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Doctor's Certificate (For Critical lliness Claims)

GALIDHSNNS NVINHLAI@)o (DDA BRINDTNIMN 6 NN > UB D)

Personal Details/ aiyemilonm allwwasowemsud

Name of the patient:
CEIVIIQYOS Bal@"

Father / Spouse’s Name:
allmoalled® / dlal® aigoglges ¢ale:

Age:/aay: Gender:/efloteeae: [ ] Male/ oj@ax@ [ ]Female/ @y
Address:/alleiomo:

City State Country PIN Code:
MUNEo Me(MOAdIMo 0830 allmd emoa’:

Hospital Details/ e 1@lQes allwwaiowand

Outpatient/In-patient No: (If In Patient) From to
DG Galay( /e008-GaloUyl” MaUB: (€008 GaloHy® @ROEMEIG) QO QU6

Hospital Name:
@RYWAIDIQYOS Cal@:

Name of Critical lliness (As per the product)/ 9 B®ENI® CEIVEDIOMD En IR’ (208am0 @esiruasmmoss )

[ JHeart Attack [ ]Cancer [ ]Coma [ ]Angioplasty [ |Cardiomyopathy [ ]Paralysis [ ] Deafness
a)BWIRIMo @pA6MBo [N @RMele@Iglomygl  #0dleInc@oalm] O8O sniuflem

[ ]Surgery to Aorta [ ] Multiple Sclerosis [ ] Loss of Speech []Alzheimer’s Disease [ ] Loss of Limbs
2a00WamIQes mdedl  audglaflud MU gleoomlmy’  MMIECUB MaYeIS@  @PRCEUIERY M I @RAIWAIETBRUE MayHnSE

[ ] CABG (Coronary Artery Bypass Surgery) [ ]Apallic Syndrome [ ]Benign Brain Tumor [ ] End Stage Liver Disease
CABG (6#06026mdl @deQal #eeniajomy’ mudmal) - @oalells; milmwe snfloemm eenuwiand spd &OU3 6EINEBIOM @owa faige

[ ]Major Head Trauma [ ] Aplastic Anaemia [ ] Parkinson’s Disease [ | Primary Pulmonary Hypertension
©RIDIBJIMRIGM YBOE ERLI.  af)gdmV dley @omlalw @&l eI 6620l alBasmA] ©8a0a|8eSMBaud

[ ] Motor Neuron Disease [ | Kidney Failure [ ] Major Burns [ ] Chronic Lung Disease [ ]Stroke [ ] Blindness
6206390 mécoomﬂ alrdleny’ HlW Tles @aBEmMe @&HEIGIRINE VGO GlEajISs®  FlIBRINIYSS (BINTVEHIW GBI (U ESIE @RAW®

[ ]BrainSurgery [ ] Major Organ Transplant [ ]Heart Valve Surgery [ ]SLE with Lupus Nephritis [ ] Poliomyelitis
eI rudmcl  @pAIAI MIGlAIR) &GS OB QAT TRV 8jajmV @MOBEOGIEMIS @Sl SLE  caloglemoseaeidimy’

[ ]Muscular Dystrophy [ ] Medullary Cystic Disease  [_] Loss of Independent Existence [ ] Terminal lliness
2V Eseld awlmny’ @soadl 6aceldl Milmy'dles awlmilmy’ ui@e $:0@LEBERU3 6.a1QIMIGITI GRAITLN DEHB@EDIW EEIWo

Nature of Habits/ ceowamsim” @:006mma0jmm udlelsmdd

[ ]Smoking [ ] Alcohol [ ] Tobacco [ ] Drugs if yes, duration of consumption
adoauel 2B4IOMo aje®@lel 9@almearud @me@ow’hﬁlgomwﬂ@, @D af)@ ol
Quantity consumed Others (Please Specify)
2alcUlgi@le @osal 208801 (QUBOR0ERH)
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aflagadenil ag ©eaIad” gy epaBayomay” emu] efldlgas’
eslmy'egdw’ 8oadlny: ey’ maud 701, 702 & 703, ag@oe milal, &I’y alleu¥, @Ganm SEIF'MY, 26/27 ag &l goonw, smaoggrﬁ -560001, &36mMoSd. 6af)@ABIlag),
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Diagnosis & Treatment/ eponm@am@ojo 2llalanvQo

Date of First Consultation/diagnosis:
@B @SIE0Y al/6EINMIBENW. MSOBI® GG

What were the symptoms / illness / disease?
GEINAIGHUEMo / GRIMIQITIN / GRIW. af)DTNISBHQIE 7

Which investigations / tests were performed:
ABREOMIOED @OEMIUMEBRUB/AIGICURIWM GBI MSOIQ® :

Duration of symptoms / lliness / Disease:
GEIVAIBUEMOIOM / EBEINIAUTLNQES / CEINTOM EHILIEA:

Diagnosis made and Informed to the patient:
6 MIBFRW. MSOI 6EIUIH® @RCIWI 4@ :

Interval between onset and diagnosis: Years Months Days
@TY6le @R)0E]LI® POM@ GEINMIBENWe MSOVNW@ AIOEWSS HSCAIS: QIBaHo @9V Alaimoe

Antecedent conditions related or contributing but not related to the lliness:/ seomoaimungmoei emndly NIMLOAISOLPTDOOBRJo GPDAIV] NITWEAS
QMYENIRIQED®I @RMIERIES MW 4|eMI @YW UBIGBIGlGQBIVWIMEERUB:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [Jves [ INo
6@2U]l MlEERSEEI0O® BEQEmBIal EUWIRQRSS / ERWAITIYSS GTVAIM. COSIVIHEM aflaM &K MIERUIE) @PCIWIER? @Ol ey

(26608, GR@a0W] MMl alluerieussaBud)

Was the patient referred to you by any other doctor? If "Yes", please provide the details: [ ]Yes [ ]No
6EIUTOW MIERUIES aRO@EIR) GEAUIB SB 0anB 6210 ®IEEMI? "@ReMEIM" alleEIUDEERUE MM @PE® @L)

Medical History/ eoniga1dlewowm aidl@o

Have you ever treated the deceased during last 5 years, prior to final illness? Yes No If Yes;
&9lenm 5 AGaEDIMIeS, EEINAIMAYSS @EANIMEBIM Gl aféaoevelaj MleEBud 2SI AEBlew alslonilalgesso? u DN u el DEEMR®IMD;

Details of consultation in last 5 years 1 2 3 4 5
S 5 AUBHOAD AlBIBLIWLMWQHS
allBEIUEBUWB

Date of consultation
&51660¢ 2l MSOMQ GO

Patient presented with complaints of
BRIV & af)Galoud QEEIEM D

@RMY6Ue DENZOWQ) @@y

Name of Investigations/tests prescribed
Wlde3utla) @REMIUEMEIBEOS/
aIElEEIWM BSOS Cald

Dates on which the tests were done
and the results

Al@IGURIWME U MSOMQ @I,
@RGSO anIERUY

Name and address of the laboratory
where the tests were done
Al@lEUIWMEUB MSEMI® LIGNIVOSCIWYES
Gal@o QeI

Treatment / Medication given
MEBRUE M@MBHIW 2lldlory / HacleEnaHm
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Declaration/qvmyanssnero

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:
60008/ @ywal @/ glrles Mlaimldomleapmm ceaeud @PMMVEL, BHEIM aloTIRIERM @MY @IAIMEUS aged @erdlalleje allvomuapieje mu@ale ojdepaimosm’:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
GOIB SQES Gal®’ BWIHSQHS Barl BWIR5QHS/BRWAIFTQSS aUlad

Qualification of the Doctor
GOWIB SQOS EINY®

Regd. no. of the Doctor
GO SQOS EHIMYGQAY Maud

Contact no. of the Doctor
GOWIB SQOS CHIETVSIH' Y MA@

Email id of the Doctor
GALIB; SQES MEOAWVIBS Bag)owl

Date
Ol
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