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LD
(TO BE FILLED IN BY THE ATTENDING PHYSICIAN)
Patient Details: (Boual HHIHOBTETEHD mHHIUTTE Bl CeuamiBib)

Gumumsiufsn  ellsuymibs

Name of the Patient:

Grmumsiuisn Guwiy
Age: (Please Tick box) Sex: Male I:l Female ‘:l
SULIGI (Bwebawigh Guliguisy 9éd Gaunuab) uTelsmb: s Gl ssuar

Address of the Patient:
Grmumsiluieir (pseufl

Telephone No:

GiFHTensBLS| Tam

Name & Address of the Physician:(As Applicable):
womSHHeuflsi Guwiy whpnd wpesufl (CUTmGHHOTHILIG)

Telephone No:
GiBTeneuBLF]  sam

Name & Address of the Hospital: (As Applicable):
oG iauamaruisn Guwy whmid apsafl (GUImGHIOTEILIG)

Telephone No:
QpmenaBud] et

Hospital Inpatient No / MRD No:
Loahd@Iniosnsn 2 si@mrwire sienr /| MRD 16

Particulars of Complaints and Symptoms:
yFFensnsst oBmib pflGnlssie alaupmiss :

1. Reason for Hospitalization:
LOHHHIUDEMUIE  IEDIDH HBUILIL L SHHSHTEN  BHITJRID:

2. Date of first diagnosis/surgery: ____ /____ / ____ (DD/MM/YYYY)
wpHsv Cprwglens / sipiemey HAFens GFLwLULL BHd
3. Date and time of admission: ___ /_ _ /___ _ _ (DD/MM/YYYY)___ :__ _ (in 24 Hrs format)
aEmieSssiul L 855 wBpiID GBI (24wemil GBI migsIsHIOLITS0)
4. Date and time of Discharge: 1 (DD/IMM/YYYY)__ _ :__ _ (in 24 Hrs format)
sl@ellbsiu’ L 855 whmid Gmywb (24wemfl Gmy  ANgaUemIOIILTE0)
5. Exact diagnosis (es)/condition(s) :
WasFFfiuren GrTLNans(HaT) /[ Hlenso(msin)
6. Date of first Consultation (prior to hospitalization) _ _ /_ _ |/ (DD/IMM/YYYY)
(omHEHIRImEILTE SIS HEILBMSHE (Lpais) @56&5\3 ShGHIBTFm GFLSH BsHad:
7. Was the Patient admitted to ICU? Yes [:] |:| If “Yes” Please specify below details:
BGurwmed |ICUds@ oigogdssiu Lrgr? b @sﬂ:msn “gub” eeflsd HwaOFlgE Usaumd elarmsmens @Rilab
B  Date and time of AdmissionintoICU: __ _ /_ [/ _ (DD/IMM/YYYY)__ _ :_ _ (in 24 Hrs format)
ICUs omiwdssiu L 855 wipin Ghyw (2406wl BBy suIgsuEMLOLIL D)
B  Date & time of Discharge fromICU: _ _ /_ _ /_ _ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrs format)
ICUalsd@pibay al@efldsiu L G5 whmb Gryw (24wewll BBy sugsusMOLITED)

8. A) With what complaints was the patient admitted for?
Bmrwiredl steiten L& enendbeThLel  SienIog)dHaiulLr?
B) Since when was the patient suffering from the said complaint?
Grmwimedl siiBuUTHIpHsY CoB@GHILL rFsmasaialmbgi UTHSSUUE sumalsmmy?
9. Please give previous medical history of the patient:
HuayelFuilg Grmunaiulsi (phMSHL LHhHHIO UFEUTHMG cULPRISHA|LD:
10. Is the ailment a complication of pre-existing disease or condition? If "Yes' please give details.
Bibs ssalann seimhse WGl Bosdsip Bor Ssbegd Bensouls Hbsrsomsd giulLsn? “aub” sefd suaGeign alaghsmsn aphsaub
11. Is the present ailment attributable to the influence of alcohol or intoxicating drugs?
SHBUTNBIW SHEHelaDd WFH DNHHHWSHTE Ds060H AOHHHMD GBI WHHEHIGMET IHHHWSBTEY sHBULL HT?
12. Exact cause of lliness: (if others Please specify)
Grruiss WsFsflwren srysmib: (Gauml sB@Haid ey, HweaGFln GUHUTLaD)

Congenital |:] Accidental |:] Pre- exlsl|ng|:] Dlsablllty:I Olhers

Lmeiuisd HNOFWeTS (pedten] 2_6iTaT D61 651 .5 681 LommemeY
BTUT6H  SIEmILOTS SITTEIOTD
13. ICD 10 Code: Details of Procedure/s done:
ICD 10 @fuis Qeuiwiur L Gawsdupsnpuls/sarfle  allauymissi

14. Additional Remarks by Attending physician/ Surgeon:
Houetll hBHIbOIBTsEHD WHHSIeT /omenadldFams Buysmflsi ambBoHe0 @Gulliysen

15. Nature of identity proof submitted by patient:
Grrwireilwrsd Fwfinidsiul L SspLWTeng  Frsmis GuisoL
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HOSPITAL CERTIFICATE

LDHHSHISULDEMEN  FTINS LD

16.
[ Sr.no Hospital Details To be filled by Physician/Hospital
al. GT6u LDIHEHGHISULOENN 66U BIHEIT WDHGHSHINT/IDHBHSIOU0msILTE HrouiuL GausmiBo
Hospital Registration number
a. LOHHHIUDEMEN LIge 1601
b No. of inpatient beds in the hospital (including ICU)
: WmBHiaenanilsy o sisn 2 aBHTLNETL LGHmesslien siemenlibams (2 1 LL)
& No. of fully equipped operation theatres in the hospital

WHHSH0mILT 2 sien (pHileid HuSH0TE Bhbsbmgu mme HHFmF TGS
d No. of qualified nurses in the Hospital
d WmSHHIUDmaUIs 2 sien HEHHuenL i CFallsdluraes semienisams

No.offully qualified doctorsthe hospital have round the clock
DmagHs Chamaimn wesHmwmandn Bnssdamgu WHHab HEHHUMLL wEHHHaTH 6 e bms

e.

17. Details of Doctor’s / Surgeons treated or advised the patient.
Crmureidb@ fdFmawaihs sebsomn ey aupk@u whssafa /| omsa fadFms BHysoflsi aflsurmissit
Name of the Doctor / Surgeon Contact Details
whbsHian] | spsnaddsems BHysafler G GsrLiy efleuyrimssin

Declaration:
2 migl G

By The Hospital
WO(hGHSHIGUOENILITED _sulpmISLILIL. Bsuawi(HD
We hereby declare that the information furnished in this Claim Form is true & correct to the best of our knowledge and belief. We
hereby authenticate the identity of the above person who underwent treatment at this hospital.

Bihs 2 fenoBsrrsd UgabhHe) FmlLl [BsiTsn HEals0HsT mEeT DMNaE@HD BoLlEmBHE@HID 6L IgUIaIEN] 2 aispLDWITsema  DBHID
FfluTensnal sTeliml HIEIG6T EHeiepsold 2 mFHusiaSCumb. Buand Eks wmbHeuoamauisy HAFmshad 2 eemmsn GuomaE@mini L muifler
DDLU ESH6epsold DS [ SHs0ILGS s

Doctor's name & Qualification:
whssefa Guuy & Hed:

Doctor’s Signature: Date:
WoHHIeUfleT emsGILTILID: Bag)
Address & Seal:

waaifl & wphgang

(To be attested with Hospital Seal)

(LopB G ianensn (LpHHenTuiL sl FrenGmmiL i Geusmt(hib)
Note: All the questions are mandatory.

GULL: oImaiSgHS CHealsenn S L TULDTIEE
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