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Critical lllness Claim Form
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Important instructions:
LA 5 360 6IT:

. The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of
our Company under the policy. No agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company.
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. Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB

MetLife shall not be responsible for any delay in the processing of the claim on account of submission of incomplete claim form and/or non-
submission of the mandatory documents.
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. This form is to be filled in completely in BLOCK letters.

@b LULleuld Wpeusd ClGTL L 6TYdGoHHemTsd BTl GeauesriLb.

. Please Counter-sign where amendments/alterations are made in the form.
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. Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory.
urgsLwrer 2 gsCursssi | Crriil Qurg | Fleuret Ssve0% 2 sayi Blemev pLfler Fridl ensEWriiLb S L TwwrE@Lb.

. Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above.
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Section A: DETAILS OF THE LIFE INSURED

ugg A: sTinf® QFiigeuflsst afleurnissr

Name: Age:

G RYITE AN
Address (Current Residential Address):

sl (sHCurengw of " H wpseur):

City Pin Code State

& LD, IJ6pFL GMuTH Lo mBlevLd

Contact Number: Landline /Mobile

G rLirLy sTevsr: GevansTL 6w 6VEHT lewaCud

E-mail Address: PAN No./ Form 60:

lesTaTEnas) (pseauil: PAN etevst/ Litgeutb 60:

*Aadhaar No: X [xIxIxIxIxIx[x] T TT] *Only last 4 digits to be mentioned.
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CRITICAL ILLNESS ACKNOWLEDGEMENT SLIP

FAsserer Ghmil LIS T35
Policy number(s) , , , ,

uredfleressr(a6ir) Company Seal &
Name of claimant Stamp with Date
2_Meww CoHrmueuT QLiwF and time
Branch name & code /BTsIT Lo DL
Senerufleit Quwir GBuT® GrrggiLeir
Date: Employee name & Code BmiaueTsglesr
IBIT6IT: esrflwiir Quwir GpPluf® £60 Hmibd
Documents [ original Policy [0 claimant’s photo identity [0 Family physician certificate WsSeor
Submitted: Document proof @@L BSFIaT FraTHSh
9,6 EHTIEIH 6T 9jF6v Lredld 2 _fleww Campueurls
Fworidlésiu L g <} 6uemTLD Len&sLILIL & FreTm

[ cancelled cheque / Copy of bank O Attending physician certificate

passbook AAsens geflEG wHSHutler FraTvlsn

r$g QFinuiiu’ L sT@Frenev /
AEIS) HewsTdh G LSSHSS6T Hd6v
[ PAN Card/ Form [0 Medical Documents (if any) [ All past medical records for any treatment taken

60 of the nominee OSSO DT HIG 6T TG AFDF TSI g FHSTEV S|H6T
Blwiesrsmrilesr (31> @) BHsTsD) IDATEGH] HLBSETV WBSSIN LiGla|dser

PAN oy oL/

Ligaiib 60

[ Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports,
discharge summary, indoor case paper

serL_Plbs Cpmilssret CBTPHe) whHDIb FAHFmFHSTaT 1pIPEHLOWITET LO|HSSIILT LISeyS6T HiSTeaug),
stevevr LINGFTHemesr S 1flGenEHsbEHLD, 14 6VFTIED (Mo, @)srCLmi Gssiv GuiiLii
This acknowledgement slip should not be construed as acceptance of the claim. The Company reserves its right to call additional documents,
information and any further requirements necessary in order to decide on processing of the claim.
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Section B: MEDICAL HISTORY OF LIFE INSURED
v B: srinf@ QFiigeurllst wmsgieu Lssteressil

Name of Iliness/Disease/Injury Sustained:

Blemevgglrdad Cohmiil/2 L sVBevLlleTenLo/sTwGHer Quuwii:

Symptoms:

S IGIEDE

Duration of symptoms: Date of Diagnosis:

I BlGDlsefleT srevid: Cpmi HenTL_Plgs Cspa):

When were these symptom:s first evident/occurred:

@5 MGMssT sTICLTG PpHedlsv B meitmlest/ s prbgevr:
Date and Time of Admission Date and Time of Discharge

Geigenas Gz wpmid Crrid ewarie® QFiwiiul’ L Cagl whmid Crrid

Name of hospital:

w(HSGleuLoenestullest Gl
Have you ever had the similar condition in past: O Yes [0 No (If “yes,” provide details)
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Syl seLd)
Nature of lliness and Habits Date of diagnosis of Illiness
CBmiil HMID LIPS eUL&dBI%eN6T HeTenL Crrii sarL_pPlge G
O Hypertension [ Diabetes O Asthma [ Heart O cancer
o wit @rés piflfley QHeNVgIOT Gowibd UpmIGHTi)
AW Cpmi
[0 Tuberculosis (0] 1T O
STFGBTII LODMEDEU  errverreerrrrrerresiersensaeins
[0 Smoking O Alcohol O Tobacco [ Drugs
LewaL1LN1g & 56D 9}60FHQDTEV Lewauilensv GUITenSLOT b 6T
If yes, Duration of Consumption & Quantity Consumed
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Information about the Critical lliness (Please tick the illness diagnosed)
Sally Gpmil PS5 smseued (savr_plwiiu’ L Gprepw N6 QFiiiweb)

[0 Heart attack O cancer [0 CABG (Coronary Artery Bypass Surgery)
LOTTenL_LiL YD miCpmis (AerLNe]) (QarCrmewril i epLLITe
[ stroke O Apallic Syndrome sirsar)
LId&HeUTSHLD stredld Hest@mmid O . :
B B T
O Blindness O Brain Surgery @en:;. ran umo.r Comi
urieneuuilesrenLo cpemer I misneuFlHFens O Couma & Gpemar HDDrepT
[0 End Stage Liver Disease [0 Heart Valve Surgery G
SHTLDT
s Blewev s6veTTed GBmil B rsw Gt mieneudHliens O] Major Head Trauma
[ Angioplasty [0 Major Organ Transplant g .
sTehFAGwiriLierrenvig (&SI LTSI TrHMID O l("):fal Z:ngmw omer
O Aplastic Anemia O cardiomyopathy y .
sTLIOTToNIG.d5 B LOlwim &g CurenwCuiruig O (Iilgfnf)s?r@m
O Parkinson’s Disease O Poliomyelitis Gar
uridaleraet GpBmii GuredGuireniostedlig erv O ?&iitﬁtﬂi?ﬁephritis
O Primary Pulmonary Hypertension [0 Muscular Dystrophy > Qs . L.
. . . .o . . - TLIGNW GlBLITILG 6N 2 L 63T 6T6NV6T6VM
PS&TEMLD LIVL6TIT 2 Wit o) (1pd S LD wev@Genri el Grme O Multiple Sclerosis
O Motor Neuron Disease O Medullary Cystic Disease LT sodGa@rrdls
6V 6YV. 6V [
GurLmi BluyCmresr Gumii C®evfl fevigd Gpmi O tl;sshg:smeec: mr
O Kidney Failure O Alzheimer’s Disease Gusd p. .
Apiprse GFwsvLTIy6TeMLD SsvemFLoi Grmii O Suﬁifgsz:ia@wuq
O Major Burns O Terminal Iliness ; y. PPy
(PSS F &S T IWIBISH 6T Sally Gpmi O fssszﬂ;;bf{gumﬂl i
O Loss of Independent Existence O chronic Lung Disease K .
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Section C: PAYMENT — NEFT
U@ C : LewTD CFISHEV - eTETrF6TLIIE.

Bank Account no:

QUL &EwTd> (&) 6T6UT:
Name of bank:

sumIgSufledr GuLiwii
IFSC code:
erlisted) GMluf®:

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
Ueresrii) Guor_enevssLs @)esrig.wir @eir@reitenv HibGLer eAGL 1
ugle) OFiis YgIaIesID: wesll eTewr. 701, 702 & 703, 7-aug) gerid, Cauevi aflh, ranmr Laiev, 26/27 enb.gf! Grr®), Gukiscsnm - 560001. @iy ey ugley ereor 117.

ax

Cl No. U66010KA2001PLC028883,

@sr.Cudl ereir 1-800-425-6969, auensvgemid: www.pnbmetlife.com, iflsirergpasv:
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indiaservice@pnbmetlife.co.in 96V sTEISEHS S 61195 Cauatrigw pasarl] 1-a1g) Sorib, QLsafllGerden -1, QL_saflilQerdsiv &TibliGersen, ofF FaITi&sT SLlenergalBHEE aafle,
Garfarsr (Bup), epibenL — 400062, Gpr.Gus: +91-22-41790000, Qg pae: +91-22-41790203

Version 3.5 / Nov'22 / ugliiy 3.5/ peuibui '22
Page 2 of 4 / ugamid 2 @)sv 4



Section D: DECLARATION & AUTHORIZATION

ugg D: glEens wHmib ybiSsTrd

| do hereby declare that all the above statements are true and complete and that nothing has been suppressed or with - held from my side. | understand
that in furnishing claim form PNB MetLife has not admitted liability or waived any of its rights under the policy. | hereby authorize the physician or
hospital who has attended upon or examined or treated me for any ailment or illness to divulge any knowledge or information or furnish the records
regarding my state of health which he/they may have acquired whether before or after the policy was issued by PNB MetLife.

Cuphan Pl gnDMIGET MITSSHID 2_FTHOWITRTEHE! LDMID (PP GCBTHTL_emeu sTeTLemS BTeT Gsfalsgidh GarsralGneir. o M
Gamyev LIgaugSled LFetedrLil Gl swevosls sLLILTenL Guir Bsvevgl CsTeTensullsst £ Hper 2 Menwsemer alll(hdb6lsT(HdECuT (3)semev
sTedTUENS Bret L hgiCsTamGLsr. sThg sph CHTCwr svevg CrrwrelGuir, sThs m Mley VG SHeusmsvw)d GClauafliLihdhsGaur
VGl Yli1ey CQFinuGeuT, 9EDeVGI 6TeT 2 L VBVSGHlT Blewed GMlds UFlaysemer FwiliNdbsrd IVevg @)bs Clsrerendsdd LTy
Vgl DG LIng Fererll Gl emevosls supmsiiul L Ung, eui CQuDD WHSHIUT VLG LO(HSHIENTHE BT §PLILISHED
9jefl&EHCmedr.

I/We hereby further consent, and authorize, PNB MetLife to use and disclose any of the personal and sensitive information of mine/our collected or
available with PNB MetLife (whether contained in this statement or obtained otherwise) which may include KYC documents to any individual /

organisation / entity associated or affiliated with or engaged by PNB MetLife, including reinsurers, claim investigative agencies, vendors and industry
association / federations, for the purpose of processing this claim and/or for providing subsequent service.

wrest / Brbiser @)nGs Cuaih eUiyseD, wmmitd, Lil.eTeir.Li. Gl mevdslt LwSTUBSS), 2 BIg6T CFTHS HMID 2 _GWTT6YLLTEILDTET 561D
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Signature/Left Thumb impression Date
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Declaration by the person filling in the Critical Illlness Claim form. (in case the Critical lllness Claim form is filled up / signed in a language different
from that of application form)

Assoorer Cpmir Carféemasts Lyeaisens Blriyuaflsr e mglewryf. (aflawssriun Lgeagsley o srer Cumflulledmbg wrmn’ L
Qurflulled Assevresr Gprullet GarMdamst Ligand Briuliul L red / epsQurtinfl LUl g Ghsmed)

| hereby declare that | have fully explained the contents of the Critical Iliness Claim form to the claimant in the language understood by him/her. The
same have been fully understood by him/her and the replies have been recorded as per the information provided by the claimant and the replies have
been read out to, fully understood and confirmed the claimant.
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SHeusdlsiTiilg  LSleVssT UFley OFwliul L er. bsL USlVBST Seuhdb@ uTHSSHIS ST LU L 6T, SeurTs) (LpLewLDWITSL
yfbgQsTsreriiu’ L g wHmib 2 Flu@Ssiul_Lg.

The content of the form and document have been fully explained to me and that | have fully understood the content mentioned herein and its significance
for the proposed Claim

ugeud WHMID YeUMTSBIST 2 6T &S 6TATHEG (PEpewwwTs eleardsliul’ L g, @b@ @UIOUL LUl Gster 2 6Ter._&ssdbengiuid,
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Date Place Signature of the Declarant/ Signature / Left thumb Impression Claimant/
Gl @b Witness Nominee
gplelldureri Fri 4 / ew&wTiiu / G)Lg s emLallysv
»SQWTriLD ugleneu 2_fenw@srmueui /
uflbgIenTdaliu’ L eui

Name of Declarant/ Witness: Address of Declarant/ Witness:

Plalliiurert Fri_Aulls /Quuwi: o Plaliumreri/Fr_Aulsst wpaseurl:

Contact No. of Declarant/ Witness: Claimant relation with Declarant/ Witness:

Mlalliiureri.er_fuflst Clsm_i sTewt / Plalliiurerier fuj_er 2_fewwGasrEusu/i 2_mey:

Date: Place:

BT @)L_1b:

Mandatory Documents to be submitted along with this form:
@S LigauGgiL 6T Foil1Liléss GalenTig W S1L T $),eIeRTEIS6T:
. Doctor’s Certificate (From the family physician or treating doctor) preferably in the standardized PNB MetLife format
wmbgleufler FrarPlgy Sruu®@sSsiiul L (GObU wwhbgeuT g HASldFems aflld@ wmsaeum b &)mhg)PNB MetLife
auguSSBleD (pedTen)flewLo
. Discharge Summary confirming the surgery undergone
misweu AfldFeng CFinutiul Leng 2 mislliu@sgid allGailiy phlsame
. All past medical records for any treatment taken
sT(S&SLILL L AEFDFEBTET MITHGI SL_bd LO([hdHHI6 LigedsiT
. Cancelled cheque / Copy of bank passbook
TH& CQFiuiiul L &TCFTeney sumkidl LTevLdE 6T bhahev /
. PAN Card/ Form 60 of the life assured
BIrbBST H6w1dE@ 61601 L _ewL_ [ Quyeir sriiymigluile Ligeud 60
. Current address proof
SHCurensw wpseull yHTrd
. Photo identity proof
DS LILIL DL WTETEF FTETMmI
. Hospital Cash Benefit Claim Form to be attested by concerned doctor
L (HSSIUENT G TdhsL1 LsveT Cardbenal Ligeud FOLBSLILL L WHSSITTe FreTmefldssiiuL Goustr(ib
. Authorization letter from the claimant in case the claim intimation is received through third party for claims received at the Branch/GPH
#lener/GPH @)sv Qupiiul L 2 fNenw@asrrevseapse cparmrd sriferi cpsvd o Memwlsrred oPlalliy Qupliul LT,
2 _fenwCsrmueufl_Blmhg CUDLILL L HBIESTT SigsHLD
Note: Please mask first 8 digits of Aadhaar number if Aadhaar Card is submitted as KYC proof with the request
GoILy Carfsaaguy_sr :KYC o asrrwrs guari o)L enL Fwiliflssiiu’ L med, s sTasenilsr 1psHe) 8 §)e0dbshISmar enmdhaeyLh.

PNB MetLife India Insurance Company Limited
Registered office: Unit No. 701, 702 & 703, 7th Floor, West Wing, Raheja Towers, 26/27 M G Road, Bangalore -560001. IRDA of India Registration number 117.
Cl No. U66010KA2001PLC028883, Call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1** Floor,
Techniplex -1, Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
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