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HOSPITAL CASH BENEFIT CLAIM FORM

FRARAEA R 697TQ Q1] ad

To be completed by Principal Insured (For Self and Minor Life) & Secondary Insured (For Self)
s e16ie QU FIRI gal eaIde (Fee 6 giafie 198 1AS) Ye° AlIAR Q1fe (Fe aiR)

Note: PLEASE SIGN ON ALL PAGES AT BOTTOM
G@IQ:QQI@@ Q6 4q JIER QX AP

General instructions:
QRIQE F6a4:

. 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.

¢ QIG0Qg6Q Y9I g9Q Q9R 6991 AAA6R, AT AR 6x1AT A G gRIP *GQI, QARG AAY IFE G2 6HIRAICHIR gRId *Gel 956!
. Please read the policy document carefully to avail the benefits under the policy.

+  gRd 2ede AIR gIg K491 AR aRd @gIdeq Ui A8 9eg!

. All corrections made in the claim form have to be duly countersigned in full.

+  QGagsa QAIUINYSI AN A°CHRIS Al YT AR EITQ QTSI

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

+ 9@ g9IF QAIYINYSI AIF 2aduIg AT, @AIRE @ ¢ AF0 A°CAITRIAT (26FFR) AT A9
. Please submit the requisite documents along with the claim form for a faster processing.

¢ QUIQA 41g 9F @RS AR QIFAQ AT ISR QTR adll R

. The company retains the right to call for further evidence needed to process the claim.

s QIR QI gF0I 28QIq YR g AR AR ARSI ARI6E YRR I08e aFE!

. Submission of form duly acknowledged by us does not amount to admission of claim.

¢ AN FIA YR 9190 ade 2aIae QIda 199 aIe QI8 QAR F6Q Q1T

. ( *) Mandatory fields

. (*) QrICIe® 639

1. Particulars of Life Assured:"
R19Q 150 VA AF6aT T4

Policy Number*:
ARQ1 @

Name of the Life Assured*:
PR Qe UIFQ QIeT*:

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

s @176 QBT QIF (AT F198 Q176 QB IR AJIY Q9 FCl AIF @A AGE):

Date of Birth: Sex: Male D Female D

@g cIa!: [erges ARl
Address:
ORdll:
Tel/Mobile number: Email:
GG‘@GO’IQ/GQIQIQR Qg @QECTm:
Do you want the payment to be made in favor of Principal Insured: Yes El No El
(Applicable if Life Assured is Secondary Insured)
@4 2AG g TG QITF AAVER AF6SIR FAITR! AIR GIIF @: g F
(99 98 9197 Q1AG Q4B A @176 ASE)
Claimant/ Principal Insured (As applicable) Bank account no.*:
QIFQIQ/IHM @1Fe QB (QUYS VIER) UIE HIFIQ Q° *:
Name of the Bank, Address *:
QUIFQ QI OREII*:
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2. Particulars of Complaints and Symptom
AR6AIT B AV ATCAT RN

I Name, address & contact details of Hospital admitted:

@@ 621229 21BN FI¢, OREI 8 6AITICAIS ATCHT FIQEI:

1. Reason for Hospitalization:
QIPAHIFIER 9E 629IQ FIQE!:

lll.  Date of disease (first diagnosis/surgery): ____ /___ /___ ___ (DD/MM/YYYY)
8RS QIR (QaR daie/agan: /[ (@;/Q/ed)

IV. Dateandtimeofadmission: __ _ /___ /_ _ _ _ (DD/MM/YYYY) _ _ :_ _ (in 24 Hrs format)
eRoRs e AfK: _ _/__/__ _ _ ([@e/a1Q/ed)_ _:_ _ (24 Q8 F€IS6Q)

V. Exact diagnosis /condition(s):
Q0@ GQIe/2Qql:

VI.  Investigations undergone:
Q1% 96 QIRLS:

VIl. Dateandtimeofdischarge: __ _ /__ _ /___ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrsformat)
ORI QRN N QAR __ /_ _ /__ _ _ (@e/a1Q/Q8) __:_ _ (24 941 O6Ig6q)

VIII.  Details of occupation, address and tel. numbers of the employer(s):

AYEQ0l (FI9E)Q QUQQIL, OREl 8 6EMETIR AR FQQEI:

IX.  ICU Benefit Availed: Yes :l No :l Recuperation Benefit availed: Yes :l No :l
203G NIe 919 FRLER: @ al AU QIR JIY FRejeR: @ Ql

X. Date and time of AdmissionintoICU: ____/___ /____ __ _ (DD/MM/YYYY) ___ :__ _ (in 24 Hrsformat)
2RAY6Q 9R 62 AN B QA __/__ /____ (@9/A/QF) __:_ __ (24 94l F£iI5eR)

Xl.  Date & time of DischargefromICU: ___ /__ /__ _ _ (DD/MM/YYYY) _ _ :_ _ (in 24 Hrs format)
2dge AR 6RAQ AR BAA: __/__ /__ _ _ ([@e/AQ/ed) __:__ (24 94l 94Ig6R)

3. Following reports and documents taken before and during treatment or operation are enclosed:

9391 AqI 29609] 999 A9 AR FAKIRYS FIRYS A6AITY OQ FAULIRE:

a) Copy of Admission Notes I:I b) Copy of Discharge Summary I:I

21e7QR 6Q199Q gERa Gaoie (Feis Geadr) aade ad

c) Copy of Final Hospital Cash Paid Bill :l d) ;]ngy\qoggrz\:;; m;;t:;:
S0 QIR I AREIR FRQ gERT ' g g

(All above documents needs to be attested by Hospital Authorities or Original needs to be produced at Branch for vgrification by BSM)
(@09 9A18 Q@ITR CIBASIAI AYRIAIE FIAI AICER 6261 RGNS &¢I (R IANA FIAI A4S YAIEe AR SIS RAATE KAQ! 2IVESR)

4. Particulars of doctors consulted and hospital / medical centre wherein the Life Assured was admitted currently or for any other previous illness:
6998 QI8ae 99° CIFAIRI/5FAUCRY AT6EY Tadl, 6AQ0I6R F19Q A1Fe QI8 QAR &4l 6A14T gF 6qI9 QIR A& 6RYEM:

Sr. Name of the Doctors/Hospitals/ £fi £ Admissi
No Medical Centres Date o irst Address Registration no. of Doctors/ Date of A mission & Date of Discharge
gie | ©19q/ QI9adIRI/cABaIN 6A9aQ consultation oeel Hospitals operation Gacis (Ge10) oG
gaIe aaIada GIas QI90/ PIBAHIRIQ GRS @°. @& 9e° A0609] S10d

Qi Qe

5. DECLARATION AND AUTHORISATION:"
6AITAITG IQ° GRISNE!:

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

w

q G908 QI96R 6QITHI I9° AAR AQF 64 RGIAT QAR I9° 39F A4 6 gl 266

| 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.

q vaigial 6q16d §7eQ, TRARa G4 adealr gl AsAIR TRARAG MG g AgF O @199 IFe IEFA MR 299I/6Al AYe6a 6A19E |IQ Fg) G2 gRId @RSl IR
67193 Q1gI A9l 6QU AR 19 Q1FG BT /6719 IS QYT @F)l AN Bl THA AG8E 6UR6R 62/627I6R TIRT 6ACRIAT AdRl AIRT AKYIAIR AT AFER, YRR
69164 QIdiIRa &1 ¥ Ziae 9Rd eIf adal qé@ @ U960 AR FRAIAG] ¢ Y2IFIAl YT JRISAd] 6TIIRING! ARIAEA N9 IFQ AIEER Fe)l 6991 QIR AUFG 62]16a QIF/
QIF/6Q7IGE TRl NS FAAIRYRI 9214, IRIFS 622160 6TI9T FRLR Gl FRARA AU F6 FIR ARRI, 2eAY 6N1ET 2IRG, gall I9° AU6AIF 6] AR AQE

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.

2509, ¢ 42191l TNLT CATRIAT Addl IR AFYIAIE FHIFT AESER F¢ Y2IQ TR AAGIYIY 9BRY B9l 6719/a19 Q170 QIaw FuK6a 6a1Sd 60ae B9l FIdeRl Fang
6219 Q1A QAR AARIAT A°FOR, FYFRE, AR AFOR, LY B 69T QPG IS FFR AR VAGI IR *QF, ¢ AT AT AQF 69 LA Gl 6AI/F1AR Q1Fe NI
QY (FAIFRY, F1QY, 99 Al AIRdR Ie° AIAIGe AF2Ig, 2edl AaIFd A¢ 8R4l Zia Al AR 19 IR FTAER G2l 66T ARl AIFIIRER ALSHD FQR|

| hereby declare that | am entitled to make the above authorizations. | also agree to render help to P N B 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.

¢ 12IgIal 6AIT4I 2QF 64 TR JRIFAS KGRI IR ¢ YS UGS ¢ A PG Gal A1 6719 Gl IRg FFRI AR TNRT ASRIRT AdR AT ARYIAIG F¢eT AFiecR e
9216 GJeR AA0IGIY gERNGT ALIAY KEQ AR ALFG 6208 IRl NF AIF UFHT KRGSl AR AIGT AILIYY RAIER YS° 69 6FGT JRIN6R Gl AUEAIS KARIg QIRQ ARBER
QUYS 6241 AIY F6RGR! FAULIRIGAI

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

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM) Version 2.2
Write to us at indiaservice@pnbmetlife.co.in ALAS 2.2
Page2of3

g12@ 6491 @Q ¢]S : 1800-425-69691 aql am @Qg +91-80-2650-2244 (qdl? 8:00 OlQ A4QIL 8:00 Gﬂ"{‘&) aql
6Q 291 691R @AY "indiaservice@pnbmetlife.co.in
q]12a3



mailto:indiaservice@pnbmetlife.co.in
mailto:indiaservice@pnbmetlife.co.in

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.

¢ / 2l6a 1eTIQI 219R A AFE gAIR 298 6d TNQE 699 IR FRTER AART @YY 6AI0IR / AR0IQ A°YR1S 6a19A TG Y9 AEYLFFIR ORI (V& FBNER AFYR! A4
AR TIAN FALRYS MR 19 AAGRIS) ARG 2YFS ARG, FITE 67AT @ / AGVIR / TNQE 6718 AL TS AIIAS Be| 2GR ATl KO 6RIRTIER, TR 692RT
ORA 62IRAI6R, VIR AGHF P6Q AB AR, AT 2AGANIANIQ A°F, 69 NG° AVECAINT Fg / A°Q, ATER 623 GG FER AR IQ° / @ell ¥F AF TAURRS 626D
[Sallata[lSa]

Signature / Thumb impression of the Claimant:

QIRQee QVe/Ta 09:

Place: Date:

R FIRGt:

Signature of the Witness/Declarant: Name of Witness/ Declarant:
AIRV1/6QV9RNV e LIFR: AIQ/6QIVSRNQUS RUE:
Place: Date:

R: Q1ag:

6. VERNACULAR DECLARATION: (To be given if claim form is signed in vernacular or if the Claimant has used thumb impression instead of signature.)

2I918 QUTIER 6AITGITS: (UF ATAS AR AUTIEQ IVAEG 62108 Al IGAIQ IR IR §U §F 4RLIR FE8E 699Ig 622 1)
| 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.

w

q (SI19169) QIRQIAT AR IF QIF0ge Fa9eg 98F We° gRAe 69 Gaaag A4 NIREA GIF/ SIF FIAl QYR SALIRE! ¢
QEIG6R AGIAIRSS G2 AIR YT 2R A0R VIFER 6096 ARG | ] AT AR AT I9° 62/6Q AFG FGEE 6d 62AI6R OF 28E I9° GI2Ig A AR A6R
QIFQ 50T ARSI

Signature of the Witness/Declarant: Name of Witness/ Declarant:
AIY/6QVENRNANT I QAIY/6QAIVENRNQNT QIE1:
Address:
ORéll:
Place: Date:
Qe QoIR8
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