=l Pnb MetLife

NMitkan e ange badbaein

Doctor's Certificate (For Death Claims)

Deogen wWodod GydD@o (HEETHotd Fanoew £%0)

Personal Details/g8tied Ddoren

Name of the deceased patient:
B066300D TH Hd:

Father / Spouse’s Name:
Bog / &S I G DO:

Age:/5035%0y: Gender:/ ®ocso: [] Male/3p80x0¢ [ ] Female/
Address:/Qdoaear:
City State Country PIN Code:
driGo o0 B%0 2O §&:
Death Details/2506e° S 020800 Ddooen
Outpatient/In-patient no: Date of death: [ [T [ [ /[ /] [ [ ] Time of death:
2985 02085/ @R-0K085 Ho.: B06e300S BH: SB06E300D DAoao:
Place of Death: [ ] Home [ ] Hospital [ ] Office [ ] Other (please Specify Others / Hospital name and address)
H6E300D ‘{800: QL [ZISVrelt] S"U"5€)O§Jo QB0 (GONRD RBG {ge)"e).) / B8RDY DG B8O VEHOTEr DB b;ﬁod)

Cause of Death:/ 206630 s°6€30:

Nature of lliness & Habits/a‘zgé OLmred Bk BT D

[ ] Hypertension [ ] Diabetes [ ] Lungs Disease [ ] Heart related aliments [ ] Malignancy [ ] Kidney disease
3E%en B0ODOTRo €50083%00 TR A0RE ©0210BOND Srren RN JorGRotrY TR

[] Liver disease L] Others (PIs specify)

IS5 1ev s () QBT (B0BD DF be‘boé)
[ ] Smoking [ ] Alcohol [] Tobacco [] Drugs if yes, duration of consumption Quantity consumed
BrIPH0 5.‘»(:553":60 ey dvecto ArEEET D O €063, DohsP0 oG &odd SE0LOD DT
Date of First Consultation/diagnosis: Information to the Patient
ADEEI0 DOPBODD/ TR s w0AD Bb: Bag darerdo

Diagnosis & Treatment/avzgé .’Ogvdca 08050 é.’.)ée‘.”b

Duration of symptoms / lliness / Disease:
TR OSET / VRS / 8o &) seoo:
Which investigations / tests were performed:
DBEPoDD DS DBIOVD / DOL:
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Interval between onset and death: Yrs Months Days
TR VDS 2008050 9O AP 206E0 WoZVoLTeIS B0gy Dado: Doll. doen Beren

Antecedent conditions related or contributing but not related to the cause of death:
022068 G tr8 SR DD HOJBD, B ASHEBEEIS SPEERD VTTMIIS VooHODDD SEPEE:

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details there of)
H BB H06e30DD 58 QY ) 570 DT HTT® PEVFOR / DB WoRBOET? (REPAEVIYONB, Ddoren)

If death was due to unnatural reasons, please specify and provide death summary:
QO VT G0 SCENB, SaBD HE be‘bo& S0B050 6 AT°0% DDAEID Wododod:

Inquest held: [ ]Yes [ |No Autopsy / Postmortem done: [ ]Yes [ ] No
60“5:33 2000d: DA T 36 DotITPAT 2000d: D B

Was the deceased referred to you by any other doctor? If “Yes”, please provide the details:
20653000 353D Ded DB DVTT DAY VAU BIT? ‘D" o, SaHBD VT e oSl

Medical History/2csg e8¢

Have you ever treated the deceased during last 5years? [ ]Yes [ |No If Yes
(68 5 Y 306" TDYET 20630 9588 D88y SJ0-? WH TE 9D wond

Details of consultation in last 5 years 1 2 3 4 5
e 5 D¢ Jr00S° Wy dy
20DBoDDDYE DdTee

Date of consultation
20O B

What were the symptoms/illness/disease
TIO VEEF/DRRS /TR ST 2D

Patient having this complaint since
BAg & 2R0D] FBoFR0ND DAAk

Name of the tests advised by you
D DD HELL D

Dates on which the tests were done and the results
Hégen K)dsb"o&):é SO 0803 T°8 HOTe

Name and address of the laboratory where the tests
were done

EST 1Y) QBEPoDD erges” Bead D SB0s0
QT

Diagnosis made and informed to the patient
T50 g 0850 B, DO FAS Wodoticio 26008

Treatment / Medication given by you
D B2D DBy / T A Hoocsoen
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Declaration/:)g"de'a

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:
QDD BAD PEOJLD TL BOVD0d HELH LB T° (iS/ eR0DYES’ /5::‘_(;55?&)65 &) DALY PS5 G0 TPRIPODD LO0KN VORTFLOID.

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
Dy DA D5 DodLo Deogen/esrnd dew

Qualification of the Doctor
DAL DydeS

Regd. no. of the Doctor
DR (10 Doy

Contact no. of the Doctor
DEJL DoYBRY DHoerd

Email id of the Doctor
Dedogo IS DC

Date
36
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