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CI No. U66010KA2001PLC028883, ଆେକୁ୍‌ନିିଃଶୁଳ୍କ୍‌1-800-425-6969ମର୍‌କଲ୍୍‌କରନୁ୍ତ, ମୱବସାଇଟ:୍‌www.pnbmetlife.com, ଇମେଲ୍:୍‌indiaservice@pnbmetlife.co.in କିେୱା୍‌ଆେକୁ୍‌ଏହ୍ି‌ଠିକଣାମର୍‌ମଲଖ୍ନୁ୍ତ୍‌1େ୍‌େହଲା, 
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Doctor's Certificate (For Critical Illness Claims) 
Personal Details 

ଡାକ୍ତରଙ୍କ୍‌ପ୍ରୋଣପତ୍ର୍‌(ଗୁରୁତର୍‌ମରାଗ୍‌ମେେଗଡୁକି୍‌ପାଇ) 
ବୟଲିଗତ୍‌ସବମିଶଷ୍‌ସୂଚନା 

Name of the patient:   

ମରାଗୀଙ୍କ୍‌ନାେ:୍‌  

Father / Spouse’s Name   

ପିତା୍‌/ପତ୍ି‌ବା୍‌ପତ୍ନୀଙ୍କ୍‌ନାେ:୍‌  

Age: / __________________________ Gender:   Male   Female 

ବୟସ:୍‌___________________________ ଲିଙ୍ଗ୍‌: ପୁରୁଷ େହଳିା 
Address: / ଠକିଣା:   

  

City ______________________________________________ State ______________________ Country ______________________ PIN Code:   

ସହର୍‌______________________________________________୍‌ରାଜୟ୍‌______________________୍‌ମେଶ୍‌_________________________୍‌ପିନ୍‌ମକାଡ୍:୍‌  
 

 

Hospital Details / ଡାକ୍ତ୍‌ରଖ୍ାନା୍‌ସବମିଶଷ୍‌ସୂଚନା 
Outpatient/In-patient No: ________________________________________ (If In Patient) From ___________________________ to   

ବାହୟମରାଗୀ/୍‌ଅନ୍ତିଃମରାଗୀ୍‌ନେୱର: _______________________________________ (ର୍ଯେ୍ି‌ଅନ୍ତିଃମରାଗୀ୍‌ମହାଇଥାନ୍ତ)ି୍‌_______________________୍‌ଠାରୁ୍‌ ୍‌ପର୍ଯ୍ୟନ୍ତ 
Hospital Name:   

ଡାକ୍ତରଖ୍ାନା୍‌ନାେ:୍‌  
 

 

Name of Critical Illness (As per the product) / ଗୁରୁତର୍‌ମରାଗର୍‌ନାେ୍‌(ଉତ୍ପା୍‌େ୍‌ଅନୁର୍ଯାୟୀ) 
 

 Heart Attack 

ହୃଦ୍‌ଘାତ 
 Cancer 

କକେ 
 Coma 

ମକାୋ 
 Angioplasty 

ଆଞ୍ଜଓପୋଷ୍ଟ 
 Cardiomyopathy 

କାଡଓୋମୟାପାଥ 
 Paralysis 

ପକ୍ଷାଘାତ 
 Deafness 

ବଧ୍ଵରତା 
 Surgery to Aorta 

ଆମୟାୋ୍‌ଅମରାପଚାର 
 Multiple Sclerosis 

େଲିିପୁଲ୍୍‌ମସ୍କମରାସସି୍ 
 Loss of Speech 

ବାକଶକି୍ତ୍‌ହାନ ି
 Alzheimer’s Disease 

ଆଲଜାଇେସ୍‌ମରାଗ 
 Loss of Limbs 

ଅଙ୍ଗ୍‌ହାନ ି
 CABG (Coronary Artery Bypass Surgery) 

ସିଏବଜି୍ି‌(କମରାନାରୀ୍‌ଆମେରୀ୍‌ବାଇପାସ୍୍‌ସଜରୀ) 
 Apallic Syndrome 

ଆପାଲିକ୍୍‌ସିମରାମ୍ 
 Benign Brain Tumor 

ବନିାଇନ୍‌ମେନ୍‌େୁୟେର 
 End Stage Liver Disease 

ମଶଷ୍‌ପର୍ଯୟାୟ୍‌ର୍ଯକୃତ୍‌ମରାଗ 
 Major Head Trauma 

ଗୁରୁତର୍‌େୁଣ୍ଡ୍‌ଆଘାତ 
 Aplastic Anaemia 

ଆପୋଷି୍ଟକ୍୍‌ଆମନେିଆ 
 Parkinson’s Disease 

ପାକନସନସ୍୍‌ମରାଗ 
 Primary Pulmonary Hypertension 

ପ୍ରାଥେିକ୍‌ପଲମୋନାରୀ୍‌ହାଇପରମେନସନ 
 Motor Neuron Disease 

ମୋେର୍‌ନୁୟରନ୍‌ମରାଗ 
 Kidney Failure 

ବୃକକ୍୍‌ବଫ୍ଳତା 
 Major Burns 

ମେଜର୍‌ବନ୍ସ| 

 Chronic Lung Disease 

ବହୁକାଳ୍‌ସ୍ଥାୟୀ୍‌ଫୁ୍ସ୍୍‌ଫୁ୍ସ୍୍‌ମରାଗ 
 Stroke 

ମରାକ୍ 

 Blindness 

ଅନ୍ଧତବ 
 Brain Surgery 

େସି୍ତଷ୍କ୍‌ଅମରାପଚାର 
 Major Organ Transplant 

ପ୍ରେୁଖ୍୍‌ଅଙ୍ଗ୍‌ପ୍ରତମିରାପଣ 
 Heart Valve Surgery 

ହୃତ୍‌ପିଣ୍ଡ୍‌ଭାଲଭ୍୍‌ଅମରାପଚାର 
 SLE with Lupus Nephritis 

ଲୁପସ୍୍‌ମନଫ୍ରାଇେସି୍୍‌ସହତି୍‌
ଏସଏଲ୍୍‌ଇ 

 Poliomyelitis 

ମପାଲିଓୋଇଲାଇେସି୍ 

 Muscular Dystrophy 

ୋଂସମପଶୀ୍‌ସେୱନ୍ଧୀୟ୍‌କ୍ଷୟ 
 Medullary Cystic Disease 

ମେଡୁଲାର୍‌ସଷ୍ଟକ୍୍‌ମରାଗ 
 Loss of Independent Existence 

ସବତନ୍ତ୍ର୍‌ଅବସ୍ଥତର୍‌ହାନ୍‌ବା୍‌ଲସ୍୍‌ଅଫ୍୍‌
ଇଣ୍ଡମପମଣ୍ଡଣ୍୍ଟ୍‌ଏକଜମଷ୍ଟନସ 

 Terminal Illness 

ୋରାତ୍ମକ୍‌ଅସୁସ୍ଥତା 

Note: Kindly fill additional Doctor’s Certificate available for Paralysis, Parkinsons Disease, Stroke, Muscular Dystrophy, Major Head Trauma, and Doctor’s Certificate 
for Neurological condition for Alzheimer’s Disease, Deafness, Multiple Sclerosis, Loss of Speech, Loss of Limbs, Motor Neuron Disease, Blindness, Loss of Independent 
Existence 

େପି୍ପଣୀ:୍‌ େୟାକରି୍‌ ପକ୍ଷାଘାତ, ପାକନିସନସ୍‌ ମରାଗ, ମରାକ୍, େସ୍କଲୁାର୍୍‌ ଡମିରାଫି୍, ମେଜର୍୍‌ ମହଡ୍୍‌ ଟ୍ରୋ୍‌ ଏବଂ୍‌ ଆଲଜାଇେସ୍୍‌ ପାଇ ୍‌ ଅତରିକି୍ତ୍‌ ଡାକ୍ତରଙ୍କ୍‌ସାେଫିି୍ମକଟ୍‌ ଏବଂ୍‌ଆଲଜାଇେସ୍୍‌ ମରାଗ, ବଧିରତା, େଲିିପଲ୍୍‌
ମସ୍କେମରାସସି୍, ବାକ୍୍‌ହାନ,ି ଅଙ୍ଗ୍‌କ୍ଷୟ, ମୋେର୍‌ନୁୟମରାନ୍‌ଡଜିଜି୍, େୃଷି୍ଟହୀନତା, ମେୈନନ୍ଦନି୍‌କାର୍ଯ୍ୟକଳାପ୍‌କରିବାକୁ୍‌ଅସେଥ୍୍‌ମହବା୍‌ପାଇ ୍‌ଡାକ୍ତରଙ୍କ୍‌ସାେଫିି୍ମକଟ୍‌ପୂରଣ୍‌କରନୁ୍ତ 

 

 

Nature of Habits / ଅଭୟାସଗୁଡକିର୍‌ପ୍ରକୃତ ି
 

 Smoking 

ଧୂେପାନ 
 Alcohol 

ଆଲକହଲ 
 Tobacco 

ତୋଖ୍ ୁ
 Drugs if yes, duration of consumption   

ନଶିା୍‌ଓ ଷଧ୍‌ର୍ଯେ୍ି‌ହ, ମସବନର୍‌ଅବଧୂ୍‌  
Quantity consumed ________________________ Others (Please Specify)   

ମସବନ୍‌କରାର୍ଯାଉଥୱବା୍‌ପରିୋଣ୍‌____________________୍‌ଅନୟାନୟ୍‌(େୟାକରି୍‌ଉମେଖ୍୍‌କରନୁ୍ତ)୍‌  

 

 

Diagnosis & Treatment / ନେିାନ୍‌ଏବଂ୍‌ଚକିତି୍ସା 
Date of First Consultation/diagnosis:   

ପ୍ରଥେ୍‌ପରାେଶ/ନୋନ୍‌ତାରଖ୍:୍‌  

What were the symptoms / illness / disease?   
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ଲକ୍ଷଣଗୁଡକ୍‌/୍‌ଅସୁସ୍ଥତା୍‌/୍‌ମରାଗ୍‌କଣ୍‌ଥୁଲା?   
Which investigations / tests were performed:   

ମକଉ୍‌ଅନୁସନ୍ଧାନ୍‌/୍‌ପରୀକ୍ଷାଗୁଡକ୍‌କରାର୍ଯାଇଥିଲା:୍‌  

Duration of symptoms / Illness / Disease:   

ଲକ୍ଷଣଗୁଡକ୍‌/୍‌ଅସୁସ୍ଥତା୍‌/୍‌ମରାଗର୍‌ଅବଧୁ:୍‌  

Diagnosis made and Informed to the patient:   

ନୋନ୍‌ବା୍‌ଡାଏମନାସସ୍୍‌କରାର୍ଯାଇଥିଲା୍‌ଏବଂ୍‌ମରାଗୀଙୁ୍କ୍‌ଜଣାଇ୍‌େଆର୍ଯାଇଥୁଲା:୍‌  
Interval between onset and diagnosis: _______________________________ Years __________________________ Months ____________________________ Days 

ମରାଗ୍‌ଆରମ୍ଭ୍‌ମହବା୍‌ଏବଂ୍‌େତୁୃୟ୍‌େଧଯମର୍‌ଅନ୍ତରାଳ:୍‌______________________________________୍‌ବଷ୍‌____________________________________୍‌ୋସ୍‌_________________________________________୍‌େନି 

Antecedent conditions related or contributing but not related to the Illness:   

ସେୱନ୍ଧତି୍‌କେିା୍‌ଅବୋନ୍‌ମେଉଥିବା୍‌ପୂବ୍ବତ୍ୀ୍‌ଅବସ୍ଥାଗୁଡକି୍‌କନୁି୍ତ୍‌ଅସୁସ୍ଥତା୍‌ସମ୍ପକତି୍‌ନୁମହ:୍‌  
  

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof)  Yes  No   

  

ମରାଗୀ୍‌ଜଣକ୍‌ଆପଣଙ୍କ୍‌ବୟତୀତ୍‌ଅନୟ୍‌ମକହ୍ି‌ଡାକ୍ତର୍‌/୍‌ଡାକ୍ତରଖ୍ାନା୍‌ସହ୍‌ପରାେଶଶ୍‌କରଥିୱବା୍‌ବଷିୟମର୍‌ଆପଣ୍‌ଅବଗତ୍‌କ?ି (ର୍ଯେ୍ି‌ହ, ମସ୍‌ସମ୍ପକମର୍‌ସବମିଶଷ୍‌ସୂଚନା)୍‌ ହ ୍‌ ନା୍‌  

  

Was the patient referred to you by any other doctor? If "Yes", please provide the details:  Yes  No   

  

ମରାଗୀ୍‌ଜଣକ୍‌ଅନୟ୍‌ମକହ୍ି‌ଡାକ୍ତରଙ୍କ୍‌େବାରା୍‌ଆପଣଙ୍କ୍‌ନକିେକୁ୍‌ସୁପାରିଶ୍‌କରାର୍ଯାଇଥୱମଲ୍‌କ?ି ର୍ଯେ୍ି‌“ହ”୍‌େୟାକରି୍‌ସବମିଶଷ୍‌ସୂଚନା୍‌ପ୍ରୋନ୍‌କରନୁ୍ତ:  ହ ୍‌ ନା୍‌  

  
 

 

Medical History / ଡାକ୍ତରୀ୍‌ଇତହିାସ 

Have you ever treated the deceased during last 5 years, prior to final illness?   Yes   No If Yes; 

ଅନ୍ତେି୍‌ଅସୁସ୍ଥତା୍‌ପୂବ୍ରୁ୍‌ଆପଣ୍‌ଗତ୍‌5 ବଷ୍୍‌େଧଯମର୍‌ମକମବ୍‌େତୃକଙୁ୍କ୍‌ଚକିତି୍ସା୍‌କରିଥୁମଲ୍‌କ?ି ହ  ନା୍‌ର୍ଯେ୍ି‌ହ: 
Details of consultation in last 5 years 

ଗତ୍‌5୍‌ବଷମର୍‌ପରାେଶ୍‌ବା୍‌କନସଲମେସନ୍‌ର୍‌ସବମଶଷ୍‌ସୂଚନା 1 2 3 4 5 

Date of consultation 

ପରାେଶ୍‌ତାରିଖ୍ 

     

Patient presented with complaints of 

ମରାଗୀ୍‌ଏହ୍ି‌ମରାଗ୍‌ଅଭିମର୍ଯାଗ୍‌ସହତି୍‌ଆସିଛନ୍ତ ି

     

Name of Investigations/tests prescribed 

ପରାେଶ୍‌େଆର୍ଯାଇଥ୍‌ବା୍‌ଅନୁସନ୍ଧାନ/୍‌ପରୀକ୍ଷାଗୁଡକିର୍‌ନାେ 

     

Dates on which the tests were done and the results 

ମର୍ଯଉ୍‌ତାରଗଖ୍ଗୁଡକମର୍‌ପରୀକ୍ଷାଗୁଡକ୍‌କରାର୍ଯାଇଥୱଲା୍‌ଏବଂ୍‌
ଫ୍ଳାଫ୍ଳଗୁଡକି 

     

Name and address of the laboratory where the tests 
were done 

ପରୀକ୍ଷାଗାର୍‌ବା୍‌ଲାବମରମୋରୀର୍‌ନାେ୍‌ଓ୍‌ଠକିଣା୍‌ମର୍ଯଉଠାମର୍‌
ପରୀକ୍ଷାଗୁଡକି୍‌କରାର୍ଯାଇଥବଲା 

     

Treatment / Medication given 

ପ୍ରୋନ୍‌କରାର୍ଯାଇଥୁବା୍‌ଚକିତି୍ସା୍‌/୍‌ଓ ଷଧ 

     

 

 

Declaration / ମଘାଷଣା 
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: 

ଉପମରାକ୍ତ୍‌ବକ୍ତବୟଗୁଡକି୍‌ମୋର୍‌ସମବାଉତେ୍‌ଜ୍ଞାନ୍‌ଓ୍‌ବଶିବାସ୍‌େୃଷି୍ଟରୁ୍‌ସତୟ୍‌ଏବଂ୍‌ସମୂ୍ପଣ୍୍‌ଅମେ୍‌ଏବଂ୍‌ମୋ/ଡାକ୍ତରଖ୍ାନା/୍‌କିେନକି୍୍‌େବାରା୍‌ବଜାୟ୍‌ରଖ୍ାର୍ଯାଇ୍‌ଥବା୍‌େଲିଲ୍‌ବା୍‌ମରକଡ୍ଗୁଡକି୍‌ଅନୁସାମର୍‌ଅମେ୍‌। 

Name of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ନାେ 

 Signature of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌େସ୍ତଖ୍ତ 

Doctor/Hospital seal 

ଡାକ୍ତର୍‌/୍‌ଡାକ୍ତରଖ୍ାନା୍‌ମୋହର 

Qualification of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ଶକି୍ଷାଗତ୍‌ମର୍ଯାଗୟତା 
   

Regd. no. of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ପଞ୍ଜକୃତ୍‌ନେୱର 

 

Contact no. of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ମର୍ଯାଗାମର୍ଯାଗ୍‌ନେୱର 

 

Email id of the Doctor 

ଡାକ୍ତରଙ୍କ୍‌ଇମେଲ୍୍‌ଆଇଡ 

 

Date 

ତାରଖ୍ 
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