pnb MetLife

Milkar lfe acge badhasin

Doctor's Certificate (For Death Claims
LGS Glauflsir smaTHSL @MUY SMETDs Eh &S S)

Personal Details/geflul L elleugriser

Name of the deceased patient:
@ong ChmuTenuieT QuIT:

Father / Spouse’s Name:
BHeng/ Glenereufledt QLI

Age:/auwg): Gender:/umedsuib: [ ] Male/ ayem [ ] Female/ Quesw
Address:/ wsaf:
City State Country PIN Code:
BHSILD omhlevid Br® 9IEpEeL GHUIG:
Death Details/ @mLiy efeunriiser
Outpatient/In-patient no: Date of death: [ [0 [V [V[ '] [ '['] Time of death:
ym Gumurefe_ym Crmwmed etegor: AQmhs Css: Q@mihg CHLD:
Place of Death: [ ] Home [ ] Hospital [ ] Office [ ] Other (please Specify Others / Hospital name and address)
QmHhs QL Lb: (N} LD (S GIULDEM6TT IVIQUVELD 19m (LHM QL MGmaTS GO D / HSSHEUmeT QUUIT HMID WEaf)

Cause of Death:/@mulbsrer smyewd:

Nature of lliness & Habits/ Gpmufisit geiTenin WHMILD LIP&HS QLY S ShIS 6T

[ ] Hypertension [ ] Diabetes [ ] Lungs Disease [ ] Heart related aliments [ ] Malignancy [ ] Kidney disease
o wj QrHs SiWHsn - Bilfdley CrmL menguiged CHm @awid QAsTLJuTeT SEEMESH6T ummi Comi amifrs Comi

[] Liver disease L] Others (PIs specify)

86065760 GBI wHmened (GDUILNL 6Ld)
[ ] Smoking [ ] Alcohol [] Tobacco [] Drugs if yes, duration of consumption Quantity consumed
LosLIULNSSHLD Gl LIUN&SLD Lensulemew CUTEMSLIAUT(H6T 2 L QEHTeMEhH60, QWb 6TetNled 2 L QASMETaTILL L. &HTeV 66 2 I QameTeniiul L. a6y
Date of First Consultation/diagnosis: Information to the Patient
WL Y CeorgmenCHTLSTIL NG CHE: CrMUTeN&STET &8&6160

Diagnosis & Treatment/ CuHils e Mge0 HMID HHEFmE

Duration of symptoms / lliness / Disease:
SINGMSET 2 L 60HVSGMMEY/ CHITUNET ST6VHATEY:

Which investigations / tests were performed:
6Hhg pU16Y&6T LFCFTHMEEHET HL SSLILL L 6oT:
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Interval between onset and death: Yrs Months Days
Crmi QFTLRHUHOHHS QoL eusnyulleomss  @enL Qeuerf: 6U(IHLMIGET DTG MIG6IT BT &6

Antecedent conditions related or contributing but not related to the cause of death:
QSTLILML I Si6060G LURISNES ShemTed @UUILSNHGS SMIEUOTSTS (PhHmSUl 2 L 60 Heamev:

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details there of)
@migeu] 2 msmas a0y Caum gCamID WHSGIal) WHSSIDMTUNL LD 9HCeTFmeT QUDMTT 6T6TLg 2 M&GEhHGS SFIWILT? (gl 666D, SiGetT eNeUFhiss)

If death was due to unnatural reasons, please specify and provide death summary:
QUIN®&SEHE LOTDTEST SHMIEURIST @MUY HULIGBHSTE, HWeAFLg @MU eNa§me s &(HESNE EUPRISE|LD:

Inquest held: [ lYes [_INo Autopsy / Postmortem done: [ ]Yes [ ]No
Splile] BLHSILLL CHH: QpLDd B eLemev NCrs URGCETHMET (DIGHSS: ETh) @eLemev

Was the deceased referred to you by any other doctor? If “Yes”, please provide the details:
@mibg HUy CaIAMTE®H WHSSOUITL 2 Mg LbSIOISSILLLIT? ‘9l 666D, eNEUTHIGDET QILMISE]LD:

Medical History/ o@&gieu eugeommi

Have you ever treated the deceased during last 5 years ? []Yes [ ]No If Yes
SLHS 5 QUBLRISND @Mhd BUGSS UICUTHTeS HHEMmEWeNSgenatiseanT? EN) Qevemew  gYId eT6rNeL

Details of consultation in last 5 years
SLHS 5 QUBLMISEMNH UPRISLILLL 1 2 3 4 5
2,CeomgmenaeafleT afleumiser

Date of consultation
gGeonsenen gaNss CsH

What were the symptoms/iliness/disease
SINGM&ET2_L60HEVEEENME/CHITLL 6T63TC6TT60TETT

Patient having this complaint since
CpmuneN&® Qnhg LNTEsmer Q& (GO 2 6Tag)

Name of the tests advised by you
Bruser ufBEIOISES LACFTSHmeSHeer QuUIT

Dates on which the tests were done and the results
uRGETsemen&eT CLHASTTOTILLL. CH& MMID (LPlg.6|&6TT

Name and address of the laboratory where the tests
were done

ufGensemeanset CMHASTeTOMILL L Ylie|&FalSHer QUILIT
WHmID wWaeeuf

Diagnosis made and informed to the patient
Crmunel&@ Qewwiul L Cumil seiorHiged
GCEMHMmETHET LHMID HNSGHULLL §6)6D

Treatment / Medication given by you
BrIs6T eUOMIAIL §l&mELDmHSI
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Declaration/2-miflQomf

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:
GLGev FaULL BeTenmey Wreld eargl sifle] LOHMID HHNEMEEESE 2 UL G G BreoGksglainameandaiaié LITLRNSGL LS seMeiLlg. 2 EuOWTETS WOHMID (LD (HEMLOLITEIS:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
b GIeufledt QT LGSR 0&AWITILILD OGS GIUT/O (55 GIULOMET (DSFHOT

Qualification of the Doctor
LGSSUNE HoaNS 5&H

Regd. no. of the Doctor
W hGHGIeuflesT L6 eT6vor

Contact no. of the Doctor
b SHGIeURl6T QAGTLTL| eT6v00

Email id of the Doctor
hSGIauflen DsTenEhsed (e

Date
Gah
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