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Claim form - PNB MetLife Mera Heart & Cancer Care 

Wlaoma faVma_ paIenabaI maoTlaa[f mara haT_ AVMD kVnsar koAr 
 

POLICY NUMBER / paaVilasaI k`maaMk              

Important instructions:  
mahttvaacyaa saUcanaa:

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. 

Ainavaaya_ dstaeovajaaMsah, AaQaI Barlaolyaa Wlaoma faVma_cyaa sabaimaSana paaVilasaI AMtaga_ta Aamacyaa kMpanaIcyaa daiyatvaaMmaQyao pàvaoSa mhNaUna gaRihta Qartaa yaoNaar naahI. kaoNatyaahI ejaMTlaa / maQyasqaalaa kMpanaIcyaa vataInao kaoNataohI {ttardaiyatva 
svaIkarNyaasaazI AiQakRta kolao gaolao naahI ikMvaa kolao jaaNaar naahI.

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. 

KaalaIla faVma_caI AavaSyaktaonausaar paUta_taa kr}na, KaalaI idlyaapàmaaNao Ainavaaya_ dstaeovajaaMsah lavakr saadr kolyaasa taumacyaa davyaacaI pàik`yaa AamhI vaogaanao kr} SakU. ApaUNa_ faVma_ saadr kolyaamauLo AaiNa / ikMvaa Ainavaaya_ dstaeovaja sabaimaT 
na kolyaamauLo davaa pa`ik`yaocyaa kaoNatyaahI ivalaMbaasaazI paIenabaI maoTlaa[f jabaabadar naahI.

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

ha faVma_ blaaVk AXaraMmaQao paUNa_ Barayacaa Aaho.

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

kRpayaa ka{]MTr saa[_na kra jaoqao faVma_maQao badla kolao Aahota.

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

rajapai~ata AiQakarI / naaoTrI paiblak / maVijasT^oT ikMvaa sqaainak vyaWtaIcaI saaXaIdar mhNaUna sahI Ainavaaya_ Aaho.

Forms & all requirements to be submitted at the nearest branch office of PNB MetLife or the address mentioned above. 

paIenabaI maoTlaa[fcyaa javaLcyaa SaaKaota ikMvaa var namaUd kolaolya pattyaavar sava_ fVama_ AaiNa sava_ AavaSyak gaaoYTI saadr krayacyaa Aahota.

Section A: DETAILS OF THE LIFE INSURED 
ivaBaaga A: ivamaa {tarvalaolyaa vyaWtaIcao tapaSaIla

Name: _____________________________________________________________________  Age:   

naava: _________________________________________________________________  vaya:  

Address (Current Residential Address):   

  

pattaa (vata_maana inavaasaI pattaa):   

  

City ____________________________ Pin Code ___________________________ State   

Sahr_____________________________  ipana  _______________________________  rajya  

Contact Number: Landline ___________________________________ /Mobile   

saMpak_ k`maaMk :laVMDlaa[na: _______________________________________ / maaobaa[la   

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

[_-maola pattaa: _______________________ पॅन क्र./फॉर्म 60: _______________________ *आधार क्र.:  

*Only last 4 digits to be mentioned. 

*केवळ शेवटचे 4 अंक नर्दू करायचे आहते. 

Section B: MEDICAL HISTORY OF LIFE INSURED 
ivaBaaga baI: ivamaa {tarvalaolyaa vyaWtaIcaa vaOd\yakIya [itahasa

Name of Illness/Disease/Injury Sustained:   

Aajaar / raoga/ duKaapataIcao naava:   

Symptoms:   

laXaNao:   

Duration of symptoms: __________________________ Date of Diagnosis:   

laXaNao kalaavaQaI: _________________________________ inadana taarIKa:   

When were these symptoms first evident/occurred:   

hI laXaNao pàqama kovha spaYT idsalaI / JaalaI:   

Date and Time of Admission _______________________ Date and Time of Discharge   

laXaNao pàvaoSaacaI taarIKa AaiNa vaoL ____________________________ iDscaaja_caI taarIKa AaiNa vaoL  

Name of hospital:   

r}gNaalayaacao naava:   

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

  

taumhalaa paUvaI_ Asao kahI Jaalao haotao ka: hao  naahI (jar hao Asaola tar tapaSaIla d\yaa)  

  

 

 

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

Aajaaracao svar}pa AaiNa savayaI

Date of diagnosis of Illness 

Aajaaracyaa inadanaacaI taarIKa

 Hypertension 

hayaparTonSana 

  Diabetes 

maQaumaoh 

  Asthma 

Asqamaa 

  IHD 

AayaecaDI 

 Malignancy 

mailagnansaI 

 

Other…………………………………… 

[tar ……………………………………… 

 

 Smoking 

Qauma`paana 

  Alcohol 

dar} 

  Tobacco 

taMbaaKaU 

  Drugs 

D^gsa 

  

If yes, Duration of Consumption______________________________________ & Quantity Consumed______________________ 

jar hao Asaola, tar GaoNyaacaa kalaavaQaI, ____________________________________________ vaaparNyaacao pàmaaNa_______________________________ 

Information about the Critical Illness (Please tick the illness diagnosed) 
gaMBaIr AajaaraivaYayaIcaI maaihtaI (kRpayaa inadana Jaalaolyaa Aajaaravar iTk kra) 

List of Heart conditions covered under Heart Cover 

=dya kvhr AMtaga_ta sauriXata =dyaacyaa isqataIcaI yaadI 

List of Cancer conditions covered under Cancer Cover 

kVnsar kvhr AMtaga_ta sauriXata kVnsarcyaa isqataIcaI yaadI 

Mild Stage 

सौम्य टप्पा 

 Angioplasty (stenting for Coronary Arteries) 

eMijayaaoplaasTI AaiNa kaVraonarI QamanaIMsaazI sToMT

 Angioplasty and Stenting for Carotid Arteries 

eMijayaaoplaasTI AaiNa kaVraonarI AaT_rIjasaazI sToiTMga

 Endarterectomy 

eMDrToroWTaVmaaI

 Renal Angioplasty 

ronala eMijayaaoplaasTI

 Percutaneous procedures for Repair or Replacement of Heart Valves 

=dya vaalvacyaa dur]staIsaazI ikMvaa paunasqaa_panaosaazI parWyaunaoSana pàik`yaa

 Pericardectomy 

paorIkaD_WTaVmaI

 Minimally Invasive Surgery for Aortic Aneurysm 

AaViT_k enyaurIJamasaazI kmaIta kmaI Aak̀mak Sas~ik`yaa

 Infective Endocarditis 

saMsaga_janya eMDaOkaiD_nsa

 Specified Early Stage Cancer or Carcinoma–in–situ 

pàarMiBak sToja kVnsar ikMvaa kaisa_naaomaa [na isaTU 

Moderate Stage 

maQyama Tppaa 

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

=dyaata sqaayaI paosamaokarcao AarMiBak raopaNa ikMvaa [mplaonTobala kaiD_yaaovhT_r DIif`laoTr (AayasaIDI) 
samaaivaYT krNao

 Surgery to place ventricular assist devices or total artificial hearts 

vaoMiT^kular sahayya yaM~ao ikMvaa saMpaUNa_ kRi~ama =dyaacaI Sas~aik`yaa 

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

kaisa_naaomaa [na isaTU kVnsar davyaacyaa * paa~ataomauLo kk_raogaasaMbaMiQata Sas~aik̀yaa AavaSyak Aahota, kvhD_ Aahota: 

 Mastectomy for Carcinoma-in-situ of the breast 

stanaaMcyaa kaisa_naaomaa [na isaTUsaazI maasToWTaVmaI

 Orchidectomy for Carcinoma-in-situ of the tests 

TosTcyaa kaisa_naaomaa [na isaTUsaazI AaVcaI_WTaVmaI

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

maU~aipaMDaacyaa maU~aaSayaataIla kaisa_naaomaa [na isaTUsaazI isasTWTaVmaI / TI 1 enaAaomaao maU~amaagaa_ta maU~aaSaya kk_raoga 

 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 

saMpaUNa_ paaoTataIla ihsTroWTaVmaI AaiNa d\ivapaXaIya saalpaIgaao AaofaoraoWTaVmaI saivh_Wsacao kaisa_naaomaa [na isaTU / AMDaSayaacao 
kaisa_naaomaa [na isaTU AaovhrIjacao kaisa_naaomaa [na isaT 

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

*yaa fayad\yaasaazI saIAayaesa kk_raogaacaa davaa doya Asalaa paaihjao 

 

Severe Stage 

taIvà Tppaa 

 Myocardial infarction (First Heart Attack – Of Specified Severity) 

maayaaokaiD_yala [nfarWSana (pa`qama =dyaivakaracaa JaTka - ivaiSaYT taIva`taocaa)

 Cardiomyopathy 

kaiD_AaomaayaaopaVqaI

 Major surgery of the Aorta 

AaAaoTa_caI pàmauKa Sas~aik̀yaa

 Open Chest CABG 

Aaopana caosT saIebaIjaI

 Open Heart Replacement or Repair of Heart Valves 

Aaopana haT_ irplaosamaoMT ikMvaa haT_ vhalvacaI dur}staI

 Heart Transplant 

haT_ T^ansaplaaMT 

 Major Cancer diagnosis 

mauKya kk_raoga inadana 
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Section C: PAYMENT – NEFT 

saoWSana saI paomaoMT - ena[efTI  

Bank Account no:   

baVMk Kaatao k`maaMk :  

Name of bank:   

baVMkocao naava:  

IFSC code:   

AayaefsaI kaoD:   

 
Section D: DECLARATION & AUTHORIZATION 
saoWSana DI: GaaoYaNaa AaiNa AiQakRtataa 

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. 
maI yaad\vaaro Asao GaaoiYata krtaao kI varIla sava_ ivaQaanao satya AaiNa paUNa_ Aahota AaiNa maI kahIca dDvalaolao naahI ikMvaa tao baajaUlaa zovalao naahI. maI samajataao kI davyaacao pàpa~a saadr krtaanaa paIenabaI maoTlaa[fnao daiyatva svaIkarlao naahI ikMvaa 
paaVooilasaIcyaa AMtaga_ta tyaacao kaoNataohI AiQakar faf kolao naahI. maI ASaa pàkaro vaOd\yakIya ikMvaa r}gNaalayaalaa AiQakRta kolao Aaho jyaanao kaoNatyaahI Aajaar ikMvaa Aajaarabad\dla maaJaI tapaasaNaI kolaI Aaho ikMvaa malaa maaihtaI idlaI Aaho ikMvaa paIenabaI 
maoTlaa[f  yaaMnaI paaVilasaI jaarI kolyaanaMtar ikMvaa AaQaI maaJyaaSaI saMbaMiQata Aaraogya naaoMdI saadr kolyaa Aahota. AamhI yaapauZo saMmataI dotaao AaiNa paIenabaI maoTlaa[f ( yaa inavaodnaata saamaaivaYT Asalaolyaa ikMvaa Anyaqaa imaLvalyaa gaolaolyaa) kaoNatyaahI 
vaOyaiWtak /saMvaodnaSaIla maaihtaIcaa vaapar AaiNa pàkTIkrNa krNyaasaazI AiQakRta krtaao AaiNa tyaata kovaayasaI kagadpa~ao kaoNatyaahI vyaWtaI / saMsqaosa samaaivaYT kr} Saktaataa. yaa davyaacaI pàik`yaa krNyaasaazI AaiNa / ikMvaa pauZIla saovaa pàdana 
krNyaacyaa pàyaaojanaaqa_, paunaiva_k`otaasaah, paIenabaI maoTlaa[f saMbaMiQata ikMvaa saMlagna ikMvaa gauMtalaolyaa saMsqaa /AnvaoYaNa krNaa%yaa ejansaI, ivak̀otao AaiNa {d\yaaoga saMGa / saMGaTnaa yaaMcaa samaavaoSa Aaho. 

 

Signature/Left Thumb impression ___________________________________________        Date   

svaa XarI / Davyaa AMgazyaacaa zsaa ____________________________________________________         taarIKa _______________________________  

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) 

गंभीर आजारपण दावा फॉर्म भरणाऱ्या व्यक्तीद्वारे घोषणापत्र (गंभीर आजारपण दावा फॉर्म अजम प्रपत्राच्या भाषेपेक्षा वेगळ्या भाषेत भरला/सही केला असल्याच्या प्रसंगात) 
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. 

र्ी याद्वारे धोषित करतो/ते की र्ी दावा करणाऱ्याला त्याला/षतला सर्जणाऱ्या भािेत गंभीर आजारपण दावा फॉर्मचा र्जकूर स्पष्ट करून सांषगतला आह.े तो त्याला/षतला पणूमपणे सर्जला आह ेआषण दावा करणाऱ्याने परुवलेल्या 

र्ाषहतीनसुार उत्तरे नोंदवलेली आहते आषण उत्तरे दावा करणाऱ्याला वाचून दाखवली, त्याला/षतला पणूमपणे सर्जली आषण त्याने/षतने पषु्टी केली. 

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 

फॉर्म आषण दस्तऐवजातील र्जकूर र्ला पणूमपणे सर्जावनू सांगण्यात आला आहे आषण की त्यात नर्दू केलेला र्जकूर आषण प्रस्ताषवत दाव्यासाठी त्याचे र्हत्त्व र्ला पणूमपणे सर्जले आह.े 

       

Date 

taarIKa 
 Place 

izkxaNa 
 Signature of Declarant 

GaaoYaNaa kxrNaa%yaacaI sahI 

 Signature / Left thumb Impression  

Claimant/ Nominee 

davaa kxrNaa%yaacaI / naamainado_iSataIcaI sahI / Davyaa AMgaz\yaacaa 
zsaa 

Name of Witness: __________________________________________ Signature of Witness: __________________________________________ 

saaXaIdaracao naava: ________________________________________________ saaXaIdaracaI sahI: _______________________________________________ 

Address of Witness: __________________________________________________________________________________________________________ 

saaXaIdaracaa pa$aa: _________________________________________________________________________________________________________________ 
Date: ____________________________________________________ Place: _______________________________________________________ 

taarIKa:_____________________________________________________ izkxaNa: _______________________________________________________ 

 

 

 

 

 

 

 

CRTICALL ILLNESS ACKNOWLEDGEMENT SLIP 
gaMBaIr AajaarpaNa paaocapaavataI 

Policy number(s) ______________________,  ______________________, _____________________, _____________________, 
paaVilasaI k̀xmaaMkx  

Name of claimant   
davaa kxrNaa%yaacao naava  
Branch name & code   
SaaKaocao naava AaiNa kxaoD  
Date: ____________________________________________  Employee name & Code   
taarIKa:  kxma_caa%yaacao naava AaiNa kxaoD  

Company Seal 
& Stamp with 
Date and time 
kMxpanaIcaI maaohaor AaiNa 
iSaWkxa taarIKa AaiNa 

vaoLosah 
 

Documents 
Submitted: 
dstaeovaja saadr koxlaolao: 

 Original Policy Document 
maUL paaVilasaI dstaeovaja 

 Photo identity & residence proof 
fxaoTao AaoLKapa~a AaiNa inavaasaacaa pauravaa 

 Doctor’s Certificate - Critical Illness 
DaVWTrcao pàmaaNapa~a - gaMBaIr AajaarpaNa 

 Cancelled cheque / Copy of bank passbook 
rd\d koxlaolaa QanaadoSa/baVMkx paasabaukxcaI naWkxla 

 All past medical records for any treatment taken 
inadanaasaazI saMpaUNa_ vaOd\yakxIya naaoMdI AaiNa iDscaaja_ samarI, [naDaoAr koxsapaopar 

 

 Complete medical records for diagnosis and treatment of the illness diagnosed i.e. all test/investigation reports, discharge 
summary, indoor case paper 
inadana koxlaolyaa AajaarpaNaacyaa inadanaasaazI AaiNa {pacaarasaazIcyaa saMpaUNa_ vaOd\yakxIya naaoMdI mhNajaoca sava_ caacaNyaa/tapaasaNyaaMcao Ahvaala, iDscaaja_ samarI, [naDaoAr koxsa paopar 

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. 
capaavataI mhNajao davyaacaa svaIkxar maanaU nayao. kMxpanaI Aapalaa AitairWta dstaeovaja, maaihtaI AaiNa davyaacaI pàik`xyaa kxrNyaacyaa inaNa_yaacyaa dRYTInao AaNaKaI AavaSyakx garjaa maagaNyaacaa hWkx raKaUna zovatao. 

 



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 

paIenabaI maoTlaa[f [MiDyaa [MSaurnsa kMpanaI ilaimaToD 

naaoMdNaIkRta kayaa_laya: yauinaT k`. 701, 702 AaiNa 703, 7vaa majala, paiScama ivaMga, rhojaa TaVvasa_, 26/27 ema. jaI. raoD, baMgalaaor – 560001, knaa_Tk; AayaAarDIe AaVf [MiDyaa naaoMdNaI k`maaMk 117, saIAaya k`maaMk  U66010KA2001PLC028883 vaobasaa[T: 

www.pnbmetlife.com, [maola- indiaservice@pnbmetlife.co.in Aamhalaa Taola f`I var kaVla kra 1-800-425-6969 ikMvaa Aamhalaa ilaha, 1laa majalaa, ToWnaIplaosa, 1, ToWnaIplaosa kaVmplaoWsa, vaIr saavarkr FlaayaAaovhr, gaaorogaaMva (paiScama), 

mauMba[_- 400 062 faona 91 -22-41790000 
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Documents to be submitted along with this form: 

yaa faVma_baraobar jama kravayaacaI kagadpa~ao: 

• Original policy document 

maUL QaaorNa dstaeovaja 

• Doctor’s Certificate - Critical Illness 

icaiktsak aMcao pàmaaNapa~a - gaMBaIr Aajaar 

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

{paisqata icaiktsak pàmaaNapa~a inadana Jaalaolyaa raogaacao inadana AaiNa {pacaarasaazI paUNa_ vaOd\yakIya rokaVD_ {da. sava_ tapaasaNaI/ tapaasaNaI Ahvaala, iDscaaja_ saaraMSa, [na DaoAr 

• All past medical records for any treatment taken 

kosa paopar Gaotalaolyaa kaoNatyaahI {pacaaraMsaazI sava_ maagaIla rokaVD_ 

• Cancelled cheque 

rd\d caok 

• Id & residence proof 

AayaDI AaiNa rahNyaacaa pauravaa 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


