W

MRS (3f3aM) fIfRS/IREL (India) Limited

(HRd IXPR BT 3UshH/A Government of India Undertaking)
wiie 7,1207, 4R Qe AN, THamsua (i, yuedt qe3-400028

Plot No.,1207, Veer Savarkar Marg, ECIL Building, Prabhadevi, Mumbai-400028
ST UHTYT UST/LIFE CERTIFICATE

»d | fqawor JTSIRSTA JaTgry ugra Rifesn aiemr (femReaes) & siada
SLNo. | Particulars TIAGRI §RT HRT QT faavor
Details to be filled in by claimants of benefits under IREL Post
retirement medical Scheme (PRMS)
1 FHHARY BT AH/Name of the employee
2 SOd SSSY/Email ID
3 g o1 YU faaR01/Contact No. of self
4 IR 5 dobfcye HiaTge TR
Alternative Mobile No. for communication
5 KICINRCGI)
Residential Address
6 HaTgr/dfwsd Yaighi & T9g e U4 IS &t fRufd UG-TH/DESIGNATION :
DESIGNATION & GRADE held at the time of Superannuation/ %/GRADE :
Voluntary Retirement
7 BIES] WW@E}/PEC (Permanent employee Code)
FHU gRT SR 7 31 BT PIg/7 Digit code issued by Company
8 S fdfd/Date of Birth
9 Eﬁﬁfm/Date of Retirement
10 e 3 JaTqd gu, I IHTs &I A1 (GO fafed ) BIIRC BHrTer,/NRTT rael/ AT H/daR1/R.31Y./THH
Name of the unit from where retired (Please tick) Corporate Office/ Thorium Factory/ OSCOM/ CHAVARA/ RED/MK
11 o fqaRUT (G faaR01 31 Tl BT G DY)
Bank Details (pl. ensure correctness of information)
STEST Account No I N A
S BT AM/Name of the Bank
RMMI/Branch
SEUHTHHY/IFSC
12 Jares Rl @uar fed &%) faarfed / srfdarfea
Marital status (Please Tick) Married / Unmarried
13 | gfe faarfed €, ot sitamrared &1 am
If married, name of the Spouse
14 Shaamdt #t 4 fAfd/Date of Birth of Spouse
15 gfe ar B, N U HHAR! A1 St 31 g o faf Farg FHHARI &1 Jg B faf/Date of Death of Employee :
Pl. mention date of death of employee or spouse, If applicable Gﬂaﬂw%ﬁ&'ﬂ%fﬁﬁﬁmate of Death of Spouse :
16 WHRTATY TIoHT § THA SHIS/GIeN] §PIs & U T AP | o GG 3PbIs/Double Unit:
@uan fafgd #X)/Enrolment in the PRMS scheme as a Single | o Tdhd 3®Ts (AfS Sharlt &7 ST § ST 761 a1 741 § A7 SHfdanfed &
Unit/ Double Unit (Please Tick) 1 HHARYy/shaarh & § e ve ot gg 81 1S ©, O U fawed argrm)
Single Unit (Applicable in case not intended to cover
Spouse as separate insurance is taken OR being Unmarried OR in case
of death of either Employee/ Spouse) :

FHIfOre 3547 orar 8 & wiger fRifa & way & suv e 77 faavor & 3w, /59

(BHaY/SAaTaTet &1 TIH (FHHIRT

P! gog @1 Rfa 7y sgamsve danfagfa ggra fRifFear aier (fameaed) aﬂaryé#?gaﬂéa?mmim#?'qa’#amﬁm
Fvar g 1 A/5w, AT B 1313 aw eft ot o= fafdsear gierr & sfaifa wmfarer 761 8781

Certified that as per the details furnished above with regard to existence, I/We

{Name of the Employee/ Spouse (In

case of death of Employee)} wish to apply for availing the benefits of the IREL Post retirement medical Scheme (PRMS) and it is certified that
l/We are not covered under any other medical scheme as on date.

e wfta Yartga HHart/shaarh & gwer

Signature with date of the Retired Employee/ Spouse

FumRa e g fF o @@, (@)

HI&I/ATTESTATION

3R SHfad g1

| hereby certify that &

are alive today the

feHier 3IR TER & WY §XATER/Signature with date and Seal

Ioufd SHfIBTRY BT AdTH/Name of the Gazetted Officer/
T/dl Ul & o Used/H1E Y. TG /SHTs UHR/Bank Manager of S/B A/c/ HRM Head/ Unit Head

AT UfAST &1 AM/Name of the establishment where employed
fqumrd TRHR/Department and Government

day of (month) year).

Ug-TH/Designation




