IGI Life Insurance Limited 7 #1sud73.87 IGI Wﬁ ‘. )

RECOVERY BENEFIT/CRITICAL/ILLNESS CLAIM FORM Life

Sl Yl

POLICY NO.

As,
PART A - INSURED’S STATEMENT

kil
Name of Insured
rL‘K/U.{.

Insured’s Address:
PRI

1. Nature of Disease
eSS 1

2. Date of First Consultation
sl Fis2

3. Date of Diégnosis of Disease

AR AR

4. Has disease been caused by (se o f52u08,eU 4
a. Acquired Immune Deficiency Syndrome (AIDS)?
SNk 5 S A

b. Misuse of drugs or alcohal?

¢ w1k KJV}U/'A’;«[};-Q

5. Cardiac Bypass Surgery (if applicable) (0 UJ:UL?);’)JZ/JQJLJJLS
a. Date of Surgery
Ié/tJdZ/~;’

b. No. of Coronary Arteries invloved

TSI A

6. a. Name of Treating Physician
Ll l STl 16
b. Physician’s address
iz Kély‘.(}

AUTHORIZATION

ol il

I hereby authorize all doctors or other persons and all hospital’s or other institutions to furnish all information (including full copies
of their records) regarding myself, my medical history in general and this claim in particular to IGI Life Insurance Limited.

PP EFT e A Uiy it S e G e Dt U3 G o L s T3

A photocopy of this authorization shall be considered as original. —us )/Q;@J@!JL/(? QMJEﬁIJUJT&JT(JﬁJIJ 2€)
Signature of Insured Date
L Gt
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PART B - PHYSICIAN’S STATEMENT ¢ él}*_.ﬂ"/»

Name of Patient Date of Birth
54 Hgbout
Height Weight
» (o))

1. COMPLETE FOR MYOCARDIAL INFRACTION /&5 64

a. Final diagnosis

u‘»;{fo-e'

b. Date of Diagnosis
Brd ALY

c. Was there history of Chest Pain? Yes No
e dip Sty ot o

If yes, give details.

S e w IS

d. Did ECG reveal new Electrocardiographic changes? Yes No
btk e B L6 GG UGS ot 4

If yes, give details.

A /'.;,M"?ugﬁ

e. Was there elevation of Cardiac Enzymes? Yes No
?mﬁuwfé@(w’u{ﬁ%gﬂ& b S
(Compnay requires all laboratory test, ECGs and X-RAYS done)

(ﬁuk{/ﬂ/ﬂ&Jd’f&::d/‘/u..(l}[d‘()

2. COMPLETE FOR CORONARY ARTERY DISEASE REQUIRING SURGERY »6s872,2-£ % SV e S i T8 2

a. Date of Diagnosis
Gt A

b. Nature of Surgery
2298627-4

c. Date of Surgery
badiz s
d. No. of Coronary Arteries involved

862,827 353

(Company requires all Laboratory Test, ECGs, and Catheterization Film & Diagram)
(u“"._«}lb/‘{/(f"(l/}’(fJd’f&fﬁd/b/l/g(@(d{)

3. COMPLETE FOR CEREBRAL STROKE (/. Mt e §Z515.3

a. Final Diagnosis

u‘?‘}id

b. Date of Diagnosis
Lrd
c. Did ECG reveal permanent neurological deficit?
S bl P = G
(Company requires all Laboratory Tests, ECGs and Neurologist Option Confirming diagnosis)
(iju)‘b{/(ﬁbﬂdthd/;"‘d/'/bgrgfd’()
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4. COMPLETE FOR CANCER /M e §ia

a. Detailed final diagnosis including location

o&,fﬁ'fg{(&»/ﬂu‘:éﬁ/ B

b. Date of Diagnosis
GrdFd

c. Medical History
N

(Company requires all Laboratory and Tissue Biopsy Pathology Tests)
(@,&Z/Jﬁm&wn;&d}/wﬁfd{ )
5. COMPLETE FOR CHRONIC, IRREVERSIBLE RENAL FAILURE J./J‘{}fa/fd’QI}GwJGlwlél{d’u»/C5

a. Detailed diagnosis

u‘:'%’fdid

b. Date of Diagnosis

ARt
c. Medical History
$bbrs

d. Nature of Treatment
=S Le-
(Company requires all Laboratory Tests)
(e 252 )

6. COMPLETE FOR BLINDNESS CAUSED BY SICKNESS /Mt esmfu 2 iiez85/-6

a. Nature of Sickness

=S
b. Is blindness total, permanent and irrevocable? Yes No
e L FLI T b ot v

c. Date of Diagnosis

Bl AL

d. Medical History
S s

(COMPANY REQUIRES ALL MEDICAL TESTS)
(e 82 G
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COMPLETE FOR DIAGNOSED DISEASE  (f/Jtemf ot
1. Date you were first consulted for the symptoms of this condition: :LWﬂﬁﬁé_?fgomgfd/tgw{f@m-1

Month: Day: Year:
e o Ju

2. Date Patient has previous medical attention for this condition: éTﬂ-g,,}Je?&fﬂ/égdAﬁw 4&’{;,%,_2

Month: Day: Year:
s O] Jl/
Physician
Lo
Address: Street City
= Ve

Dates confined to Hospital: i‘./iz/L'LﬁJ}quJQ”‘

3. From: To:
= 3
From: To:

= -

4. Hospital Name
L4
Address

5. Has disease been caused by: (Give Details) (Q/(Zl}.;,u.ﬂ Wiste 3 s2ur$el/5

a. Acquired Immune Deficiency Disease Virus (HIV), or is it an AIDS related complex or infection by HIV Virus?

Al AU dTEL s F e SITEN s i e

b. Misuse of Drugs or Alcohol?
bl e @

Name of Attending Physician
EE Ll S
Hospital or Clinic Address
= 6 EEL o
Seal & Signature: Date:

:L';’)/MJ: 3'6/(7
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