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Mk o asge bactharin

Doctor's Certificate (For Death Claims)

Personal Details

S'acd € YH'E U3d (H3 radt emifent 3f)

forft S92

Name of the deceased patient:

faza vdtm =7 aH:

Father / Spouse’s Name

fuzT “ HesaTet T &H:

Age: Gender: [ Male O Female
OHa: foar: HIe I*CES
Address: / U3T:

City State Country PIN Code:

nfag Eicl Gl s I3

Death Details / HS 29=

Outpatient/In-patient No: Date of death: I DI DI MI MI N I N I N I ! I Time of death:

It Hetamfega! vdtm H3 =t H3 &7 AHT
Place of Death: O Home O Hospital O Office O Other (please Specify Others / Hospital name and address)
LERSHIES Hd JHUSTS e 39 (faaur Fa9 I8t & “TAUSTS &1 &H M3 UFT f5auTfas a3)

Cause of Death:
H3 €7 Jdd&:

Nature of lliness & Habits / fg HTdt »3 mre3t & yfa 3t

O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
Rpsitlcriar Friefadta e o ot few oz Aefuz 33 prciclil fazat <t fardt
O Liver disease O Others (Pls specify)
Bleg t fardt 39 (faaur g3 fsgufazs ad)

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

B 166 fagur g B Ua o3 aret fref 19 feim Rnrdt &€t Qussy g 57aed € Aacifeae 97

O Smoking O Alcohol O Tobacco 0 Drugs if yes, duration of consumption Quantity consumed
BRI AEITE 35 F W A99 I, yuz St e f3 yrdt fe o9 yuz Wzar
Date of First Consultation/diagnosis: Information to the Patient
ufg 3t me/fees & 3 Hota set Treardt

Diagnosis & Treatment / fo€s »3 fewm

Duration of symptoms / lliness / Disease:

Bet / fgwdt [ 3ar &t i omre:

Which investigations / tests were performed:

faggmt us3Tssi/Atat gt arehn:

Interval between onset and death: Years Months Days
HIMT3 M3 HZ € fegarg »f3as: S Mairy IER)

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

HETU3 TouesT A AaTfed Afadn, Ug 13 @ 9196 € &% AETas &t

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details thereof)
&t ggg usT I fa fhaza & 3078 3 fewe fan 99 579¢d “ TS &% ASI Jfigt 37 (R99 of, 31 feH € 299)
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If death was due to unnatural reasons, please specify and provide death summary:

HId H3 J9-ged3t 9t J9a Jet 3, 3T fIaur g9a fsauras g w3 H3 Aett ATg Haeh™ 93:

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No
19 3t et Jt ERil Ut / UHeHger 3T fapm: gt a4t
Was the deceased referred to you by any other doctor? If "Yes", please provide the details:

o fHa3a 3973 fan I3 sTaed enrar i famr Hi? Had "o, faaur J9d FI° HIET F9TE:

Medical History / e=etistas fefs am

Have you ever treated the deceased during last 5 years? O Yes O No If Yes;
ot 3t fue® 5 met fe9 o« a3 = from o3 32 It st AF9d T
Details of consultation in last 5 years
. Ay 1 2 3 4 5
fuss 5 At fidg Agw € 9=

Date of consultation

Ao & <

What were the symptoms/ illness/disease

sec/fardl/dar of

Patient having this complaint since

Ham g feg fafes €€3 3

Name of the tests advised by you

3JI3 ©TIT BT fE3 SHeT @1 3T

Dates on which the tests were done and the results

2ne oft3 72 ot gt a m3 s

Name and address of the laboratory where the tests

were done

Sggcdt =7 s w3 U3T Y 2He 3 I HE

Diagnosis made and informed to the patient

feems &3 famm w3 wdtm 3 a3 o3 famur

Treatment / Medication given by you

333 TvraT fag e “ Tereht

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 Wt AU w3 fere™ »igH™d AIS3H M3 HI/IHUS™/a@ifsd enar aeie It faarast mignta Adt w3 Uds J&:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
3T T &H FHST S THHS FgeT” THUSS o Hag

Qualification of the Doctor

Faeg df fefema warzr

Regd. no. of the Doctor
IIed = Uidas 3.

Contact no. of the Doctor
FHeT T HUT 3.

Email id of the Doctor

Faed ot €S mretst

Date
it
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