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Claim form - PNB MetLife Mera Heart & Cancer Care
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Important instructions:

q9egd Feda:
The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of our
Company under the policy. No agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.
gadl 62102S1 QIR T4, AINEIR QRIGIFAR AR IZC AHA FATIY ART 2GR AR FAF YA AWAADG YIFIQ A FOIQ FAITL AE| 66T Y6RE/FARUYSIRIAT AT 6Q
aq 69164 gelcq 2aaQldl 6210523 f9l QeQQIdq 1IRIQ AAQIg 2uQe Qe8|

Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB
MetLife shall not be responsible for any delay in the processing of the claim on account of submission of incomplete claim form and/or non-submission
of the mandatory documents.
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This form is to be filled in completely in BLOCK letters.

@ g6 A4 QIRER 9@ 2VRER a8 aUTS!

Please Counter-sign where amendments/alterations are made in the form.

QARG 9T TF6Q 60RN0IER A°CHIRIS FAUAIRE/6AS! REIAIAG 620I6Q 98 YV *ag!

Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
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Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
Y68 crsiaa @ AR SIS ADIRAER A9 206QI8 ORIER QISR 62419 QI TF IS° ANY ARSI

Section A: DETAILS OF THE LIFE INSURED
QG A: QIF1IQQ 91900 e

Name: Age:

g9 lote

Address (Current Residential Address):

0Qdll (Qigee Qiaglg, 0L4):

City: Pin Code: State:

Qeq: dg, 6QIe; QURY:

Contact Number: Landline /Mobile

6QIFIEAIT 5 AA: AUIGRING,: /eq1Qiam;

E-mail Address: PAN No./ Form 60: *Aadhaar No: | X | X | X | X | X | X | X | X | | | | |
acia 0qdl: MR G°/ 1 60: *RAIK G°:

*Only last 4 digits to be mentioned.
* 6R9R 699 4 2% QRS FAUDR! QSR

Section B: MEDICAL HISTORY OF LIFE INSURED
daie B: #1000 904 afgld 1AlIgy

Name of Iliness/Disease/Injury Sustained:
2QQSI/6Q16/621R8Q 2RISR § I91:

Symptoms:

QUAGYER:

Duration of symptoms: Date of Diagnosis:
Q0ATYERQ 2AQ: 90REQ CIAS:

When were these symptom:s first evident/occurred:
AN RAE 6R6Q 694l 6QRAYRNI /ATYRMI:

Date and Time of Admission: Date and Time of Discharge:

QISR GIAG 9Q° AALL: £90Q 108 9Q° AAL:

Name of hospital:
QUQAIAQ B 141:

Have you ever had the similar condition in past: O Yes [I No (If “yes,” provide details)

2P106Q 2ITEF0I6a YTad 2egl sadisenan @: O ¢ O gl (2@ @, 3994l gQlg |ag)
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If yes, Duration of Consumption

Nature of lliness and Habits Date of diagnosis of lliness
29401 ¥Q° aquiae gqf AQgel 526999Q GIAW
[ Hypertension [ Diabetes O Asthma O HD O malignancy

Q% AgoId ayese §la sQug ARG ARG
Other e
RBHIG Yerreorerrernereneecerisneesenneee
[ Smoking [ Alcohol O Tobacco [ Drugs

JAalg, KQQl aQualg orIlY 6298 Qo] 9y

629y,

& Quantity Consumed

Q@ ¢, 660 oF 62MI 629, QBT

NG° 6998 RQARI QRIS

Information about the Critical lliness (Please tick the illness diagnosed)
QTR AYEGI FVA6Q PG| (AIRA 9T 62IRASI AYIGIER TR 5F FUP)

List of Heart conditions covered under Heart Cover
217Qq AR 9171l 4a6 LREIER SRR

List of Cancer conditions covered under Cancer Cover
QUIPA], R9Q AYSa 9191 gaFe FAQ ¢ calda SRR

Mild Stage
QARIAE 2_QI

[ Angioplasty (stenting for Coronary Arteries)
AGOYE (96015191 26T AR 68F°)

[ Angioplasty and Stenting for Carotid Arteries
2GOQIT NS QTR AT 68F°
[0 Endarterectomy
Q121696617
[ Renal Angioplasty
605 IR AIG6YT
[ Percutaneous procedures for Repair or Replacement of Heart Valves
QATQING GOSN @l ANISE QI afueRag aed
[ Pericardectomy
693QI686gIA
[ Minimally Invasive Surgery for Aortic Aneurysm
2168q aMAfs ad A3aR arade, adal
[0 Infective Endocarditis
agaler vegieoladg

[ Specified Early Stage Cancer or Carcinoma—in—situ
4 £61a0 gladie adyas eugaa @l eidegial ag, ag

Moderate Stage

Ay aduia

[T Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
266a Adlege 69EARRR YIGAR gBQIaE @Al AL 6N RGBSR
6d3saca (AIRAT) a°giay

[ Surgery to place ventricular assist devices or total artificial hearts
@iqnriq a@abaiag giae aid dal agd 989 9dg gae ad
2egdlaola

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—
in—situ cancer claim* are covered:

a191d QidcaInl aq 8¢ Q1Ag9 CRIAAIY QINAQ (RS *6a AT aB6 By caley
6QIR8IN:
[0 Mastectomy for Carcinoma-in-situ of the breast
g8,6a @ideg 91 ag, Ag AR AI6aeQId
[0 orchidectomy for Carcinoma-in-situ of the tests
que6a @ideg Al ag, Ag Al AR6e6gIA
[0 cystectomy for Carcinoma-in-situ of the Urinary Bladder/TINoMo Urinary
Bladder Cancer
Jelsea aideg Il ag, Ag aiel I6q6g1A /TLINoMo gglaa aas

[ Total Abdominal Hysterectomy and Bilateral Salpingo- Oophorectomy for
Carcinoma-in-situ of the Cervix / Carcinoma-in-situ of the Uterus /
Carcinoma-in-situ of the Ovary
6RI0IR, 2A196eIHAIN FeqIcRT YO° QlaRUcealn, ARl @ cerlacgId
diga @id cairl aq 8¢ aa / eaiga bl af 8¢ / Srudaa bl
ae de

*A CiS cancer claim must be payable for payment of this benefit

*A CiS QUIRdQ ¢@s Y& AIa o aia ¢Aocaie ¢QQl aIeeye

Severe Stage

Q969 zegl

[ Myocardial infarction (First Heart Attack — Of Specified Severity)
AIeAINITAAR QG 1Y, (927 §RAIS - SRS QeasIq)

[ cardiomyopathy
RIGsAISAIDIE

[ Major surgery of the Aorta
6718Q AGQT AT AUIBE
[0 Open Chest CABG
6y, 604 4988
[0 Open Heart Replacement or Repair of Heart Valves
(0 Q¢ Acgacig A%l 21T AIRQ AAGIR
[ Heart Transplant
A9 SN

[0 Major Cancer diagnosis
6919Q Q415 AQ T9eRQd
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Section C: PAYMENT - NEFT
qala C: 6do-vga4ad

Bank Account no:
QT AIRIAG B AQ:

Name of bank:
QISR G191

IFSC code:
2RI 6R1G:

Section D: DECLARATION & AUTHORIZATION
qua D: 6QIASIY 1611 9° JINSES

| do hereby declare that all the above statements are true and complete and that nothing has been suppressed or with-held from my side. understand that
in furnishing claim form PNB Metlife has not admitted liability or waived any of its rights under the policy. | hereby authorize the physician or hospital who
has attended upon or examined or treated me for any ailment or lliness to divulge any knowledge or information or furnish the records regarding my state
of health which he/they may have acquired whether before or after the policy was issued by PNB MetLife. I/We hereby further consent, and authorize,PNB
MetLife to use and disclose any of the personal and sensitive information of mine/our collected or available with PNB MetLife(whether contained in this
statement or obtained otherwise) which may include KYC documents to any individual/organisation/entity associated or affiliated with or engaged by PNB
MetlLife, including reinsurers, claim investigative agencies, vendors and industry association/federations, for the purpose of processing this claim and/or for
providing subsequent services.

§ voQIal calgdl 98 ¢d Qa6 FaIKIRYRI Al eRey 464 I° dstd 1R° 6l agq ¢alad oe RRIG e QeI IF1988 ca eF @l AR eRIcece YRR IAIae cdlad
geIka aRd arneea ¢qled aanalde IRIa *ARIIE Gl Y21 16T AYRIa goHIgIa ARcRaRIaIR] § YoQIal PIga G5l GIgAMIRI ¢a @ (Ia g6l B5l cald AR CAIa
cadligal ReE Aal a8l @ReR A5l T QA aReR cAAICe ¢AIa QI 2eg BEGEQ 684 1 4ol AIgld GYAT (I¢ AIa® QA AR @A QAITIALR! AR 9 499 aILEHa
€QIAQICR 0121 gRI5 ARGI AIF (RRFER 2°AG ARl QIR 2YRIQ IR 9Q Il 5 / 2ics ¥eqIal 219R Aua AP gele @qg ¢a GYRE €16 AIaK BRea AaRg A5 6slolq
/ 2151019 °41216 €Q16d QA6 Ye° A6ReRdn 4oal (Y 99916 QYS! A%l 2648l 2I9R AAKIAYR!) Q1RQIQ YQ° aRgeld @QQIg aMqe @qg, AIRX «alad @4g /
agge / GYa3 I Qe 986 qIdiae B9 2QeRe ARl 696 (RIAICR, FIRIR CAad QRA CRIRAIKY, FIIF Age F6Q gA QIIRIAT, 916 AQANARIA 2°gl, AgR
¥Q° agcalan dg/ °a, 20RR caQl gaIe aQel AId YQ° / @all Y8 Q17 gR4Iead QR caIadIcal

Signature/Left Thumb impression Date

QI8Q/ QIFl 9g QRIFR TAPY: QA

Declaration by the person filling in the Critical lliness Claim form. (in case the Critical lliness Claim form is filled up / signed in a language different from
that of application form)

<E gRea 2946l QIF a8 9ad @Rl Q1aE FI0l 6AINdI | ( Rea AYLS! QIF A AICLQR A8 Ol AR IS AITICA Jad /VQ 6291 696Q)
| hereby declare that | have fully explained the contents of the Critical lliness Claim form to the claimant in the language understood by him/her. The same

have been fully understood by him/her and the replies have been recorded as per the information provided by the claimant and the replies have been read
out to, fully understood and confirmed the claimant.

¢ 1eTIal 6QI981 298 64 ¢ ¥ geea LSl 9@ dgR FUH 9 OIF AR GIINIRYRI IR VITIER ARG A4 QIR QU 8T | S SIF TN A AK6A GIIARE 1Q°
QBRYER ARIAT IR GAIR FALIRYSI ORI AGAIN 6096 FALRE Ie° ARAYER % 969 JQIKIRE Ie° AR FI9l A AR INIRE 1e° 98 FAIARR!

The content of the form and document have been fully explained to me and that I have fully understood the content mentioned herein and its significance
for the proposed Claim

v@ @4 ¥6° 0gi6ea Q66,99 ¢AI6o an d QIceq QeI F21GIed Ve° & Y0Ika asp s eaIgIagel Q66,09 Ve° gg91@0 QI¢a YRIQ 499 analecq 988

Date Place Signature of Declarant Signature / Left thumb Impression
8L Qe 6QIFNIRNAT VR Claimant/ Nominee
LR / QU7 @RI B 6AVGIRIQN/ 6RITT

Name of Witness: Signature of Witness:
QA& Rl A1 F:
Address of Witness:
QARIE ORI
Date: Place:
QIa: R:
=4 = =2
CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP
Jgee aggel 9g91eia 89
Policy number(s) , , , , Company Seal
NG AY(FeR) & Stamp with
Name of claimant Date and time
QRQIAT QIET SlaGl NQ° A7
Branch name & code L @dlal dm
SIS Q11 9Q° 6QIQ NQ° |t
Date: Employee name & Code
QIRe: QFQIAN Rl 9Q° 6RIQ
Documents [ original Policy Document O Photo identity & residence proof [ Doctor’s Certificate - Critical lliness
Submitted: Q@ a[Ata = ale) TSI ARSG I9° A1 GANd) BB JAIS UG - JRORX AYHS!
QRege [ Cancelled cheque / Copy of bank passbook [ All past medical records for any treatment taken
QYA PN [lTal=) 62122a1 698 / QIR AIAGRA FaR 60160 g2¢ RAIKIRAS FFY CIR AG1CAANY 1P 6QRE

[0 Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge
summary, indoor case paper
696 ve° 999 caladel caida 9@ Brcg asd e1gat caed agang aqtal/ dia Gcald, B9I19 aIald, aR6eIaceasag
The acknowledgement slip should not be construed as acceptance of claim. The company reserves the right to call additional documents, information
and any further requirements necessary in order to decide on processing of the claim.
V@ 9190 Ga @ifa gea aieca F6aeal caldel 089 61 @I gRalend aace AEA ealq 20Ag 096, 4OAl V6° ZIede 2Ry @ calls 68 21Q4NQ0!

QR QQQIg edie VaIa 28 2°agd acal
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Documents to be submitted along with this form:
@ ad 9ge QIen RadeI 49l AANgES:
e Original policy document
AR 9N AR
e Doctor’s Certificate - Critical lliness
Glgas ATTERE - aeR aAggel

e Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary, indoor case
papers
6916l §9S B BYS 621RAS AZYFIR TAAR AT FIPR1 62RS G2l ANY ANIVI/2ALARE, Q6QAIT, FYS ARIY, ASE 6QITT TLLIG 689 69AR,

e All past medical records for any treatment taken
65163 924 ARSI 0RY QIR AR AAY QYA 606G

e Cancelled cheque
QIR 62IRAYQN 60K

e |d & residence proof
aQea e° QIaglg gald

PNB MetLife India Insurance Company Limited
Registered office: UnitNo.701,702 &703,7th Floor, West Wing, Raheja Towers,26/27 MG Road, Bangalore -560001, Karnataka. IRDA of India Registration number117.
Cl No. U66010KA2001PLC028883, call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor, Techniplex-1,
Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
ONEQ 6ACRIAX Q321 QE AYQIE, Qs RAT6TQ
aBiqe IdiRg,: Ekﬁ(”\ . 701,702 We° 703, 791 figl, €8S I, QIce@l ¢laid, 26/27 W9 ® cQi9, QIEPICRIA — 560001, @dieq | QIaeIG @Il RGING Y&° aRGA eqas aBeas dwi 117 | QAR @
U66010KA2001PLC028883, 2lfig Beqp 1-800-425-6969¢R @A, @ag, (49aIas: www.pnbmetlife.com, a¢s1q;: indiaservice@pnbmetlife.co.in @51 2I9q ¥ 0edlka casg 101 fql, ¢6@¢dq ~ 1, gy
Q6stq, A 919 40999, FIVGAY, ceicadl (aq9), ggia - 400062 | ¢erR: +91-22-41790000, €iq: +91-22-41790203
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