k:i §
¥  The Shipping Corporation Of India Lid.
War & / To, HET W& / Chief Manager (P), iRl sitagsT fersr faf&= / The Shipping Corporation of India Itd,
frfer g3, 184t &S / Shipping House, 18th floor, S1f#® T w2ImAeT fAHTeT / Personnel and Administration Dept, 245, #53 FT#AT
U8 / Madam Cama Road, Ha€/Mumbai-400021.

HaTiogicd 3N ffehcdn Arsial & Held 3Edcd THTT I3,
FORM OF CERTIFICATE OF EXISTENCE UNDER POST RETIREMENT MEDICAL SCHEME

Q& AR/ 9l AT Teeil SaRT BX Aol aAaEaX-feaeEsR # JATOT TF Y&l fohdl STl =TT
(Certificate to be furnished by the Ex-employee/dependent spouse on 30" November every year)

O AgIca/ARIEAT / Dear Sir/Madam, Date:

3Tt FiId Thar STTelm § o AR Aitaget foeara foffes &1 319eT & 3@ # 319a 3R 370er afc/379el geht & dea &
YHATOTYS T SO AT &, T FAaRor =i & -

This is to inform you that as per The Shipping Corporation of India Ltd requirement, I am declaring Certificate of Existence
of myself and my spouse, details as follows:

7. gAmGE / CERTIFICATE :

(@AY T ATH R GEATRTY IS T fA20TeT)

» Name of the employee & signature/ Thumb impression)
(ST=# T TG /Date of Birth)

(af /gt T AT Td gEATeT/ 3H97S o faermer)
» Name of the Spouse and Signature/Thumb impression)
(ST=# T TG /Date of Birth)

2 trc‘r FHIRY /AT 9 AT Tcall SaRT_ENUT /HOECLARATION BY EX-EMPLOYEE/DEPENDENT SPOUSE:

FHIRY HT AdITdH a1 / Employee Address (Please furnish Latest Address):

9=t / PIN

gq471A | Designation:
FAAR FI5 7/E.C.No. :
HTare ferwieT 7/ Resi.Tel.No.:
#Flgrser/ Mobile No. :
dAer 333t/ E.mail 1D :

3. A st /CERTIFYING AUTHORITY :
(JHATOTT ITfeRrr T HD-T,BQ—T—IT&WU?WTF—I’J&%T/ Signature and Office Seal of the Certifying Authority)*

Name of the Certifying Authority: ,

Designation: ,

Seal of the Certifying Authority *(Gazetted Officer / Medical Practitioner with Registration No./Bank Manager
of nationalized Bank/Post Master/Head Master of the School/College
Principal/Class-1 officer of LIC/ Class | Officer of Central /State Government)



