M\ Prodential
Guarantee

ACCI-SH'ELD + INSURING GROWTH

CLAIMS MEDICAL REPORT
(To be filled out by the attending physician)

The form should be completed truthfully and accurately.
The acceptance of this Form is NOT an admission of liability on the part of Prudential Guarantee & Assurance Inc. (“the Company”)
Any documentary proof or report required by the Company shall be furnished by the Policyholder or Claimant.

“Physician” means a physician or surgeon duly licensed and practicing within the scope of their license pursuant to the
laws of the Republic of the Philippines and shall not include the Insured or his Spouse or any of his Immediate Family
Members unless approved by Prudential Guarantee.

NAME OF INSURED: POLICY NO.:
NAME OF CLAIMANT: BIRTHDAY:
DATE OF LOSS/AVAILMENT:

Are you the patient’s usual medical attendant?

Are you related to the patient?
If yes, how?

Please write Medical History of Present lliness and Diagnosis:

Recommended Laboratory and other Physical Examination/s.

Does the condition/s suffered by the patient fulfill the definition of Dengue?

DECLARATION:

| hereby certify that | have personally examined and treated the patient injuries/sickness and present my findings on hiser condition as
stated above.

Name of Physician Signature

License No. OR PTR NO. Date

| HEREBY CERTIFY that the foregoing statements are true and correct to the best of my knowledge.

Claimant’s Name & Signature Date
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