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Claim-3E

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

In connection with claim under POlICY NO. .......ccociviriimimmenssisseneeessessssssssasssnreene

FUll NamMe 0f DBCEASEM. ..ottt sres e sresss s s ns s s enss

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
2. a) Hisapparent age at the time of death as could be Judged 7
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.
3. a) Timeofdeath?
b) Date of death ?
c) Place of death (Give exact address)

4. a) Whatwas 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) Wasit ascertained by examination after death or reffered from symptoms

and appearance during life date of death ?

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

d) What were the symptoms of the iliness ?

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 nat, 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 7

What other disease or illness (i) preceded (ji) 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 treated ?

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.

8. a) Were you deceased's usual medical attendant ?
b) If so, 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 resuilt 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 e ssss e s s menical aiferdaptiolteceased s nesnn s e e s
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 ... this day of ... 201
Witness to signature and identity of medical attendant
Signature Signature
Full Name Qualification
Postal Address Regd. No.
O e e G T A i

Seal/Stamp :



ST TR HURE (Furet) fRfdiee L
Life Insurance Corporation (Nepal) Ltd. Rifdocam®m uaOT-Us
(A Joint Venture of Life Insurance Corporation of India)

(YT AfTH TATHT ITER T Fefepeaagrar i o)
. Hdbe! GO AW, A, ST 97

Haepen! qETH! ATH

el AME! AT

Hchep! Uit/ TeilebT ATH

. %) qUIEEH A=A A g Hawa! AT i R ?

@) & WqF qUEH AER 81 7 8, 3 gEry B a0

M) Yawars (o afep B WL Gaa GATSTR 7

. @) g WO g T i

g) Heg VUG ©H

. ) o AT BT & AT 7 B [ AT AT IR
Tt AW GASTR |

@) qaFH! g Uiy EvVERT aifed T wow R ar sifag
R Y AT AT FTA T WO ot ?

M) G AT FA q9G aTteaa qa® e futew R ?

w) ferrft gi@ aEvreR & frdt 2

¥) FHed e qaaars dearle o ?

=) T qUIEHATS & THIOHT EwaH TS AT 94T ?

@) B qUES G T FERT ITER AT 7 AR B A
A THIAT ITAR VAT 7

. F) B HAHR @A A7 T w2 i 7

q) F qUEAS a5 AT fF I Farnlt &7 a1 agrat FR
SETH aT o ?

. %) % 77 T T el @) afes (3 e wEe st|ee

PR Y qoe HTH! T ?

&) T afeelr T@E g AR fafd ¢

M) FES ITAR TT Ry 7

7) TS ATAT TIRATS HEA AT AT ?

. o) v TTRT FHANT qUTREATS (=S [ B A
Fafecasa i ST=R Tawer B ¢ afs, BEr o a6
STHTH T AW T ST e |

&) TUEET JOAET G A SHETEE ¢ A, ST
feem |

. %) F qUE FaHRT AEne fafeas ey A, Ty
¥ T GHIRG ?

@) g FRA W HaAFH! TG SHEELE AW T ST
GATSTE ?

. asa! dtwaw fawrd @@ @ av e wfee Ffeer T E w5

A ITAR T TS AT ?




q0. W TYEIG %A UL A= Weqg ATET G HEH
fdiéaTe |y sea AT ? WU, FEeE T & 9T AR
R 2 e e e

99. & AUTE A9 ST arefir FREREHT Hawe! A, AaT @Y aR)
A A TAFY TARST BT §F ? U T IR [ oo e s

q . G/ o st L . Bl
hﬁmﬁhmmmnﬂqﬁ; mmmmmawmmmmamwalm
TS I @IS HUET B 1"

arEft T fefecaser ufeam

ﬂﬁ R R IS S e S R e e S A TR e e H%’f e R s e S R s P e O T
T TIDD ameibasmssimme s e s e TUTIRITS ot oo b B s s



Claim - 4E
T eaaeedl HURYH (ATmer) foifdtes
Life Insurance Corporation (Nepal) Ltd.
(A Joint Venture of Life Insurance Corporation of India) CERT'F'CATE OF HOSPITAL TREATMENT
FUITNAME OF DECEASEA : ..ottt ettt ettt e st et eeseeaesaes s eseasem s ees s sessees e et o2 ee o2 e e2esSae s et es s e s s e aes e sem a1 eem ot eeses o2 eeses 2 et eemsse s et st esessesesssassnnsrnns
INconNECton With ClAIM UNAET POIGY NO. ........c.oveeee et ces it et ceae s e s es s sss s e s s et e s sa s e b8t ee o8 s ases 42 e840 o8 iS4 a8 e ent e as e sens et e senen e s
DRSS F MBS INBITIEE & camiamsssmmesssvnsnsnsss omssisyos o Ses aes 655 58 S5 5 S 555 0 S S S S s
Deceased's CranfatiierSNAINE . cusuimsniomimssessiimis s e sauss s 558ae0e vae8 4 ST oo 00 a8 B S 3 S B ¥ S R S S SR e
DAt S S P OIS N IS i it s s s e B D T S T S T S T S AR W
1. Whatwas the full name, age, address and occupation of the patient as per hospital records ?
Name :
Age :
Address :
Occupation :
IAENETICALON MAIKS | oo ettt es sttt ceaes s eesh e e et s et e s ees e s ee st e e s sses e es 22 esSasSheem e ehtee e et 4 eees et ee e ee s eeee e et A s s s sanschenerrn s
2. Whatwas the date of his admission INOHNE NOSPITAI? ..........oooe ettt e e ettt a et e e e e e et et aes e s eeae e ensseeebrae s et enesas et anennnsrnanen
Pladise state nis N0G0r ADMISSIONINGS, i ooermnsnn oo e ommyrm o e 5 40 e 0 v T s
3. Underwhose freatment was the patientbefore he was admitted into the hospital ? If the patient had brought a letter ora note from any doctor at the time of admission kindly
FUMIShUS Withi e CETENE T GOV MIBIEOE . ..covsmvmnsimiimsnsssms e s o o s 070 0 S S A o ¥ e o S S S e SR
4. Atthetime of admission what was :
a)' ‘the hature ofhiis somplaint i ccunummmsamimanuEr R T T R R T e
b) the duration of the ComPlaint s TEPOIET DY RIM 2 . ettt e ee e et e e s e e e e e eeeees s e eeen s eeeemomseemsemneee e emmne s ensansmne e eemrnenes
5. Whatwas the exact history reported by the patient at the time of admission ? (Full history including the dates, duration of the aliments, the symptoms namrated etc. tobe
GIVEN) oottt st s e e e ees as eSS s s Sh e ea s eSS Sees e e oA RS R SE oA eS8 e RR s L8 S oA eSS h e e e Re s oA eSS ees e ee s oS see s s e ens e sen e e s eenen
6. Was the history réported by the patient BIMSEIELNEISEIE D i.iimivivnivuivessisnsiveiisesis i oo s v siimes i baivas s e s sess v i i i
b) If not, by whom ? (Name and relationship of the person who reported) was the patient present at that time and was he / she conscious ?
¢} Who recorded the historyinthecase Sheel ... ettt sints v st s smat s st st e e
d) Whether the Doctor who recorded the history is sfill in your service. If not, please state his/her full address ..o
7. Whatwas the diagnosis amived @t iNthe ROSPIAL P ..ot s sttt ettt b e e s e b s s ottt ee s e st
8. Wasthere any other disease or illness preceded or co-existed with the aliment at the time of his / her admission into the hospital ? If so, what was it ? Please give the
history of such disease orillness stating :
g} Datewnen SUch WeS TSt oDSErVaT DY DEGITES. ... oo i s ssmsiusoss pusssiasssss s 55m snssssms e s S S o S S e S5 i S S e S s T S e B
DY B WPTONTYIIEAMEE T ciuuuiunvsonviiostsoss v soseevsat koo sk oa o8s30 4 4 A Y B S e T TS S R o e S R s
c) Bywhom 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) : ..............
d) Who recorded this history ? (If the doctor is not with the hospital at present, please give his/ her present address) : ..o
9.  Whatwas the date of his / her discharge from NOSPIAI 7 ...ttt s s s e s et st s s s e en
10. Whatwas his / her condition when he/she Was diSCRATGEA 7 ...ttt et b e e s e e e e s saes e e eessase s s e s sens s
11.  Was he/ she treated in the hospital on any previous occasion either as an in patient or an out patient, if so please state :
a) Date of 1st admission orfirsttime treatmentas anOULPAHENT . ...ttt e et et e st ettt sbassre st e nses e e ennsrneaen
b) Dateofdischarge & CONItIoN ON AISCRAIGE . .......ococv ettt et ea et et e et e et s e e et ee b es e sem e e sa s et eseaes e e s ee e e es s et eheseseaseeeeehas et eseannsrnnen
C)  NAIUTE OF AIMENL . ...ttt et et e sse s e s e e o es o8 o8 ss o2 e o2 e S22 o5 st e ee e es o2 s e s st sn s s e
). History e P Omer St e I OF BRIMSEIIN xssumvsvvsusrivuisssssssissessosiy odvoiees o ssviessoaivas sy a6 o5 0w 0 40 A S A oS3 A

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

DalE et s SIGNAIIME et e e
Hospital:sName:: ..ccocvnnmunnnminmupmnieamimipsiasiss MedicalAlendantsName: ...

_____________________________________________________________________________________ Qualification & Designation ... ..o e
PostalAddress  ococciinannnnnmmmanmen sz Regd. No.

(State here the Code No. if you are an Authorized Medical Examiner of the Company.)
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