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Doctor's Certificate (For Death Claims

Personal Details

Name of the deceased patient:

Zel-" S G e st

Father / Spouse’s Name

LIS gl /
Age: Gender: [ Male O Female
Qo0 20 SRS e
Address: / : ~%
City State Country PIN Code:

(IS Sl Gl o

Death Details / <Muali S &iga

Outpatient/In-patient No: Date of death: I DI Dl Ml Ml Y I Y I Y I Y l Time of death:
DBy K i B S Gse Dol e A1 e (g
Place of Death: O Home O Hospital O Office O Other (please Specify Others / Hospital name and address)
e S g BRS i s S (Wi s oL \S Qligdis / 2 S canlimy S B3 o S ol )

Cause of Death:

s S Cise
Nature of lliness & Habits / <lie gl cue o8 (S 5 las
O Hypertension O Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
Osh i oabaid Gokan (S 05 Seme 8 al yal Cud sy G lan S 23 K
O Liver disease O Others (Pls specify)
soban S Bs (LS calins o Sl ) S

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list
g St (S IS i) i i S (5 plap a seadia i pyd € 50 sl (il s L 18T

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption Quantity consumed
gy K oy Shua e Jaatinse e S Jleatind 55 (b K1 ecilpdia
Date of First Consultation/diagnosis: Information to the Patient
Slaslae (S i e E S el slie gy

Diagnosis & Treatment / g3 sl gaids

Duration of symptoms / lliness / Disease:

G S g olen / ABble / ldle

Which investigations / tests were performed:
DO S lla / B s o S
Interval between onset and death: Years Months Days
o ol Je s e ) S isa sl ST S5 len

Antecedent conditions related or contributing but not related to the cause of death:

fe U Glate s aa g (S Dige S g8 sl (e Gl b allatie s (el s OV Jile

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details thereof)
(i (S Gl 50 RN) €0 WS oy sha o Jligeas /SIS 2 i3 (S0 sdle Sl S5 (sianS o asles S QIS

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

(S il e 8 e sl (S Cialing o S ol g 58 g (s e Slsny ok e s R
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Was the deceased referred to you by any other doctor? If "Yes", please provide the details:

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No
Ows O LS e gy / (Y Alae O o

0ok Ex Pl

DS ) 8 il o S ol 55 L R Sl b iy Sl 5 SIS 4 ud onS S i S

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

Medical History / &=t b

ik R o ok Sl LS 3l S i g oS e sl 5 A28 8 ST LS

Details of consultation in last 5 years

1 2 3
CBhualli S @ gldia 3 sl 5 AL S

4 5

Date of consultation
EU S Gslie

What were the symptoms/ illness/disease
a5 LS o la/able feiladle

Patient having this complaint since
8 e S QS 0 S g pe

Name of the tests advised by you
Laesie Sl S il

Dates on which the tests were done and the results
L ) oada )l S ol

Name and address of the laboratory where the tests
were done

0 (S Gl i Ay sl 6 S (5l

Diagnosis made and informed to the patient
LS e S iy ) (8 (S G

Treatment / Medication given by you
Sysal [z WS S G

Declaration / ~J_2

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:
tom JeSa 3l una (sithae S 3580 03 S 8 Cayla (S S/ by e sl G sl ale o e il YU as 53

Doctor/Hospital seal
1 S P 88

Name of the Doctor Signature of the Doctor
Ails I LI . i
Qualification of the Doctor
Culls S SIS
Regd. no. of the Doctor
el Oy Sl 5 1S K3

Contact no. of the Doctor
oSyl IS
Email id of the Doctor
S8 dw ) S NI

Date
&
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