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DEATH CLAIM – MEDICAL ATTENDANT’S REPORT
(To be completed by the deceased’s Medical Attendant) PRIVATE AND CONFIDENTIAL
Fraud warning:
Any person who knowingly and with intent to defraud the Company, conceals or misrepresent any material fact to induce the company to act to its detriment stands the risk of having his/her claim repudiated and being prosecuted pursuant to the Criminal Procedure Code, 1960 (Act 30).
Policy Number:
Section A- Details of Deceased	
1. Full name of deceased:


2. Folder No.


3. Valid Identity Number:


4. Date of birth:


5. Date of death:


6. Age at death


7. Place of death:






Page 1 of 3
FIDCMAR18-1


Page 2 of 3




.Section B- Medical Attendant’s Statement	

1. Was the death as a result of an accident or illness?
2. If, due to an illness, state date when illness diagnosed:
3. How long was he/she been suffering from the illness:


4. What is the immediate cause of death?




5. State any disease, illness or condition that existed prior to the death that was a contributory factor that led to the cause of death.
6. If the cause of death was due to an accident, please provide full details including dates and nature of the injuries.

7. Was an Inquest or Post Mortem inquiry held? If Yes, please provide copies of the Inquest or Post Mortem Reports.



8. Was the deceased ever tested for HIV or any other sexually transmitted Infections? If Yes, state the date of test and the results.
9. Were you the deceased’s regular Medical Attendant?	Yes [image: ]	No [image: ] If not, please provide the name and address of the regular Medical Attendant, if known:





10. Provide any other information on your medical records that would be relevant in assisting the Company in the assessment of the death claim.

Section C: Medical Attendant’s Declaration	
I certify that I have personally attended to the deceased prior to death and that the above statements are, to the best of my knowledge, true and correct.
Name of Medical Attendant: Contact Number:
E-mail address: Practice Number: Physical Address:





Signature:Official Stamp



Date:
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