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Doctor's Certificate (For Death Claims)
] és 2,023, (T ab‘ri@mﬁ

Personal Details/ﬁéojoéa’ QARTMD

Name of the deceased patient:
aibé dreNad BID:

Father / Spouse’s Name:
S0T / VO3B0 BRWD):

Age:/doi)gi‘)u; Gender:/ don: [ ] Male/ Rocd ] Female/a?s;,\)n

Address:/ Q% o3:

City State Country PIN Code:
INale) 09y 3e3 A BRe:

Death Details/ )33 d=30niwd

Outpatient/In-patient no: Date of death: [ [0 [V [V[ '] [ '['] Time of death:

TR TTeeN/w¥deeN Jo.: 36 DX003: 3T Bhod:

Place of Death: [ ] Home [ ] Hospital [ ] Office [ ] Other (please Specify Others / Hospital name and address)
36T Ké%’; AN 833 33ed @33 (Bobeded, ¥BT/ B8 30 BID DB IVITIRY, ADEFTE)

Cause of Death:/&)363 So3¢:

Nature of lliness & Habits/@mdfaeﬁd D) Pand rfheogen

[ ] Hypertension [ ] Diabetes [ ] Lungs Disease [ ] Heart related aliments [] Malignancy [ ] Kidney disease
03 33TR33 DRDeD 29,380e30 deenl FBob J0wodSB FodbINY eI I Re3)H0B3 FadbeS

[ ] Liver disease [ ] Others (PIs specify)
0333 SedeS 233 (Bodhde), ADFRBEA)

[ ] Smoking [ ] Alcohol [ ] Tobacco [] Drugs if yes, duration of consumption Quantity consumed
BRDTN d)démai 30D BB SANY eSS - T2 D0WaET, eI T

Date of First Consultation/diagnosis: Information to the Patient

ST 2363 / SToE0d DN0B: et 508

Diagnosis & Treatment/ 3zoxBRw D) 333,

Duration of symptoms / lliness / Disease:
@mdfaeﬁé / S / LFLNY O3T:

Which investigations / tests were performed:
0350 BHIIHNW / BOeFNYRY, SBTNT:
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e
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Interval between onset and death: Yrs Months Days
drend 908023 2@ D36 SRS 93Q: IJENRD 3o IR

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

&0 BOJBAVT FoWoRIDID BT FHIIDIYTD S8BT DTET 59863, FowoRIDYHDY:

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details there of)
SBD A, BTN V33 adreyde dédédj / BT 30h, FoBEERLIYTD ISt 3PDTade? (TP 20wedT, BT IBTNWY)

If death was due to unnatural reasons, please specify and provide death summary:
@m‘jmés foplelxatvlela] &dﬁﬁ%%d, doi)ci)&g! &)&Fc‘zéd&& DR TET Te003 ddaoi)dg( 23N:

Inquest held: [ JYes [ JNo Autopsy / Postmortem done: [ ]Yes [ ]No
DB2D IBDTNTADeE: T Q) B3D0eg/ T30 =0eg SwNDT: D Q)

Was the deceased referred to you by any other doctor? If “Yes”, please provide the details:

&))BTY, 2IeT ;3,8 Bwewd AT 50D BredweNZe? ‘TR ©0weBT, B, IBTMYRY, wiBNA:

Medical History/ a"édzséeoi) Q3T

Have you ever treated the deceased during last 5 years ? [ ]Yes [ ]No If Yes
Y3 5 SR SHALO B0t e D0wrTR 233 eBReTo? T QW W) Q0TTT
Details of consultation in last 5 years 1 2 3 4 5

BYS 5 RN 23eed BT ST

Date of consultation

23eed deB3 DT003

What were the symptoms/iliness/disease
@md@erﬂé/aoﬁaﬁoja/o§sariw [SWpA))

Patient having this complaint since
DI ‘aa)’d DI /3onR /3R NPT TeeAady
B 5&)&)’601)@( ﬁfaobcnad

Name of the tests advised by you

A, 08 OB AeBLT B0eFNY BID

Dates on which the tests were done and the results
B3 DYe03NLPoD a’@eérﬂ%’ﬁg’( \ BIINT
D) O3RN

Name and address of the laboratory where the tests
were done

308 IBDT B)030eMmcdE BID D) PR

Diagnosis made and informed to the patient
3&5&1&)@( oBwNE @) deeNrt 39RNT

Treatment / Medication given by you

AD,08 QTG USS, / BIY
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Declaration/geeds

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/83,3)/3E° FwewE IBELIUIR Doy B5e0 I3 HedI TERBNW IIT SPODB0I IZ@eNT D) JoBpearaeNd domd Sowwdes.

Name of the Doctor Signature of the Doctor Doctor/Hospital seal

,3,0 B 3,80 cb B,3,0 1 8% 3,00 FeBh

Qualification of the Doctor
dédzsd ci’)mesasd

Regd. no. of the Doctor
36556 NReomah3 ﬁo‘éﬁ"as

Contact no. of the Doctor
dédasd SoBBE ﬁoa%

Email id of the Doctor
déc%d Qe D8

Date
DJ003
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