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Attending Physician’s Statement - Disability Claim
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Note: PLEASE SIGN ON ALL PAGES AT BOTTOM.
GBUL:SHLNOF IS DIMRIHEHIL Lbshtissiand S6WensGuniuiayb.

DOCTOR’S DETAILS:
whdhEsufla  allsuyhisa:

Name of the Attending Physician:
Heual HBHImID mBHITla Gy

Name of the Clinic / Hospital:
WhbHSBID /1ohdhHsupsnsuisin G-

Address:

(paeufl

Contact No.: E-mail address:
Q@mmLjyaremndsisnshas (Wpasulfl LBlsBTEUTER F6D (LD &euTflemiLl

CLAIMANT/PATIENT’S DETAILS:
o_fleno@srmusuy /Burwnsilulsi aflsugmissin

Name of the Claimant:
o_flenoBsrmusuflen Gy

Address:

wpaaufl

Age & Sex: Hospital/Indoor Patient Number:
suLGHI&LITENSIND Wb Hisuosna/p_siGHTLTsT a6

SPECIFY WHICH DISABILITY IS APPLICABLE:
slhBHsuenD GUThEHHLON 61 Histsd DUy

O Loss of sight of one Eye 0 Loss on use of one Limb O Loss of sight of both the eyes
QUhEsTsHIeN LTTana @iy PhoELGSHsT LLsUTE @ipoi @m @semsaen UTTemen Gy
O Loss of Hearing O Loss of use of two limbs O Loss of one limb & loss of sight of one eye
Cal @l Hmer @iy @ ssuurssis LwsuTG St YUHBMLGBE LWSHLTE BPOLDBIID & e esi
0 Loss of speech and hearing 0 Loss of Speech urienal Sipiuy
Buab wpmb BsL@i Hmei Bl Buan Hmew Spin
HISTORY
BUIJ 8O

Date of first Consultation:
(p&Hsd BeuhBHTBsoTFmenuien Bxg

Details of the Doctor who treated first:
wpHadsy HdFama s GHHombaafen ailaugmissi

Date of appearance of first symptoms:

wppsd sifi@iisst CoreniuGss o Blsosmey
Has the patient ever had the same or similar condition in past: OYes 0ONo
Brpmurei ECHa@smansiiang EMmHeHBBMEMILSL HHHTHHE ICUTHIEHIGB TG HHBHITT:
(If “yes,” state when and provide details. Kindly attach another sheet if required):
(“ 10" s1adls0, 611G LT HistRBEGIUTL Galauhisamsnsphisa)b. GHamaiLn L Tso,HLa|GEIGIoBemThEHTena Blensmdbaajd)

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
sumgdsnmuieny Gaensy @eveusd GorensoBudlsissr: 1800-425-6969 ssvsogimenpbaan: +91 -80 -2650 -2244
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PRESENT CONDITION:
HHBUTENHLIMKIENED

Subjective symptoms:
LD 61161 60T 60118 @ 17| B 61T

Objective findings (include results of current X-rays, ECGs or any other special tests):
2_swifdbamiguissiiLfigeossi  (HHBUTenDHLIsHa0-B) dhasn Fflgfssn ssLsvRgChed Ipdpiyl ufiBsnsemenssit Bursipsuppfsin (WpYaBMEND_sil6NL HBHayD)

DIAGNOSIS:
Brmuwipilena:

Please provide details:
HLaYGlF IHIe au] I HENET s PRISS|LD

TREATMENT:
) enas

Date of first visit:
ppadst aumsmsLfhoHeHH
OP Number/Hospital No/Indoor Patient No.:

GsusBmmuneistesi/lomdhHieuosnssisnt [2_siBmmuwTaTsiasm

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
smLFlunsamamnsUfbH8sHaumansyflub sren @enL Geusl (suryiHEHTmID/ LorHHEHTIID/ 1DHBeneI)
Date of Last examination:
senl_FlwnasuflGaraldsinn L Bng

Is this Disability permanent:
Bbgomend BibHIOTNBHT:

Is this Disability Reversible:
@hsemend 1Sl Wd SniguighT
What was the cause of disability:
2D GJHULL 6N HIT6NID 61651600

Is this disability result of Accident:
@isemeand aluben allsnsnautsd smuULL S

PROGRESS:
(e Gauhmib

O Recovered O Improved O Unimproved O Retrogressed
& GMDEDL HHISTENTT (s GembmLosnLHHisiani (LpsiGarbmLosnL Wialshens0GLomFLosnL [HFHIsTeniy

MENTAL CONDITION:

LGSl 6mE0

Is the patient competent to endorse checks and direct the use of proceeds there of? 0 Yes 0 No
BrpmunsisrBrrensumaisy msGUIILLBuSDHGD MmBsH CHILITHHEFUs(pmDEm BUbESHaSDHGIL HEHHaumlbHeuTrae sty ? I

£ Bsvena|

DECLARATION:
2_malGiomgd

These statements are true and complete to the best of my knowledge and belief.
Bhsonlbsmass aamalomabs@Hlk HbIEmBH@GHID algussmIuls) 2 aieLTEILTED (LPIMIDILITSIEILTEMD D 66T,
Name & Signature of the Physician: Date:

wmsHseuflen Gl &snaGuminbEss Caé

Qualifications:
HEHH BN

Reg. No.:
L asTet

(Seal)
(pdHa)

Note : The present policy servicing form contains original content in English along with its vernacular translation. In the event of any disagreement arising between
the translated version and the original English version, the English version shall be considered as final and shall prevail.
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Gl L uBiy EBoD 2Fs SyE@Es B0y HFuapibao Cu g8xamub wreIuTE suwdsm apBmsulsy, oman0 udliran BoFurasTas BHBHUULE, aPsHM BgdHHmBE@ED.

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
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