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Claim form - PNB MetLife Mera Heart & Cancer Care 
PÉè ÊªÀiï ¥sÁªÀiïð - ¦J£ï© ªÉÄmï¯ÉÊ¥sï ªÉÄÃgÁ ºÁmïð ªÀÄvÀÄÛ PÁå£Àìgï PÉÃgï 

 

POLICY NUMBER / ¥Á°¹ ¸ÀASÉå              

Important instructions:  
¥ÀæªÀÄÄR ¸ÀÆZÀ£ÉUÀ¼ÀÄ:

The submission of the filled-up claim form, along with the required mandatory documents, is not to be construed as an admission of liabilities of our 
Company under the policy. No agent/intermediary has been or is authorized to admit any liabilities on behalf of the Company. 

CUÀvÀåªÁzÀ PÀqÁØAiÀÄªÁzÀ zÁR¯ÉUÀ¼ÉÆA¢UÉ, vÀÄA©zÀ PÉè ÊªÀiï ¥sÁªÀiïð£À ¸À°èPÉAiÀÄ£ÀÄß ¥Á°¹AiÀÄ CrAiÀÄ°è £ÀªÀÄä PÀA¥À¤AiÀÄ ºÉÆuÉUÁjPÉUÉ ¥ÀæªÉÃ±ÀªÉA§ÄzÁV CxÉÊð¸À¨ÁgÀzÀÄ. PÀA¥É¤AiÀÄ ¥ÀgÀªÁV 

AiÀiÁªÀÅzÉÃ ºÉÆuÉUÁjPÉUÀ¼À£ÀÄß M¦àPÉÆ¼Àî®Ä AiÀiÁªÀÅzÉÃ KeÉAmï / ªÀÄzsÀåªÀwð E®è CxÀªÁ C¢üPÀÈvÀUÉÆ½¹®è.

Early submission of this form along with the required mandatory documents, as provided below, will enable us to process your claim faster. PNB 
MetLife shall not be responsible for any delay in the processing of the claim on account of submission of incomplete claim form and/or non-submission 
of the mandatory documents. 

PÉ¼ÀUÉ w½¸À¯ÁzÀ CªÀ±ÀåPÀ PÀqÁØAiÀÄ zÁR¯ÉUÀ¼ÉÆA¢UÉ F ¥sÁªÀiïð C£ÀÄß DzÀµÀÄÖ ¨ÉÃUÀ£ÉÃ ¸À°è¹zÀ°è, ¤ªÀÄä PÉè ÊªÀiï C£ÀÄß ªÉÃUÀªÁV ¥ÀæQæAiÉÄUÉÆ½¸À®Ä £ÀªÀÄUÉ ¸ÀºÁAiÀÄªÁUÀÄvÀÛzÉ. C¥ÀÆtð PÉè ÊªÀiï 

£ÀªÀÄÆ£ÉAiÀÄ ¸À°è¸ÀÄ«PÉ ªÀÄvÀÄÛ / CxÀªÁ PÀqÁØAiÀÄ zÁR¯ÉUÀ¼À£ÀÄß ¸À°è¸À¢gÀÄ«PÉ¬ÄAzÁV ¥ÀæQæAiÉÄAiÀÄ°è DUÀÄªÀ AiÀiÁªÀÅzÉÃ «¼ÀA§PÉÌ ¦J£ï© ªÉÄmï¯ÉÊ¥sï dªÁ¨ÁÝgÀ£ÁVgÀÄªÀÅ¢®è.

This form is to be filled in completely in BLOCK letters. 

F ¥sÁªÀiïð C£ÀÄß ¸ÀA¥ÀÆtðªÁV zÉÆqÀØ CPÀëgÀUÀ¼À°è vÀÄA§¨ÉÃPÀÄ.

Please Counter-sign where amendments/alterations are made in the form. 

¥sÁªÀiïð£À°è K£ÁzÀgÀÆ wzÀÄÝ¥ÀrUÀ¼ÀÄ / ªÀiÁ¥ÁðqÀÄUÀ¼À£ÀÄß ªÀiÁqÀ¨ÉÃPÁzÀgÉ zÀAiÀÄ«lÄÖ PËAlgï-¸ÉÊ£ï ªÀiÁr. 

Witness signature of a Gazetted Officer/Notary Public/Magistrate or Person of local standing is mandatory. 

¸ÁQëAiÀiÁV UÉgÉhÄmÉqï C¢üPÁj / £ÉÆÃlj ¥À©èPï / ªÀiÁåf¸ÉÖçÃmï CxÀªÁ ¸ÀÜ½ÃAiÀÄ C¢üPÀÈvÀ ªÀåQÛAiÀÄ ¸À» PÀqÁØAiÀÄªÁVzÉ. 

Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above. 
¥sÁªÀiïðUÀ¼ÀÄ ªÀÄvÀÄÛ J¯Áè CªÀ±ÀåPÀ zÁR¯ÉUÀ¼À£ÀÄß ¦J£ï© ªÉÄmï¯ÉÊ¥sï£À ºÀwÛgÀzÀ ±ÁSÁ PÀZÉÃjAiÀÄ°è ¸À°è¸À¨ÉÃPÀÄ CxÀªÁ ªÉÄÃ°£À «¼Á¸ÀPÉÌ PÀ¼ÀÄ»¸À¨ÉÃPÀÄ.

Section A: DETAILS OF THE LIFE INSURED 
«¨sÁUÀ J: «ªÀiÁzÁgÀ£À «ªÀgÀUÀ¼ÀÄ

Name: _____________________________________________________________________  Age:   

ºÉ¸ÀgÀÄ: _______________________________________________________________ ªÀAiÀÄ¸ÀÄì:   

Address (Current Residential Address):   

  

«¼Á¸À (¥Àæ¸ÀÄÛvÀ ªÁ¸À«gÀÄªÀ «¼Á¸À):   

  

City ____________________________ Pin Code ___________________________ State   

£ÀUÀgÀ ____________________________  ¦£ï PÉÆÃqï __________________________ gÁdå  

Contact Number: Landline ___________________________________ /Mobile   

¸ÀA¥ÀPÀð ¸ÀASÉå: ¯ÁåAqï¯ÉÊ£ï __________________________________ /ªÉÆ¨ÉÊ¯ï   

E-mail Address: _________________  PAN No. / Form 60: ________________*Aadhaar No:  

EªÉÄÃ¯ï «¼Á¸À: _________________ ¥Áå£ï ¸ÀASÉå/ ¥sÁªÀiïð 60: _____________ *DzsÁgï ¸ÀASÉå:  

*Only last 4 digits to be mentioned. 
*PÉÆ£ÉAiÀÄ 4 CAPÉUÀ¼À£ÀÄß ªÀiÁvÀæ £ÀªÀÄÆ¢¸À¨ÉÃPÀÄ. 

Section B: MEDICAL HISTORY OF LIFE INSURED 
«¨sÁUÀ ©: «ªÀiÁzÁgÀ£À ªÉÊzÀåQÃAiÀÄ »£Éß¯É «ªÀgÀUÀ¼ÀÄ

Name of Illness/Disease/Injury Sustained:   

ºÉÆA¢gÀÄªÀ C£ÁgÉÆÃUÀå / gÉÆÃUÀ / UÁAiÀÄzÀ ºÉ¸ÀgÀÄ:  

Symptoms:   

gÉÆÃUÀ ®PÀëtUÀ¼ÀÄ:   

Duration of symptoms: __________________________ Date of Diagnosis:   

gÉÆÃUÀ®PÀëtUÀ¼À CªÀ¢ü: ___________________________ gÉÆÃUÀ¤tðAiÀÄzÀ ¢£ÁAPÀ:   

When were these symptoms first evident/occurred:   

F gÉÆÃUÀ®PÀëtUÀ¼ÀÄ ªÉÆzÀ® ¨ÁjUÉ AiÀiÁªÁUÀ w½zÀÄ §AvÀÄ / ¸ÀA¨sÀ«¹vÀÄ:   

Date and Time of Admission _______________________ Date and Time of Discharge   

zÁR¯ÁwAiÀÄ ¢£ÁAPÀ ªÀÄvÀÄÛ ¸ÀªÀÄAiÀÄ ____________________ D¸ÀàvÉæ¬ÄAzÀ ©qÀÄUÀqÉUÉÆAqÀ ¢£ÁAPÀ ªÀÄvÀÄÛ ¸ÀªÀÄAiÀÄ

 

Name of hospital:   

D¸ÀàvÉæAiÀÄ ºÉ¸ÀgÀÄ:   

Have you ever had the similar condition in past:  Yes  No (If “yes,” provide details)   

  

F »AzÉ AiÀiÁªÀvÁÛzÀgÀÆ EzÉÃ ¹ÜwAiÀÄ£ÀÄß ¤ÃªÀÅ ºÉÆA¢¢ÝÃgÁ: ºËzÀÄ  E®è (“ºËzÀÄ,” JAzÁzÀ°è «ªÀgÀUÀ¼À£ÀÄß MzÀV¹)  

  

 

  

X X X X X X X X     
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Nature of Illness and Habits 

C£ÁgÉÆÃUÀåzÀ ¸ÀégÀÆ¥À ªÀÄvÀÄÛ C¨sÁå¸ÀUÀ¼ÀÄ

Date of diagnosis of Illness 

PÁ¬Ä¯ÉAiÀÄ gÉÆÃUÀ¤tðAiÀÄzÀ ¢£ÁAPÀ

 Hypertension 

C¢üPÀ gÀPÀÛzÉÆvÀÛqÀ 

  Diabetes 

ªÀÄzsÀÄªÉÄÃºÀ 

  Asthma 

G§â¸À 

  IHD 

LºÉZïr 

 Malignancy 

ªÀiÁgÀuÁAwPÀvÉ 

 

Other…………………………………… 

EvÀgÉ …………………………………… 

 

 Smoking 

zsÀÆªÀÄ¥Á£À 

  Alcohol 

ªÀÄzÀå¥Á£À 

  Tobacco 

vÀA¨ÁPÀÄ ¸ÉÃªÀ£É 

 Drugs 

ªÀiÁzÀPÀªÀ¸ÀÄÛUÀ¼À C¨sÁå¸À 

 

If yes, Duration of Consumption______________________________________ & Quantity Consumed_________________________________________ 

ºËzÀÄ JAzÁzÀ°è, §¼ÀPÉAiÀÄ CªÀ¢ ___________________________________________ ªÀÄvÀÄÛ ¸ÉÃ«¹zÀ ¥ÀæªÀiÁt  ___________________________________________ 

Information about the Critical Illness (Please tick the illness diagnosed) 
UÀA©üÃgÀ PÁ¬Ä¯ÉAiÀÄ §UÉÎ ªÀiÁ»w (zÀAiÀÄ«lÄÖ C£ÁgÉÆÃUÀåªÀ£ÀÄß UÀÄgÀÄvÀÄ ªÀiÁr) 

List of Heart conditions covered under Heart Cover 

ºÁmïð PÀªÀgï£À CrAiÀÄ°è ºÁmïð ¹ÜwUÀ¼À ¥ÀnÖ 

List of Cancer conditions covered under Cancer Cover 

PÁå£Àìgï PÀªÀgï£À CrAiÀÄ°è §gÀÄªÀ PÁå£Àìgï ¹ÜwUÀ¼À ¥ÀnÖ 

Mild Stage 

¸ËªÀÄåªÁzÀ ºÀAvÀ 

 Angioplasty (stenting for Coronary Arteries) 

DAfAiÉÆ¥Áè¹Ö (PÉÆÃgÉÆÃ£Àj C¥ÀzsÀªÀÄ¤UÀ½UÉ ¸ÉÖAmï C¼ÀªÀr¸ÀÄ«PÉ)

 Angioplasty and Stenting for Carotid Arteries 

PÁgÉÆÃnqï C¥ÀzsÀªÀÄ¤UÀ½UÉ DAfAiÉÆ¥Áè¹Ö ªÀÄvÀÄÛ ¸ÉÖAmï C¼ÀªÀr¸ÀÄ«PÉ

 Endarterectomy 

JAqÁgïmÉgÉPÉÆÖ«Ä

 Renal Angioplasty 

jÃ£À¯ï DAfAiÉÆÃ¥Áè¹Ö

 Percutaneous procedures for Repair or Replacement of Heart Valves 

ºÀÈzÀAiÀÄ PÀªÁlUÀ¼À zÀÄgÀ¹Û CÀªÁ §zÀ°UÁV ¥ÉPÀÄåðl¤AiÀÄ¸ï PÁAiÀÄð«zsÁ£ÀUÀ¼ÀÄ

 Pericardectomy 

¥ÉjPÁqÉðPÀÖ«Ä 

 Minimally Invasive Surgery for Aortic Aneurysm 

ªÀÄºÁ¥ÀzsÀªÀÄ¤AiÀÄ MqÉvÀPÉÌ PÀ¤µÀ× ¥ÀæªÀiÁtzÀ°è M¼À¥ÀæªÉÃ²¹ ±À¸ÀÛçaQvÉì

 Infective Endocarditis 

¸ÉÆÃAQ£À JAqÉÆÃPÁrðn¸ï

 Specified Early Stage Cancer or Carcinoma–in–situ 

¤¢ðµÀÖ DgÀA©üPÀ ºÀAvÀzÀ PÁå£Àìgï CxÀªÁ PÁ¹ð£ÉÆÃªÀÄ-E£ï-¹vÀÄ 

Moderate Stage 

ªÀÄzsÀåªÀÄ ºÀAvÀ 

 Initial implantation of Permanent Pacemaker of Heart or Insertion of 
Implantable Cardioverter defibrillator (ICD) 

ºÀÈzÀAiÀÄzÀ ¥ÉÃ¸ïªÉÄÃPÀgï£À DgÀA©üPÀ C¼ÀªÀrPÉ CxÀªÁ EA¥ÁèAl§¯ï 

PÁrðAiÉÆÃªÀlðgï r¦ü©æ¯ÉÃlgï (L¹r) £À M¼À¸ÉÃj¸ÀÄ«PÉ

 Surgery to place ventricular assist devices or total artificial hearts 

PÀÄºÀgÀzÀ ¸ÀºÁAiÀÄ G¥ÀPÀgÀtUÀ¼À£ÀÄß Ej¸À®Ä CxÀªÁ ¥ÀÆtð PÀÈvÀPÀ ºÀÈzÀAiÀÄUÀ¼À£ÀÄß            

Ej¸À®Ä ±À¸ÀÛçaQvÉì 

Following Cancer related Surgeries necessitated due to an eligible Carcinoma–
in–situ cancer claim* are covered: 

CºÀðvÉ EgÀÄªÀ PÁ¹ð£ÉÆÃªÀÄ-E£ï-¹vÀÄ PÁå£Àìgï PÁgÀt¢AzÁV CªÀ±ÀåPÀvÉ¬ÄgÀÄªÀ F PÉ¼ÀV£À 

PÁå£Àìgï ¸ÀA§A¢üvÀ ±À¸ÀÛçaQvÉìUÀ¼ÀÄ PÉè ÊªÀiï* ªÁå¦UÉ §gÀÄvÀÛªÉ:

 Mastectomy for Carcinoma-in-situ of the breast 

¸ÀÛ£ÀzÀ PÁ¹ð£ÉÆÃªÀÄ-E£ï-¹vÀÄ PÁgÀt¢AzÀ ¸ÀÛ£ÀbÉÃzÀ£À

 Orchidectomy for Carcinoma-in-situ of the tests 

ªÀÈµÀtUÀ¼À PÁ¹ð£ÉÆÃªÀÄ-E£ï-¹vÀÄ UÁV DQðqÉPÀÖ«Ä

 Cystectomy for Carcinoma-in-situ of the Urinary Bladder/T1NoMo Urinary 
Bladder Cancer 

ªÀÄÆvÀæ PÉÆÃ±À / T1NoMo ªÀÄÆvÀæ PÉÆÃ±ÀzÀ PÁå£Àìgï£À PÁ¹ð£ÉÆªÀiÁ-E£ï-¹vÀÄ UÁV ¹¸ÉÖPÉÆÖ«Ä 

 Total Abdominal Hysterectomy and Bilateral Salpingo- Oophorectomy for 
Carcinoma-in-situ of the Cervix / Carcinoma-in-situ of the Uterus / 
Carcinoma-in-situ of the Ovary 

UÀ¨sÀðPÀAoÀ / UÀ¨sÀðPÉÆÃ±À / CAqÁ±ÀAiÀÄzÀ PÁ¹ð£ÉÆªÀiÁ-E£ï-¹vÀÄ UÁV GzÀgÀzÀ ¥ÀÆtð 

»¸ÉÖgÉPÉÆÖ«Ä ªÀÄvÀÄÛ ¨ÉÊ¯ÁmÉgÀ¯ï ¸À°àAUÉÆ-H¥sÉÆÃgÉPÉÆÖ«Ä 

*A CiS cancer claim must be payable for payment of this benefit 

*F ¯Á¨sÀªÀ£ÀÄß ¥ÁªÀw¸À®Ä ¹LJ¸ï PÁå£Àìgï PÉè ÊªÀiï C£ÀÄß ¥ÁªÀw¸À¨ÉÃPÁUÀÄvÀÛzÉ 

Severe Stage 

wÃªÀæ ºÀAvÀ 

 Myocardial infarction (First Heart Attack – Of Specified Severity) 

ªÀÄAiÉÆÃPÁrðAiÀÄ¯ï E£ï¥sÁPÀëð£ï (¤¢ðµÀÖ wÃªÀævÉAiÀÄ - ªÉÆzÀ® ºÀÈzÀAiÀiÁWÁvÀ) 

 Cardiomyopathy 

PÁrðAiÉÆ«ÄAiÉÆ¥Àw 

 Major surgery of the Aorta 

ªÀÄºÁ¥ÀzsÀªÀÄ¤AiÀÄ ¥ÀæªÀÄÄR ±À¸ÀÛçaQvÉì

 Open Chest CABG 

vÉgÉzÀ ºÀÈzÀAiÀÄzÀ CABG

 Open Heart Replacement or Repair of Heart Valves 

vÉgÉzÀ ºÀÈzÀAiÀÄ §zÀ° CxÀªÁ ºÀÈzÀAiÀÄzÀ PÀªÁlUÀ¼À zÀÄgÀ¹Û

 Heart Transplant 

ºÀÈzÀAiÀÄ PÀ¹  

 Major Cancer diagnosis 

¥ÀæªÀÄÄR PÁå£Àìgï gÉÆÃUÀ¤zÁ£À 
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Section C: PAYMENT – NEFT 
«¨sÁUÀ ¹: ¥ÁªÀw – NEFT  

Bank Account no:   

¨ÁåAPï SÁvÉ ¸ÀASÉå:  

Name of bank:   

¨ÁåAQ£À ºÉ¸ÀgÀÄ:  

IFSC code:   

LJ¥sïJ¸ï¹ PÉÆÃqï:  

Section D: DECLARATION & AUTHORIZATION 
«¨sÁUÀ r: WÉÆÃµÀuÉ ªÀÄvÀÄÛ C¢üPÁgÀ ¤ÃqÀÄ«PÉ  

I do hereby declare that all the above statements are true and complete and that nothing has been suppressed or with-held from my side. understand that 
in furnishing claim form PNB Metlife has not admitted liability or waived any of its rights under the policy. I hereby authorize the physician or hospital who 
has attended upon or examined or treated me for any ailment or Illness to divulge any knowledge or information or furnish the records regarding my state 
of health which he/they may have acquired whether before or after the policy was issued by PNB MetLife. I/We hereby further consent, and authorize, PNB 
MetLife to use and disclose any of the personal and sensitive information of mine/our collected or available with PNB MetLife(whether contained in this 
statement or obtained otherwise) which may include KYC documents to any individual/organisation/entity associated or affiliated with or engaged by PNB 
MetLife, including reinsurers, claim investigative agencies, vendors and industry association/federations, for the purpose of processing this claim and/or for 
providing subsequent services. 

ªÉÄÃ°£À J¯Áè ºÉÃ½PÉUÀ¼ÀÄ ¤d ªÀÄvÀÄÛ ¸ÀA¥ÀÆtðªÉAzÀÄ £Á£ÀÄ WÉÆÃ¶¸ÀÄvÉÛÃ£É ªÀÄvÀÄÛ £À£Àß PÀqÉ¬ÄAzÀ K£À£ÀÆß ªÀÄÄaÑqÀ¯ÁV®è CxÀªÁ »r¢lÄÖPÉÆAr®è JAzÀÄ £Á£ÀÄ ºÉÃ¼ÀÄvÉÛÃ£É. PÉè ÊªÀiï Cfð 

£ÀªÀÄÆ£ÉAiÀÄ£ÀÄß ¸À°è¹zÁPÀët ¦J£ï© ªÉÄmï¯ÉÊ¥sï AiÀiÁªÀÅzÉÃ ºÉÆuÉUÁjPÉAiÀÄ£ÀÄß M¦àPÉÆ¼ÀÄîªÀÅ¢®è CxÀªÁ ¥Á°¹AiÀÄ CrAiÀÄ°è CzÀgÀ AiÀiÁªÀÅzÉÃ ºÀPÀÄÌUÀ¼À£ÀÄß ©lÄÖPÉÆqÀÄªÀÅ¢®è JAzÀÄ £Á£ÀÄ 

CxÀðªÀiÁrPÉÆArzÉÝÃ£É. ¦J£ï© ªÉÄmÉè Ê¥sï ¤ÃrzÀ ¥Á°¹UÉ ªÉÆzÀ®Ä CxÀªÁ £ÀAvÀgÀ £À£ÀUÉ aQvÉì ¤ÃrzÀ ªÉÊzÀågÀÄ ¥ÀqÉzÀÄPÉÆAqÀ £À£Àß DgÉÆÃUÀåzÀ PÀÄjvÁzÀ AiÀiÁªÀÅzÉÃ PÁ¬Ä¯É CxÀªÁ C£ÁgÉÆÃUÀåPÉÌ 

PÀÄjvÁzÀ AiÀiÁªÀÅzÉÃ zÁR¯ÉUÀ¼À£ÀÄß MzÀV¸À®Ä £À£ÀUÉ aQvÉì ¤ÃrzÀ ªÉÊzÀå CxÀªÁ D¸ÀàvÉæAiÀÄ£ÀÄß £Á£ÀÄ ¥ÀæªÀiÁtÂÃPÀj¸ÀÄvÉÛÃ£É. F PÉè ÊªÀiï C£ÀÄß ¸ÀA¸ÀÌj¸ÀÄªÀ ªÀÄvÀÄÛ / CxÀªÁ £ÀAvÀgÀzÀ ¸ÉÃªÉUÀ¼À£ÀÄß MzÀV¸ÀÄªÀ 

GzÉÝÃ±ÀPÁÌV, ¥Á®ÄzÁjPÉzÁgÀgÀÄ, vÀ¤SÁ KeÉ¤ìUÀ¼ÀÄ, ªÀiÁgÁlUÁgÀgÀÄ ªÀÄvÀÄÛ GzÀåªÀÄ C¸ÉÆÃ¹AiÉÄÃµÀ£ï / ¥sÉqÀgÉÃ±À£ïUÀ¼ÀÆ ¸ÉÃjzÀAvÉ ¦J£ï© ªÉÄmï¯ÉÊ¥sïUÉ ¸ÀA§A¢ü¹gÀÄªÀ CxÀªÁ ¸ÀAAiÉÆÃfvÀªÁVgÀÄªÀ 

CxÀªÁ CzÀPÉÌ ¸ÀA§A¢ü¹gÀÄªÀ AiÀiÁªÀÅzÉÃ ªÉÊAiÀÄQÛPÀ / ¸ÀAWÀl£É / C¹ÛvÀéPÉÌ, PÉªÉÊ¹ zÁR¯ÉUÀ¼À£ÀÆß M¼ÀUÉÆAqÀÄ ¦J£ï© ªÉÄmï¯ÉÊ¥sï£ÉÆA¢UÉ (F ºÉÃ½PÉAiÀÄ°è M¼ÀUÉÆArgÀÄªÀ CxÀªÁ ¨ÉÃgÉ ªÀÄÆ®¢AzÀ 

¥ÀqÉzÀÄPÉÆArgÀÄªÀAvÀºÀ) £À£Àß / £ÀªÀÄä ªÉÊAiÀÄQÛPÀ ªÀÄvÀÄÛ ¸ÀÆPÀë äªÁzÀ ªÀiÁ»wAiÀÄ£ÀÄß §¼À¸À®Ä ªÀÄvÀÄÛ ¥ÀæPÀn¸À®Ä ¦J£ï© ªÉÄmï¯ÉÊ¥sïUÉ £Á£ÀÄ C£ÀÄªÀÄw ªÀÄvÀÄÛ C¢üPÁgÀ ¤ÃqÀÄvÉÛÃ£É.  

Signature/Left Thumb impression ___________________________________________ Date      

¸À»/JqÀ ºÉ¨Éân£À UÀÄgÀÄvÀÄ _____________________________________________________ ¢£ÁAPÀ ___________________________________________________ 

Declaration by the person filling in the Critical Illness Claim form.  (in case the Critical Illness Claim form is filled up / signed in a language different from 
that of application form) 

UÀA©üÃgÀ C£ÁgÉÆÃUÀåzÀ PÉèöÊªÀiï £ÀªÀÄÆ£ÉAiÀÄ°è ¨sÀwð ªÀiÁqÀÄwÛgÀÄªÀ ªÀåQÛAiÀÄ WÉÆÃµÀuÉ.  (MAzÀÄ ªÉÃ¼É UÀA©üÃgÀ C£ÁgÉÆÃUÀåzÀ PÉèöÊªÀiï ¥sÁªÀiïð C£ÀÄß Cfð¬ÄAzÀ ¨ÉÃgÉAiÀiÁzÀ ¨sÁµÉAiÀÄ°è ¨sÀwð / ¸À» 

ªÀiÁrzÀÝgÉ) 

I hereby declare that I have fully explained the contents of the Critical Illness Claim form to the claimant in the language understood by him/her. The same 
have been fully understood by him/her and the replies have been recorded as per the information provided by the claimant and the replies have been read 
out to, fully understood and confirmed the claimant. 

PÉèÃªÀÄÄzÁgÀjUÉ UÀA©üÃgÀ C£ÁgÉÆÃUÀåzÀ PÉèöÊªÀiï ¥sÁªÀiïðªÀiïðªÀiïð£À «µÀAiÀÄUÀ¼À£ÀÄß CªÀgÀÄ CxÀðªÀiÁrPÉÆ¼ÀÄîªÀ ¨sÁµÉAiÀÄ°è ¸ÀA¥ÀÆtðªÁV «ªÀj¹zÉÝÃ£É JAzÀÄ £Á£ÀÄ F ªÀÄÆ®PÀ WÉÆÃ¶¸ÀÄvÉÛÃ£É. EzÀ£ÀÄß CªÀgÀÄ 

¸ÀA¥ÀÆtðªÁV CxÀðªÀiÁrPÉÆArzÁÝgÉ ªÀÄvÀÄÛ ¥ÀæwQæAiÉÄUÀ¼À£ÀÄß PÉèöÊªÀÄÄzÁgÀgÀÄ ¤ÃrzÀ ªÀiÁ»wAiÀÄ ¥ÀæPÁgÀ zÁR°¸À¯ÁVzÉ ªÀÄvÀÄÛ ¥ÀæwQæAiÉÄUÀ¼À£ÀÄß CªÀjUÉ N¢ ºÉÃ¼À¯ÁVzÉ ºÁUÀÆ CªÀgÀÄ CzÀ£ÀÄß ¸ÀA¥ÀÆtðªÁV 

CxÀðªÀiÁrPÉÆArzÁÝgÀ ºÁUÀÆ zÀÈrüÃPÀj¹zÁÝgÉ. 

The content of the form and document have been fully explained to me and that I have fully understood the content mentioned herein and its significance 
for the proposed Claim 

£ÀªÀÄÆ£É ªÀÄvÀÄÛ PÀqÀvÀzÀ «µÀAiÀÄªÀ£ÀÄß £À£ÀUÉ ¸ÀA¥ÀÆtðªÁV «ªÀj¸À¯ÁVzÉ ªÀÄvÀÄÛ E°è G¯ÉèÃT¸À¯ÁzÀ «µÀAiÀÄ ªÀÄvÀÄÛ GzÉÝÃ²vÀ PÉèöÊªÀiïUÉ ¸ÀA§A¢ü¹zÀAvÉ CzÀgÀ ªÀÄºÀvÀéªÀ£ÀÄß £Á£ÀÄ ¸ÀA¥ÀÆtðªÁV 

CxÀðªÀiÁrPÉÆArzÉÝÃ£É 

       
Date 
¢£ÁAPÀ 

 Place 
¸ÀÜ¼À 

 

 Signature of Declarant 
WÉÆÃµÀuÁzÁgÀgÀ ¸À» 

 

 Signature / Left thumb Impression  

Claimant/ Nominee 

¸À» / JqÀ ºÉ¨ÉâgÀ¼ÀÄ UÀÄgÀÄvÀÄ ºÀPÀÄÌzÁgÀgÀÄ / £Á«Ä¤ 

Name of Witness: _________________________________________ Signature of Witness: _________________________________________ 

¸ÁQëAiÀÄ ºÉ¸ÀgÀÄ: ______________________________________________ ¸ÁQëAiÀÄ ¸À»:___________________________________________________ 

Address of Witness: __________________________________________________________________________________________________________ 

¸ÁQëAiÀÄ «¼Á¸À: ________________________________________________________________________________________________________________ 
Date: ____________________________________________________ Place: ______________________________________________________ 

¢£ÁAPÀ: ___________________________________________________ ¸ÀÜ¼À: ________________________________________________________ 

 

 
CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP 

UÀA©üÃgÀ C£ÁgÉÆÃUÀåzÀ ¹éÃPÀÈw aÃn 
Policy number(s) ______________________,  ______________________, _____________________, _____________________, 
¥Á°¹ ¸ÀASÉå (UÀ¼ÀÄ)   

Name of claimant   
ºÀPÀÄÌzÁgÀgÀ ºÉ¸ÀgÀÄ   
Branch name & code   
±ÁSÉAiÀÄ ºÉ¸ÀgÀÄ & PÉÆÃqï   
Date: _________________________________________ Employee name & Code   
¢£ÁAPÀ:   £ËPÀgÀgÀ ºÉ¸ÀgÀÄ ªÀÄvÀÄÛ PÉÆÃqï  

Company Seal 
& Stamp with 
Date and time 

PÀA¥À¤ ¹Ã¯ï 
ªÀÄvÀÄÛ ¢£ÁAPÀ ªÀÄvÀÄÛ 

¸ÀªÀÄAiÀÄzÉÆA¢UÉ 
¸ÁÖ÷åA¥ï 

 

Documents 
Submitted: 
zÁR¯ÉUÀ¼ÀÄ 
¸À°è¸À¯ÁVzÉ: 

 Original Policy Document 
ªÀÄÆ® ¥Á°¹ PÀqÀvÀ 

 Photo identity & residence 
proof 
¥sÉÆÃmÉÆÃ UÀÄgÀÄvÀÄ ªÀÄvÀÄÛ ¤ªÁ¸À ¥ÀÄgÁªÉ 

 Doctor’s Certificate - Critical Illness 
ªÉÊzÀågÀ ¥ÀæªÀiÁt¥ÀvÀæ - UÀA©üÃgÀ PÁ¬Ä¯É 

 Cancelled cheque / Copy of bank passbook 
gÀzÀÄÝUÉÆ½¹zÀ ZÉPï / ¨ÁåAPï ¥Á¸ï§ÄPï£À £ÀPÀ®Ä 

 All past medical records for any treatment taken 
vÉUÉzÀÄPÉÆAqÀ AiÀiÁªÀÅzÉÃ aQvÉìUÉ »A¢£À J¯Áè ªÉÊzÀåQÃAiÀÄ zÁR¯É 

 

  Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary, 
indoor case paper 
C£ÁgÉÆÃUÀåzÀ gÉÆÃUÀ¤tðAiÀÄ ªÀÄvÀÄÛ gÉÆÃUÀ¤tðAiÀÄ ªÀiÁrzÀ gÉÆÃUÀzÀ aQvÉìAiÀÄ ¸ÀA¥ÀÆtð ªÉÊzÀåQÃAiÀÄ zÁR¯ÉUÀ¼ÀÄ CAzÀgÉ J¯Áè ¥ÀjÃPÁë / vÀ¤SÁ ªÀgÀ¢UÀ¼ÀÄ, r¸ÁÑeïð 

¸ÀªÀÄäj, E£ïqÉÆÃgï PÉÃ¸ï ¥ÉÃ¥Àgï 

The acknowledgement slip should not be construed as acceptance of claim. The company reserves the right to call additional documents, information 
and any further requirements necessary in order to decide on processing of the claim. 
F ¹éÃPÀÈw aÃnAiÀÄ£ÀÄß PÉèÃ«Ä£À ¹éÃPÀÈwAiÉÄAzÀÄ w½zÀÄPÉÆ¼Àî¨ÁgÀzÀÄ. PÉèöÊªÀiï ¥ÀæQæAiÉÄAiÀÄ£ÀÄß ¤zsÀðj¸À®Ä ºÉZÀÄÑªÀj zÁR¯ÉUÀ¼ÀÄ, ªÀiÁ»w ªÀÄvÀÄÛ CUÀvÀå«gÀÄªÀ AiÀiÁªÀÅzÉÃ CªÀ±ÀåPÀvÉUÀ¼À£ÀÄß PÉÃ¼ÀÄªÀ ºÀPÀÌ£ÀÄß 

PÀA¥À¤AiÀÄÄ PÁ¬ÄÝj¸ÀÄvÀÛzÉ. 
 



PNB MetLife India Insurance Company Limited 

Registered office: UnitNo.701,702 &703,7th Floor, West Wing, Raheja Towers,26/27 MG Road, Bangalore -560001, Karnataka. IRDA of India Registration number117. 

CI No. U66010KA2001PLC028883, call us Toll-free at 1-800-425-6969, Website: www.pnbmetlife.com, Email: indiaservice@pnbmetlife.co.in or write to us at 1st Floor, Techniplex-1, 

Techniplex Complex, Off Veer Savarkar Flyover, Goregaon (West), Mumbai – 400062. Phone: +91-22-41790000, Fax: +91-22-41790203 

ಪಿಎನ ಬಿ ಮೆಟ ಲೈಫ್ ಇಂಡಿಯಾ ಇನಶುರೆನ್  ಕಂಪನಿ ಲಿಮಿಟೆಡ್ 

ನ  ಂದಾಯಿತ ಕಚ ರಿ   ಯಶನಿಟ ಸಂಖ್ಯೆ 701, 702 ಮತಶು 703, 7ನ  ಮಹಡಿ, ವೆಸ್ಟ  ವಂಗ್, ರಹ ಜಾ ಟವಸ್ಟ್, 26/27 ಎಂಜಿ ರಸ್ತು, ಬಂಗಳ ರಶ -560001, ಕರ್ಾ್ಟಕ   ತ್ರಿವರ್್ ಐಆರ್ ಡಿಎ ನ  ಂದಣಿ ಸಂಖ್ಯೆ 117  

ಸಿಐ ನಂ   U66010KA2001PLC028883, ನಮಮನಶು 1-800-425-6969, ಆಂಡ್ ಜ ತೆ 

ಸ್ತೈಟ   www.pnbmetlife.com, ಇಮೆ ಲ್   indiaservice@pnbmetlife.co.in ನಲಿಿ ಶಶಲ್ಕ ಮಶಕುವಾಗಿ ಕರೆ ಕ್ಲಿಕ್ಲಕಸಿ ಅಥವಾ ನಮಗೆ ಕೆಟಶ್ಹ  ಗಿದೆ ಬರೆಯಿರಿ 1 ನ  ಮಹಡಿ, ಟೆಕ್ಲುಪ್ಲಿಕ್ಸ -, 

ಟೆಕ್ಲುಪ್ಲಿಕ್ಸ  ಕಾಂಪ್ಲಿಕ್ಸ , ವ ರ್ ಸಾವಕ್ರ್ ಫ್ಿೈಓವರ್, ಗೆ  ರೆಗಾಂವ್ (ಪಶ್ಚಿಮ), ಮಶಂಬೈ - 400062  ಒಂದಶ     91-22-41790000, ಫ್ಾೆಕ್ಸ      91-22-41 790203 
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Documents to be submitted along with this form: 

F Cfð £ÀªÀÄÆ£ÉAiÉÆA¢UÉ ¸À°è¸À¨ÉÃPÁzÀ zÁR¯ÉUÀ¼ÀÄ: 

• Original policy document 

ªÀÄÆ® ¥Á°¹ qÁPÀÄåªÉÄAmï 

• Doctor’s Certificate - Critical Illness 

ªÉÊzÀågÀ ¥ÀæªÀiÁt ¥ÀvÀæ - UÀA©üÃgÀ PÁ¬Ä¯É  

• Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge summary, indoor case 
papers 

C£ÁgÉÆÃUÀåzÀ gÉÆÃUÀ¤tðAiÀÄ ªÀÄvÀÄÛ aQvÉìUÁV ¸ÀA¥ÀÆtð ªÉÊzÀåQÃAiÀÄ zÁR¯ÉUÀ¼ÀÄ CAzÀgÉ J¯Áè ¥ÀjÃPÁë / vÀ¤SÁ ªÀgÀ¢UÀ¼ÀÄ, r¸ÁÑeïð ¸ÁgÁA±À, M¼ÀgÉÆÃVAiÀÄ aQvÁì ªÀgÀ¢UÀ¼ÀÄ

• All past medical records for any treatment taken 

vÉUÉzÀÄPÉÆAqÀ AiÀiÁªÀÅzÉÃ aQvÉìUÁV »A¢£À J¯Áè ªÉÊzÀåQÃAiÀÄ zÁR¯ÉUÀ¼ÀÄ 

• Cancelled cheque 

gÀzÀÄÝUÉÆ½¹zÀ ZÉPï 

• Id & residence proof 

Lr ªÀÄvÀÄÛ ¤ªÁ¸ÀzÀ ¥ÀÄgÁªÉ

 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.pnbmetlife.com/
mailto:indiaservice@pnbmetlife.co.in

