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Doctor's Certificate (For Critical lliness Claims)

De0ren @ododd GydDo (ot T Fowdow &%0)

Personal Details/ézs_é.m‘.’s DdTCRD

Name of the patient:
630D BH Deo:

Father / Spouse’s Name:
Sog / ADS e,a"ﬁa‘s&) D6:

Age:/ajom{oab: Gender:/®odio: [ Male/<pcozoc [ JFemale/S
Address:/Qdoee:

City State Country PIN Code:

drito o0 B30 2O §&:

Hospital Details/esz0H @ ddoren

Outpatient/In-patient No: (If In Patient) From to
29:)E501085 / 9R-0K085 Do.: (@D D085 0B) BOIA &?‘ag [SIeVerNTA)

Hospital Name:
820D DA:

Name of Critical lliness (As per the product)/ e o0& S () DD (F5 25760)

[ JHeart Attack [ ]Cancer [ ]Coma [ ]Angioplasty [ |Cardiomyopathy [ ]Paralysis [ ] Deafness
o0& e RN oo WroRdIrYry  SQEIrSLCITOS DETB0 DA

[ ]Surgery to Aorta [ ]Multiple Sclerosis [ ]Loss of Speech  [] Alzheimer’s Disease [ ] Loss of Limbs
LTS FYDESY BTV BRDE T§0 e DATDEo  DBBOHOYD wdahIroR ES'ydco

[_] CABG (Coronary Artery Bypass Surgery) [] Apallic Syndrome [ Benign Brain Tumor  [_] End Stage Liver Disease
DD (886 e386 I 2g6) OFOE Dol QEJADROD WEWTRY BB &3 STSoH O

[ ] Major Head Trauma [ ] Aplastic Anaemia [ | Parkinson’s Disease [ ] Primary Pulmonary Hypertension
BOL G ko OFRE DAL FOUDS 56 FSWE DIV SEDew

[ ] Motor Neuron Disease [ ] Kidney Failure  [_]Major Burns [ IChronic Lung Disease [ IStroke [ ]Blindness
oS AT TR é&‘lo D0 3600 o) O 52OV Dcko 8¢57d8 eaddBPL TB  erBo ®oR3Bc0

[]Brain Surgery  [] Major Organ Transplant  [_]Heart Valve Surgery [ JSLE with Lupus Nephritis  [_] Poliomyelitis
A IYASBY  PETHODTTV ATBN G (Lol SmerdS FPDSSy QDR JPA (10 AVISS: D OBr0OBD

[ Muscular Dygstrophy [ Medullary Cystic Disease  [_] Loss of Independent Existence [ | Terminal lliness
S0ETPO LIPS oD D6 B QoSBT DIV B TEDDcko @ody 6

Nature of Habits/eeo°& DS

[ ]Smoking [ ] Alcohol [ ] Tobacco [ ] Drugs if yes, duration of consumption
BPH0PH0 &‘1)653‘:60 P Sv0co masgav5w TP €083, DoHSPRI0 0G &od
Quantity consumed Others (Please Specify)
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Diagnosis & Treatment/avzsé :)g"dca S08050 aééb

Date of First Consultation/diagnosis:
QABIO DORBODD/ 5B Ngraes 2000 8b:

What were the symptoms / illness / disease?
T VLET/ VIR TO Dadoren AD?

Which investigations / tests were performed:
QBTN D5 DOFVDRD / DOLRL:

Duration of symptoms / lliness / Disease:

TGO VLT / SRS / o &) S°vo:

Diagnosis made and Informed to the patient:
6 dgedee DO BB, DIV 8AS eodocdcio 220h06:

Interval between onset and diagnosis: Years Months Days
56 DS 20830 gdes SHEAS ey Davotvo: % doew Beren
Antecedent conditions related or contributing but not related to the lllness:/%0e106¢ S Tr0 B SVRHOY :JO“?géow, D D”5®§ 020000V SeEIEEL:

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) [ |Yes [ ]No

g 39 8h mm&al SPE00° D0 IT Deogoo / DG DoRdeerTe? (RoPdoRdLCd, DIT D) P P
Was the patient referred to you by any other doctor? If "Yes", please provide the details: [ ]Yes [ ]No
FAD 0 56 AT Deogen VPG BIT? ‘@D’ o, BOHE DHTVR WoBEabod: DRV S

Medical History/ 2¢g 588

Have you ever treated the deceased during last 5 years, prior to final iliness? [ JYes [ JNo IfYes;
(58 5 DY :ozgaoes"’ boazz)bgm T D0 &%S° €Y DY B30 D133 DIy BFT? D T WD wad;

Details of consultation in last 5 years 1 2 3 4 5
116 5 OF 550S° Doy )
200 BEDBDYES JdT e

Date of consultation
D00OODD B

Patient presented with complaints of
FAS &) 50 vgrTen

Name of Investigations/tests prescribed
Ao Des§ HOIVDR/DOLL DY

Dates on which the tests were done
and the results

H6gen Z)dsiro:i’)é BHD 0B T°
DO

Name and address of the laboratory
where the tests were done

H8gen 365?.3"0'3:6 @525" Sead D
S00050 DEOTCAT

Treatment / Medication given
2000 DEGy / TR FIND doocdoen
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Declaration/.t)gvdca

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:
e BD HEOILL T BOVHo JOLH BIBAN T° BHG/ WD’/ DE[FOS” &) IDOEL PS°C0 TRHIPODBY SO VOTERID.

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
DAL DGO DD Dodgo Deoge/esR0DY dew

Qualification of the Doctor
DA DogdSd

Regd. no. of the Doctor
20§ (100 Doy

Contact no. of the Doctor
DEFL VYA Doed

Email id of the Doctor
Dedogo aDaS D

Date
36
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