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CERTIFICATE OF HOSPITAL TREATMENT

In connection with claim under Policy No

on the life of

(insert full name of deceased)/ (Fd® &1 Q1 9T *¥)
1 ﬁﬁﬂmumﬁﬁa%mwwﬂmwm,sng,mwmm?

What was the full Name, age, address and occupation of the patient as per Hospital Records ?
aM/Name

...................................................................................................................................................................

......................................................................................................................................................

2 R § oo Wy B /R A7

I SEHT WA Y9 B T91 |

What was the date of his_admission into hospital ?
Please state his indoor admission No.

3 fftearer § wff & of IR e swar @ sl ar? o o)

ﬂ%ﬁa}wﬁﬂﬁaoaﬂqamqﬁemanaimmma
gfafefd & 9 .

Under whose treatment was the patient before he was admitted into the
Hospital? If the oatient had brought a letter or a note from any doctor at

the time of admission, kindly furnish us with a certified copy thereof

4 Wl B "y
At the time of admission what was .
- (31) SuB T @1 @ (1) a)
(a) the nature of his complaint
(3) 9D ER1 g9aE T S 3 eafy? @ b)

(b) the duration of the complaint as reported by him?

5 ﬁ%wﬁmmwwﬁﬁamm?
(f @, 7, diwrdt @t srafd, affa eor genf)

What was the exact history reported by the patient

at the time of admission ? (Full history including the dates
duration of the ailments, the symptoms narrated etc.

to be given).

3

6 . (3) i) 7 gdga Wf g1 w@E aqamn Tar? ' @) a)

a) Was the history reported by the patient himself/herself?
3) afe T & (T ar =fd| &1 A 7 ")
T W S T e or? vaw R A F o) ) (@) b)

(b) if not, by whom ? (Name and relationship of the person who reported it)
Was the patient present at that time and was he/she conscious ?

(W) 39 7= ¥ gdgq frae frar (@) c)

(¢) Who recorded the history in the case sheet?
(]) 71 gdga forem aren srew Yare §2 ot 98
A T THPT R I4 g9H | . . ® d)

(d) Whether the Doctor who recorded the history is still in your service.
if not, please state his / her full address.




7 Er d w® Rew b w2 '
What was the diagnosis arrived at in the Hospital?

8 mmﬁeﬁﬁ%wwﬁémmmwwm
z%mamqgﬁeﬂ?uﬁgiaﬁgwaﬁ?m@mmﬁmﬁm
gdga Rmrgar @)
a) Was there any other disease or illness Which preceded or co-existed with the
ailment at the time of his/her admission into the hospital? If so what was it?
Please give the history of such disease or illness stating. ’

& / & yes/No
(@) I R vt AR wm R W ) Rl @) a)
(a) Date when such was first observed by patient.
(@) s g1 STER R w2 (=) b)
(b) By whom treated
() o fvws g1 sarn () ¢)

(af o Rt g™ T e T A g wm
wwaﬂwﬁ:haﬁ?waﬁm:}'mw)

¢) By whom the history was reported ? (if not by the patient
himself/herself, please indicate if it was in his / her presence
and to his / her knowledge)

(ﬂ)sv?aaﬁﬁmﬁaﬁa@ﬁm@ﬁmoww
T | T & A ST ada g ) @) d)

d) Who recorded this history ? (If the doctor is not with the
hospital at present, please give his/her present address)

9  IEE ¥ g by o @ AR = o7
What was the date of his/her discharge from hospital?

10 o9 S¥ Yo 51 @ & swe Rufy @ 2
What was his/her condition when he / she was discharged ?

11 w%m,wwmﬁmwmzﬁvﬁaﬂ
a1 9 W B wu d fn ww oo

Was he/she treated in the Hospital on any previous occasion
either as an in patient or an our patient.

- AR & @ g @R
If so, please state : ,
(31) wom wff @ A Ah ) e svER AR (1 a)
(a) Date of 1st admission or first time treatment as an out patient.
@) I by o™ At R v sw @ Refy @ b)
(b) Date of discharge & condition on Discharge.
@) ¥ @ R @ ¢)
(c) Nature of ailment. .
(@) w3 W R = giga @ d)

)

(d) History reported at the time of admission

wﬁamm%%mvﬁaﬂﬁwww%l

Certified that the above information is correct as per records of the Hospital.

f&®,/Date. ..o TRIER/ SIgNature. ...........covvereeeo B 0,/ COAE NO™ ..o
I T g
Qualification and Designation ...
YAl &1 9H ) SIh Ta1 )
Name of Hospital ..................coooweeommmeeo POSIAl AUIESS ......oooooveeeeeereeseee oo

................................................................................................

(R s et S e P @ s e whew § 9 wed v frd)

*(State here the code No., if you are an authorised Medical Examiner of Life Insurance Corporation of India)

‘o1, g4 2 d 93 oy
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MEDICAL ATTENDANT'S CERTIFICATE (Claim Form 'B’)
(qamaﬁsﬁﬂ%ﬁqﬁﬁzﬁwwaﬂﬁmﬁﬁﬁﬂmmﬁm%m)
(To be completed by the Medical Attendant of the deceased in the last illness)

................................ @ Ireria I @& W A |
. (J9% 1 T ) -
In connection With Claim UNAEr PONCY NO ......ciiiiieimiesseeiisisiss s s s s
1. (31) Wzﬁ[wmwwwwm? W/Name ...........................................................................
(a) What was the full name, address and occupation TR/ AAIESS vvvnrreserssseresssssssssssssssssssssssssssssssessssssssssssssens 3
of deceased ? .
, T/ OCCUPAHON |ovvreerereerrersserersssssssssssssessssssssssssessnss
2. (¥) v v d YYD W TR B AT ) S L
T At ? : -
(a) His apparent age at the time of death as could be () soossnssstunusuisssnnnisssesleiurmensmmasancsss T WTAESS Year ococennnnnnenns
judged ?
@) @ a8 (Faw) s el on ? AR @ o (@)
TPR 9 ?
(b) Was he related to you and ifiso, how ? (b) ............................................................................................
(@) uEam & forg gua e fore s RS (W)
: fafrear &1 Scog Hifog ?
(C) Description of any marks or Physical peculiarities i (C) ............................................................................................
noticed by you for purpose of identification.
3. (@) Jg & 9g (31 IO U /A
(@) Time of death. () cersermsrssssssrassssssasarmssnsnsasisssenissasasastasssnsasessasssnsssasssasas AM/PM
@ 7@ R @
(b) Date of death (<) OO PSRRI
@) TG P WA (T F) (=)
(c) Place of death (Give exact address) (B tevrrererererrstsi sttt e
4, () mmwﬁ‘cﬁmmeﬂ?ma}wma‘s (1) g9 BRU
8t a1 RO B R o Sfa wwsn & (a) (i) Primary cause
fIaRor 3 B LA G AT BT TFRDE T FL [ ovvvvvnsvmmmsssssssssssmmmmmssssssssssss e AT BIRVT
(a) Whatwas the exact cause of death ? : (i) SECONANY CAUSE .vuerureeseriessiisnisissssssss st sssnes
Besides defining the disease or other cause of death
in such terms as you consider appropriate, kindly
add the distinctive technical name. @)
©) 1 A P PR Tg B a9 Theor g e
off FioraT SR ofeRen ¥ R B wewil SR q@H W
A T AT ?
(b) Was it ascertained by examination after death or (<) OO OSSR RS
refferred from symptoms and appearance during
life?




2

(W) Fg A g, oo e v @ 39 9§ 9Rg ar (=) ‘
(¢)  How long had he been suffering from this (o} JURCT— SPEE S S TSI
disease before his death ?
(® T8 D Feor TNy ? ®
(d)  What were the symptoms of the illness ? (s} E S —————
@) mﬁaa&uﬁaﬁmﬁmﬁm? (@)
() When were they first observed by the deceased ? () J e o ene e S
®) 99 D SR A, mfnmsmaﬁﬁmﬁﬁﬁ ®
e ?
()  What was the date on which you were first (D) et e
consulted during the iliness ?
- (@) = S A g sl d W sTER ww | (@)
| @ ? gk 98 @ qarl e e wh aw
SuER faar ?
(9) Did you attend him during the whole of its (B oo siousmmumismonsssanssaiiisimeannnen Soenesssssinse eSS eSS
course? If not, state during what period.
(@) o Jae srewTEH sﬁ'\' A (31)
wqf 7 on ?
(@)  Were his habits sober and temperate ? G- N VOO
(@) 1 AUH IR TR WE O W BT BN BT BIE @)
B PRUI IHDH (YAF) WA gt oft ? : :
- (b) Have you any reason to suppose or to suspect that (D) st osemormy s et ESAESES Ssn e eessens
disease was in his case casued or aggravate by .
intemperate habits ?
8 mmﬁmmgﬁmmmm 0
W I A A R goF Ted | S o e |
- (2) S TRT Y W BRI B wewg BE | (2)
B | 3 W e 97 W W0 @ faiRRat @
R g - _
(1)  What other disease or iliness (i) preceded (ii) or (1) cremerrammsmersesansussssssnslasssnsimssesssnmnssnsesmesseosseemeesassesesasssessasions
co-exsited with that which immediately caused
his death ?
(2)  Give history of such disease or illness stating ? ) S L SR P TSR S T
@) W P wdnem AgE B9 AR ()
(a) -~ Date when first observed ? - U S S
(@) fre STeR e ? @)
(b) By whom tréated ? (D) commuccassmsstiuminnmnsnsmormemensermmessmunsras st s A A Bt e
(@) mE W B g B Tarn ? (w)
() Bywhom history reported to you ? (€ et ditcctsnsaesiunsisimsmenrmenneinnasssmronons fonsmmstssesdons corasa eSS A e




e B AR | oy IS g e fER A A
£? af? €, @ Raww <)
Have you any other information or remarks to make in

connection with his claim concerning deceased's
aliments, habits, mode of living etc.

7. () maﬁmmrﬁa‘swm&mﬁﬁgﬁ (a1)
w1 fod o R g1 sem@n R0 s
Rifrearea § (Foe 1) STeR & o ?
Ife & o St A 9 g gan |
(@) Was the deceased treated during his last iliness by () UV R ISR R
any other medical practitioners or in any hospital
before you were consulted ? If, so please state
their names and addressed.
@ @ oS Wy R o ffeesl Aftsw | @)
’ wmw%mw?zﬁa?hmmam
g uan ford | ,
(b) Did any other Medical Practitioners. attend é)n him (5) J TR RO R SRR
in consultion with yourself ? If so, please
state their names and addresses.
8. (a1 mmwa‘»qﬁmﬁtﬁﬁrﬁﬂma‘:? (31)
(@) Were you deceased's usual Medical Attendant ? 7:) AR S LR S R
@ aRNRFRTEA? (3)
(b) I so, for how long ? (<) O PR RERORER
(@) afR A gua goe @ aRaRe s w1 (=)
i ford |
(c) lf not, please state name and address of his () susunmmmrrssniomssorsspisscassestysasssssasesgsssintaossonmanerndiSASSt st
usual medical attendant ? ;
9. maﬁaﬁmiﬂﬁrﬂzﬁ?ﬂﬂaﬁqﬁmmmaﬁ?
5 frm Wil @ o gae @ STER R ?
When and for what ailment did you treat the deceased
during the three year preceeding his last iliness ? "
. ,
10. mwaﬁﬂa%aﬁﬁaﬁémmﬂwmaﬂmﬁamaﬂ
ﬂ%aﬂmmmﬁ?aﬁmﬁﬁﬁmaﬁnﬁaﬁnﬁa
A e g 3R THA w0 wEl g ?
Was any inquest or normal enquwy held regarding the
death or Post Mortem Examination of the body made ? If -
so, whom and what was the result or finding ?
11. T 59 <A B Wy A oma gae @ A, snedi W@




ISP wWHaH ¥ T gE ot

BT s i samaiimsemamemp e e ssaens NSRS S S BRI e comsanoo iR HE evereeeeenens 200
Dated at this : day of 200 }
FHT O evvecreerercnemrersresesnsnenes U (@fx s frm @ wfdge w@Rea e § O I8 ST Woa (Fre) wen ford |
Code No. s : (State here Code Number if you are an authorised Medical
Examiner of the Corporation)
s @ TRIER Td JgdM B 8N  ffecre @ TR
Witness to signature and identity of Signature of Medical Attendant

Medical Attendant

T8TR/ SIGNAUIe ..oveerrieiiriii e .

FIRTY/ Signaiun TRATER/ SIGNATUIE. c...virciee s

FUll NGme ..occvvvereeeeiiinrcecnnnncnneesssnne . :
Tﬂ W/ F0 i TR/ QUAKITICAHON. L vvveecvrisessiessssessessensssssssibsisnnaes
AT/ OCCUPAHON .vvvovevecrnensnecssssssssssessassssssens ' | '

/ u.p on U3 FIeR BT Tal/Postal Address....iiiininnne

UH AgER D1 Gl /Postal ADdress .....ceeeeveinnne ' ‘

............................................................................................

...........................................................................

el : af Ffrars R SR o SR P @1 aftiga e Thas § o 56 FE-T TR S we B @l e
@Wanﬁ&amﬁamaﬁmﬁaﬁmwﬂmmqﬂaalmf@:ﬁﬁ_ﬁuﬁwﬁﬂﬁﬁww
& g ufiewaRa o aRe (1) 73da, (2) Fm @ s, (SN 5 wvsa FEE-aeT IR SEY e S W
® sfwdl-aee o1 9w @) (3) T A (4) wvs e e, (5) wu g, (6) TR (7) wofa e
T, (8) TTsvmet wETEATaS (9)| e STuTel sieral fauriiy S-S (=g o ), (10) "Rrge, (11) frm
mm,mﬁwmﬁaﬁmaﬁiﬁr&(Gﬁﬁimﬁmﬂasﬁﬁﬁmvsrm%mﬁmwwﬁ)m
(12) M darga sea @ Ry w1 aEmi| ; ;

Note: If the Medical Attendant is a Civil Assistant Surgeon or one of the Corporation's authorised Medical Examinar, his
signature to this Certificate may be witnessed by any person of known character and responsibility other than relative of the
deceased. In other cases, this statement must be counterisgned by (1) an Advocate, (2) an Agent of the Corporation (who
is a member of an Agent's club at the level of Divisional Manager's Ciub or above (3) A Bank Manager (4) A Block Development
Officer, (5) A Commissioner of Oaths, (6) A Doctor, (7) A Gazetted Officer (8) A Head Master of a High School, (9) A Head
Post Master or Department Sub Post Master (but not a Branch Post Master, (10) A Magistratre,
(11) An Officer or Development Officer (who has served at last 5 years as Development Officer of the Corporation) or
(12) President of a village Panchayat or Local Board.




