pnb MetLife

Critical lllness Claim Form
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Important instructions:
B00p§R0d SLresdnen:

. 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.

9DVEAY é:)‘grob DT O B0 DPoD BF TG0 SVLEEESRVON ) A0 o8 AT Lond BB 29DV 2T DoIEIE . Déag
BotS / HIERHIG & S0 SO Mo FBOK VBoErDS VESCo .

. 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.

A5 AN BBV SDY W DROTVE B0 TG0 AVEY FNT® VBVCE, 2 BEX Drforr JTE e BAHTPDHS B VTP CDEBE.
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. This form is to be filled in completely in BLOCK letters.
& o) PO g8 Seby & Dod.

. Please Counter-sign where amendments/alterations are made in the form.
BAHED TOE) DO / ATV 52 S ¢ DEGE VodsSo Bapod.

. Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
ARBE D06 / Seb HYE / LR O FOE WO g P8 VodEo SHHV.
. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
HJTE S0BAUD D) WDRER0DY DJOTZE DIJD. 0 T g, DD TP STVOHI0D S 2P DEYRY Z)d);s"nrg’eomb"ga“&

Section A: DETAILS OF THE LIFE INSURED
dartio A: Dar Do LS DdTren

Name:
08:

Address (Current Residential Address):

DETE® (HROD AT DEOOTET):

City Pin Code State
S 25 86 e
Contact Number: Landline Mobile
R0HE0RY Dordd: TPjoETR DBS

E-mail Address:

PAN No./ Form 60:

Q-0 AT HT:

FO Doadth./ FrGo 60:

*Aadhaar No: [x X [ X [ X | X [ X [ X | X |

I | *Only last 4 digits to be mentioned.

*e3526 o *3900 DN 4 908w AEGH dOJD.
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CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP
0006 Be0y© HoR) DB
8 2 22D Company Seal &
Policy number(s) , , , , Stamp with
Frod dowdd(ew) Date and time
Name of claimant 36 083w
IO HEH HR0HE HHE
Branch name & code €o0d dHew
rod) D Hodasw &
08050 JroD)

Date: Employee name & Code ®
aa: &85h b 8o F&

[ original Policy
Document
0T Jod DAL

Documents Submitted:
DZPAD DAByoSADD:

[ Cancelled cheque / Copy of bank

passbook

[ Family physician certificate
Brewoe Ldge PATEIdIO

O Claimant’s photo identity
proof
P’ HBoR) LAk JT°R
22022

[ Attending physician certificate
Desoge i’og?péess) BasHBoT) &

oS B35 / ewgoH> D a0 dgen
[~

[ PAN Card/ Form 60
of the nominee
S S

?9)/5‘60 60

O Medical Documents (if
any)
ey vErew (IZ

O All past medical records for any
treatment taken

O3 Dy B0 fies A5 B en
&0¢3)

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

T50 Ao F6D voyrg D5 8sehen ok TAIT G dos); DSy o5 085/085° ¢
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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.
1802 DS 03B oo 6L WoASEAVM VBABOBVEM. & CrT® A, oL Jgano SEIEIS IPT° VBIX) VE VK, DAPTT )

208050 BYEDOD IPT 6 DFL FErrIS KoDAS o B TEYOD) DBGLOIERDD.
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Section B: MEDICAL HISTORY OF LIFE INSURED
Daretio B: 8¢ D B2 Desg 56

Name of Iliness/Disease/Injury Sustained:
VRIS /70 AR DB /TR0 SHDS T°d:

Symptoms:
LEEFeD!

Duration of symptoms:
[3X-4or il S) é}saﬁ@:

Date of Diagnosis:
B dgeses do:

When were these symptom:s first evident/occurred:
QDR & VEIyR 0GB F0 BHAHB/R02DoDod:

Date and Time of Admission
1355% B a3 Ddvoo

Date and Time of Discharge
é?“s&é B8 H06050 Do

Name of hospital:
eSLDDAE DA:

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

DB PP TBB0S” Gerod DOV §9A ez O 0 O 57t (e, wond dovrody 8dobidabed]

Nature of lliness and Habits
o 00K VRTY WETHo

Date of diagnosis of Iliness
8o dgse 86

O Hypertension [ Diabetes O Asthma [ Heart O cancer
350 BoEORVT0 TN ol 55046
[0 Tuberculosis Other......

LoDTgR RSG ...
[0 smoking O Alcohol [0 Tobacco [ Drugs
Brsodrdo 006:356 DL &

If yes, Duration of Consumption
29 oA, DI o o), H506

& Quantity Consumed
000300 DBAIPEI0 DIATTHoTIRICIBI0E

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

ADDE: DLT0, FG3) Sy TYB, §6, Sociore LerSS, Dab rE grar S0 eocherend’ &) BB Gigs HEDIED woaty edb)

TS, BDHD, WIWES DO, drwev & Sco, esabIrw Do, Arers BIYTS TYS, eodo, eog &I Ee5YScto §%o Tl

Koerodes évéé K08)080tdS z:"gtf ag::gafm BaD3D Hréocsocd

Information about the Critical lliness (Please tick the illness diagnosed)
RoELJOND T24B (18D VAT S (SoDBD wTBrijo ATOKB)

[ Heart attack
o’ Sbb
[ stroke
o en
[ Blindness
@quéso
[0 End Stage Liver Disease
D56 280y ©oBA 3%
[0 Angioplasty
OSroRAFR
O Aplastic Anemia
OFRE BLLTIS
[0 Parkinson’s Disease
3"62;:553 &E&Da
O Primary Pulmonary Hypertension
FEY &dDOBBL 5w
[0 Motor Neuron Disease
Derd émzsms g0
[ Kidney Failure
éég_ Ddego
0 Major Burns
BEVRS o S rasren

[ Loss of Independent Existence
D(Bog &J38 a0 o

O cancer
EEONS

O Apallic Syndrome
*DE Voo

[ Brain Surgery
A g6

[ Heart Valve Surgery
ol TeSg DGO

)

[0 Major Organ Transplant
QD 9B0D B0

[0 cardiomyopathy
?203)‘3&(31":393

[ Poliomyelitis
O3

[ Muscular Dystrophy
S0tiTP0 LVETHS

[ Medullary Cystic Disease
ced ?ofgé S

[ Alzheimer’s Disease
esegoooéoé S

O Terminal lliness
Dy S B

[ Chronic Lung Disease

e SLERE SIE SR

[ CABG (Coronary Artery Bypass Surgery)
DD (E6 esgd BFS 0g6)
[ Benign Brain Tumor
BI oS targd
O Coma
gar
[0 Major Head Trauma
bg S mrado
[ Paralysis
DE TS0
[J Deafness
WD
[J SLE with Lupus Nephritis
oD POT O & &
O Multiple Sclerosis
w2 5, 9 F.
2Y0S og&‘«o«o
[ Loss of Speech
), 88 dcko
[ Surgery to Aorta
S0 r’ogé
[ Loss of Limbs
2955030V ago

Section C: PAYMENT — NEFT
Daxetio C: agof{)‘) - 3%

Bank Account no:

w°50§ T Doy:

Name of bank:

85"50§ 0:
IFSC code:

IFSC §&:

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

5.08.0. 28 G5 @od ol ARTBRY LodD dDBE

3'05.30'5:1‘5 sPogoodo: AP Do. 701, 702 & 703, 725 @0k, 3% Doh, Bira b.::SD, 26/27 do.2. 8&, Botiedd - 560001. IRDA 268330 g, 62..‘3:.\5 Do 117.

Cl No. U66010KA2001PLC028883, &°¢5-g s°¢5 1-800-425-6969 & Sood, 3936: www.pnbmetlife.com, @20a»¢: indiaservice@pnbmetlife.co.in For1d eosnes’,

B3) 18y -1, 88) 38 508y, DE 066 L6 od, K™D () 2008 - 400062 S¢ S0 grabod. PS: +91-22-41790000, 58y;: +91-22-41790203
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http://www.pnbmetlife.com/
mailto:indiaservice@pnbmetlife.co.in

Section D: DECLARATION & AUTHORIZATION
Detio D: HEELD 280D WASEHBEE

| 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.

2R DE)R0) ) HELBD EPTR VAT BOOOK VERJPGAT 9 DXV FOEIBUTPOMT HEBROT) M BBOKL T DY) Ao D& &re DGO

o DEGETorsSed. Fano FEoCosS” H A0 D D T e Hirocdchd Taw o 3o T WY, P L)V BEH BAHTED o Brood.
2D D W IO BT TR w0 B1D SOTS Sor S-S WS/ Fofen B2 T w8y 383 Vowododd o5t T IF VORS
T RS $DA &) Sor 068000 S D8y BB PEVIEL Tae SRVDGS D WOSLATVOTP WHS o YRR .

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.

A0 D 05 GO (& P D00t o IJT TFocsers) ), I 58168/ 2008 /2009 8 D D TR0 e BEyDBoy BB B AN D W T L

VRVWOGIT &) Tor OTVEDE BaND T/ T VEOoDD Trr Vo VDB BT HFASR0D HBI KV BPD VIFTT)
EDWMIN0BEAS 0005 DYE0L0LIL DA D A D D DX/ Do RoILITVTT Cﬁabgb‘@a‘lo. & Soo0 Froh D 00k / Sor wododto
E65 6018, Fawo DOTETHE DB, Dot e LB R0ty BAFDAHARD/DETAP VIF BDO DdeD.

Signature/Left Thumb impression Date
DT/ T GB0E), WoBo/ Ak 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)

I DBoS’ DoxpBoD) B T PELD. (& I HBIW, BEPTEY DB’ KV PH TWE VG UG’ VoHEBON) [Hoddo BaDLEBOV)
‘(ooddaoé‘)

| 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.

D30 & 310D 2eNy© T DGoS’ 60 DALV BTV eFncly RS’ ©BS/0LH PO DHOOTPI ROEBTVBINT HEBLOT™) L.

&I, 9B/ PO ®do éxnsaa"ld) SA0BO3D TPTPTPEE 90BN NVATTPEo PS°Go T8V o 503)83(5’033 S00030 €8 2Trenen BOH

SEBLTEON BOB0ID BI) TTTD TT° g™ ©go Sro8d ¢DEBouseTEaD.

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
& G0 SOOI DGBLS'D DNOITED TP JPOTT DHBoSIGDD 2BOSD QEEE BIVD DHOITVR SOOI PEFOS T EEL B FLryS (oD

J0 o ©do 6&1)533‘1:»

Date Place Signature of the Declarant/ Signature / Left thumb Impression Claimant/
38 oo Witness Nominee
[}
&g0ots/ F& Dothso TPTTEIED /D g Doo/ A
570D S0
Name of Declarant/ Witness: Address of Declarant/ Witness:
G005/ 4. s G580/ 8. DT
Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:
&§60é5/5°é Q000D Doy &gaoeS/avéé“ ool Doogo:
Date: Place:
a&: Qeo!
(<)

Mandatory Documents to be submitted along with this form:
& FOS e VBT DD BB Dgrew:
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
Tg6 0O (ewoer Py T DSy B PG Mod) PLredsdowsescd PNB 208G o) 5
) Discharge Summary confirming the surgery undergone
FPDESy 2060940 IFOR> Gamy§ Foroso
. All past medical records for any treatment taken
(530" O D8y BroLTR) D) & Des§ OsPGoRw
. Cancelled cheque / Copy of bank passbook
SPNS Bodeadd BL); / erjos FHens 55)

. PAN Card/ Form 60 of the life assured
PO TG / EDS DA g F6o 60

. Current address proof
DG DO 200285
. Photo identity proof
DS B0 2wed)
. Hospital Cash Benefit Claim Form to be attested by concerned doctor
52085 5750 BIDE oD FOR W00 DEID GDE00STD
. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH

&rod/GPH g 8bossedd Fonhoe o 3808 Do BT D VAFETGo B0l o3G0 FoRots Mol WSS T2

Note: Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with the request
s0D8: ese;SlggaS’ Dot es56 s°§£) KYC exvexrsymr {ombbo&égo.né, BoDB 956 5025’ RS 8 oD 53?.‘56 Bood

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