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Tns. 0-2777-8888 Insals 0-2777-8899 Cail Center 0-2777-8000 S TUUWNE (DOCTOR’S CERTIFICATE)

WUUSNENS 2. (Claim Form B)

X o v o s @ ) ‘ a g o LY
Teenuwwndildissnssrilasunsummdfvnsinedassenivuaduviadueasegaie
This statement is completed by the doctor in attendance during the deceased's last illness or injury and each question should be fully answered.

1. 1. ’B‘a‘um@ma (Name of deceased) . ettt ettt e
2. ing) (Address) U, eeoeeeeesoeee s oese s e e s e s
f. 91%W (Occupation) fA. .. 4 R A T S S s

2. n. Jufifiay (Date of death) n.
2. §0Udifiane (Place of death) B ettt

3. FOUNEIRTIINNTSNE (Name of hospital)

vmnsadasfilneialy (Hospital number) | e

vnoiazdlslugauneIuIa (Admission number) e e e i e T s e N

4.1 mmqﬁﬁ’f(ﬁmtl (Cause of death) n ...
2. STHLIATRINMIETUTEIUNTEIMY ' U, oot eeee oot
(Interval between illness and death) | s
a. 9ifladelsa (Diagnosis) ‘ Bl coeree s aceses e sess et eret et
3. MSUIARY  (Injuries) L. oottt s i
9. AU (Antecedent Cause) 3.
Q. mmqumnﬁauﬁaﬁﬁ’nﬁuq (Complication) a .
%, mnmmqmimﬂﬁmﬁ'aomn (If death was due to) %, ettt e
O atffng (Accident) O Sandfiauianssn (Suicide)
O 21@N554 (Murder) Tusmedune (Descrive briefly) |
. Sungiihidnefuilssnangsvenanionialal 2.
(Did the death cause by alcoholic intoxication ' isessseesans osaniins ssssnssmusessenessasensssnsensnsk oL TR R S P S
or narcotic drug ? YES/NO) '
5. n. vuFinviaduunnddszdrdmeedaeliviala fily .
SEHZIRMUINA (How 10ng do you KNOW the deceased) | oot
9. ’a’uusnﬁvhuv‘hmﬁnm;jmﬂ 2. e e
(Date of first attendance in last iIInéss) S A
A. Fugatheivinuhmsinmigang a. ] S,

(Date of last attendance in last ilNESS) | s e

TUsawandunas (Please turn over)

@m a FM-CL-004-1




6. finsaavIedugasanmuiiniszosuwndvielai 2

W~

thiiwaduysznnsla

(Was an inquest held or autopsy performed? YES/NO
If so, by whom and what findings)

7. vnmuesinmanmsiduthezesgmelusznin 5 Diisean
viali Sueslsnszysvg uazensiinsrawy

{Have you treated the deceased during the last 5 years

prior to last illness? YES/NO)

If so, please furnish cause and nature of ailments.

8. vihunsuvidaireniuniabihdauesiumsinnanuwndvisanunenadug wiski O ny O

fmswlusasey

(Yes)

Did the deceased to your knowledge, receive treatment from another physician, or in any hospital institution?

YES/NO If so, please furnish the following ;

Tainsy
(No)

Fui 2N58915A

Date Nature of ailment Diagnosis

M9ty

P o o o
o, ngrasuwndihnisinm
Name and address of physician/Hospital

9. ATNLALDUY

Additional comments.

avie wwndrnssne

Signature Attending Physician
( )

UG

9 9
Qualification

Tueyeszneulsadal

Licence No.

fing

Address
Fuit / /
Date
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AT

1 medsziwdte  ewdunauny lunsdliFeTia (ﬁaluﬂizﬁﬁuﬂw 21laLAg mignaauﬁw;ﬁs) 100,000

2 msﬂﬁzﬁ‘uqﬁamqmmsmxﬁﬂ (8un.5) A HIUNALTRANT W UL lunTdlgii@ng 100,000
24 \FeTienmnalang W lnn lssumsan Tsousn enansamTae 100 %

wiaanmslasanssa W nIaTalasaTszainig ain

3 @aSnEINzNUIa (BUN.6) :ﬁ;mﬁummﬂumﬂqﬂamq 11,000

3.1 ﬂs:a'uqﬁ?lmq"l,mv‘?umm%mm?ao%’urm%’nmmml,wm( 100 %
wiamasnmnlulsanennaddluauagnamangnans
4 melTziwaGiig (@un.10) :iﬁm?)wn@Lmuﬁmi’wmuﬂﬁo'luﬂﬂﬁqﬁmq 100,000
wargmLREEEaN

41 \FEeFiarmeUaine 100 %
42 guy\dsia wiaim wiamuen Taradte wiaeslaanmiliaiusesnng 100 %
43  gudsla i wiasnsan agalaaanils 1ade0 60 %
4.4 §@L§Uumumﬁwvw Faualna 75 %
4.5 g}zzyt%mmuﬂﬁmrwa sauavasan 65 %
46 ESE]__I’L%U"JJ’mﬁJ’I‘II’N FauAAUuT 5%
4.7 ;‘«lzzgl,%smwﬁmvw SIUATIL 65 %
48  WAwIN 2 g va uly 50 %
49 yAwIn 1 19 15 %
4.10 §zgl,§mf:1ﬁmn}ﬁa (ﬁgaaawua) 25 %
4.11 §mﬂt§af§1ﬁmzjﬁa (mitawa) 10 %
412 gny.%aifa% (@) 10 %
443 gzytfvm‘fa% (FB478) 8 %
4.14 §sz§8§15§ (nitava) 4 %
415 g@L%ﬂﬁaé‘uLL@;a:ﬁa (luasnaasva) 5%
4.16 §zgt§uf:1ﬁ1m}wr'1 5 %
417 §zyt.§a17§uv?75mmla:?:1 (Vlzil:aﬂﬂfﬂuﬁaﬂ]’a) 1%

Savudodszin
adsiuiie 2.30 AaWu 230.00
Lﬁﬂﬂﬁ:ﬁuqﬂamgmmsmzﬁa (8un.5) 0.10 @aww 10.00
Lﬁaﬂs:ﬁuéﬁﬂmwﬁwuwaaflﬂqu"ﬁL%@]ﬂém (8un.6) 220.00 220.00
Lﬁaﬂs:ﬁuqﬁamqném (8un.10) 1.00 aanwu 100.00
\Belsziwsaaaa / O 560.00
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