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Employer Employee Death Claim Form 

ଛ୍ଧ୍‌୍‌ଯୁକି୍ତଦାତା୍‌କର୍ମଚାରୀ୍‌ରୃ୍ତୟ୍‌ଦାବ୍ି‌ଫର୍ମ 
(To be completed by the Group Policyholder (GPH) and Nominee for all Group Insurance Schemes) 

(ଗ ାଷ୍ଠୀ୍‌ପଲିସିଧାରୀ୍‌(ଜପିିଏଚ୍‌)୍‌ଏବଂ୍‌ସର୍ସ୍ତ୍‌ ୁପ୍‌୍‌ଇଞ୍ଧ୍‌୍‌ସୟଧ୍‌ରାଞୁ୍ଝ୍‌ସି୍କମ୍‌୍‌ପାଇଁ୍‌ଗଞ୍।ର୍ିଞ୍ୁ୍‌ଙ୍କ୍‌ଦ୍ଵାରା୍‌ପୂରଣ୍‌କରାଯିବ) 

Mandatory Documents to be submitted along with this form: 

ଏହ୍ି‌ଫର୍ମ୍‌ସହତି୍‌ବାଧ୍ୟତାରୂ୍ଳକ୍‌ଡକୁୟଗର୍ଣ୍ଟ ୁଡକି: 

Mandatory Documents 

ବାଧ୍ୟତାରୂ୍ଳକ୍‌ଡକୁୟଗର୍ଣ୍ଟଧ 

Additional documents* to be submitted 

ଅତରିିକ୍ତ୍‌ଡକୁୟଗର୍ଣ୍ଟ ୁଡକି*୍‌ଦାଖଲ୍‌ଗହବ 

1. Copy of valid death certificate issued by local authority 

ସ୍ଥାନୀୟ୍‌କରୃ୍୍ତ୍ପକ୍ଷଙ୍କ୍‌ଦ୍ୱାରା୍‌ଜାରି୍‌କରାର୍ଯାଇଥିବା୍‌ମବୈଧ୍‌େତୁୃୟ୍‌ପ୍ରୋଣପତ୍ରର୍‌ନକଲ 

2. Photo identity proof of the nominee attested by GPH 

ଜପିିଏଚ୍୍‌ଦ୍ୱାରା୍‌ପ୍ରୋଣିତ୍‌େମନାନୀତ୍‌ବୟକ୍ତିଙ୍କ୍‌ଫ୍ମୋ୍‌ପରିଚୟର୍‌ପ୍ରୋଣ 

3. Current address proof of the nominee attested by GPH 

ଜପିିଏଚ୍୍‌ଦ୍ୱାରା୍‌ପ୍ରୋଣିତ୍‌େମନାନୀତ୍‌ବୟକ୍ତିଙ୍କ୍‌ବର୍୍ତ୍ୋନ୍‌ଠିକଣାର୍‌ପ୍ରୋଣ 

4. Cancelled cheque / Copy of bank passbook 

ବାତଲି୍‌ମହାଇଥିବା୍‌ମଚକ୍୍‌/୍‌ବୟାଙ୍କ୍‌ପାସବୁକର୍‌ନକଲ 

5. PAN No./ Form 60 of the nominee 

ପାନ୍‌ନଂ/୍‌ନାୋଙ୍କନ୍‌ପତ୍ରର୍‌60 

6. Legal heir/Succession certificate in case of absence of nominee 

େମନାନୀତ୍‌ବୟକ୍ତିଙ୍କ୍‌ଅନୁପସ୍ଥିତ୍ି‌ମକ୍ଷତ୍ରମର୍‌ଆଇନଗତ୍‌ଉର୍ତ୍ରାଧିକାରୀ/ଉର୍ତ୍ରାଧିକାରିତ୍ୱ୍‌ସାେଫିି୍ମକଟ 

7. Authorization letter from the claimant incase the claim intimation is received through third party 
for claims received at the branch/GPH 

ଦାବଦିାରଙ୍କ୍‌ପ୍ରାଧିକରଣ୍‌ପତ୍ର୍‌ର୍ଯଦ୍ି‌ଶାଖ୍ା/ଜପିିଏଚ୍୍‌ମର୍‌ପ୍ରାପ୍ତ୍‌ମକେମ୍‌ପାଇ ୍‌ତୃତୀୟ୍‌ପକ୍ଷ୍‌ୋଧ୍ୟେମର୍‌ମକେମ୍‌ସୂଚନା୍‌ପ୍ରାପ୍ତ୍‌ହୁଏ 

Note:- Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with 

the request 

େପି୍ପଣୀ:୍‌ର୍ଯଦ୍ି‌ଅନୁମରାଧମର୍‌ମକୱାଇସି୍‌ପ୍ରୋଣ୍‌ଭାବମର୍‌ଆଧାର୍‌କାଡ୍୍‌ଦାଖ୍ଲ୍‌କରାର୍ଯାଇଛ୍ି‌ମତମବ୍‌ଦୟାକରି୍‌ଆଧାର୍‌ନେୱରର୍‌ପ୍ରଥେ୍‌
8 େ୍ି‌ଅଙ୍କ୍‌ୋସ୍କ୍‌କରନୁ୍ତ୍‌ବା୍‌ଲୁଚାନୁ୍ତ 

Above document are required for registration purpose, Company may ask additional documents for 

processing of the claims 

ପଞି୍ଜକରଣ୍‌ ଉମେଶୟମର୍‌ ଉପମରାକ୍ତ୍‌ ଡକୁୟମେଣ୍ଟ୍‌ଆବଶୟକ, କମ୍ପାନୀ୍‌ ଦାବଗୁିଡକିର୍‌ ପ୍ରକ୍ରିୟାକରଣ୍‌ ପାଇ ୍‌ ଅତରିିକ୍ତ୍‌ ଡକୁୟମେଣ୍ଟଗୁଡକି୍‌
ପଚାରିପାମର 

Natural death/ death due to illness 

ପ୍ରାକୃତକି୍‌ରୃ୍ତୁୟ/୍‌ଅସୁସ୍ଥତା୍‌ଜନତି୍‌ରୃ୍ତୁୟ 

1. Complete Medical records (Admission notes & Discharge / Death summary & Test / 
investigation reports etc.) for any treatment taken in past or at the time of death attested 
by GPH 

 ବଗିତ୍‌ଦନିର୍‌ମର୍ଯ୍‌ମକୌଣସି୍‌ଚକିତି୍ସା୍‌ପାଇ ୍‌କେିୱା୍‌େୃତୁୟ୍‌ସେୟମର୍‌ସମ୍ପୂର୍ଣ୍୍୍‌ଡାକ୍ତରୀ୍‌ମରକଡ୍୍‌(ଆଡେିଶନ୍‌ମନାଟ୍‌/୍‌ଡସିଚାଜ୍୍‌
/୍‌େୃତୁୟ୍‌ସାରାଂଶ୍‌ଏବଂ୍‌ପରୀକ୍ଷା୍‌/୍‌ଅନୁସନ୍ଧାନ୍‌ରିମପାେ୍୍‌ଇତୟାଦ)ି୍‌ଜପିିଏଚ୍୍‌ଦ୍ୱାରା୍‌ପ୍ରୋଣିତ 

2. Leave details for Group Term Life claims if active work clause is applicable (E&E case) 

 ର୍ଯଦ୍ି‌ସକ୍ରିୟ୍‌କାର୍ଯ୍ୟ୍‌ନୟିେ୍‌ପ୍ରର୍ଯୁଜୟ୍‌ହୁଏ୍‌ମତମବ୍‌ଗୁପ୍୍‌େେ୍୍‌ଲାଇଫ୍‌ମକେମ୍‌ପାଇ ୍‌ବବିରଣୀ୍‌ଛାଡନୁ୍ତ୍‌(ଇ୍‌ଆଣ୍ଡ୍‌ଇ୍‌ମକସ୍) 

Accidental Death 

ଦୁର୍ମଟଣାଜନତି୍‌ରୃ୍ତୁୟ  
1. Copy of FIR, Panchnama, Inquest report, Postmortem report* 

ଏଫ୍ଆଇଆର, ପଞ୍ଚନାୋ, ଅନୁସନ୍ଧାନ୍‌ରିମପାେ୍, ମପାଷ୍ଟେେ୍େ୍‌ରିମପାେ୍ର୍‌ନକଲ* 

2. Obituary/ Newspaper cutting (if available)* 

ଶ୍ରଦ୍ଧାଞ୍ଜଳ/ି୍‌ଖ୍ବରକାଗଜ୍‌କେଙ୍ି୍ଗ୍‌(ର୍ଯଦ୍ି‌ଉପଲବ୍ଧ)* 

3. Viscera / Chemical analysis report (if applicable)* 

ଭିମସରା୍‌/୍‌ରାସାୟନକି୍‌ବମିେଷଣ୍‌ରିମପାଟ୍୍‌(ର୍ଯଦ୍ି‌ପ୍ରର୍ଯଜୁୟ)* 
4. Final police investigation report* 

ଚୂଡାନ୍ତ୍‌ମପାଲିସ୍୍‌ଅନୁସନ୍ଧାନ୍‌ରିମପାଟ୍* 

*Attested by GPH 

* ଜପିିଏଚ୍‌ଦ୍ୱାରା୍‌ପ୍ରୋଣିତ 

 

Part A / ଭା  A: 

1) Group Policy No/ ମଗାଷ୍ଠୀ୍‌ନୀତ୍ି‌ନଂ: __________________________________________________ 2) Member ID/ ସଦସୟ୍‌ଆଇଡ:ି   

3) Employee ID/ କେ୍ଚାରୀ୍‌ଆଇଡ:ି _____________________________________________________ 4) Current Designation/Band/Grade of deceased Member:  __ 

 (with date of effect) as required under applicable quote 

େୃତ୍‌ସଦସୟଙ୍କର୍‌ସାମ୍ପ୍ରତକି୍‌ପଦବୀ୍‌/୍‌ବୟାଣ୍ଡ୍‌/୍‌ମଚାଡ୍‌:   

(କାର୍ଯ୍ୟକାରୀ୍‌ମହାଇଥୁବା୍‌ତାରିଖ୍ଠାରୁ)୍‌ପ୍ରର୍ଯୁଜୟ୍‌ମକାଟ୍‌୍‌ଅଧୀଞ୍ଚୁ୍‌ମର୍‌ଆବଶୟକତା୍‌ଅଞ୍ଚୁ୍୍‌ର୍ଯାୟୀ 

5) Full Name & Address of Insured Member / Employee / ବୀୋଭୁକ୍ତ୍‌ସଦସୟ୍‌/୍‌କେ୍ଚାରୀଙ୍କ୍‌ସମ୍ପୂର୍ଣ୍୍୍‌ନାେ୍‌ଏବଂ୍‌ଠିକଣା:   

6) Name of Group Policyholder /୍‌ମଗାଷ୍ଠୀ୍‌ପଲିସିଧାରକଙ୍କ୍‌ନାେ:   

7) Date of Birth of Insured / ବୀୋଭୁକ୍ତ୍‌ଙ୍କ୍‌ଜନମ୍‌ତାରିଖ୍: 
_______________________________________ 

8) Date of Joining the Service / ମସବାମର୍‌ମର୍ଯାଗମଦବାର୍‌ତାରିଖ୍:୍‌
________________________________________ 

9) PAN No./ Form 60 / ପାନ୍‌ନେୱର୍‌/୍‌ଫ୍େ୍୍‌60: 
________________________________________ 

10) Date of Death / େୃତୁୟ୍‌ତାରିଖ୍: 

_______________________________________ 

11) Place and Cause of Death / େୃତୁୟର୍‌ସ୍ଥାନ୍‌ଏବଂ୍‌କାରଣ: 

_______________________________________ 

12) Cause of Death / େୃତୁୟର୍‌କାରଣ: 

_______________________________________ 

 

13) Last Drawn Salary: (Mandatory for GTL/ FSL Scheme, please provide basic salary for FSL 

claim. Please mention the salary as required under applicable quote) 

 ମଶଷ୍‌ଆହରଣ୍‌କରାର୍ଯାଇଥିବା୍‌ମବତଞ୍ଚୁ୍‌:୍‌(ଜେିଏିଲ୍‌୍‌/୍‌ଏଫ୍‌ଏସଏଲ୍‌ସମ୍‌୍‌ପାଇ ୍‌ବାଧତାେୂଳକ, ଦୟାକରି୍‌ଏଫ୍‌ଏସଏଲ୍‌ସିିମ୍‌୍‌
ପାଇ  େୂଳ୍‌ମବତଞ୍ଚୁ୍‌ପ୍ରଦାଞ୍ଚ୍୍‌୍‌କରନୁ୍ତ।୍‌ଦୟାକରି୍‌ପ୍ରର୍ଯୁଜୟ୍‌ମକାଟ୍‌୍‌ଅଧୀଞ୍ଚୁ୍‌ମର୍‌ଆବଶୟକତା୍‌ଅଞ୍ଚୁ୍‌ର୍ଯାୟୀ୍‌ମବତଞ୍ଚୁ୍‌ବର୍ଣ୍୍ଞ୍ଚୁ।୍‌କରନୁ୍ତ) 

Monthly  

ର୍ାସିକ 

Annual  

ବାରି୍ଷକ 

  

14) Particulars of Leave availed by the Employee during last one year/ from the date of event. Please mention 

ଗତ୍‌ଏକ୍‌ବଷ୍୍‌େଧ୍ୟମର/୍‌ଇମଭଣ୍ଟ୍‌ତାରିଖ୍ଠାରୁ୍‌କେ୍ଚାରୀଙ୍କ୍‌ଦ୍ୱାରା୍‌ପ୍ରାପ୍ତ୍‌ଛୁେରି୍‌ବବିରଣୀ୍‌| ଦୟାକରି୍‌ଉମେଖ୍୍‌କରନୁ୍ତ 

From Date  

ତାରିଖ୍‌ଠାରୁ 

To Date  

ଆଜ୍ି‌ପଯମୟନ୍ତ 

No. of Days  

ଦନିର୍‌ସଂଖୟା 
Type of Leave  

ଛୁଟ୍ି‌ପ୍ରକାର 

Reason  

କାରଣ 
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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, Karnataka. IRDA of India Registration number 117, 

CI No. U66010KA2001PLC028883, Call us at 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 

ପିଏନ୍‌ବ୍ି‌ମେଟ୍‌ଲାଇଫ୍‌୍‌ଇଣି୍ଡଆ୍‌ଇନସୁରାନସ୍‌କମ୍ପାନୀ୍‌ଲିେିମେଡ୍‌ 
ପଞି୍ଜକୃତ୍‌କାର୍୍ଯୟାଳୟ:୍‌ୟୁନଟି୍‌୍‌ନଂ.୍‌701, 702 ଏବଂ୍‌703, 7େ୍‌େହଲା, ପଶି୍ଚେ୍‌ପାର୍ଶ୍୍, ରାମହଜା୍‌ୋୱାସ୍, 26/27 ଏମ୍‌୍‌ଜ୍ି‌ମରାଡ୍‌, ବାଙ୍ଗାମଲାର୍‌୍‌-୍‌560001, କର୍ଣ୍୍ାେକ | ଭାରତୀୟ୍‌ବୀୋ୍‌ନୟିାେକ୍‌ଏବଂ୍‌ଉନ୍ନୟନ୍‌କର୍ତ୍୍ୃ ପକ୍ଷ୍‌ପଞି୍ଜକରଣ୍‌ସଂଖ୍ୟା୍‌117, 

CI No. U66010KA2001PLC028883, ଆେକୁ୍‌ନିିଃଶଳୁ୍କ୍‌1-800-425-6969ମର୍‌କଲ୍‌୍‌କରନୁ୍ତ, ମୱବସାଇଟ୍‌: www.pnbmetlife.com, ଇମେଲ୍‌: indiaservice@pnbmetlife.co.in କିେୱା୍‌ଆେକୁ୍‌ଏହ୍ି‌ଠିକଣାମର୍‌ମଲଖ୍ନୁ୍ତ୍‌1େ୍‌େହଲା,  
ମେକିିମପେକ୍ସ୍‌-୍‌1, ମେକିିମପେକ୍ସ୍‌କମମ୍ପେକ୍ସ, ଅଫ୍‌୍‌ବୀର୍‌ସଭରକର୍‌୍‌ଫ୍ୋଏ୍‌ଓଭର୍‌, ମଗାମରଗ ା୍‌(ପଶି୍ଚେ), େୁେୱାଇ୍‌-୍‌400062| ମଫ୍ାନ୍‌: +91-22-41790000, ଫ୍ୟାକ୍ସ: +91-22-41790203 
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15) Sum Assured / ବୀୋ୍‌ରାଶି:   

16) PF Account Number of Insured Member/୍‌ପିଏଫ୍୍‌ଆକାଉଣ୍ଟ୍‌ବୀୋଭୁକ୍ତ୍‌ସଦସୟଙ୍କ୍‌ସଂଖ୍ୟା: ____________________________ (Mandatory for EDLI Claim)/ (ଇଡଏିଲଆଇ୍‌ଦାବ୍ି‌ପାଇ ୍‌ବାଧ୍ୟତାେୂଳକ) 

17) Please confirm employment status of the employee as on date of joining:   Permanent   Contractual  

ମର୍ଯାଗଦାନ୍‌ତାରିଖ୍୍‌ପରି୍‌ଦୟାକରି୍‌କେ୍ଚାରୀଙ୍କ୍‌ମରାଜଗାର୍‌ସ୍ଥିତ୍ି‌ନଶିି୍ଚତ୍‌କରନୁ୍ତ: ୍‌    ସ୍ଥାୟୀ    ଚୁକ୍ତିଭିରି୍ତ୍କ  

18) Please confirm whether employee was actively at work as on date of joining:   Yes   No  

ଦୟାକରି୍‌ପୂଷ୍ଟ୍ି‌କରନୁ୍ତ୍‌କେ୍ଚାରୀ୍‌ଜଣକ୍‌ମର୍ଯାଗମଦବା୍‌ତାରିଖ୍୍‌ସୂଦା୍‌ସକ୍ରିୟ୍‌ଭାବମର୍‌କାର୍ଯ୍ୟମର୍‌ଥିମଲ:  ହ ଁ   ନା  

19) Last working date/ ଅନ୍ତେି୍‌କାର୍ଯ୍ୟ୍‌ତାରିଖ୍:   

Declaration and authorization by Group policy holder  

ଗ ାଷ୍ଠୀ୍‌ନୀତ୍ି‌ଧାରକଙ୍କ୍‌ଦ୍ଵାରା୍‌ଗର୍ାର୍ଷଣା୍‌ଏବଂ୍‌ପ୍ରାଧିକରଣ 

I/We, the above-named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not 

constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of 

secret information obtained during the medical treatment/investigation of member. 

େ ୁ୍‌/୍‌ଆମେ, ଉପରଞ୍ଚ।େିତ୍‌ଦାବିଦାର୍‌/୍‌ବୃନ୍ଦ, ଏକକ୍‌ସଚ୍ଚବମର୍‌ମ ାଷଣା୍‌କରୁଛୁ୍‌ମର୍ଯ୍‌ଏମେ୍‌ଦଆିର୍ଯାଇଥୁବା୍‌ବକୁବଯ୍‌ସତୟ୍‌ଏବଂ୍‌ଏହ୍ି‌ଫ୍େ୍ମର୍‌ସଂଲଗ୍ନ୍‌ତଥୟ୍‌ତଥା୍‌ଅଞ୍ଚ୍୍‌୍‌ମକୌଣସି୍‌ଆଞ୍ଚୁସଙି୍ଗକ୍‌ଦଲିଲମର୍‌କମ୍ପାଞ୍ଚ୍ି‌କୁ୍‌ବା୍‌କମ୍ପାଞ୍ଚ୍ି‌ପାଇ ୍‌ଦଆିର୍ଯାଇଥୁବା୍‌ସହତି୍‌ଆମେ୍‌ଏକେତ, 
ଏହା ସୂଚତି୍‌କମର୍‌ଞ୍ଚୁ।ହିଁ୍‌ମର୍ଯ୍‌ଜୀବଞ୍ଚୁ୍‌ବୀୋ୍‌କରାର୍ଯାଉଥୁବା୍‌ବୟକ୍ତିଙ୍କ୍‌ଜୀବଞ୍ଚ୍ୁ‌କୁମ୍‌କାକାକାକ୍ାନାନ୍‌ଆମରକ୍‌ଆ୍‌ମହାଇଛ୍ି‌କେିୱା୍‌ମକୌଣସି୍‌ଅଧ୍‌କାର୍‌ବା୍‌ପ୍ରତରିକ୍ଷା୍‌ପ୍ରତୟାହୃତ୍‌ମହାଇଛ।ି୍‌ମକୌଣସି୍‌ଆଇଞ୍ଚୁ, ରୀତ୍ି‌କେିୱା୍‌ବୟବହାରର୍‌ବମିରାଧାଚରଣ୍‌ବୟତୀତ୍‌ଡାକ୍ତରୀ୍‌ଚକିତି୍ସା/୍‌
ସଦସୟଙ୍କର୍‌ଅଞ୍ଚୁ୍‌ସନ୍ଧାଞ୍ଚୁ ସେୟମର୍‌େିଳଥିିବା୍‌ଗୁପ୍ତ୍‌ସୂଚଞ୍ଚୁ।୍‌ସଂଲଗ୍ନ୍‌କରିବା୍‌ପ୍ରତବିନ୍ଧତି୍‌କରିବା୍‌ବୟତୀତ। 

I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy, 

governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it 

offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to 

Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or 

sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original. 

େ ୁ/୍‌ଆମେ୍‌ଏତଦୂ୍‌ଦ୍ୱାରା୍‌ମକୌଣସି୍‌ଡାକ୍ତର୍‌କେିୱା୍‌ଅଞ୍ଚୁାଞ୍ଚ୍ୁ‌ୟ୍‌ବୟକ୍ତି୍‌କେିୱା୍‌ଅଞ୍ଚ୍ୁ‌ୟ୍‌ଡାକ୍ତରଖ୍ାଞ୍ଚୁ।, ସାଞ୍ଚ।୍‌ମୋରିୟମ୍‌, ଡାକ୍ତରୀବୃଭିଧାରୀ, ଡାଲତରଖ୍ାଞ୍ଚ।୍‌କେିୱା୍‌ଅଞ୍ଚୁ୍‌ସ୍ଵାସ୍ଥୟ୍‌ର୍ଯଞ୍ଚୁ୍‌ଅଞ୍ଚଷିୁାଞ୍ଟଥ୍‌ବୀୋ୍‌ସହାୟତା୍‌ଅଞ୍ଚୁ୍‌ଶିାଞ୍ଚୁ୍‌, ଫ୍ାେ୍ାସି, ସରକାରୀ୍‌ସଂସ୍ଥା, ବୀୋ୍‌କମ୍ପାଞ୍ଚ,ୁ ଞୁ୍ଛ୍‌ର୍ଯୁକ୍ତି୍‌ଦାତା, 
ସୁବଧିା୍‌ମର୍ଯାଜଞ୍ଚୁ।୍‌ବୟବସ୍ଥିତକାରୀ, ଆକାଉଣ୍ଟାଣ୍ଟ୍‌କେିୱା୍‌ଆଥ୍କ୍‌ପରାେଶ୍ଦାତା, କେିୱା୍‌ଅଞ୍ଚୁ୍‌ର୍ଯାଞ୍ଚ୍‌ର୍ଯ୍‌ସଂସ୍ଥା୍‌ର୍ଯାହାକ୍ି‌ପିଏଞ୍ଚୁ୍‌ବ୍ି‌ମେଟ୍‌୍‌ଲାଇ, ଇଣି୍ଡଆ୍‌ଇଞ୍ଚ୍୍‌୍‌ସୟ୍୍‌ରାଞ୍ଚ୍୍‌୍‌କମ୍ପାଞ୍ଚ୍ି‌ଲିେିମେଡ୍‌, ଏହାର୍‌ମକୌଣସି୍‌କାର୍ଯ୍ୟାଳୟ, କେିୱା୍‌ମକୌଣସି୍‌ଞ୍ଚ୍‌ର୍ଯାୟାଳୟ୍‌କେିୱା୍‌ମକୌଣସି୍‌ଅଞ୍ଚୁ୍‌ସନ୍ଧାଞ୍ଚ୍ୁ‌କାରୀ୍‌
ସଂସ୍ଥା କେିୱା୍‌ଏହାଙ୍କ୍‌ତରଫ୍ରୁ୍‌କାର୍ଯ୍ୟରତ୍‌ସ୍ଵାଧୀଞ୍ଚୁ୍‌ବୟବସ୍ଥାପକ, ଞ୍ଚୁ୍‌ର୍ଯୁକ୍ତି୍‌ସମ୍ପକତି୍‌ସୂଚଞ୍ଚୁ।, ଆଥୁ୍କ୍‌କେିୱା୍‌ବୀୋ, ପରାେଶ୍, ର୍ଯଞ୍ଚୁ୍‌, କେିୟା୍‌ବନଛଟୁ୍ଟଜକୁସୁଅ୍‌ସଦସୟଙୁ୍‌ପ୍ରଦଭ୍‌ସେୱନ୍ଧୀୟ୍‌କେିା୍‌ଅଞ୍ଚ୍‌ମକୌଣସି୍‌ସୂଚଞ୍ଚ।ି୍‌ର୍ଯାହାକ୍ି‌ବକଛଟୁ୍ଟେଗୁକ୍ତଭଜ୍‌ସଦସୟଙ୍କର୍‌ସ୍ଵାସ୍ଥୟ୍‌ସମ୍ପକ୍ମର୍‌ଆବଶୟକ୍‌
ମହାଇପାମର, ଏପରିକ୍ି‌ୋଞ୍ଚୁ୍‌ସିକ୍‌ଅସୁସ୍ଥତା, ୋଦକ୍‌ଦୃବୟ୍‌ମସବଞ୍ଚ୍ୁ‌, େଦୟପାଞ୍ଚ୍‌, ଏେଅଇଗବକୁ୍ତ୍‌(ଏଡ୍‌ସ)୍‌ଏବଂ୍‌/୍‌କେିା| ମର୍ଯୌଞ୍ଚୁ୍‌ସଂକ୍ରେିତ୍‌ମରାଗକୁ୍‌ଅନୁନକୁ୍ତଞ୍ସୁଞ୍ଭ୍‌କରି, ସୂଚଞ୍ଚ୍‌| ଏହ୍ି‌ପ୍ରାଧିକରଣର୍‌ଏକ୍‌ଫ୍ମୋଷ୍ଟାଟ୍‌କପି୍‌େୂଳ୍‌ପରି୍‌ପ୍ରଭାବଶାଳୀ୍‌ଏବଂ୍‌ମବୈଧ୍‌ଭାବମର୍‌
ବମିବଚନା୍‌କରାରି୍ଯବ୍‌। 

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/application 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 associations/federations, for the purpose of processing this claim, application and/or for providing subsequent services. 

େ ୁ/ଆମେ୍‌ଏତଦ୍ୱାରା୍‌ଅଧିକ୍‌ସହେତ,ି ଏବଂ୍‌ପ୍ରାଧିକୃତ, ପିଏନବ୍ି‌ମେେଲାଇଫ୍‌ମୋର୍‌ମକୌଣସି୍‌ବୟକ୍ତିଗତ୍‌ଏବଂ୍‌ସମେୱଦନଶୀଳ୍‌ସୂଚନା୍‌ବୟବହାର୍‌ଏବଂ୍‌ପ୍ରକାଶ୍‌କରିବାକୁ/ଆେର୍‌ସଂଗହୃତି୍‌କେିୱା୍‌ପି୍‌ଏନ୍‌ବ୍ି‌ମେଟ୍‌ଲାଇଫ୍‌(ଏହ୍ି‌ବବୃିରି୍ତ୍/ଆପିେମକସନ୍‌ମର୍‌ଅନ୍ତଭୁ୍କ୍ତ୍‌କେିୱା୍‌
ଅନୟଥା୍‌ପ୍ରାପ୍ତ୍‌ମହାଇଛ)ି୍‌ମର୍ଯଉ ଥିମର୍‌ପିଏନ୍‌ବ୍ି‌ମେଟ୍‌ଲାଇଫ୍‌ସହ୍‌ଜଡିତ୍‌କେିୱା୍‌ସହ୍‌ଜଡିତ୍‌କେିୱା୍‌ଜଡତି୍‌ମକୌଣସି୍‌ବୟକ୍ତିଗତ/ସଂଗଠନ/ସଂସ୍ଥାକୁ୍‌ମକୱାଇସି୍‌ଡକୁୟମେଣ୍୍ଟ୍‌ଅନ୍ତଭୁ୍କ୍ତ୍‌ମହାଇପାମର,  ପୁନିଃବୀୋକାରୀଙୁ୍କ୍‌ଅନ୍ତଭୁ୍କ୍ତ୍‌କରି, ଏହ୍ି‌ଦାବ,ି ଆମବଦନ୍‌ଏବଂ/କେିୱା୍‌
ପରବର୍୍ତ୍ୀ୍‌ମସବାଗୁଡକି୍‌ପ୍ରଦାନ୍‌କରିବା୍‌ଉମେଶୟମର୍‌ଅନୁସନ୍ଧାନକାରୀ୍‌ଏମଜନିସ, ବମିକ୍ରତା୍‌ଏବଂ୍‌ଶିଳ୍ପ୍‌ସଂ /ମଫ୍ମଡମରସନ୍‌ଦାବ୍ି‌କରନୁ୍ତ। 

Declaration by Group Policy Holder 

ଗ ାଷ୍ଠୀ୍‌ପଲିସିଧାରୀଙ୍କ୍‌ଦ୍ଵାରା୍‌ଗର୍ାର୍ଷଣାଞ୍।ର୍ା 

We confirm that the foregoing information including the details of the insured member stated above are true to the best of our knowledge and belief and our born out from our official records. 

ଆମେ୍‌ସୁଞ୍ଚ୍ି‌ଶି୍ଚତ୍‌କରୁଛୁ୍‌ମର୍ଯ୍‌ଦଆିର୍ଯାଇଥୁବା୍‌ସୂଚଞ୍ଚୁ।୍‌ସହତି୍‌ଉପମର୍‌ବଣ୍ତଞୁ୍ଛ।୍‌କରାର୍ଯାଇଥିା୍‌ବଗ୍୍‌କଗୁକୃ୍ତଭଭ୍‌ସଦସୟଙ୍କର୍‌ବବିରଣୀ୍‌ମୋର୍‌ସମବୌଭ୍‌ଜ୍ଞାଞ୍ଚୁ୍‌ଓ୍‌ବରି୍ଶ୍ାସ୍‌ଅଞ୍ଚୁ୍‌ର୍ଯାୟୀ୍‌ସତୟ୍‌ଏବଂ୍‌ଆେର୍‌ଅଫି୍ସିଆଲ୍‌୍‌ମରକଡ୍ରୁ୍‌ଆହରଣ୍‌କରାର୍ଯାଇଛ।ି୍‌ଆମେ୍‌ଏହା୍‌ସହତି୍‌ସୁଞ୍ଚୁ୍‌ଶି୍ଚତ 

କରୁଛୁ୍‌ମର୍ଯ୍‌ଏହ୍ି‌ଫ୍େ୍ମର୍‌ବରି୍ଣ୍ରତ୍‌ମଞ୍ଚେ।େିଜଚ୍ୁ‌/୍‌ବୃନ୍ଦ୍‌ଜୀବଞ୍ଚ୍ି‌ବୀୋ୍‌ଲା୍‌ପାଇ ୍‌ଞ୍ଚ୍‌ମବଶ୍‌ଉମେଶୟମର୍‌କେ୍ଚାରୀଙ୍କ୍‌ଦ୍ୱାରା୍‌େମଞ୍ଚ।ଞ୍ଚୁ୍‌ତ୍‌କରାର୍ଯାଇଛନ୍ତ।ି 

Signature of authorized signatory with Company seal of Master policy holder 

ର୍ୁଖୟ୍‌ପଲିସିଧାରୀଙ୍କର୍‌କମ୍ପାଞ୍ଧ୍‌୍‌ଗର୍ାହର୍‌ସହତି୍‌ଅଧୁକୃତ୍‌ସ୍ଵାକ୍ଷରକାରୀଙ୍କର୍‌ସ୍ଵାକ୍ଷର 
Name and Designation: _________________________________ 

ନାେ୍‌ଏବଂ୍‌ପଦବୀ:  _______________________________________ 

Contact No.: _________________________________________ 

ସମ୍ପକ୍୍‌ନେୱର.:__________________________________________ 

Date: _____________________________________________ 

ତାରିଖ୍:୍‌ ____________________________________________ 

 

Part B / ଭା  B: 

1) Please provide bank account number and PAN No./ Form 60 for all the Nominees: 

ସେସ୍ତ୍‌ନାୋଙ୍କନ୍‌ପାଇ ୍‌ଦୟାକରି୍‌ବୟାଙ୍କ୍‌ଆକାଉଣ୍ଟ୍‌ନେୱର୍‌ଏବଂ୍‌ପାନ୍‌ନେୱର୍‌/୍‌ଫ୍େ୍୍‌60୍‌ପ୍ରଦାନ୍‌କରନୁ୍ତ: 

Particulars  

ସବଗିେର୍ଷ 

Nominee 1 

ଗନା ର୍ିନ ି1 

Nominee 2 

ଗନା ର୍ିନ ି2 

Nominee 3 

ଗନା ର୍ିନ ି3 

Nominee 4 

ଗନା ର୍ିନ ି4 

Nominee 5 

ଗନା ର୍ିନ ି5 

Name  

ନାମ 

     

Bank Account Number  

ବୟାଙ୍କଧ ୍‌ଆକାଉଣ୍ଟ୍‌ନର୍ଵର୍ 

     

IFSC Code  

ଆଇଏଫଏସସି୍‌ଗକାଡ୍ 

     

PAN No./ Form 60  

ପାନ୍୍‌ନର୍ଵର୍‌/୍‌ଫର୍ମ୍‌60 

     

2) Please provide the following details pertaining to Nominee/s for Life Insurance Benefit as per GPH records: 

ଦୟାକରି୍‌ଜପିିଏଚ୍୍‌୍‌ମରକଡ୍୍‌ଅଞ୍ଚୁର୍ଯାୟୀ୍‌ଜୀବଞ୍ଚ୍‌ବୀୋ୍‌ସୁରକ୍ଷା୍‌ଅଞ୍ଚୁ୍‌ର୍ଯାୟୀ୍‌ମଞ୍ଚ।େିଞ୍ଚ୍ି‌ଙ୍କ୍‌ସମ୍ପକତି୍‌ବବିରଣୀ୍‌ପ୍ରଦାଞ୍ଚୁ୍‌କରନୁ୍ତ: 

SL. No. 

କ୍ରର୍ିକ୍‌ନଂ 
Nominee Name 

ନାର୍ାଙ୍କନ୍‌ନାର୍ 
Relationship 

ସମ୍ପକମ 
Benefit Share in % 

% ଗର୍‌ଲାଭ୍‌ଅଂେୀଦାର୍‌କରନୁ୍ତ 

Address of Nominee 

ର୍ଗନାନୀତ୍‌ବୟକି୍ତଙ୍କ୍‌ଠିକଣା 
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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, Karnataka. IRDA of India Registration number 117, 

CI No. U66010KA2001PLC028883, Call us at 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 

ପିଏନ୍‌ବ୍ି‌ମେଟ୍‌ଲାଇଫ୍‌୍‌ଇଣି୍ଡଆ୍‌ଇନସୁରାନସ୍‌କମ୍ପାନୀ୍‌ଲିେିମେଡ୍‌ 
ପଞି୍ଜକୃତ୍‌କାର୍୍ଯୟାଳୟ:୍‌ୟୁନଟି୍‌୍‌ନଂ.୍‌701, 702 ଏବଂ୍‌703, 7େ୍‌େହଲା, ପଶି୍ଚେ୍‌ପାର୍ଶ୍୍, ରାମହଜା୍‌ୋୱାସ୍, 26/27 ଏମ୍‌୍‌ଜ୍ି‌ମରାଡ୍‌, ବାଙ୍ଗାମଲାର୍‌୍‌-୍‌560001, କର୍ଣ୍୍ାେକ | ଭାରତୀୟ୍‌ବୀୋ୍‌ନୟିାେକ୍‌ଏବଂ୍‌ଉନ୍ନୟନ୍‌କର୍ତ୍୍ୃ ପକ୍ଷ୍‌ପଞି୍ଜକରଣ୍‌ସଂଖ୍ୟା୍‌117, 

CI No. U66010KA2001PLC028883, ଆେକୁ୍‌ନିିଃଶଳୁ୍କ୍‌1-800-425-6969ମର୍‌କଲ୍‌୍‌କରନୁ୍ତ, ମୱବସାଇଟ୍‌: www.pnbmetlife.com, ଇମେଲ୍‌: indiaservice@pnbmetlife.co.in କିେୱା୍‌ଆେକୁ୍‌ଏହ୍ି‌ଠିକଣାମର୍‌ମଲଖ୍ନୁ୍ତ୍‌1େ୍‌େହଲା,  
ମେକିିମପେକ୍ସ୍‌-୍‌1, ମେକିିମପେକ୍ସ୍‌କମମ୍ପେକ୍ସ, ଅଫ୍‌୍‌ବୀର୍‌ସଭରକର୍‌୍‌ଫ୍ୋଏ୍‌ଓଭର୍‌, ମଗାମରଗ ା୍‌(ପଶି୍ଚେ), େୁେୱାଇ୍‌-୍‌400062| ମଫ୍ାନ୍‌: +91-22-41790000, ଫ୍ୟାକ୍ସ: +91-22-41790203 
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3) In case of death due to illness or unnatural cause require following: 

ଅସୁସ୍ଥତା୍‌କେିୱା୍‌ଅସ୍ଵାଭାବକି୍‌କାରଣରୁ୍‌େୃତୁୟ୍‌ମହମଲ୍‌ନେିିଲିଖିତ୍‌ଆବଶୟକ: 

Types of illness and date of diagnosis 

ଅସୁସ୍ଥତାର୍‌ପ୍ରକାର୍‌ଏବଂ୍‌ଚହି୍ନେକରଣର୍‌ତାରିଖ୍ 
 

Details of treatment given and details of hospital where insured had undergone treatment 

ଦଆିର୍ଯାଇଥିବା୍‌ଚକିତି୍ସାର୍‌ବବିରଣୀ୍‌ଏବଂ୍‌ଡାକ୍ତରଖ୍ାନାର୍‌ବବିରଣୀ୍‌ମର୍ଯଉ ଠାମର୍‌ବୀୋଭୁକ୍ତ୍‌ଚକିତି୍ସା୍‌କରାର୍ଯାଇଥିଲା 
 

Details of accident (for unnatural death) 

ଦୁ ୍େଣାର୍‌ବବିରଣୀ୍‌(ଅପ୍ରାକୃତକି୍‌େୃତୟ୍୍‌୍‌ପାଇ ) 
 

Name and address of hospital where postmortem was conducted 

ଶବ୍‌ବୟବମେଦ୍‌କରାର୍ଯାଇଥିବା୍‌ଡାକ୍ତରଖ୍ାଞ୍ଚୁ।ର୍‌ଞ୍ଚ।େ୍‌ଏବଂ୍‌ଠିକଣା 
 

Name and address pf police station to which accident was reported 

ଦୁ ୍େଣା୍‌ରିମପାେ୍୍‌କରାର୍ଯାଇଥୁବା୍‌ମପାଲିସ୍୍‌୍‌ମଷ୍ଟସଞ୍ଚୁ୍‌ର୍‌ଞ୍ଝ।େ୍‌ଏବଂ୍‌ଠିକଣ 
 

Declaration and authorization by Beneficiary 

ହତିାଧିକାରୀଙ୍କ୍‌ଦବାରା୍‌ଗର୍ାର୍ଷଣା୍‌ଏବଂ୍‌ପ୍ରାଧିକରଣ 

I/We, the above named claimant/s, do solemnly declare that the foregoing statements are true and agree that furnishing this form, or any other form supplemental there to, by the Company, shall not 

constitute an admission by it that there was any insurance in force on the life in question or a waiver of any rights or defense. Notwithstanding, any law, custom or usage, prohibiting the furnishing of 

secret information obtained during the medical treatment/investigation of member. 

େ ୁ୍‌/୍‌ଆମେ, ଉପରଞ୍ଚ।େିତ୍‌ଦାବଦିାର୍‌/୍‌ବୃନ୍ଦ, ଏକକ୍‌ଞ୍ଚିବମର୍‌ମ ାଷଣା୍‌କରୁଛୁ୍‌ମର୍ଯ୍‌ଏଥ୍‌ମର୍‌ଦଆିର୍ଯାଇଥୁବା୍‌ବକ୍ତବୟ୍‌ସତୟ୍‌ଏବଂ୍‌ଏହ୍ି‌ଫ୍େ୍ମର୍‌ସଂଲଗ୍୍‌ତଥୟ୍‌ତଥା୍‌ଅଞ୍ଚୁ୍‌ମକୌଣସି୍‌ଆଞ୍ଚୁ୍‌ସଙି୍ଗକ୍‌ଦଲିଲମର୍‌କମ୍ପାଞ୍ଚୁ୍‌କୁ୍‌ବା୍‌କମ୍ପାଞ୍ଚ୍ି‌ପାଇ ୍‌ଦଆିର୍ଯାଇଥୁବା୍‌ସହତି୍‌ଆମେ୍‌ଏକେତ, 
ଏହା୍‌ସୂଚତି୍‌କମର୍‌ଞ୍ଚୁ।ହିଁ୍‌ମର୍ଯ୍‌ଜୀବଞ୍ଚ୍ୁ‌ବୀୋ୍‌କରାର୍ଯାଉଥୁବା୍‌ବୟକ୍ତିଙ୍କ୍‌ଜୀବଞ୍ଚ୍ୁ‌ବନଭୁଙଟଚଚ୍‌କଟୁସ୍ତଖ୍ଜ୍‌ମହାଇଛ୍ି‌କେିୱା୍‌ମକୌଣସି୍‌ଅଧ୍‌କାର୍‌ବା୍‌ପ୍ରତରିକ୍ଷା୍‌ପ୍ରତୟାହୃତ୍‌ମହାଇଛ।ି୍‌ମକୌଣସି୍‌ଆଇଞ୍ଚୁ୍‌, ରୀତ୍ି‌କେିୱା୍‌ବୟବହାରର୍‌ବମିରାଧାଚରଣ୍‌ବୟତୀତ୍‌ଡାକ୍ତରୀ୍‌ଚକିତି୍ସା୍‌/୍‌ସଦସୟଙ୍କର୍‌ଅଞ୍ଚୁ୍‌
ସନ୍ଧାଞ୍ଚୁ୍‌ସେୟମର୍‌େିଳଥୁିବା୍‌ଗୁପ୍ତ୍‌ସୂଚଞ୍ଚୁ।୍‌ସଂଲଗ୍ନ୍‌କରିବା୍‌ପ୍ରତବିନ୍ଧତି୍‌କରିବା୍‌ବୟତୀତ 
I/We hereby authorize any doctor or other person, or any hospital, sanatorium, medical professional, hospital or other medical care institution, insurance support organization, pharmacy, 

governmental agency, insurance company, employer, benefit plan administrator, accountant or financial advisor or other institute to provide to PNB MetLife India Insurance Company Ltd, any of it 

offices, or Court of Law, or any investigative agency or independent administrator acting on its behalf, information concerning employment, finances or insurance, advice, care or treatment provided to 

Insured Member, or any information that may be required concerning the health of the Insured Member including information relating to mental illness, use of drugs, use of alcohol, HIV(AIDS) and/ or 

sexually transmitted diseases. A Photostat copy of this authorization shall be considered as effective and valid as the original. 

େ ୁ/ଆମେ୍‌ଏତଦ୍ୱାରା୍‌ମର୍ଯମକୌଣସି୍‌ଡାକ୍ତର୍‌କେିୱା୍‌ଅନୟ୍‌ବୟକ୍ତି, କେିୱା୍‌ମକୌଣସି୍‌ଡାକ୍ତରଖ୍ାନା, ସାନାମୋରିୟମ, ଡାକ୍ତରୀ୍‌ବୃରି୍ତ୍ଗତ, ଡାକ୍ତରଖ୍ାନା୍‌କେିୱା୍‌ଅନୟ୍‌ଚକିତି୍ସା୍‌ମସବା୍‌ଅନୁଷ୍ଠାନ, ବୀୋ୍‌ସହାୟତା୍‌ସଂଗଠନ, ଫ୍ାେ୍ାସି, ସରକାରୀ୍‌ଏମଜନିସ, ବୀୋ୍‌କମ୍ପାନୀ, ନରି୍ଯୁକ୍ତିଦାତା, 
ଲାଭ୍‌ମର୍ଯାଜନା୍‌ପ୍ରଶାସକ, ଆକାଉଣ୍ଟାଣ୍ଟ୍‌କେିୱା୍‌ଆଥକି୍‌ପରାେଶ୍ଦାତା୍‌କେିୱା୍‌ଅନୟ୍‌ଅନୁଷ୍ଠାନକୁ୍‌ପିଏନ୍‌ବ୍ି‌ମେଟ୍‌ଲାଇଫ୍‌ଇଣି୍ଡଆ୍‌ଇନସୁୟରାନସ୍‌କମ୍ପାନୀ୍‌ଲିେିମେଡ, ଏହାର୍‌ମର୍ଯମକୌଣସି୍‌କାର୍ଯ୍ୟାଳୟ୍‌କେିୱା୍‌ଆଇନ୍‌ଅଦାଲତକୁ୍‌ପ୍ରଦାନ୍‌କରିବାକୁ୍‌ଅଧିକୃତ୍‌କରୁ୍‌|  କେିୱା୍‌ମକୌଣସ୍ି‌
ଅନୁସନ୍ଧାନକାରୀ୍‌ଏମଜନିସ୍‌କେିୱା୍‌ସ୍ଵାଧୀନ୍‌ପ୍ରଶାସକ୍‌ଏହାର୍‌ତରଫ୍ରୁ୍‌କାର୍ଯ୍ୟ୍‌କରୁଥିବା, ନରି୍ଯୁକ୍ତି, ଆଥକି୍‌କେିୱା୍‌ବୀୋ, ପରାେଶ୍, ର୍ଯତ୍ନ୍‌କେିୱା୍‌ଚକିତି୍ସା୍‌ସେୱନ୍ଧୀୟ୍‌ସୂଚନା, କେିୱା୍‌ବୀୋଭୁକ୍ତ୍‌ସଦସୟଙୁ୍କ୍‌ପ୍ରଦାନ୍‌କରାର୍ଯାଇଥିବା୍‌ମକୌଣସି୍‌ସୂଚନା, କେିୱା୍‌ୋନସକି୍‌ମରାଗ, ଡ୍ରଗସର୍‌
ବୟବହାର, େଦୟପାନ, ଏଚଆଇଭ୍ି‌ (ଏଡସ୍)୍‌ଏବଂ/୍‌କିେୱା୍‌ମର୍ଯୌନ୍‌ସଂକ୍ରେିତ୍‌ମରାଗ୍‌ସେୱନ୍ଧୀୟ୍‌ସୂଚନା୍‌ଅନ୍ତଭୁ୍କ୍ତ୍‌କରି୍‌ବୀୋଭୁକ୍ତ୍‌ସଦସୟଙ୍କ୍‌ସ୍ଵାସ୍ଥୟ୍‌ସେୱନ୍ଧୀୟ୍‌ମକୌଣସି୍‌ସୂଚନା।୍‌ଏହ୍ି‌ପ୍ରାଧିକରଣର୍‌ଏକ୍‌ଫ୍ମୋଷ୍ଟାଟ୍‌କପି୍‌େୂଳ୍‌ପରି୍‌ପ୍ରଭାବଶାଳୀ୍‌ଏବଂ୍‌ମବୈଧ୍‌ଭାବମର୍‌
ବମିବଚନା୍‌କରାରି୍ଯବ୍‌। 
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/application 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 associations/federations, for the purpose of processing this claim, application and/or for providing subsequent services. 

େ ୁ/ଆମେ୍‌ଏତଦ୍ୱାରା୍‌ଅଧିକ୍‌ସହେତ,ି ଏବଂ୍‌ପ୍ରାଧିକୃତ, Pଏନବ୍ି‌ମେେଲାଇଫ୍‌ପିଏନବ୍ି‌ମେେଲାଇଫ୍‌ସହତି୍‌ମୋର/ଆେର୍‌ସଂଗୃହତି୍‌କେିୱା୍‌ଉପଲବ୍ଧ୍‌ମକୌଣସି୍‌ବୟକ୍ତିଗତ୍‌ଏବଂ୍‌ସମେୱଦନଶୀଳ୍‌ସୂଚନା୍‌ବୟବହାର୍‌ଏବଂ୍‌ପ୍ରକାଶ୍‌କରିବାକୁ୍‌(ଏହ୍ି‌ବବୃିରି୍ତ୍/ଆପିେମକସନ୍‌ମର୍‌ଅନ୍ତଭୁ୍କ୍ତ୍‌କେିୱା୍‌
ଅନୟଥା୍‌ପ୍ରାପ୍ତ୍‌ମହାଇଛ)ି୍‌ମର୍ଯଉ ଥିମର୍‌ପିଏନ୍‌ବ୍ି‌ମେଟ୍‌ଲାଇଫ୍‌ସହ୍‌ଜଡିତ୍‌କେିୱା୍‌ସହ୍‌ଜଡିତ୍‌କେିୱା୍‌ଜଡିତ୍‌ମକୌଣସି୍‌ବୟକ୍ତିଗତ/ସଂଗଠନ/ସଂସ୍ଥାକୁ୍‌ମକୱାଇସି୍‌ଡକୁୟମେଣ୍୍ଟ୍‌ଅନ୍ତଭୁ୍କ୍ତ୍‌ମହାଇପାମର,  ପୁନିଃବୀୋକାରୀଙୁ୍କ୍‌ଅନ୍ତଭୁ୍କ୍ତ୍‌କରି, ଏହ୍ି‌ଦାବ,ି ଆମବଦନ୍‌ଏବଂ/କେିୱା୍‌ପରବର୍୍ତ୍ୀ୍‌
ମସବାଗୁଡକି୍‌ପ୍ରଦାନ୍‌କରିବା୍‌ଉମେଶୟମର୍‌ଅନୁସନ୍ଧାନକାରୀ୍‌ଏମଜନିସ, ବମିକ୍ରତା୍‌ଏବଂ୍‌ଶିଳ୍ପ୍‌ସଂ /ମଫ୍ମଡମରସନ୍‌ଦାବ୍ି‌କରନୁ୍ତ। 
Indemnity/Undertaking/Warranty and Representations by the Claimant in lieu of original policy bond and document 

ମଳୂ ନୀତି ବଣ୍ଡ ଏବଂ ଡକ୍ୟୁମମଣ୍ଟ ବଦଳମେ ଦାବିଦାେଙ୍କ ଦ୍ୱାୋ କ୍ଷତିପେୂଣ/ଅଣ୍ଡେମେକ୍ିଂ/ୱାମେଣି୍ଟ ଏବଂ ପ୍ରତିନିଧତି୍ୱ 

I irrevocably inure, acknowledge, represent and undertake to the Company that the original policy bond/documents are not pledge, mortgaged, assigned or otherwise created any adverse lien, title, 

interest over it either by the policyholder or by the legal heirs and I further undertake to destroy it as a null and void document post receipt of the full and final payment of the claim under the policy 

from the Company. I further undertake that the Company stands indemnified by me against all losses, claims whatsoever arising out of anything in relation to the dispensation of original policy 

document or the representations/warranties herein. I completely understand and agree with the Company that it shall stand conclusively discharged from all the obligations arising out of this policy/ies 

upon making the payment to me, nominee, legal heir or successor of the policyholder/life assured. 

େ ୁ୍‌କମ୍ପାନୀକୁ୍‌ଅପରିବର୍୍ତ୍ନୀୟ୍‌ଭାବମର୍‌ଇନଫ୍ର, ସ୍ଵୀକାର, ପ୍ରତନିଧିିତ୍ୱ୍‌କମର୍‌ଏବଂ୍‌ପ୍ରତଶିୁତ୍ି‌ଦଏି୍‌ମର୍ଯ୍‌େୂଳ୍‌ନୀତ୍ି‌ବଣ୍ଡ/ଡକୁୟମେଣ୍ଟଗୁଡକି୍‌ପ୍ରତଜି୍ଞା, ବନ୍ଧକ, ନୟସ୍ତ୍‌କେିୱା୍‌ଅନୟଥା୍‌ପଲିସିଧାରୀ୍‌କେିୱା୍‌ଆଇନଗତ୍‌ଉର୍ତ୍ରାଧିକାରୀଙ୍କ୍‌ଦ୍ୱାରା୍‌ଏହା୍‌ଉପମର୍‌ମକୌଣସି୍‌ପ୍ରତକୂିଳ୍‌
ଲିଏନ, ୋଇେଲ, ଆଗ୍ରହ୍‌ସୃଷ୍ଟି୍‌କମର୍‌ନାହିଁ୍‌ଏବଂ୍‌େ ୁ୍‌ଏହାକୁ୍‌କମ୍ପାନୀର୍‌ନୀତ୍ି‌ଅଧୀନମର୍‌ଦାବରି୍‌ସମ୍ପୂର୍ଣ୍୍୍‌ଏବଂ୍‌ଅନ୍ତେି୍‌ମଦୟ୍‌ପ୍ରାପ୍ତ୍‌କରିବା୍‌ପମର୍‌ଏହାକୁ୍‌ନଷ୍ଟ୍‌କରିବାକୁ୍‌ପ୍ରତଶିୁତ୍ି‌ଦଏି୍‌ | େ ୁ୍‌ଆହୁର୍ି‌େଧ୍ୟ୍‌ପ୍ରତଶିୁତ୍ି‌ମଦଉଛ୍ି‌ମର୍ଯ୍‌କମ୍ପାନୀ୍‌ସେସ୍ତ୍‌କ୍ଷତ୍ି‌ବରୁିଦ୍ଧମର୍‌ମୋ୍‌ଦ୍ୱାରା୍‌
କ୍ଷତପୂିରଣ୍‌ମହାଇଛ,ି େୂଳ୍‌ନୀତ୍ି‌ଡକୁୟମେଣ୍ଟ୍‌ର୍‌ବତିରଣ୍‌କେିୱା୍‌ଏଠାମର୍‌ପ୍ରତନିଧିିତ୍ୱ/ୱାମରଣ୍ଟ୍ି‌ସମ୍ପକ୍ମର୍‌ମକୌଣସି୍‌ଜନିଷିରୁ୍‌ଉତ୍ପନ୍ନ୍‌ଦାବ୍ି‌ | େ ୁ୍‌କମ୍ପାନୀ୍‌ସହତି୍‌ସମ୍ପୂର୍ଣ୍୍୍‌ଭାବମର୍‌ବୁଝଛି୍ି‌ଏବଂ୍‌ସହେତ୍‌ମର୍ଯ୍‌ଏହା୍‌ମୋମତ, େମନାନୀତ, ଆଇନଗତ୍‌ଉର୍ତ୍ରାଧିକାରୀ୍‌କେିୱା୍‌
ପଲିସିଧାରୀ/ଜୀବନର୍‌ଉର୍ତ୍ରାଧିକାରୀଙୁ୍କ୍‌ମଦୟ୍‌ମଦବା୍‌ପମର୍‌ଏହ୍ି‌ନୀତ/ିଇଜ୍୍‌ରୁ୍‌ଉତ୍ପନ୍ନ୍‌ସେସ୍ତ୍‌ବାଧ୍ୟତାେୂଳକରୁ୍‌ନରି୍ଣ୍୍ାୟକ୍‌ଭାବମର୍‌ଡସିଚାଜ୍୍‌ମହବ୍‌| 
I hereby acknowledge and agree that any incorrect, false, or misleading or deficit information furnished by me may result in the rejection of claim or the recovery of claim proceeds with cost and 

compensation as the case may be apart from civil and criminal liability on me and my assets. 

େ ୁ୍‌ଏତଦ୍ୱାରା୍‌ସ୍ଵୀକାର୍‌କମର୍‌ଏବଂ୍‌ସହେତ୍‌ମର୍ଯ୍‌ମୋ୍‌ଦ୍ୱାରା୍‌ପ୍ରଦାନ୍‌କରାର୍ଯାଇଥିବା୍‌ମକୌଣସି୍‌ଭୁଲ, େିଥୟା, କେିୱା୍‌ବଭି୍ରାନ୍ତକିର୍‌କେିୱା୍‌ନଅିଣ୍ଟ୍‌ସୂଚନା୍‌ଦାବପି୍ରତୟାଖ୍ୟାନ୍‌କେିୱା୍‌େୂଲୟ୍‌ଏବଂ୍‌କ୍ଷତପୂିରଣ୍‌ସହତି୍‌ଦାବ୍ି‌ଆୟପୁନରୁଦ୍ଧାର୍‌ମହାଇପାମର୍‌କାରଣ୍‌ଏହ୍ି‌ୋେଲା୍‌ମୋ୍‌
ଉପମର୍‌ଏବଂ୍‌ମୋର୍‌ସମ୍ପରି୍ତ୍୍‌ଉପମର୍‌ନାଗରିକ୍‌ଏବଂ୍‌ଅପରାଧିକ୍‌ଦାୟିତ୍ୱ୍‌ବୟତୀତ୍‌ମହାଇପାମର୍‌| 
Signature of the Nominee of Insurance Claim 

ବୀର୍ା୍‌ଦାବରି୍‌ନାର୍ାଙ୍କନପତ୍ରର୍‌ଦସ୍ତଖତ 

Particulars  

ସବଗିେର୍ଷ 

Nominee 1 

ଗନା ର୍ିନ ି1 

Nominee 2 

ଗନା ର୍ିନ ି2 

Nominee 3 

ଗନା ର୍ିନ ି3 

Nominee 4 

ଗନା ର୍ିନ ି4 

Nominee 5 

ଗନା ର୍ିନ ି5 

Name of Nominee  

ନାୋଙ୍କନଙ୍କ୍‌ନାେ 
     

Signature of Nominee 

ମଞ୍ଝ।େିଞ୍ଚୁ୍‌ଙ୍କର୍‌ସ୍ଵାକ୍ଷର 
     

Contact No. 

ମର୍ଯାଗାମର୍ଯାଗ୍‌ନେୱର୍‌ 
     

Date 

ତାରିଖ୍ 
     

Declaration by Group Policy Holder 

ଗ ାଷ୍ଠୀ୍‌ପଲିସିଧାରୀଙ୍କ୍‌ଦ୍ଵାରା୍‌ଗର୍ାର୍ଷଣାଞ୍।ିର୍ା 
We confirm that, the Nominee/s mentioned in this form is/are as nominated by the employee for the purpose of vesting of his/her life Insurance benefits. 

ଆମେ୍‌ପଷୃ୍ଟି୍‌କରୁଛୁ୍‌ମର୍ଯ୍‌କେ୍ଚାରୀଙ୍କ୍‌ଦୃାରା୍‌ତାଙ୍କ୍‌ଜୀବନ୍‌ବୀୋ୍‌ସୁବଧିାର୍‌ନହିତିାମଥ୍୍‌ଏହ୍ି‌ଫ୍େ୍ମର୍‌ଉମେଖ୍୍‌କରାର୍ଯାଇଥିବା୍‌ମନାେିନ୍ି‌/୍‌ୋନଙୁ୍କ୍‌ନାୋଳଂିତ୍‌କରାର୍ଯାଇଛ।ି 

Signature of authorized signatory with Company seal of Master policy holder 

ର୍ୁଖୟ୍‌ପଲିସିଧାରୀଙ୍କର୍‌କମ୍ପାଞ୍ଧ୍‌୍‌ଗର୍ାହର୍‌ସହତି୍‌ଅଧୁକୃତ୍‌ସ୍ଵାକ୍ଷରକାରୀଙ୍କର୍‌ସ୍ଵାକ୍ଷର 

Name and Designation: _________________________________ 

ନାେ୍‌ଏବଂ୍‌ପଦବୀ:  _______________________________________ 

Contact No.: _________________________________________ 

ସମ୍ପକ୍୍‌ନେୱର.:__________________________________________ 

Date: _____________________________________________ 

ତାରିଖ୍:୍‌ ____________________________________________ 
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