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Doctor's Certificate (For Death Claims)

S\[&?,?. YHIBLUA (HR] ELAL Hlé

Personal Details/cai(sctold (QatAl

Name of the deceased patient:

Y €€l olli:

Father / Spouse’s Name:
Qe 7 Wastelsf oliu:

Age:/Gy3: Gender:/(AoL: [] Male/yzy [ ] Female/{l
Address:/ Q-Ro'uli;
City State Country PIN Code:
AR A%A gal Qot 8ls:
Death Details/ cha{]_ @Qatal
Outpatient/In-patient no: Date of death: [ .[0[ V[ V[ /[ [ ['] Time of death:
UG UAe2 /8ot VAo ol: yeyoll cttlu: Y Uadloll AHA:
Place of Death: [ ] Home [ ] Hospital [ ] Office [ ] Other (please Specify Others / Hospital name and address)
Y AUN: UR R A U (5UL 53 U / ARV2EA0] ollH Ul ARl A2 5A)

Cause of Death:/ @) 8lcllo] S12Q:

Nature of lliness & Habits/ i€ 9(lo{l u%[a Aol ALEAL

[ ] Hypertension [ ] Diabetes [ ] Lungs Disease [ ] Heart related aliments [ ] Malignancy [ ] Kidney disease
SlBURS 2ol staolRos Ysioll AL ge Aol Ad0 wadel Hieoll  (3sellall Aot

[] Liver disease L] Others (PIs specify)
AlaRaAl 2Adt U (Ul 531 [ 53)

[ ] Smoking [ ] Alcohol [] Tobacco [] Drugs if yes, duration of consumption Quantity consumed
YUt €13 AMLS UIES acl- %l &l 8l dl, Guellalell AMRL0 GUElldL 53¢ YHIRL

Date of First Consultation/diagnosis: Information to the Patient

yaur WM/ Betotoll dilu: e€loll Wl

Diagnosis & Treatment/ (A glol W URCAR

Duration of symptoms / lliness / Disease:
Aol 7 Hieoll / Adtell AHANAL

Which investigations / tests were performed:
sl AU / UIlaell sl ulel i
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Interval between onset and death: Yrs Months Days
Higolloll AUl Ul UR U Y ARl idAct: o U(atl Ran

Antecedent conditions related or contributing but not related to the cause of death:

udctioll RAQN ® wlstiell Aol@c & MUl AL UsLAUS B U Yol 510 Aoi@ct otell:

Are you aware if deceased consulted any other doctor / hospital apart from you? (If yes, details there of)

9 AN clds 6l 3 Yt cABGAB dHRL Rcia 58 we 522 / dRNeell uRH 53] B? (A 53 8l l, Aol [QatA)

If death was due to unnatural reasons, please specify and provide death summary:

ol Y AUFEA 5100 Al & &, A sUl 531 FUE $A WA YJoll ARALA W

Inquest held: [ ] Yes [ |No Autopsy / Postmortem done: [ ]Yes [ ] No
dwd ag edl: sl sl URIRA 7 WRHIEH 43 od: &l sl

Was the deceased referred to you by any other doctor? If “Yes”, please provide the details:
9 Y sl dAHIRl WA Ao 518 SIs2Rell Aeal gl Al scli? Bl “sl” 8lat, Al sUl 53l (Qolcdl YElot 5

Medical History/co{lo{l 8(Qel

Have you ever treated the deceased during last 5years? [ ]Yes [ |No If Yes
9 R Y cubaloll Beetl 5 aul s ug RaR s edl? ol el A 53l 82 ol

Details of consultation in last 5 years 1 2 3 4 5
deatl 5 aul umel salsl @Qatdl

Date of consultation

wRAHe{l dlln

What were the symptoms/iliness/disease
aall 7 uieoll 7 Aol g scll

Patient having this complaint since

g€l ol sRaue 2 axaell ol

Name of the tests advised by you
AHIRL R ACLS HUWAA uélathau allH

Dates on which the tests were done and the results
Uilaoll AR LAl scti A AWl wat uReuAl

Name and address of the laboratory where the tests
were done

el udlesl gl odi A yldlauale ot A
Ay

Diagnosis made and informed to the patient

@Elot sRaMl W] WA EE€TR QL 5RAS

Treatment / Medication given by you
AHIRL GlRL WU HUAA ARAR / €cll
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Declaration/eQ QUL

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:
GUR AL [Autall, HIZL A6 i %RUSIRL U HloAdl UGAR e URL/ERVA/EARS slRL st leldl 819 Yosol AU A AYQl B:

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
Sls2Re] ottH sts2e{l el slse/8 R0z coll HAlR

Qualification of the Doctor
StseRe{l ULt

Regd. no. of the Doctor
Sis2all ol of.

Contact no. of th_e Doctor
SlseRall AU ol

Email id of the Doctor

Sls2Rall BABE WLEFS]

Date
ARl
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