& pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Critical lliness Claims)

Personal Details

3'9ed € YH'E Y3d (aidfta fanrdt metft emifent @)

forft 292

Name of the patient:

Hdtg = B H:

Father / Spouse’s Name
g / Hiearrdt = s
Age: Gender: 00 Male O Female
OHa: foar: HIE a3

Address: / U3T:

City State Country PIN Code:
wfag GG = fUs a3:

Hospital Details / THUS™S 292

Outpatient/In-patient No: (If In Patient) From to
F9d! Hdtm/mfegat-Hdta =t faedh (79 nfegat-vdta J) 3 3

Hospital Name:
JHYITE &7 &TH:

Name of Critical lliness (As per the product) / 3ista fanrdt & s (Ezume € »ara)

[0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy O Paralysis [0 Deafness
few erdar EiEE) U wHGuBTH FrISUH wuddr eroulrd
O Surgery to Aorta O Multiple Sclerosis [ Loss of Speech O Alzheimer’s Disease O Loss of Limbs
HIT aHat &t Aaadt HBAUS AISGIHA guT fog i WMSAEHT =7 31 Al T SIS
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor [0 End Stage Liver Disease
Hiedt (ddadt mrgedt sfhum Famdh) nidfes fHeu Fos g5 feGra nf3H US™ BTI I
O Major Head Trauma O Aplastic Anaemia OO Parkinson’s Disease O Primary Pulmonary Hypertension
HAg I3 2onT MUSTHT natHr Ugfais € adr Yt usHadt ofeudens
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
Hed fogds dar JIe B I H7d 9964 gfsa eefz it &7 Jar AT nsue
O Brain Surgery O Major Organ Transplant [0 Heart Valve Surgery OO SLE with Lupus Nephritis [0 Poliomyelitis
feymar <t maadt HY fdr THUSTE gaar J9e TB< ATt TYH Sefafen © 3% iy
st
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
HAUHMT @ feam & It A3udt fimfea dar A339 Hgedt €t we g9 ga

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

gz & wie, »ar e 778, Hea 156 da, 339d1e3, F35T Ie & 7731 B [SEosHIas Ay B8t 57aeT € Facifeae 97

Nature of Habits / »e3t €t Yfg gdlsaes

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption
FagaHt MBITS ERIES FaW- 799 I, yu3 €t e

Quantity consumed Others (Please Specify)

H39T yU3 oSt aret 39 (fg 9ur g9d fagura 3 a3)

Diagnosis & Treatment / fae™s w3 feoH

Date of First Consultation/diagnosis:

ufget nea/feers <t 3t

What were the symptoms / illness / disease?

sec/farrdl/dar of Hi?

Which investigations / tests were performed:

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 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

gfireg otz nifem: wfse 389 701, 702 w3 703, H3< Wi, ¥ fear, 99w oream, 26/27 W+ ft 93, §a1&9 - 5600011 3793 =" feidn Jarsed! #3 seBUNe wETadt v fed gfarens &89 117,
Cl No. U66010KA2001PLC028883, 25-gt 1-800-425-6969 ‘3 A's I (3, < &Hete www.pnbmetlife.com, €s: indiaservice@pnbmetlife.co.in 7 Arg ufast Has
2TBNEAH -1, STBIUBIH TUSAH, W€ g Aeddd SBTEIGTT, ddan< (UeH), Hae-400062, ‘3 fedl @: +91-22-41790000, 8w +91-22-41790203

Version 2.3 / Feb’24  Page 1 of 2
T9As 2.3/ Tg=dt24 var 1 &9 2


file:///D:/Rekha/Works%20%20Month's/2024/March/26-03-2024/FF%20_%20PNB/Doctor_s%20Certificate%20-%20Critical%20Illness/Doctor_s%20Certificate%20-%20Critical%20Illness/www.pnbmetlife.com
file:///D:/Rekha/Works%20%20Month's/2024/March/26-03-2024/FF%20_%20PNB/Doctor_s%20Certificate%20-%20Critical%20Illness/Doctor_s%20Certificate%20-%20Critical%20Illness/indiaservice@pnbmetlife.co.in
www.pnbmetlife.com
indiaservice@pnbmetlife.co.in

faadmt yz3rssi/atat gt ardnrt:

Duration of symptoms / lliness / Disease:

Bet [ fanrdt / ot <t e

Diagnosis made and Informed to the patient:

Interval between onset and diagnosis: Years Months Days
HM3 w3 foers € fegamd »f3as: S HdE fes

Antecedent conditions related or contributing but not related to the lliness:

O3 TawesT A Aafee rigdn, ug fanurdt o mefus ot

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) O Yes [0 No

&t 3T Uz I fa w3 3973 3 femrer fan 39 STded / oAU 78 AW 1St 37 (A9 IF, 37 fem € 299) O of O &t

Was the patient referred to you by any other doctor? If "Yes", please provide the details: O Yes [0 No

&t ot 3ame fam 39 STaeg enraT St far #? Hag "ot fagur 99 T9- HIEMM Jeers: O 7t O &t

Medical History / Hsa® fafs am

Have you ever treated the deceased during last 5 years, prior to final illness? O Yes O No If Yes;

ot gt nmudt et 3 ufast, fug® 5 At fife e femm oftgr 37 gt ERICEECKLS

Details of consultation in last 5 years
Us® 5 At fidg FeY € S99

Date of consultation

FeT ST ot it

Patient presented with complaints of

Hdta fen €t fyarfes & Un dfewr

Name of Investigations/tests
prescribed

fonrt gttt Uz3TST/ATaT @ 51
Dates on which the tests were done
and the results

2re o3 wfe o St w3 aFw

Name and address of the laboratory
where the tests were done

Sggcdt T s M3 U AT SHe o3
e "S

Treatment / Medication given

fezma [ Tt fadt ot

Declaration / WiH=T

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:

€33 IR Nt AHS w3 fee™ WigH™d AI=IH M3 HI/IHUSS/T&lfsd enmar geie e faarast nignmg Adt »3 Yds J&:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
Fded T EH FHeT S TS Faca/AuSs <t Hag

Qualification of the Doctor

Faed ot fefona darsr
Regd. no. of the Doctor
Faed € Udtads &.
Contact no. of the Doctor
FHeT T HUTA 3.

Email id of the Doctor

Faed ot s st

Date
IBE]l
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