" LIFE CERTIFICATE TO BE SUBMITTED BY PENSIONER/FAMILY PENSIONER - 2026
(TO BE FURNISHED BY THE PEMSIONER / FAMILY PENSIONER IN THE MONTH OF NOVEMBER EACH YEAR)

Certified that | have seen the Family Pensioner/Pensioner Dr./Sh./Smt.

Son/Daughter/Wife/Husband of Shri/Smt.

who retired from the post of from University College of Medical Seiences

and that he/ she is alive en this date.

ATTESTED SIGNATURE :
PLACE NAME
DATE DESIGNATION
SEAL

NOTE: To be attested only by a Gazzetted Officer or by a person of respectability in the town, village or pargana in which the family
pensianer/pensioner residing

NON-EMPLOYMENT CERTIFICATE
(TO BE FURNISHED BY THE PENSIONER / FAMILY PENSIONER IN THE MONTH OF NOVEMBER EACH YEAR)

* ldeclare that | have not received any remuneration for serving in any capacity in an establishment of the Central
Government/ State Government, Central Autonomous Bodies, Central/State Public Sector Undertaking R.B.I/ Nationalized
Bank, L.I1.C/G.1.C. the University or its affiliated Colleges etc. during the period from November 2025 to October, 2026.

OR :
* 1 declare that | have been employed/ re-employed in the 0ffice Of w..mereooeeeeeeeeees oo, and was in receipt of the
~ [following monthly rate of emoluments from November 2025 to Qctober 2026,

() BAY LR s o s Spl, BBV RS, oiiverpsccsisionsisivsons and Allowances (Including BA etc.)Rs....,

arerssesessasennsanane e

ar

(b) HONORARIUL’I: RS i v i

Date SIGNATURE OF FAMILY PENSIONER/PENSIONER :

Name of the Family Pensioner/Pensioner Dr./Sh./Smt.

Mobile Number of the Family Pensioner/Pensianer

e-Mail I.D.

Note: 1) if change in Bank A/c, please intimate in Writing and attach a copy of cheque to fhe Salary Sectibn. A

1) Incase of change of Residential Address, please intimate in writing to the Salary Section of the College with valid proof of
address.

I} Copy of Pan Card, Recent photograph may aiso be subbmitted after completion of every five years.




