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Doctor's Certificate (For Critical lliness Claims)

Personal Details

DEO[RD 080w HSDBo (Frrotts 2B Fosoew ERo)

S8ried Ddoren

Name of the patient:

2068300 8A H6:

Father / Spouse’s Name
Bog / BDS eI DA

Age: Gender: O Male O Female
SaHROy: dorio: DR Y

Address: / Qdoedoe:

City State Country PIN Code:
drido o0 B%o S &

Hospital Details / es2008 Ddoren

Outpatient/In-patient No: (If In Patient) From to

2950085/ RR-D0E Do.: (@D D085 @ond) BOIO &?"Dg 29000

Hospital Name:

25200 D:

Name of Critical llness (As per the product) | erods 56 DS (P75 Hsc0)

[0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy [ Paralysis O Deafness
oo s5046 o OIroRAPFR SPRABPBIDD DET S0 DA
O Surgery to Aorta O Multiple Sclerosis [ Loss of Speech O Alzheimer’s Disease O Loss of Limbs
SO0 BEPwe (DG S8 HADHCE0 BIBBBD edoLTOR ES°ydeo
%@:‘Déefb @50
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor [0 End Stage Liver Disease
2D (8826 e3gb BID 2gb) XS Voo DEFODROD BEITEYD 06 &3 sSab T50
O Major Head Trauma O Aplastic Anaemia O Parkinson’s Disease O Primary Pulmonary Hypertension
SO G oo eggvgé [Tl Fetevid bvobSro5 50 FRE RDH 650
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease O Stroke O Blindness
b ATgoe TR éé'lo Ddog0 3660 Doy S 88508 exdodgoL e eho oSS0
5O 50
O Brain Surgery O Major Organ Transplant O Heart Valve Surgery O SLE with Lupus Nephritis O Poliomyelitis
2066 33y QETI0DTV D8NG ol ErerdSd 03DD DHHBD o D OBTrIBD
?‘{gaéeﬁ?‘) INISINOPEY
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
SoTP0 IO esoé{g ’.ofgé TR {osoéon“ DAV B L8N HEo esoézs ()

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
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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.
CI 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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Nature of Habits / e@oarg) Herdo

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption

SO QocsgrR0 e ddvocto AT GEETPRD VOTHD €083, JoBS Vo ol &0d
Quantity consumed Others (Please Specify)
AHD Areecdd QIoren (S0P DG )

Diagnosis & Treatment / &°6 .t)g"dsa 2000k DSy

Date of First Consultation/diagnosis:

GBI WP/ 0 Jgde 200D Bb:

What were the symptoms / illness / disease?

TR VLT /SRRB/ (O DI 2D?

Which investigations / tests were performed:
QEEPoDD Desg DOIVDD / DEZew:

Duration of symptoms / lliness / Disease:

TG wLEred / GRS / o &%) s

Diagnosis made and Informed to the patient:
T56 s DO B, PITVN FAS eodotitio 20M0d:

Interval between onset and diagnosis: Years Months Days
B s &S 00080 Jg=csee (Sl Boesg Poaso: A0 doewn

Saven

Antecedent conditions related or contributing but not related to the lliness:
20e206% ST o0 BB BVDO DORBOD, AD T YOS VoLOGOVDD TPETE:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [I Yes [0 No

g 39 B QY STt BB DT PV / RDAD VoRGOETT? (RoPBEDLNS, Jdoren) O espo O seeo

Was the patient referred to you by any other doctor? If "Yes", please provide the details: O Yes [0 No

BAD gL BB JHFT D[RR Iy BIT? ‘0" Wond, BaHBd DITreR wocsdaed: O wpo O sw

Medical History / D¢ $08

Have you ever treated the deceased during last 5 years, prior to final illness? O Yes O No If Yes;
% 5 Y 55733436" E)JBQ)DQW 50 D0 &3eS° €20) DY TE3oDD 538 Dy BIT°? 90 SO0 90 oD,
Details of consultation in last 5 years
(55 5 D¢ H566” Doy d) 1 2 3 4 5
¥0HBDBDNE Didoren

Date of consultation
0RO B

Patient presented with complaints of
gasd &R) O VLT

Name of Investigations/tests
prescribed
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Dates on which the tests were done
and the results

HOLen Z)dsiroé)eo BHen B3

T HOTFen

Name and address of the laboratory
where the tests were done

gD QB0 erges” 366 D
200050 DddoTPH®

Treatment / Medication given
BOOD DSy / TR IO S0coen

Declaration / :)g"dsa

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:
Arirsd B HELID L BDVDI0B HEL BOAVR® BB/ BRVVIS’/ PET RS’ &) DDBEL PS°Co TRYIDVBD LBOKN WORTYROVD:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
Deioge D DA Dodo Dasogen/ esrdG dew

Qualification of the Doctor
DAL DTS

Regd. no. of the Doctor
PR (GO Doy

Contact no. of the Doctor

DAL RoPBORY Hoed

Email id of the Doctor
DAgL FRVONS DG

Date
36
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