& pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Death Claims)

Personal Details

QI9ae GAISIOR (4 69eR aIR)

PaIe AT6ET Yoal

Name of the deceased patient:
€Je 68U RIEL:
Father / Spouse’s Name
Jdel /96 QI aqle Qie:
Age: Gender: [ Male O Female
QL nQe a8 a@ql

Address: / OQ4lI:

City State Country PIN Code:
fal=lo) QUFY 624 dq eale:

Death Details / €)g4 95689 9oR!

Outpatient/In-patient No: Date of death: I DI Dl Ml Ml Y I Y I Y I M l Time of death:

QIRYEAGIT/ABERUN R M FIRAG: Q1 A1k
Place of Death: O Home O Hospital O Office O oOther (please Specify Others / Hospital name and address)
Q4 i A LIRAR @IUINS a2y (@A AERY QG AR / IV Q161 B ORI

Cause of Death:
A4 QST

Nature of lliness & Habits / L3I ¥a° ARYIQIAYCLR Qe

O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
L AV RJeR g 64l LRUS AJNG QU@ AmoIRIQ Q@R QUG

O Liver disease O Others (Pls specify)
9% 69149l AR (QAURKA RERY 29B)

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list
Fell: @a/R5 QA6aIS AINGR FP8 6aI8 I RONE JPA8 i8R AFTERT R FRg

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption Quantity consumed
yaaie RQER QelIg] Q41 BIU- G 2, 649 A, 629% Q@QUAIQYSI AQAIE
Date of First Consultation/diagnosis: Information to the Patient
geIr AQIAE/ARIR QIaE: QlQlg Jos!

Diagnosis & Treatment / &I 9Q° 5@Ql

Duration of symptoms / lliness / Disease:
NAAGLR / AYLS! / 6Q19Q AFY:
Which investigations / tests were performed:
@@ AQANR / IQIYNIYLR FAULINEYMI:

Interval between onset and death: Years Months Days
6QUG QAR 621 NQ° (IR FIRIEQ ABAUM: | g @e

Antecedent conditions related or contributing but not related to the cause of death:
QARG A9 29QIF 62RYSl 9G] 2RIYRR Ag FIF4R ARG ARG gee:
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Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details thereof)
769 299 AT QYG1E AR 67€ GIBQ / VAT AT AQAIFEH ARG FALEQ AT AQTS @2 (Y8 2, 62 ANFER AFEIT FITI)

If death was due to unnatural reasons, please specify and provide death summary:
QG 94 2YRTR RGeS 691G 6N, FURR AR FAF E° QY AIQIY YAIF A0G:

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No
29UV @QUdIRAmI: @ Ql Q@ ALY / 99 QUQER: @ @l
Was the deceased referred to you by any other doctor? If "Yes", please provide the details:

70 Q8P QY 662 CIBaw IRl ZITHE 90 UIRY QUG &7 I Q" GG AREHY Joal 9IF K9g:

Medical History / I8 Q1 26219

Have you ever treated the deceased during last 5 years ? O Yes O No If Yes;

)

208 96 5 A F1}Y6R 6@6Q Foag Tadl *FigeR @2 @ al @e

Details of consultation in last 5 years
96 5 Qd6q ARINY Q1 KAARCEARA AFEET GO

Date of consultation
AL GG

What were the symptoms/ illness/disease
MY/ ARG/ 6QUG Q€ gl

Patient having this complaint since
@ QAIg 9 OIQ 6T & AR6AIT QG

Name of the tests advised by you
AT FIQI AU QULIRIYR! AQIVGERR QIE

Dates on which the tests were done and the results
699 GIAYIGER6R JNINIFER FAUAIRYRI 9S°
TRTRYER

Name and address of the laboratory where the tests
were done

ARG G RFEASIAIR QIEl B ORI 6IA0I6R
AIBIGER AR

Diagnosis made and informed to the patient
QIR QI @I\"]SSJIQIQL QAR ° 6QUGN QSR
QeI

Treatment / Medication given by you
2N g1 Ql Y19 S RS 5@l / B

DG ETE L WASAIR R

The above statements are true and complete to the best of my knowledge and belief and as per the records maintained by me/hospital/clinic:

QUCAIP FBNFER 671IQ ARRYF KIR B TGIA QBQ ABY IS° A4 26T IS 671/FIBAHIR/ FRR GIX IR QHIAREYR GRAM T 62FVYER AFACR 26T :

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
RPIBAG el PBAT Q@IS QI8 o/ QI8 IR 6F1LA

Qualification of the Doctor
PIPAT AVNGS 6AIGUG

Regd. no. of the Doctor
Q190 J8ge aqQ

Contact no. of the Doctor
LIV 6DIGIELIC @R

Email id of the Doctor
QBT QTR PG

Date
RlIALe]
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