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EMPLOYER’S CERTIFICATE/faaladr &1 YATOTIA

Name of the Company:
HUeAT HT ATA:

Office Address:
FTATAT T I

Full Name of the Life Insured:

FISH $2ATS H G AL

Employee ID:
FHAY S

Designation at work:
FREEIT T IGATH:

Nature of Duties:
T gepfer:

Date of joining the service:
TaT A A gl &I FAT:

Last Working Date:
F & Ao e

Date of death:
qog i e

Cause of Death:
FY F HROT:

Details of the medical / sick leave taken in the last 5 years. Copies of Medical Certificates / records to be attached if provided by the Life Assured in support

of the leaves
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Reason as per Leave application/medical certificate
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Details of the medical benefits availed by the employee
FHAR g T v AfRFw afafve F Rawor

Name of the Medical Scheme Claim amount
AT THA &7 AT

Nature of treatment / illness / Date of claim
ara & afr hospitalization e fr oA
STR/AARY & FepicT

IS H AT ger

Name of the authorized signatory Designation
A gEaRRHA w1 A aEAH
Employee ID Date
FHARY SR feetien
Signature Seal
BTG e
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