
 

exgvi aiY        :                    GKK exgv                                      ‡Mvwôexgv                                  Ab¨vb¨

Insurance Type :                               Individual Insurance                                   Group Insurance                                   Others                            

GB AskUzKz Aek¨B exgv`vexKvix KZ©„K c~iYxq :

This form must be filled out by the policyholder :

cwjwm b¤̂i             :                                                                      cwjwm ïiæi ZvwiL       :

Policy Number    :                                                                                Policy Start date        : 

cÖwZôv‡bi bvg (‡Mvôx exgv/ FY wbivcËv exgvi Rb¨ cÖ‡hvR¨) :

Name of Organization (Applicable for Group and Bancassurance)    :

exgv`vexKvixi bvg    :

Policyholder Name       : 

Rb¥ZvwiL               :                                                                ¯’vqx wVKvbv                  :

Date of birth                  :                                                                                                             Permanent address           : 

‡gvevBj b¤^i          :                                                                weKí ‡gvevBj b¤^i       :

Mobile Number         :                                                                                   Alternate Mobile Number  :

mswkøó wPwKrmK ev Ab¨ wPwKrmK whwb exgvMÖnxZvi †ivM m¤ú‡K© AeMZ Ges wPwKrmv cÖ`vb K‡i‡Qb Zvi Øviv c~iYxq t

To be completed by respective specialized physician or, any physician  who is well aware of insured’s illness and involved in the 

treatment process.

i. Avcwb wK D³ exgvMÖnxZvi wbqwgZ wPwKrmK?                                                              nu¨v                         bv

  Are you the attending Phycsician of the insured?                                                                   Yes                                    No

ii. nu¨v n‡j, exgvMÖnxZv‡K KZ w`b hver Rv‡bb?                

    If yes, please indicate since knowing

iii. Amy¯’Zvi aiY t                                                                           ‡ivM wbb©‡qi ZvwiL :

     Diagnosed illness :                                                                                                          Date of diagnosis :

iv. ‡iv‡Mi bvg:                                                                                     
     Disease name :                                                                                                              

v. †iv‡Mi jÿbwU ‡`Lv hvIqvi ci ‡Kvb wPwKrm‡Ki civgk© wb‡qwQ‡jb wK?                                    nu¨v                         bv

    When you consulted as soon as the first symptoms occur?                                                          Yes                                   No 

vi. nu¨v n‡j, cixÿvi ZvwiL D‡jøL Kiæb:                                            

    If yes, please indicate the date of examination :

vii.  ‡iv‡Mi aiY: 

     Nature of symptomps

viii. exgvMÖnxZv c~e© †_‡K GKB †iv‡M fyMwQ‡jb?                                                             nu¨v                             bv

       Has the insured previously suffered from a similar disease?                                                      Yes                                   No

ix. nu¨v n‡j, we¯ÍvwiZ wjLyb :

    If yes, please give all the details :
 

x. cÖv_wgK cixÿv-wbixÿv (mshyw³) :                                                                           nu¨v                         bv

    Initial investigation (Please enclose) :                                                                                                     Yes                                   No

                                                                        

      

            

¸iæe¨v wa `vex dig

CRITICAL ILLNESS CLAIM FORM  

CD FORM NO -03

MvwW©qvb jvBd BÝy¨‡iÝ wjwg‡UW

cÖavb Kvh©vjqt cywjk cøvRv KbKW© (†j‡fj-13) UvIqvi 2, cøU-02 

†ivW-144, ¸jkvb-1, XvKv-1212 ‡dvb: +88 09 612016622

Head Office: Police Plaza Concord (Level-13), Tower- 02 
Plot # 02, Road # 144, Gulshan-1, Dhaka -1212.
Phone: +8809612016622,  Web: www.guardianlife.com.bd



wPwKrmv weeiY: (hw` _v‡K)                     :

Treatment details: (If any)                               : 

(K) mvwR©Kvj                                      :                                                         nu¨v                        bv 

      Surgical                                                          :                                                                                     Yes                                   No                                                                                                                                         
 

nu¨v n‡j, A‡¯¿vcPv‡ii aib                      :   

If yes, please write down surgical type       :                                                

wPwKrm‡Ki bvg:                                                                                         ZvwiL      :                                                                      

Physician Name:                                                                                                                                    Date         :   
                                

(L)  mvwR©Kvj e¨vwZZ Ab¨vb¨ wPwKrmv †ÿ‡Î :

       Other treatments                                      :  

wPwKrm‡Ki bvg :                                                                                        ZvwiL        :                                                                                                  
Physician Name :                                                                                                                                    Date        :

wPwKrmvi aiY, mgqKvj Ges djvdj          : 

Nature of treatment, duration and result   :

m‡ev©cwi wPwKrm‡Ki gšÍe¨                       :

Overall comments of Physician                     : 

wPwKrm‡Ki mxj‡gvni

Physician’s stamp
wPwKrm‡Ki ¯^vÿi I weGgwWwm †iwR bs

Signature of the Physician & BMDC Reg No.

mgq  :                         ZvwiL     : 

Time :                                       Date       :  

bv n‡j, we¯ÍvwiZ wjLyb                           :

If no, please write note                                     : 

‡gwW‡Kj wi‡cvU© (mshyw³)                       :                                                         nu¨v                         bv

Medical Report (Please enclosed)                :                                                                        Yes                                    No                                     

bv n‡j, we¯ÍvwiZ wjLyb                           : 

If no, please write note                                    :                                                                             

`vexKvixi ¯^vÿi I ZvwiL

Signature of the Employee/claimant
with date & Seal

mycvifvBRvi/wefvMxq cÖav‡bi ¯^vÿi 

I ZvwiL/Signature of the Dept./Div. 
Head with date & Seal

`vwqZ¡ cÖvß Kg©KZ©vi ¯^vÿi I mxj

Signature of the Authorized Person
with date & Seal

GKK exgvi ‡ÿ‡Î ïaygvÎ 1* cÖ‡hvR¨| 

Only 1* is applicable for Individual insurance .
wet `ª.t   MvwW©qvb jvBd cÖ‡qvRb Abyhvqx `vex mswkøó †h †Kvb bw_cÎ Z`šÍ I Zje Kivi AwaKvi msiÿb K‡i|

N.B.:  Guardian Life reserved rights to verify or ask any documents relevant with the claims.

¯^vÿi/ Signature


