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HEALTH INSURANCE CLAIM FORM (/G({UJ/)"!;J:”‘

PART A: THIS SECTION TO BE COMPLETED BY CLAIMAT

< tgugw{;.s)u@bdﬂy, Ll

1. Insured Name: 2. Date of Birth:
(LEhs Jebor
3. Policy Number: 4. Class / Plan: 5. Cert. / Emp ID:
P &J& /U Z/Z)u."/‘/.u'/u"f;‘@‘)/’
6. Name of Patient: 7. Relationship to insured: 8. Date of Birth:
(L'Ku%/ e My s gﬁ'@.@/t'
9. Nature of Ailment? (If ailment due to injury, where, and how happend) (fé,;J_»,,g BSOS SR I
10. Date Symptoms of ailment first appeard? N A SARPIEI S

11. Has the patient ever had the same or similar medical eonditions? Yes [] No[] ?wﬁt{&lpu@e&w]vﬂ LA e BeS

If “Yes’ please provide details and dates of ANY previous conditions and treatment under taken give details:
S e TS Bt S S zre bt st 30l

12. Name and address of physician first consulted: Wiz La»;/u','!;f:;mrtt{ Lo
13. If patient hospitalized, give name & address: szl U S WPt o 2 il
Date of Admission: GedL Date of Discharge: tdistt
Had the patient ever had the same ailment: If yes give details: S eI el /’Jl%;gl/ﬂ s

14. Are you entitled to any other benefit or compensation, from any source whatsoever? If so, give details:
:J_‘/(T!/.oUfﬁ?ubt)/l?upl,&?d:,hb»gﬂ;’g/ugfr:.du}fgf;,!'”u/
15. Occupation/Duties A /.5

I hereby certify that all answers and all documents submitted with the Claim Form are complete and true, I hereby authorize any
doctor, hospital, clinic or medical provider, any insurance company or any other company, institution or any other person who has any record or information
about me and/ or any of my family members to provide - IGI Life Insurance Limited with the information, including copies of their records with reference to
any sickness or accident, any treatment, examination, advice or hospitalization, Any photocopy of this authorization shall be taken as the original copy.
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16. Claim Amount Signature of Claimant Date
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PART B: TO BE COMPLETED BY THE ATTENDING PHYSICIAN
é:_lgtlggg}‘(cd/d/ Lol sl STl 1ol s

1. Patient’s Name: 2. Age:
LeE, Vs
3. Nature of Sickness/Injuries:
efISusgIsk

4. 1If due to preganancy, give exact date of onset:
u’“/(:|}%J/C‘_"//)(ﬁLJ"L/d/lgd/k:?Lac.?!uffﬁ

5. Was it confirmed by investigations:
B'ﬂ&h’:;ﬁgg

6. When did Symptoms first appeard?
S bz oS

7. When did the patient first consulted you?
?y;/_./‘;'b»r.f!'._:/&;'gﬂ/

8. If hospitalized give details:
U eI Pt S

9. Has the patient ever had a similar conditions:
Sty S Y

10. Name & date of Surgical procedure performed (describe in detail):
(u_/uk«cJi‘y)f;/t/;!(tt{‘jtikfgﬁﬁgd?-/ém

I, hereby certify that my answers to the foregoing questions are correct and true, to the best of my knowledge and belief, without

evasion or reservation. -Q‘fub:i)ly/:éaL‘fﬁdjﬂjw(fdﬁ;(kg/f.:yﬂﬁéaU'/UQB/ﬂfUﬁ&//L”/QﬁJ&QJ’Uﬁ
Date Signed & Stamped
Gt L5
ATTENDING PHYSICIAN
Ll Stk

Complete Address & Tel No.
/ u;’&.}fu‘:c,&f[

The following original documents are to be attached: (Please tick) (2o

Ty VA ENSDNIY o I YESut | NO (REASON) (o9
1. Itemized Hospital Bill & Receipts. armI S S

2. Detailed Hospital Discharge Report. wg/&‘j it L3l

3. Itemized Laboratory & Radiology Bills. JEEI S

4. All Laboratory & Radiology Reports. A )G SN G

5. Itemized Pharmacy Bills Along with Prescriptions PSS

6. Ultrasound, C.T. Scan, MRI Reports, etc. /.ﬁ,,;,/é,_»,/,;,@mp, Adrs

7. Others (If Anny) (/DA
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