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HOSPITAL CASH BENEFIT CLAIM FORM

TAUS™S € STfoa T T STaH

To be completed by Principal Insured (For Self and Minor Life) & Secondary Insured (For Self)
HY Shirrga gmrar (MY i3 Saigal € BEt) w3 dic diiaaa enar (viny € BH) sfan w2
Note: PLEASE SIGN ON ALL PAGES AT BOTTOM
32; AT =9fe §°3 I5& gra1 &9 erzu3 31

General instructions:

AUIs faaen:
. 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.
7S Eme U39 fE9 Aot @ ATy € w3 TR € FEy ffY aet & Jo Areardt 688y a9 vRed gAY 38T § yIr 3 A8 39 '3 IR odfler J
. Please read the policy document carefully to avail the benefits under the policy.

et € 3fus erfeer YUz 995 € B, urfsHt ensren s 578 ugs €t efenr a3
. All corrections made in the claim form have to be duly countersigned in full.

o U3y 199 o3 918 nue €3 fefues rsys dfis e adfler A1

. If the space provided is insufficient, please attach the annexures along with this form.
Aag fE37 famr AETs 837 3, 3t fon U3 € o8 31 s 73
. Please submit the requisite documents along with the claim form for a faster processing.

o ot yfafonr 3+t % ydt a9% et emier UST € a5 BFfe ensTed WA 93

. The company retains the right to call for further evidence needed to process the claim.
St emi & yfafonr ydt 795 Bt 3 Yt Hare e wiftare wofimis duet

. Submission of form duly acknowledged by us does not amount to admission of claim.
H'3 ©TdT 9N Aiff Jas ©ff fefies Hagdt @@ & vagdt adt 3

. (*) Mandatory fields
() gt &9

1. Particulars of Life Assured:

=iz fewast @ f&89:

Policy Number*:
ufert 3%
Name of the Life Assured*:
=z foradt & s

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

HY gHarad = aH (fam HHE fE9 €iiz fovardt i srarfgar F gt J):

Date of Birth: Sex: Male l:l Female |:|
H&H Irdy: fgar: uan ferzdt
Address:

U3

Tel/Mobile number: Email:

s/ efes w. s

Do you want the payment to be made in favor of Principal Insured: Yes l:| No D
(Applicable if Life Assured is Secondary Insured)

oft 3t gaETs Wy Hhymarga @ Wy f&g iz arer 9rge I It ERil
(i3 g die iz fevast 3 31 @)

Claimant/ Principal Insured (As applicable) Bank account no.*:
TRET / YU's HHTFS (TIA B I=2) T H w3 B+
Name of the Bank, Address*:
& @1 &H, US™:

2. Particulars of Complaints and Symptom

frafeg w3 dec € 463

I Name, address & contact details of Hospital admitted:

TJHUSTS &7 &TH, U3T W3 AU 2d<T fig gt qarom:

1. Reason for Hospitalization:
TS €9 9931 996 © TI:

ll.  Date of disease (first diagnosis/surgery): ____ /___ /___ ___ (DD/MM/YYYY)
Ity (7€ ufget @9 Ja1 <t feems/ wamdt 3ty ___ /_ _ /_ _ _ _ (feamdterAs)
IV.  Date and time of admission: ____/____ /__ _ _ _ (DD/MM/YYYY) __ _ :__ _ (in 24 Hrs format)
o dadumIme__/__/____ (fesidleiae) i _ (24 uwR @ 5uf)
V. Exact diagnosis /condition(s):
e fsers | 783 (T531):
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VI.  Investigations undergone:

A9 3 Afom:

VIl. Dateandtimeofdischarge: __ _ /___ /___ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrs format)
ghtemin@ede __ /_ [/ (fesmdftems) i (24w e ufde)

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

11— 11—

JUFIT (FF) T UT, UST 03 TIIH 5. € g

IX.  ICU Benefit Availed: Yes No Recuperation Benefit availed: Yes No
IIs fafaamr qom = grfeer gfemm: It ot wrdfamistg e grfeer gfemm;. TF ot
X. Date and time of AdmissionintoICU: __ _ /_ _ /___ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrsformat)
s fefgzm qem feg ygam et adtem3 it __ /_ _ /_ _ _ _ (fesmdteymAs) _ _ o _ (24w @ qufdm)
Xl.  Date & time of DischargefromICU: ___ /__ /_ _ _ _ (DD/MM/YYYY) __ :_ _ (in 24 Hrs format)
9s fefaem gem @@ gt et gdun3s it _ _ /_ _ /_ _ _ _ (feamdlems) _ (24w e qufd9)
3. Following reports and documents taken before and during treatment or operation are enclosed:

Buurg 7 »udns 3 ufast w3 d9s B8 M3 fod falae 3 evsew 3t 75

a) Copy of Admission Notes :l b) Copy of Discharge Summary :I
ofysr 3 <t anft fevraran Afsy <t amft

d) Any others. Please mention:

c) Copy of Final Hospital Cash Paid Bill I:I
et J9 EHer 999 9:

TAUSTS € »3IH oae FaSTs 195 o anf

(All above documents needs to be attested by Hospital Authorities or Original needs to be produced at Branch for verification by BSM)

(Eudaz A3 eHSTRH JHUSTS © wifgadht gvmgr IRElE o3 e wdfte 9w A uE Yt | gu fEe dhami eurar Afammys St At @3 iyt o3 Arer adfler )

4. Particulars of doctors consulted and hospital / medical centre wherein the Life Assured was admitted currently or for any other previous illness:
FaeT 8 983 firgt 3 vz femast 3 Ae =, w3 aruss/ Reftas feg fii@ 61 3 =g9vs ffa 7 fait &t 39 fue® Jar =it sast aarfenr famr wh
sr- Name of the Doctors/Hospitals/ Date of first Registration no. of Doctors/
No . pi consultation Address st ! - Date of Admission & operation Date of Discharge
Medical Centres Hospitals 3 & "
. . yfget =79 yanen . . o o EGE] MyIHG € 3y SHaTan ot 3ty
™ STacal IAUSE/ Astes deat @ a0 A s T IS T Ulaas 5.

5. DECLARATION AND AUTHORISATION:

uHe M3 yriaara:

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

A Af3 w3 fameT &5 fen dis €t uner W3 Uret gaer I, 1 ygaamt mere w3 fats /g HiHfentt fEe He w3 yg Jal

| 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.

i fen € evrar fan & fofasma, 7 IAUsSTS, A safHar 9, 7t iS1as a&ifsa fig 3 el €ith3 € fai & S © fewr wf 7 &9 g fonmm @ it / €3 € figs &t Areardt 7 Gg wfgHt € 7rdt ags € amiE,
7t ufast gHs At 95 § Uiadt fearete fedh e feadn dust feufes, 3 fon € fait & Te39, 7f a6 & nes3, 7 fan & fiarfes gearar da1 He € WoWe AJ9 Ja6 et mifafgs gger afl 7 fem
© ofrar Yt gaer I fg fea mifafgz gae fan & 39 Tas € fewrer 3, 7 67 A yI53 fai faew © =93 <8 fan < fefazna @ omus €3 6n 3/ O & YUz weadt, #f fog fonadt &t e S qus <
s €3 fait & areardt & e 995 €73 39 BargeT A

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.

fem € fesre, H fen € o UisHt Hesrete fedhr felgan dust ferfes #tf fere fefies »ifufgs ySifst & it / Hies € a9 &9 It foargs # fomms fan & dh Fust, Agardt Hares, swasT, 39
Harss, AT 1 fenast 3 HiH3 J9s et 7t a9 wet wfafgs gaer 7 H fer € o unet gae TF fx, fer 39t &t wreardt fe fast fan /i € (S9am 7 /o™, €57, 7 s »3 Adlax fefsam, o83,
e 7 feew ot 293 5% neu3 fan & Areardt nfas) H9/ Hies iz € oz, vt At 39 g sifeer € a9 e Areardt mis J=am

| 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.

H fer € gvmar une gaer 7f fa ° €3 mifafgs gos et Jaemg Tl # & Unadt fegrte fedhr srete feaan qust fanfes #t fom & fefaes mifafgs yHfetnt & Haft aret areardt 7 aet < areardt fedar
a5 9 Hee Ye™s 996 BEt Afanz IF, 7 for eme & yfafont w3 emiR @ vidl sure et agdt mast 7 maet 3 wreardt & fan < gu e fam &3S @8 <93 a5 =t quat & Hee 99 Hae Ti

I/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
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.

At Uhiset femrdte (372 for engem ffg v 3@ 7 fait 39 397 YUz it 3R) wftimmsh fedat ofist 7 UbiisHt Restete aw Qusen fan & forft »3 HResHts wreardt & =93 99%, AT 95, ind
95, gHEd J96 M3 Yl I35 Be! Uniadt Hewite & rfondt fer fee If w3 »ifraraz 39 '3 mifgarg fefer/ fee Tf fan fde 1 Sereit ersew iHs 3 Hae I8 U for ez &t yfafon ags € Gen =
w3/ 7 gmE it ATt YErs 996 wet Unedt Aewdie o nefuz w1 fon s wfewitfes #f 93 3¢ fai & fonadt/rme/anst 39 iz sdt s, fam &9 ysg-dhiaasT, emer A9 &, feaast w3
Setiar MRREtERsT I3IHST HHS TS|

Signature / Thumb impression of the Claimant:

TREY T EHINI / MdIs T ferrs:

Place: Date:

HETS: Ity

Signature of the Witness/Declarant: Name of Witness/ Declarant:
T / WS 996 T € THINI: T / TRET T EH:
Place: Date:

FETS: E4GiH
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6. VERNACULAR DECLARATION: (To be given if claim form is signed in vernacular or if the Claimant has used thumb impression instead of signature.)

et T ulAeT: (799 TREd § €e U39 €3 vt I €5 TR3u3 o3 98 7 g9 ER3E3 7 »iqe € ferrs sarfent 3 feg ime fesT e wdfter )
| 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.
H &Rer 5 fon ¥mier U39 € Hans & (3mm) fE9 fenrftmr it I w3 feg nferfes gger of fa fom HaHs 3 ydt 397 <& 6w o/ Ene ermar
AW T fapr 3, H emier U39 129 Haft aret Areardt wet eeem <t gt yJfafanret vow &t 9, # @eed g yIfaforret a9n 96 € ame ufgr I w3 89 uadt 397 28 AHSe € ImiE My ensys /
»igd = fors Bar 3 85t € gta I= & undt At A

Signature of the Witness/Declarant: Name of Witness/ Declarant:
LY / UHST J95 T & EH3HI; JEd [ EET €T EH:
Address:
U3
Place: Date:
HETS: EiGicH
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