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Doctor's Certificate (For Death Claims)

aVASlablos

Personal Details/ aiyomilo® allvaoowsnud

Name of the deceased patient:
0@l 4] CGEIVIYS Gald:

Father / Spouse’s Name:
almoalled / dlalo a@ogles ea@:

Age:/aqy: Gender:/efloteeze: [ ] Male/oy@auad [ ] Female/ @yl

Address:/ alleinmue:

City State Country PIN Code:
MW MVoMLAOMo 0! aflad edonw”:

Death Details/aesmanio® allwwsiownsand

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

6DG Galayy(l /e08-Galauy maua: 2E6Moe MoRAl5| G 20@)5] MAWo:

Place of Death: [ ] Home [ ] Hospital [ ] Office [ ] Other (please Specify Others / Hospital name and address)
2E6Moe Moy muoel:  alls’ @RWAIT) &0adlmny’ 20880l (mgg@m QSORIERS /| @H@ITIQYOS Cal@Bo QlRIDTVN0)

Cause of Death:/ aeem ®006m.:

Nature of lliness & Habits/ seowamilo) avironinl Welmmgo

[ ] Hypertension [ ] Diabetes [ ] Lungs Disease [ ] Heart related aliments [ ] Malignancy [ ] Kidney disease
EBMITINLBAG (@G2a0o (RIOTVEHID GBI A0BQMCENIMWNIW GEIVERUE  BOGE: GBI QEHERINo

[] Liver disease L] Others (PIs specify)

HOUB BGEIW etz 2ol (BRI EBS)
[ ] Smoking [ ] Alcohol [] Tobacco [] Drugs if yes, duration of consumption Quantity consumed
addauell 2BYI0Mo adelal 21a0@IR@T ©ale@IUlaflgeEeslod @ af@ &l 2alcoUlgidle @rsal
Date of First Consultation/diagnosis: Information to the Patient
@B @SIHY al/6EINMIBEHW. MSOBIR WS cEIVIHGUWBEBSs QllaiEsERUd

Diagnosis & Treatment/eoonaildsmoayo alaleroaye

Duration of symptoms / lliness / Disease:
GEIVAIGUTMOIOMD / GEINIAUTLNQES / EEINTIOM EHILILSA:

Which investigations / tests were performed:
ABROMIOE @RECMIUEMEBRUI/aIGIGURIWMESIEM MSOBIQ®
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Interval between onset and death: Yrs Months Days
@RIY6Us BRYD0El2f® Y@ A6Mo MO AUOEWYSS SEAS:  QAUBao 20T Alairve

Antecedent conditions related or contributing but not related to the cause of death:
QE6M &HIEEMOYRWI] EMEIS’ MIMLEASTLPATEDMB:IEje GROAIVI] MNIMLOAS GIYEBOWEMO BRGIGRIE MW 4IEMI @R UBIBIElG:QITIWIMMEBRU:

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details there of)
DEEMASETI QG MIERSLO® DEREEBIj GWIG SRS / RIS ETVAIM. COSITIGBEMI af)IM IR MIERWIE @RCIIENI? (DEMTRE:T, EREAIW MIMWeS AllueBI.wBEIRI)

If death was due to unnatural reasons, please specify and provide death summary:
@RMLIWIREMAINY HIGEMEBRSILINET A6Mo mo@m'l_rg]%ggo@aaﬂm%, @RENIBY QNSRS BRTIOM TVoaDo MTIEB::

Inquest held: [ ]Yes [ ]No Autopsy / Postmortem done: []Yes [ ]No
DMBHITVG Msoolewd:  MsEBI ey §0650al Ml / GalomI'g emadge 6210 6@0: 62Q'® ey

Was the deceased referred to you by any other doctor? If “Yes”, please provide the details:
2@la] QUBDTIOQ MIERUBES aGO®®sIal GO S@ 0and 621 B®IEMI? “@YeEMESIM” QllUdEIURERUB M@ B

Medical History/ eoniaya1dlendwm aidl@o

Have you ever treated the deceased during last 5 years ? []Yes [ ]No If Yes
Hle 5 ABHODIMIOS ageajoeeileje MlErud aEeMASHIN AYBDIOW alslomilalgesnzo? Qe engy et
Details of consultation in last 5 years 1 2 3 4 5

S 5 AUBHOHOD AlBIBLIWLMOQHS NlWDBICUDEBBUD

Date of consultation
&S| ol MSOBIQ D@

What were the symptoms/iliness/disease
RIBHUEMEBRUY/ @OMYEUEBRUB/EBINIQUTVA af)DISERWIET)

Patient having this complaint since
RV & af)Baloud Y@RIEM D @RMYal DIMROVIBMOY

Name of the tests advised by you
leasud ldequdlal al@leILMBSOS Gald

Dates on which the tests were done and the results
alEleuRIWME S MSOBI @] \ Mok, GR@IOM analERUd

Name and address of the laboratory where the tests
were done

Al@lRUIWMEUB MSOTIW LICNINOSCIWYOS Eal@Bo
aflatocuge

Diagnosis made and informed to the patient
6V MIBFR@. MSO cEIWIO® @ROIW4|GY

Treatment / Medication given by you
leaRUd M@BIQ 2lldlor / Haclesnaum
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Declaration/ avamyanssielo

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:
60000/ @R IO/ KlMlEs TlaImIBOBIEAo@aD CEaIBU8 @PMIVEl], RHEIT AlOFITIRIERI @M @IAIMBUS afe® @rolaleje allveauasial. T
@ Qjmo6’:
Name of the Doctor Signature of the Doctor Doctor/Hospital seal
BOWIH SQOS Bal® BWIBHEQOS Bl BWIB5QHS/BRHDAITIYsHS aUlad

Qualification of the Doctor
GOWIB SQOS BRIINYD

Regd. no. of the Doctor
BB SQOS EHEITY'EQABAW Mm@

Contact no. of the Doctor
GO SQOS CHIENBSIB G MMUA

Email id of the Doctor
GO SQES DORWVIBD Hag)ul

Date
Ol
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