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BRIEF DEATH SUMMARY
CR NO. : LP.NO. : AGE/SEX :
NAME OF THE PATIENT : DATE OF SURGERY :
DATE & TIME OF ADMISSION : DATE & TIME OF DEATH :
NAME OF THE CONSULTANT : DEPARTMENT/UNIT/WARD NO./BED NO. :
PROVISIONAL FINAL DIAGNOSIS : IMMEDIATE CAUSE :
ADDRESS : UNDERLINE CAUSE OF DEATH :
Chief complaints :
Brief History :
At the time of admission :
General Examination : Systemic Examination :

History of present illness :
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Cause of Death :

Immediate Cause :

Antecedent Cause :

Other Significant Conditions :

Name & Signature of JR/SR :

Name & Signature of Consultant :



3Rae YRR Y= WM, IYR (BRIAQ)
ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR
Tatibandh, G.E. Road, Raipur 492 099 (C.G.)
DEPARTMENT OF CENTRAL MEDICAL RECORD

gfdT,
IVTER /IR (S TAT )
3RgeT WRAR YfI= WA, IR (8.

fIva—S T3 ¥ 9= BT A YA SR B TS |

T SR [AIgaR o g & b, # 309 9=9 & 76 U919 O9F H d=d B A/ Ufae HREl
IrEdT /@TEdl 8| WX gRT & faavor 4 3—

g BT AH
NAME OF BABY

THfcIfer / DATE OF BIRTH
gw/Hl%cﬂ/gRMrw/M/F/T ST T 9HY,/ TIME OF BIRTH
HIAT BT A
NAME OF MOTHER

AT BT MR FHID /I Ugd™ U5 GHib
MOTHER’S ADHAR NO./VALID ID NUMBER

fOar &1 A

NAME OF FATHER

fUdT @1 MR BHIG / O Ugd™ U3 BHID
FATHER’S ADHAR NO./VALID ID NUMBER
Hdrgel TR / MOBILE NUMBER

$—He1/ E-MAIL ID

IR gaT/
TEMPORARY ADDRESS

Rl YAl / PERMANENT
ADDRESS

AT & SISl STTAR ™R /8.9l SHidH /
/CR/IP NO. (FOR OFFICE USE ONLY)
Jde &b / APPLICATION NO.
(FOR OFFICE USE ONLY)

ST B BRIER —

STHTBAT dT ATH —

fe=ier — BEIER ITRER / SU—RSRER (ST qAT )
e

1. 39 UYF & faftraq ¥Rax 9= @& A1a7 Ud fUar @ Ugdar ud 9 A7 & RUdle ¥ el & SuRid el
ARIET BT YA Ul T Tl Ui & Wl s fAfdhar sriee favmT # S o |

2. YUF UM UF & AR B YR S, 3JAT YUF ¥G& DY AT S |

3. YU ST & & 21 BRIGTH! & Ygarq & [GRT | YT gTacll & 7Rl GH0—9 o 37d |

4. YHIOT U= HIGT AT AT BT &1 &7 ST | 31T ST Ugd T U |1l 9 i |

5. GUAT IS & DicH d B 93 Rl (bfice oied) H W, 391 yud 88 o fam S|

HITT BT - foar &1 W —
IR BHId— IS 0. BHI—



3RaS YRR Y= |, YIRYR (BRIAS)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR
Tatibandh, G.E. Road, Raipur 492 099 (C.G.)

gfd,
MR/ SIIRRER (T T 7Y)
RgeT AR YfI= R, IR (8.77)

fYI— /9 UHIUI-93 AT Goigd GRASBT H W B Bq e |

HEIed S,
SWIF VIR @@ & &, § o /9 THo—ua a1 doiigs gRAaer § |eies SR
ATEdT / ATecl & | AR g fean mar faaxor forer &—

BRG] BT A
RIS BT M
AR BAD
YUF o< &I RO | OFF FHOT 9 [] qg gaor 9 [] qoitepRor gReer [
LICIESE]
A

IR SGRT

T ART

1. 39 U9A DI fAfeq wRex TS & UgaH U9 @ @y i & e e sifere favmT # 5 e |

2. O TUT Y HEH UUH S B b 10 Hrifeadl & UgE & YHAO—F o 3774 |

3. YHEI—UF WM H Ife HIMEF BT w9 IS g7 ©, SN AW gaerdl, SUAM, Uiy /Uil BT AW, AR BHiD AT gl
Jear & ol Gaftd ugem U= & W 10 ® Pl IR AMAS THI IR & A1 9 I AT H o |

4. T IUSH & Bied § Rd a8 eRl (Sfica ocd) ¥ W, e Uz Ig8 w7 faar S|

5. JAV-UF % e RedeR (Arar / foar /af / oeh / Sam(fEarza = & 7181)) &1 faar sgem |

STHTGRAT b SXdieR —

faeis — EXIER WRER / SU-INVRER (S a0l 5
3fTdad HI ATH— ST BT ATH—
IR BHId— IS 0. HHI—



EREES
&2 G

RIS YRR Y= |, YIYR (BRIAS)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR
— Tatibandh, G.E. Road, Raipur 492 099 (C.G.)
Ref. No. Dept. MRD/............... SR Date ..../..../ e
To,
The HOD/IN-Charge Of ... ...
AIIMS, Raipur

Subject : Requisition of Insurance Claim Form/MLC Summary/Duplicate Discharge

Summary/ Death Summary/Radiology Reports

Sir/Madam,

With reference to the above-cited subject, I request you to please complete the Insurance Claim Form/Duplicate
Discharge Summary/Death Summary/Radiology Reports/MLC Summary with nature of injuries in duplicate as
per request made by the concerned applicant. The necessary file is attached herewith. It will be appreciated if the

file is sent back within a week to expedite the case.

MLC No.
1 Death No.
N * | Name of the Patient | I.P. No./CR No. | D.O.A.| D.O.D.| No. of X-ray, CT Remarks
0. Scan MRI films &
No. of Pages
1)
2)
3)

Thanking You

Your Faithfully

Medical Record Officer
HOD/In-charge
Department of Central Medical Records
AIIMS, Raipur



3RaS YRR Y= |, YIRYR (BRIAS)

ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RAIPUR
Tatibandh, G.E. Road, Raipur 492 099 (C.G.)

fafecar srflers 7y o,
3RaeT VR YIS HReI,
AP (©.) |

v — dmr qrar yum / fafer ufogfd &/ fdea arie @ sfafafl /99 9] & w1 89 &) 969 @
e H |

LEERRSI
SRIFT HeWigaR H MUY SRE &xdl /&l §, & Hafd omagad gR1 fhy g
IR & AR a1 <rar gud / fafde ufogfd &/ fMdes arier @1 ufofaft /99 9] @ Y |
MMATH XA 3 YU & 1T Herd | I drf Bl 15 drifeqal & Hiax IO 9o S g,
TAD! ARTEAT DY ST |

a1 <rar god / fafdeaar gfagfd & fog a R fear war faavor e 8—

JAMATH BT A

9T 9IRS BT TM

fSEarst /99 fasia

RlULCREICS)

Uiferil =T

IR F&T
feqi®

LICIES ]

i
1. 9141 SM@T Yob 50 /— w9A BT
2. JAMAEH ATIHATAR 1 U@ SISl DI AMeIDH ®Y W FoliF B, UgdM U3 &I ufafef,
g /ST YO U= ol gfafori, feeamst drier &1 gfafer, diferdl & ais @ ufaferfd, o fad |

3. 9 <rar /ufagfd gof 89 @ g dad Aifd Sfdd e uee fBar SR |
ﬁrﬁv—c\mﬁamﬁw—

B. EIcY a1 @HI® JMZSH /T PT A Gl Wi

GRS 3Mdadh & BEIER



3ALAD AR/ ST -

1. AMifeha afdd /qMdaR W 3R U |

dfferdl wen sk difersdl ais @l SRl gdadb & Usdar Ud, idad & Igdr U & iy |
el B “dl"(WETher JIcse YA UH) 3R B ‘41" QT H gelrsl &l YHI0T u) |

AR & [T 4T BUT BT |al 3R YRT U |

3o ®50/— Adba /db /SIS! RT YR W-IYR & ATUTS) BISey UR ST fbam ST 913y |
Uiferdr # ST Afdd &1 TR IFYR / WIFR ARGRT YIEBROT §RT SR 5 JH10T U |

TIIER @& WIST gga™ YHIOT iR aciHe ud & YATT &) searniRa ufa (FreafafRad #§ & o8 ta—
"IRIR HTS, del IIAUIe, STefdi Iy, qdardr ggda U3, X9 dle, fauiell fad, Selin fJd
3T DI YHIUT HHT ST ©)

8. Hd® o AR /AN BT [Swarsl ARIL AT AT SIS (BTATYL) |

N o2 g~ 0N

Mendatory Information/Documents:-

Request letter from the Nominee/Claimant with.

Policy Number and Policy Bond copy/Deceased ID, Applicant ID photocopy.

Original Form “B” (medical attendant certificate) & Form “B-1" (certificate of hospital treatment).
Correct & complete address of the insurance company for correspondence.

Fee of Rs. 50/- by Cash/Cheque/DD should be deposited at the counter of OPD AIIMS, Raipur.

Death Certificate issued by AIIMS Raipur/local government authority of the person insured in the policy.
Signed copy of photo identity proof & Current Address proof of the claimant (Any one of the following:

No ok o=

Aadhar Card, Valid Passport, Driver’s License, Voter ID, Ration Card, Electricity Bill, Telephone Bill etc.
are considered as proofs).
8. Deceased death summery/Patient’s Discharge summery or OPD card (Photo copy).



