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Personal Details/c|(sc1olc (ALl

Name of the patient:
€loj ol

Father / Spouse’s Name:
Qe /7 Wastele] oliu:

Age:/GuR: Gender:/(AaL: [IMale/y3™  [JFemale/zll
Address:/{Ra11}:

City State Country PIN Code:

ARR A% tal et 8ls:

Hospital Details/ R0 2cto{l (Qotdl
Outpatient/In-patient No: (If In Patient) From to
UG U /8ot VAR ot (% Bol2o2 SlA) ul Al L A Yl

Hospital Name:
ARecta] ollu:

Name of Critical lliness (As per the product)/3{e{l2 Aieoﬂoi ollH (Geutedt y¥ol)

[ |Heart Attack [ ]Cancer [ |Coma [ ] Angioplasty [ ] Cardiomyopathy [ ] Paralysis I:IDeafnes§
88U AAoll GHAl  BodR dellot AU AA ARl siSHRIuL asdl wdAUY

[ ]Surgery to Aorta [ JMultiple Sclerosis [ JLoss of Speech [ ] Alzheimer’s Disease  []Loss of Limbs
yual 3] oldtell amBal H@Rud WARJARY alRllall wewa U BHRa Ao U] of59llot

[ ] CABG (Coronary Artery Bypass Surgery) [ ] Apallic Syndrome [ ] Benign Brain Tumor ] End Stage Liver Disease
Aol (51231 umellell otru qBa)  AAAs @AM Halyell AL s A dotssiell dleredl Aot

[ ]Major Head Trauma [ ]Aplastic Anaemia_ [ ] Parkinson’s Disease [ | Primary Pulmonary Hypertension
Holal Hul €5 AWdls ARAA WEatotall Ao YlaMs ueletdl sleurestlot

[]Motor Neuron Disease  [|Kidney Failure [ ] Major Burns [ ] Chronic Lung Disease [ |Stroke [ ]Blindness
s Adisiy AdL Bsolle] (Arga o yuat oior ldsi@ot Jsuisll AoL LUl A

[ ]BrainSurgery [ ] Major Organ Transplant [ ]Heart Valve Surgery [ ] SLE with Lupus Nephritis [ ]Poliomyelitis
wWolsofl gzl quat Bdlle] YeuRURL seUoll cllealoll (bl AU AGRUAl WA AUAY  sletsall

[ Muscular Dystrophy [ ] Medullary Cystic Disease [ ] Loss of Independent Existence  [_] Terminal lliness
Hggye? (3314l Asydl Rélsell Aol A2 URAcLo] ofs2lat AH dusstil Al aael Higall

Nature of Habits/u(€ Qlo{l u§(a

[ ]Smoking [ ] Alcohol [ ] Tobacco [ | Drugs if yes, duration of consumption
YUl K] Mg HIES acl- Al &l &lal cl, GUEdLell AHAG

Quantity consumed Others (Please Specify)
GUElldL ¢ YHILL el (5Ul 53l [lEre 53)
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Diagnosis & Treatment/ (o €lol A AR AL

Date of First Consultation/diagnosis:
Y WRgAHA/BEetstoll cdlu:
What were the symptoms / illness / disease?
el 7 Hieoll / oL g edli?

Which investigations / tests were performed:
sAUl AU / U.iﬂ.&{Qn SAALHL AU ocll:

Duration of symptoms / lliness / Disease:

Al 7 Hieall / Rotell UM

Diagnosis made and Informed to the patient:

(AElot sRaUML w1 U £ AR 5RAS:

Interval between onset and diagnosis: ] Years Months Days

Hieo(lofl 23l Ucll UR A [AElol ARl AARJNA: ] (3l (Eax

Antecedent conditions related or contributing but not related to the lliness:/ Udctio{l RAQIN ¥ wlottell Aol & WUl AHL USlAS B U
Hieo(lett stratell doi@d ool

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [ ]Yes [ |No

9 AR cds 6l ¥ €A ARl Reua 818 wol SiseR / ARNeaedl uAH 53 82 (8l 59 8l A, dell [Qatdl) 8l ol

Was the patient referred to you by any other doctor? If "Yes", please provide the details: [ ]Yes[ ]No
9 €€l il WA Ao S Slseoll Aeel glRl el octl? A “6l” &2, dl Ul 53 (Aol Yelot 5A: 8l il

Medical History/co{lo{l (Qsia

Have you ever treated the deceased during last 5 years, prior to final illness? [ ]Yes [ ]No IfYes;
9 A ilAn Hiealloll udcl Y calsloll Beal 5 adul selRa Ul wRaAR s ecdl? 6l ol %l 83l 8l AL

Details of consultation in last 5 years 1 2 3 4 5
Beell 5 il uaial saloll @Qoatdl

Date of consultation
URAH Gl dtdlw

Patient presented with complaints of

e€la uloll sRaue ues 28l sl

Name of Investigations/tests prescribed
(A $AAA dUd 7/ Udlegllell otin

Dates on which the tests were done
and the results

y3lewll A2 gl odi A il
ua uReuAl

Name and address of the laboratory
where the tests were done

2l usleQll Ul scti A yallolauleg
ollH Aol URelly

Treatment / Medication given
UUHL ALAA ARCR / £al
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Declaration/€0l™QU

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:
GUR UL [Autell, HZL ArsAH QUSR] UA HioUcdl BfAR AR HRL/ERVA/BARS gl stncaltil el LS Yool AU

ua Aydl B:
Name of the Doctor Signature of the Doctor Doctor/Hospital seal
SlseRa] ol StseRe{l U8l NEHRIRECEIRTRE

Qualification of the Doctor
stseRe{l Watdll

Regd. no. of the chtor
StseRell oyl o,

Contact no. of thg Doctor
SlseRall AU ol.

Email id of the Doctor
SlseRell SABE WES|

Date
ASlw

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.
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 1st Floor, Techniplex -1, Techniplex
Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
UBletoll Neciless sl so22lled SUdll [ARRS
ABS WBU: YWe ol 701, 702 WA 703, 78 WK, A2 (oL, A% 2leld, 26/27 AH 2 As, AR — 560001, 53125, WEBURA AlRd ltell sHis 117. LS ol.
U66010KA2001PLC028883, WH 1-800-425-6969 UR lct-4l SIAt 3|, Avie2: www.pnbmetiife.com, SREE: indiaservice@pnbmetife.co.in AU HMA AL UReUML UR A, 1A HLA,
2ENAS -1, anAs Ay, Bls R UEARSR SRR, R0l (), HoleS — 400062. Hlot: +91-22-41790000, ¥53: +91-22-41790203

Version 2.2 Page 3 of 3
UL 2.2 Y% 3 o 3




