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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, Karnataka. IRDA of India Registration number 117.
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HOSPITAL CASH BENEFIT CLAIM FORM

0DG SIE YA Sawo Do

To be completed by Principal Insured (For Self and Minor Life) & Secondary Insured (For Self)
VD DIFTED KO0 0005 D6 $Debo E'BL) H005 Totisd DIFTPED (IYAIPIS) RrPBsrd

Note: PLEASE SIGN ON ALL PAGES AT BOTTOM
(520¢: SADHBD @y HB0e5° §ots Doshso Sood

General instructions:

Feede drede:
. While answering questions in the claim form and providing any other information in respect of the claim, the Claimant must make a full and frank disclosure of all material facts.
* §owo HyH0S” P U o SHoR) Dy H00050 Foo JacHoS’ IBY DBE DIPETGe WoGERPIB) DD, Foo BITW W) TYD IHATVL YT BB VeITYorT
BN D9 Sosrd.
. Please read the policy document carefully to avail the benefits under the policy.

o od S0t HIrRTL GOATANIESIEIS SaDBD Fod SPDer e $BS0d.
. All corrections made in the claim form have to be duly countersigned in full.

. Sawo HBES® BDD ) VIRV PG BotRre Fotd Dotbso Haird.

. If the space provided is insufficient, please attach the annexures along with this form.

. [0S Joo DOV, SOHBD & DPS WRLTFOD BSBoBd.

. Please submit the requisite documents along with the claim form for a faster processing.
*  Zawo Hidodorr FOD BoEEAS SVEROD SFDeredo BB wren Sokod.

. The company retains the right to call for further evidence needed to process the claim.
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. Submission of form duly acknowledged by us does not amount to admission of claim.
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. ( *) Mandatory fields
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1. Particulars of Life Assured:
BDSDIFEEED Ddoren:

Policy Number*:

oo dowb*:

Name of the Life Assured*:

B DT ahog) D™

Name of the Principal Insured (In case the Life Assured is a Minor life or Secondary life):

2D D D A D BB DIPTED b Tor DEocd DIrLrtde wond):

Date of Birth: Sex: Male D Female El
.

2B 8&: dorto: Qe

Address:

QEOT°A:

Tel/Mobile number: Email:

SOV /2085 dodb: QR000S:!

Do you want the payment to be made in favor of Principal Insured: Yes D No D
(Applicable if Life Assured is Secondary Insured)
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Claimant/ Principal Insured (As applicable) Bank account no.*:

§OW0/TD DI TPEHE (9Q0DIYY) &G W Jo.*:

Name of the Bank, Address *:

B DO, DO *:

2. Particulars of Complaints and Symptom
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I Name, address & contact details of Hospital admitted:

500G Ghogy), S, DETAT H0BAK VAR DdToe:

1. Reason for Hospitalization:

32008’ B6S sGeR0:

Ill.  Date of disease (first diagnosis/surgery): __ _ /___ /____ _ _ (DD/MM/YYYY)

e g, 86 @ad &es dgedes AYDSSYy /[ (88 /2/20230%0%30)
IV. Dateandtimeofadmission: __ _ /__ /__ _ _ _ (DD/MM/YYYY) _ _ :_ _ (in 24 Hrsformat)

(B8 /2/20%0000) __ i (24 tfotrw Er@0eS’)

V. Exact diagnosis /condition(s):

DB Bt D 6a/D0R(S0):

= ] [

VI.  Investigations undergone:

DBRFoSDED DOFESe:
VIl.  Date and time of discharge: ____/___ /________ (DD/MM/YYYY) __ _ :____ (in 24 Hrs format)

A0 SBE), B S0BasL oo [ [ (DTSen[THE) (24 fotrr Er065°)
VIIl.  Details of occupation, address and tel. numbers of the employer(s) :

&850 (@8ow) Bg), 28, DETH® B0k BV Jowy DIT ew:

IX.  ICU Benefit Availed: Yes :I No :l Recuperation Benefit availed: Yes :l No :l

DV0IN PATRO0 EDABTAODIO: 95D 31~V [SFv)PNV) 31~V
X. Date and time of AdmissionintoICU: __ _ /__ /__ _ _ (DD/MM/YYYY) _ _ :_ _ (in 24 Hrsformat)

DDA D% aqg), B6 0005w DawoDe: /[ (OTLoNSIF) 1 (24 (ot ErH0S)
XI.  Date & time of DischargefromICU: __ _ /__ /_ _ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrsformat)

D00 A0d DEDSTD B Hdatw dSvoe: _ _ [ [ (OIJLA/TTE) i (24 ffotde) 633085°)
3. Following reports and documents taken before and during treatment or operation are enclosed:

:‘.’.)ééb 500050 8HBAD DB0%0eS” LOAK Bocd BRLD Oﬁ‘g.wo 00050 GSrderen eR0ROR° BBBDID:
a) Copy of Admission Notes I:I b) Copy of Discharge Summary I:I
0% 6y a0y, S5 Desse DB a00g), S

d) Any others. Please mention:
DT FBEAVW, BAHEBD BoDod:

c) Copy of Final Hospital Cash Paid Bill I:I
SR0DJS” 316 BPoHe A, 50 Do Jgen

(All above documents needs to be attested by Hospital Authorities or Original needs to be produced at Branch for verification by BSM)
(D3 0y SFderon HY VOO 5)DB0ed S DD IS BIP E6H grod D 2,829 DABYOBIVVD VDo &) B)

4. Particulars of doctors consulted and hospital / medical centre wherein the Life Assured was admitted currently or for any other previous illness:
VB0 To> I ABG, 56 wdghde Sod dde DBFTED DoHOEDD TRgEEH S00ah0 eswDG/DES Sogro g Ddoren:

Sr. Name of the Doctors/Hospitals/ . Registration no. of Doctors/ Date of Admission &
No Medical Centres Date of first Address Hospitals operation Date of Discharge
Itati
2600 TR/ BOR DS Somrw ;;nsu ation 34 DorrBr TEE0/eR00GI0 ), D% Sooa DBHD Desacser aawe), 38
DB HoHARD
Doag aogy, Dk 8R30S Jo. gy, 88

5. DECLARATION AND AUTHORISATION:
6yDE6 2260% WHSBo @IGEo:

| do solemnly declare and confirm that the foregoing answers and statements are true and complete in all respects.

DB S00680 BODS 2PN SOOIV HELDLD D2z SBA%L 99.5‘1 30370 ‘.()o:g_)“gm.f) OGO cébbéé‘._(pa"lmA

| hereby authorize any medical practitioner or hospital or nursing home or medical clinic who or which has attended upon or examined or treated me/Life Assured for any ailment or illness to divulge
any knowledge or information regarding my/Life Assured's state of health which he/she/they may have acquired before or after the issuance of the policy, to PNB MetLife India Life Insurance Co Ltd,
any of its offices or a Court of law, or any grievance redressal forum. | hereby confirm that this authorization is notwithstanding any law, custom or usage for the time being in force prohibiting any
physician or hospital from divulging any knowledge or information, acquired by him/ her/them in attending upon or examining a person on the ground of secrecy.
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SBHRS (000D DATFERGo WB20/RV/TEH FOD 28 BALEIS 0w ST SHTS, DD O WH FH Fdar T BIFNBOY S0 B, T 76 TogoAIre Tar SHHOPD Egoen, Jor I
DB DOAYG VoS, DB VB0 DPE BoHEEAS FOGVAFVINT EDEBLTY . & WA Co IJT So, BT St T IHFT AVOLD For WHY IFT VIFT o
RBOITROF 0T DYE SOV, WS/ID/TE DEFDERID) Dy Sa» B2 Do’ DL BARDBIL) Dy & 5D &) 65 D RorBITVBTT %f.’)sogmolm

Further, | hereby authorize any insurance company, government organization, employer, other organization, institution or person to release to PNB MetLife India Insurance Company Ltd or its duly
authorized representatives any record or knowledge about my/Life Assured. | hereby confirm that such information shall without limitation include information about my/Life Assured's health
(including any information relating to the use of drugs or Alcohol, AIDS, or mental and physical history, condition, advice or treatment), earnings or other insurance benefits.
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| hereby declare that | am entitled to make the above authorizations. | also agree to render help to PNB MetLife India Life Insurance Co Ltd or its duly authorized representatives to gather the said
information or any information that may help the company to process this claim and to use the information in whatever manner as may be deemed to be fit in furtherance of the claim.

DI VOTT FEIS L VATC0 &I) B D RoEOBIPODT c,én,bséj,.o.):x"lm. DAD D wd IO 'a:u"ABBSD So. & S T LT BESBoL DB B dIredo Joo AT
DHrEPGo & Fowo D BOEEIS WIFALDED DEBoSEEAS H6AHL Fowo GV, BEINO BBV VOV HIEO DDGMTIT® SHAFASEEAS VIFCVVELEID DL WoALBRT?) K.

1/We hereby further consent, and duly authorize, PNB MetLife to use, store, share, transfer and disclose any of the personal and sensitive information of mine/our collected or available with PNB
MetLife (whether contained in this document or obtained otherwise) which may include but not limited to my KYC documents to any individual / organization / entity associated or affiliated with or
engaged by PNB MetLife, including reinsurers, claim investigative agencies, vendors and industry associations/federations, for the purpose of processing this claim and / or for providing subsequent
services.
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Signature / Thumb impression of the Claimant:
oo BosT0 DodbSos D DY Bog:

Place: Date:

Voo: A4

[~)

Signature of the Witness/Declarant: Name of Witness/ Declarant:
8./ DEBoIT?O DodEo: F8/65)DEB0ITE DE;
Place: Date:

Veoo: 36:

(<]

6. VERNACULAR DECLARATION: (To be given if claim form is signed in vernacular or if the Claimant has used thumb impression instead of signature.)
DEERS® 5DS6E: Gowo DFoS” VP’ Dosso B/ For oo BT VBTG e Fd HY BE EDAPACDIDYD D)

| have explained the contents of this claim form to the Claimant in (language) and ensured that the contents have been fully understood by
him/her. | have accurately recorded the Claimant’s responses to the information sought in the claim form. | have read out the responses to the Claimant and he/she has confirmed that they are correct
and affixed his/her thumb impression after fully understanding the same.
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Signature of the Witness/Declarant: Name of Witness/ Declarant:
J8/¢5yDEBoITB DodEo: A8/6rDEB0TO DK:
Address:
QBT
Place: Date:
Voo: 38:
[~}
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