&l pnb MetLife

Mk e asge beslhasin,

Claim form - PNB MetLife Mera Heart & Cancer Care

ISZH eTaH - Ut mie =t Hgsrdie HaT g7de M3 IHT Mg

[poucynumeer/ufetzes | | [ [ 1 | [ [ 1T [ [ | [ ]

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.
ST Tgdt T3 € 375 FI L TR € €9H & AHY JaT8, ufert € feg3 Wt Just €t Sserdit © TS € gu T st serfen e
3. et eHe / fedsdfia Fust €t 332 fan 2t fiiedt § s J9s Bet uaraz I #f fhraaras I 7 &t

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.

It fE3 nigrTg, Agdt en3z=d € 78 foH 89H @ al € &, 3T73 TR § 3l &8 S feg femrBe feg mrst Hee J=4fl. Uhiadt nearete
MUJ €T € STIH & AHIT Jad& M3 / AT 7gd] THITRHAT & & AHIT 996 € emie df ugifaanr feg fan &t 2dt 3¢t faleg adt 3adft.

This form is to be filled in completely in BLOCK letters.
g3 niygt feg feg ean ydt 39t sfomw AT 3.

Please Counter-sign where amendments/alterations are made in the form.
fagur 93 a8 29-ATets 93 friF eraH feg Auf / Ietah S areht J.
Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.

Ifaes meng / dedt ufssa [ Afarede 7 AaTsd »Eradt € fomadt € areg ersy3 st J7s.

Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.

YhiaHt Regtete € aamds 9979 @ 39 A U @R 918 U3 3 AHTT Ja'9< Bt gTaH w3 Ardhit 33,

Section A: DETAILS OF THE LIFE INSURED
Rars 8: srte g areadt € ygr g

Name: Age:
SH: BHa:

Address (Current Residential Address):

3T (TI3HS faarfert uz):

City: Pin Code: State:

firga: fUs 33: EICH

Contact Number: Landline /Mobile

HuUgd 599: Szzs: Heets:

E-mail Address: PAN No./ Form 60: *Aadhaar No: | X I X | X I X | X | X | X | X | | | | |
s yr3T: U5 359/ TIH 60: * T3 BET:

*Only last 4 digits to be mentioned.
* J2& Wf3H 4 vig TIAe A1)

Section B: MEDICAL HISTORY OF LIFE INSURED
Rames ot RS fefsam

Name of Iliness/Disease/Injury Sustained:
gyt / gar / feadt = s gaadTa:

Symptoms:

Bel:

Duration of symptoms: Date of Diagnosis:
BEST T HHT: feeraetardhy:
When were these symptom:s first evident/occurred:
feg Bee a< fugst As ez nret:

Date and Time of Admission: Date and Time of Discharge:
s Je of 3t w3 At IELEICEECIRCIREE SIS

Name of hospital:

JHUITS &7 6TH:

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

&t gt e & uget v €t fel o3 feg 99 O O ot O & (7 “T7,” [g< fe6)
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Nature of lliness and Habits

Date of diagnosis of Iliness

If yes, Duration of Consumption

gt 3 mrezt &t ufgaest ghrdt &t 7 & 3y
[ Hypertension [ Diabetes O Asthma O HD O Malignancy

Other

I [

[ Smoking O Alcohol O Tobacco [ Drugs

& Quantity Consumed

o 7, 3T gu3z t e

w3 yu3z df farsHt

Information about the Critical lliness (Please tick the illness diagnosed)

g farrdt 9 Freardt (fagur gga gt &t ugre st aret 3)

List of Heart conditions covered under Heart Cover

fes gt farrdhort €t Aft fow @ geg vitfls ag it 7 9

List of Cancer conditions covered under Cancer Cover

&Ag € 9= | Wdts g=a Tt dFg hat Afadtmt <t At

Mild Stage
IS UF™

[ Angioplasty (stenting for Coronary Arteries)
HAGUBHE (Adadt mraedta et adtfaan)
O Angioplasty and Stenting for Carotid Arteries
HAGUSTHA w3 arfafes mirgedta et mefear
[ Endarterectomy
HaredaaHt
[ Renal Angioplasty
fEs mefteusH
[ Percutaneous procedures for Repair or Replacement of Heart Valves
T93 T%< & HIW3 7 geet set ugrdiafesw ufgafan
O Pericardectomy
ygrdiaragaet
O Minimally Invasive Surgery for Aortic Aneurysm
mrafeq Meefefagar Tt We-we gHsreg Agadt
O Infective Endocarditis

"ot wigamerdten

[ Specified Early Stage Cancer or Carcinoma—in—situ

t sfgurgz »a@t Aew IAg A FgHEH-fes-gut

Moderate Stage

HOH u=™

[ Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
fes @ madt Umiae 7t felicgs Frfganegeg Fifefagsea
feustegs arastbegey fsfefgdeg (mretHish)

[ Surgery to place ventricular assist devices or total artificial hearts
Ao fsedint 7f 98 sadt fost § Jue et mamdt

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—
in—situ cancer claim* are covered:
IHAfGHT-fes-Teg FAd € I&H" @ 3fa3 F8eg HEdt Agadht <t s 996
R ages &
[0 Mastectomy for Carcinoma-in-situ of the breast
gt € gafre-fes-Hiz st vaeaeHt
O orchidectomy for Carcinoma-in-situ of the tests
et € Ffgrdnr-fes-HidAHft st #ft nrggfesaat
[0 cystectomy for Carcinoma-in-situ of the Urinary Bladder/T1NoMo Urinary
Bladder Cancer
furmrg g839 / & 1 31 fure 839 a9 = FafeH-fes-fie met
[ 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
H9eTat @ g9vat € Ue € fanedaeHt w3 B-Ut refld- g9erat € rafean /
FaHteH-fes-Hie st §edaet aartdr-fes-ie »re & 62
*A CiS cancer claim must be payable for payment of this benefit
*og g ot wiefedft ot fea Hhrdhar dg =7 Emier gaETeudr daF
gfter 3

Severe Stage

EEICRIELS

O Myocardial infarction (First Heart Attack — Of Specified Severity)
HfeGaads fesegans (Ufagw fes & €97 - fagufas
Fagze)

[ cardiomyopathy
FfazEHaUHt

[ Major surgery of the Aorta
6 <t <FH waadt

[0 Open Chest CABG
Sus g3t CABG

[0 Open Heart Replacement or Repair of Heart Valves
Gus grde FuSHHe AT ITged @ree o HIH3

[0 Heart Transplant
JTde TIHUSBTE

[0 Major Cancer diagnosis

H™HAI IHJ Jar <t feers
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Section C: PAYMENT - NEFT
ASHS C: 9A37% - NEFT

Bank Account no:
g9 Y137 594
Name of bank:
g T &H:

IFSC code:
IFSC33:

Section D: DECLARATION & AUTHORIZATION
AT 5 D: MBS M3 mETIt

I 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.

H feg feg ume gger If fq Gudas Aa fams wdt w3 HYds 96 w3 33 & HI uHE Tarfen &t famm I w3 & Jt dhtmr famr 3. A mvser o fg em@ @ qu e
In 995 o9 Ut Wi ot ieaete 3 ufert © nifls aet Scerdt netarg ot i3t 3 7 fomer ot mftarg &t e 3T 3. 7 8 fog e w1 onuzs @ wifiags
Fger gt fan & fan fanrdt 7t farrdt g9 Hdt Areardt set 7 vt oz & Afest 979 fagas Un 9w set fan fanrdt w1 fanrdt set iat amdt it 7t 7 it =t
= feew i3, 7 67 / 6Tt & YUz oz I Haer 9 &1t 3 ufgst 7t emie feg Wt wis ot egete enirar ardt 3 fam, 1 / wift oidt Wt s ot feerdie &t
et/ wst fedlat St aret 7 Ui wiw St Heweie as Sumsy fan & fovadtas w3 HeeaHs Areardt 1 Y& W3 Y8 Jds &Et Afandt 2=id, w3 wifgass
It (72 for fanrs f&9 WHE I& 71t 99 YUz 38 J5) fan fiee et € ersea wne 3 mae 98 Whis ot iese &5 73 7 13 fovg ez / Hass / feard,
frm fE9 garaT €1 996 T8 WHS I8, TR Tt 719 S, fegazr w3 Suva M / E33ms, for emR &t yfafonr € Gen st mi3 / 7t gmie &t e yers
JJ5 B

Signature/Left Thumb impression Date
EmIEd/ aHAE foradt © erzvs/de Ja: 3Idhy:

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)

arsta fardt @ S8 eran 99 39 A =% fomadt Tmrar WSl (A9 aidta fdt &1 I8H graH wigHt gen &8 Suct g T o wie I/ THsHE Hfi3
2 I3)

| 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.

H fer ot Wner ggev/agdt of fa H emiRerd & 80 Irdt AHs »iBe =t g i aidta favmet € a&1 gran &t miard! 8 udt 39 Arstenr 31 few @ OF ardt udt
3t AU fart I w3 Emiderg It Yers ot mreardt »isATg €739 3 faaras T famm I M3 €739 Ug § AR ' I8, ydt 3T A IR I8 M3 EmREEd
% fom <t umct St A

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

T9H »3 EHIRA € AHadt 919 A ydt 39 AHsTenr fam 3 w3 feg fa 7 fer fiee ot miardt w3 yrsfes aau et fen € wase g ydt 337 mis fen 3

Date Place Signature of Declarant Signature / Left thumb Impression
IBEil HE'S WS JI3T & TH3UI Claimant/ Nominee
EmIed/ sHAE foradt © ensys/de 98
© nfqrs = foms
Name of Witness: Signature of Witness:
q<J T SH: T<T 8 EA3US:
Address of Witness:
d<d €T U3
Date: Place:
st AES:
=2 =2 =2

CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP

aidta fanrdt &t orfle mfgy
Policy number(s) , , , , Company Seal
ufsHt s899 & Stamp with
Name of claimant Date and time
TIEd T EH [LEIRCER K]
Branch name & code % FUSt <t
YT @1 STH M3 3 H® W3 Hag
Date: Employee name & Code
gt FIHTS T SH M3 IF
Documents [ original Policy Document [ Photo identity & residence proof [ Doctor’s Certificate - Critical lliness
Submitted: WHS UTSH! erged 3¢ ugre w3 fggfen e HEZ F9ed T Aactifede—aidia fanst
A3 [ Cancelled cheque / Copy of bank passbook [ All past medical records for any treatment taken
THS A3 e IS 3T 9/ & uAga ot st Fa=re A fan <t feww 2 Ao yare AEtas faaras

[0 Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge
summary, indoor case paper
3T Baret areft fanrdt < w9 w3 feg a6 et YT sTaedt fgaas wet fa A9 SHe/mte falget, fsnaraw matw, fessd an dug
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.
Y3 Je €t for arfte & a8 €t Afgdt = st Hionm AT ardfter| Juat 3% a8 & yfafant '3 SHsT 996 Set T engTed, deard! »3 St fan 39
&3 & I8 g6 T »ifgad gt
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Documents to be submitted along with this form

for T9H | &% M ITTET TS TEASTR:

Original policy document
WA USH EA3Te

Doctor’s Certificate - Critical lliness

IS =7 Hadifede - ardta faurdt

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

farrdt €t wie w3 fes™ wEt U3 saed faaras iR fa Ardhwi #ig / w19 faudet, fsAeran Ao, feasd an tug
All past medical records for any treatment taken

fai &t ez ¢t fusd w3 AFtas faaas

Cancelled cheque

EECIERCE

Id & residence proof

vge M3 fee™ € AE3

PNB MetLife India Insurance Company Limited
Registered office: UnitNo0.701,702 &703,7thFloor,West Wing,RahejaTowers,26/27 MG Road, Bangalore -560001,Karnataka.|lRDAof India Registrationnumber117.
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
Sfmeadis wifsw gfse w9 701,702 w3 703, 79 Wi, W fr 99w oo, 26/27 W 93, #9739 - 560001, ageed| fERdN Jydedt W5 fymute waadt wie fédhn afmedns dEg 117.
Cl 383 U66010KA2001PLC0O28883 w§ 1-800-425-6969, 3 @=edt a® &9, F@nele: www.pnbmetlife.com, €W indiaservice@pnbmetlife.co.in 7 wg 1 # Hfms, 2adtudan-1,
2IENEIN BaH, me 9 AeTad esEiged, doarg (feHl), Heet - 400062 3 fad @ +91-22-41790000, d9F: +91-22-41790203
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http://www.pnbmetlife.com/
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