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Critical lllness Claim Form

AR aMEaq Q1T FA
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Important instructions:

. The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of
our Company under the policy. No agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.
9o 6 62101 917 T, 2R MR YRISIFR 99 AR ATS AR @ QI T § AR D AR 60 AR R F QIR 2R A AT FNIA |1 19 68 TR @ AITS AIF |
6161 M6RY/ FIYARIRIAT QIT 0Q A .. 6TIKIT JRIER AR Q QUL 621N 2IB Tl aa A I BQ I1RIA @A QI 26 9a3

. Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB
MetLife shall not be responsible for any delay in the processing of the claim on account of submission of incomplete claim form and/or non-
submission of the mandatory documents.

2GR QYRR eRn AF6 §F 6a FULIRAI 2gAIAT I T 2GR QTR FER 2ATIES AT AG §1g JTAURRE AARIg AVF 6251 224 Q1T
T QM SRR IS / B QRISIND SRR AR ¢ AR FIAIQ YFNFAGER 66T FRe Qg TNRE 6719 AR QIR 686 QIE
. This form is to be filled in completely in BLOCK letters.
2 a¢ic Qgdl Q6T 9K ATRER YAE 629 |
. Please Counter-sign where amendments/alterations are made in the form.
QARG 9T T¢I6Q 6QR0IEQ A°6EIIR FAIVIRE/ 6ASI FSIUIRAEG 620160 98 VA FAG!
. Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
61 98° AAI 2UIQNRG! AT TYRE 661Q AT SIS ATIRACR §F Ua9Fe 0a4I6a QIdnR QAT
. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
NGE 6ATRIAT A FRSeF SN AITIRAER Bl AUEAID ORGIER QIR 6221 QI TFl I9° AAY ALNFS! |

Section A: DETAILS OF THE LIFE INSURED
QUG A: QIFIgS F1eRQ Jad!

Name: Age:
@le: QUd:
Address (Current Residential Address):

ORdll (Ql, G QIaaiEe Oad):

City Pin Code State
aeq aQ 61 QAURY
Contact Number: Landline /Mobile
AR AR AISAIRR AT /6Q1R1IR

E-mail Address:

PAN No./ Form 60:

f68m OR4ll:

] @/ @6l 60:

“hadhaarNo: [} Tx [x [x [x [x [x[x] [ T ]

| *Only last 4 digits to be mentioned.

*2RIQ @

*6RAR 649 4 U QERS FUIR 2GR

CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP
Joee agae giagee 44

Policy number(s) , , ) , ;og:;r:;ieta;‘l
aRd QQQ(S.@Q) Date and time
Name of claimant QG 9°
Qfqies QIel Qe9 9
Branch name & code Re1a1 dm Qe
SlIsl Qe 9L° 6@l it
Date: Employee name & Code

olRgt: QdeIal QIF 98° (3301

Documents [ original Policy O claimant’s photo identity [0 Family physician certificate

Submitted: Document proof ateIa QI9as ATTERT

Q2ISegee Qlem A oRQ eaIRe QIRQIAT 6T ARG 9

@l [ cancelled cheque / Copy of bank passbook [ Attending physician certificate

6916 62R2Q VIO ATTERT

[ All past medical records for any

QIR 6219 69R / IS TIAGRA TR

[J PAN Card/ Form 60 of [ Medical Documents

the nominee (if any) treatment taken
IR Qlé/ feala1e 2I9a1 @S] (9@ 6al6d gRd ARSI TR N2 Q
ae ad 60 &8) AR G1BA1 60RG

[J Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all
test/investigation reports, discharge summary, indoor case paper

996 16 997 621RgQ! caIea 6@ Hase afd CI9e! 6aed 2gang aalal/ A8 Bsals, 8T
AIGIrE, AEQYEF6EY

This acknowledgement slip should not be construed as acceptance of the claim. The Company reserves its right to call additional documents,
information and any further requirements necessary in order to decide on processing of the claim.

W2 gl 9R1e 9g 2IF g2d eaIdeia 9195 Q196a 36906 AaIde 95] 967 | K4Ie1 JISEa AIF gRaIead @59 aRTea AIR 6ael OIR 256 @aIR,
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Section B: MEDICAL HISTORY OF LIFE INSURED
GQI9l B: 9190 594 @ald Q17199

Name of Illiness/Disease/Injury Sustained:

2AGLaI/616/2IAI0R FIF QRIS

Symptoms:

Q0ATGER:

Duration of symptoms: Date of Diagnosis:
QUAGGERR 2A: ARSI IH:

geIel Y8 6R6% 64l 6aRYRI/ ATgmI:

When were these symptom:s first evident/occurred:

Date and Time of Admission

IBFaR SRS 9e° An

Date and Time of Discharge

Baciga eIRE 9a° ang

Name of hospital:

FITINQ QUEL:

Have you ever had the similar condition in past: O Yes [ No (If “yes,” provide details)

AG166Q ATEFOIER IFAE 2199l 6a¢IeagR @ ¢ O al O (A& "<, ' §9ad galss 2eg)

If yes, Duration of Consumption

9@ €, QG AKY ¢

Nature of lliness and Habits Date of diagnosis of Iliness
AYYO! 98° AR YYe 6Q19Q FAKRER GRS
[0 Hypertension [J Diabetes [ Asthma [0 Heart [ Cancer
Qe A8Id Rjeqs 49 6l 2609 al=la]
[0 Tuberculosis (0] 1Y
asll SUDYCNCE v
[0 smoking O Alcohol [0 Tobacco [ Drugs
Jaae QIR eIy @9

& Quantity Consumed

99° OBFI8 SIS 62IRG |

Information about the Critical lliness (Please tick the illness diagnosed)
J9ee agdel FaA6a goa! (GLIRR 206 621RgQI 2gA0I6R §] 029 Gag)

[0 Heart attack O cancer [0 CABG (Coronary Artery Bypass Surgery)
29019 el GGF (@6aIIal 2I66Q1 FIRAIY AGA)

[ stroke [0 Apallic Syndrome [ Benign Brain Tumor
68l 2IAIRe deqiau 6Q71AQ 69K YR

[ Blindness [ Brain Surgery [ coma
Q32190 7139 2169991 611l

[0 End Stage Liver Disease [ Heart Valve Surgery [0 Major Head Trauma
699 QYD AYS 6Q14! i 25 QIR AT JQ6Q 99 2asQ IS

[0 Angioplasty [0 Major Organ Transplant [ Paralysis
cA2BYR cleaqd 26 geuIsalas ARG

[0 Aplastic Anemia [0 cardiomyopathy [J Deafness
28R alexdiel QeGRIeRIIe # QYA

[0 Parkinson’s Disease [ Poliomyelitis [ SLE with Lupus Nephritis
AFeAR 6QIG 6IIRGAIRNRAGA QA 6RTINTY AGe ILIRR

O Primary Pulmonary Hypertension [0 Muscular Dystrophy [0 Multiple Sclerosis
JIIAR IREAIFIAT AR ENTSR 710 RIQ Geqyid ARgm 606g1AQU

[ Motor Neuron Disease O Medullary Cystic Disease [ Loss of Speech
6719Q AR OFR 6019RIQ1 /S 6Qua U QIR QIF

[ Kidney Failure O Alzheimer’s Disease [ Surgery to Aorta
9] 218 AReedd 661 2ABGIQ AR

0 Major Burns [ Terminal lliness [ Loss of Limbs
Qe JATQ 64l W@ ) Qe @l dIew AYLC! et AS

[ Loss of Independent Existence [ chronic Lung Disease
Q19 23R 2SI §7Q g9 g4 6916

Section C: PAYMENT — NEFT
QQI6l C: 609 — 9eaaE

Bank Account no:

Qe AN @°:

Name of bank:

I QI

IFSC code:

2IRITILAD 61

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
TNRR 6PN Q82 QAZAIQ R RAee]
aBqe aIdiee: gRT &~ 701, 702 ¥e* 703, 76 A2R), 98N 4, Q628! S1eid, 26/27 <A & 6aIR, SITNIERIR - 560001, adieR | 916614 617 FANR 19° ARAR FPOS 0BReg 26Nl 117
CI No. U66010KA2001PLC028883, 2lifig Gsg 1-800-425-696960 @R 99, 692N www.pnbmetlife.com, R6¢%; indiaservice@pnbmetlife.co.in @l 2ing & 0adIea 6adg 16 AR,
659699 - 1, 66G6T Q64R, BT 910 IR0RQ TINGSG, 6alcad (CR9), gAIR - 400062| 6TI]: +91-22-41790000, €MIg: +91-22-41790203
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Section D: DECLARATION & AUTHORIZATION
QQI9 D: 6QIFIRIFN 9Q° RIS

| do hereby declare that all the above statements are true and complete and that nothing has been suppressed or with - held from my side. | understand
that in furnishing claim form PNB MetLife has not admitted liability or waived any of its rights under the policy. | hereby authorize the physician or
hospital who has attended upon or examined or treated me for any ailment or iliness to divulge any knowledge or information or furnish the records
regarding my state of health which he/they may have acquired whether before or after the policy was issued by PNB MetLife.

¢ 1eTIRI 61ITSI 298 6 QYR FRUARYSI ANY AR ABY Ie° A4 1e° 67 AFQ 61EA G2 PRIG ASIAN A1 9BR 69 AT T QYR FRIEIER
4G 6e1qIa 69193 gRIsa ORT 2196a 67193 AReQIde I1RIa AARITIE B¢ 92Ia 6163 2URIQ JoUILIa RERRAIRIR] ¢ YeTIRl 218a FY CIeada!
64 @ 671Q YRS @Yl 6QUT IR 6A1R 69HIGSI FRRE A IRIT FARE Al @ AGEE 6QAAN6R 671Q Y 2l FIAER G2l @l o AIPE TG 691
AR 919! ARG FIR FRIARYSI T6Q Q1 YIQ 2R 62RTCR SI2! RIS AR IR 6ARGER ARE AGG! AB 2AYRIQ AR KRS |

I/We hereby further consent, and authorize, PNB MetLife to use and disclose any of the personal and sensitive information of mine/our collected or
available with PNB MetLife (whether contained in this statement or obtained otherwise) which may include KYC documents to any individual /

organization / entity associated or affiliated with or engaged by PNB MetLife, including reinsurers, claim investigative agencies, vendors and industry
association / federations, for the purpose of processing this claim and/or for providing subsequent service.

¢/ ellea NeTIal 2IgH My AFE gRIR 2gg 69 TNQE 677 RIAT FATER QAN @ EAI0IQ / BAIR0IR YIS 61T MBS IQ° AEARRHIR IO (N@
Q9QY6R AR2USI Al AR AN FALIRYL08 YLLIA N TAYRIE SASIQ ZYE 99T, AR 6FET Q4B / AR / TGS 601 AR A6 QLIRS &4l
2GRS @Il GES 62IRAIER, VIR 6@ BIAT AR CTIRAIER, VLD ASHS F6Q YA8 ARG, QIF AGANIARIQ A°P, 6QER I9° A6AITN Jg / A°A, 255
6961 9RIQ QAQI IR 9S8/ Fll 9T QIF 9FAINAS Q8RR cAIRAI6Al

Signature/Left Thumb impression Date

QAHG/QIE &7 A6HAR] ]

Declaration by the person filling in the Critical Illlness Claim form. (in case the Critical lliness Claim form is filled up / signed in a language different
from that of application form)

9969 29961 QIF @61 ad @gYSl BT TRl 6T | (9F JeEa ARG AIF T 2169eR T O G% BINIEA NAYIREN / FBFE FAIIREIN)

| hereby declare that | have fully explained the contents of the Critical Iliness Claim form to the claimant in the language understood by him/her. The
same have been fully understood by him/her and the replies have been recorded as per the information provided by the claimant and the replies have
been read out to, fully understood and confirmed the claimant.

¢ 1eTIal 6aINdI 9F 69 ¢ NE gRe 2ga0 @IF 9ga JAL Ag 9IF TRl QLINIRYR! e AITIER ALFIRT A AFEA I F6F | GI9l OIF T
Qgd AI9ER QYRR I9° QRAYER FGAAT FIRI 99IR ARSI ORI AAIL 6096 FAULIRE ° ARAYER U@ IN6R IRIURR I9° G FI9
a¢dl QIR6A QHVIRF 1e° I8 QARG

The content of the form and document have been fully explained to me and that | have fully understood the content mentioned herein and its significance
for the proposed Claim

& g6l Ne° QTR GIASG 67169 244l VIEAR QIR FRUURE I9° ¢ N0IEQ QNS FAIARYS FTASG I9° gIITE @IF6R IR JPQ ARNIFER IIF

Date Place Signature of Declarant/ Witness Signature / Left thumb Impression Claimant/
QR AR 6AIVERQ/ AV QYHG Nominee
AIQ / QA QRIFE |ID 6QIVSIRIQT / 6QITR
Name of Declarant/ Witness: Address of Declarant/ Witness:
6QIYSIRQU/QIYE QI€1: 6Q19R / AR OREI;
Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:
6QIYSIRQY AV €IS @°.: (AT AVIE ATC QFQIQT AHG:
Date: Place:
QlaS: 2l

Mandatory Documents to be submitted along with this form:
<2 ¢l 990 QISR KRR ARISINR SPIEAI;
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
2I2es ATTERT (ARSI 5RLR Al FAAURIA PIPAF0IQ) AIFIEE ANAR 6FCRIAT TAIG AGIRIAIR
) Discharge Summary confirming the surgery undergone
8016 QIS AILI AYITIR 6RIRYRN FEE F6Q
. All past medical records for any treatment taken
621025l 60 67193 §72 AR F9IE GAQ AFS FIPA1 60AE
. Cancelled cheque / Copy of bank passbook
QIR 62IRYR 697 / T AAFAR FaR
. PAN Card/ Form 60 of the life assured
g A / 386 F199a 60 ¢ @G
) Current address proof
Qarle Odia gealié
. Photo identity proof
F6S! AR ALl
. Hospital Cash Benefit Claim Form to be attested by concerned doctor
QIR I RIS 67 TF1 AU FIBAT FIQA YIS 629
. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH
AI91/AT96Q GIY 697 IR §o19 OF AIIAER QIF IOF! 1Y 626 AGARFOIR YYFRS 98
Note: Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with the request
541 9@ 296Q1IER 62EIRd OIS AIRER ARIA AIE QIHR FAIUIRE 6561 AAIRR ARIR YRR YA 8 & 2T FId Aag I POIg

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
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