
      PRADHAN MANTRI SURAKSHA BIMA YOJANA (PMSBY) 

 CLAIM-CUM-DISCHARGE FORM 

gqXkB wzsoh  ;[oZfynk phwk :'iBk( ghHn?wHn?;HphHtkJh) 
eb/w^ew^fv;koi ckow. 

 

 

(To be submitted preferably within 30 days of the occurrence of the accident of the insured member 

giving rise to the claim) 

(eb/w b?D bJh  phwk j'J/ w?Apo Bkb d[oxNBk d/ tkgoB s'A 30 fdBK d/ nzdo  g/; eoB B{z soihj d/Dh 
j?) 

 

To be filled by the insured member in case of his accidental disability claim or by his nominee in 

case of death of insured member  
d[oxNBk ngzrsk eb/w d/ wkwb/ ftZu  phwk j'J/  ftnesh d[nkok GoBk j? iK T[;d/ Bkwid ftnesh 
d[nkok  i/eo phwk j'J/ w?Apo dh w"s j' iKdh j?. 
 

(or in case the nominee is a minor, his/her appointee
1
, and in case of no nomination or the 

nominee pre-deceasing insured member, the claimant
2
 legal heirs of the insured) 

  
( iK i/eo Bkwid T[; dh fB:[esh 1, ns/ Bkwidrh Bk j'D dh ;{os ftZu iK Bkwid  iK Bkwidftnesh 
dh w"  phwk j'J/  ftnesh s'A gfjbK j'  rJh j? , dknt/dko 2 phwk j'J/ ftnesh d/ ekB{zBh tko;a). 

 

Part 1. Details of the member enrolled under PMSBY 

(1)    Name: 

(2) Address: 

(3) Bank / post office account number: 

(4)    Name of Village /Town / City----------------------- Name of District--------------- 

(5)    Name of State-----------------------PIN Code----------------------- 

(6) Day, date, and time of accident: 

(7) Place of occurrence:    

(8) Nature of accident
3
: 

(9) Date of death: 

(10) Cause of death / disability 
4
(please specify): 

(11) Type of Disability (Total permanent or partial permanent): 

(12) Document attached as proof of permanent disability
5
 / death

6
: 

(13) Aadhaar number
7 
(Optional): 

(14) Income-tax Permanent Account Number (PAN)
7 
(Optional): 

 
gkoN^1L ghHn?wHn?;HphHtkJh nXhB Gosh  j'J/ w?Apo d/ t/ot/.  

1) BkwL 
2) gskL 
3) p?Ae$ g';N nkfc; dk yksk BzpoL 
4) fgzv$NkT[B$;afjo dk Bkw ^^^^^^^^^^^^^^^^^^^^^^^fibQ/ dk Bkw ^^^^^^^^^^^^^^ 
5) oki dk Bkw ^^^^^^^^^^^^^^^^^^^ fgzB e'v BzL ^^^^^^^^^^^^^ 
6) fdB, fwsh ns/ doxNBk dk ;wKL 
7) fiZE/ d[oxBNk tkgohL 
8) jkd;/ dh fe;w3 L 

9) w"s dh fwshL 
10) w"s$ngzrsk4 dk ekoB ( feqgk eoe/ toBD eo')L 
11) ngzrsk dh fe;w ( e[Zb ;EkJh iK nz;e ;EkJh) L 
12) ;EkJh ngzrsk5 $w"s6 d/ ;p{sK d/ d;st/I BZEhL 
13) nkXko Bzpo7 ( ftebfge)L 
14) fJBew N?e; ;EkJh yksk Bzpo( g?B)7 ( ftebfge)L 

 

Part 2.  Details of the nominee in case of death of insured member: 

 (or, in case the nominee is a minor, his/her appointee
1
, and in case of no nomination or the 

nominee pre-deceasing insured member, the claimant
2
 legal heirs of the insured) 

1. Name of the nominee: 

2. Age of nominee: 



3. In case the nominee is a minor, name of the appointee
1
: 

4. In case of no nomination or nominee pre-deceasing the insured member, name of the claimant
2
: 

5. Proof of death
6
 of nominee in case of nominee pre-deceasing the insured member: 

6. Relationship of the nominee/claimant with the deceased: 

7. Contact mobile number: 

8. Contact email address: 

9. Contact address: 

10. Details of the nominee/appointee/claimant (as the case may be):  

(1) Particulars of bank account into which the claim amount is to be remitted: 

(a) Account number: 

(b) Name of bank: 

(c) Branch IFS Code: 

(2) Aadhaar number
7
(Optional):  

(3) Income-tax PAN
7
(Optional):  

(4) KYC document
8 
attached as proof of identity: 

I hereby declare that details submitted above are true to the best of my knowledge, the documents 

attached in support of this claim are genuine, and I have not claimed the amount payable under 

PMSBY in respect of the member named above earlier or in respect of any other account of the 

member with any bank or post office. 

 

Date: 

 (Signature of the insured member/ 

nominee/appointee
1
/claimant

2
) 

 

Attached documents: 

 

(1) Proof of permanent disability due to accident5 or death due to accident6 of the insured member, as 

the case may be 

(2) Aadhaar and PAN number of the insured member and claimant
7
(Optional) 

(3) KYC document
8
 in respect of the nominee/appointee/claimant (as the case may be) 

(4) First two pages of passbook, or bank / post office account statement showing account details, or 

cancelled cheque of the account of the nominee/appointee/claimant (as the case may be) 

(5) Proof of death
6
 of nominee in case of nominee pre-deceasing the insured member 

(6) Proof of being legal heir, in case the claimant is other than the insured member/nominee/appointee 

(7) Advance receipt for discharge of claim, duly filled in and signed 

goN^2L 
Bkwid ftnesh d/ t/or/, i/eo phwk j'J/ ftnesh dh w"s j' rJh j?.  
( iK i/eo Bkwid T[; dh fB:[esh 1, ns/ Bkwidrh Bk j'D dh ;{os ftZu iK Bkwid  iK Bkwidftnesh 
dh w"  phwk j'J/  ftnesh s'A gfjbK j'  rJh j? , dknt/dko 2 phwk j'J/ ftnesh d/ ekB{zBh tko;a). 
  

1) Bkwid ftnesh dk BkwL 
2) Bkwid ftnesh dh T[woL 
3) i/eo Bkwid ftnesh Bkpkbr j?, fB:[es1 ehs/ ftnesh dk BkwL 
4) i/eo e'Jh Bkwidrh Bjh iK Bkwid ftnesh dh phwk j'J/ w?Apo s'A gfjbk w"s j' iKdh j?, 

dknt/dko2  dk BkwL 
5)  Bkwid ftnesh d/ w"s dk ;p{s6 i/eo Bkwid ftnesh  dh  phwk j'J/  w?Apo s'A gfjbK w"s j' 

iKdh j?L 
6) Bkwid$dknt/dko dk  fwqse Bkb fo;as/dkohL  
7) w'pkfJb BpzoL 
8) Jhw/b dk gskL 
9) gskL 
10) Bkwid$fB:[es ehsk ftnesh$dknt/dko d/ t/or/( fit/A dk th e/; j't/)L 

(1) p?Ae yks/ d/ t/ot/ fi; ftZu oew iwQk eokT[Dh j?.  
(aT) yksk BzpoL 
(n) p?Ae dk BkwL 
(J) poKu dk nkJhHn?cHn?; e'vL 
(;)  gfjukD bJh e/HtkJhH;h d;skt/I 8 BZEh. 
(2)  nkXko Bz;o7 (ftebfge)L 
(3) fJBew N?e; g?B7 (ftebfge)L 



 
w?A fJ; d[nkok x';Dk eodk jK fe  T[es fdZs/ t/ot/ w/oh ikDekoh ns/ w[skfpe ;jh tk do[;s jB, fJ; 
eb/w d/ jZe  ftZu  BZEh ehs/ d;skt/I n;bh jB ns/ w?A T[es w?Apo d/ ;pzX ftzu  gfjbK 
ghHn?wHn?;HphHtkJh d/ sfjs fwbD tkbh oew  bJh dkntk BjhA ehsk j? iK w?Apo d/ fe;/ j'o  p?Ae  iK 
g';N nkfc; d/ yks/  d/  ;pzX ftZu.  
fwshL 

( phwk j'J/ w?Apo$Bkwid$fB:[es ehs/$dknt/dko 
 ftnesh d/ d;sys) 

BZEh d;skt/iL 
 

1) doxNBk d/ ekoB ;EkJh ngzrsk dk ;p{s 5 iK phw/ tkb/ w?Apo dh d[oxNBk ekoB w"s 6, fit/ dk 
e/; j't/.  

2)  phwK j'J/ w?apo ns/ dknt/eko (ftebfge) dk nkXko  ns/ g?B Bzpo. 
3) Bkwid$fB:[es ehs/$dknt/dko d/ ;pzX ftZu e/HtkJhH;h vke{w?AN 8 ( fit/A dk e/; j't/).   
4) gk; p[Ze d/ gfjb/ d ;c/, iK p?Ae$vkeykB/ d/ yks/ dh ;N/Nw?AN I' yks/ d/ t/ot/ do;kT[Adh j't/ iK 

Bkwid$fB:[es$dknt/dko d/ yksk Bzpo  dk oze ehsk j'fJnk u?e (fit/A dk e/; j't/). 
5) Bkwid ftnesh dh w"s6 dk ;p{s  i/eo Bkwid ftnesh dh  phwk j'J/ w?Apo s'A gfjbK w"s j' 

rJh j?.  
6) ekB{zBh tko; j'D d/ ;p{s, ieo dknt/dko ;hw/ tkb/ w?Ap;o$Bkwid$fB:[e ftnesh s'A fJbktk 

e'Jh j'o j?. 
7) dknt/ d/ G[rskB bJh nrkT{ o;hd, I' ;jh Yzr Bkb Goh j'Jh j't/ ns/ j;skyo ehsh j't/.  

 
 

To be filled by the bank / Post office from enrolment data or data of bank/ post office 

p?Ae$g';N nkfc; d[nkok bkwKeD v?Nk iK p?Ae$ g';N nkfc; d/ v?Nk s'A  Gfonk ikt/.  
 

 

Part 3: Details in respect of the insured member 

1. Bank / post office account number (as per bank’s CBS/ post office records): 

2. Bank / post office name: 

3. Branch name: 

4. Branch IFS Code: 

5. Name of father/husband of the member: 

6. Date of birth (as per the KYC document): 

7. Name of the insurer: 

8. Name of the nominee: 

9. Date of debit of premium from the bank/ post office account: 

10. Date of remitting the premium into insurer’s account: 

It is certified that the above information is true as per PMSBY enrolment data and bank / post office 

records. 

Place:   

Date:                                      

(Signature and seal of the authorised official of the bank/post office) 

 

gkoN^3L phwk j'J/ w?Apo d/ g{o/ t/ot/. 
1H p?Ae$g';N nkfc;  yksk Bzpo ( w[skfpe p?Ae d/ ;hHphHn?;$g';N nkfc; foekov). 
2H p?Ae$g';N nkfc; dk BkwL 
3H poKu dk BkwL 
4H poKu nkJhHn?cHn?;  e'vL  
5H w?Apo d/ fgsk$gsh dk BkwL 
6H iBw dh fwsh ( w[skfpe e/HtkJhH;h d;skt/i)L 
7H phwkeosk dk Bkw. 
8H Bkwid ftneh dk Bkw 
9H p?Ae$g';N nkfc;  d/ yksk Bzpo s'A gqhwhnw d/ v?fpN dh fwshL 
10H phwkesk  d/ yks/ ftZu gqhwhnw G/iD dh  iwQk j'D dh fwshL 
fJj s;dhe ehsk iKdk j? fe  T[es  fdZsh ikDekoh ghHn?wHn?;HphHtkJh dkybk v?Nk ns/ p?Ae $ g';N 
nfkc; d/ foekov w[skfpe ;jh  j?.  
 



EKL 
fwshL 

p?Ae$g';N nkfc; d/ nfXekos ftnesh d/ d;sys) 
 

 

PRADHAN MANTRI SURAKSHA BIMA YOJANA 

Advance receipt for discharge of claim  

 

In consideration of approval of my claim referred above, I hereby accept from __________ (name of 

the insurer) the sum of Rs. _______________ (Rs. One lakh in case of permanent partial disability and 

Rs. two lakhs in case of permanent total disability or death) only in full and final settlement and 

discharge of my claim under the said policy covering insurance in respect of member Shri / Ms 

____________. 

 

 

 

Signature of the witness 

Name of witness: 

Address: 

   Signature of the insured member/nominee/appointee/claimant 

          Date: 

 

 

Countersignature of authorised official of the bank/ post office  

Date: 

Name: 

Name of bank/ post office:  

Branch: 

Office stamp  

 

 

 

gqXkB wzsoh  ;[oZfynk phwk :'iBk 
phw/ d/ G[rskB bJh nrkT[ o;hd 

 
T[es fieo ehs/ rJ/ w/o/ dknt/ d/ wzd/Bio, w?A fJ; okjhA   ^^^^^^^^^^^^^^^(phwkeosk dk Bkw) s'A 
dknt/ dh oew ^^^^^^^^^^^^ o[gJ/ (  fJZe bZy o[gJ/ ;EkJh  nz;e ngzrsk d/ e/; ftZu ns/ d' bZy 
o[gJ/  ;ekJh  g{oh ngzrdk iK w"s  d/ e/; ftZu)  ;qh$;qwsh  d/ ;pzX ftZu phwk eoB tkbh T[es gkfb;h 
d/ nXhB w/o/ dknt/ d/ g{o/ ns/ nzsw fBgNko/ ns/ fv;ukoi  bJh  ;theko eodk jK. 
 
 
rtkj d/ d;sysL 
rtkj dk BkwL 
gskL 

phwk j'J/ w?Apo$Bkwid$fB:[es$dknt/dko d/ d;sys. 
fwsh L 

p?Ae $g';N nkfc; d/ eowukoh 
d/ ekT[ANo d;sys.  
fwshL 
BkwL 
p?Ae$g';N nkfc; dk Bkw. 
poKuL 
dcso dh w'jo.  
 

 

 

Useful information for claimants
 

 

1
 The appointee is the person named by the member in his PMSBY enrolment form where the nominee 

is a minor. 



 

 fB:[es ehsk ftnesh T[j ftnesh j? fi;dk BKw w?Apo d[nkok T[;d/ ghHn?wHn?;HphHtkJh  BkwKeD 
ckow ftZu fdZsk frnk j?, fiZE/ ftnesh  Bkpkbr j?. 
 
2
 A claimant where there is no nomination or the nominee has pre-deceased the insured member shall 

be one who is a legal heir and submits a succession certificate or legal heir certificate issued by a 

competent court or authority. 

 

fJZe dknt/dko fiZE/ e'Jh Bkwidrh BjhA j? iK  Bkwiad ftnesh dh  gfjbK s"A w"s j' u[Zeh j?. phwK w?Apo 
T[j j't/rk I' fJZe ekB{zBh tko;a j? ns/ fJZe ;woZE ndkbs iK nEkoNh d[nkok  ikoh  T[ZsokfXeko 
;oNhfce/N iK ekB{zBh eko; dk ;oNhfce/N  g/;a eodk j?.  
 

, 
3
 Accident means a sudden, unforeseen and involuntary event caused by external, violent and visible 

means.  

d[oxNBk dk wsbp pkjoh  ns/ fdq;awkB ;kXBk d[nkok tkgoh nukBe, nDfenk;h ns/ nDfJZSs xNBk 
j?.  
4 
Permanent Disability means any of the following: 

 

Total and irrecoverable loss of both eyes or loss of use of  

both hands or feet or loss of sight of one eye and loss of  

use of one hand or foot 

Total disability- 

claim amount payable is  

Rs two lakhs 

Total and irrecoverable loss of sight of one eye or loss of  

use of one hand or foot 

Partial disability- 

Claim amount payable is 

Rs one lakh 

 ;EkJh ngzrsk dk wsbp j?  j/mK fieo ehshnK ftZu' e'Jh L 
n d'Bk nZyK dk e[Zb ns/ ngqsZy B[e;kB iK tos'A dk  

B[e;kB, d't/A jZE iK g?o iK fJZe nZy dh Bio dk 
 B[e;kB ns/ B[e;kB jZE iK g?o dh tos'A. 
 

g{oh ngzrskL 
dknt/ dh G[rskB:'r oew , d'  
bZy o[gJ/.  

J fJZe nZy dh Bio dk e[Zb ns/ ngqsZy B[e;kB iK  iK  
B[e;kB fJZe jZE iK g?o dh tos'. 

 nz;e ngzrskL 
dknt/ dh G[rskB:'r oew , fJZe  
bZy o[gJ/. 

 
5 
Documents in support of proof of permanent disability: 

FIR or Panchnama, along with (a) Disability certificate issued by the Civil surgeon and (b) 

hospital record supporting the same. 

 
5g{oh ngzrsk d/ ;woEB ftZu d;skt/ih ;p{sL 
n?cHnkJhHnko iK gzuBkwk ;w/ (T)   f;tb ;oiB d[nkok ikoh ehsk ngzrsk ;oNhfce/N ns/m (n) 
j;gskb dk foekov fJ;dk ;woEB eodk j'fJnk.  
6 
Documents in support of death due to accident may be any of the following: 

(1) (a), (b) and (c) as under: 

(a) Any of the documents listed below as proof of death:  

(i) Death certificate (issued by the registrar of births and deaths appointed by the state 

government for the local area) 

(ii) Hospital discharge summary/certificate in respect of the deceased person, 

specifying his/her name, father’s/husband’s name, address and the date, time and 

cause of death 

(iii) Certificate issued by the last attending Registered Medical Practitioner (doctor 

registered with the Indian Medical Council) in respect of the deceased person, 

specifying his/her name, father’s/husband’s name, address and the date, time and 

cause of death, which should be countersigned with his/her seal by a Gazetted 

officer of the Central or the State Government or by an officer of the deceased 

accountholder’s bank or any public sector bank or any public sector insurer 

(b) FIR/ Panchnama 

(c) Post Mortem report  

 

(2) Certificate issued in respect of the insured member by the District Magistrate / Collector / 

Deputy Commissioner of the district concerned, or by any Executive Magistrate (Additional 



District Magistrate, Sub-Divisional Magistrate, Tehsildar/Talukdar, etc.) authorised by 

him/her, in the form prescribed in the claim settlement procedure for the scheme 

 

(3)  In case of death due to accidents such as snake bite/ fall from tree, etc., hospital record 

specifying the deceased member’s name, father’s/husband’s name, address and the date, time 

and cause of death in lieu of (a), (b) and (c) above. 

 

d[oxNBk ftZu w"s j' ikD s/  fJ;d/ ;woEB ftZu d;skt/I, j/mK  fieo ehfsnK ftZu'A e'Jh  th j't/L 
(1) (T), (n) ns/ (J) fit/A j/mKL 

(T) j/mK fb;N ftZu fdZs/ d;skt/iK ftZu'A w"s d/ ;p{s ftZu e'Jh thL  
 

 1H ;oeko d[nkok fB:[es ehs/ b'eb J/ohJ/ d/ ofi;Noko iBw ns/ w"s  d[nkok ikoh ehsk frnk 
w"s dk ;oNhfce/N. 

 2H w"s j'J/ ftnesh d/ ;pzX ftZu j;gskb dh fv;ukoi ;who$;oNhfce/N , T[;dk Bkw, 
fgsk$gsh dk Bkw, gsk ns/ fwsh ns/ ;wK ans/ w"s dk ekoB dZ;dk j'fJnk.  

 3H fwse ftnesh d/ ;pzX ftZu ofi;Nv w?vheB gq?eNh;aBo( Gkosh w?vheb e";ab Bkb ofi;Nov 
vkeNo)  fi;B/ nkyo ftZu nN?Av ehsk j't/, d[nkok ikoh ehsk frnk ;oNhfce/N, fi; ftZu 
T[;dk BKw, fgsk$gsh dk Bkw, gsk, ns/ w"s dh fwsh, ;wK ns ekoB dZf;nk frnk j't/ fi; s/ 
e?Do iK oki ;oeko d/ rifNv  nfXekoh  iK fwqse ykskXkoe d/ p?Ae iK fe;/ iBse y/so d/ p?A 
iK fe;/ iBse y/so dh phwkeosk d[nkok nkgDh w'jo Bkb gqsh j;skyo ehs/ ikD/ ukjhd/ jB.   

 
   (n) n?cHnkJhHnko$gzuBkwk. 
    (J) g';N wkoNw fog'oN. 
 
(2) ;pzXs fibQ/ d/  fibQk w?fi;Nq/N$e[b?eN$fvgNh efw;aBo d[nkok iK T[; d[nkok nfekos fe;/ ekoiekoh 

w?fi;Nq/N ( tXhe fibQk w?fi;Nq/N, T[g wzvb w?fi;N/N, sfj;hbdko$skb[edko nkfd)  d[nkok phwk 
w?Apo d/ ;pzXh ikoh ehsk j'fJnk ;oNhfce/N  ;ehw d/ sfjs   eb/w d/ fBgNko/ dh gqfefonk ftZu 
fBoXkos ckow  ftZu. 

(3)  d[oxNBktk fit/A fe ;Zg d/  vzrD$doys s'A fvzrD, nkfd ekoB w"s j'D dh jkbs ftZu, j;gskb dk 
foekov  fi; ftZu fwqse w?Apo dk Bkw, fgsk$gsh dk Bkw, gsk ns/ w"s  dh fwsh, ;wK ns/ ekoB 
(T), (n), ns/ (J) T[es d/ pdb/ ftZu. 

 
7 
This information is desirable but not mandatory. 

fJj ikdekoh b'VhAdh j? go bkiwh BjhA. 
8 

Document in support of applicant’s identity may be Aadhaar card or electoral photo identity card 

[EPIC] or MGNREGA card or driving license or PAN card or passport. 

 

doyk;seosk dh  gfjukD d/ ;woEB ftZu d;skt/I, nkXko ekov, fJb?eN'ob c'N' gfjukD ekov 
(JhghnkJh;h  ) iK  wBo/rk ekov iK vokJhftzr bkfJ;z; iK g?B ekov iK gk;g'oN j't/. 

 

 

 


