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5789"ULNNE (DOCTOR’S CERTIFICATE)

LWUUAWANS 2. (Claim Form B.)

1

TeuwwndilFaanssileswswmdgrinmsinedaessnivnniduiaiiuteasegadiy
This statement is completed by the doctor in attendance during the deceased’s last iliness or injury and each question should be fully answered.

1. 1. %a“ﬂaoﬁmﬂ (Name of deceased) M. oo eee oo
. 17‘ia§j (Address) B oo eeeeereseeeeeeeeeee e
A. 13N (Occupation) Bl oo
2. 0. Jufifiane (Date of death) Tl oo seeeeeeeeee e eeseeeeeee et eeeneseee e ee e
2. goufifians (Place of death) S,
3. §DUWEILATiNITSNE (Name of hospital) | e
TSIl (HoSpital NUMBEr) | e
wmmaw@ﬂaﬂuamuwmma (Admission number) | e
4. n. swpivihliiane (Cause of death) 1T
2. TLETNAITBINIEUThEAUNTETIANY B oo
(Interval between illness and death) | et
A. M33tlaselsm  (Diagnosis) Bl e
3. MIVIMFY (Injuries) N bRt
2. §unAdn (Antecedent Cause) TR
Q. mm@umnﬁauﬁdwﬁmﬁuq (Complication) B e
%Y. Wmmmramimﬂﬁmﬁmmn (If death was due to) TR
O giffing (Accident) O BARIIAUIANGTN (Suicide) | e
O Al (S TamoBune (Describe briefly) |
. mmﬁ;ﬁﬁﬂﬁmﬂﬁuLﬁaommnqsvmLawﬁmﬁa\ls\i B, oo e eeeeeeeeee e e eseessee e eereneeeeee e
(Did the death cause by alcoholic INtOXICAtION | et
or narcotic drug ? YES/NO)
5. n. viuddnvseduwwnduszddoeeiaeldniala s TR
FLHLIAUIUNLA (HOW 10Ng O YOU KNOW the JECEASEA) | oo
9. i’umnﬁvhuﬁwms%’nmﬁmﬂ D. oo s s
(Date of first attendance in 1ast IlINESS) | et
f. i’uqmﬁmﬁvimﬁﬂmﬁnmﬁﬁmﬂ Pl oo

(Date of last attendance in last illness)

9):77Y

TUsanansunas (Please turn over)
FM-CL-004-4




6. finsnsrnsedugasannnisniszesunndniold 2
dilnadulsznsia
(Was an inquest held or autopsy performed? YES/NO
If so, by whom and what findings)

7. vhuLﬂﬂ%ﬂigﬂﬂﬂﬂ'ﬁLﬁuﬂawaa@’mﬂ‘[uizwfm 5 Pitaa9un
v3alai dueelusaszysvg uazensfingrany
(Have you treated the deceased during the last 5 years

prior to last illness? YES/NO)

If so, please furnish cause and nature of ailments.

8. vhunmuvdsienauvislihimaeiunissneanunndvieanuneuiadug visls

fwalusnszy

O 9w O linsw
(Yes) (No)

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

YES/NO If so, please furnish the following ;

199198
Diagnosis

Sui 2IN1370915A
Date Nature of ailment

T, Notrasunndginn1sinm
Name and address of physician/Hospital

9. ANUIUBUY

Additional comments.

AU

.............................. windiinnissnm

Attending Physician

9 9
Qualification

Tueyaedszneulsadad.......

Licence No.

9ot
U

Address




