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Attending Physician’s Statement - Disability Claim
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DOCTOR’S DETAILS:
Jacd T eI

Name of the Attending Physician:
J'rld IS T GTH:

Name of the Clinic/Hospital:
FEHES /THUSS T SH:

Address:
U3

Contact No.: E-mail address:
Hugq &=9: TS U3

CLAIMANT/PATIENT’S DETAILS:/Em@Td/HIId T I

Name of the Claimant:

THRETT T &TH:
Address:
y3m
Age & Sex: Hospital/Indoor Patient Number:
g W3 & TAUSS /IR T 333t Hald d=a:
SPECIFY WHICH DISABILITY IS APPLICABLE: /€8 J3 7 Waiites 81 gei &:
[ Loss of sight of one Eye [] Loss on use of one Limb [J Loss of sight of both the eyes
fia Wi & It A fHaniierdHags ISR IAET I it & IFS T A
[] Loss of Hearing [] Loss of use of two limbs [] Loss of one limb & loss of sight of one eye
HES A3t & Aer T WAr T X I9% 3 T J AE 8 wigr T aH a9 3 @9 I w3 g wiy
[1 Loss of speech and hearing [0 Loss of Speech < IHST T HEr
g8%E W3 HES A3t ©F AT g5 73 T A
HISTORY
fefsaw
Date of first Consultation:
Yfa® ASBT HASS T TH3t:

Details of the Doctor who treated first:

Idcd T JF, fAaRs ufgdt g 2femr At

Customer Service Toll free: 1800-425-6969. OR Call on: +91-80-2650-2244 (8:00 am to 8:00 pm) OR
Write to us at indiaservice@pnbmetlife.co.in
IrIS AT G : 1800-425-6969 T & SS: +91-80-2650-2244 (ARJ 8:00 3 It 8:00 = o) #F Version 2.1
indiaservice@pnbmetlife.co.in ‘3 Fl‘?'i &3 ﬂﬂaa’sz 1



Date of appearance of first symptoms:

Ufgst T3 g © feurdt 2 < i3

Has the patient ever had the same or similar condition in past: [ Yes [ No
o wifadt 7 R &% < god Js3 ffg fgord:. of

(If “yes,” state when and provide details. Kindly attach another sheet if required):

(Aeg I, FfIe I 37 I yIET I8 fITur g9a i I Hie < Add St 9):

PRESENT CONDITION:
TIIHG I'B3:

Subjective symptoms:
Fafes Sae:

Objective findings (include results of current X-rays, ECGs or any other special tests):
wER afeg 3 (FIIHS WarAg, B w3 I9 feim 7797 € 53R AHS I8):

DIAGNOSIS:
I T TI=a:

Please provide details:

fagur g9a 9= HIEMr IIT°6:

TREATMENT:
fosT:

Date of first visit:

Uigd yoar3 <F fH3t:

OP l\!umber/Hospitall No/Indoor Patient No.: _
Gt SE9/TAU3S d9d/IAU3™S fRT 333 1l &94:

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
Wif3H yoa3 & i3t HEA3 T TIEI3T (TEIeSt/ HHE /ID):

Date of Last examination:

wif3n 7 & 13
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Is this Disability permanent:

3 fog wigrdtesT g 3:

Is this Disability Reversible:
3t fog wiadesT ufgea3at o

What was the cause of disability:

WIrdtEsT T g9 o 7

Is this disability result of Accident:
o fog watEsT IeR © agE I

PROGRESS:
fead erE

[] Recovered [J] Improved [J  Unimproved [] Retrogressed
3 3 famr FOg Jfemr O &I Ifemr TR J faar I

MENTAL CONDITION:

fovmt o83:
Is the patient competent to endorse checks and direct the use of proceeds there of? [J Yes [ No
dt HIlH AgT & AHTES 396 W3 s 2@ I § 1 39 ‘3 293T B4 mide I? I
DECLARATION:
qRET

These statements are true and complete to the best of my knowledge and belief.

NI ArEsrdt w3 fere ™ © wigHS feg famran ydt 397 At w3 ydhei Ia

Name & Signature of the Physician: Date:
IS T &H W3 TAHS: e

Qualifications:

(Seal)
Reg. No.: (HI9)
Urldds =4
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