pnb MetLife

Critical lllness Claim Form
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Important instructions:

. 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.
9o 6 62101 Q17 T, 2R IR YRISIFR 99 AN ATS AR @ QI 91 § AR D AR 60 2R R § QIR 98 A AT IR |1 19 63 FOIA @ AITS AIF |
6161 96RY/ FIYAAIRIAT QIT 6Q A .. 6QIEIT JRIER AR Q QLM 621G 21T Tl AQ A A A I1RIA @A QI 2 923

. 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.
2GR QYRR eAn AF6 §F 6a FALIRAI 2gAIAT I8 T 2GR AR FER 2ATIER AT AG §1g JTAURRE ARRIg AVF 6251 224 Q1T
T QM SRR IS / B QRISINRD AR AR ¢ AR FIAIQ YFNFAGER 66T FRe Qg TNRE 6719 AR QIR 686 QIE

. This form is to be filled in completely in BLOCK letters.
2 a6 Qgdl Q6T QR AVREA YAd 629 @

. Please Counter-sign where amendments/alterations are made in the form.
QARG T T¢I6a 6QRA0IEQ AR FAIVIRE/ 6ATI RSIUIRAEG 620160 98 TR FAG!

. Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
61 98° AAI BIQNRG! FRCRGT TYRE 661g AT SIS ATIRACR §F AAQFE 0R4IEa AIdn QAT

. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
NGE 6ACRIAT A FRSeF SN AITIRAER Bl AUEAID ORGIER QYR 6221 QI TFl IS° AAY AR |

Section A: DETAILS OF THE LIFE INSURED

QUG A: QIFIRS F19QQ TR

Name: Age:
U QUL
Address (Current Residential Address):

ORdll (A, @ Qge Oa4l):

E-mail Address:

City Pin Code State
eQ aq 6919 QUG
Contact Number: Landline Mobile
AR AR ALK A 6F1IIAR

PAN No./ Form 60:

a6aR ORdll:

] @°./ &6l 60:

*AadhaarNo:|x|x|x|x|X|X|X|X| | | I

I *Only last 4 digits to be mentioned.

*ARJIRQ @

*6@RaR 699 4 2T QERY QUL QAR

=R <

CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP
goea 299! 91d91eie da

rotcynomberty . . , e
NG () Date and time
Name of claimant Qlae 9e°
QAT QI afe Qg
Branch name & code @eta1 dm Qe
SISl QIE1 99° 6R1Q Qe
Date: Employee name & Code

oIg: QeI QIF1 98° 6QIQ

Documents [ original Policy [0 Claimant’s photo identity [0 Family physician certificate

Submitted: Document proof adQla oI8as AGTeae

QITRYER QIR e aRd @aIee QRQIE T6eI AR gAIEl )

QUG [ cancelled cheque / Copy of bank passbook [ Attending physician certificate

6919 69RYS BT AITTERT

[ All past medical records for any

QTR 621RYQI 69Q / QUK AIAFRA AR

[0 PAN Card/ Form 60 of [ Medical Documents

the nominee (if any) treatment taken
IR QIE/ FERINNS Q1991 @218] (A& 6@16d g2d *AIAIRYR FFL AR 2616 @
8w adl 60 @g) Qr1g QI9A16096

[0 Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all
test/investigation reports, discharge summary, indoor case paper

096 e° 920 62RYQI 6aITR FRAI Aree and CI9a1 6aad UAng aial/ aIs dsald, Qs
qIQrE, AEREN6IY

This acknowledgement slip should not be construed as acceptance of the claim. The Company reserves its right to call additional documents,
information and any further requirements necessary in order to decide on processing of the claim.
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Section B: MEDICAL HISTORY OF LIFE INSURED
QUG B: 91900 5@Ql AGeid 1FIge

Name of Illiness/Disease/Injury Sustained:

AYLI/6Q19/2AINSR QIF IR

Symptoms:

Q0ATGER:

Duration of symptoms: Date of Diagnosis:
QUACGERa AR FARQEQ SIAS:

When were these symptom:s first evident/occurred:

QeIF AAE 6R6S 626! 6TRYRI/ ATYRI:

Date and Time of Admission Date and Time of Discharge

2T Q1A IS° AT Sa0cIga Q1A 9e° Qa8

Name of hospital:

QTN QUL

Have you ever had the similar condition in past: O Yes [0 No (If “yes,” provide details)

201060 ATGF0I6Q IEAA gl 6QIceagRl &: € O ¢l O (96 "¢, ' §ead gQlss 99g)

Nature of lliness and Habits Date of diagnosis of Iliness
QYOI 98° AR YYe 6919Q FARAEQ GIAE
[0 Hypertension [J Diabetes [ Asthma [0 Heart [ Cancer
Q% 9901a 6N 44 6q1gl goda *ae
[0 Tuberculosis (0] 1Y
asll b LT 1 L U
[0 smoking O Alcohol [0 Tobacco [ Drugs
gaae aQydiae Sl 29

If yes, Duration of Consumption

A3 €, QIeLIaQ AT

& Quantity Consumed

9e° AGAI4l §IF 62108 o

Note: Kindly fill additional Doctor’s Certificate available for Paralysis, Parkinsons Disease, Stroke, Muscular Dystrophy, Major Head Trauma, and
Doctor’s Certificate for Neurological condition for Alzheimer’s Disease, Deafness, Multiple Sclerosis, Loss of Speech, Loss of Limbs, Motor Neuron
Disease, Blindness, Loss of Independent Existence

e QARG ONIANIG, AFPAG 6aNG], 6RIT, AR PeQIT, 6AFR 687 §AI N@° EINGINAG OIF EFRS PIPaT ATTERT @ IRAIRAT 6aI6, QYRS

ARAR 636/ VIR 25, ST I, 615R PIeAI oy, QILING), 6TRPR MNP FRRIY 89 629/ IR CIPRT AFTTERT IRl PR

Information about the Critical lliness (Please tick the illness diagnosed)
FQ0a A4S FA6R ORI (PAURA T2Q6 62IRYS 2GLGIEa §] 529 Fug)

[ Heart attack
29919
O stroke
[SNe)
[ Blindness
Q82166
[0 End Stage Liver Disease
699 ALUID 99D 6QI9,
[0 Angioplasty
A26YE
[0 Aplastic Anemia
QTR 2leadie
O Parkinson’s Disease
ARAAR 6QUG
O Primary Pulmonary Hypertension
JIefie IREAINIST ART ERITLR
O Motor Neuron Disease
EFlITQ QIO Baw
[ Kidney Failure
Qe 27
[0 Major Burns
QG MRS 6AIQI AIG
[ Loss of Independent Existence
QA1 AZQ 2QURS!

O cancer
Qe

O Apallic Syndrome
AN Jegie

[ Brain Surgery
(139 26AARIR

[ Heart Valve Surgery
2T QIR AT

[ Major Organ Transplant
2294 2T gouIeIad

[0 cardiomyopathy
RGBS,

[ Poliomyelitis
6AIRBAIRRIRTY

[0 Muscular Dystrophy
€10 RIQ GegId

[0 Medullary Cystic Disease
6719101 /R 69191,

[0 Alzheimer’s Disease
dIReafid o]

[ Terminal lliness
AT JRO9 @l QISR ARG

[ Chronic Lung Disease

95 92 72 6919

[0 CABG (Coronary Artery Bypass Surgery)
QGG (REQIRIN 2ISTR1 QIRAIY AFa)
[ Benign Brain Tumor
6RRIR 699 SR
O coma
e@IAl
[0 Major Head Trauma
JA6Q 9F A9 QS
[ Paralysis
a1l
[0 Deafness
QoS!
[ SLE with Lupus Nephritis
QA 6TINTY AGe ILIRR
[0 Multiple Sclerosis
ARgm 606918Q
[0 Loss of Speech
QIR 2l
[ Surgery to Aorta
2BGIQ AR
[ Loss of Limbs
A A

Section C: PAYMENT — NEFT
GRIG C: 696 — 99QNTT

Bank Account no:

Qi NN Q°:

Name of bank:

TR QAL

IFSC code:

2IRITFIAG 619

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
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 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

G997 6ARAING 2821 AAYAIG SN AACCR
890 QIduRa: 9RQ @°. 701, 702 8° 703, 741 A2, O8A aid, QI6esl G181, 26/27 ¢ & 6912, QAFIERIR - 560001, RdISR | NIRSIA Q1A FAAR ¥9° QRAR KGN ABRAG -6l 117
Cl No. U66010KA2001PLC028883, 2ifg fsga 1-800-425-696960 @R @03, 669IR]: www.pnbmetlife.com, @6am: indiaservice@pnbmetlife.co.in @l 2iA1g 9@ 0Q4Isa 6RSIZ 171 ALR,
65G697 - 1, 65R69T F64T, AT V1A ANARY FINGAE, 651604 (A]9), IR - 400062| 6€I]: +91-22-41790000, THIg: +91-22-41790203
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Section D: DECLARATION & AUTHORIZATION
QI D: 6QIFAIRIAN 9Q° gRIKQE

| 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 illness 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.

¢ 1eTIRl 61IF8I 298 60 QYA FRUARNYSI AANY AR ABY Ie° A4 1e° 67 TR 616 G2 PRIAE ASIAN A1 9BR 69 AT T QYR ARIEIER
4G 661gIR 69161d gRIsa ARA 2196a 67193 AReQIde I1RIa AAFITIE Fe)l 12Ia 64163 2URIQ JOUILIa REERRAILIE] ¢ Y0TIRl 218a FY PIeadal
64 @ 671Q RS @Yl 6QUT IR 6A1R 69HIGSI FRRE A ARV FARE Al @ AGEE 6QAAN6R 671Q Y 2l FIAER G2l @l oI AIPE TG 6919
AR 910l ARG FIR FAIARYSI U6Q Q1 YIQ 2R 62RTCR SI2! RIS AR IR 6ARGER ARE FGG! AB 2AYRIQ AR KRS |

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 /

organization / entity associated or affiliated with or engaged by PNB MetLife, including reinsurers, claim investigative agencies, vendors and industry
association / federations, for the purpose of processing this claim and/or for providing subsequent service.

¢/ ellea NeTIal 2IgH My AFE gRIR 29g 69 TNQE 677 AIAT FATER QAN @ 6AI0IQ / BIR0IQ YIS 61T MBS I9° A6ARRHIR IO (\@
Q9QY6R A22USI Al AR AN FALIRYL08 YLLIA N TAYRIE SASIQ ZYS 99T, AIAS 6FET Q4B / AgAQ / TGS 601 AR ATC QITIRS &l
2GRS @Il GES 62IRAIER, VITIA 6@ BIAT AR 6TATER, LD ALHS F6Q YR8 AR, QIF AGANIARIQ A°P, 6QER I9° A6AITN Jg / A°A, 255
6961 9RI9 QAQI IR 9S8/ FFll 9T QIF 9FAINAS AEREI6R 6AIRAIGAl

Signature/Left Thumb impression Date

QAHG/QIE &7 A6HAR] Rt

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)

9990 2940 QT T g *QYSl MBS FIRI 6T | (AT JRER AFS! QIF T4 269ee T 0IQ AR ATIEA AALIRAN / FLHS FAAIR2AN)
| hereby declare that | have fully explained the contents of the Critical Iliness 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 6aINdI 99F 69 ¢ NE gRe 2ga0! @IF 9ga FUL Ag 9IF TRl QLINIAYR! IQ AIVIER ARG AL AFEA I F6F | GI9l OIF T
Qgd A9ER QYRR I9° QRAYER G FIRI 99IR ARSI ORI AAIL 609G FAULIRE Ie° ARAYER A8 IN6R IRIURR I9° G FI9
a¢dl QIR6A QHVIRE 1e° 8 QAARE]

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

W& Tl Ne° QTR GIASG 67169 ¢4 VIEAR QYR FRUAIRE I9° ¢ NOIEQ QNS FAIARYS FTASG I9° gIITE @IF6R 2R Yo ARNIFER IIF

Date Place Signature of Declarant/ Witness Signature / Left thumb Impression Claimant/
QR AR 6AIYERQ/ AV QYHG Nominee
AIQ / QI QRIGE |ID 6QIVSIRIQT / 6QITR
Name of Declarant/ Witness: Address of Declarant/ Witness:
6QIYSIRQU/QIYE QI€1: 6QI9R / AN ORI
Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:
6QIYSIRQY AV €IS @°.: (AT AVIE ATC QFQIQT AHG:
Date: Place:
QlaS: 2l

Mandatory Documents to be submitted along with this form:
42 a4l Q26 QIR KRG RIS GIENLQ;
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
QIP0F AITTERY (I TFAR Fe) FRARQ QIBAF0IR) FAIRITE TNRT 6ATAIAT TEITq AGRIFIA
. Discharge Summary confirming the surgery undergone
8016 QIS AILI AYITTIR 6RRYRN FELE F6Q
. All past medical records for any treatment taken
621025l 60 67193 §72 AR F9IE GAQ AFS FIPA1 60AE
. Cancelled cheque / Copy of bank passbook
QIR 62IRYR 697 / T AAFAR FaR
. PAN Card/ Form 60 of the life assured
g A / 38e 199a 60 ¢ QG
. Current address proof
Qaele Odia gealié
. Photo identity proof
F6S! AR ALl
. Hospital Cash Benefit Claim Form to be attested by concerned doctor
QIR I RIS 67 TF1 AU PR FIA YISO 62
. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH
AI91/GTI96Q 19 69 IR §B19 99 ARIFER @IF IORI 9IY 626M ARARFOIR YRS A
Note: Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with the request
G4 98 296QIIER 62EIRd OIS AIRER ARIA AT QIHR FAUUIRE 6561 AUIRR ARIR YRR JAA 8 & 2T ¢Id Aag I POIg

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
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 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
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