


 
 
 

 

RETIRED EMPLOYEES MEDICAL TRUST 
LIFE CERTIFICATE 

 
Name of the Retired Employee Shri/Smt.__________________________________________   

 Date of Birth __________________________________  & Age__________________________ 

Father’s Name [in full ]__________________________________________________________ 

Mother’s Maiden Name [infull] 
______________________________________________________ 

Bank_____________________________________Branch________________________________  

SB A/c.No._____________________________________ 

IFSC Code:_____________________________________ 

 

I. LIFE CERTIFICATE 

 I present myself before my banker today i.e., on 
____/____/_________(DD/MM/YYY)  for the purpose of enabling the banker to forward 
the Life Certificate for DCIL Retired Employees Medical Trust (DREMT), Visakhapatnam. 

 
 

Signature /Thumb impression of Beneficiary 
 
  

Certified that  I have seen the person whose details are given above and that 
he/she is alive on this date. 

 
The bank account number of the person in the  
Core banking is 
 
 
 
Place: 
Date:               Signature of the Manager with Bank Seal 
__________________________________________________________________________________ 

 
 

 

              


