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(to be submitted by pensioner once a year in November)
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Certified that I have seen the Pensioner (Name) Dr./Shri/Smt./Ms..............coooiiiiiiiiin.n.
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N O and that he/she is alive on this date.

YA & SIUHTON BAER BEATER SINALUTE oo

Attested Signature of Pensioner
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Designation with Seal of Certifying officer)



