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Claim form - PNB MetLife Mera Heart & Cancer Care

T°T® PO - DAV WETH ooe :J‘g & 525915 86

POLICY NUMBER / &re)2 Doexdd

Important instructions :

JpgRd Sirdamen :
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.
VBBV BOFO DTS B0t LoD B8 TG0 CNE), WBE, BV S06s H LoD VEBH VRJIBT PPAOBEFER). DV IBots

/ BGRB8 S0 BOTPDH D03 VGBIV VRIAITHS WO Bo .
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.

BFD ADYO VIVEY BOY VI DHTOE Bt S0 G T D206, S G50 Do ST EeD SADEEHS SPGd DIFODEIBIR.
DIDD. D0 TR RV B Go D0 / DB SHRO DBITDE H. GaHO DEFDL BT BT EVEIFI SUVVSHW G0 BPoSE.

This form is to be filled in completely in BLOCK letters.
& FT) PO gr8 Saby &S° Dod.

Please Counter-sign where amendments/alterations are made in the form.
3036 Sl DG / DGO 523 e ¢ DEBea DothEo Bakodk.

Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.

AREE 06 / Seb Y5 / 2RRE 28 FHE WO g, A4 Vodo FOFO.

Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
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Section A: DETAILS OF THE LIFE INSURED
daetio A: Ddoe Do BEE Ddoren

Name: Age:
D! Haiw:

Address (Current Residential Address):

DETEAT (RS DT DEOOTE)

City Pin Code State

i 25 €& oge

Contact Number: Landline /Mobile

R0DO0R) Ddoadd: @50£Q5 /085

E-mail Address: PAN No. / Form 60: *Aadhaar No: I X | X | X | X | X | X | X I X | | I | |
Q-200S DET°&Ae: S doext./ o 60: *e356 do.:

*Only last 4 digits to be mentioned.
*8d00 VOO 4 908D SPGD LD,

Section B: MEDICAL HISTORY OF LIFE INSURED
Dartio B: 8D Do B2 Desg 388

Name of Iliness/Disease/Injury Sustained:

w‘&s‘gé/ TR Adog); DA /PO HAOD Teed:

Symptoms:

[SX-c I 30N

Duration of symptoms: Date of Diagnosis:
VLR J{HO: 85 dgeoes o

When were these symptom:s first evident/occurred:

AR & osaobw DG 6 PHRNIO / DogDodod!

Date and Time of Admission Date and Time of Discharge

:{)35% B8 H0050 DAVoDo d?5&£ B H00030 DAV

Name of hospital:

e5R00DE D:

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

fate)) Q‘Q);_,:a"ﬁénness Qerotd 1)6?093 £9A eaorge: O ) O 5060 ("ewsH, " @and JHTro 3dodaoed)
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Nature of lliness and Habits Date of diagnosis of lliness
wvé(ﬂgo 208030 WOTY BGEPDO ea:svffﬁzgo e 36
[ Hypertension [ Diabetes [ Asthma O HD O Malignancy
5gden B0EOBZT0 ZESY) o> é 28y Dy
Other...coeieeieereesreere e
RS e
[ Smoking O Alcohol O Tobacco [ Drugs
BroTd0 esozj::ﬁé Dred &
If yes, Duration of Consumption & Quantity Consumed

29 9oB, DIt o), D06

& DOBIEI0 DAAINoLIIC IR0

Information about the Critical lliness (Please tick the illness diagnosed)
o8OV a‘sé 80 DIFT G0 (SoDRD s (550 .Z)g"@‘{\_;\)oé)

List of Heart conditions covered under Heart Cover
ol 856 S088 856 Sobad ol :36.’3630 DT

List of Cancer conditions covered under Cancer Cover
55080 856 Socs 5Tyak o506 f’.)b?gmo Pl

3

Mild Stage

LESISNAT

[ Angioplasty (stenting for Coronary Arteries)
AsroRalrary (88796 986D o Rotloh)

O Angioplasty and Stenting for Carotid Arteries
QIroRAlrary 00k SBBE @685 &R0 Rotloh

[ Endarterectomy
Jo&ZBLN
[AICS)

[ Renal Angioplasty
S0GD0C PoRATYR

[ Percutaneous procedures for Repair or Replacement of Heart Valves
DS Trog dss b Sor Dgralry 5o &0 DHOZIADD

DT

[ Pericardectomy
2osagD

O Minimally Invasive Surgery for Aortic Aneurysm
OAIrOE oo §6L0 D205 R0RPD ots LSALLN

O Infective Endocarditis
B$D oL TR

[0 Specified Early Stage Cancer or Carcinoma—in—situ
DB TG0 e s75086 S 5°6')Sn.7°-r95-?oé.u

Moderate Stage
SD &%

[ Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
Qogrots BoEND STRAIXDYE ADYSE (ICD) ), g, g,

TS DD 8d Boog) TG0z 9008

[ Surgery to place ventricular assist devices or total artificial hearts
2BOS DIPODNE HDOST L To® Do KA TYBAIPON EotdTeIS

FODSED

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—
in—situ cancer claim* are covered:
0gS DAY ONTIP HY S0\ Woeodd FYDIyen BoIrdyDd ST S-

262 57506 Gowox 96 Basverciaran:

[0 Mastectomy for Carcinoma-in-situ of the breast
Fa0), GB0E), S°B\TIr-ad-2tw Eo D&

[0 orchidectomy for Carcinoma-in-situ of the tests
DOET'S SOTy Br-ad-ew oo w0gES)

[0 cystectomy for Carcinoma-in-situ of the Urinary Bladder/TINoMo Urinary
Bladder Cancer
A30808 Sdurgrsaso / TINoMo Hargr3asdsd) 51’5636 oB.).)Sb
S0 B 2D~ Eo Doy

[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
Dwgo SEbRY ATmysoDo S8k BTy WBYoA-LIF D6
S0YSar-ad-t0 @D & 28y / SOySar-ad-dE ¥d Jerd wdo
o6y / S‘ébsar-ra.S-?oé.u 2w S0

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

*& DB 0 des 3o F6LH CiS sPahyd o 3ot eotod

S

BIDD 3%

evere Stage

[ Myocardial infarction (First Heart Attack — Of Specified Severity)

HBISYoS FTNES (DY :segb s - o3 BP3)

[ cardiomyopathy
SQATLATDS

[0 Major surgery of the Aorta
esBer dBog); Doad IYISSy

[ Open Chest CABG
8,080 ? CABG

[ Open Heart Replacement or Repair of Heart Valves
BRI Xﬁg 65020085 T t::‘g 0653 806

[0 Heart Transplant
o’ &35‘5‘)&

[ Major Cancer diagnosis
26 5*5.635 bgcha
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Section C: PAYMENT — NEFT
dzytio C: 3o - 3?'8

Bank Account no:
w’éoé PoT Doy:

Name of bank:
esvvsoé D:

IFSC code:
IFSC §&:

Section D: DECLARATION & AUTHORIZATION
Dztio D: HEELD & WHBTEHSEE

| 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 Iliness 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/organization/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.

23 DEYX) ©9) DELDLL EPER DAJHT LBAKD RDORTYA® 9D D ROEIBIPLIOTT HEBROT) K0 LBAKD T PR Mod V& &ree wEidddDabecod Soo

DBGEronGed. Fawo FEoFdosS® 1 IS D 205 TH ergjd HroBt Taw FoD 3ot T AVE), IPT L O 6 BaNSE wbo FanEod. HIS D
28 T TG0 TR 278 BV ST To° SOTS BB/ 50 Edofien BD T iy S 00600 BSHORL Tor IFT® BRIRS T&° VRRIXD
£9h &) Jor 840D Tor D3y BRD P To@ eRDAS D0 ROELRTVT VHS G0 FRVT) B0, DID D 0¢85 IO (& [ 2ots T B
ifotﬁmcé) asog), Ap bzgéﬁé/;bo;g/ ;’oo;é)é) KYC m&s&)oes [3%) Bd‘):)m‘) 00030 D AV D A TH L VLG &) S JPDES oD T/ S
TGO DEBEDD TT@ 0o VDB BT DGR HBOI W) BROD VAFETT ) GDEPACLEEIS HBAID DYPEBoEOL DI O & T D
330/ 800 QOBIBATVTT BHAEBRT®) 0. & Fowo R0k F'GL 28050/ Fe eoowstio EGLH 8319, §oro VOFET S DBEJye, Dot e HOCKD
Q0CR OIVCND/DETIPE BT B0 Ddew.

Sign;t/ure/Left Thumb impression Date

TTTEE /D CBE), VoBEo/ 36

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)
T DB’ DoRBVD) 53 TIT° PED. (& D DGHW, GBI DGS’ L IR SWOL® BS A" VoDWERBUD) [HodEo BaDLBIR) VoBByos')

| 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.

20 & 3HOD 2OV T DYoS’® &) DAV TTT NI VA GRS VBI/BL P DBOOTH WOEZNTVZNT® PEBYT®) X0.

&I, B/ [P e.ogo 6:0353@‘163 S00030 TPTPTPEIE) 90BN VATTPE0 PSPEo 2TV 858> ESo:bzogo» 000350 €3 2aTrenen H6AH
SEBGEON 00K BB TTTHD TT° P wo Skued ¢DEBoSwETw.

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
& 6o 20003 DS DNOITED T PO DIBoILIGHD SOBOI0 COX B DRIV B3 PAXOS T T & @Q"‘-’Ozsé 80D D

QT @do BROLTT X0

Date Place Signature of Declarant Signature / Left thumb Impression
1A {gvo DELITE DodSo Claimant/ Nominee
TP/ TND GR0E); WoBEo/ Ik
570D Ay
Name of Witness: Signature of Witness:
8 Heo: 4 Doth¥o:
Address of Witness:
4 Doedoe:
Date: Place:
88 Yeo:
®
= o =g

CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP

$0686 @enye oD D Company Seal
Policy number(s) , , ) ) & Stamp VYIth
et Boedo(en) Date and time

B Hdasw
Name of claimant 550508
PP D ® °
Branch name & code R S0
&rod) HE dwdosw & e Hodasw
Date: Employee name & Code Q"OZQ)
3b: &850 Db oakn E&
Documents [0 original Policy Document [ Photo identity & residence proof [ Doctor’s Certificate - Critical lliness
Submitted: BRTD FOD DYBD P°eS° 802D 0805 Do DY ByDE6E DB — SHBS ey
it 220226
co:oobonﬁzo&éb: [ Cancelled cheque / Copy of bank passbook [ All past medical records for any treatment taken
SNG BE / ergotd D e Hew e D3ehy B0 (s Desg O e

[ Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge
summary, indoor case paper
50 Agsee FEDH DoRPY DAY OS°Gen Ok THOITCE g, D3Sy ot D6£/50F6D DALY, AFN8 oo,

Q086 8D DY

=

The acknowledgement slip should not be construed as acceptance of claim. The company reserves the right to call additional documents, information
and any further requirements necessary in order to decide on processing of the claim.
718,03 Ded @38 oo TEE woAsEINM SBNBoSVEDR. & o> BNEY DL B oo BHFTIE IS DT ©SIY) S0, IZTTo°R) DOCSH e53FE I

DR 00J) dFED TEGIE $oad Ko B iy o) HOBEESE 2.
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Documents to be submitted along with this form:
& P60 & Joew 220BYoSIOVD Dgrew:

e Original policy document
900D FPON Do
e Doctor’s Certificate - Critical lliness

BRT0EBE Do~ VOSLRAND TG

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

0l HBL / Derde DO, TT\8 T30, W& ko DTV dgesee B0 G3og), B Agedes 2bakn D8y Eo 31 65D s°goen

e All past medical records for any treatment taken
(35008 BRD ) 8gD Dy DO

e Cancelled cheque
69330‘3)&)&;6 a8

e |d & residence proof
DT & TR Qo))

PNB MetLife India Insurance Company Limited
Registered office: UnitNo.701,702 &703,7th Floor, West Wing, Raheja Towers,26/27 MG Road, Bangalore -560001, Karnataka. IRDA of India Registration number117.
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 1st Floor, Techniplex-1,
Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
55D WEGD @od o @RIy LoD dWBE

JAroY seorgoabo! e Ho. 701, 702 & 703, 755 908K, 3-2) Dof, Birar 056, 26/27 Do & E&, Borberd -560001, gom) 08, 68 D :)0_}: Sodain 995}9 &o‘rg JIr Doy 117, CI
No. U66010KA2001PLC028883, &% 576 Sohdode §'S-g dowd 1-800=425-6969, De565: www.pnbmetlife.com, @3000¢: indiaservice@pnbmetlife.co.in For 318’ g6 pdoggoen
Baboedd DoOTE: 15 w0y, G8) 26y 1, 88) 36y Sopsy, b DE F6)6 L6, IS (D6206), 00 - 400062, PH: +91-22-41790000, J-58y: +91-22=41790203
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