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ମେକିିମପେକ୍ସ୍‌-୍‌1, ମେକିିମପେକ୍ସ୍‌କମମ୍ପେକ୍ସ, ଅଫ୍୍‌ବୀର୍‌ସଭରକର୍୍‌ଫ୍ୋଏ୍‌ଓଭର୍, ମଗାମରଗ ା୍‌(ପଶି୍ଚେ), େୁେୱାଇ୍‌-୍‌400062| ମଫ୍ାନ:୍‌+91-22-41790000, ଫ୍ୟାକ୍ସ:୍‌+91-22-41790203 

 

Version 2.3 / Feb’24 Page 1 of 2 

ସଂସ୍କରଣ୍‌2.3 / ମଫ୍ବୃଆରୀ’24 ପଷୃ୍ଠା୍‌1 ରୁ୍‌2  
 

 

Doctor's Certificate (For Death Claims) 
Personal Details 

ଡାକ୍ତରଙ୍କ୍‌ପ୍ରୋଣପତ୍ର୍‌(େତୁୃୟ୍‌ମକେେଗଡୁକି୍‌ପାଇ ) 
ବୟକି୍ତଗତ୍‌ସବମିଶଷ୍‌ସୂଚନା 

Name of the deceased patient:  

େତୃ୍‌ମରାଗୀଙ୍କ୍‌ନାେ:୍‌  
Father / Spouse’s Name   

ପିତା୍‌/ପତ୍ି‌ବା୍‌ପତ୍ନୀଙ୍କ୍‌ନାେ:୍‌  
Age: _____________________ Gender:    Male    Female 

ବୟସ: ____________________ ଲିସଂ: ପୁରୁଷ େହଳିା 
Address: / ଠକିଣା:   

  

City ______________________________________________ State ______________________ Country ______________________PIN Code:   

ସହର _____________________________________________ ରାଜୟ ______________________ ମେଶ ________________________ ପିନ୍‌ମକାଡ୍:   

 

 

Death Details / େତୁୃୟ୍‌ସବମିଶଷ୍‌ସୂଚନା 
 

Outpatient/In-patient No: _______________________ Date of death: Time of death:   

ବାହୟମରାଗୀ/ଅନ୍ତିଃମରାଗୀ୍‌ନେୱର: _______________________ େତୁୃୟ୍‌ତାରିଖ୍: େତୁୃୟ୍‌ସେୟ:   

Place of Death: 

େତୁୃୟ୍‌ସ୍ଥାନ: 
 Home 

ଘର 
 Hospital 

ଡାକ୍ତରଖ୍ାନା 
 Office 

କାର୍ଯୟାଳୟ 
 Other 

ଅନୟ 
(please Specify Others / Hospital name and address) 

(େୟାକର୍‌ଉମେଖ୍୍‌କରନୁ୍ତ୍‌ଅନୟ୍‌/୍‌ଡାକ୍ତରଖ୍ାନା୍‌ନାେ୍‌ଓ୍‌ଠକଣା) 
  

Cause of Death:   

େତୁୃୟର୍‌କାରଣ:   
 

 

Nature of Illness & Habits / ଅସୁସ୍ଥତା୍‌ଏବଂ୍‌ଅଭୟାା୍ୟାସଗୁଡକିର୍‌ପ୍ରକୃତ ି

 
 

 Hypertension 

ଉଚ୍ଚ୍‌ରକ୍ତଚାପ 
 Diabetes 

େଧୁମେହ 
 Lungs Disease 

ଫୁ୍ସ୍‌ଫୁ୍ସ୍‌ମରାଗ 
 Heart related aliments 

ହୃତ୍‌ପଣ୍ଡ୍‌ସେୱନ୍ଧତ୍‌ମରାଗଗୁଡକ 
 Malignancy 

ୋଲଗନାନସ 
 Kidney disease 

ବୃକକ୍୍‌ମରାଗ 

 Liver disease 

ର୍ଯକୃତ୍‌ମରାଗ 
 Others (Pls specify)   

ଅନୟାନୟ୍‌(େୟାକରି୍‌ଉମେଖ୍୍‌କରନୁ୍ତ)୍‌  

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list 

େପି୍ପଣୀ:୍‌େୟାକରି୍‌ଉପମରାକ୍ତ୍‌ତାଲିକାରୁ୍‌ନରି୍ଦ୍ଦଷି୍ଟ୍‌ମରାଗ୍‌ପାଇ ୍‌ଉପଲବ୍ଧ୍‌ଅତରିକି୍ତ୍‌ଡାକ୍ତର୍‌ସାେଫିି୍ମକଟ୍‌ପୂରଣ୍‌କରନୁ୍ତ 
 

 Smoking 

ଧୂେପାନ 
 Alcohol 

ଆଲକହଲ 
 Tobacco 

ତୋଖ୍ ୁ
 Drugs if yes, duration of consumption _____________________________ Quantity consumed 

ନଶିା୍‌ଓଷଧ-୍‌ର୍ଯେ୍ି‌ହ, ମସବନର୍‌ଅବଧୂ୍‌_______________________________ ମସବନ୍‌କରାର୍ଯାଉଥୁବା୍‌ପରିୋଣ 

 

Date of First Consultation/diagnosis: __________________________ Information to the Patient   

ପ୍ରଥେ୍‌ପରାେଶ୍/ନେିାନ୍‌ତାରିଖ୍: ___________________________________ ମରାଗୀଙୁ୍କ୍‌ସୂଚନା୍‌  
 

 

Diagnosis & Treatment / ନେିାନ୍‌ଏବଂ୍‌ଚକିତି୍ସା 
Duration of symptoms / Illness / Disease:   

ଲକ୍ଷଣଗୁଡକ୍‌/୍‌ଅସୁସ୍ଥତା୍‌/୍‌ମରାଗର୍‌ଅବଧ:୍‌  
Which investigations / tests were performed:   

ମକଉ୍‌ଅନୁସନ୍ଧାନ୍‌/୍‌ପରୀକ୍ଷାଗୁଡକ୍‌କରାର୍ଯାଇଥିଲା:୍‌  
  

Interval between onset and death: ________________________________ Years ____________________________ Months ____________________________ Days 

ମରାଗ୍‌ଆରମ୍ଭ୍‌ମହବା୍‌ଏବଂ୍‌େତୁୃୟ୍‌େଧଯମର୍‌ଅନ୍ତରାଳ: ____________________________ ବଷ୍ _____________________________ ୋସ _________________________________ େନି 

Antecedent conditions related or contributing but not related to the cause of death:   

ସେୱନ୍ଧତି୍‌କେିୱା୍‌ଅବୋନ୍‌ମେଉଥୁବା୍‌ପୂବ୍ବତ୍ୀ୍‌ଅବସ୍ଥାଗୁଡକି୍‌କନୁି୍ତ୍‌େତୁୃୟର୍‌କାରଣ୍‌ସମ୍ପକତି୍‌ନୁମହ:୍‌  
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Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details thereof)   

େତୃକ୍‌ଜଣକ୍‌ଆପଣଙ୍କ୍‌ବୟତୀତ୍‌ଅନୟ୍‌ମକହ୍ି‌ଡାକ୍ତର୍‌/୍‌ଡାକ୍ତରଖ୍ାନା୍‌ସହ୍‌ପରାେଶ୍୍‌କରଥିବା୍‌ବଷିୟମର୍‌ଆପଣ୍‌ଅବଗତ୍‌କ?ି (ର୍ଯେ୍ି‌ହ, ମସ୍‌ସମ୍ପକ୍ମର୍‌ସବମିଶଷ୍‌ସୂଚନା)୍‌  
  

If death was due to unnatural reasons, please specify and provide death summary:   

ର୍ଯେ୍ି‌େତୁୃୟ୍‌ଅସବାଭାବକି୍‌କାରଣଗୁଡକି୍‌ମର୍ଯାଗ ୁ୍‌ମହାଇଥବଲା, େୟାକରି୍‌ଉମେଖ୍୍‌କରନୁ୍ତ୍‌ଏବଂ୍‌େତୁୃୟ୍‌ସାରାଂଶ୍‌ପ୍ରୋନ୍‌କରନୁ୍ତ:୍‌  
  

  

Inquest held:   Yes   No Autopsy / Postmortem done:   Yes   No 

ଅନୁସନ୍ଧାନ୍‌କରାର୍ଯାଇଥଲା: ହ  ନା ଶବ୍‌ପରୀକ୍ଷା୍‌/୍‌ଶବ୍‌ବୟବମେେ: ହ  ନା 
Was the deceased referred to you by any other doctor? If "Yes", please provide the details:   

େତୃକ୍‌ଜଣକ୍‌ଅନୟ୍‌ମକହ୍ି‌ଡାକ୍ତରଙ୍କ୍‌େବାରା୍‌ଆପଣଙ୍କ୍‌ନକିେକୁ୍‌ସୁପାରିଶ୍‌କରାର୍ଯାଇମଥେ୍‌କ?ି ର୍ଯେ୍ି‌“ହ”୍‌େୟାକରି୍‌ସବମିଶଷ୍‌ସୂଚନା୍‌ପ୍ରୋନ୍‌କରନୁ୍ତ:୍‌  
  

 

 

Medical History / ଡାକ୍ତ୍‌ରୀ୍‌ଇତହିାସ 

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

ଆପଣ୍‌ଗତ୍‌5୍‌ବଷ୍୍‌େଧଯମର୍‌ମକମବ୍‌େତୃକଙୁ୍କ୍‌ଚକିତି୍ସା୍‌କରିଥୁମଲ୍‌କ?ି ହ  ନା ର୍ଯେ୍ି‌ହ  

Details of consultation in last 5 years 

ଗତ୍‌5୍‌ବଷ୍ମର୍‌ପରାେଶ୍୍‌ବା୍‌କନସଲମେସନ୍‌ର୍‌ସବମିଶଷ୍‌ସୂଚନା 1 2 3 4 5 

Date of consultation 

ପରାେଶ୍‌ତାରଖ୍ 
     

What were the symptoms/ illness/disease 

ଲକ୍ଷଣ/୍‌ଅସୁସ୍ଥତା/୍‌ମରାଗ୍‌କଣ୍‌ଥବଲା 
     

Patient having this complaint since 

ଏହ୍ି‌ସେୟ୍‌ପର୍‌ଠାରୁ୍‌ମରାଗୀଙ୍କର୍‌ଏହ୍ି‌ଅଭିମର୍ଯାଗ୍‌ରହଛି ି
     

Name of the tests advised by you 

ଆପଣଙ୍କ୍‌ଦ୍ଵାରା୍‌ପରାେଶ୍୍‌େଆିର୍ଯାଇଥିବା୍‌ପରୀକ୍ଷାଗୁଡକିର୍‌ନାେ 
     

Dates on which the tests were done and the results 

ମର୍ଯଉ ୍‌ତାରିଖ୍ଗୁଡକିମର୍‌ପରୀକ୍ଷାଗୁଡକି୍‌କରାର୍ଯାଇଥୱଲା୍‌ଏବଂ୍‌
ଫ୍ଳାଫ୍ଳଗୁଡକି 

     

Name and address of the laboratory where the tests 
were done 

ପରୀକ୍ଷାଗାର୍‌ବା୍‌ଲାବମରମୋରୀର୍‌ନାେ୍‌ଓ୍‌ଠକିଣା୍‌ମର୍ଯଉ ଠାମର୍‌
ପରୀକ୍ଷାଗୁଡକି୍‌କରାର୍ଯାଇଥୱଲା 

     

Diagnosis made and informed to the patient 

ନେିାନ୍‌ବା୍‌ଡାଏମନାସସି୍‌କରାର୍ଯାଇଥୱଲା୍‌ଏବଂ୍‌ମରାଗୀଙୁ୍କ୍‌ଜଣାଇ୍‌
େଆିର୍ଯାଇଥୱଲା 

     

Treatment / Medication given by you 

ଆପଣଙ୍କ୍‌ଦ୍ଵା୍‌ରା୍‌ପ୍ରୋନ୍‌କରାର୍ଯା୍‌ଇଥିବା୍‌ଚକିତି୍ସା୍‌/୍‌ଔଷଧ 
     

 

 

Declaration / ମଘାଷଣା 

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: 

ଉପମରାକ୍ତ୍‌ବକ୍ତବୟଗୁଡକି୍‌ମୋର୍‌ସମବାଉଭତେ୍‌ଜ୍ଞାନ୍‌ଓ୍‌ବଶିବାସ୍‌େୃଷି୍ଟରୁ୍‌ସତୟ୍‌ଏବଂ୍‌ସମୂ୍ପର୍ଣ୍୍୍‌ଅମେ୍‌ଏବଂ୍‌ମୋ/ଡାକ୍ତରଖ୍ାନା/୍‌କିେନକି୍୍‌େବାରା୍‌ବଜାୟ୍‌ରଖ୍ାର୍ଯାଇଥୱବା୍‌େଲିଲ୍‌ବା୍‌ମରକଡଗୁଡକି୍‌ଅନୁସାମର୍‌ଅମେ୍‌: 

Name of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ନାେ 
 Signature of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌େସ୍ତଖ୍ତ 
Doctor/Hospital seal 

ଡାକ୍ତ୍‌ର/୍‌ଡାକ୍ତ୍‌ଖ୍ାନା୍‌ମୋହର 
Qualification of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ଶକି୍ଷାଗତ୍‌ମର୍ଯାଗୟତା 
   

Regd. no. of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ପଞି୍ଜକୃତ୍‌ନେୱର 
 

Contact no. of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ମର୍ଯାଗାମର୍ଯାଗ୍‌ନେୱର 
 

Email id of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ଇମେଲ୍୍‌ଆଇଡ ି
 

Date 

ତାରିଖ୍ 
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