
               
 

 
 

kUj;Jtkid Nfhupf;if gj;jpuk; 
 

 
fhg;GWjp ,yf;fk;  :        

Nfhupf;if jpfjp   : 

 
Nfhupf;if ,yf;fk;   :   

mwptpf;fg;gl;l jpfjp   :      

 
   m. fhg;GWjpjhuh; 
                  m.1   cupikahsu;/fhg;GWjpjhuh; ngau; kw;Wk; tpyrhk;: ………………………………………………………………………………………………………………              
 
                                  …………………………………….………………………………………………………………………..................................................................................... 
        m. Nehahsp/tpgj;Jf;Fs;sdhdtu; 
               M.1    ngau; kw;Wk; tpyrhk;  : ………………………………………………………………………………….................................................... 
 
                                     `…………………………………………………………………………………………………………………………………….......................................................... 

M.2 njhopy; kw;Wk; tzpfj;jpd; jd;ik: …………………………………… M.3 taJ: ……………….. M.4 njhiyg;Ngrp ,y: …………………....…… 

,. Neha;fs; / tpgj;Jf;fs; 
                  ,.1         Muk;gpj;j jpfjp: ……………………………..  ,.2 tpgj;jpd; ,lk; kw;Wk; jpfjp: …………………………………………………………………………. 
                  ,.3    kUj;Jtkid mDkjpj;j jpfjp :……………................  ,.4 kUj;Jtkid tpLtpg;G jpfjp:………………………………….………………. 
 
                  ,.5         Neha;fhd mwpFwp: ………………………………………..…..  ,.6 tpgj;jpd; jfty; :………………………………………………………….…………..…. 
 
                  ,.7        Kjd;ik Nehaf;fhd mwpFwp/tpgj;Jf;fs;:..…………………………………………………………………………………………………………………......  
  
                  ,.8       ,t; Neha;f;Fr; rkdhd my;yJ Vida Nehapdhy; ghjpg;G mile;Js;sPu;fsh?/,t; tpgj;Jf;Fr; rkdhd Vida      

tpgj;jpdhy; ghjpg;G mile;Js;sPu;fshf? ……………………………………………………………………………………………………………………………     
                      Mk; Vnddpy; mjw;fhd tpguk;:.…………………………………………………………………………………………………………………………..……………… 

                  
                  ,.9       ePq;fs; NkNy Fwpg;gpl;l Neha;f;F/tpgj;jpw;F kUj;Jtk; nra;Js;sPu;fsh? : ……………………………………………………………………... 
 
                                Mk; Vnddpy; mjw;fhd tpguk;:..……………………………………………………………………………………………………. 

<.   kUj;Jtu;/rpwg;G epGzu; 
           <.1 kUj;Jtu;/rpwg;G epGzu; my;yJ rpfpr;ir nra;jtu; ngau; kw;Wk; tpyrhk;:  …………………………………………………………..………… 
                    …………………………………………………………………………………………………………………………………………………………………………………………………….  

    c. Nfhupf;ifapid ngw;Wf;nfhs;stjw;fhd tq;fp; tpguk;. 
 

Nfhupf;iff;fhf  &gh.50,000.00 f;F Fiwthd njhifapid khj;jpuNk tq;fpapd; %yk; ngw;Wf;nfhs;s KbAk;.  
 

                c.1   tq;fp ngau;: …………………………………………………………….  c.2 fpis  : ……………………………………………….……………..…………….. 
 

                c.3  fzf;F ,yf;fk;:…………………….……………………….………  c.4 cupikahsu; ngau;:………………………………………………………………… 
                c.5 fzf;F tif :……………………….……………….(Nrkpg;G fzf;F/eilKiw fzf;F) 

C. cWjpnkhop 
 

NkNy Fwpg;gpl;l jfty;fs; kw;Wk; tpguq;fs; midj;Jk; rupahdJk;, cz;ikahdjhJkhFk; vd ehd; cWjpg;gLj;Jf;fpd;Nwd;. NkYk; 
,f; Nfhupf;iff;fhd Neha;/tpgj;J my;yJ kUj;Jtkid mDkjp njhlu;ghf kUj;Jtu; my;yJ kUj;Jtkidapid tprhupg;gjw;F 
LOLC iy/g; m#ud;]; ypkpl;ll;f;F éuz cupik my;yJ mDkjpAz;L vd;gjid njuptpj;Jf;nfhs;fpd;Nwd; 
 
 
     jpfjp: ………………………  Njrpa milahs ,y:  ………….………………………………  fhg;GWjpjhupd; ifnahg;gk;: ……………………………………… 
 

 

mtrpak; 

Nfhupf;ifapid nraw;gLj;Jtjw;F fPNo fhzg;gLk; Njitapid éuzg;gLj;jp vkf;F mDg;gp itf;fTk ;. 

1. éuzg;gLj;jg;gl;l kUj;Jtu; mwpf;if  
2. Neha; epUza ml;il 
3.tq;fp fzf;F Gj;jfj;jpd; gpujp. 

 

 ,f; Nfhupf;if gj;jpuj;jpid K*ikahf éuzg;gLj;Jtjd; %yk; Nfhupf;if mD$yj;jpid ngwKbahJ 

vd fUj;jpy; nfhs;f.  . 

                                                           mLj;j gf;fk;  

LOLC Life Assurance Limited 
(Company Registration No PB-3807) 

No.481, T.B. Jaya Mawatha, Colombo-10, Srilanka 
Tel: 011 5 5889488          Fax: 011 5931881 

Email: lifeclaims@lolclife.com Website: www.lolclife.com 

http://www.lolclife.com/


                                                       

Policy Number -  

DOCTOR’S REPORT 

(TO BE COMPLETED BY THE MEDICAL OFFICER WHO TREATED THE PATIENT) 

1. Name of Patient: ………………………………………………………………………………………………..................................... 

2. NIC No :  ………………………………..………..………….            3. BHT No : …………………………………………………………..                   

4. When were you first consulted in this connection? ……………………………………..…………………………………….... 

5. Was the onset of the illness acute or chronic? ………………………………………………………..……………………………. 

6. For how long would the patent have suffered from these symptoms and sign?  

……………………………………………………………………………………………………………………………………………………………… 

7. Please give history of the disease or illness?  

(a) Date when such was observed by the patient? ........................................................................... 

(b) By whom he/she was treated? .................................................................................................... 

(c) By whom the history was reported?  ………………………………………………………………………………………     

 

8. Your diagnosis of disease: …………………………………………………………………………………………..……………………….. 

9. Details of treatment or operation: …………………………………………………………………………….…………………………. 

10. Your prognosis for a complete recovery: …………………………………….……………………………………………………….. 

11. Period of hospitalization  

From: …………………………………………….. To: …………………………………………………….. 

12. Period spent in an Intensive care Unit,  

From: …………………………………………….  To: …………………………………………………….. 

13. Is the patient suffering from any other ailment such as Diabetes, Hypertension, Bronchial Asthma, etc.? 

(a) Please specify the ailment: …………………………………………………………………………………………….………. 

(b) Date of Diagnosis of the ailment: …………………………………………………………………………………………… 

14. Please give Details of any other past medical history if any: ………………………………………..…………. 

………………………………………………………………………………………………………………………………………………………. 

 

Date: …………………………………………..                             ……………………………………………………….                     

                                                                                           Signature of the Surgeon/Consultant   

 

                Name of Surgeon/ Consultant (Official Seal) : ……………………………………………………………………………. 

 

 

Address                                        : …………………………………………………………………………… 

 

 


