LIFE CERTIFICATE TO BE SUBMITTED BY PENSIONER/FAMILY-PENSIONER - 2022
{TO'BE FURNISHED BY THE PENSIONER / FAMILY PENSIONER IN THE MONTHIOF NOVEMBER EACH YEAR)

-' Certified that | have seen the Famlly:Pensioner{Pensioner Dr/Sh./Smt.

Sﬁnf Eaushterfwu‘,éf Husband of Shri/Smt.

;-nrho retired from the post of from-U niversity College of Medical Sciences

and that he/ sheis alive on this date.

1. ATTESTED SIGNATURE
bmcE ! NAME
DATE ‘DESIGNATION
SEAL

NOTE: To be attested only by a.Gazzetted Officer or'by.a person ofirespectability in the town, village or pargana in which the family
' ' pensioner/pensioner residing.
NON-EMPLOYMENT CERTIFICATE : .
{TO BE FURNISHE D BY THE PENSIONER / FAMILY' PENSIONER IN'THE MONTH OF NOVEMBER EACH YEAR)
* | declare that i have not ren:_eiy_ed-an*.r-nemun&r:ati_nn=fﬁr.;seni!ing<in=am,r. capacity in an establishment.of the Central
Government/ State Governm ent, Central Autan nn'_in‘us:Bo‘ﬂiés,cﬁentral,ﬂSt_atE_.P_Lrb,li:'Se‘ctor:Undertal:ing R.B./ Nationalized
Bank, L.I.C/G.LC. the University or its:affillated Colleges et¢: during the period from Nevember 2021 to:@ctober, 2022.
@R - .
* i declarethat i have I:r.een.E_m'plnr.fedf're-‘enj'plu,ﬂ.reﬂ-in-fhe;n;fﬁtj@;if eyl po i R i AT WESTRY receipt of the
following monthly rate of emoluments from November 2021 to.Gctober2022,

{2 FAY ' Rs.........

OR

(b} HONORARIUM: Rs...........

B EREAEEREd a

Date

_ . |SIGNATURE OF FAMILY PENSIONER/PENSIONER
Name of the Family Pensioner/Pansioner Dr./Sh./Smt.

Mabile Number of the Family Persioner/Pensioner
e-iail 1.D.

L

Note: ) If change in Bank Afc, please Intimate In-writing'and attach.a copy of cheque to the'Salary Section;
i} Incase:n,.*'--chgnge of Resldentiol Address., pféﬂiﬁ‘fnﬂfﬂﬂfﬂ“:’ﬂ'Wﬁﬂl‘lg:I_‘n-the_jd}ary:jecﬁgﬂ and Estob.
Section of the College with valid proofof address. :




