Tl pnb MetLife

Mk o asge bactharin

Doctor's Certificate (For Critical lliness Claims)

Personal Details

@I8aw gAIKIAE (YO 6QIF 639 AIR)
QRGe AG6aT Joa!

Name of the patient:
QUG Q¢
Father / Spouse’s Name
del /96 Q1 a1 QIe:
Age: / Gender: 0 Male O Female
QQa: e ges  agl
Address: / OQ4ll:

City State Country PIN Code:
fal7lo) QUFY 624 dq eaIg:

Hospital Details / @19 QSliel QG646 oR!

Outpatient/In-patient No: (If In Patient) From to

QIQIEAIGN/ 2SBERIG A (9@ 2286QIG1 62IR2IT) ol adye
Hospital Name:

LB QI

Name of Critical lliness (As per the product) / Q@R 6QIFQ Q91 (|l @ 2AQQIL)

[0 Heart Attack O Cancer O Coma O Angioplasty O Cardiomyopathy O Paralysis [0 Deafness
Qe FRC &QIell 2B @B AN QY
OO Surgery to Aorta O Multiple Sclerosis O Loss of Speech O Alzheimer’s Disease O Loss of Limbs
262! AR FRgM 626Q14Q QI8 @I INRIAALY 6QUG et QIF
[0 CABG (Coronary Artery Bypass Surgery) O Apallic Syndrome O Benign Brain Tumor O End Stage Liver Disease
ANGEE (R6QUFIN 2661 FIRANY ARA1) 2Iding degie FRIRQ 699 FIA 6818 QIR AL 6T
O Major Head Trauma O Aplastic Anaemia O Parkinson’s Disease O Primary Pulmonary Hypertension
e 94 AN AIQER aleadiel qIfadq 6 2@ IREAIFIAT RIRAAETRAR
O Motor Neuron Disease O Kidney Failure O Major Burns O Chronic Lung Disease OO Stroke O Blindness
6CIQ QIR 6QUG! QAR ITRG! 60199 @ad| QLRIR I FAFY 6% c]IQ 29
OO Brain Surgery O Major Organ Transplant O Heart Valve Surgery O SLE with Lupus Nephritis O Poliomyelitis
139 261 J8 aer gosaias 2009 QIR AR RAQ 69FINEQ AES 6AIRGAIARIATY
NANRR
O Muscular Dystrophy O Medullary Cystic Disease O Loss of Independent Existence O Terminal lliness
€1°AEAGT AR A AN AR QUG 492 YYOR 9IR QI M AT AR UYL
QUEICRL IRRERY

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

Fagr eqRs agIale aIFedg 6als, 68IR AR C6RIT, 6AR] 629 §F1 N@° JINFRAA QI SPhD PIBaw ATTER Ne° AINGIAAG CalE RYAT, AROR
6960199, QIR 915} T TG, 6AITR PIERIT or, QELING) 6T70R PRI PaRlIg A 629/ IR PIBAT ATTERT JAd PR

Nature of Habits / 2QQ9Eea 99F

O Smoking O Alcohol O Tobacco O Drugs if yes, duration of consumption
gl AR 23] @81 33 99 2, 6Q96R 2Ry

Quantity consumed Others (Please Specify)

6928 QARSI ARCIS AR (@G AERY F9)

Diagnosis & Treatment / 8QI8 99° 5@l

Date of First Consultation/diagnosis:
2N AN/ QR [IQS!:

What were the symptoms / iliness / disease?
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NAGLR / AYLS! / 66 K8l Y@I?
Which investigations / tests were performed:
6@Q 2AQANR / QPSR FAULIREYR:
Duration of symptoms / lliness / Disease:
NAGYLR / AYLS! / 6QIGIQ AGRY:
Diagnosis made and Informed to the patient:
AR QI BINEYNIAY FALRYMI 9L° 6T KSR QAR MI:

Interval between onset and diagnosis: Years Months Days
6QUG QA 621 Q° YU FIRY6Q ASAUGR: 3 a1 Qe
Antecedent conditions related or contributing but not related to the lliness:
QARG Al 29917 62ReYS §IATT 2RRIgER @G 2999 AHES g6

Are you aware if patient consulted any other doctor / hospital apart from you? (If yes, details thereof) I Yes [0 No

6QICI REIP BTG QBTG QY 68T 1B / FIVQHIF! AL TAIFKY ARSI TILER VS AFTG &? (IG 2, 64 ANRcQ AT6E gorl) O goel

Was the patient referred to you by any other doctor? If "Yes", please provide the details: O Yes 0 No

6QI51 29 AQY 622 PR Al 2ITET FRcq JUIBE FAARYER @2 43 ‘2" AADR 68T 9oa gRIe @ag: 0L Ol

Medical History / @19Q1 RG2IQ

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

o

2ABA 2gR0! JaQ 2SI 96 5 9 FRIEQ 6R6R oG SRl atgsn @2 @ QA6 @

Details of consultation in last 5 years
91e 5 @I6Q AAUAE Q1 PAAMETARA AEAV 4okl
Date of consultation
AU GIAH

1 2 3 4 5

Patient presented with complaints of
6QUSI1 NG 6Q1G AR6LIG ATo 21083

Name of Investigations/tests prescribed
dAIFE QUYL 2GANIR/ AQIVNFERR QIEl

Dates on which the tests were done and the results
692 FIRYNYLRER IAVIFYLR AR 4]°
TRTRIeR

Name and address of the laboratory where the tests
were done
JAIVIFNR QI RIFEAEFING FIe1 G ORI 6ARA0IER

AIBIGES FQLIRAM

Treatment / Medication given
gaIe PILIRYSI 5@l / da

DG ETE L WASAIR R

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:
QU6AIB FRNGER 671Q ACRIPA RIF 8 TIA TR AGY 1e° A 266 1a° 671/FIBANIR/ FAR QIR AFID QIR A IRM Gl 6RREIER 2GAER 26T |

Name of the Doctor Signature of the Doctor Doctor/Hospital seal
QBT Qe CIBAT Q@36Ie PI9Q / 21BN 6F1IEQ
Qualification of the Doctor
Q129 JYIGS 6K
Regd. no. of the Doctor
PV AGYS YR
Contact no. of the Doctor
QIBAT IS YR
Email id of the Doctor
PIBAT QM RS

Date

QS
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