Annexure - ||

Draft for Affidavit on Stamp Paper for claiming medical reimbursement

IN CASE OF DEATH of the Government Employee

L ettt teeteere ettt et e et e eteeae et et e rt et e et et sae et et et aenaen e enteatesreeneenraes husband/wife/son/daughter/father/mother of
LAt i and resident Of ... e
.................................................. , hereby submit the medical reimbursement claim papers pertaining to treatment
of my husband/wife/father/mMother Late SNri/SME. .. ....cvc ittt ve et s et s e aes st st nnanees
.............................................. who has expired on.........ccceeeveeceeieres ceveneeneenen.... (COpy Of Death Certificate is enclosed).
Lt ST/ SIME e et e e et e e et eeeeee e eee e eeeaeeeeeeeeneenaeneaeeeees has left behind the following other

legal heirs, none of whom have any objection if the entire reimbursable amount is paid to me.
No Objection Certificate signed by other legal heirs on Stamp paper is enclosed.
Deponent

Attested by Notary Public

Draft for No Objection Certificate on Stamp Paper.

WE (1) eneereeeeseeeieree e st st er e e e S/0 D/0 Late SNl et e e
(1) eererere e e et e b s e et aenenes S/0 D/ 0 LAt SNl eee e e eeeeeeeeens
(T11)erereerereriee et et ebe st s b enen S/ 0 D/ O LAt Sl et et e e ene
(2] ceemem ettt e et e e b s et b s R e R s SR es e R bR e e R SRR R e Eehes £t e es et et s et s enea een
(5] ettt er et et et et e e b e bbb st ek hes e e bt £t eRe Rt ehe R R SEeReE e R s e e Rt ehesebea e hben e et bes et e ne
being the legal heirs Of Late SHri/SMt......cooiiiiiiiece ettt st s e b have no
objection if the entire amount reimbursable pertaining to the treatment of late Shri / Smt.......cccooceeverieeeenns
..................................................... IS PAIA £0 SNIT / SMTuieiiiiieicie ettt st ee et eb et s s
(i) (Signature) (i) (Signature)
Name Name:
Address: Address:

Verified by Notary Public



