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Nelkan lffe ange hadhasin

Doctor's Certificate (For Critical lliness Claims)
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Personal Details/déoi)éé QAITMD

Name of the patient:
drehad BID:

Father / Spouse’s Name:
30T / [orMe3ad BID:
Age:/Saba) : Gender:/don: [IMale/mod  []Female/@eR

Address: /v o:

City State Country PIN Code:
N ale} Doty 3e3 O BReT:

Hospital Details/ &35 3,0b ST

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

®RT3BReN/wP3eeN Jo: (0¥93eeA esﬁcgeg) D003 foleln} 331
Hospital Name:
esr\*'z)éjodo BRA:

Name of Critical lliness (s per the product)/ f0)e3zo0 SodbeSabh BID (ev8 Y& @ sodaer)

[ JHeart Attack [ ]Cancer [ ]Coma [ ]Angioplasty [ |Cardiomyopathy [ ]Paralysis [ ] Deafness
aie)da’m)aaé a—aﬂ)o‘ BReId eaoa%oiraemmas Q, obraleolecdd @B rmecly IPRDSI

[ 1Surgery to Aorta [ I Multiple Sclerosis [ ILoss of Speech [1Alzheimer’s Disease [ ]Loss of Limbs
AN ATAVNIO) 6@?38@& DO B I, TpedT® i3 eﬂg);éd)a“c‘ ZoeS @omorﬁrﬁ%ﬁﬁ& BYDHBRR),IB

[ CABG (Coronary Artery Bypass Surgery) []Apallic Syndrome  [_]Benign Brain Tumor  [_] End Stage Liver Disease
Q2 (Bede0 ee3rd @’ Jurd) ©ze05° dodped’ I, 8, taEhof 2032 Bo3TW b33 deent

[ ] Major Head Trauma [ Aplastic Anaemia  [_] Parkinson’s Disease [ _]Primary Pulmonary Hypertension

NnoYedwed SSoh Mook 8 F° TELes3 D3R SodbeS DYBDB T9,TE0eBT OB CETZPIT
[ ]Motor Neuron Disease [ Kidney Failure [ ]Major Burns [] Chronic Lung Disease [ ]stroke [ ]Blindness
Rree3a0° STBee3T FoadbeS DT dod déd;ozs roded De3moadixd Degirseud 29,7380e3a0 Boent %es‘ D) ges‘ DRI
[ Brain Surgery [ 1 Major Organ Transplant [ ]Heart Valve Surgery [ _]SLE with Lupus Nephritis [ 1Poliomyelitis

DR BFU3Z V33 DB oot 3 BBod I BFWIZ  edd’ I’ B3 afavta  Fpedadedh Izt

[ Muscular Dystrophy ] Medullary Cystic Disease [ ] Loss of Independent Existence [ Terminal lliness
d)a’n%mo‘ &ﬁfa@ecl?) DB AF SedeS 79,808, 0333 I eﬂmdfaeriéd 03D 3

Nature of Habits/ edvdRer ) Beny rheognnsd

[ ]Smoking [ ] Alcohol [ ] Tobacco [ | Drugs if yes, duration of consumption
(AP d)cﬁémﬁ 30230 BB SANY eSS - BT D0WBT, TeSI0D 9TH

Quantity consumed Others (Please Specify)
TedJab @706 23T (BobAE), ADFFBBA)
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 Disgnosis&Treatment/SmoRdrw s,

Date of First Consultation/diagnosis:
BRTL 236t / SHomod DN03:

What were the symptoms / illness / disease?

e.amcifaer'ﬂZS / Z0INY / ©Fer areRd)d?
Which investigations / tests were performed:
o3 BTIBNAR / abeérﬁ%}d& SBTNT:
Duration of symptoms / lliness / Disease:
@md@eﬁé / 500D / OFNY 3:
Diagnosis made and Informed to the patient:
émﬁﬁrﬂ?d& SeBNG @) deeNrt 3TINS:

Interval between onset and diagnosis: Years Months Days
drend 908023 @) 36 SRS 9TH: IRENAR Sontnwd IR

Antecedent conditions related or contributing but not related to the lliness:
L YolaIN abéérﬁ@ﬁ To0RIDRID FTe BRBIDYHD 833 @mdfaeﬁzséé To0RADLZHDL:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [ JYes[ ]No
dreNaly I, BeTzeN ¥BT alyece dédzsd) / 8T Z0D, FoBSEALRYTD It 3PDTae? (TP 20weTT, BTWT IBTNWY) CRAVJ)

Was the patient referred to you by any other doctor? If "Yes", please provide the details: [ ]Yes [ |No
dfaeﬁojmg( 23ed déc%d w3 AT deCxd SrerdereNZe? "FTOW" D0WrT, Boded), addﬁvd& 2TBA: T QW

Medical History/ a’éd?sz%eoi) ASTII

Have you ever treated the deceased during last 5 years, prior to final illness? [JYes [ INo IfYes;
BT 5 TRET 9SO @md@erﬁéd 0903 T3 33& SRR JPTeW, d)e)sbﬁ Qe 20wt 333, JeBReTo? T QW TW DOWTT;

Details of consultation in last 5 years 1 2 3 4 5
BY'E 5 SRENYS 2eed B8 ISR

Date of consultation

23eed Ael3 Dme03

Patient presented with complaints of

QTBODS Seert wFeristoodrt
GreRaR), BRYSBBIING

Name of Investigations/tests prescribed
c‘\’)c‘.’béod VOB BB BOLZNRY BID

Dates on which the tests were done
and the results

B3 DJ03NLPoD 588§r1%3ﬁ&
FBUNE D) FOBT203NRW

Name and address of the laboratory
where the tests were done

20eg S10BDT B)080emocdd BIJD
D) ¥R

Treatment / Medication given

AR, B QeBdes 383, / BRE
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Declaration/gpexas

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:
ToD /B 3)/ 3 SweB ABEHTVTT ToUNY T8 I3 HedI TePBNW It 3PDDS0Z éd?smﬁd DR BoBPEFDINT 20T Fow3ess.

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
dédéd BOD aiédéd J& aiédéd /6:%:501) V0L o))

Qualification of the Doctor
déc’%sd Q@$$Fé

Regd. no. of the Doctor
3,53,0 Jreomedhd Sosl
Contact no. of the Doctor
déd?sd JoaBE 50&3?5
Email id of the Doctor
dédéd Qe 08

Date
D003
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