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Doctor's Certificate (For Critical lliness Claims)
Sigel o1 gAV-99 (1T A F et & f[w)

Personal Details/<afddera faaor

Name of the patient:
AJS T ATH:

Father / Spouse’s Name:
Rran/Siasraret &1 A1
Age:/3m3; Gender:/fr: [ 1 Male/gew [ ]Female/afeer

Address:/gqr:

City State Country PIN Code:
AT RS ger T As:

Hospital Details/3reqarer & faavor

Outpatient/In-patient No: (If In Patient) From to
3M3eueie/sA-9eie . (3R zA-99E §) & GED
Hospital Name:
3IRFAAT I ATA:

Name of Critical lliness (As per the product)/isit $=ml #1 77 (wtzwe & wm)

[ JHeart Attack [ ]Cancer [ ]Coma [ ]Angioplasty [ |Cardiomyopathy [ ]Paralysis [ ] Deafness
gIC 3¢ Fax HIAT TTSTITCaTEET ERIERIC IR e TEIT
[ ]Surgery to Aorta [ ] Multiple Sclerosis [ ] Loss of Speech [ ]Alzheimer’s Disease [ ] Loss of Limbs
T3tel fr Forr Afeeqer rerifad e FT &THAT FT FH  HeSMSAT T 3T T &THAT FATCT gl
[ ] CABG (Coronary Artery Bypass Surgery) [ ]Apallic Syndrome [ ]Benign Brain Tumor [ ] End Stage Liver Disease
TS (FRAA M TTIIRT ToRY) wifers fAge SATSeT SeT TYFN 3ifae 3 & foaw AT
[ ]Major Head Trauma [ ]Aplastic Anaemia [ ] Parkinson’s Disease [ | Primary Pulmonary Hypertension
ASK 8% efar TCeTRResdh UlAfHar qIfhEsT 9T IEAY JeAleT gTEuRCeerT
[ ]Motor Neuron Disease [ ] Kidney Failure [ ]Major Burns [ _]Chronic Lung Disease [ ]Stroke [ ]Blindness
AN I T fopgel @O g TR &7 & Tl BB @ G T gefraTd 3t
[ ]BrainSurgery [ ] Major Organ Transplant [ ]Heart Valve Surgery [ ]SLE with Lupus Nephritis  [_]Poliomyelitis
ATEASH H FoR  YHT 3T H gRECARC g afed Horll YU AWERH & @Y raves  dfoiasiaten
[ Muscular Dystrophy [ ] Medullary Cystic Disease [ ] Loss of Independent Existence  [_] Terminal lliness
FAERIOR TewerhT gl Bfes Ao TIAT HEHH He B &GTHA WeA g ey dARy
Nature of Habits/dwrdr # wpfa
[ ]Smoking [ ] Alcohol [ ] Tobacco [ | Drugs if yes, duration of consumption
FAIfRT 3oeigel GEICY g Ife &1, o U Y afr
Quantity consumed Others (Please Specify)
o S arelt AT 3= (Fuar fafdse )
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Diagnosis & Treatment/ e 3t 3vaR

Date of First Consultation/diagnosis:
Tgoll IR WAL oel/fea Hr e:

What were the sym;))toms /illness / disease?
FTETOT/SARIRTT T A7

Which investigations / tests were performed:
FleT Y SAra/eTor fRT AT

Duration of syrg%)toms / lliness / Disease:
[SETLNAET FT 3rafer:

ST&TOTH

Diagnosis made and Informed to the patient:

Fler & T s e 31k & o e

Interval between onset and diagnosis: Years Months Days
Y& Bt IR fo¥ereT & v &1 3Haen: a¥y A o

Antecedent conditions related or contributing but not related to the lliness:/ qaadt Rufaar st wefrd a1 et arelr gt afeer A & wefd =767 gh:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) []Yes[ ]No
FT U Tg AR & T 7S S 3l Sg TRl 3 Slored/ 3ETaTelr & WA forar ar? (3 &f, ar 39 f@awon) & G

Was the patient referred to you by any other doctor? If "Yes", please provide the details: [ ]Yes [ ]No
FA1 UG 1 R 37 STy garT IRl Hefdia far arar ar? I el ar g faeRor vere gr et

Medical History/ fRf¥ear sfasmr

Have you ever treated the deceased during last 5 years, prior to final illness? [ JYes [ |No IfYes;
FAT IO AN & 3 el & 9@ Ree 5 avt & aer Ja safed &1 swEr G ar & q& afy g
Details of consultation in last 5 years 1 2 3 4 5

Roer 5 asf & queret F RAawor vem w1

Date of consultation

RIAT FT i

Patient presented with complaints of
AN FT sADT BRI & AT A>T I=T AT

Name of Investigations/tests prescribed
gT$ 91 SAr/adeETor

Dates on which the tests were done
and the results

T foerer ST 9 qlietor 3R aRome g
fopT T

Name and address of the laboratory
where the tests were done

39 WERedT F AT 3R gaT STEr aeTor
[Eaukiiy

Treatment / Medication given
AT AT IY=R/EET
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Declaration/ssomr

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:
SRIFA FYF A Falfead FAHRT IR FFeard & FFER IR AY3dare/Fafas g@art s @ v RaE & 3aR g 3R qor &

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
STarey T ATH giFeT F FEABR STeret/3rETdTer HT Hier

Qualification of the Doctor
SiFeT &1 ATFar

Regd. no. of the Doctor
SiFex FT ISTELRT AR
Contact no. of the Doctor
Sae} I IS A

Email id of the Doctor
ST T SHA TS
Date

IEoica
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