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!_Q Pradhan Mantri Garib Kalyan Package: Insurance Scheme for Health Workers Fighting COVID-19
FORM-

Personal Accident Insurance Claim Form for loss of life due to COVID19

_{

(1o.

Io
.

The New India Assurance Company Limited

Regd. & Head Office: New India Assurance Bldg., 87, Mahatma Gandhi Road, Fort, Mumbai - 400 001.
The issuance of this form is not to be taken as an admission of Liability

Personal Accident Insurance Claim Form (Particulars of Accident)

Policy No.

TO BE COMPLETED BY THE CLAIMANT

Name of Insured: Secretary, Ministry of Health and Family Welfare, Govt. of India, New

Delhi

1. Details of Deceased Person who died due to COVID-19

(a) Full name (Ms./Mr.) %F. wi|

(b) Fathersname (2 hag toqn

kqmér S i'mgh
U

S 1mg h

(c)  Age at last birthday 44 zf/eq 74

(d)  Sex l"-’] a,LL

()  Address V‘!' U‘-'Lge - g Cdd qn

(f) Profession/occupation a’ octoy

byy P-¢- quququrl_s}lcrn' Rehtags
ﬁohHQ-GI'HqYU~%2I 11

2. | (@) Date and Time of Death:

(b) Date of Laboratory diagnosis of
COVID19

!7]93—[201!/ e S B

[5]et ] 202




&

3. Electronic Clearing Service (ECS) Details of the Claimant:

3.1 | Name of the Claimant ol Lt
n may
(as per the Bank Account) s g i /
3.2 | Relationship with the Deceased CI ¢t {- e
3.3 | Bank Name €N T
3.4 | Branch and address . : )
S K Medie) college g Haspifal
3.5 | Bank Account No. 2044|033 z2=2|
3.6 | Bank Account Type Saving
3.7 | IFSC Code sBINo0BI00ZY
3.8 MICR Code %41@ 00 0|5
& S AL “JL“ k hereby declare that the foregoing statements are true in all respect and

that I, hle claimant, have not attempted to conceal from the Company anything which it ought to be

made acquainted. I, agree that if I have made, or in any further declaration the Company may

require, shall make any false or fraudulent statement or any suppression, conceaiment or untrue

averment whatever, the claim shall be void and my right to compensation forfeited and am willing,

if required to make a Statutory Declaration before a Justice of the Peace of the truth of the whole of

the foregoing statement or any other statement I, may make a connection with this claim.

vqu Ko hrag- S‘ﬂ

Claimant Witness
Name: nd W kqmr; DY Neewa Wuwnan
Address: nPyy, PS- S S P 'Byr PRy oles

)

1] | Depatnesk SEHOL, HoL-

Contact number:

9939367293 9476 06)50

9o 1635352 4~

Date:

Q_gl 06| 200

aa- 6ol

Signature:

Mornan’—

sugq WA K ymar,

M wza ﬁ‘*’P“Y

Place and Date: 9_9_(06 {Qoz |

Sbﬁqm“'d k\.HfYIa‘Y;

Signature of the Claimant




CLAIM FORWARDING LETTER

THE NEW INDIA ASSURANCE CO.LTD. Qa_te_d_
State:
CHECKLIST: COVID CLAIMS

Ref No.:PMGKP: Name of Qece?sed:  Date of Death:

Documents Enclosed (Refer Claim Form)
Original* Certified Copy *

1. Claim form. g =% e i NA
2. Identity proof of Deceased: NA
3. Identity proof of the Claimant: NA
4. Certified evidence of claimant in fulfillment of clause no.3 of claim form. NA
5. Proof of relationship between Deceased and the Claimant NA
6.Laboratory Report certifying having tested Positive for COVID-19 (in Original or Certified copy)
7. Death summary by the Hospital where death occurred (in case death occurred i;1 hospital) NA
8. Death Certificate (in Original) NA
S.Cancelled Cheque (original desir..able) and Pan Card copy of claimant NA
10. Certificate along with proof (such as copy of duty roster, office order etc. prior to date of death)
by the Healthcare Institution/ organization/ office that:
a) The deceased was an employee of/engaged by the institution NA
b) The deceased was deployed/drafted for care and may have come in direct contact of COVID-19 NA

patient and contracted covid-19 while on duty.

e

*Please write yes/no in blank boxes.

1. We confirm that all the documents have béen certified by Claim Certifying Authority as per clause 2 of claim form.
2. We also confirm having sent the copy of this letter/documents to nia.312000@ newindia.co.in,

cdu312000@gmail.com and pmgkpinsurance2020@gmail.com
.

)

S

Signature

Name and Designation Office seal




25 ,/3“?\‘;\“ AGE WIRICATIDN-AUTHORITY OF IND
: : q4qT: Address:
Anil Kumar Sll"lgh ﬁ'ﬁ S/0° Bhagwan Singh, kalyanpur
HHS: T » karagahar, Silari, Rohtas,
w7 fafdy DOB: 01’02/1977 Wﬂrg‘(ﬁqqm‘ g.:m ‘:;:11::1 ari, Rohtas
79 /MALE e, Tz,
fagre - 821111

38316413 6160

38316413 6160

MERA AADHAAR, MER!I PEHACHAN

> %

Asseciste *é)sor&HOD
Department of Biochemistry

$ K Medical College, Muzafiarpul
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) q."m !.'éz aﬁ (10082) - S K MEDICAL COL AND HOS CAMPUS a3 w3 & 3R 49/ VALID FOR 3 MONTHS ONLY'

: y S K MEDICAL COLLEGE AND HQSPITAL CAMPUS P.O-UMA NAGAR ‘ ‘ ] ’
State Bank Of India

|

DB MM ¥ ¥ %Y Y

¢ PAY 41 91%% %1 OR BEARER
: 593 RUPEES
B.
g By O A ' .
Frpen ik bAaA3] VALID UPTO ¥ 10 LACS AT NON-HOME BRANCH
MULTI-CITY CHEQUE Payable Please sign above
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@ Prashant Memorial Chantable Hospital /)

Jursn Chapra, Road No.4, Muzafiarpur (Bihar), Phone : 2227035, Telefax : 2216860
H:!?Tl(ﬂll&!ﬂl:mbﬁ
Registration No - 011 (Issued by Civil Surgeon. Muzafisrpur), incorporation No. - UBS110BR2008 NPLO'11368

Wpamu Dr. Mahesh Prasad, uD. (Pay

Notmeedlcoanthwpou
PATHHL[]GY HNIT HEPDRT

T

TS
meaussied Doctor D Pmoh OPDAPD oPD
Kample On 4 15.04-2021 10 20 pm Report On 15-04-2021 10 3t pm

C-19 ANTIGEN RAPID

Test Name - COVID-18 ANTIGEN 0 ; Specimen : NASAL SWAB |
_—

DETECTED(RAPID ANTIGEN) ;
COVID-18 ANTIGEN

Note— For all symptomatic patients who are negative by rapid -ﬂﬂm test, another NP/OP swab collectad in
VTM should be re-tested for RT-PCR as per ICMR guidefines..

SUMMARY :
Clinical Interpretation if any :

—End of Repot —

Verified By
Mahesh Prasad
15-04-2021 10:31 pm

User id TARIQUE 224

B e

e |




& NATIOMAL REFERENCE LAB
’ PATHKIND DIAGNOSTICS PVT. LTD.
Plot No, 55 - 56, Udyog Vihar, Phase 4, Gurugram - 122015

E-Mail: care@pathkindlabs.com | Website: www.pathkindlabs com
Labg Customer Care: 782-784-4444

Client Processed By

Modern Collection Centre (Muzaffarpur) Pathkind Diagnostics Pvt. Ltd.

Sikanderpur, Village Ahiyapur Aryans 1st Floor South Bypass Road Subhash Nagar

Muzaffarpur, BHR-842001 East Jaganpura P.O. Khemnichak, Patna - 800027
Name : Dr. ANIL KUMAR Billing Date 14/04/202116:31:19
Age . 44 Yrs Sample Collected on 14/04/2021 16:32:32
Sex : Male Sample Received on 20/04/2021 16:24:53
P. ID No. : P1802141923 Report Released on 21/04/2021 09:46:10
Accession No  : 1802211004497 Barcode No. 11327670
Referring Doctor : DR ANIL KUMAR
Referred By ~ Ref no.

Report Status - Final

Test Name Result Biological Ref. Interval Unit
COVID-19 Virus Qualitative RT PCR L IAGN
* Covid-19 Positive
* N gene (CT Value) 20.5
* RDRP (CT Value) 20.1
Covid - 19
Clinical Significance :
RESULT Interpretation
POSITIVE RNA specific to SARS-CoV-2 Detected
NEGATIVE RNA specific to SARS-CoV-2 NOT detected
INCONCLUSIVE : A repeat testing on fresh sample is recommended

The Ct cutoff values for assay targets during interpretation of the results are as follows :

1D- 19 t ff val
Sample or Control ; - Target Ct cutoff
Positive Control Viral Targets e Valid C; values are <= 37
Negative Control Viral Targets Valid C, values are > 37
Clinical Samples Viral Targets : " Valid C, values are <= 37

ol

specific to SARS-CoV-2 can influence the test result. Kindly correlate the results with clinical findings.
2. Test conducted on Nasal & Throat Swab Smples

- Negative result does not rule out the possibility of Covid-19 infection. Presence of inhibitors, mutations & insufficient RNA

3. Lower respiratory tract samples like Sputum, BAL, ET aspirate are appropriate samples especially in severe and progressive

lung disease.
4. Kindly consult referring Physician / Authorized hospitals for appropriate follow up.
5. Covid-19 Test conducted as per kits approved by ICMR / CE-IVD / USFDA.
6. LOD of assay : 10 GCE ( Genomic copy equivalants)/Reaction

et
—
@%- & HCL

.u-\:S\-aU'-“fr
1802211004497 Dr. ANIL KUMAT Department 0

St v o e e (@) (@) @D

of Biochemistry

il T e memm i




Date of Admission......... lf’lo’f‘lwﬂ ...... Date of Operation/Procedure (if Any)

. INDIRA GAN

SHEIKHPURA, PATNA -14
DEATH CERTIFICATE

.......................................................

Form No.

DHI INSTITUTE OF MEDICAL SCIENCES

Date and Time of Death W’i“‘*’l(w% .......... o B ey
LP.No. ... .En R/ 006R4R) 2 L CLO06262/ ¢
Nationality ............. sndidn - o Age .. X 2 Yean Sex ..."MalL | Religion -....... Hoondes
I T T R 2 R X e et SO SO L S G R I S Rl (Single/ ngrried/ Widow/ Divorced)
Cause of Death :
Immediate Cause : ~ (a) Cowsro—t r>| vato] Interval between Onset & Death
Status the Disease, Injury of : eNlaa "y RO Nt ol
complication, which Caused f ;
Death, not the mode of Dying Due W 4 & Lemenyenca of)
such as heart failure asthma etc.
Antecedent Cause : (b) Cowd 19 pnearuniy
Morbid conditions, if any giving -
rise to the above cause starting the Due to (or as a Consequence of)
_under lying condition last. R R 0
/
Other Significant conditions : (c) —
Contributing to the death, but not
related to the Disease or condition
causing it.
% S 1Y
- g‘/_jv-'r
pate ... ob |2 Signature of Doctor
: 4D " . Full Name .......... ’Cwaq ..... s 05 508
TANO i s s 25 o : Lo 43 B
‘ Registration No. ... 00 B
%’\bn L WOV
BT 1 A L -i:.... amiei Y e s
PESUE. Lottt
77 JN\,LJ@'“ .




s

el wed
i fwre wown p—
GOVERNMENT OF BIHAR PORM.6
draer g fmrer fsrn

DEPARTMENT OF PLANNING AND DEVELOPMENT

e oty
INDIRA GANDHI INSTITUTE OF M

WHO-O

()

ICAL SCIENCES, PATNA, BIHAR

DEATH CERTIFICATE

= 7 g e sffaew | wes ® w12 4 v aw faew 3w B
(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT,
DEATHS RULES 1999)

Tr ware fear s @ eelafEg
TEE/A9 RN Rewsma @ e &

TERRITORY BIHAR, INDIA.

7% W X | NAME OF DECEASED : DR. ANIL KUMAR SINGH

FUT ¥E7 / AADHAAR NO.:
00000X 6160

=g %1 faf¥ / DATE OF DEATH:

17-04-2021
SEVENTEENTH-APRIL-TWOQ THOUSAND TWENTY ONE

#=% &7 IF | AGE OF DECEASED:
44 YEARS

#TET FT ATH / NAME OF MOTHER:
KAMALA SINGH

FUT F47 / MOTHER'S AADHAAR NO. :
F7g ¥ ¥H9 F§9% FT AT / ADDRESS OF THE DECEASED AT THE TIME OF DEATH
KALYANPUR, PS- KARAGAHAR, SILARI, ROHTAS, BIHAR-821111

GHIFHTU THAT [ REGISTRATION NO:
D-2021: 10-90346-000834

fecait / REMARKS (IF ANY):

Srér =w #r fafir  DATE OF 1SSUE:
04-06-2021

UPDATED ON :
04-06-2021 11:29:25

s, 1999 # Praw g/13 = =7 oH o

1969 AND RULE 8/13 OF THE BIHAR REGISTRATION OF BIRTHS &

?Tﬁaﬁ!ﬁwﬁiﬁwﬁ*ﬁﬁswmmmmmmmﬁww
I

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS THE REGISTER
FOR INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, PATNA, BIHAR OF TAHSIL/BLOCK PATNA SADAR OF DISTRICT PATNA OF STATE/UNION

& / sEx: g% / MALE

&1 ¥UrH / PLACE OF DEATH:
INDIRA GANDHI INSTITUTE OF MEDICAL SCIENCES, PATNA
BIHAR

9f¥ / Telt %7 AR / NAME OF HUSBAND / WIFE:
SUGANDHI KUMARI

FTEUTT FaT / HUSBAND/WIFE AADHAAR NO. -
KXO0000(9501

a7 =T A9 / NAME OF FATHER -
BHAGWAN SINGH

FTYX F97 / FATHER'S AADHAAR NO. :
FF® W TUTH TAT | PERMANENT ADDRESS OF DECEASED :
KALYANPUR, PS- KARAGAHAR, SILARI, ROHTAS, BIHAR-821111

TSI AT / DATE OF REGISTRATION:

28-04-2021

ST FHEA aren Wi 4 ISSUING AUTHORITY
R o= ™ qg
GISTRAR (BI & DEATH)
Tirely e

INDIRA GANDHI IN OF MEDICAL SCIENCES,
PATNA, BIHAR

Taferan sfiars ww
(Dy. M.S.-cum-Registrar)

WS-y Birth-Death
{omfodloto, WM1.G.LM.S., Patne

TED CERTIFICATE. *
O 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
GAL DOUCMENT FOR ALL OFFICIAL PURPOSES,
/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "
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Office of the Principal
S. K. Medical College
Muzaffarpur

Memo No. : go//%l Date: 3 // {/0202/

TO WHOM IT MAY CONCERN

This is to certify that Dr. Anil Kumar Singh, S/o- Sri Bhagwan
Singh was a bonafide student of this Medical C.o!lege Session 2018-21
for Post Graduate (MD-Physiology) Medical ¢ surse. His Class Roll
Na. is 01. His AKU, Patna Registration numt =+ is 18232205002. He
was to appear in Final (MD/Ms Examinatio~, 2021-held by AKU,
Patna) Examination. 23

This certificate is being issued on hi vife’s request.

C\ ) 2\ J%\gf\

1% 4
AdiTIon 1/C £ R
S. K. Medical College S. K. “tadical College
. Muzaffarpur o W%@zg)&l?
S. K. Medical College
arpur
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Pradhan Mantri Garib Kalyan Package: Insurance Scheme for Iealth Workers Fighting
COVID-19

FAQ’s
Question 1: What does this Scheme cover?
This accident insurance scheme covers;

e Loss of life due to COVID19, and
¢ Accidental death on account of COVID-19 related duty.

Question 2: What is the definition of Accident?

An accident is sudden, unforescen and involuntary cvent caused by external, visible and
violent means.

Question 3: Who all are covered under the scheme?

e Public healthcarc providers including community health workers, who may have to be in

direct contact and carc of COVID-19 patients and who may be at risk of being impacted
by this.

e Private hospital staff and retired /volunteer /local urban bodies/ contracted /daily wage
/ad-hoc/outsourced staff requisitioned by States/ Central hospitals/ autonomous hospitals

of Central/ States/UTs, AIIMS and INIs/ hospital of Central Ministries can also be drafted
for COVID 19 related responsibilitics.

Question 4: Who can be a volunicer under this scheme?

Volunteers are those who arc drafted by the Government Official authorized by

Central/State/ UT Government for carc and may have come in direct contact of the
COVID-19 patient

Question 5: Who arc ‘Private persons’ under this scheme?

e Private persons arc those who are engaged by both public & private health care
institutions/organization through an agency and were deployed /drafted for care and may
have come in direct contact of the COVID-19 patient (with the proof that the service of
the agencics were engaged by the institution/organization).

Question 6: When does insurance coverage policy begins and ends?

e The duration of the policy is for a period of 90 days, starting from March 30, 2020.
Question 7: Is there any age-limit for health workers under this scheme?

e There’s no age limit for this scheme.
Question 8: Is individual cnrolment required?

* Individual enrolment is not required.




¥

Question 9: Whether an individual is required to pay any premium to be eligible under the scheme? ) é

e The entire amount of premium for this scheme is being bormce by the Ministry of ealth
and Family Welfare, Government of India.

Question 10: What is the benefit available to the insured persons?
e INR 50 LAKIIS will be paid to the claimant of the insured person.

Question 11: Is COVID-19 laboratory test mandatory for claiming the benefit?

» Laboratory report certifying positive medical test is required for loss of life on account
of COVID-19. However, it is not required in casc of Accidental loss of life on account
of COVID-19 related duty. :

Question 12: Whether expenses incurred on trecatment or during quarantine arc covered under the
scheme?

e Any type of expenses rclated to treatment or quarantine is not covered.

Question 13: If a person is having another Personal accident policy or life insurance policy, what is the
effect of the same on claim under this policy?

e 'The benefit/claim under this policy is in addition to the amount payable under any other
policies.

Question 14: Documents required to claim benefits under this scheme?

a. In case of Loss of life due to COVID19 following documents arc required:

L. Claim form duly filled and signed by the nominec/claimant.
1. Identity proof of Deceased (Certified copy)
III.  Identity proof of the Claimant (Certified copy)
IV.  Proof of relationship between the Deceased and the Claimant (Certified copy)
V. Laboratory Report certifying having tested Positive for COVID-19 (in Original or
Certified copy)
V1. Death summary by the Hospital where death occurred (in case death occurred in hospital)
(Certified copy).
VII.  Death Certificate (in Original)

VIII.  Certificate by the Healthcare Institution/ organization/ office that the deceased was an
employee of /engaged by the institution and was deployed/drafied for care and may have
come in direct contact of the COVID-19 paticnt. For community health care workers, the
Certificate should bc from Medical Officer of Primary lealth Centre (PIC) that
ASHA/ASHA Facilitator was drafted for work related to COVID-19.

b. In case of Accidental loss of life on account of COVID-19 related duty following
documents are required:

I.  Claim form duly filled and signed by the nominee/claimant.
II.  Identity proof of Deceased (Certified copy)
III.  Identity proof of the Claimant (Certificd copy)
IV.  Proofofrelationship between the Deceased and the Claimant (Certified copy)
V.  Death summary by the Hospital where death occurred (in casec death occurred in hospital)

Page | 2
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| q (Certificd copy).
‘ VL. Decath Certificate (in Original)
VII.  Post-mortem Report (Certificd copy)
VIII.  Cancelled Cheque (desirable) (in Original)
IX. TFIR (Certificd copy)
X.  Certificate by the Healtheare Institution/ organization/ office that the deceased was
an employec of /engaged by the institution and had an accidental loss of life on
account of COVID-19 related duty.

Question 15: Whom to contact in case of any claim?

The institution/department the insured person was working for has to be informed.
Insurance company also be intimated at cmail 1d nia.312000@ newindia.co.in

! \%ion 16: What is the process of submission of claim?

o The claimant nceds to fill up claim form along with necessary documents as prescribed
and submit the same to Hcalthcare Institution/ organization/ office where the deceased
was an cmployce of /engaged by the institution.

e The respective institution will give necessary certification and forward it to competent
authority.
+ Competent authority for State/UT is Director General Health Services /Director
Iiealth Services/ Director Medical Education or any other Official specifically
authoriscd by the State/UT Government for this purpose.
4+ Competent authority for Central Government, Central Autonomous / PSU
Hospitals, AIIMS, INIs and Iospitals of other Central Ministries i1s Director or
Medical Superintendent or Head of the concerned institution.
e Competent authority will forward and submit claim to the insurance company for
approval.

Question 17: Whom to contact from insurancc company?

Divisional office CDU 312000 of The New India Assurance Co.Ltd. located at B-401,
Ansal Chambers 1, Bhikaji Cama Place, New Delhi-110066.

Contact persons:-

|. Mrs.Sarika Arora, Divisional Manager, email sarika.arora@newindia.co.in or
nia.312000@ncwindia.co.in

2. MrN.Ravi Rao, Dcputy Manager, email id ravinrao@newindia.co.in or
niadelbroker20@gmail.com

3.Mr.Yogendra Singh Tanwar, Administrative Officer  emalil id
yogendra.tanwar@newindia.co.in
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1. DOCUMENTS TO BE SUBMITTED ALONG WITH CLAIM FORM

. Identity proof of Deceased (Certified copy)
II.  Identity proof of the Claimant (Certified copy)
(Must fulfil clause 3 of this Form)

III. Proof of relationship between the Deceased and the Claimant (Certified copy)
IV. Laboratory Report certifying having tested Positive for COVID-19 (in Original
or Certified copy)

V. Death summary by the Hospital where death occurred (in case death occurred in
hospital) (Certified copy).
VI.  Death Certificate (in Original)

VII.  Certificate by the Healthcare Institution/ organization/ office, as under:

A. Those employees (Regular/Adhoc/Contractual/ Daily Wagers/ retired Government

Officials/ Private individuals) who may have to be in direct contact and care of
COVID 19 patients engaged by-

/__\\‘_,
e Health care facilities of Central/State/UT Governments/Urban Loecal
Bodies.

* Autonomous/PSU hospitals of Central/State/UT Government, AIIMSs,
INIs and Hospitals of Central Ministries

(1) Certificate of employment/engagement by the Head of Institution/
organization/office indicating that the Deceased was an employee
of/engaged by the Institution.

(i)  Certify and submit proof that the deceased was deployed/drafted for
care and may have come in direct contact of the COVID-19 patient.

B. Private healthcare Institution:

(i) Certificate of Employment by the Director / Medical Superintendent /
Head of the Institution.

(i) Certify and submit proof that the deceased was deployed/drafted for
care and may have come in direct contact of the COVID-19 patient.

C. Private person engaged by the Health Care Institutions / Organisations (both
public and private) through an Agency:

(i) Certified copy of the document indicating that the services of the
Agency were engaged by the Institution / Organisation.

(i)  Proof of engaging the services of individual by the Agency.

(iii)  Certify and submit proof that the deceased was deployed/drafted for
care and may have come in direct contact of the COVID-19 patient.

&




