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MEDICAL ATTENDANT’S CERTIFICATE

(To be completed by the Medical Attendant of the Life Assured in his/her last illness)

Please note that the Claimant has already consented to share the Medical papers/details with the Insurance Company

PART I

Assured) 

Date of Birth  

Address  

PART II

as the patient related to you?  Yes   

 

PART III

Date of Death     

T    

(Please provide the full address)  

Cause of death        Others

 

 

Duration of illness  

      to 

D D Y Y Y Y

D D Y Y Y Y

PART IV

ere the Life Assured’ Yes  

Nature of Habits Duration ( in years )  Quantity per day

  T

  

D D Y Y Y YD D Y Y Y Y

D D Y Y Y Y

Apne liye. Ap no ke  liye.

CLM/DTH/MAC/Ver 1.06/01-24



as Life Assured’    seY      

Assured suf

  Hypertension   Heart Disease   Liver Disease   Others

If 

Provide Discharge / Treatment Summary and Treatment Records/Papers for the above.

PART V

      Yes   

  Yes 

     Yes 

dated      “

DO HEREBY

Date 

D D Y Y Y Y

D D Y Y Y Y
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Apne liye. Ap no ke  liye.
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