DUPLICATE 2014-2015

POST-RETIREMENT MEDICAL ASSISTANCE SCHEME
RENEWAL APPLICATION FORM FOR THE YEAR 2014-2015 / HalGsse efamemriun 2014-2015
(Last date for submission of renewal form : 31-03-2015)
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To

The General Manager / HR (BCC)

P.R. Building, Block-2,

NLC limited, NEYVELI 607 801.

Sir,

Sub: Post-Retirement Medical Assistance Scheme - Renewal form for the year 2014-2015

HaINEs6 efamemrliub 2014-2015 - Reg.
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I have received the medical assistance for the year 2014-2015 through cheque (or) through E-payment as detailed
below. 2014-2015 gy a@mgparer wmsge 2 sadls0srmsmy Spsar. srCsrame (@eveg) Wer L (Heurm
epaors GunmisCarerGL e, E-payment for RS. ....oovovvvveveevns
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Please accept this renewal application for the year 2014-2015. I assure that I am not in receipt of any other medical facility
from NLC General Hospital for me and for my spouse. @ks 2014-2015(5 Spamgnater UgNssea efamarliugeans
CuppsQsrarer Coucam@ACen, Gogib Braud erang) geoaramd | genarellus ereinerad, QUTGLESSICUDmET
tped whsgeu eusdl CQupeideame erearn o mdwellsdCnen,

Name of the retired employee:
(Photograph of Uy QUDDEIMET GLIWLT fvverrveierereeieeis e sesneens (Ehotograph of
spouse) GpEs G (DOB): ....... [, Po wos v s retwed@iznsiloyee)
SlenenTeuly /. Cuhmeuflsir
g"mw‘?ﬂ“-‘“ﬁm Name of the spouse: LenaLILIL LD
LensLIUL LD simameui /
geamrellwmflen QUWT & ...t
Unks Cs8 (DOB) : ....... Pia virs mimee sm W iure wovze su

I shall abide by the rules of PRMA & PRMI. PRMA oppih PRMI it UL L nis@ens@ sl HUu@HCner,

Yours faithfully,
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Signature of Spouse Signature of Retried Employee
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LIVE CERTIFICATE (eump mrer gmefsip)
It is certified that the retired employee and spouse (as above in the photo) are alive and signed before me on this day.
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SIGNATURE OF THE ATTESTING OFFICER AND SEAL

Bank Manager / VAO / Panchayat President / School Head Master / Registered Doctor / NLC Executives in the rank of
Dy. Manager and above
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For your kind reference griseng @Hne:-

Le.No.CORP/HR/ES/PRMA/1300/2014 DAt o
Ref: Medical identity Card NoO..........ccoevemrennn.
NaME: SML. / SHF..iiiciiectectces st CPF NO: ..o

Encl: Cheque for Rs
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