pnb MetLife

Critical lllness Claim Form

Fally Gpmi @)@ Ligeuid
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Important instructions:
W 5535 6U3561T:

. 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.
mlrouiu’ L o AeowGsrred ugaGens Fwiliiug, GCHMaTRT SU L TW YeUTHISEHL 6T, CsTarenasuilsst &P eTHISsT
Blpisues et Curmiliysensr  QUILESESTETUSTS  HHSLILL Gdn L TH. BlmieussTsler Friurs srbsCleurm GQurmilienLub
RUECSTSTET 6THS WPHUBLD | B)OL_SHTHLD F)VemsD HjsDeVE) b1 TdbslILLallsene.

. 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.
@b Ligeubems (peiTaargsTEGon Fiiiiing), FGY CsTHdbaLILL D6Ter HeuFTeT DeuFUILDTEST YOICRTHIGEHL 6T, 2 _BIG6T FnMHeND
aflewreurs CFWTHESaD 2 Sayb. S L T YeuenThisenerd FoiiiiLgsT apsod, wpepswwhm 2 flenw@asrred Ligeud LmHmib/ojsLeVg)
FOMIESSILUL L 6T HTrenTonss 2 _flenwGsrysh GlFwsTEsLILIBUSID &TeVS TS sTHLBUSNE, LTeT6dTL Gl wevsslt GLITMILILITS TS,

. This form is to be filled in completely in BLOCK letters.

@b LULleuld Wpeusd ClGTL L 6TYdGoHHemTsd BTl GeauesriLb.

. Please Counter-sign where amendments/alterations are made in the form.

@b LULNeug e s7CsHerd LgLILNGSH6D | Hlrdsmisst QFwwlitl Nrésd @)L higsefs) suwe6Fiigs &y m-amaswriiui @)L eyb.

. Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
aurgsLwrer 2 gsCursssi | Corriil Qurg | FaleureT Ss0e0s 2 sayi Blewev pLfler Fridl ensEWriiLb S L TuwrE@Lb.

. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
uLlleumbIBenDd enaTds BCoHeMeUITRT Y eUTHBISNET Y Talsd 2 sirer LTersirLil Gl emevosLi-uilsdr Slewer HeveuSSCevr jsvevs CoGsv
sPILC L sitar waeufluGeom FioiidssGeauevore_ib.

Section A: DETAILS OF THE LIFE INSURED

ugd A: sTinf® QFiigeuflsT alleuynissr

Name: Age:

Quuwi: QWG
Address (Current Residential Address):

sl (sHCurengw af " ® waeu):

City Pin Code State

B&TLD I|ehFeL &GDIuT(H Lo BlevLd

Contact Number: Landline Mobile

Q& rLirLy sTevsr. GevaTL 6w 6V6HT [ EACINE S

E-mail Address: PAN No./ Form 60:

LilssTeTEhFsL (Lpaseuil: PAN eresst/ Litgeutb 60:

*Aadhaar No: X [xIxIxIxIxIx[x] T TT] *Only last 4 digits to be mentioned.

* ) TIT6TEOT: *senLd 4 @levssmsamer L HGW @Ml CeusssrH)d.
= =% =
&= = =

CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP

FAsserer Gpmil LIS r&a1
Policy number(s) , , , ,

umredlFsrevar(ss6iT) Company Seal &
Name of claimant Stamp with Date
2_Meww CoHrmueuT QLiwF and time
Branch name & code BT LHYILD
Seneruflsit Quwir GHuT® GrrggiLeir
Date: Employee name & Code BmiaueTsglesr
IBIT6IT: esrflwiir Quwir Gpluf® £60 Hmibd
Documents [ oOriginal Policy O claimant’s photo identity [ Family physician certificate wsSeor
Submitted: Document proof @@L HSGaT FraTHSh
9,6 EHTIEIH 6T 9jF6» Lredld 2 _fleww Casmmueuiler
Fortfésiuc L g <} 6uemTLD LensLILL & FreTm

[ cancelled cheque / Copy of bank O Attending physician certificate

passbook AAsemns YeflEG wESFHeutler FreaTrlsn

régl Qe i’ L sr@sremey /
AUEIS) H6w5Td G LSSHSIGT Bd6v
[ PAN Card/ Form O Medical Documents (if any) [ All past medical records for any treatment taken

60 of the nominee OSSR DY06TTHIS 6T TG AFmT TSI g FHSTEV S|B6T
Blwiesrsmrilesr (510 G wmHSTe) IDOITEGH] HLBSETV (BSSIN LiGla|dser

PAN oy oL/

uigaiib 60

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

s plbs ChmilEsTar CHTmMge wHmID AFFenFESTaT (PIRILOWTET L(HSSIML LIFeSH6T STaigl,
stV LINIGFTHMIT M HBSEHLD, 14 OVFTTER &(HESD, BTG CHerv GUILILIT
This acknowledgement slip should not be construed as acceptance of the claim. The Company reserves its right to call additional documents,
information and any further requirements necessary in order to decide on processing of the claim.

BMIUESTS B 6T g (HlBH6V B}, 61TRISG6IT, HHaIVSEET HDILL CHemanurert sThs CsemauliLTGEenarb, @)bs 2 MNewwCsTrey BaEppenpaseners
Siworetsas Qarerend o feni BniuaTsshe e ererg).
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Section B: MEDICAL HISTORY OF LIFE INSURED
u@gg B: srinf@ QFiigeudlsr wmsgien Ulssreresnt

Name of Iliness/Disease/Injury Sustained:

Blewegslrsasid Gpmiil/e L s0pevldlsiTeno/&TwgSlesr GlLwir:

Symptoms:

P @plser:

Duration of symptoms: Date of Diagnosis:

M @mlseaflssT sTevid: Grmrit e nssd Cxhgl:

When were these symptom:s first evident/occurred:

@hs HMGDs6T sT1CLITG PpBHeOlsv G et mlest/ s prbgevr:
Date and Time of Admission Date and Time of Discharge

Gaidenas Cxd) wHmib Grrd evgTie® GFwiiu’ L Gsgl wmmib CBrid

Name of hospital:

w(HdgIeuenaTuilest GlLwii:
Have you ever had the similar condition in past: 0 Yes [I No (If “yes,” provide details)

SLhg sTevmisafiey B)Cs8umern Blewevenw briser stiGurgreug QupmmebdSlFisert: O guip O G)svensv (“wytb” sTesrmmey, afleughisnser
ojefldseyLd)

Nature of lliness and Habits Date of diagnosis of Illiness
G HMID LLPdHauLpsEBISaTST H6dTenLo Cpirts sanTL_pse0 Caz)
O Hypertension [ Diabetes O Asthma [ Heart O cancer

o wit @rés piilfley QHeVGIOT ORI UhmICpTi)

W5 Gpris
[0 Tuberculosis (0] 1T O

STFGBTII (1571071012015 Y
[0 Smoking O Alcohol O Tobacco [ Drugs

LewasLiLllg ggev Uﬂg_;sb&;fm)n’sb Lo ullemsv GuUTewSLOT h % eI

If yes, Duration of Consumption & Quantity Consumed

91D 6TETMTEY, BISHT6Y HTEVLD BISTUUL L 9j6T6e)

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

G @pLFGUTSLD, LTTHHTIFDT GBI, LISBMTHL, FDIBIT Hengey, Heweuilsd Gl SrugFDsrs Hlewr dgld In(BlbsD
LO(BES5IUNGT FTOTISLETUILD LOPMYLD YVOFLOT CBIiLl, Hig) Csenments, weiy Ler avsal Grmdlav, CLiss SDer Blpsss, s Hrs)
Blptiry, Gwrirmi pluggmer Gumil, wriswsuullsrenw, sefigd sury Gluevrsow GCUrsiim BIiDLe) BlewsVbsTer o(55%/ 6T s
FITSOTIIISWLPUILD F1L16Y GIFUI] BT LILI6YLD

Information about the Critical lliness (Please tick the illness diagnosed)
Sally Gpmil PS5 sseued (sanT_plwiiu’ L Gprepw N6 QFiiiweLb)

[ Heart attack
LryenL_LiL]
O stroke
L& &eUTSHLD
O Blindness
UTTeneuuieTenLo
[0 End Stage Liver Disease
sewLdF Blewev &6 T60 CHmiis
[0 Angioplasty
st AGwirLilemmeivg
[0 Aplastic Anemia
sTCIeTTeIg &5 Sy LOlwm
O Parkinson’s Disease
uridaleraet GpBmii
O Primary Pulmonary Hypertension
Wps6TemLD L6l 2 it ) 1pdsLb
O Motor Neuron Disease
GurLmi BluyCmresr Gmumi
[ Kidney Failure
AniFre CFweOLITIYETEnL
0 Major Burns
WPSEW F& MBI 6T
[ Loss of Independent Existence

geflurs Goriug Gpliy

O cancer
UhmIGHTi
O Apallic Syndrome
sTuTedd AesTGmmid
[ Brain Surgery
cpemer Iy misneuFlHFens
[ Heart Valve Surgery
@) BHsW Gt 9 mieeudlFldens
[0 Major Organ Transplant
(&SI LTELD LTrHMID
[0 cardiomyopathy
&g GurenwCuirLig
[0 Poliomyelitis
BuredGuireniostedlig 610
O Muscular Dystrophy
we@Geri el Grmid
O Medullary Cystic Disease
G@®evifl Asvigd Grmii
[0 Alzheimer’s Disease
SjVemFLoi GBmii
[ Terminal lliness
Fally G
[ chronic Lung Disease
Fally 56068760 CHiis

[0 CABG (Coronary Artery Bypass Surgery)
(AerNed) (QsrGrmemrm) gy M ewLLITeL
Firgoif)

[J Benign Brain Tumor
Quesflds cpsmer LHmICHTI

O coma
Gasmriom

[0 Major Head Trauma
WpHEW Hewev Lymiom

O Paralysis
(PL_&@GHUTSHID

[0 Deafness
HTHICHL_HTemLD

[0 SLE with Lupus Nephritis
spruieny GpLiflig e o L 65T 6T6N6T6VM

O Multiple Sclerosis
wevig LilsiT 61& BB ey

[ Loss of Speech
GuaibgeiTewio @pLiLy

[ Surgery to Aorta
Y CrmL g miewaudHFens

[ Loss of Limbs
W&HBTV @)piL|

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. IRDA of India Registration number 117.
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 1** Floor,

Techniplex -1, Techniplex C

Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

Ueresrii) Quor_emevssLt @)eirigunr @)eir@reiten HibGLew eSMAGIL_ L
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.
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Section C: PAYMENT — NEFT
uGd C: uewrb QFISH6V - eTeTrF6TLIIE.

Bank Account no:

QUML) &6wTd> (&) 6T6UOT:

Name of bank:

aumIgSuflesr GlLiwii:
IFSC code:
enstlisTeS @GDIuT(®H):
Section D: DECLARATION & AUTHORIZATION

u@g) D: 9mlsens whmib BISETID

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 illness 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.

Cuhapli gnHMISET HEMOTEHSID 2 _NTEHLOUITETENE LPMILD (PIPewL Gl&TEITL sweu sTedTLIENS BTeT CsMaillsgids ClaTsrdlGmsir. o flenw
Gamysv Ligauggled FetadrLil Gl swevodls L LiLTenL_Guir 9svevg Glsrearenasullst £ et 2 Menwsemer alll(hdb6lsT(HdbsGar @)sVemev
sTedTUEnS Bret LfhgiCsTamGLsr. sThg sph CHTCwr svevg CrrwrelGuir, sThg m HMley VG SHeumsvw)d CleuafliLihdsGaur
VGl Yli1ey CQFinuGauT, VG 6TeT 2 L VBGSlT Blewe GMlds UFlaysemer FwiliNdbsord IVeVg @)bs Clsrerendsdd LT
Vgl DG LIng Fererll Qi emevssls supmsiiul L Ung, eui QuDD WHSHIUT VLG LO(HSHIOLENETHE BT §PLILISHED
9jefl&EHCmedr.

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 MetLife, including reinsurers, claim investigative agencies, vendors and industry
association / federations, for the purpose of processing this claim and/or for providing subsequent service.

wrest / Brbiser @)nGs Cuaih eUiysed, wmmitd, Li.ereir.Li. Gl emevdslt LwsTUBSS), 2 BIG6T CFTHS HMID 2 _EWTT6YLLTEILDTET 5dh6eusD
TG LweTUG S QeusfliiLB e b/sThissT CFasMohaliLl L ag) Li.erer.. Gl el (@)bs Mldbemaullsd oL BidlujsTarsT
Svevgl QupLiul L gT) @)bs 2 Meww@srred HMIDL/HVVG HHSSHSS CFMEUSHMET aUPhIGHUSD @, LMIGTULTL L TETTd6T, LjsVeTTIiiey
BmisussTEISsT, aflhusnaTrerigs wHnIb CSTLHleVSIeNM Fhigh k%6 o L L ewLLiL|ssT 2 1 L.

Signature/Left Thumb impression Date

@&CWTiILD/G)L g1 S ewL_allTev sTessreurid Ga gl
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 Gpmir Carflémal uyeaigms Briyuenfsr o miF@wry. (aflawenriud LgeusHe o ster Cumflulledmbg wrmi L
Gumrflulled Asseoresr Curullsir sriflsensit Lgeud Briudiul L red / enas@wriiLflL i’ g GBS red)

| 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.

Carmusums@ Jeui Yfhgi6srsrepd Guriflullse) HAsseorear Comis Carflbams LigeudbSlsd o 6Tem allagWBISENT BT (LPLYEHLOWITS
allensSCGesredr sTeiTm @)Heirepsid 2 miFlwefsHCmeir. ews eui puewwwrsls yhbgEarewri wphmib o fleww Csrmusui eaflss
sHeusdlsitiily  LBlevssT LUgley OFwlul L er. bHsL USlVEST Seuhdb@ uTHASHIS STL LU L 6T, SeurTs) (LpLewLDWITSL
yfbgGasrerariiul g wHmib o Stu@Ssaul L gi.

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 HMID YUMTSBIST 2 6T6TL &% 6TOTHEG (prpewwwrTs elerdsliul’ L g, @b@ GUIOUL LU’ Gster 2 6Ter._&hsdbenguid,

wpesr@wrflwiiu’perer 2 MewwdsCasriflEenagsulle philiusbgieusensu|b Bet LppsoLowTssil L hgCsreur@Leir.

Date Place Signature of the Declarant/ Signature / Left thumb Impression Claimant/
Gz @)Lib Witness Nominee
plelliureri Fri 4 / e&wTiiuD / G)Lgi s emLallysv
SO WTLILID ugleneu 2_fenw@srmueui /
uflbglenrdse i’ L eui

Name of Declarant/ Witness: Address of Declarant/ Witness:

Plaliiurert Fri_Aulls /Quuwi: o Plaliumreri/er_Auflsst wpaseurl:

Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:

gMlalliiureri:er’_fullst Csmiy sTesr / Plalliiurerier fuj_er 2_fewwGasrEusu/i 2_mey:

Date: Place:

BT @)L_1b:

Mandatory Documents to be submitted along with this form:
@S LigauGgIL 6T Florl1iléss GalewTig W SIL T 2,6 QRTEIS6T:
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
wHSSIuMeT FraTPsy Sriu®@SSILLL (GEHLLU WEHSSIMT Vg AfFme eafsE@ wmsgeumL b @) mhg)PNB MetLife
QUG uSBleD (pesTen)lemLo
. Discharge Summary confirming the surgery undergone
Smieweu AfldFeng CFiutiul Lewg 2 mislliu@sgid allBaily HPlsame
. All past medical records for any treatment taken
TOSHSLILL L AHFDFSETET HYWRTSHGI HL_HS LO(HSSHI LIFl6 6T
. Cancelled cheque / Copy of bank passbook
TGl QF Wi L STCFTEN eumId) LTS 6T Hasd
. PAN Card/ Form 60 of the life assured
BIhsT SHewrd@, stent L enL_ | yujer sriymigluiler Ligeud 60

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. IRDA of India Registration number 117.
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 1** Floor,
Techniplex -1, Techniplex C lex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203

Ueresrii) Quor_emevssLt @)eirigunr @)eir@reiten HibGLew eSMAGIL_ L
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. Current address proof
sHCuTewsW 1pseurll D

. Photo identity proof
DS LILIL DL WTETEF FTeTMm|

. Hospital Cash Benefit Claim Form to be attested by concerned doctor
L (HSSIULENT G TdhsL1 LisveT CHrdenall Ligeud FOLBSLILL L WHSSIMTTE FreTmefldssiiuL Gousbr@id

. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH
Hener/GPH @sv Qupiiul L o fNeww@asrresepse cparmrd sriiieri cpsvd o fewwlsrrsd opPlalliiy Qupliul LT,
2 _fAewwCarmusufl_BpHg CUDLILL L. HBIESTT SHigHLD

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

GPILy CarfsemaswLsr :KYC ouasrrwrs guari o)L enL Fwiliflésliul L Te), Sy sTasenilsn 1psHe) 8 §)eVdShISHmar wenmdhaeyLb.

PNB MetLife India Insurance Company Limited
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Ueresrii) Quor_emevssLt @)eirigunr @)eir@reiten HibGLew eSMAGIL_ L
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.
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