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1. .Name of lhe lnsured:

2. Details oj th.6 lnslured Person
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Clairn No.
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'a) Name of the insured Person '

'b) Rahtionship with insured

c) ..Present Completed Age '

4'Obupaiion .

e) R€sideniial Address

Pglicy Number (ln Full)

N'ature of Diseaselcontracted/ "

Aitrnenl suffered or iniury sustained
,

Date on which Injury was Sustained/

Diseise or Ailment first deiected " -

Details of ttfe atlending
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b) Address

d) Jelephgle'No. / Mobile No.'

e) Registrdtion No.
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Nursing Home/DaY Care Ceni;e

F) Date'of Admission
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