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Mk o asge bactharin

Doctor's Certificate (For Death Claims)

Personal Details

LD (&% 16U T 63T FITedT I LIl FenariDss 6hHHTH

Sestitiu’ L efleugmhissir

Name of the deceased patient:

@\wig Crrwraflullsr Qi

Father / Spouse’s Name

Shewg | giewewteurflesr Gl
Age: Gender: [ Male O Female
QUG uredlewid: et Gluisssr

Address: / @paseuifl:

City State Country PIN Code:
B&BTLD L mBlevid [L1C) 9|6hF 0 GHMuT(H):
Death Details / @)mriL) efleursigser

Outpatient/In-patient No: Date of death: I DI DI MI MI N I N I N I ! I Time of death:
ym Coumwmefl 2 1" ym Gpmuwimref] sTevsr: @mibs Gl @mibs Gpib:

Place of Death: O Home O Hospital O Office O Other (please Specify Others / Hospital name and address)

Bmps G o I BESIALOEeT SPIUDHLD Lip (wHw @Lmseerd GUILLILeyid / w®SgGIeuwener QUi

LwHMILD pseur)

Cause of Death:
@miihHe e &mryeuTib:

Nature of lliness & Habits / Gprullsit S6irewio LOHMILD LIPES 611 SHBIS6T

O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
o wir @rds miflley miewgufrev Gpmi @)swib CFTL_TuTesT ymmi Gpmiis Amibre Cpmi
| WPSSLD Gpmiis AL Few a6

O Liver disease O Others (Pls specify)

5606560 GBiis wppeveu (GMILLNL_eyid)

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list
@y Gumsessr L1 1y weiladmps) GMILAL L CBIuissmer dn (556l FITMIGLIHD6NT FiL1ey GIFUIS] BT LILIS/LD

O Smoking O Alcohol O Tobacco OO Drugs if yes, duration of consumption Quantity consumed
L‘G.D&;'i'“wé; @f*ﬂ“@ég yemauile CurewsliQuUITHer o I C&ETerEngs), b erefled 2 1 QameTariu’ L HTeVI6Tey
&HLD &HLD 2058
2 " Qs rereriiul L oyerey
Date of First Consultation/diagnosis: Information to the Patient
56V YBevrFensst/CprilisanTL Plsev CHdl: GrrwrefldEsrer a0

Diagnosis & Treatment / GpmiisenrL_Mlged HMID FAdlFens

Duration of symptoms / lliness / Disease:

M GHMS6T, 2_1L_0BeVSGHemmey Grruilsst srevyeney:
Which investigations / tests were performed:
6ThS Y16 dheT LI GFTHemesrassir L LIl L 6T

Interval between onset and death: Years Months Days
Crmit QsTL_BiSlwSedBHs @iy eusnrulleorer @sw_Glauef: 6 (IHL_1B155 61T L& MBI 6T BTL_&6iT

Antecedent conditions related or contributing but not related to the cause of death:
QB TLTLEDL_ I VLG LBIGaTES eTT) @MUILISH G STTEMTTHTS (PHewSIL 2_L 60 Blensv:

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 Gsbrigwim @)esT@resren siGLe eMAGIL 1
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
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Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details thereof)

@nhseut 2 misemers sallr Caum GBI WHSSHIUT WHSSHIULemaTUIL 1D HCrFemels QUDDTI 6TETLE 2 BI%EHdSGHd Ogiluywr? (b sTesflev,
9| H65T alleuTmIS6T)

If death was due to unnatural reasons, please specify and provide death summary:

@ WHENSGd @ THITET &HTTTBISETTY GMLIL THUL_IgHHST, SweyClFiig @miiiler alleursbengd & (HEhbLOTd uLphIdeLD:

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No
Qyliie) pLGsLit L Csg:  oyib 3)svemev UGrs ufGsrgsener (pighsi: ) B3)svemev

Was the deceased referred to you by any other doctor? If "Yes", please provide the details:

@b pui Ceumr(h WHSSeuTTed 2 Biseafl b Lflhgiewrdsiul Leurr? “oyub” sTesfled, allourhiheneT 6uLpBIGH6LD:

Medical History / o@dgieu eireorm

Have you ever treated the deceased during last 5 years ? O Yes O No If Yes;

SLb% 5 aumLmisefled Gmbs pUbBSS TLIBLTSToug AfFewsweiggistalisearT? O @)vemev b 6TeuTl6D

Details of consultation in last 5 years
&L 5% 5 aumL_Biseflsd eupBislin’ L 1 2 3 4 5
9 BvrFenestaaflsir afleurbiassr

Date of consultation

9, BevrFenest oflss Caz)

What were the symptoms/ illness/disease

W GDPI&B6T2_L_60B6VS&HmDeGH T 6T6dT6l6vT6TEsT

Patient having this complaint since
Crprwrefls@ @)bs LIrsFenet @)1 (pHe0 2 sTerd)

Name of the tests advised by you
Briser uflbgienrss LMNGFTseweTsaflssr GuLwiT

Dates on which the tests were done and the results
ufl@rgenssasst GmelsTsrariiu L Cgz)
LHDID WPlgayssiT

Name and address of the laboratory where the tests

were done
uflGrgenesrassit GmesmereriiL’ L

Y16 & dn L_gleT Gl HmILD (LpsHeu]

Diagnosis made and informed to the patient
Gprwrefld@ CFwiiun’ L Guril HeaiTLpPlse0
Gargemesrser LHMID eflbslul L $Ha16D

Treatment / Medication given by you
BhIg6T ulpBIsi FdbenFoBHHSI

Declaration / 2_mi g6

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:

GG anmiiul_Fsremeneu wreyd stargl Mley wHmIb BLsmesEEG 2 L ul B Cuaib BreTwmsgiawsner/sleflafls urmwfsegn ugleseafleruig
©_RTENLOIITEITS] LOPMILD (Lp(LPSH LOUIT TS

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
wHSGIeuflesr GlLwir WSS M6T ensQuITLiLib D HSSINT LD(HSSIMLOHEIT (PSS ST

Qualification of the Doctor
wmSSHeuMeT Hvallsd 5@z
Regd. no. of the Doctor
w(mSGIeuMeT Ligley sTevsr
Contact no. of the Doctor

W (HSHIuMeT QGTL_TL) sTefT

Email id of the Doctor
w(mSHIeuMer hlesTerehasd (1psseur]

Date
Cog)

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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