
ysñlï b,aÆï m%ldYkh ^fydiamsg,a lEIa$fïcr® ir®c˙$                                                          &
Claimant's Statement (Hospital Cash/Major Surgery/                                                                           )
Nfhupf;ifahsupd; ntspg;gLj;Jif (n`h];gpl;ly; fh\;/Nk[u; Nru;[up /                      )

Tmamq wxlh$Policy or Contract No./fhg;GWj�p xg;ge;j ,y.:
1' rlaIs;hdf.a ku(
 Life Assured's Name:
 MAs; fhg;GWjp nra;ag;gl;ltupd; ngau;:

2' yssñlï b,aÆï lrk ;eke;a;df.a$Ndrlref.a ku yd ,smskh(
 Claimant's/Guardian's name and address:
 Nfhupf;ifahsu; /ghJfhtyupd; ngaUk; tpyhrKk;:

3' frda.d;=r jQ$y†is wk;=r jQ †kh(
 Date of commencement of illness/disability:
 Neha; /,ayhik Muk;gpj;j jpfjp:

4' frda.fha$y†is wk;=fr® iajNdjh ^fláfhka&(
 Nature of illness/ injury (in brief):
 Neha; /fhaj;jpd; jd;ik (RUf;fkhf):

5' m%;sldr ,nd.;a frdayf,a ku iy ,smskh(
 Name and address of the hospital:
 itj;jparhiyapd; ngaUk; tpyhrKk;:

6' (i) frday,a.; jQ †kh$Date of hospitalisation/itj;jparhiyapy; mDkjpj;j jpfjp

 (ii) frday,ska msgjQ †kh$Date of discharge/tpLtpj;j jpfjp
 (iii) jdÜgq wxlh$Ward No./thl;L ,y.

 (iv) we| bym;a wxlh$BHT No./jiykhl;Lj; Jz;L ,y.

7' oeä i;aldr tAllfha m%;sldr .;af;a kï we;=<;a l< †kh$msg l< †kh(
 If admitted to an Intensive Care Unit (ICU) - Date of admission and date of discharge:
 jPtpu rpfpr;ir gpupTf;F mDkjpf;fg;gl;bUe;jhy; mDkjpj;j /tpLtpj;j jpfjpfs;:

8' rlaIs;hd fuu frda.h$wk;=r i|yd fjk;a Tmamqjla hgf;a m%;s,dN ,eîug iq≥iqlï ,nd ;sfío@ Tõ$ke;' tfia kï úia;r i|yka lrkak'
 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.
 ,e;epfo;tpw;fhf NtNwJk; fhg;GWjp epWtdj;jpypUe;J nfhLg;gdT xd;iwg; ngw MAs;; fhg;GWjp nra;ag;gl;ltu; cupj;Jilatuh?  

 Mk;/,y;iy. Mk; vdpy; tpguq;fs; jUf.

9' nexl= .sKqfï úia;r ^wjYH jqjfyd;a muKla" ysñlï uqo,a nerls¯u i|yd&$Bank account details (For direct fund transfers, 
 if necessary)$tq;fpf; fzf;F tpguq;fs; (Neubg; gzg;gupkhw;wk; Njitg;gbd;)

 .sKqï wxlh$Account Number$fzf;F ,y.:   ....................................................................................................................................
 nexl=j yd YdLdfõ ku$Bank and Branch$tq;fpAk; fpisAk;:   ..........................................................................................................
 .sKqï ysñhdf.a ku$Account Holder's Name$fzf;F cupikahsupd; ngau; :   ..................................................................................

 cx.u ≥rl:k wxlh$Mobile No.$ifalf;f njh.Ng. ,y.:   ..............................................................................................................
 lreKdlr .sKqï m%%ldYkfha$mdiafmdf;a Pdhd msgm;la b†˙m;a lrkak ^uq,a msgqj mu◊&$Please furnish photocopy of the statement /   

 passbook (01st page only)$tq;fpf; fzf;Ff; $w;wpd; gpujpia /tq;fpf; fzf;Fg; Gj;jfj;jpd; gpujpia ,izf;fTk;. (1k; gf;fk; kl;Lk;)

m%ldYkh$Declaration/ntspg;gLj;Jif
ud$wm úiska by; ±lajQ m%ldY ish,a, ksjer† nj;a" udf.a$wmf.a ±kqu yd úYajdih wkqj fi,skaflda ,hsµa bkaIqjrkaia ,sñgâ fj; fuu ysñlï iïnkaOfhka ishÆ lreKq yd ffjoH jdr®;d b†˙m;a lr we;s 
nj;a" i;H lreKq jika lr fkdue;s nj;a" iy;sl lrñ$lruq'
;jo ´kEu ffjoHjrfhl=f.ka" Y,H ffjoHjrfhl=f.ka" frday,lska fyda idhkhlska f;dr;=re ,nd.ekSug fyda hï rlaIK fyda fjk;a wdh;khlska ´kEu úia;rhla ,nd.ekSug uu$wms fi,skaflda ,hsµa 
bkaIqjrkaia ,sñgâ fj; ñka n,h mjrñ$mjruq'
I /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.
I/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.
NkNy jug;gl;l jfty;fSk; $w;Wf;fSk; vdJ$vkJ mwpTf;nfl;ba tiuapy; cz;iknadTk;> ,f; Nfhupf;if rk;ge;jkhd ve;jnthU Kf;fpakhd jftiyAk; nrypq;Nfh iy/g; ,d;#ud;]; 

ypkpl;ll; epWtdj;jpw;F kiwf;ftpy;iy vd;gijAk; ehd;$ehk; ,j;jhy; ntspg;gLj;Jfpd;Nwd;$Nwhk;.
ahuhtJ itj;jpaj; njhopy; elhj;Jgtu;> rj;jpurpfpr;ir epGzu; my;yJ VjhtJ itj;jparhiy> kUj;Jtkid my;yJ VjhtJ fhg;GWjp fk;gdp my;yJ epWtdnkhd;wpy; ,Ue;J jfty;fisg; 

ngWtjw;F ehd;/ehk; fk;gdpf;F mjpfhukspf;fpd;Nwd;/Nwhk;.

rlaIs;hdf.a$ysñlï b,aÆïlref.a$Ndrlref.a w;aik †kh$Date/jpfjp
Insured's/Claimant's/Guardian's Signature
fhg;GWjpjhuu;/Nfhupf;ifahsu;/ghJfhtyupd; ifnahg;gk;

..................................................................................



DOCTOR'S MEDICAL DECLARATION

01. Name of the patient: 

02. Your diagnosis of illness/ injury: 

03. When were you first consulted for this illness/ injury?

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

 

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

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

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

08. Please give details of treatment/surgical procedure?
 

09. Period of hospitalisation :
  Date of admission : 
  Date of discharge : 
  BHT No. : 

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

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

Date Signature and Official Stamp of
the GP/Consultant /Surgeon


