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In connection with claim under Policy No. .....

FUll Name 0f DBCEASEM. .......vcreieeeireeerceire et sr et er e ee e sr et e e e srs s se st ens bne e nsene

FTSTh oo HURYH (Aue) fRfice

Life Jnsurance Corporation (Nepal) Ltd.

(A Joint Venture of Life Insurance Corporation of India)

Claim-3E

MEDICAL ATTENDANT’S CERTIFICATE
(To be completed by the Medical Attendant of the deceased in the last illness)

1. What was the full name, age, address and occupation of deceased ?

Deceased's Father's Name

Deceased’s Grandfather's Name

Deceased's Spouse Name

His apparent age at the time of death as could be Judged ?

b) Was he related to you and If so, how ?

c) Description of any marks of Physical peculiarities noficed by you for

purpose of identification.

Time of death ?

b) Date of death ?

c) Place of death (Give exact address)

What was the exact cause of death ? Besides defining the disease or other

cause of death in such terms as you consider appropriate, kindly add the

distinctive technical name.

b) Was it ascertained by examination after death or reffered from symptoms
and appearance during life date of death ?

c¢) How long had he been suffering from this disease before his death ?

d) What were the symptoms of the illness ?

e) When were they first observed by the deceased ?

f)  What was the date on which you were first consulted during the illness ?

g) Did you attend him during the whole of its course ? If not, state during what

period ?

Were his habits sober and temperate ?

b) Have you any reason to suppose or to suspect that decease was in case

caused or aggravated by intemperate habits ?

What other disease or illness (i) preceded (i) or co-existed with that which

immediately cause his death ?

b) Give history of such disease or illness stating ?

1) Date when first observed

2) By whom freated ?

3) By whom history reported to you ?

Was the deceased treated during his last iliness by any other medical

practitioners or in any hospital before you were consulted ? If so, please

state their names and address.

b) Did any other medical practioners attended on him in consultation with
yourself ? If so, please state their names and address.
Were you deceased's usual medical attendant ?
b) Ifso, for how long ?
c) Ifnot, please state name and address of his usual medical attendant ?
9. When and for what ailment did you treat the deceased during the three year
preceeding his last illness ?
10. Was any inquest or formal enquiry held regarding the death or post mortem
examination of the body made ? If so, whom and what was the result or finding ?

11. Have you any other information or remarks to make in connection with his claim
concerning deceased's aliment's, habits, mode of living etc.

[ e bene st sasssnessesesesssenessesa e senenness NEAICA] AHENAANE OF DBCEASEA ....ovivcee bbb
DO HEREBY SOLEMNLY DECLARE that foregoing statements are true and correct to the best of by knowledge and belief and that the deceased did not die by his own act.

Dated at cersreneene OIS

Witness to signature and identity of medical attendant

Signature
Full Name
Postal Address

dayof ....

201

Signature
Qualification
Regd. No.
POSEAI AQATESS ©..ovoviieeierciiieis et sttt
Seal/Stamp :
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Life Jnsurance Corporation (Nepal) Ltd.

(A Joint Venture of Life Insurance Corporation of India)

CLAIM ENQUIRY REPORT

Claim - 8E
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Name and address of claimant & his/er relaionShip WItD DLA L ...ttt e et et b s k4 e b e e b bbbk kbbb bs bbb bbb

Name and address of Medical Examiner at PropoSalITEVIVAI STAJE I .....v.ivververreeresienerresrescrssisns s resseessssses s seesesssess s s sens st sess ssssseesess sessesssssesse sesssesassssssessassnssesassssssssrees
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Employer's Name and AdAress : ........ouirerioniimnmeesimmieoniressassssssensesses

Special instructions on directives for INVESHGAHON, If @MY & .......iv it es s s st rees s s s sees s s e e85 et s e ns e

ANBINE ottt st e 8 S8 8148440 88108884481 8884451818 8RR e e



Life Jnsurance Corporation (Nepal) Ltd.
(A Joint Venture of Life Insurance Corporation of India)

Llc FETh Soealivedl HUteeH (Aue) ffcs

CLAIM ENQUIRY REPORT
To be complete by the Investigating Official
Dale: i Ui Disavaeniaing Policy Now s aimisiianig
Name of LA: . T U T T
1. Mention the enquiry details in the followmg format

10.

",

12.

S.No. Name of Doctor / Hospital / Others Date & Place of visit Signature of visitor

a)  Are you satisfied with the identity of the DLA? ......cvvevvvrvenne
b)  Mention any critical information related to health & habits of the DLA gathered dunng the enquiries. .

If the place of death of the LA is other than his/her normal place of residence, then mention the reasons there of

Do you feel that the authenticity of the death certificate needs further VEMfICAHON 7 ... et st st eer s s s

Is there any evidence of understatement of age of the DLA, particularly if the policy has been accepted on the basis of NSAP at proposal stage ? If so, enclose
FIE BVITIETIER s v ccumsmms s st s s e e 54 o R R 0 5 5 S S A o s S S S G SRS R s b

Describe if deceased's close relative died due to heredity or contaminated disease. ......

Name the rival (2TF) of DLA, If any, Mention information gathered during the BNQUINY. ... ss st

What was the health condition of DLA prior to the date of PropOS@l / TEVIVEL 7 ...ttt ettt st et s sttt e

What was the nature, personal behavior and habit of DLA ? WaS N8 8 SODET 7 ... isenesess sttt st sesb e bbb bs bbbt b e s sk esb st ssbesbassbesbassbansens

What was the exact occupation of DLA at the time of his/her death ? Was it different from the answer given in the proposal from ? Yes / NO. ....covvvvvrnvirncrcrrennenns

What was DLA's monthly income ? Was it affordable and adequate to total amount of premiums payable under all the insurance policies on his/her life ? (If the
income in the proposal form is overstated, the efforts should be made to obtain evidences to establish his/her correct income by way of ITRs / salary slip business
EVTIT BN ) oo o 5 S5 3 8 35050 0 4 L 3 Vo T A S 0 S G o S oS SRS

A, If the DLA was employed, obtain particulars of leave availed by him on sickness/medical ground during last three years prior to date of proposalirevival.
Also obtain certified copies of his leave application along with enclosed medical certificate. If the treatment particulars / medical history reported is significant,
efforts should be made to obtain further details from the doctors issuing the CEMIfICAES. ...




13.

14.

15.

16.

17

18.

19.

20.

B.  Ascertain form the employer if there is any indoor medical/health facilities being provided/run by the employer. Also enquire of any scheme of reimbursement
for a medical expense is available for the employees. Certified copies of relevant documents giving information about medical treatment/sickness of DLA
prior to the proposalirevival date of the policy ShOUId DE OBEAINED. .......c.cvuirueeieerie ittt seer s s st s s et np st e aes

If the DLA was a businessman/professional/self employed, please ascertain:
1) How long was he is the DUSINESS/PIOMESSION 7 .......veeerieueeirasererereis st essas e seess e ssaesseas s sas o es s as e as s as e r s e e 81t o8 1 8RR a8 et b s

1) Neturdand SddresSs OF NS BUBIFEEE: e wassivisnisessvvesosissssssorsssssvssssississsses vssissiessss oas s ous a1 o vssns s sy ovysas B 53 42458 B 608 P A R

)  Was there any recent change of business ? If yes, the reasons there OF. ... bbb ettt

IV)  Engquire from neighboring businessmen about his health/habits/financial status of his business eic. & rePOML. .........covrerrrrrii e

Was the DLA a member of any health insurance scheme/mediclaim ? If so, the particulars of benefits availed by him under the scheme should be obtained from
LT T T T T T m—

Give details of DLA's brief history of last illness, symptoms to medications. If cause of death is Accident: State the nature and circumstances of the accident
with full particulars. Also inform the details of subsequent treatment given, name of police station involved, particulars of FIR panchanama / Muchulka / PMR etc.

Suicide / Murder : Is there any suspicion of suicide ? If so, state the possible reasons and circumstance there of. In case of a murder, give briefly the circumstances
under which LA were murdered, whether any criminal was arrested and prosecuted ? Was the deceased LA with criminal background ? Under such cases please
obtain certified copies of Fir. Police Inquest report, Panchanama, MUCHUIKE, PMR BLC. .......ooiiiiiiiiiiiiiieiiiioss ittt ss s bbbt st bbb ss s sbssssasbasssssens

Ascertain the name of DLA's usual medical attendant and enquire of him whether he had occasion to treat the LA for any illness / disease. If the period of treatment
is prior to the date of proposal revival, obtain necessary certificate giving particulars of diagnosis, exact period of treatment and the details of treatment given
including prescription of medicines, tests efc. (Please get the COT completed from the Doctor). Efforts should be made to obtain the names of other doctors /
hospital also to whom the DLA might have referred to for consultation / treatment / SPecial SIS ..o

Enquire of other doctors / hospitals in the vicinity of the residential / business place of the DLA to find out the possibility of any treatment / special test undergone
by the DLA, particularly prior to the date of proposal / revival. Report the result of your findings enclosing certified copies of the case sheets / discharge summary
| BHT / pathological reports etc. in the following format :

Name of the
physician/Hospital

Previous history Details of surgery / Special

treatment / hospitalization Diagnosis reported Reports if any

Was the DLA related 10 the AGENE/ IMLR. T AL T IVLE © ettt et sesas s st s 8 s 88 848888 A e et et

On the enquiries made and the information which is not covered in the questionnaire and will be helpful to take a decision on the claim ? ......cc.ocvvervnieiinnriiniienns

Isthere‘any suspicions Tegarding e CIaIM P i i T s S e st 30 LT oo s o S LoV T b P s o s s



21, Conclusion and Recommendation regarding payment of claim. (Whether the claim is payable Or NOE)........c..oiciiini it

Name of investigation Officer :

Designation and present posting :

Place :

Date : Signature with official seal
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fife Jnsurance Corporation (Nepal) Ltd.

(A Joint Venture of Life Insurance Corporation of India)
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(Name of all Payees and Surety)

(Place of residence of payees)

Inhabitants send greeting whereas a policy of insurance numbered for Rs.

was granted on ... (Date of policy) by the Life Insurance Corporation (Nepal) Ltd., established by the Company Act 2053 (hereinafter referred to as the

COPPOTAHONY, O THE TIE OF 1..veivueiie ittt 414 44 8 £ 8 4 44k E kbbb e bbb bbb

(Name of Policyholder)
and WHEREAS -ccunnaiamiiimimmniiiaimanisabimnsamimsissesy (Policy NoorAssignment: Deed dafed) o uiainnaiminmiiisissiominissiiiin

WHICH WS N thE POSSESSION OF «....evuveviiseeerisnisrssesseessesssessssssssssasseesassseesssesssssessss s enssessessssssssssn sssesssesasssmsssasssessessensseessessanssessensessssnssssssnssesssnsssensenssnssssssenssnsse has been lost or
(Name of Policyholder)

misplaced. And whereas the said Corporation NAs 0N HE SAI ........ccciv i ies s sss et es s eas s e e e sasaa s e s s s 1t 8 sS4 st b e se b bt eb et snn s ne s s nns

(Name or Names of Payees)

undertaking to enter into with the said Corporation a covenant of the nature hereinafter appearing agreed to pay to the $aid..........cccveecciriecieeceiiens

(Name or Names of Payee/s)
.................................................................................................................... the value of the said pPolicy VIZ. RS. ....ccciviinimiinisssssssssssssenssssssssssssessesssssnsesss NOW KNOW
ye and these presents witness that in pursuance of the said agreement and in consideration of the said Corporation having agreed to pay the value of said Policy to the

(Name of Names of Payeels)

(the receipt whereof is hereby acknOwlEdged) they the SIH ..ot ettt s b e b4 52 b e sa S s S e 82 Sb et e £a bbb e b es bbb et ens et b rnn

(Name of Payee/s and Surety)

hereby for themselves, their heirs, executors or administrators Covenant with the said Corporation, its successors and assigns, that they the said............cccveercsicrirnnne

(Names of Payee/s and Surety)

their heirs, executors or administrators will from time to time and at all times save and keep harmless and indemnified the said corporations, its successors and assigns
of and from all actions, suits, costs, claims and demands of whatever nature and kind so ever which may be instituted, preferred, claimed or made against the said

Corporation, its successors or assigns by any person or persons by reason of his, her or their possession of or right to the said original ...
(Pol. No. or Assignment Deed Dated)

by reason of anything in relation to the premises.
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