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&)| Gfe Insurance Corporation of India

NG (Established by the Life Insurance Corporation Act. 1956)

Divisional office................cocooeiiiiiinn.... A i e e Brnach office....... oy e S GO
CERTIFICATE OF BURIAL OR CREMATION
(To be completed and Signed by a person of known character and responsibility Present at the
burial or cremation of the body of the deceased. This form should be filled up by either claimant or near .

relative of deceased life Assured)
in connection with claim under policy No.................icccco...... G e SRt Sl S

1. Name of the decessedinfull ..........coocciianiasen. (D) s PR TR I N T N
2. Name of the deceased’s fatherin full............... 2 SRR R T ORI NN oot o B e
3. Nature of last Occupation or Employment of
the deceased. (B B e e T
4. Nature of previous Occupation or Emplyment ) soon st RSB e s T
5. Helidionofideseased . ..........cccconiceitiiio o sesiins B s PG T T R P Ur s S RN . 8
6. Religion of deceased W) el i o AORSTO BN LT L T
7. Was he related to you ? if so how ? IR e Vil Aot I el ) o St ol
8. Since what date were you acquainted with SRCE) SRR B (o = e i e e e
decesed ?
9. Date of deceased’s death.........cceeemueveeeeennnnnns e e e e e T
10. Particulars of Burial of Cremation................... (a) Was body buried/cremated or how disposed of ?

(b) Time and date burial cremation, etc
(c) Name & address of place of Burial Cremation

ErCRE e e L R R
(d) Whether you present of Burial/Cremation etc ?

11. Are you awared that deceased’s life was
Insured with the Corporation ?

12. Can you certify that the body which was Buried
' cremated etc. that of the person name above ?

| do hereby declare that the forgiong statements are true and correct to the best of my knowledge

and belief.
Signature of declarant........ccccceeeveieinnneens o
U L T e e e e o <o
O TTThL e e A
Completed and declared before me this........ccciveveeeeeviveeeeeenne.. (G2 170 pemt L ol T Bk I Lo L R i 200:.....
TR e e e e WO O O S RN N vt 0 LS P

Signature of Magistrate of Justice of the peace or Gazetted officer a Block development officer(*see note below)

CERTfFIED that Contents of the certificate were explained to the declarant in varnacular and that the answers were
written at his declaration. = :

= Signature of Magistrate of Justice of the peace or a Gazetted of Block Development officer if the certificate is signed
LD L e R R L e S O S DR A SR o R T

N.B. -- * This statement must be couotersigned by a Doctor, Bank Manager, a head Master or a Department Sub Post
Master (But not a Branch Post Master) a Chargeman, a Gazetted Officer, a President of the Local Board, a Chief
Executive Officver of a Muncipality, a justice of the Peace, a Magistrate of Bank Development Officer, a Commis-
sioner of Oath, a Notery Public, Collector, a Judge, a head Master of a High School, an advocate a President of a
Village Panchayat Provided he knows the larguage in which the form is printed or a Superitendent ora Development
Officer (Who is confirmed and has served for at last five vears as a Develonment Officer) of the Cornoration nrovided
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TS &Taied, JAHEY
el ST THIO-Us

Certificate of Hospital Treatment

.............................................. ¥ orarta <ren % ey H |

wTH H. 3816

G ST S BrENeE R :
o eVl (S e R
“T8) g gt dyDC NG, ;

YT = B (=10 A AN B S WIS it e e SR (SN SR s R W el B, rea W T e sy s s e iy

1

(insert Full Name of deceased)
faferearers wifuehg % STgER WA o1 QU AW, A T qAT STAER TN A 7

What was the full name, age, addreas and occupation of the patient as per hospital Records 7

AT Name

Tl Address.......... :

A BUSIIESS 1ii st tinas i s sy s dias i sans s Smsaan s e e S s m o 2SN A0 A0 ANl S Al Ll e (o

12911 T8 Identification marks

2. Tofeaem § sw% waw =i fafg = o ?
FHI SR HIA TAY FHH oS |
What was the date of his admission into the Hospital ?
Please state his indoor admission No.
3. fofrcgerm § wd % gd M fees SRR ¥ siREia o1 2
ofe Af o F Tum R . w1 U A1 A o o o
o sHe ymifoa wfafafs e85 9
Under whose treatment was the patient before he was
admitted into the Hospital ? If the patient had brought a
letter or a note from any doctor at the time of admission
kindly furnish us with a certified copy thereof.
4, Tl =
While at the time of admission what was
(37) STH! SHR FH WE (31)
(@ the nature of his complaint @
() sOF T SAEE TME SEN H A | (=)
(o) the duration of the complaint as reported by him ? (b)
5. (1) 9 % uug A g SaeEl TE 9€l 99 99 o4 91 ?
(qof g g, =, S W srafy afdla S wk)
(a) What was the exact history reported by the patient (a)
at the time of admission ? (Full history including the
. dates, duration of the ailments, the symptoms
narrated etc. to be given)
(&) =T g& g9 AN g WE S T& 7 (&)
(b) Was he history reported by the patient himself/hereself ? (b)
Gy @fz € @ (e St =[fe W A F ) == A
=g g WSE Ol T QW W H 41 |
(i) if not, by whom? (name and relationship of the person
who reported it) Was the patient present at that time
and was he/she conscious ?
(%) =a g= # qEga fma foan ? (=
(a) Who recorded the history in the case sheet ? (a)
(@) @ gEgT forad aren Sfet FaRa § ?
afs =& o FIE SEH oI T S |
-(b) .Whether the Doctor who recorded the history is still (b)

in your service, if not, please state his/her full address

freqoft « gdgm @ g wiaferfa of ¥

Note

Certified copy of the full history may please be furnished.




6. oTeqare B w1 fAem fwem e ?

What was the diagnosis arrived at in the Hospital

7. oreyare ¥ SO wdl ¥ wEg @ W o= A A WA
=g S F oy o e A 2 Afk & @ ww o oft? FHA
@ A o HEd W gd g e SR sl

Was there any other disease or iliness proceded or
Co-existed with the ailment at the time of his/her
admission into the hospital? If so that was it. Please give

history of such disease or ililness stating.

(=) M g gEen @R W A wm o fafa (=)
(a) Date when such was first observed by patint : (a)
(@) fres aw s=R fman T ? (=)
(b) By whom treated. ; (b)

() T gu TEEd T saE = ?
(=fz wE AW g s MA@ Heen was fEm
s Sufeafa # ok sHe ST H® S@rE T4 |
{c) By whom the history was reported ? (c)
(if not by the patient himself/herself please mdlcate if
it was in his/her presence and to his/her knowledge
(m) 9 gEgw @ fewn sfwafaa fean (Af <. =@ w93 (=)
sreqare ¥ TE ® @ ST aiHE udr ])
(d) Who recorded his history ? (if the Doctor is not with | (d)
the hospital at present, please give his/her present
address.)

o

5. oA ¥ mE R s st fafa wm oot 2

What was the date of his/her discharge from Hospital ?

0. wa ¥ g fEa T @ sweRt feafq w oot 2

What was his/her condition when he/she was discharged ?

10. afz fEdt ot SEER W AT T ST ITER Fa: AT
7 =g A w9 # fRar mEm oan ? '
=fg & @ Few wan
Was he/she treated in the hosbitar on any previous
occasion either an in-patient or an out-patient ?
if so, please state:

(37) worg wdl @1 o AW W WE gIH ITER H fafA (1)
(a) Date of 1st admission' or first time treatment as an
outpatient.

(H)Wﬁ?&aﬁaﬁﬁ&v@wwaﬁfwﬁ (=)
(b) Date of discharge and condition on discharge. (b)
(=) I T TER 3 (=)
(c) Nature of ailment (c)
(7)) wf ¥ w93 e T Eaa . 6
(d) History reported at the time of admission (d)

TaTfTe BEAT ST & £ oTEETe % AIFNSEER Sule g WEl ¥

cCertified that the above information is correct as per records of the Hospital.

i bate te v it o et TR SIGHAMTO, vo.vveuoneneresesemisionsonion SR TIREl (Orofelon oy R R R
Il T 9%
Qualification & Designation
STETaTe B ATH oTh 9

Name of Hospital........... N A R D e s S S N o e Sttt e e e
E,_:{‘?TETE.. Telephone NG i e ittt ,
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1. Rea/35E o mn 91 .
2. aﬁ%w%mﬁmwﬁ%zﬁwgﬁ%wqﬁﬁ [her)
I BidT fRT IR do T T fIERT 3 3H1E.0%.04. DI g GIATERT T A o 81|
ferticp | | giferdt ae % ER
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