3Tde U / APPLICATION FORM

ST gyl b Frr forftrds &1, Yarfgiy & g Wred dIeHT, 2011 & S(=Td SRUdTd
T IUAR &g faur o ol |

For Out Patient Treatment Benefit, under NHDC Post Retirement Medical Scheme-2011

T Y HAY B § b AW T oo 2q aTel I IUER Y
M & S Y YTAH &I I arell SRR 9% / fSAve 3 & gRT fAefd ke W
faffed od R Utd S ST HT X |

| herby request that the amount payable to me under “Our Patient Treatment benefit” for
financial year may please be released through cheque/ demand

draft at my following address:

AH / Name

YdT / Address

$-0d Ud HISd ° / E-mail & Mobile No.:

S faaror / Bank Details:

%Eﬂ:l'l'q/ Name of the Bank :

W1 S=AT / Account No

3TS Th T I BIg / IFSC Code:

QRAT Ud 391 Udl/ Branch with address:

fai® / Date: 3Tdqd & §WIER / Signature of the Applicant

3{Tdqd &1 4 / Name of the Applicant




S99 YHIUT 93 / | LIFE CERTIFICATE

Jar ¥ /70,

HRY, AT S1e faumT,

Head of Human Resources Department

RIS YUY faepry e ferfircs,

National Handloom Development Corporation Ltd.

Y faorg U 7gy ad e -1,

Wegmans Business Park, 4" Floor, Tower-1,

wie 7 -3, YgeR Ardsl urd —gara,

Plot No-3, Sector Knowledge Park-lll,

IR BT BRI,

Surajpur —Kaasna Main Road,

Yex TS MaH FGTR -201306 (3 1)

Greater Noida Gautam BudhNagar -201306 (U.P)
Part — A (To be filled for all)

TN fopar e & 6 ot/ st S GAR §% H WIATYRS § TUT 3T T8
fei DI AR THE gyHRYT fdemg A faflies &1, Jargha &
TYTd TR IS, 2011 B HTTRAD Rt DI Ul PR & ol IURIA Y/ G |
Certified that Sh./ Smt. is account holder in our bank and has
appeared before me on for personal attendance to fulfill mandatory
condition under NHDC post Retirement Medical Scheme - 2011.
ot/ fracht & Hafifad gwier wHIfd e o § |
Signature of Sh / Smt. is attested as under.
f&Hi® / Signature
UgaHddl HYBRT & THIER
Signature of Identifying Officer
3{fepTRY T TH T
Name & Designation with stamp
UG HigR Hfed
Of Identifying Officer
Date:
Part — B (To be filled for Widow/Widower only)
o fayar fagR & OmHe | (@ U1 S8l AL A 81 39 PIC 6)
e In case of widow/ widower : ( Kindly cross, where not applicable)
o YA &Rl / &Rl § [ T8l ddb B U9 a7 fayrg & § ot
feHi fas CAR VA LGl fayRy faear
ifa Sifad § U1 e gfaare T8 frar g |
[ Hereby certify that to the best of my knowledge and belief
Mr./ Mrs. the widow/ widower of the late is on
this day of 20___is still alive and not remarried.
UgAMHAl ABR & &R
Signature of Identifying Officer
UgaHddl HIBR BT A quT
Name & Designation with stamp
TS HIgR Hfed
Of Identifying Officer
Date:

«  9Ic: g8 YU UF pad IeuiAd HfUeRT gRT et faar s

*  Note: This certificate should be issued by a Gazetted Officer Only.



