pnb MetLife

Milkan, e cage badlhasin

Doctor's Certificate (For Critical lllness Claims

Fdcd T YHE U3d (Jisig fardt Aet emifen )

Personal Details/fs 5} @92

Name of the patient:

HIH T 3TH:
Father / Spouse’s Name:
Uz / HieerEr T aH:
Age:/@Ha:___ Gender:/f&4r: [ IMale/Hae [ |Female/mig3
Address:/U3rT:
City State Country PIN Code:
3ISEH CiG) o fUs 33
Hospital Details/ AU 2d<
Outpatient/In-patient No: (If In Patient) From to
I I/ Wegal-Hatd < e (A3 egdt-HatH ) 3 3
Hospital Name:
JAUI™S &7 OTH:

Name of Critical lllness (As per the product)/ It faHST T &™H (€3ure @ waArg)

[ JHeart Attack [ ]Cancer [ ]Coma [ ]Angioplasty [ |Cardiomyopathy [ ]Paralysis [ | Deafness
I j SsUE

fes T 9 AT I HSUEHS FaIedEr nOgar
[ ]Surgery to Aorta [ ]Multiple Sclerosis [ ]Loss of Speech  [] Alzheimer’s Disease [ ] Loss of Limbs
HIT OHST S AgrSt  HSSIUS AASIfAA ggE g miffmr  waaehig e 34T YT T 5SS
[ ] CABG (Coronary Artery Bypass Surgery) (] Apallic Syndrome [ Benign Brain Tumor [ ] End Stage Liver Disease
e (AT wrgedt SEhuH AIAS) s H gofde g6 fegra KELRIEGIRICEEST]
[ ]Major Head Trauma [ ]Aplastic Anaemia [ ] Parkinson’s Disease [ ] Primary Pulmonary Hypertension
AHS IF TIAT MUBHF wSHMIT yIfIAs T 34T et Y '
[]Motor Neuron Disease [ | Kidney Failure  []Major Burns [ ] Chronic Lung Disease [ |Stroke [ ]Blindness
Heg f583s Ia1 o7 J=r RECR=CLT Jfed Safamit T a1 c

[ ]BrainSurgery [ ] Major Organ Transplant [ ]Heart Valve Surgery [ ]SLE with Lupus Nephritis [ ]Poliomyelitis
ferar <t e a1 TTAUSTE SIaT IIe T AGrar BYA &efdfcA © &5 O

[ Muscular Dystrophy [ ] Medullary Cystic Disease [ ] Loss of Independent Existence  [_] Terminal lliness
HYH T feaA or J57 - RISl AAfea a1 H339 Hgedh & we TIH I

Nature of Habits/wr=3t ot qf%(ajr
[ ]Smoking [ ] Alcohol [ ] Tobacco [ | Drugs if yes, duration of consumption
=i ro2: B G2 S = FIA- Aag I, Hu3 & fimre
Quantity consumed Others (Please Specify)
3T HU3 A3 I J9 (fogur 394 fsaurfad3 a3)
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Diagnosis & Treatment/fsgrs W3 fosmT

Date of First Consultation/diagnosis:

yfgs! asg/faes < fH3h:

What were the symptoms / illness / disease?

Tee/faHat/Iar & Ar?

Which investigations / tests were performed:
fagdit yz3st /At it Jreh:
Duration of symptoms / lliness / Disease:

g / fauat / Sar = fire:

Diagnosis made and Informed to the patient:

foes si3T famir w3 Hatd § Bfgs ST fam

Interval between onset and diagnosis: Years Months Days

I3 W3 fous © fegard nisas: g S foa
Antecedent conditions related or contributing but not related to the lliness:/A=ifoz TIYTH T AgTed AfESM, ug fardt &% A3 &Jt:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [ lYes [ |No
ft 3T U I 3 1 & 393 3 fomwrer fom I9 e / IAUSS &8 RS a5t 37 (Haa T, 37 oA € 399) G |

Was the patient referred to you by any other doctor? If "Yes", please provide the details: [ ] Yes [ |No
ot HJlH 3T foR I9 racd Turdr St famrr A2 Ag ", fIgur 99 2g_ Ydgwr ages: o &t

Medical History/A3a® fafsar

Have you ever treated the deceased during last 5 years, prior to final illness? [ | Yes [ ] No If Yes;

A wradt ot 3 ufost, fUsd 5 et &g e fogm 3T 37 It &It Aeg I

Details of consultation in last 5 years 1 2 3 4 5
=8 5 A%t g AT € *J°
Date of consultation
e ¥ < 13t
Patient presented with complaints of

HI fer & frarfes &% dm Ifenr

Name of Investigations/tests prescribed
&t et UF3TSt/ At B aTH

Dates on which the tests were done
and the results

2Ae 3 ArE & 3t w3 a3

Name and address of the laboratory
where the tests were done

Bggedt T aH W3 U3 ffg SAc i3
¢ AS

Treatment / Medication given

fog / T fiS3T It
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Declaration/djysr

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:

@3 2= At AHY W3 fTHTH WEHT AIRSH W3 NI/ IAUSS /IS eaird™ HE2 I8 f9ardat WA At W3 YIs I&:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
IHST T H: eI © THHS ST /TS & NI

Qualification of the Doctor

S o fefend tarsT
Regd. no. of the Doctor
Iaeg T Urlaas &.
Contact no. of the Doctor
Iaed T HUIS &.
Email id of the Doctor

Idcd T ¥ WaSt

Date

3t
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