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HOSPITAL CASH BENEFIT CLAIM FORM

LO(HSSIILOEN6IT LIswT STl 2 flewio GHTre) Lilg6uLd

To be completed by Principal Insured (For Self and Minor Life) & Secondary Insured (For Self)
wasrenw sTif® CFiuliul L eurreh (SaréE wHnIb Anenuglert o uepsEsrs) @revrLmb Blene srinf® Qainuliul L eugreid (SaréEsrs) Blriuliu

Gouer(Bib
Note: PLEASE SIGN ON ALL PAGES AT BOTTOM
@MY 5We|CFiIg YMaTSSHIL LdbsbIsaTID &G enaGwmiull_eb
General instructions:
Qurg opfle|miSseoser:
. 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.

2 MemwBasrrey Ligeusgled 2 sirer Cxerallseps@ aflwLwefls@nGurgib e Mavwlsrre Qriurer Gz Up ssacvsmen aubighbGurgih, e fenw Csr@pusui
ST LILITEH YHTSHG| (phBlwrer aflagubisefer @ wWwWemwWTer wHDIb 2 NIFWwTeT uglme aiphis Calemsr B L.

. Please read the policy document carefully to avail the benefits under the policy.
uredledluflesr £1p YFTWBIGMETS HewL_EBICLUNIOISDH G SWe)CFiig LITedled Y IMTSmBdh HQIGTLOTSL LilgSHBeYLD.
. All corrections made in the claim form have to be duly countersigned in full.
2 fAenwCsrred Ly auggle QFiniL@D HYPRTSSH1S SHSSBSEHLD WePDWTE Wegenwwrer CuGeorriLdl i 1 hébs CouarGIb.
. If the space provided is insufficient, please attach the annexures along with this form.
auypmisliu’_Gerer @)Lib GurgiTarsrs @eemaewetled sweyGFiig @)bs Uy ausgiL T Lp Cridsmassaner @)enenTdde)Ld
. Please submit the requisite documents along with the claim form for a faster processing.
2m aflewreurar Qrwarsssdnars swa QFilg 2 Mawlsrre) LigaissiL T CsamanureT I aeThisanaruyd FiliLllssea)n.
. The company retains the right to call for further evidence needed to process the claim.
Carfléesmu QFwLLBSSIMNSDGS CHMULTRT s BS56) FTHTNISEHEETHS CFTeneBLAUTD MYLILSHEG BnuaTSSDE 2 Menwusirorg.
. Submission of form duly acknowledged by us does not amount to admission of claim.
Uy uGmg FWILlSS6) sTRIGATTE) WPMDIWTE RLILSCSTeTaT ILIBSSHTDSI.
. ( *) Mandatory fields

(*) sLLmuwrer Levkiser

1. Particulars of Life Assured:

Qe sTOyDIF Ceinuiiu’ L suflsr aflourkigsi:

Policy Number*:
umedlerd eTevr*:

Name of the Life Assured*:

sriymig Qe inuiiu’ L eufler GQuwi *:

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

yaereww sTifH QFinuliul Leufler Quwi (Qyuer sriymig QFiuwiiul’ e 9w An euwderrrs g @reawLmd Bl Quer sriflh QFinuliug L eurrs o srer
@LpBlemevullsd):

Date of Birth: Sex: Male D Female D

Umbs Csgl: LiredlesTiD: 2, 60T GLisuor
Address:

pseurfl:

Tel/Mobile number: Email:

Csreme@udl eTevor: LOl63T6UT EHF6L:

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

ussTeuBIS H WHerenio sTIT®H GFiwiiu L eufler Quwfle QFiwiiuL. Couer Wty BrissT all|oyHfiserT Q0 Fevemev
(@hujer sTof@ QFiwiul Leui @) e Blewev srinf@h QFiuliug L eurrs @) mbsTed G b ddn 1g W)

Claimant/ Principal Insured (As applicable) Bank account no.*:

(Qur@sswreruig) 2 Meww Corpusufls/ yserenw sTUTH Gt L euflsT euniddhsemwrd @ sTevor*:
Name of the Bank, Address*:

sumigluflesr QUi , wpaseurl*:

2. Particulars of Complaints and Symptom
Uygsenestaer wpmib Wl@mlseaflsr aflleuyhigst

I Name, address & contact details of Hospital admitted:

OGBSI L HSGIeuwenaruller Quuwir, (pasaufl & Qs allairniger:

1. Reason for Hospitalization:

Customer Service Toll free: 1800-425-6969, OR Call on: +91 -80 -2650 -2244 (8:00 am to 8:00 PM) Version 2.2
Write to us at indiaservice@pnbmetlife.co.in ugliym 2.2
Page1of3

aurysenswreri Greneu s Lswrflveor QsrensBud) @Gevdasid: 1800-425-6969. osvevg oyewpsseain: +91-80-2650-2244 (srsmev 8:00 wemfll a6 @)rey 8:00 wendl ausnr) ojsvevg!
6TBIS Ehd & 6T(pHeyLh indiaservice@pnbmetlife.co.in
ussin 1 @ 3



https://translate.googleusercontent.com/www.pnbmetlife.com
https://translate.googleusercontent.com/indiaservice@pnbmetlife.co.in
mailto:indiaservice@pnbmetlife.co.in
mailto:indiaservice@pnbmetlife.co.in

L(HS SN eTUIl6) WIS GBI L ST STeT &TTesTiD:

lll.  Date of disease (first diagnosis/surgery): __ __ / /________ (DD/MM/YYYY)

Crmii grédlw Ca8) (s Crrumlsemas/gnewaddiews) [/ (DD/MM/YYYY)

IV.  Date and time of admission: ____ /___ /__ _ _ _ (DD/MM/YYYY) __ _ :__ _ (in 24 Hrs format)
SIgldasiiu’ L Csg wopmid Gwrw: ____/____/________ (DD/MM/YYYY) __:_ _ (24wenfl Cpr suigeusnioriiled)
V. Exact diagnosis /condition(s):

gsgefwmer Corwmldens/Blenevdser:

VI.  Investigations undergone:

Qeinwiiu’ L ufNGFTgenesaer:

VIl.  Date and time of discharge: __ __/ / __(DD/MM/YYYY) ____:____ (in 24 Hrs format)

al@allsasriuc L Gsd wpmib Gwr: __ __/ / (DD/MM/YYYY) i (24wenf Cor suigeusmioliilsd)

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

Gausmevuilsst afleurmiser, Liswilwioidggibfsr(seflsr) waHeuf whHmib QFTenevBLd] sTaiTas6r:

IX.  ICU Benefit Availed: Yes I:' No I:' Recuperation Benefit availed: Yes :I No :I

ICU susg) LweTu®SS5E s Tereriiu’_ L ST 9b B)svemev BartiQuUmeL eusd) LweTUB S SCSETaTarTILL L ST 91D @)svemev
X. Date and time of AdmissionintolICU: __ _ /_ _ /___ _ _ (DD/MM/YYYY)__ _ :_ _ (in 24 Hrsformat)

ICUalh@ smiwdlssiiuc L Csgl wpmib Gsrw: ____/___/______ _ (DD/MM/YYYY) ___: (24 wenfl Gor suigeusmioliiNed)
Xl.  Date & time of DischargefromICU: ___ /___ /___ _ _ (DD/MM/YYYY) _ _ :__ _ (in 24 Hrs format)

ICUalledmig all@aillssiiu L Gsg) whmyd Gwrmd: ____/____/_______ (DD/MM/YYYY) __ (24 wewfl Gur euigeusnioliLiled)
3. Following reports and documents taken before and during treatment or operation are enclosed:

Addens ezl Ymieneu AHFemas@ et g eummlsr Curg T &L L LsiTamLd fldbendsser HMILD BpeIeRTEIS6T (@) enenTdsasliLL HeTerer:
a) Copy of Admission Notes :I b) Copy of Discharge Summary I:'
S@gls GPLysailsT pe all@alliiys &mdbs yplsamsullsr pasd

d) Any others. Please mention:

gGseib Lp. swe)@Fiig GHILILILa|b:

c) Copy of Final Hospital Cash Paid Bill :I

BmiFwirs wmsgien weneTulled LssTd CFaisslu Lsedlssr
BH6D

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

Culew GO Rerer HMOTSSH USTHRISEHD LOHSSIULMRT FsThsaTe Freoraprifl iuig@mss Cuam@n yoeg BSM o6 sfurrssitiu@bCurs o6

S euemThIEsT Sleweruiled srevwrLildssiiLL. Geuahr(BLb)

4. Particulars of doctors consulted and hospital / medical centre wherein the Life Assured was admitted currently or for any other previous illness:
SVHSTCVTHASS I(hSSIaTaeT HDID Qujer STy Qaiuiin’ L e sHCUTE gl TCGsaId LI Whamsw ChHTilsEhsHTS IS EHILL L HSSIIDST/I[HSSI6
eWLOWILD:
Sr. Name of the Doctors/Hospitals/ Medical Date of first Registration no. of Doctors/ Date of Admission & Date of Disch
j i ate or Discharge
No Centres consultation Address Hospitals operation e .fg
5 51 a5 Lo 5 o p5edled saufl L . Siiogdssin L & Gelssi L
m: w@g,gmmsmllbw%ggs:ﬂm.wgzms:ﬂwqgggm P S —— (G4 w@ggmn'esa'-r'/;,o@gg’.mwmmesaﬂm opimes Adies G54
eTewT emwwiisefsr Guw Qi G ] eTewr Qw1 Gzg

5. DECLARATION AND AUTHORISATION:

2 _miSCwryf wHmID SjEIS ST
| do solemnly declare and confirm that the foregoing answers and statements are true and complete in all respects.

BTesT Cuham Bl LFG6T WHMID YDIEMBHET 6TOOT UHBUTGID 2 _THID LHMID  (LPIYSHIDWITETENE  6THTLIENS  2_Mig)u|L_65T

2_miFlweflsECmedr.

| 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.

gCsemin Fsefard Svag CrrilsaTs sarddg | Quer sring QEiwiul L aemrd saualsgs Qaram g uflGsTdss wvag AfFmawealss gGsamIb WHSSHIeuL
uulHAwreri HeVeVG WHSSHIuLeneT LTedend euyBISLILGMUSHEG WeTaTT Vg LTt Sjauissr e wliQubp sterg | yuer sriipig Qi L suflsr oCrrdau
Blensvenws upPlw CHemID Moy HVevg shsusvsemsr PNB Metlife @nglwur srinfl @ Blmisuard (aienr), sTGSID BT HVIUVEHBIHET IVVSH BHSTDLD VG 67CHemID
GwnETHEG0 weTp CurssimaupPl_ib Qgfallliugn@ @) cpeid Y BIFETID HYeflsEsICmeir. &) BHSCUTSIVIDI L @Q)bS Y BISHTIIL] TSI PH BLHTIS 56665 T6TEnd e
vevg LUNBFTH G50 6TLl% TCHmID HPley VG Saaussmerg CQsNalliugledhbg rafwssTiiier gL ulsd) Sjeuemr | jeauisemer cugauTss SHLILZD 6Ths @ FL L LD
QUPEHEHLD H)VeVGl LweTUTH LDDBIECSTETaUSVemeD 6TETMI @) F6iTeLpsVld 2 MBSO Fii1sIEmeir.

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.

Guaiid, stestemerts upPlw /| yuyer srinlpd) QFiwiiul Lssnrt uprlw g8seib LHCu®H Vg Plewar TCFemd HTULIL®H BlmieueTid, Srs BlmieuesTid, Lssiwwisg i LD
Bmisuesid, seval plmieuaTid ovevg pui PNB Metlife @pglwr srinfl 6 slmisustid (suenr) osvevg Blmieuarggsred weomwrs ymidsfsasiiul L Lrgpglseln Qeauafluil®eusmns
BTeT @)FeTepevld miksTrwelGEHSTCmeT. ueurm Geuaflul L@ Sseusvser stargl | Spujer sriiymg QaFinuciur Leuflesr @ Crréfugemsts upPlw gsausser (Curamg
LOHHSIBET VUG g LweTUT®), 6T e, evevg wBarralwe Falwrear wHmd o L fFwrar eurerm, Blewew , HMleyemr Heveg AHFams CuraTmenal 2 6aTafll L), euHeuTiiiser
Svevg LIm STOF (6 sTwsissT CUTSTHOIDHD 6ThG §p(hH UTLDLLIGTN) 2 _6TaTL_d@&LD 6TeTLINS BT 2 migluwiefldsslCmesr.

| 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.

CuhH@MIULIL L SeTEsTrhismerd QFiiashE JmaTdsGd $&F 2 ararg sterm @)ser apevd o mslQwriflwellss@meir. Gugyn PNB MetLife @pglwr srinfl @ plmisustio (susnr)
VG| BIMIUSTSSTE) (peODWITEH Y hidHTNbsiul L rdpldlasendsd Cun@PIilii L sasasar ovag @bs 2 MNewlasrrensy QFwLBSHIMSDE BNIUSTSSH D@ 2 Sauddn igw
JCsmIb FHeusvsst CUTsiTMauPewML UMD G eusuTm GuUDLILL L. Fsaussamer 2 MNewwCsrrensd QFwWOLBSHIMBD CUTHSSWTHS HHSLILBL 6ThHR[H (LpeHMHUi)ILd
LweTURSSIUSHGHLD PSHSHIMYLIL S efIGLIST sTTMID 59551565 Teirssl Gmedr.
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1I/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.

PNB MetLife @sv Coafssiiur L ssvevg PNB MetlLife G)sv Slew_ssi@umin (G)hs yeuenrdglsd 2 sirar ojsvsvg QupLiul L) sefliiul L wHmib yhelwwrer ssasvsamear starg KYC
QpeueThIGET o UL LuweTUBSS, CFullés, udlr, wrHm woHmd QeaelliLu®ss weaTTY eweu WL G OS50S Crmeusamer aupmGusnsrs. PNB Metlife- @) b
Bret/priisst G ULsEQ&ETTACDTD WHmID Werpwrs HyuiEsfssC@nrd. @bs o MNwwlasrramed CFwsLBSSHID CoTossSSDars WMSTINTL L TeTTssT, allFTrenemt
PEBWLSH6T, allhLsHSTITaTTSST HMID QBT FhishigsT/gn L Lenwliyssr 2 L uL, PNB Metlife o 1 sr Qariiysow osveg @)ewenthbs Hjevevg FHUBLD sThgsGleur® sesfipui /
oewwliL | BimieusstsSn @i brest o)mid e fssGmeir.

Signature / Thumb impression of the Claimant:

2 fAenw@asrmuesufeT enas@uriiuh /Qu@alrsy Crens:

Place: Date:

@)L_1b: Gz -

Signature of the Witness/Declarant: Name of Witness/ Declarant:
Frid2_miFQwrwefliiueufer ens@wiTiiLib: Frid2_miBewrifweliueflsr Guwi:
Place: Date:

@)L_1b: Ca gl

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

ol Ly glaliig: (e-Mepw@asrred Ligeud eulLmy Qurflulley evsQuriinfl tiul igmbsTed vevg o AwlasTmuai @&QWriiussh@& uslorTs S L alrs
DL WTarSemsL LweTLRSSuNBHsTed QarBdbsriuL. CauaT@Hlb.)
| 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.

Qb5 2 MewwGsTrsd UGSl 2 sTar_dambisenear Brer o flenw@srmueufliib (Qury)) Quryflullsy eferdslustGarssr. G @)BH6T 2 6TaTL ddsMbig6T
9eurmed wpHmleid YfbgGsreTariiLl L er staTuams 2 DIFCFLACDsT. 2 MNewwBasrred Lgagle Caul sl Casrallssrer o fewwCsmrmueuilsT Lssener brer gevedluorsL
ugeQFIBHeT. BB uSlvsewar Brer o MewwCsrEusufl b urdsgids STavTLisCser. Guaib Ieur HylriLFlssT FAlwTeTeme ereim o Migh QFiig Jeupewm LPHMIYILD
yfpbg10srenT Lstari serg Gumailrsd Crevssnuils LgeyCFiiglsearmi.

Signature of the Witness/Declarant: Name of Witness/ Declarant:
Fridle_miFQwrwefliiueufer ensEwiTliuib: Fridl2_miFewrfwefliiueuflsr Quwi:
Address:
paeurl:
Place: Date:
@)_1b: Ga g
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