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Itis hereby certif 1ed that Sri.

son of .
Ex-employee (Dept who has under
‘my treatment) whom I know, died of (disease)

on (Date)___ at (Place)
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‘Note:— This Certaﬁcate should normally bé issued by the Medical Officer con-
cerned. It may also be issued by a private practitioner or a non-
Gazetted Hakeem or Vaidya, in which case it should invariably be

countersigned by a Gazetted Officer in service. As an alternative it may
be issued by any Gazetted Officer service who knew the deceased.




OFFICE OF THE JOINT DIRECTOR OF INSURANCE
DISTRICT INSURANCE OFFICE

HYDERABAD.
LENO. e s Dated;............coumisuiissm s
To,
Sub;Refund of policy amount in rfo Late Sri/Smt.............cccoiviinnnnn
P qo v o A————————————— Dt
Sir/Madam,

With reference to the above iam to state that Sri/fSmt/Kum......................
................................ has informed this office that Sri/Smt/Kum...........ccccceceneee.
................................. of your department has expired on .............ccccceevnnnienenes

You are there fore requested kindly to furnish trhe following information
duly signed at an early date so as to enable this office to settle the claim case.

1.Date of Resignation or Retirement.
2.Date and cause of Death.
3.Has the subscriber is in service till his/her Death.
4 Last month of premium and Rate of premiumdeducted from salary.
5.Places of postings during............ccoeviiiinnnninnnine s
6.Names of Surviving Legal Heirs (Widow&Children)With their ages as per
your records.
7.Cther details if any.
8.Present Address of the Widow/widower or Children
9.To whom the last working days salary,G.P.F. and Death -cum Retirement
Gratuity was paid.
10.Leave particulars if availed on medical grounds from.............................. to
................................... along with medical certificates.
11.If the subscriber belongs to State Govt.Service and working on deputataion
in your department inform whether he was havinglLien in the present
department and also send a copy of the deputation order.

YOURS FAITHFULLY
for ASST DIRECTOR OF INSURANCE



