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CERTIFICATE OF EMPLOYER-CICLAIM
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Section |

a) Name of the Life Assured : ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

b) Date of Birth : [ D M) ] ] v
c) Address of Life Assured : Lol

d) Nature of Duties and designation

e) Date of joining the service : ‘ ‘ ‘ ‘ ‘ ‘ ‘

f) Last day (date) of attending duties : | O] MM 7

Section I

Was the Life Assured covered under any medical insurance policy or medical reimbursement scheme - Yes / No.
If yes, Please provide details of the same and of any disbursements made to the Life Assured by the employer under its medical reimbursement
scheme during the past 3 years for each spell of illness

Period of illness Particulars of illness Amount Medical Expenses

. reimbursed

From

Section Il

Nature and Duration of leave granted to the Insured on each occasion (Please state nature of leave granted i.e. Casual leave, Earned/
Privilege leave, Sick leave etc.) during the last three years. If medical certificates were produced in support of the leave applications, please
furnish copies of the leave applications and medical certificates.

Nature of Leave Exact reason for availing leave Period of lliness Whether medical

To certificate Submitted?

From

Signature of Employer :

Name & Designation :

Address :
oate: |0 [ o | il r ]| v]v]v]
Tel. with STD code: | I | | I A A A O | Company Seal :
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Bharat Ki Udaan, Bandhan Se.
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Registered office - A- 201, 2nd Floo ela Business Park, Andheri-Kurla Road, Andheri (E), Mumbai - 400059.



