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Claim form - PNB MetLife Mera Heart & Cancer Care

@nfL uileuid - 1Fer6drLl GO eMEVssLs Gogm apmir MM YHDEHTs LTy

POLICY NUMBER | ureflf ersvstaseir

Important instructions:

Gaflw 5% 60 61T

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.
sliriudu’ L 2 Aeww@asrred Lyaugems Fwilliiug), CHemeulTesT SL LT SY6u6TkI%SEHL 6T, ClhTsTenduilssr &1p eThIG6T BlmIeueTddleor
QuIrmItIysewen PLILSOSTETUSTH &(HBLILL Sdn LT, BmIoueTSSlesr FTiuTs 6ThsOleurh GUTMIIswLIW D LIl SCST6TEr 6THG (L6 (HLD
| @ewL_gsramH @)eVensy VeVg I BISHTEsILLallbenev.
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.
£CY euprmIsILL L eter CHemeumTesr &L LT QyeuentBiserLer @)bs Ulllusens allsnraie Fwilllshsred, o kissT @)UILTI L 6THIS6TTY
aflewreurs QFwOLL SSwLND. SLLTW eueTBisensT FWiLIlssTws) @ riug wHmb/ Vs wewwrs Briurs @inf
ulleugensg Fwililsssd srrewrors @uinfl L GFwswenplriuL Gsoallsd HULLD Ths @RI STWSSES DD LTererLl GoL emevodLt
QuIrpliuTETS.
This form is to be filled in completely in BLOCK letters.
@b uLlleutd wieuGD QBT DL TS BHBETTe) BTl GeusirL Lb.
Please Counter-sign where amendments/alterations are made in the form.
@pbs uLllauggls s7@serid LsLilGse [ Slrgshigser QFinutiul Nrssd @)L nisafled SweyOFiis seyeaTL-easew LD @)L ayb.
Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
auirggwrer 2 s5Cwrasssi | Curiiif Qurs | FHleurst s 2 srayi Blens BLfleT Frid ensGuwrliub &L L Twwbrers.
Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
ullleuBiBeTD SeWeThS CHMAUWITRT I euanTHIGT HT&HlL 2 sitar LFeradrLi]l Gl emevssLi-uilesr slememr VeSS Cevr jsvevg CoGev
P Lsiter waeuflui@eor FwiidsGeuessrL_Lb.

Section A: DETAILS OF THE LIFE INSURED

ugd A: srinf@ QFiigeuflsir afleurbiser

Name: Age:

Gl QUWIS!

Address (Current Residential Address):

yseufl (sHCurengw af _H waeu):

City: Pin Code: State:

B&STLD: I)ehFed GHDIuT(H): LOTBl6VLD:

Contact Number: Landline /Mobile

Qi sTevsr: GeveiTL_swmevedt lenaGud

E-mail Address: PAN No./ Form 60: *Aadhaar No: | X | X | X | X | X | X | X | X | | | | |
LlesTeTEhFsD (Lpaseuil: PAN erevor/ Lig euid 60: * DY, TT6T6UT

*Only last 4 digits to be mentioned.

*senL_d 4 Gevssnigsener wl HiGw GMIiLlL Geuear(hib.

Section B: MEDICAL HISTORY OF LIFE INSURED
uggl B: srinf® QFigetlsr wmsgien Ulsreresnt

Name of Iliness/Disease/Injury Sustained:

Blewevg Sl rdaid CBmil, 2 1 sVbevLllsiTenio/sTuggler Gl

Symptoms:

PG lser:

Duration of symptoms: Date of Diagnosis:

M GMseflesr HTevLD: Crmit seTL_plse0 Capgl:

When were these symptom:s first evident/occurred:

@bs HMGMIseT sTICUTHI WHe0lsv CopmreiTylest | BlaLpHH6vr:

Date and Time of Admission: Date and Time of Discharge:

Gairsens Cag) Hmib GHrib: ewari® QFEwiiul L Ca5gl whmib Csrin:

Name of hospital:

LI dseusnLossruilesr GQLiwii

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

SLhg HTVSFV Briser §)Cs Curerp Blewevw Fhdldssrafiserr: O < O @svewev (“gyin” sraTpTsd, alleurnienser ojafldgeyib)

Page 1 0of 4 / udaib 1 @)eir 4
Version 1.3 /Jan’20 / ugliiy 1.3 / goewrsuif’ 20



If yes, Duration of Consumption

Nature of lliness and Habits Date of diagnosis of lliness
GBmis HMILD LIPS S 6L % BIHET6T H6iTenLn Crris et Plgsd Cspdl
[ Hypertension [ Diabetes O Asthma OO HD [0 Mmalignancy

o wi @rbs pilflen QpEVGIOT eosThIg. yHEpTil

9 WS5
Other .
[ Y10 2
[ Smoking [ Alcohol [ Tobacco [ Drugs

Yewa g G560 9LEVHED TV Lewauilemev GUTewSLOTHG %6

& Quantity Consumed

YLD 6TETMTEV, BI&HT 6| HTEVLD

BISTUUL L S|eTe)

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

Sallr Gpmil Pl$s saseued (savrL_plwiin’ L CGprepw LG QFiweyib)

List of Heart conditions covered under Heart Cover
@swir Gurienanwimrsd apL i’ L Gsw Bleneseflesr UL 1g.wied

List of Cancer conditions covered under Cancer Cover
ybhoCpmis seufler &b eurid YHnCHmit Blenevasafler L Lilwed

[E3

Mild Stage

LOTevT [Blemev

[ Angioplasty (stenting for Coronary Arteries)
o 6pACurLllenrevg (&Crmesri Hoefls EhdaTesr VG 63Tiq M)
[ Angioplasty and Stenting for Carotid Arteries
Caymill gy i_Fev-damrer o,epACwmiilerTevi] wHmid
aCL_svsrLi s
[0 Endarterectomy
6TuTL_TTGL_r&6lL_mif
[ Renal Angioplasty
Fesred oy epFGuirLiarmerg
[ Percutaneous procedures for Repair or Replacement of Heart Valves
@)rsw GWTiiser rHDLD H6VeVS LIPSUTTLILihHasTer
CuTdaGL 6l eBL e D6
[ Pericardectomy
Qu&&TIEL&6LTLf
[ Minimally Invasive Surgery for Aortic Aneurysm
BTy d TTEVID-SSTT GHmDbHS @)6r6lausrdlad
M evsudLlFens
[0 Infective Endocarditis
@) eireus L6y sTaiTGLmrasmirLilNen

[0 Specified Early Stage Cancer or Carcinoma—in—situ
sPIull L @erplensy yHDEBTII V6V &riTdGevrmiom-
@ eor-FrL

Moderate Stage
BOSST Plsws

[ Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
Blrbsr @rsw CusvGuasi QUITTSssallsT GsTL_das Blensv
9|6V6V5 @)brievmrenTl L LileL &rilGuireui i
Ceoutifsv@evLi (g9.4.19.) QUTTSSH60

[ Surgery to place ventricular assist devices or total artificial hearts
QeupsPlsevir o gall sralsedr s Cwrss CFwmHsns
@) TSWBISET WeULILISHEBTRT | DeweudFldFens

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—

in—situ cancer claim* are covered:

yomGCopmit @it sriewrors Cseuwmrer Leteuryd yHDEBTII

QBTLTLTET HDeweuFBFenFaH6T * 2 6iTemL_mi@LD:

[0 Mastectomy for Carcinoma-in-situ of the breast
STTHABeTrIoT -@)6ir-F1L 1L ~dasmesr rev6lL_ds6lL_muwiih)

[ Orchidectomy for Carcinoma-in-situ of the tests
FL L ufNGarengasendsmer TG &GL T

[0 Cystectomy for Carcinoma-in-situ of the Urinary Bladder/T1NoMo Urinary
Bladder Cancer
AnBraswmit/ /CurCurdlpprasymi ynmEpruller sridGsrrwr
@61 L1 _-Gamesr AevGL_&6lLmif

[0 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

-@er-F

sTirfA@ermiom

SriienLufesr
@)edr
LHmLd

siriepusurii-ullesr  srirdGerriom
STTHGerriom-3)er-&1 1[5l enL_ullssr
FlLsasrar  GQwrss  YUleiwm  aflew6L_Glrs6lLmid
®LGVGIL_Te» FTevLmICHT-20rGLIT@rsGlL_mull

*A CiS cancer claim must be payable for payment of this benefit

Qs parwow  Cegibgiashe 9@  Hgeev  yHDIGHTE

2 feww@asrrsv CleassriLiL Causnr(hid

Severe Stage

Sallr Blenev

O Myocardial infarction (First Heart Attack — Of Specified Severity)
wwCursTiwey @)eTuTigngst (LG WTremL_LiL -
PO L Fallrggesrenio)

[ cardiomyopathy
STiGwrenwGuiruig)

O Major surgery of the Aorta
@CwriLmr-ailsr wéhAw ypensudlslsens

[ Open Chest CABG
Fmbg wriug Heyiigg)

[ Open Heart Replacement or Repair of Heart Valves
QUET DTl LTMHMLD H6VVGI () (HhS W @& LPTUISET LILPGILITTLIL

[ Heart Transplant
@ wsw wrHm Hnevey AHlFens

[0 Major Cancer diagnosis

Quflw ymmy Crmis SeirL_1lHe0
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Section C: PAYMENT - NEFT
u@g C: uenTid QFYISHEV - eTETF6TLIIe

Bank Account no:

SUBIG] FHEUTd> ) 6T6HT:
Name of bank:

sumISluler GLwi:
IFSC code:
aetiisTed @GMluf@H):
Section D: DECLARATION & AUTHORIZATION

u@g D : gpflsena wHMID ki STILD

| 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. |/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.

GBev 2_6Tar eUTSHEWIBIGET 2_NTeLOWITRTEN6 MDD LOLPEHLOWITETENsU LHMLD 6TawTSH SHTLILIe) B)Thdb 6THaYLD ewMHHLILIL ail6D6m6V 6T6TD BT 6dT
WallsHCmeir.eupmislinilLster @infL uileugglsd LredAuilsst £1p 9 Heir 6Ths @ 2 Memou)b FeredrLi) Qol’ emevoslt seireruiLil GlFiiwailsvsmsv
VNG PRLILGCSTsTaTalleVens) sTeiTLINS BreiT Lfbs0esTassrGL 6T, LTeT6dTL Gliol_emevosoli-60 eupmisliul L uredlfldss weaTGarTrT 9%
gsms UICmar stars 2 L pleney GPlss Coaflsasiiul L Ssauamser auphGhsur Vs JCHHTD HHUMMENT VG ClFIFewi
QeuaflliLL_ G5 gCserd GhTiisEhssrs earemear UMNCFTSSS VVs FHSFems CFils WISSMUT VDG LOTSHHEUHLOHETI BT 6dT
B1E S NSECer. @)HeTipevid BreiT Brviser @) bs QUUflen CFwewsnDILL S50 CHTHESSSINETHEa VLS LS aulpnmIsHLD CFemeaiuws
auYBISISNETCHT, stedtenerr umM Cssflssiiul L saflliul L wHmd sefllliul L SHeuLens:Carwr Hsvevg TererTLl]l Gl ewevosLi-uflL b
@ssd (Qbs Psmauiled o sremerey  vevg Gupliul L gGserd) Cargleud] Yyeuswrmser o erefll L FTeus  EHeTLD
seflpui/Blmeusrid/iFeresrill Qi emevodlt 2 L et QETLiyewLw eVevg FLUL LTrésd Blneustniserter wnsTUFL L rarissr, @i
aflFTenrent BmeuaThissT, GeuedTL T WHMHD BDEUTHISST,EWLILIGST 2 arefll_Lsupewn LweTUL e b wHm Geusfluf_eyb (Fereri
QoL_en6eVssLI-d% PLILSHV Hjeflds S miSHTLIY CFLSCner/QFisCnrid.

Signature/Left Thumb impression Date

w&EWTiLb/@)L g 1 ewL_ailTe) sTavTesrid G
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)

Assevrer Gpmil Carisemslt Lgaisens Blriiyuefer o mg@wry). (aflssreeriiul Ligargsley e erer Qumfluled®mbs wrpiu’ L Qurlufled
Asseorer Gpruflsir Gsriflsenss Ligaud Blriui’ L red [ snsQuiriifl i’ g 6Hgred)
| hereby declare that | have fully explained the contents of the Critical lliness 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.

Carmusumdbeg yeui YfbgEasrsrepd Gurflulld) HAsserear Comis Carflsens Uigausgled o 6Tar allagBIGNOT BHTET (LPLYSHLOWITS
aflerd s Gersir sTedTm @)H6irepevd 2 miSlwellsHCmerr. Yems eui wuswwwrsls yfbgCsETasLri whmid 2 fevw Carwusui yeflshs
ssauelleTuly  uFlevsst ULy QFnulul L er. bsL  USDST  YeUHEE uTHASSHIE  STLLOULL T, eUTTe)  (LPLYsHLOWITSL
yfpgIQamsreriiul L g wHmib 2 mFiu@Ssiul L g.

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

ugeuld WHMID  YEUMTSSIT 2 6TeTL &S  6TaardhE@ (WPpewwwrs allerssiiul L g, @big @MUl bul Herer o 6Tar_ssbengu|Lb,

wperQurwiiulBerer 2 flewwsCarfsengullst pobawdgiabensu|b HTeT LpYeHLWTSEL LflhgCl%TesrGL 6br.

Date Place Signature of Declarant Signature / Left thumb Impression
Gazgl @Lip g MleiliteufleTengGwmiiib Claimant/ Nominee
en&ewTiu [ LgienasGrengse_Menw@smmueui/
BIILOGTS T
Name of Witness: Signature of Witness:
Fr_FAuflesr6 i Fr”_FuflesrensCwimriiLih:
Address of Witness:
Fri_Auflsrpseuil:
Date: Place:
BIT6IT @)L_1b:
= & =
CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP
Assorear Gris pUYSHD T85! Company Seal & Stamp
Policy number(s) , , , , with Date and time
LiredFlerevor(g6iT) BT6T LHMILD

Name of claimant

CoBrdsiL_sr
2 fleww Gasmpueui Gliwii

Branch name & code Bnisussggleir £6v &

Hleweruilesr QLwi @GDluT(®H CEEL T

Date: Employee name & Code

BT6I: sariflwii Quwi &nluf®

Documents O oOriginal Policy Document O Photo identity & residence proof [0 Doctor’s Certificate - Critical lliness

Submitted: 9D LTS F @y a1emTLD yewsiuL sreaTn @)mriil s LESSIuTeT sTRTHISL - AdsHTear Gpri

9,61 6UTT M1 56T FTETMI

Fitnessiur. O cancelled cheque / Copy of [ Doctor’s Certificate - Critical lllness [0 Complete medical records for diagnosis and treatment

) bank passbook m&GIeuTleT FraTlSL - of the illness diagnosed i.e. all test/investigation

o TS5 CFiwiin’ L Asseorer Gpmi reports, discharge summary, indoor case paper
HTCFTem6V / eumig STL_Mlbg ChrilidsTer Ghruplsey wHMID
SMEG USSESIIT B FHFFHS T (LPLLEDLOWITET LD(HSSHIILT Ligley 6l

I|BTaug|, stever LIAGFTHMT | WldhemadsEMHLD,

G EVFTTEY F(Hd&HD, @eTCLTi CHev Ui
The acknowledgement slip should not be construed as acceptance of claim. The company reserves the right to call additional documents / requirements.
ULwE rEFlewear Carfdbends PaLILL L SDBTET FTHTDTS 6T(HdGIh CETETNGIn LTI, g0 (B0 DpeuanThisener | Cghemausenerd Gar i 2 flenw
BlmIaueTs g1 @ 2 6reng|
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Documents to be submitted along with this form

Blb5 D uNTSSIL 6T FL0oiLildSCouasTLy I ) 6eSTEISET:

Original policy document

9|F6e0 LTeOlSF] ) 6ueuTiD

Doctor’s Certificate - Critical lliness

wmSsIeuT FTearrsp - Sallr CHmi

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

sewr_pluiiu’ L Grrenwds sessrLPlged whHmib AHdFenFweflliLgnHETesT (LpLYSHLOWTET ([HEHSHI LIS HET, STeU I e6esThd CFrsHenest
| eflgrrement o Pldbengsst, GeuaflGunm g KBS, 2 L LM UL F i, 6U6wTBIS6iT

All past medical records for any treatment taken

TOEHSLILL L 6Thg AHFMFSBTET HL_bHBT6V LO([HGHGIULI L6 56T S|ewerdgiLd

Cancelled cheque

T$81 QFinuliul L sTEFTemev

Id & residence proof

gy & guyull®iy erri

PNB MetLife India Insurance Company Limited
Registered office: UnitNo.701,702 &703,7tFloor,West Wing,RahejaTowers,26/27 MG Road, Bangalore -560001,Karnataka.IRDAof India Registrationnumber117.

ClI 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
Letedrill QoL swevedls @)sirigwim @)ssT@r6isiv HoG LI eMAG_1

ugley Qg Saieusvsid: wefll steanr. 701, 702 & 703, 7-sugy serid, Geusivl allis, rarfer Lsuisv, 26/27 stib.gd) Grr(), GQuniseanm - 560001, sibrLsr. @9y igsr Lugley stevr 117. Asted

stenr UB6010KA2001PLC028883, stivemio ysmpdsas Gaussamiqus &1 Lswriflsveor Ggmr.Gudl sreinr 1-800-425-6969, susnsvgarib: www.pnbmetlife.com, iflsirerenasv:

indiaservice@pnbmetlife.co.in osvevg) sThIsEmE:E sTps Causimgw waseul 1-sug serd, ALsanlGeargsav -1, QLdeafGardsav &ribliQarss, afr FauTidsi SLlmergealhsa@ sThlifsv,

Bariflasrer (Buha), wewu —400062. Ogr.Gud: +91-22-41790000, Ggr.Baed: +91-22-41790203
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