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Attending Physician’s Statement

3903(563336@6:3’30303 meéecqﬁe@:eomé:age / Death Claim
L o LI

saqpe[meomczadepdsdlcud(gp:) / Policy Details to be Claimed

e0lcodalad / Policy Number(s):

30000363 0m:§09(60033:09)30005 / Name of Life Insured (Deceased)

A. m:60e0agN3e00d / General Information

C C o c o C [ C 07 C C
1. 0COPO$ITNNYS MEVEFI) a:)q)oq?()?md]mc\no. / 0 o?oo/Yes 0 eo?oo/No
Are you the deceased’s usual medical doctor?

00H3QIC maodoopamcondsud(gdli / If yes, over what period do your records extend to?

omé@méwéei / Start Date —........ VAR A e@(ﬁa}:@w;}wéei /End Date ......... YA A
(dd/mm/yy) (dd/mm/yy)

2. gjjespaleas(gesadepdanpdessacumeadianeepmeagies:dlacd? / , ,
When did the deceased first consult you for this condition? 7" (dd/mm/yy) """"

3. eepalconameoncgoopdesst sspalomamaiadeslgol /
Please state symptoms presented and date symptoms first appeared.

c;ep(ﬂm(gcm/Symptoms Presented at First Consultation eioélDate Symptoms First Started (DD/MM/YYYY)

0)|30q D3C0DYPET) 9397 AJBLICD BPORVESEP © §§3Uled? /What/who is the source of this information?
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4. oo(::(x)é@éql(ﬁsfaq uﬁps’ﬁeq)(ﬂm(gmnqp:?') eég{]@a&f(ﬂ@c\i? 3’:)6@')623’361&:0’% e(o%@o']u /
In your opinion, what were the likely durations of the deceased’s symptoms? Please provide reasons.
5. oppp gjeqpaloonamnypss¢uodaode] 0Cs¢ 6[good safgpaoepogypi(e [Joosfgesqulocmz 1 §/Yes “e§/No

§309/C e[l /

Did the deceased consult any other doctors for these symptoms before he/she
consulted you?

aoepo%ssaeé/ Name of Doctor eao:é:]/eao:a;smeé?é 0600 / Name of clinic/ Hospital and address

B. eoaefesﬁsaeoa:f)cf) / Details of Death

1. A eeprﬂs’aeéf{: eep(ﬂs’ae@)ém%mem:o%cﬁe(ﬁ@d]u /
What was the diagnosis? Please describe the full details of the diagnosis.

B) eqpdlawpsoopobospdeq / Date of diagnosis Joooo o
(dd/mm/yy)

C

C) 000Cma809645C MO0320p) Mad:36{0PC:0s e6l[guli / Please provide treatment rendered and date of treatment

rendered.
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D) Goaafl):oﬁog 3’3:1%608(:96&7) Gsp(ﬂaeql(ﬁsemtﬁmogwatﬁ euﬁ@o’]u / What was the exact information conveyed to the

Page 3 of 5

2
deceased?

C

E) eepoloancad§oopdaagj§st 60adiq[§en epdy|[pulancd? / What was the duration between the onset of the condition/illness
and death?

C ¢ 00 oC o o \ C 0 0 C
F) eepolzaspdooncaddgfsens) 6o0ad:andm:dqean sfiogs(E:aop) eepaleonyamyp:nd saeoozdodeulfgevsdli
603H26§Cs326[0PC2309 260 BOMANYP309 00336 [PE[gocloocns? /

Please provide details of any other significant illnesses that the deceased suffered from and the date of diagnosis? Was
the cause of death due to any of the other significant illnesses listed?

G) s20ad:[gC:a0p0 33&1(7333(\3%3303]’6&7303@6: a3e0n0) 01:{g06a0:a3:6[5C: 2DLICd Gan:eapC
Jespolyjs§dloocon:? a3ead 3a090303Ca[C 9etnod eepalzadalaocas
g] GP q."l“ﬂ e L l 1 LI g | GP ﬂ i
o C

300000132613 C:326p4P26{PE(§03)IC 69001 B3§30PIESEPIISEN (Gaadgnsud(gol /

Was there any predisposing cause of the deceased’s death in his/her habits (use of alcohol,
narcotics, etc), famiy history, occupation or previous sickness?

o §/Yes D e§/No

If “YES, please give full details including the date of commencement and source of
information.
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H) s20as[gC:a0p0 weondmzge[0pE(gosagC / If cause of death by accident

© C C ¢ _oc C C C 2, N (‘nO '] 09

IL?’)CDB QGUDO'JS()@@E{WOQC S’Bﬂl(YJGCD')(‘DO?n(D')n@CnﬂO J0Q03¢ /

Was the patient under the influence of alcohol? 0 g]/yes 0 QS]/NO
1 1

ﬁcgdé 609:09C: mq{%(Alcohol)cﬂoéﬁ ootﬁec\nnr):ﬁd]woi?/ If yes, What was the blood alcohol
content?

62009003264 / Blood test result:

C. oobeamnt:aag|rdsacomyps / ADDITIONAL INFORMATION

° c c o ¢ ¢ C e ¢ C c c C o_¢ c c o ¢ ¢
1. %)USG(\{PG@nGO'DCo&??L‘JSQOODCDmﬁ (T?Qg(lD(JJO)d)G&)nGPO;JC S’BG(D')(DSQ%QOGG)UQ m@)n(\ESBUGODSBqI(DKBC\)(DqPoﬂ(\RJC G(O’)@L;]II /

Please provide us with any other additional information that will enable the Company to assess this claim.
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oo O C cre C C C C C C 0 b C
a7) 0603 [4pagd(Gzea)C 20C0aC 63050l dgMdE0ezgp:§dlon gza3copdsuzdli /
After you have fully completed this form, if you have the following materials, please attach copies:
[ comH§ 200000 00§3607 | $O3200C:§) 680:MDNEI0O:PS /
ﬂ Pl o‘?o JJ (s °ﬂ LT °E{P°
Medical Records for the period of treatment or the last two years
o C N C C
0 6305§0IMIEANY0INL:
Hospital discharge summaries
¢ 0 0 oc C C C C
0 eapcﬂm(gmn/saeecqooeoslcem 6303003 MYOINBGP: /
Test result showing objective findings
[ m2060s600206poseN 80OM6: /
i ° GP ‘? I °
Consulting physician reports

cc C o o 0 cc o ° C C C o Co C C C C
0ibo0p2 bl aas{gapiaf o 3boSoog ualogedy 5 saeamtschi{gpbpen[gpagdeon:oaphun elmpoadloopdn /
| hereby declare that all the answers are each and all true to the best of my knowledge and belief.

00demsE 658 / Signature & Date:

0M0§§206po§aaupd / Name of Attending physician:

\ C

9)s¢ams(q| / Degree and Specialty:

({)%:%(ﬂog/ Phone Number:

C

o360 / Address:

eao:él’]/sao:a%:cf)agﬁo‘é:/ Clinic/Hospital Stamp
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