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Doctor's Certificate (For Death Claims)

Personal Details

ST52R<] UHIBIYAL (Hey, eldl HI2)

(S0t (Qoudl

Name of the deceased patient:
Hd 2l Alu:

Father / Spouse’s Name
(el / 2paetzizll] un:
Age: Gender: [ Male O Female
Guz: (&oL: yau o wl

Address: / Az

City State Country PIN Code:
A6 A o (Ut 518

Death Details / {3l (Q01d1

Outpatient/In-patient No: Date of death: I DI DI MI MI N I N I N I ! I Time of death:
2UB2ULr2/DAULUE «l: Heyedl didlv: HeY AL UHA:
Place of Death: O Home O Hospital O Office O Other (please Specify Others / Hospital name and address)
. 82 3 n - - N . N . -
U @A dlRuza wlilgat st (5u 5904 ten / GlRZA A i Az [ER 52)

Cause of. Death:
Hey Adle] 5126

Nature of Iliness & Habits / Higd{l-{l u5(d 2 2i1edl

O Hypertension [0 Diabetes O Lungs Disease O Heart related aliments O Malignancy O Kidney disease
LU sofl e Satidll 2L & 2oi(Ad 2ol AdR wiedfl (ss<ll-l =12t

O Liver disease O Others (Pls specify)
dlaz-l 210l vy (su s [[ER s2)

Note: Kindly fill additional Doctor’s Certificate available for specific illness from the above list
Al 541 5704 Gurel] UelHia] Alss2 [o1H12] 12 GUEsY qAIRIAL SI522ell HHIUYA Gl

O Smoking O Alcohol O Tobacco 0 Drugs if yes, duration of consumption Quantity consumed
FLRL El3 Adlg Hles ¢ 7L 6L Gl dl, GUGTRLAL AUl GUaLiol 52 WHIE
Date of First Consultation/diagnosis: Information to the Patient
WM, WRIHI/ [AELAAL dAlm: 2eldl Hiledl

Diagnosis & Treatment / [AEl- 244 ARAR

Duration of symptoms / lliness / Disease:
QA / Wigall / 01l axenal:

Which investigations / tests were performed:
AL AU/ UZlAE $AML 2L gl

Interval between onset and death: Years Months Days
Hizolldl 23011d 291 U 2 Yy A2l vid1a: al CIRA) (o

Antecedent conditions related or contributing but not related to the cause of death:
uaaicll Ralduil 6x viidlel AoiFd 9 2129 A1 1145 9 U4 YL si0el oifAd 42l:

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

N

9 ¥, A5 6915 Y Al5dBl AHIRL R 515 2t gls22 [ dURuzad] wamd 54 872 (o1 54 i dl, d-dl [Baidl)
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If death was due to unnatural reasons, please specify and provide death summary:

ol e wsedl 0l A 9 wd, dl gul s34 [AER 520 24 Yyl izie vl

Inquest held: O Yes O No Autopsy / Postmortem done: O Yes O No
AUl 48 wdl: ¢l Al U / dieH 2 od; ¢l Al

Was the deceased referred to you by any other doctor? If "Yes", please provide the details:

9 Y A5 Il WA Bt 515 ST5224L AEM AU UL SAl? o7l "6l G4, dl 5Ul 5214 [391dL UL 530

3 < =

Medical History / doiloil Slagia

Have you ever treated the deceased during last 5 years ? O Yes O No If Yes;

9 dH Y ALl Deal 5 Alui 244wl ARAR 53 ¢dl? Sl A ol 53 A Al

Details of consultation in last 5 years

Beai 5 i vamd saidl [Boidl

Date of consultation
M ALl

What were the symptoms/ illness/disease
aaill / Higoll / 20 9 sdl

Patient having this complaint since
£ fla vl 52 A1z v wHaedl odl

Name of the tests advised by you
AMIZL 24l 2 UEls HUPLE UL AlH

Dates on which the tests were done and the results
YAEEIL oL 2 24 Sl d AlZlvAL 2 ulz pusl

Name and address of the laboratory where the tests
were done
ol UAEEIL 2241 Sl d WAL AIH A A4AY

Diagnosis made and informed to the patient
(et szl 20 244 e[ e S

Treatment / Medication given by you
AHIRL g4l L BUYAM] AL HIRAR [ Al

Declaration / %Imgu

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:

<

Guz AL [Fal, HIZL ABAH MBI 2 HiAdL D4R 2t HIRVSIRUE/ B[S 2411 MAALIHE 2UAAL 25150 Horod AL i Gyl 8

EN

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
523 U, Sis2rel] Ul Sisz/ LRzl HER

Qualification of the Doctor
Sis22eAl UiAdL

Regd. no. of the Doctor
szl el <.

Contact no. of the Doctor
S5zl s .

Email id of the Doctor
szl S w5

Date
dldlw
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