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23/115-121 sadalfoiolo n.ws:s 9 WATIBUW nswnwy 10310

[ns. 0-2777-8888 Insans 0-2777-8899 Call Center 0-2777-8000 FIBTULING (DOCTOR’S CERTIFICATE)

LUUE198ENB 1. (Claim Form B)

E'A’u o W0 - - 1 =) " t‘; w
'i'mmuLwauumaani:wﬂ@.ﬂmﬂLwaﬁgmmﬁnmqmm:mwmmﬁumaﬁuﬂwﬂiqqﬂmu
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. 0. #DUBINANY (Name of deceased) T, ceooeeeeeeteetsece s e beas e arasae s aeasmrass e 41 446 40 e

1. ﬁﬂ;j (Address) B, e eeeres s s eee e rs e s e s AR st s 10

. 878w (Occupation) Bl oot eeeeeseesees s et et et s st 1855 R R R

2. n. Juiifiany (Date of death) T, v sees et eees oo e ee s ers ot 135585555 8 5 e

. ﬂmuﬁﬁmu (Place of death) 58 o oo 1 R AR 5SS s

3. HOWNEIRTIVIINNTINEY (Name of hospital)
vanuamiasianialy (Hospital number)

wneiaefilslusnmunweua (Admission number)

d a L3

4. n. gungiviil¥ine (Cause of death) Dl 5 S A g e o R
. sepzasaansuheunisime B e
(Interval between iliness and death] | e
A msitiedelsa (Diagnosis) Bl oo ettt et e e

= e
4. ANTUIRLAY  (Injuries) . ottt uar e st sat e s e e s oo e st
3. @WnALin (Antecedent Cause) R e ee sttt s e i R 8 s SR 1

I a ¢ o d R .

4. FuvsunINgouUNaAauY (Complication) L. L oersrems s e e AR S R RS S RS

. mnml.m}n'ﬁm'mﬁuﬁaamn (If death was due to) e s icnt e s e asach e i eensiidmaes a6 48 s o S S
O gUfmn (Accident) O dAalliauIANTTN (Suicide)

O 3ANTSH (Murder) Tusmaduny (Describe briefiy}

R XY a o a .
. ﬂqtﬁﬁlﬂﬂ'ﬂ'ﬁﬂqﬂﬁﬂLuaﬂu']qqﬂq‘n/ﬂ'llﬂ”lﬂﬁ'ﬂiﬂ\lu . v temseuetiesetensraes e e ana e e e LR A 1SR SRR AR TP SRS AR SR et st

{Did the death cause by alccholic intoxication
or narcotic drug ? YES/NO)

5. n. ujdnmdaduuwndyszdinssiaelavialai il L. e e
LHEANUYNER (How long do you know the deceased)

9. Funsnivinuihmsinegane U C =
(Date of first attendance in last illness)

A. Sugadhuiinsihmsinn e T,

{Date of last attendance in last illness)

@m E‘ TuspmBndunas (Please tum over)

FM-CL-004-1



6. finarieviatugnirwawiinaesuwniniola 2

fiinmiudsznisla

{Was an inquest held or autopsy performed? YES/NO

If so, by whom and what findings)

1] L 1 W L] é 1
i mummnmmn’rﬁumwaagm'm'[ui:wm 5 D

= L ") d
viald fuaulisassyaive wazoimsiingawy

{Have you treated the deceased during the last 5 years

prior to last illness? YES/NQ)

If so, please fumish cause and nature of ailments,

8. YnunTwviaunuvialihdmomsiunsineenuwndviaanunennadug visld O N O lsinw

fmewlysaTey

(Yes) {No)

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

YES/NO [f so, please furnish the following ;

w oA
JUN
Date

I 5vaslan

Nature of ailment

M3l
Diagnosis

= 1 w o a
B, Nograsuwntrimasnm
Name and address of physician/Hospital

9. ANuIAUBUY

Additional comments.

2 O

Signature

e RAMERITINEN
. Attending Physician

)

B it st o S g e st

Qualification

Twaugravsznoulsadal.............

Licence No.

A
u

Address

o A
Date



