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Attending Physician’s Statement - Dlsablllty Claim

@le@@g\&l@l@@gl@&“ﬁ QRAUR— IRIRIGPRIQIF

Note: PLEASE SIGN ON ALL PAGES AT BOTTOM.
GRIE: QGIRARCRERIAY 9EIKA JIEReAG

DOCTOR'’S DETAILS:
elgaea Foad

Name of the Attending Physician:
caeIeqlieRdgesa RIR:

Name of the Clinic / Hospital:
UAUBDTARG/ PIQAIRIQRIF
Address:
Oeal
Contact No.: E-mail address:
caIEaIa s’ acm 0adl
CLAIMANT/PATIENT’S DETAILS:

QIPQIQ/ENZFA Q&N

Name of the Claimant:
I RIF

Address:
odal

Age & Sex: Hospital/Indoor Patient Number:
ega 6 [Aer 018/ QRcRIRERILAINAFA

SPECIFY WHICH DISABILITY IS APPLICABLE:

?q! geag, CRAIIRICPOIGRY A6E

0 Loss of sight of one Eye O Loss on use of one Limb O Loss of sight of both the eyes
@dv a@agd ageaas CAI Y acra QAcaIQAIag! aegq adaqgagealas

O Loss of Hearing O Loss of use of two limbs [ Loss of one limb & loss of sight of one eye
§980g2a1aQ! Qafara QacaIdgaa’l AT 2°agRIaRINe” (AT aFaggageaas

O Loss of speech and hearing O Loss of Speech
Q94§ B geaageaasl QR932IR%!

HISTORY
@RI

Date of first Consultation:
genaandggaiae@e:

Details of the Doctor who treated first:
gecrsdaeadeleIgas aeadl:

Date of appearance of first symptoms:
QUARDECRICRQI PIEH:

Has the patient ever had the same or similar condition in past: OYes ONo
asecacaImaca@asicagagaaegdial @7 @ PIg”

(If “yes,” state when and provide details. Kindly attach another sheet if required):

(09§ engeacacacrieaaigainedticaoniefianiveds (ag) a'ag «ag)

Customer Service Toll free: 1800-425-6969. OR Call on: +91-80-2650-2244 (8:00 am to 8:00 pm) OR
Write to us at indiaservice@pnbmetlife.co.in
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PRESENT CONDITION:
Qasisaeg

Subjective symptoms:
2RFE0 A8E

Objective findings (include results of current X-rays, ECGs or any other special tests):
(Qﬁﬂi@vgm, 288 ve°5ladaridcaauaaacRIcrRagay ae)

DIAGNOSIS:
FQle

Please provide details:
QGI0AARCAERRIPARNAY

TREATMENT:
gagl

Date of first visit:
JANLARIRAT AEEREINEIR
OP Number/Hospital No/Indoor Patient No.:
Gaege/ QIgasIeIR’/ a@sgiadalcaate aq

Date of last visit: Frequency of visits (Weekly/Monthly/Other):
PIQRT CH8ALOQRIIQEIRS elgagaEeefenaq@ (ag@e/ AIdae/ a84aY)
Date of Last examination:
cHEaMAIReIaY:

Is this Disability permanent:
Q8 YERIRICPAIGIG:

Is this Disability Reversible:
Q8 TeRICPRIGARIAINL

What was the cause of disability:
Faricrelaciag @a gl

Is this disability result of Accident:
ed Y@dericredaiaafian ace:

PROGRESS:

PG

0 Recovered O Improved O Unimproved O Retrogressed
AIQIRINELINT agfcRiag 290660108 AYPAAFCYIBE

MENTAL CONDITION:

Fllﬂ?l@&@gl

Is the patient competent to endorse checks and direct the use of proceeds there of? 0 Yes 0O No.
cauell 69Q GJQETFPCP5@NQ“@IQIQ&QQ@QgG“IﬁG}GGGIGIGIéGEH'BH aee 92 e L

DECLARATION:
caligal

These statements are true and complete to the best of my knowledge and belief.
WRearerl BaRfqiacaasy @ and ace:

Name & Signature of the Physician: Date:
Flgesa /IR B qiea eIad
Qualifications:

BEIa[elSa [l ]

Reg. No.: (Seal)
aBIeada” (ciga)

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
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Write to us at indiaservice@pnbmetlife.co.in

dI2Q6aRINasg: eroo—5y8—ae¢, A @R QQ?L:+CQ—FO—9580—99UES(Q§‘;IE r.00 QaaqIg r.00 agdyg) Version 2.1
indiaservice@pnbmetlife.co.incaalnqcﬂmqag a’qgad 9.e




	Page 1
	Page 2

