pnb MetLife
NMithar life aage badkaein
Doctor's Certificate (For Critical lliness Claims
STEIT I 73 (SHoT AT TIHT FIIE)

Personal Details/a5f&ste fam-fagse

Name of the patient:
@NETT TN

Father / Spouse’s Name:
S/ ST -

Age:/am: Gender:/frst: [ I Male/3x [ ]Female/sifz
Address:/fSa:

City State Country PIN Code:

529 1Y (<ul P T

Hospital Details/ fsfassmeme fm-fagae

Outpatient/In-patient No: (If In Patient) From to
RTT @/ oot @HNT F31: (IFz foes @M z@) & T

Hospital Name:

foRFeTeRT am:

Name of Critical Iliness (As per the product)/Sf6a SIAT AT (a7 75773

[ JHeart Attack [ ]Cancer [ ]Coma [ ]Angioplasty [ |Cardiomyopathy [ ]Paralysis [ ] Deafness
6 aTF FICT M RIERIE) i FIG T I (TETRMCE FI I
[ JSurgery to Aorta [ ]Multiple Sclerosis [ ]Loss of Speech  [] Alzheimer’s Disease [ ] Loss of Limbs
ERCCIECES)IET AFCETE (FET= 66 FY F'F (@EET SITSRAE SN Sf¥-2e (29T
[ ] CABG (Coronary Artery Bypass Surgery) [ ]Apallic Syndrome [ ]Benign Brain Tumor [ ] End Stage Liver Disease
fBaRfS (FTER abF T FER) Ao fass I W fooaE o ST freEy oy
[ ]Major Head Trauma [ ]Aplastic Anaemia [ ] Parkinson’s Disease [ | Primary Pulmonary Hypertension
SIFYA [FT I azfes afafmy MFTEAG Y ARF AT @ DRAEGTIT
[ ]Motor Neuron Disease [ ] Kidney Failure [ ]Major Burns [ _]Chronic Lung Disease [ ]Stroke [ ]Blindness
AT fISTAT Py Fofa e 83eFO@ (AT SR RNSHIST PN kXl (T AT
[ ]BrainSurgery [ ] Major Organ Transplant [ ]Heart Valve Surgery [ ]SLE with Lupus Nephritis  [_]Poliomyelitis
IFF R T I TSR G SFe BRI fToTp @HIRMRT e AR 7 Fier EzoR
[ Muscular Dystrophy [ ] Medullary Cystic Disease [ ] Loss of Independent Existence  [_] Terminal lliness
MM fErEst orgERT BfeF e bR IESectE)l 3FeF @1

Nature of Habits/sreTws a&19

[ ]Smoking [ ] Alcohol [ ] Tobacco [ | Drugs if yes, duration of consumption
ST ALY LRI SIT6 A0 T, (TEE JA
Quantity consumed Others (Please Specify)
TR SR AT (TR FE TEN FIF)
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Diagnosis & Treatment/ famrer airg fSfwssw

Date of First Consultation/diagnosis:
A2 - st/ formrers wifE:

What were the symptoms / illness / disease?

TGl /S/ (@R [ Mfeeet ?

Which investigations / tests were performed:
AT /AT FIT &

Duration of symptoms / lliness / Disease:

el /S / (FTR T

Diagnosis made and Informed to the patient:

e 737 & 99 @EF SEET &

Interval between onset and diagnosis: Years Months Days

SOJN &S] ST Ol e WIS e BiT MR foey

Antecedent conditions related or contributing but not related to the IIIness:/\—gr;E;a FEFT TTO TTF TN AVG TR AT A [T AT

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [ ]Yes [ ]No
ST FRE I @ENT I Ored/ SRR ave -\ FEfE oR [fAw e wew? (3 =, o) g fm-REss) BEz

Was the patient referred to you by any other doctor? If "Yes", please provide the details: [ ]Yes[ INo
A (FET TIEIT TAT SACTAT (@NF @FHF F1 @ @2 I “27°, ez 3 Fm-Rags o 5395: £ GER

Medical History/ fsfssr 3fsas

Have you ever treated the deceased during last 5 years, prior to final illness? [ | Yes [ ] No If Yes;
AN Ford (WA 5 ToE BfFT A A , ARS(GT T CTHEAE ? = CEE  EEH

Details of consultation in last 5 years
(ST 5 929 foar- sqrerfs fam-fagaer

Date of consultation

fomr-saerfs eIy

Patient presented with complaints of

9B INRNER T F9T @

Name of Investigations/tests prescribed

AR TN/ AHE A

Dates on which the tests were done
and the results

FRAG! TS @I F9 &RT OF IR
Aq TF FARA

Name and address of the laboratory
where the tests were done

TRFORR F97 TISENET T g BFar

Treatment / Medication given
o F41 fofFss/ 37y
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Declaration/ ft=13- 73

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:
3% S@H FAT WICN YO 87 A (R IWER T I @R AF_ @R/ DA/ Flre SEH 1 ([(FFE A AEs:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
TIesT O TS TI99 Srea/fefesTTmT St

Qualification of the Doctor
TEIT TEel

Regd. no. of the Doctor
TIeRS AFIT 77T

Contact no. of the Doctor
TIeT @A q99

Email id of the Doctor
TTeIT 2013 aRfS

Date
Bif
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