
CRITICAL ILLNESS RIDER CLAIM FORM

D D M M Y Y Y Y

(Questionnaire to be completed by the Life Insured for the illness)

To DateFrom Dat

Member Id:

Name of Group Policyholder:

Full Name of Member:

Nature of Critical Illness:

Details of leave availed by the Life Insured on sick grounds during last three years:
(If required, please attach separate sheet duly signed by the Policyholder)

1)   Claimant Statement

2)  Doctor’s Questionnaire

3)  Family Physician’s Certificate

4)  Copies of all Medical / Treatment Reports duly attested by Group Policyholder

No. of Days ReasonsType of Leave Date of Resuming duties

Documents to be filed:

We hereby certify that the above information is true and correct as per the records maintained by me/hospitals. I hereby 
provide my consent to receive call from Aditya Birla Sun Life Insurance Company Limited (ABSLI) or its authorized Service 
Providers in connection with any matter related to this Policy.We agree that furnishing of this form, or any forms 
supplemental thereto, shall not constitute nor be considered an admission by Aditya Birla Sun Life Insurance Co. Ltd. that 
there was any assurance in force on the life in question or of its liability there under, nor a waiver of any of its rights or 
defense.

We hereby authorize any physician, hospital, clinic, insurance company or other organization, institution or person, that 
has any record of me /the deceased or his health, to give to Aditya Birla Sun Life Insurance Company Limited, any and all 
information about the deceased with reference to his health and medical history and any hospitalization, advice, diagnosis, 
treatment, disease or ailment. We also consent to a personal investigation.

I hereby provide my consent to receive a call from ABSLI or its authorized Service Providers in connection with any matter 
related to the above policy.

Declaration:

Group Policy Number:

Date of Diagnosis:

Have you previously treatment for a similar or related condition? If yes, give details with duration.Yes No
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Signature & Seal: Place:Date: D D M M Y Y Y Y
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