
   
 
 
 
 

 
wdfrda.HYd,d ysñlï whoqï m;%h 

 
 
Tmamq wxlh          

ysñlï oskh 

 
ysñlï  wxlh          oekqñ oqka oskh            

 
A. Tmamq ysñhd 

                  A.1            Tmamq ysñhdf.a / idudcslhdf.a ku iy ,smskh : ……………………………………………………………………………………………….               
 
                                  ……………………………………………………………………………………………..................................................................................... 

B. frda.shd / ;=jd,lre 
            B.1             frda.shd / ;=jd,lref.a ku iy ,smskh : ………………………………………………………………………………….................................. 
 
                                     `…………………………………………………………………………………………………………………………………................................................... 
 
B.2  ysñlï whoqï lrk wjia:dfõ /lshdj / jD;a;sh : …………………………….. B.3 jhi : …………  B.4 oqrl:k wxlh : ……………………….. 

C. frda.h / ;=jd,h 
                  C.1 frda.fha wdrïNl oskh : ……………………………..         C.2 wk;=r isoq jq oskh iy ia:dkh : ……………………………………………… 

                  C.3 ර ෝහල් ගත කල දිනය : ……………………………..         C.4 ර ෝහලින් පිට වූ දිනය : ……………………………..    

                  C.5 frda. ,laIK iy iajNdjhka : ……………………..         C.6 wk;=r isoq jq wdldrh : ..……………………………………………………………. 
                  C.7 uq,sl frda. ,laIK / ;=jd,j, ,laIK : ..…………………………………………………………………………………………………………...  
  
                  C.8 fuu frda.hg iudk frda.hla Tng óg fmr we;s ù ;sfío?/fuu ;=jd,hg iudk ;=jd,hla fuu fldgig óg fmr      
  
             we;s ùs ;sfío? : ………………   tfia ù kï úia;r imhkak : ..………………………………………………………………………………………… 
                  

                 C.9  Tn ;ju;a fuu frda.h i|yd m%;sldr ,nkafkao? / Tn ;ju;a ;=jd,h ioyd m%;sldr ,nkafkao? : …………………….. 
 
                tfia ù kï úia;r imhkak : ……………………………………………………………………………………………………………………………………… 

D. ffjoH úfYaI{hd  
          D.1             m%;sldr l< úfYaI{hd / Y,H ffjoHjrhdf.a ku iy ,smskh : ………………………………………………………………………. 
                       ………………………………………………………………………………………………………………………................................................................. 

 
E. ysñlï f.úu ioyd Tnf.a nexl= .sKqï õia;rh 

  
 ysñlug wod< fplam; nexl=j fj; ner lsrsug woyia lrkafka kus, Tnf.a nexl= .sKqus jsia;r imhkak ^re 50,000 olajd muKs&  
 
         E.1 nexl=fõ ku : ………………………………………………………….           E.2 YdLdj : ……………………………………………………………..  

         E.3 .sKqï wxlh : ………………………………………………………               E.4 .sKqï ysñlref.a ku : …………………………………...........  

        E.5 ගිණුම් වර්ගය : …………………………………………………… (ඉතිරි කිරීරම් ගිණුම/ ජංගම ගිණුම)           
 

F. m%ldYh 
 

by; ioyka lreKq iïmqraKfhkau i;H nj fuhska m%ldY lrñ' fuu ysñlï b,a,qug wod< wikSmh / ;=jd, iy frday,a .;ùu 
iïnkaOfhka wod< ffjoHjrhdf.ka iy frday,ska f;dr;=re úuisug yd ,nd .eksug iSud iys; LOLC Life Assurance Limited fj; 
mqraK wkque;sh m, lrñ' 
 
    oskh : ……………………  cd;sl yeoqkqïm;a wxlh :  …………………………………  rlaIs;hdf.a w;aik ^Tmamq ysñhd& : ……………………………… 
 

 

jeo.;a  

ysñlï b,a,Su ms<snoj lghq;= lrkq i|yd සම්පුර්ණ  l< ysñlï whoqïm; iu. my; ,shús,s bosrsm;a l< 
hq;=hs' 
 
1' ffjoHjrhd úiska සම්පුර්ණ l< frday,a m%;sldr iy;slh ^fuu wdlD;s m;%fha 2 jk msgqj& 
2' frda. ksYaph ldâm;
3. හිමිකම් මුදල් බ ංකුව රවත බ  කිරීමට ඔබරේ බ ංකු ගිණුම් ර ොරතහි ජායා පිට තක්
 

 fuu ysñlï  whoqï m;%h iïmqraK lsrsu u.ska ysñlï  f.úsug iud.u tlÕ jq njla woyia 
fkdjkq we;' 

ඊලග පිටුවට  

LOLC ,hs*a weIqjrkaia ,sñgâ 
(iud.ï ,shdmÈxÑ wxlh PB-3807) 

fkd අංක 481, ටි.බී.ජයා මාවත, රකොළඹ 10. ශ්‍රී ලංකාව. 
ÿrl;k 011 5 889488          *elaia 011 5931881 

úoHq;a ,smskh : lifeclaims@lolclife.com  fjí wvúh : 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                                         : …………………………………………………………………………… 

 


