Max Life Insurance Company Ltd.
MAX Plat No. 90 A, Sector 18, Udyog Vihar, Gurugram, Haryana — 122015
Phone Number- 0124-4219090- Extn 9699, Toll Free- 18601205577
Email- claims.support@maxlifeinsurance.com

INSURANCE
ATTENDING PHYSICIANS STATEMENT FOR DEATH CLAIM- FORM C

Holder/Life Insured who are medical practitioners cannot complete it)

l. General Information

1a) Name of the Life Assured.................ccooiiiiiiiiiiiiiiien, D) A s e i e e e
2. Were you the Life Assured’s usual doctor? If “yes”, please give details. How long have you known the Deceased ?

3. Dateof Beath..:cuuvnviamsniainimims 4. Immediate Cause of Death............................
5. Underlying Cause of Death....................cooiiii. 6. Duration of Allment...coavnunnnnnnnnanmnsmnsiaas
7. Was the Deceased referred to you by another Doctor or Hospital? If “Yes”, please give details:

Name of Doctor/Hospital.............ccoooiviiiiiin. Address of Doctor/Hospital............ccoooviiiiiiiiiiens

ll. Information about the lliness/Accident

T Details of lNesslACOIAONT. o s s s e B O S 0 B I S A B S OB R S T i
2. Dﬁte Of First ConsURAtioN ... .ot e e
I DO T DA NOBIS o svam o i o i N o B S S Y D R e B s
4. What were the Life Assured’s presenting complainiS7. . ... ..o e e
LS T o 1= o TV o === o 1T
6. ANy Oher MediCal BISIONY i s o s s o s S B R o s S S e S i
7. Did the Deceased suffer from any other ailment other than the ailment that eventually led to death?

Yes [] No [

If yes, give brief particular of it with duration and the treatment rendered.

| . Other Information

1. Name and address of the Hospital where Life Assured was admitted: ...
2. Date of Admission...........ccoooiiiiiiiiiiiiiinian 3. Date of Discharge/Death ..............coiiiiiiiii.
4. AdmISSION NOJC.R. NOJLP. INO. ottt et et e e st et rn e

5. Please give details of treatment rendered for the current Ailment. (Or any treatment taken in the past for the same)

solemnly declare that foregoing statements are true and correct to the best of my knowledge and belief.

Date:

Signature of Medical Attendant.....................................
Stamp of Medical Attendant Namg of NIed:cal P LT1 (=14 7ot o1 T
@ THE1 ) {To] ([o] o -SSR
Phone NO:: :vsnnnnnnms s mamnssnihmamnisee
Mobile No. ..ccoeevnnanenae. g 11| [ ] 5

Eosvmmnmmnmsmansmrsnamnss Medical Attendant of the Life Assured ... do hereby

Ver 1.3 April 09,2019
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