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Important instructions:

Hexar=AT YA

. 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.
qaTd IFqUANTAE, AT ATAAT FAH RIH=AT TATHAT T FTAT SAHAT FIAT=AT ITAATHES TALT FIA [T AT T AT
FIUTATRT TUSTEAT [ HETEATAT FIATSAT T HIOTART STLRTIAE TATRCTATATST AfErsFa Fr T A127 Fhar Fer Jrome Arar.

. 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.

T HIHAT SMALAFATEATE qAAT F&A, @TAT Qe sfard qequasiag aaw7 qray weqrd qu=ar arAT=1 IHhar et aarT
FE AF. AT FH AT FeATqes Ao/ fFar orfFard swauas gafiz T Fearqe arar afwT=ar frorargt Feamardt foadt aeares
AT AT
. This form is to be filled in completely in BLOCK letters.
T HIH sATH AATTHY T ALTAT M.
. Please Counter-sign where amendments/alterations are made in the form.
FIAT FTYET ATST FA T FIH AT TIA Hel L.
. Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
TSafa srfawr/aed afeas /Afoeee fFar wafas sl arefiare =T adt s ard g,
. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
Ruadt FedATzw=AT TaB=AT ATAT FAT 9T AT FAT TATAL G HH A0 TF AqF9AF AT AT FATSAT A,

Section A: DETAILS OF THE LIFE INSURED

T A: T STEseT S ausfi

Name: Age:

BICH ERE

Address (Current Residential Address):

g7 (FFaT Faret Ta7):

City Pin Code State

aET T e T

Contact Number: Landline /Mobile

UF FHTF SATATST JaTETET

E-mail Address: PAN No./ Form 60:

HA: o %./ HIH 60:

*Aadhaar No: XX IxIxIx[xIx[x]T T T T] *Only last 4 digits to be mentioned.
ST 7. *Fe AT 4 F TR FTA AT,

Section B: MEDICAL HISTORY OF LIFE INSURED
s BT STt =fET dud 3R
Name of Illiness/Disease/Injury Sustained:
AT/ T/ F@TTAS T4
Symptoms:
e
Duration of symptoms: Date of Diagnosis:
A FTATTLT: AT ardra:
When were these symptom:s first evident/occurred:
T A TAF Fagr TY THAT / AT
Date and Time of Admission Date and Time of Discharge
T TAATHT AT AT T Remmst=t arfig anfor 3w
Name of hospital:
FITAATH AT
Have you ever had the similar condition in past: I Yes [I No (If “yes,” provide details)

TEETAT AT 8 HTet AT g ®1: O g1 O ATEr (ST “21,” erae a< qaefier =)

=0 = =%
O — = g o —
CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP
R T 1 R e R G
Policy number(s)
) Company Seal &
Name of claimant .
5 Stamp with Date
/TET /T Rl and time
Branch name & code Hohh
ﬁlélt
TE ATT Arfer e i Rrgr ariw
Date: Employee name & Code Rr 3%
arire: FHATATY 71T Ao e il
Documents [ original Policy Document [ Claimant’s photo identity proof [ Family physician certificate
Submitted: e qiferdl sEyas JTET HIOTAT e As@IT TaT Hfaet Resitfara==r smmora=
TEUGS TS FAd:
[ cancelled cheque / Copy of bank passbook [ Attending physician certificate
TE HAAT GATRA/AF TTHHAT AHA ITATT HTOMAT Fhsi A== sATorT=
[ PAN card/ Form 60 of the [ Medical Documents (if any) [ All past medical records for any
nominee T TUAT (FrEr treatment taken
arafaERed=T o AYATY) fFrarrardr @yl derfrg AiEr swfr
FE/TT 60 et gwdl, TA8aT HFauaR

[0 complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation
reports, discharge summary, indoor case paper
e 3T srstTwomsaT fammardt sufor sraraard=ar /g gy S e 99
ATTT/TOATH FgATH, o qud, TEreR ¥ I
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.

FATIAT TS IAATAT TR AT T4, FI snaen R awaiasy, sl sl aram=t wirar swarsar fofarsn ofie st srasas <=
ATTUITET g TGT ad.
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If yes, Duration of Consumption

ST ET AT, TL HATITAT FTATAET,

& Quantity Consumed
ATTLATH THTOT

Nature of lliness and Habits Date of diagnosis of Iliness
AT Tq&T oy g srsrer=aT RarAr=t arhE
[0 Hypertension [J Diabetes [0 Asthma [0 Heart [ Cancer

AT YT Sz Fee) FHLA
O Tuberculosis

g TAT .
[0 Smoking O Alcohol [0 Tobacco [ Drugs

ECRIGE S LEIEEY ELu)

Information about the Critical lliness (Please tick the illness diagnosed)

I ST T AR (FT (e AT srsra. foe 2)

[0 Loss of Independent Existence
aT Afeqed THTAT

[ Chronic Lung Disease
FEFHAT AA AT

[0 Heart attack [ cancer [0 CABG (Coronary Artery Bypass Surgery)
gEFAFEAT AHT & T HofS (FATE MES FrAITH FAGALY)
[ stroke O Apallic Syndrome [ Benign Brain Tumor
=IE Fdfors figw FATEA 57 AT
[ Blindness [ Brain Surgery O coma
stereer Hg arerfeRaT FreT
[0 End Stage Liver Disease [0 Heart Valve Surgery [0 Major Head Trauma
TFATSAT AT AFSHT qTILT BT aTed e fehaT SrFITAT FTST ATETT
[0 Angioplasty [0 Major Organ Transplant [ Paralysis
[ E eI T ST ST TEATHTT
O Aplastic Anemia [ cardiomyopathy [ Deafness
TeerfRes wofatgar EERIEIRIEE ] afgvqur
[0 Parkinson’s Disease [ Poliomyelitis [ SLE with Lupus Nephritis
grfEera T qrferamrfrfen I FwTafeaHE TAUAs
O Primary Pulmonary Hypertension [0 Muscular Dystrophy [0 Multiple Sclerosis
PRI EE R L ERA R PEEEEI CIRCIREE Tl Afeeas ety
[0 Motor Neuron Disease [0 Medullary Cystic Disease [ Loss of Speech
HIETT ST T azadr ffes T I AT
[ Kidney Failure [ Alzheimer’s Disease [ Surgery to Aorta
et wegeae FTATIHT AT HETAT=T rarfahar
[0 Major Burns [0 Terminal lliness [0 Loss of Limbs
ST 49 zffqer areTe qTT THATIT

Section C: PAYMENT — NEFT

F C: THT — TATUHST

Bank Account no:

&% 91T HHF

Name of bank:

EEEIEICH

IFSC code:

MATHHT FIE:

Section D: DECLARATION & AUTHORIZATION
farsmr D: = sy srfggpaT

| 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 illness 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.

H#Y ATETY AT AT FLAT FT F0d T FerT g arfor o snga arfor /7 F1erT sgaars et fhar F arsgar ST arer. §f gasar £ areny
IO FIET FIATAT TUAST Hears®w T whimea argr fFar ardosforefi=ar sdaia @m= Froagr Afaw1e w16 Fa 987, # tem IHhe
FJErhr fFhar svomeaTar Afasd v qrg ST ROATEr Ao AT Arsrerager Avst qureeit weAr sy fhar wer ArRdr [t sry Far foadr
Fearz® At ool ST Fearaaw fFar swehy wremmely "€y sdvr S \TRT Fear anyq.

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 /
organisation / 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.

AT AT "HAAT Far anfor fruadt Fearzw  (an FEEara vy sweear A g foaer aqer) srvardr ates maadia
ATRATHT ATTT AT THEFTT FIOATATS ATTFT FIAT AN AT FATTET FITETT FIATET ATH | TEIH FHIEE FF AFHATAT. AT ITATHT

wfbar oAl snfor / fFar q@re a7 wer wTeArsAr yAsard, qatawararg, fuadt fearsw gdfaq far @ e qacer g
(ST HIOTAT TSI, Tana i S=isr &9 / Seredr aian gHrae .

Signature/Left Thumb impression Date

o7 &4y | STAT FMSATAT ZAT e

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

ot Aeare SR S F Rifes
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Declaration by the person filling in the Critical Iliness Claim form. (in case the Critical lliness Claim form is filled up / signed in a language different
from that of application form)

TR SITSTIROT STAT B SOTAT SAIET TTOma= (73X SIST=aer Srar i (st Ta=T=aT ATIIET AR SN AATET FAT ST TE)

| 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.

HY ATET GO FEAUT AT HT AT FLOTATAT AT/ AT FHSTOTAT AT TH IR AT AT RIHAT AT ST FR aiaer g, qr arer/ e
IO AESTAT AL AT ZTAT FLOTATT AT AR ETE STY A1@aerel! Slgd ST 30 TaT FLOTATAT AT ar@adit, Tt/ faar qurdor et
arfor @/ fae Tt eft

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

T SO TETUASTIA HSTHY AT TOrT0r THSTEA TRTOATT ST S AT 67 ATT THE Herell ASIHE A7 STEAT(ad ITATATS AT Hewd AT quror
TESTA 3.

Date Place Signature of the Declarant/ Signature / Left thumb Impression Claimant/
SIRALC] TSeTor Witness Nominee
TR T /AT R JEt AT FOTATHT / AT =T w8 / 1=
FRSITHAT ZET
Name of Declarant/ Witness: Address of Declarant/ Witness:
TR /AT AT HTIOTT FEOTT/ATE =T 9=
Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:
TR T T/ ST |9 . HECRE R L LI oI G AR P I RE
Date: Place:
SIRAECH e

Mandatory Documents to be submitted along with this form:
AR FRYH T HIHAE qIHE T
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
SiheTo YA (Figiras RS e Iw=m Feorm=r sidedhg ) WEreaT TAT fuaet Hedrs® T
. Discharge Summary confirming the surgery undergone
e FAAAT SR TST FEOTRT fREaTst Tamy
. All past medical records for any treatment taken
AT HITATET STATTEATST TAT=AT q9 AT Afar
. Cancelled cheque / Copy of bank passbook
TE FAAT AT/ TTHGFRTAT I
. PAN Card/ Form 60 of the life assured

YT FTE / Sae AT ®lY 60

. Current address proof
HEAT=AT GTATHAT TUAT
. Photo identity proof
ISl A@E AT
. Hospital Cash Benefit Claim Form to be attested by concerned doctor
TETET ST AT FAAT WA TG AT 3T
. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH
ATET/STT= T T ATAAT ITATATST FTATAT AT [T TATATRT (N Terell STaedTd ITaaIHe e ST T
Note: Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with the request
Er: AT aaT A=A AT FeUA ST S HIGT el e a8 FIAT ST FIe A Treel 8 30 AR

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.
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et fewTes SR L FT e
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