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Important instructions:
Hecel YL QAL :

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.
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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.
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This form is to be filled in completely in BLOCK letters.

11 51 4243 oddls Aol a8,

Please Counter-sign where amendments/alterations are made in the form.

STl opul iR ysugl 530 el el g 530 siare—dit 4.

Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
des i e wesMlrge Aadl @RS @B wiel a3l udl s 8.

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
Asar 2 : was, QR Qotdl

Name:

Age:

NICH

qy:

Address (Current Residential Address):

Uty (et 2860 A2y ):

City Pin Code State
2482 [t 4is U
Contact Number: Landline /Mobile

Ausaasl 012 : Asalde JHlouse

*Only last 4 digits to be mentioned.
#HA Dl 4 uAisSIA ealdalal ©.

E-mail Address: PAN No. / Form 60:
-3 Wy PAN sloiR/91H 60:

*AadhaarNo: [ X [ x [ x [ x [ x[x[x[x] [ [ | ]
*UR o OR:

Section B: MEDICAL HISTORY OF LIFE INSURED
Asart of) : ast ARl abiell SRR

Name of Iliness/Disease/Injury Sustained:

wigall/Rloyadd) dopi A

Symptoms:

gl

Duration of symptoms:

gl »af:

A Gl Al ugH 5U12 21l Geeiel:

When were these symptom:s first evident/occurred:

Date of Diagnosis:

et v

Date and Time of Admission

v Adidl dilv 24 244y

Name of hospital:

Date and Time of Discharge

[Spaope el dllvg »ie qHy

clRu2ad A

Have you ever had the similar condition in past: O Yes [I No (If “yes,” provide details)
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Nature of lliness and Habits

Date of diagnosis of Iliness

If yes, Duration of Consumption

Higalld 23y 214 2l igalld et Aaidl ailw
[ Hypertension [ Diabetes O Asthma O HD O malignancy
gluuR 2w SRIEIE) 2RAML AL Aol
Other..
B, 1o vese e ess s enes
[ Smoking O Alcohol O Tobacco [ Drugs
CENTE] Hiesield dlg SR

& Quantity Consumed

ofl ¢l dll A sl wtald

iel Adet SAHL 2L F2RU

Information about the Critical lliness (Please tick the illness diagnosed)
sjefl2 nigafl Ai3lefl R (5w 531 Meirt 43¢ Higall U2 Wl Ra 521)

List of Heart conditions covered under Heart Cover
81283 592 881 BlaRUN] wide glead s[Raxudl wigl

List of Cancer conditions covered under Cancer Cover
328 593 851 via] 21194 slogd Ul gl

Mild Stage
Wdes R (s doishl)

[ Angioplasty (stenting for Coronary Arteries)
Aeaiitail@ (5120121 Aeea T wiz R[201)

O Angioplasty and Stenting for Carotid Arteries
3302195 228y W2 Bl vid 2[2a

[ Endarterectomy
aiesleau2 sl

[ Renal Angioplasty
{rd Al

[ Percutaneous procedures for Repair or Replacement of Heart Valves
elegd dlecl U1 wadl A2 12 Aaddl3y sganaudl

[ Pericardectomy
Wlsisead g2l

[ Minimally Invasive Surgery for Aortic Aneurysm
201325 Aygu 12 BRHd SrdRid dore]

[0 Infective Endocarditis
Oedsallai Biesisised Ry

[0 Specified Early Stage Cancer or Carcinoma—in—situ
Geaid adal dotssle e 18l SR OB

Moderate Stage
wisie Ry (e dotss)

[ Initial implantation of Permanent Pacemaker of Heart or Insertion of
Implantable Cardioverter defibrillator (ICD)
glegdel uiave Wdtsag azvidl cndiug 21aa) suaug sibesiaesr daidslder
(ICD)d etvia 524

[ Surgery to place ventricular assist devices or total artificial hearts
Arglsyar wulize [Saud R ssal »aal Aymedud sulReuBRiug slesd e uorgu il

Following Cancer related Surgeries necessitated due to an eligible Carcinoma—
in—situ cancer claim* are covered:

Al 3z weid] wmBal SR RAM-O-Rg 3u sAHO* W2 Wl A gldl »ds gldlg
AR dlM] vUdd 9:

[0 Mastectomy for Carcinoma-in-situ of the breast
2eteietl S12 BirtlHi— -t 2 #2523

[0 orchidectomy for Carcinoma-in-situ of the tests
ulaiil 512 Rt —6e—Rig 112 iP5l

[0 cystectomy for Carcinoma-in-situ of the Urinary Bladder/TINoMo Urinary
Bladder Cancer
42171 6452 TINoMo 4213l 6ds2 e+l s Ritisu—Hri—Rug w2 Ries2ioll

[ 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

Agusnl sR-0-Rig e ded osifidg RRsAMl »iA cnuderd wallvisisde
Wil 512 Rt~ —Rig 2l 512 Rirdli—Hei-Rid

*A CiS cancer claim must be payable for payment of this benefit
1 clotell 45aell 12 625 SR sAU Ysadiulat €l % AL

Severe Stage
Adlz2 R (dla dussl)

[ Myocardial infarction (First Heart Attack — Of Specified Severity)
HiisifSeiad Oedsan (Qaaqmi »uddl dlsidid wam gieed 525)

[ cardiomyopathy
sifSeaiiadin]

O Major surgery of the Aorta
Biadlesd wopgd T (3 el et u)

[ Open Chest CABG
iiud 22 CABG

[0 Open Heart Replacement or Repair of Heart Valves
il ¢l2gd AN A4l e128d dleenr] RA2A2

[0 Heart Transplant
2B 2Ll (Ml

[0 Major Cancer diagnosis
42 342 (Ml
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Section C: PAYMENT — NEFT
Asu 2fl : V2 — g

Bank Account no:

Oes 281G oA, 0

Name of bank:

Glegef AAlH:
IFSC code:
U5 51

Section D: DECLARATION & AUTHORIZATION
Az 8l : Bsd e 21 viidldIe (12U A AR A

I 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 lliness 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. 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
MetlLife, including reinsurers, claim investigative agencies, vendors and industry association/federations, for the purpose of processing this claim and/or for
providing subsequent services.

& 1 WA 18R 53 69 % BUR gRlAcM] 24196 A MAsell A1 24 WL D 21 24 3 q1R1 drsdl 510wl eondl] vl waL guiacdl A196 . § wHog 1§ % eu(Ylainell) Aealds dsell Yol WMl A1 slciHi
19 auoies 104 soieid el 3 uiall a0l A 65 2B wdl s Al ¢ 2 wd A swdu wA sids el wadl olml s sd vaAdl dwdd vadl Wl wrAs ¢ d
BRI Aad Ruzad Md el Qd/daial seiad eu(Ylaiell) Azaids gL vl o2l s2armi vl d 21006 vadl wdldl Andd el ddl 65 2113 208 1Rl odl s2a1 2dL M1 2i19Ux] B[ s
558 Y21 uIsel ARSI 53 6§95, §/pAN 2l i agai, eu(Wainell) Aecdsn 2iold 213 Aderalld waar e (aoll) Reends Wl Guaes ¢l Adl (a1 ReAeui 2uddl ¢l 3 ol 5165 A Aaqammi 2uda
<) lRdlsiel 519 war arral A odl saaF sean AL AsBld sl A Gd e sl ARl 5195 Aside el /ios il wadl eullsi i el 2naar. su (o) Aaaids gzl
Adlop s »UAd ¢l (Rl 28, s SRR Ayeaflol, gsirter2l 2t Glellol NiRitat/Foow HA w1 5@l ulBuiel Sgell visi/miaal igoudl Aan 4 wsal i 216 sl 2 =g 53
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Signature/Left Thumb impression Date

Adl/stow iasl H{ajei-l iy allw

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)

Bélsc St Al elretiz sl alat alngl. (2% ginl ¥ cur & o Brawusl i o\ Bélset S A elrauti 2udd D/ Aél srami 2udad d.)
| 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.

é STl MER 52 9 B £ldelRa AL elell el AHUABAA Aotl/AlLoll LRl MU A oUnHE W R{yel Al AHMAA B, & At dalt/dellell gLl 2iysl A 2eHveun
AU D A Vellol 61612 &RL AU HB A WHISL sl el AU B el Yellolla cliActHl ULLAAA D), 61A612 &Rt 2{YBl A AHYAM] AUAA & BHa viLdd
SAML A B,

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

S el e ReldYall MM AHUARAA Hal 2{ysl Il MMl A D Vol R elell HIE AL e alclclHl VA AHRABAA el doll Hocctal W 2{ysl Jd
AUV .

Date Place Signature of Declarant Signature / Left thumb Impression
il e MR sellRell A8l Claimant/ Nominee
16 R/l Mallell 28l/stotl BioLslall airall

Name of Witness: Signature of Witness:
ualal dim: 2wl A&
Address of Witness:
2uallol 2Ram:
Date: Place:
Al OGN
= = =2
CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP
BAsd Sz Dsaldey 2cllu
Policy number(s) , , , )
Wl 20w () Company Seal &
Name of claimant Stamp with Date
ACHER L and time
Branch name & code ARt Aol 2AHA
2B ol i 815 202 sudl A0
Date: Employee name & Code el U
dARlvL: sl dii 4 8ls
Documents [ original Policy Document [ Photo identity & residence proof [J Doctor’s Certificate - Critical lliness
Submitted: Hu2L WRRA ¢ odtdey Lol AU B 2BcR{l YRl SLs2e] UHBIUA - BBElsd SRt
eedldol [ cancelled cheque / Copy of bank passbook [ All past medical records for any treatment taken
AolRe: goldd As /s wRtoisell dse Aaimi 2Ael SITURL UIRAUR HIZAL 48l Hdsioedl doflofl 2518
[0 Complete medical records for diagnosis and treatment of the iliness diagnosed i.e. all test/investigation reports, discharge summary, indoor

case paper
@elol 8 et Hie Mol Betet 2 2RAR HEell Y6l dolloll dlt e 3 M Eee/duRt vddld, Sy M3, Hesl? 3t AR

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.

N~
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Documents to be submitted along with this form:

il 1ued WA AOUB2 S0 LA

Original policy document
IR Pyt Wil sy
Doctor’s Certificate - Critical lliness
Sis2as uHIauaL - olefl2 ozl
Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary, indoor case
papers
gt 52 2 Higlletl Feld 203 AR Hie-dl Ao el 2siseua v1ed & duim 2efaviad [ uieaua, el aiia, 91812 b Auagd
All past medical records for any treatment taken
165 ARA AHE 196 €l dl el G510l dmy dlbiol] Lsiseazt
Cancelled cheque
e sl 194 As
Id & residence proof
S0 2A9 sl Y214l

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
il Reenshs S(vun $ellze sudl ks
Bresen »il s 32 . 701, 702 213 703, 741 M1, 42 B, 181 2duz4, 26/27 MG s, dodiz — 560001, sausues. 4ot s 8[54l APrgat otz 117,Cl+. U66010KA2001PLCO28883 , »iA 2idt
4l 1- 800-425-6969 Uz 54 53, dstade : www.pnbmetlife.com, $3d : indiaservice@pnbmetlife.co.in »taan &l H101, 25Fdsa — & 255 S5, 25 12 Al4252 sailaz, dl3ala (3ze), Youd -
400062. 51+ : +91-22-41790000, 354 : +91-22-41790203
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