CHOB HBaUB OMIPIRING] eatamIw] alecb@] 1990
ealenf eemug’ : www.agriworkersfund.org
Application for immediate Superannuation benefits for terminally ill patients
20RBEEIW MIIWIMAL @PSIQMmIeaow] @oWIAIBH4IMERIL-
QMOS8 ®@RGaIo
Form = G (6a0000 - &)

1. Name of the Applicant
(BREAIBUHOM/BROCAISUHQES Gald)

2. Address (ca@dallelomoo)

3. Registration Number (@oon@ M)

4. Date of application for superannuation (SA)

(@RWINIBHIMRELIOIM @OCAlBH MN@EIQ @)

5. Disease affected (eniowlafl@l@mm e@auo)

»

. Mobile number of the Applicant

(@REAIBHUBEM/GREAUISHUBQYROS HRAIOSENITS MMUA)

6. Aadhar number of the Applicant

(@REAIBUHEM/BOCAISUSHQYRES @RYWIB MMIA)

7. Bank details of the the Applicant (account must be in the name of Applicant. Joint
account is not applicable)

eNIO®; @REDENE QllIEEERUB (snI0Es” EREVENE EBEISHUBODR/EREISUBQOS
GalBlaW@lEnEMe. CROWIW @RMDETE aulle:orya8))

Name of the Bank Branch (veoe) Bank Account Number (eniog’ IFSC .
IOBIOMR Gal®’ @REHDEME MAUA ) (9"@':’@“‘3
.agny’. )

The above informations proves to be correct in my knowledge and belief.
(ea@dqys] allaieessud age@® @rdlallaje allvenauomial wEloeMAT’ EmMIRLIESEDIOEISSMD.)

Place (crunel) :
Date (o) : Name & Signature of the Applicant

@RCAIBHUBB/BOCAIBUBQES Cald@, Baf

(2Qeg0o)




Medical Certificate should be issued by specialist doctor otherwise rejected
(euowlgllelssmm seoNEIOD aHmyaalqy’ CWIRE MVOS/IOFTNODTI @R GalBdid B
mleavleasmmoem’. )

Name & address of patient
(6RIVIYOS Gal@3o CA@QIRIDMUAY0)

Medical term of Disease
(er10ul gfl@lemam eeoEDlOM WMl Modo)

Treatment starting date
(2lllor @rE.Ely @)

Hospital seal
(@RWal@) @) Name, Signature & Seal of the doctor
(GUWOBRQRE'S Gal@o, &3l mvlejo)
Place (cqrunel) :
Date (0lool) :

Documents to be submitted with the application (@REaIE/EWINSIajo aDIWEICENEN
CR6UB (D)

1 Self attested Copy of the Applicant's Aadhaar card
(@10 G Ib:UE6) D/ @10l QYES, @RYWIBLHIBIORD TVIWo TVILHIE SO aldh@af)
2. Copy of Bank pass book of Applicant (@oeal&:6 60D/ @0Ca it QYOS 6NI0& aldav”
YEDIOD ldrBaf)

3. Certificate / recejpt received from office while applying for superannuation (@owldasom
BLYOONT” @Gl 2/C0 008 LIE]2) TVILHAIDODIOTD/ OO () @TVIDIOTD alt@af)
4. Union certificate (@yermlara8 quosdjai@o)

5.Mediical Certificate should be accompanied by the details of treatment (éawoQeS
TVABSInOlEnIeMIeSIale 2lltloTVO CREUHBUE @S] ( CIafl) TVABalestnerzosT.)

NB : One & Same certificate (whether there is any difference between the name and address of the
applicant in registration details of this office and the official documents of the applicant.).

(0o svadlavieeal eaflemyaiad coaGEnal Cal@o allaIDMQRIW] @REAIEHH:M/@REAIBH aNIWOIEBAN
863 Uld: ceaIBEIM aympTugemeElod one and same certificate rieymocEReRO6M'.)

Medical certificate must be issued within 6 month on the date of application. (eacwlen®d
audgladleng’ 6 asmvomlmeesiad aiElgmowi@lanemo)

For Office Use (69«0l paleomnomim’)

Amount of benefit allowed to the Applicant Rs. :
(@REAIBUT/@OCAIBHUHY @R)RELINIQS @oNIGl,] @b)
If Rejected — Reason :
(NleUle) 2)esl@d H006MmMo)
Place (crunel):
Date (@llo)) :
DISTRICT EXECUTIVE OFFICER
=gy o@)@'l:ﬂ,ég'loj’ 80adlaruad




