& pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Critical lliness Claims)

Personal Details

LD (& 16UT68T FIredr 1 allr CrpTiiseaflesT &emaTLDFHEHEBSHTSH

Sestitiu’ L efleugmhissir

Name of the patient:

Gprwrefluilesr GLwii:

Father / Spouse’s Name

Shewdg GHlewenteutler GLwIT:
Age: Gender: 00 Male O Female
YITE K uredleri: opevr  GlLiesT

Address: / wpgeuil:

City State Country PIN Code:
B&BILD Lo BleVLD Br® 9|6hF &V GMIUT(®H!:
Hospital Details / o@msgiauwenesr afleursiser
Outpatient/In-patient No: (If In Patient) From to
ywCprGuwrrefl 2 " yp Cprwref srevor: (2—yp Cpmwmref stesflsv) &) BB auen

Hospital Name:

W (HSGleuenesTullesr Gl

Name of Critical lliness (As per the product) /| ey Cumitseflesr Quwii (FwmiiLider Lig)

O Heart Attack O cCancer O Coma O Angioplasty O Cardiomyopathy O Paralysis O Deafness
rrewL Ly ymhmiGmpmiis Gamwom 4 65ACuirLilermenig. &riigCurspwCGuirug L& &HeTSLD &HTHICHaTTELD
O Surgery to Aorta O Multiple Sclerosis O Loss of Speech O Alzheimer’s Disease O Loss of Limbs
QLB TIg &5 TevT usv a6l Grmrdle Guaib Fmeir 3)1psH60 SjvenFLoi Crriil HTVSH6T ClFwedLpd g6
misweu AsFens
O CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor O End Stage Liver Disease
FAered) &CBrmeri] G swLLITO Y miswe uedld Hewr_Crmid QUTWIOHD Cpswend &L 1q BmiglBlensy ssveSTed GBmiis
AHsewa)
O Major Head Trauma O Aplastic Anaemia O Parkinson’s Disease O Primary Pulmonary Hypertension
Gugi Qami L_yrwr SJosLIaTTenIg & et Liluwimr uridlesraet Gnmii PHVBleML BIHTUTTE 2 W@ TS I (PSHLD
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
Gurl i Bluyrresr Gpmii AmiBred QFwedlpliy Quflwr &damuikigs st BreTUl L pienrufred L& &HeTHLD urieneuullesrenio
Grmrii
O Brain Surgery O Major Organ Transplant O Heart Valve Surgery O SLE with Lupus Nephritis O Poliomyelitis
CLPEMET M6 (ol 2_L_emILiL) WTHDLD [OETEIGIN ] IrLIsY EBosLNfig o0 GuredGuireniouwlsnevLy 67V
AHsens I|misweu Hdgens ©_1L_65T 6T6106T6V()
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
semapri Cxile) Qs Aevigd GBmiis FHSHSTOTS CFWILIL (I WTELD B migBlenev Cpriigser

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 apLSSGUTSL, UTTHSIFOT GBI, LSBMTHL, FOFBII Hengsy, swevullsd Gl STwGSIDsTs Hlewr dehld InBIB6D LOIESE/VI T
FTATWIGLP BN UILD LODMYLD YVDFLOT GBI, HT% CHTTsLs, 1sVIg L6 sYwsaf Grrdlenw, CLEsd HImsiT Blpssel, ends Hrsv Zlprir), Come L ri Bluysrer
Gpmul, umisnauuilsrenis, Heflss) aump @uisvrento GLITTM B LDLINIISD [BlewsVdh S5 T 6T L0556 FITedTHIG O UILD 5 1L16Y CIFIUIL] BT LILI6YLD

Nature of Habits / Lip&stisefler @)uievLjseir

O Smoking O Alcohol O Tobacco O Drugsifyes, duration of consumption

yewsiilig Sged o3l yensufleney Gurewg s GUTHLG6T Y 1b 6T6vfl6D, 2 1 Qs meTariiLBLD &TevS6aTey
Quantity consumed Others (Please Specify)
o | Qarereriiul L jerey wpmeneu (GMILILNL_eyid)

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.
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

eteiril) Quol_s»evsers Gsriguim @)esT@hresren sibGLe a6 1
ugley OFiig gaiaievsin: welll stevor. 701, 702 & 703, 7-aug) gerid, Qeusior aflii, rarfear Lsuisiv, 26/27 stid. gf) Cror®), Gusiscsnm - 560001, spoyiiger Lgley stewr 117.
Cl No. U66010KA2001PLC028883, stivsmio sysmipss Gouairigws s Lswriflsveor Ggr. Gudl ster 1-800-425-6969, susnevgerio: www.pnbmetlife.com, iflsirergpasv: indiaservice@pnbmetlife.co.in sysvevg stiisemds @

s1psp Gousirigw wseuifl 1-aug) gerid, QLsaflGerdsn -1, QLdalll@erdev sribliQerseav, ofr saurissi SLilsvergeal e sralifw, Garflarst (Cupe), wivepu —400062. Ggr.Gu4l: +91-22-41790000,
Qzr.pasd: +91-22-41790203
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Diagnosis & Treatment / GpmiiEewL_Plgsv wHmih HAHFens

Date of First Consultation/diagnosis:

W50 YBsvrFenest/Gpmiisanr._Plgse Cas):

What were the symptoms / illness / disease?

sresTQlawsiterr Ml GMlser | 2 L spevd@Hemmey [ ChriissT @) mhsHer?

Which investigations / tests were performed:

6ThS o 16&6iT | LN GFTHMETSH6T HLGBLILIL L 6oT:

Duration of symptoms / lliness / Disease:
M GMIB6T 2_L_60B6VE:GHmDey Chrullest &reverey:
Diagnosis made and Informed to the patient:

Gprwreflds@ CFinuiiu’ L Comii SesTLPlge CFTHewearast wHMID SefldbsLLL L Haeuev:

Interval between onset and diagnosis: Years Months Days
QBTL 555D G ChTilsaTL PlHeidb@Lh 2 srer @)enLGleuerfl: 4,657 (D) 61T
LDIT & 51 & 61T BTL_&H6T

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

QB TLTLEDL_ I 6DV LiBIS6TEHSBETn g W HETTE) 2 L 6VB6VE GHMMeYdh&Gd CSTLTLNVITS (LpHeSIL BleHeVeLOS 6T

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

Gprwrefl 2_misemers sally Geuni sTCHemID WHSHIaUT L[S SHIauenaTUNL LD HBCVOTFWETLI QLIDDTT 6TETLISI 2K EHd &S G\ M uom? (b sTesflev, g6t
afleugmiger) O oy O G)svemev

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

Gprwmrefl, Geu@nr@® wEHSSeurmTev 2_migeafL b Ufbgewrdsiul Leurm? "o " sresflev, e alleurmsear auypniseyn: O v [0 G)svewev

Medical History / o@mggien eureorm

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

SLbg S eupLmisefed, @) mbs bLhHESE@ TLICUTSToug G)mid CHriis @ weturs, AslFemswelggiarafiserm? oy @)svemev b 6T6vT6V;

Details of consultation in last 5 years

&L 6% 5 aupLiseflsd 1 ) 3 4 5

aupmIsLu’ L 9 CorFensrseflsir
aflauriiger

Date of consultation
Y CevrFenear oeflss Csz

Patient presented with complaints of

Grrwrefl eumCuTg B)BHS
Ul &Fenevrss it

Name of Investigations/tests
prescribed

uflbgIenTdaiiu’ L oy iie)d%er
uflGergenesrasaflsir GlLIwITHsT

Dates on which the tests were done
and the results

ufGFTHemesrassir
Guplsrereriiu_ L Ggg) whmid
pigeser

Name and address of the laboratory
where the tests were done
ufGFTHenesasir
Guphelsrererii’
Y16 dn LG FleT QLW HmILD
pseurf

Treatment / Medication given
Qasr@ssiiul L AHFemna!
INGIESES

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.
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
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ugley OFiig gaiaievsin: welll stevor. 701, 702 & 703, 7-aug) gerid, Qeusivr aflt, rarfear Lsuisiv, 26/27 stid. g8 Crr®), Gusiscsnm - 560001, soyiiger Lgley steawr 117.
Cl No. U66010KA2001PLC028883, stibemio oyewipdsas Geusnrigi s Lswriflsvsor Qgr. Gudl srenr 1-800-425-6969, susmsvgeriv: www.pnbmetlife.com, flsirarghasd: indiaservice@pnbmetlife.co.in

SV TEIGEDSE 6TpS Ceusimigw Yol 1-sug) serid, QLsalllQarssv -1, QLsafllGardav sribliQardssv, ofr Fauridsi SLlmargand:@ sthfls, Gaurflarsr (Bupha), wibswu —400062.
Opr.Gudl: +91-22-41790000, @gr.pasv: +91-22-41790203

Version 2.3 / Feb’24 Page 2 0of 3
ugliy 2.3/ Aareufl’24  ussn 2/3


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

Declaration / 2_miZlGomf

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:
GuBev g pliul (BHerereney wWreyh sterg HMley LOHMID BOLUGMSEG o L ul B Cuaid Brer wmbglauwsner/Seaflefld LurTwfs@g udeysaflerLig

o_GRTEMLOIWITEITS)
Name of the Doctor Signature of the Doctor Doctor/Hospital seal
w(HggIeutlest Gl LBHSSI6uTeT epEGWITLILID LD (HHEITID(HEHSIQILOGHET (PHHeOT

Quialification of the Doctor
wmSSHIuMeT Hevallsd 5@z
Regd. no. of the Doctor
w(mSHIeumeT Ligley sTevsr

Contact no. of the Doctor
W (HSGIeumler ClFrLiLy sTevsr

Email id of the Doctor
w(HSHIeuMer LolesTerEhasd (Lpsseur]

Date
Gsgl
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