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HOSPITAL CERTIFICATE

es0D|18 éaﬁ)gc’am ég 2ES

(TO BE FILLED IN BY THE ATTENDING PHYSICIAN)

Patient Details: (édgﬁgéjﬁ; $ER0DRS o)

8°n Jdorew:
Name of the Patient:
&'n Ty, b
Age: (Please Tick box) Sex: Male Female |:’
SHadadoy: (Sc%B% 8§ Fohod) DoKo: HhDodk §gj
Address of the Patient:
&'h Tw¥ DTS
Telephone No:
BOYFR Jo:
Name & Address of the Physician: (As Applicable):
DENHS Ty, D B0 DHTEr (BB
Telephone No:
BOFE To:
Name & Address of the Physician: (As Applicable):
DENHS Ty, B Bobdkn DHTET: (HDoRBE):
Telephone No:
BOYR IJo:
Hospital Inpatient No / MRD No:
wHhoH|® advnod Jo/ I wb & Jo:
Particulars of Complaints and Symptoms:
Porgdoes Ho0din ofarey T duores:
1. Reason for Hospitalization:
wHH@S® T8 sEmo:
2. Date of first diagnosis/surgery: ___/_ (DD/MM/YYYY)
B‘s& a‘:::s’a_ 26 (3088 6% ﬁg‘“dm J"'f_éj ﬁ)ééa): (6%6%133/%0%0%0%0)
3. Date and time of admission: __ / _ /  (DD/MM/YYYY)___ : _ (in24 Hrs format)
(3o Tty Bb Bdas Hdoako: (&°6%[33[B0d0bad0): (24 fobe Srdos®)
4, Date and time of Discharge: ~ /_ /  (DD/MM/YYYY) ___ :  (in 24 Hrs format)
Debdio Taoty Bh Hodbako Hibocko: (5°6%33/50d0b0b0): (24 Hovew Erdos®)
5. Exact diagnosis (es)/condition(s) :
PO EFos 5‘53:05'5::; / é&?&(éaw):
6. Date of first Consultation (prior to hospitalization)  / ~ /  (DD/MM/YYYY)
FodE BoEpoeD Bb (wB@S° Vs Swoks)  (6°6°/33[SedaBob0)
7. Was the Patient admitted to ICU? Yes No If “Yes™ Please specify below details:
0 aboind® JooTr? e T eds wowd, Suhdh ddores Bod Suded:
Date and time of AdmissionintoICU: _ / / — (DD/MM/YYYY)_ _ :  (in24 Hrs format)
ohcie HEde el F& wddke Skohe: (6°6°FT/S0k0dab0): (24 Hove Erded®)
Date & time of Discharge from ICU: / /o (DD/MM/YYYY) _ :  (in 24 Hrs format)

ohako 008 ST BB wdckn SHedhor (870 sa/Sodokato) (24 Hobew Erbed®)
. A) With what complaints was the patient admitted for?
A0 @ Dorged® Toyary?
B) Since when was the patient suffering from the said complaint?
o ?90‘55;5 38 $o0d &*n wrSSdodoTyde?
9. Please give previous medical history of the patient:
Soiowh 00 Wdy 6 By SOEE aBvgod:
10. Is the ailment a complication of pre-existing disease or condition? If 'Yes' please give details
T°g0 BwadRm &by T8 Soe 3&6?8@"? % wows, SoHTH Jdoren adgob.
11. Is the present ailment attributable to the influence of alcohol or intoxicating drugs?
B8 Tz Sodgo Tor SO T |Gy Ty $OSom ddySE?

12. Exact cause of Illness: (if others Please specify)
w5880 PRYEFD ¥mo: (asdhoe B SoLTL Bobod)

o0

Congenital Accidental Pre-existing |:| Disability Others :

HuEs® ab)d RhrESTE dwodim &ib)d Bogo ELTHEE
13. ICD 10 Code: Details of Procedure/s done:

oha& 10 5%6G: Db BEds(e) ook Diboreo:

14, Additional Remarks by Attending physician/ Surgeon:
SEgBERS) PERNCS/HYS Ty Tgwgen:

15. Nature of identity proof submitted by patient:
60 oo W Mo derly Thofy Bgarbo:
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HOSPITAL CERTIFICATE

PRI cﬁafbgéea 26@ DTS

16.
S"-“j‘ Hospital Details To be filled by Physician/Hospital
el wEH® DSoren SERNHS/wHD@ o

i Hospital Registration number
GH@ 02H9RS Jowlb

b No. of inpatient beds in the hospital (including ICU)
BRHBS ¢¥) aSDROE Dd¥e Hopg (DNE DHE)

No. of fully equipped operation theatres in the hospital
f:—s?():‘é@eﬁi Qrd Fggo ey eHTAR @633@39: Dowg

d No. of qualified nurses in the Hospital
DS &) wfdie Htye Dowg

No. of fully qualified doctors the hospital have round the clock
a3 Tenth Hover sHBS® &0t Yram ofd Fodd ¥y doyg

17. Details of Doctor's / Surgeons treated or advised the patient.
§°n8 D8Ey TS Bor Dol adyd @Y/ BYY ddoven.

Name of the Doctor / Surgeon Contact Details
g6/ BES W Sohood ddore

Declaration:

qﬁabédea:

By The Hospital
sRD® agor
We hereby declare that the information furnished in this Claim Form is true & correct to the best of our knowledge and belief. Whereby authenticate

the identity of the above person who underwent treatment at this hospital.

& Sowo ‘.(3@’9;’)336" BODY Do Hoe ‘éﬁ%"?éo poeleTeve) QTR0 (D570 Dedn @l othdredom Dodo éab§6"m_ﬂa“;?ﬁm. &1 e:s“(:o‘é@éeﬁ& D@éa
Fodd B @g 8 To¥y HooHd Fodw moddarednnr égbga‘@nm;‘o’wa.

Doctor's name & Qualification:
@¥E Ty Do WO wI:

Doctor's Signature: Date:
@¥6 Tng) Dod¥o: 88 :
Address & Seal:

(To be attested with Hospital Seal)
Doardr bk Heo.
(8@ bend® $)Dgd0Td)

Note: All the questions are mandatory.
AR08 ) [BE)es E5790.

Note : The present policy servicing form contains original content in English along with its vernacular translation. In the event of any disagreement arising between the translated
version and the original English version, the English version shall be considered as final and shall prevail.

6508 P Frob $83boh o wdEdS Jhuko 20fdd® Sddks o Sgprh wdoardo €00 69)0. wdiard Toroddo Sbdukn wdERd aolidy roroddo fudg BT wholismo $88¢
2ol Troroddo woddem Soidosuddiod Hodn wiePded.
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