pnb MetLife

NMilkan ﬁ'{e aage badhaein

Doctor's Certificate (For Death Claims)

Slerex_ &1 YHIOIYA (FeF gt & faw)

Personal Details/<afddera faaor

Name of the deceased patient:
Fcleh AT T A

Father / Spouse’s Name:

Rrar/Siasrardt &1 a7

Age:/3m; Gender:/fr: [] Male/ &« [ ] Female/#f&ar
Address:/qdr:

City State Country PIN Code:

AR TS gar R T

Death Details/7cg & faavor

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

M3 - . g e G T FH:

Place of Death: [ ] Home [ ] Hospital [ ] Office [ ] Other (please Specify Others / Hospital name and address)
g A U W IRFdre FrTerT Kice (Fuar g H Afdse U/ 3eddrer w1 A 3R gdn)

Cause of Death:/#cg & FRoT:

Nature of lliness & Habits/ fi#m #t s sk wasma

[ ] Hypertension [ ] Diabetes [ ] Lungs Disease [ ] Heart related aliments [ ] Malignancy [ ] Kidney disease
3Tg-IFIAT qAE $pet i fARY g Feely SERar Afoerdr fopgetr &1 ARy

)

[] Liver disease L] Others (PIs specify)

forar & AT 3 (Foar fAfese #Y)
[ ] Smoking [ ] Alcohol [] Tobacco [] Drugs if yes, duration of consumption Quantity consumed
SrRic) HowIEe GECY A gard, I g7, ar 3user v ITHT HT AT
Date of First Consultation/diagnosis: Information to the Patient
TEell IR WAL /e & i T AT G

Diagnosis & Treatment/ g 3k 319

Duration of symptoms / lliness / Disease:

FETOT /AT ST 3af:

Which investigations / tests were performed:
HieT Al FA/adeor fFe e
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Interval between onset and death: Yrs Months Days
Y& Bl 3R FeG & T T AT a¥ e e

Antecedent conditions related or contributing but not related to the cause of death:
vdadt Reafaar St defta a1 aewet arel g Afhe Hog & FRoT ¥ Haftd ¢ gn:

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details there of)
FAT IR TE AAFN § B AT afFd F U Ssa B 3w STt/ Iuare § WA o ar? (@Y &, @ 36 e

If death was due to unnatural reasons, please specify and provide death summary:
IE Feg IEAHIAH FROT & §8 §, O $UA FHeg F FROT F ANY AfEse T2 G X

Inquest held: [ JYes [ JNo Autopsy / Postmortem done: [ |Yes [ ] No
$r IS SAT-gZdTel: R ER $r 7S tercH/AECACH: & el

Was the deceased referred to you by any other doctor? If “Yes”, please provide the details:
FAT Hd cAfFd I R 37T Sleey GaRT Il Hefdla fhar arar ar? A gl A Fudn faeRr verd

Medical History/fRf¥car sfaem

Have you ever treated the deceased during last 5years? [ ]Yes [ |No If Yes
AT 39 a5 avi & R Jd safed &1 3uar o ar? Gl TeT afe &,

Details of consultation in last 5 years
@ Ao 5 auf § WA F [FROr ge= FI 1

Date of consultation

WA & f&iw

What were the symptoms/iliness/disease
FETOT/AARIRET &7 &

Patient having this complaint since
AT F Tg Red F9 § O

Name of the tests advised by you
39 ZaRT GV T GIETON I A1

Dates on which the tests were done and the results
T fatier o X qdieron3iR o ureg fve ot

Name and address of the laboratory where the tests
were done
3T AERe F A1 MR gar SiEr wefor R e

Diagnosis made and informed to the patient

et 7 frar rr e 3R & a8 gaer

Treatment / Medication given by you
TR E@RT AT I 3UAR/EY TS gar
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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:
SRIFd FUA AN Fafead S AR f&earg & 3qaR 3R AYEIare/fFafas garr a=10 @ 7w RS & 3FaR a7 3R b 8

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
S HT A SiFeY F FEART STeFe/3rETdTe Y Hier
Qualification of the Doctor

Saex T AeTar

Regd. no. of the Doctor
Sferey T ST AR

Contact no. of the Doctor
SiFeT & TUH HaX

Email id of the Doctor
SfeFel HT SHT ST
Date

ICoica
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