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Nature of illness/injury (in brief):
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If admitted to an Intensive Care Unit (ICU) - Date of admission and date of discharge:
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Is the Life Assured entitled to a claim from any other insurance policy in relation to this event? Yes/No. If yes, please give details.
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|/We hereby declare that the above stated facts and statements are true to the best of my/our knowledge and belief and that I/we have not withheld from Ceylinco Life Insurance Limited any material
information connected with this claim.

|/We consent to the company seeking information from any medical practitioner, surgeon, hospital or clinic or from any insurance company or organisation and I/we authorise the giving of such information.
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DOCTOR'S MEDICAL DECLARATION

Name of the patient:

Your diagnosis of illness/injury:

When were you first consulted for this illness/injury?

Has your patient suffered any previous episodes of the present illness/injury or any
other kind of disability? If so, please provide details.

In your opinion, when do you think this ailment could have begun or been contracted?

Is the illness/disability treated, of congenital in nature? Yes/No

Was the patient under the influence of alcohol/narcotic(s) at the time of admission?

Please give details of treatment/surgical procedure?

Period of hospitalisation
Date of admission

Date of discharge

BHT No.

Details of ICU (Intensive Care Unit) Treatment?
Date of admission
Date of discharge

l, certify that | am the General Practitioner/Consultant/Surgeon of the patient referred to
above and that the information | have supplied is true and correct.

Date Signature and Official Stamp of

the GP/Consultant/Surgeon



