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Are you satisfied regarding the identity of the Life Assured whose name and address are furnished above?

s | o

What was the dicgnosis?‘

Dote when diagnosed fist | | | [

Direct Cause(s) of lliness ‘

When did he/she first complain of lliness? D D D D D D D D

What was the nature of complaint?

What was the history reported to you at the time of consul'roiion?‘

By whom was it reported? (Mention Name & Relationship to the Patient) ‘

How long has he/she been suffering from the illness? D D Years D D Months D D Days

Were any tests conducted? If so, mention the tests and findings of the tests ‘

|
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What was the condition of the patient at the time of Discharge? ‘

1. Attested copy of investigation reports/hospital reports (case summary) DYes DNO

2. Discharge Summary D Yes D No
3. Other, if any D Yes D No Ifyes, please specify‘ ‘

The above particulars are furnished on the basis of the records maintained by the Hospital/Clinic.
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Signature of the Attending Doctor
Indusind Nippon Life Insurance Company Limited (Formerly Reliance Nippon Life Insurance Company Limited). IRDAI Registration No. 121. Registered & Corporate Office:
Unit Nos. 401B, 402, 403 & 404, 4th Floor, Inspire-BKC, G Block, BKC Main Road, Bandra Kurla Complex, Bandra East, Mumbai-400051, India. T +91 22 6896 5000. For more
information or any grievance, 1. Call us between 8 am to 8 pm, Monday to Saturday (except public holidays) on our Toll-Free Number - 1800 102 1010 or 2. Visit us at
www.indusindnipponlife.com 3. Email us at customerservice@indusindnipponlife.com. 4. Chat with us on our WhatsApp number (+91) 7208852700. The trade logo displayed
above belongs to Indusind International Holdings Limited & Nippon Life Insurance Company and is used by Indusind Nippon Life Insurance Company Limited under license.
BEWARE OF SPURIOUS PHONE CALLS AND FICTITIOUS/FRAUDULENT OFFERS: IRDAI or its officials do not involve in activities like selling insurance policies, announcing bonus or investment of premiums
Public receiving such phone calls are requested to lodge a police complaint

Page 1of 1 CIN: U66010MH2001PLC167089

Mktg/BPD/Claims/FormB/Ver 1/Nov 2025



