pnb MetLife

Milkan Ufe acge badboacin

's Certificate (For Critical lliness Claims
@S Gleufler erarmgLd (Gally Crmiiseafler Hemerids e s sns)

Personal Details/ gefliul L eNauyriser

Name of the patient:
Crmumrefuer Quwi:

Father / Spouse’s Name:
Bheng/ Glensureuledt QUILIL:

Age:/ouugi: Gender:/uredend: || Male/ sy [ |Female/Queim
Address:/wsaifl:

City State Country PIN Code:
P, LmHeotd C) 2IEpFe0 GMUIG:

Hospital Details/ @ggiaunemen alleunhis et

Outpatient/In-patient No: (If In Patient) From to
UmGrpmumef/e_Lum Grmuwimen eTegor: (e Luym Grmumel eTesled) Qmh&) UM

Hospital Name:

O[S GIQUDEDETUNGET CLILI:

Name of Critical lllness (As per the product)/&elly Cruml&efler QUWT (GwrAifer Lig)

[ JHeart Attack [ ]JCancer [ |Coma [ |Angioplasty [ ]Cardiomyopathy [ |Paralysis [ |Deafness

LOmFemLLiL UmHmMICHTILI Gamom 4,6 ECWIMTNeTTervlg &g CuimenCuITUS U&SaUTSHLD SMGICHENmEnLD
[ ]Surgery to Aorta [ ] Multiple Sclerosis [ ] Loss of Speech [ ] Alzheimer’s Disease [ ] Loss of Limbs
QUEBBTYESHTET MM HHFMEF L ev&aferméany Cuad ST Q&S0 SILMEFLDT GBI STEL&ET Q&IOS S0
[ ] CABG (Coronary Artery Bypass Surgery) [ ] ApallicSyndrome [ | Benign Brain Tumor [ | End Stage Liver Disease
fgNgY &Crmennfl IALR epuLTay JMismeU HEFME) SIUe0S SleHurl G SIUMULMD CLOMETS SLlg. BmiHHenev H606ST6L GBIl
[ ]Major Head Trauma [ ] Aplastic Anaemia [ ]Parkinson’s Disease [ ]Primary Pulmonary Hypertension
Gugl Qaml Lymom Sl-lemmervlgd siesfLilwim unjélsirgesst Gom Wohmen Hemruized 2 LITQTES SH(PSHLD
[ ]Motor Neuron Disease [ ] Kidney Failure [ ] Major Burns [ ]Chronic Lung Disease [ ] Stroke [ ]Blindness
Gy Buyymes Gpmi amifres Qewedipliy Quilw E&SMLIMIG6T BIETUL L. Blenuiged Comii LSSEUTSHLD UmjeneuuT6sTenL
[ ]Brain Surgery [ ] Major Organ Transplant [ ] Heart Valve Surgery [ ] SLE with Lupus Nephritis [ ] Poliomyelitis
et SMimel HHFMHEF (WHHW 2 L ML WTHmLD QBWSGML SiMIHeN HHFmE ey QAm.-Nfligery 2 L 65T 6Tar6TeL @ CUTEAGILITEMLOLLIENEVLG 670

[ Muscular Dystrophy [ ] Medullary Cystic Disease [ ] Loss of Independent Existence  [_] Terminal lliness
SHMEHTT CHlley QuLevfl Hervigd CHMLI SSHATLOTE QFUICOLL (WPIgULITEDLD QmiHibleneo CHMISET

Nature of Habits/ L& snusefisi @uisoL s e

[ ]Smoking [ ] Alcohol [ ] Tobacco [ | Drugs if yes, duration of consumption
Len&L1q.6 860 0G| Lien&uNenev GuUTENSLI QUITHL&ET b 6TeNed, o L QASMeTaniILBLd &HTev 66
Quantity consumed Others (Please Specify)
o L Qamemariul L Sierey WHMeneY (GMHIULNL 6YLb)
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Diagnosis & Treatment/ Gpmi& oL Mg WHMID HH&EmE

Date of First Consultation/diagnosis:
WL Y Ceomeamen/CHTLSTIL NG CHE:

What were the symptoms / illness / disease?
sT6a1Q6uT60T6T HIMGMIGET / 2 L OHLEGMMEY / CHMLISET Qb HS60T?

Which investigations / tests were performed:
6hS WUIEYSET / UIGETHMEUSH6T L &SLILIL L 6oT:

Duration of symptoms / lliness / Disease:
NGNS / 2 L 0HVEGHMMEY / CHTUNCIT HT6LIi6T6Y:

Diagnosis made and Informed to the patient:
CrmumeléE QeuuwiulL Chml &L M e GCemgmese WHMID AeNSSUIULL &§&HaI6D:

Interval between onset and diagnosis: Years Months Days
QBML66S5HDHGD CHMUSTIL NSVISEGD 2 6Tar QenLGlalerd: ), 6501(H&6TT LOMT& MIG6IT HTL &6

Antecedent conditions related or contributing but not related to the lliness:
QML SI6060G) LMIGNESEFalqUI JYETTEL 2L 60H6VE GMMaLGEGS QST TIEV6ME (DhHmGU HmeVEnLOSET:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [ ]Yes [ INo
Cpmumell o fusemetd sely Caim gCHMID WBHSSI]/ HSHSHIOIDMETUNL LD HCeoomeamerll QUMM 66aTUS 2 RSEF&EGS ABFUIDT? (b 6T6flled, UH6T allQuphisen — guld @evemev

Was the patient referred to you by any other doctor? If "Yes", please provide the details: []Yes [ ]No

Grmumef, Ceummm W@GHSHSHeUTTE 2 MGl D LfbSIENTSESIULLUNT? "4ld" 6Tafed, SiG6i eNEUTRIGEMENT QILNMISHE)LD: ETh) @evemev

Medical History/ o@mggieu eugeomm)

Have you ever treated the deceased during last 5 years, prior to final iliness? [JYes [ INo If Yes;
SLHS 5 QUBLMG, @he BUGSS TUICUTHTAISH @MIS CHTLGE (W6TLTEH, HEHEMmEWNSgenaTiseanT? QLD Qevemew  opld 6T6afled;

Details of consultation in last 5 years
SLHS 5 UBL MG aupmisIuLL 1 2 3 4 5
S Ceomasmensafler alleunmis e

Date of consultation
CGeonsmen siaNss C S

Patient presented with complaints of
Crmurell eu@GBCUTEH QMHS LNJEEm6aaH6T

Name of Investigations/tests prescribed
UABSIMTSSILL L Syle|sanuflGCangmeansaflst QUIITSET

Dates on which the tests were done
and the results

ufCengemeanset CLomASTsTeTILL L

God LHMID (P16 &eT

Name and address of the laboratory
where the tests were done
uflGengemengen GCLomQAsTeTemiLLL
SIS GS6tT QLT OHMID (P&

Treatment / Medication given
QeMR&SUILLL HEEFME/ DHHSISET

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, Karnataka. IRDA of India Registration number 117. CI 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 1st Floor, Techniplex -1, Techniplex Complex,
Off Veer Savarkar Flyover, Goregaon (West), Mumbai — 400062. Phone: +91-22-41790000, Fax: +91-22-41790203
NetetnN QoL emev. .1 @bHWT Qeirg,JeiTery SEL6RN eNAEAL L
US6 SIgI6UELSLD: WL6SNL. 6Tt 701,702 LOMMILD 703, 76U H6ND, Qeuervl e, TECAMRM Leuferv, 26/27 61D.& Grm®H, QURISEEH, - 560001, SIBHMLST. BYTRTR UH6Y 616w 117. H.63. 6T6vor.
U66010KA2001PLC028883, 1-800-425-6969 6Te0ILD GLM6L ~.L1f 6T6TIETNGD (TRIBEDOT SEMLDSEELD, @EMEMILISENTLD: www.pnbmetlife.com, LO6TENTEHE6VL: indiaservice@pnbmetife.co.in
2I060G! 16ug Hend, AL&aNNIALGV -1, AL &I STbLIAMEeL, aff Faufs) GbUTOD JBAD, GI&Ter GMHE), (WLDEML - 400062
660D ETRIGHEMNET (PHUNEEG 2 MG HHSHSHOOT JEILLAID. ~CUTET: +91-22-41790000, ~GLIGEMN: +91-22-41790203
Version 2.2 Page 2 of 3
uglliy 22 UsSLD 273




Declaration/ 2 mifQomg

The above statements are true and complete to the best of my knowledge and belief and as per the records maintained by me/hospital/clinic:
GGev FamliLl (ReTenenel WTald 6arg Sifle] LHMID HONGMeHEE 2 UG Cgih BT GbSalnamarHeNans ugmoféeh uSealsealsilg o @uemITeaTs)
LOHOILD (L (LHEDLOWITETS):

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
@GS GIeuRedr Quy LGSR 0&EWITILLD O[S GIUT/ILD(HHGIEULDHE (LpS S0y

Qualification of the Doctor
LGSl s 5GS

Regd. no. of the Doctor
wGSgIe6E Ue, eedr

Contact no. of the Doctor
OGS GIUR6T QASMLTL 6T6800

Email id of the Doctor
OBSGIUREH LOGTETERF (LS

Date
Cad
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