
 
 

(Those not in receipt of original Renewal form may download the form, fill in the 

particulars, duly sign it and send the same to the office of the under mentioned) 
 

POST-RETIREMENT MEDICAL ASSISTANCE SCHEME 
RENEWAL APPLICATION FORM FOR THE YEAR 2011-2012 / ÒÐôÀ¢ò¾ø Å¢ñ½ôÀõ ÒÐôÀ¢ò¾ø Å¢ñ½ôÀõ ÒÐôÀ¢ò¾ø Å¢ñ½ôÀõ ÒÐôÀ¢ò¾ø Å¢ñ½ôÀõ 2011-2012 

(Last date for submission of renewal form : 31-03-2012) 
 

From                   Date: …………………………. 

 

 
 
 
 

To 

The Chief Manager (H.R) / E.S, 

Welfare Section, 

P.R. Building, 

NLC limited, Block-2, NEYVELI 607 801. 
 

Sir, 
 

Sub: Post-Retirement Medical Assistance Scheme – Renewal form for the year 2011-2012 

        ÒÐôÀ¢ò¾ø Å¢ñ½ôÀõ 2011-2012 – Reg. 

* * * * * 
 I have received the medical assistance for the year 2010-2011 through cheque as detailed below (or) 
through E-payment / 2010-2011¬ñÊü¸¡É ÁÕòÐÅ ¯¾Å¢ò¦¾¡¨¸¨Â ¸£ú¸ñ¼ ¸¡§º¡¨Ä («øÄÐ) Á¢ý 
ÀðÎÅ¡¼¡ ãÄÁ¡¸ ¦ÀüÚì ¦¸¡ñ§¼ý.  
 

 Cheque for Rs…………………………. No……………………………. Dated………………………..  

Please accept this renewal application for the year 2011-2012.  I assure that I am not in receipt of any 
other medical facility from NLC General Hospital for me and for my spouse. þó¾ 2011-2012õ ¬ñÊü¸¡É 
ÒÐôÀ¢ò¾ø Å¢ñ½ôÀò¨¾ ¦ÀüÚì¦¸¡ûÇ §ÅñÎ¸¢§Èý. §ÁÖõ ¿¡Ûõ ±ÉÐ Ð¨½ÅÕõ / Ð¨½Å¢Ôõ  
±ý.±ø.º¢ ¦À¡Ð ÁÕòÐÅÁ¨É ãÄõ ÁÕòÐÅ Åº¾¢ ¦ÀÈÅ¢ø¨Ä ±ýÚ ¯Ú¾¢ÂÇ¢ì¸¢§Èý. 
 
 
 

 

 
 
 
 
 
 
 
 
 

        
I shall abide by the rules of PRMA & PRMI.  PRMA-ý ÁüÚõ PRMI- ý ºð¼¾¢ð¼í¸ÙìÌ ¸ðÎôÀÎ¸¢§Èý. 

 

               Yours faithfully, 
        ¾í¸û ¯ñ¨ÁÔûÇ 

 
 
 

 
LIVE CERTIFICATE ( ( ( (Å¡ú ¿¡û º¡ýÈ¢¾úÅ¡ú ¿¡û º¡ýÈ¢¾úÅ¡ú ¿¡û º¡ýÈ¢¾úÅ¡ú ¿¡û º¡ýÈ¢¾ú))))    

 

It is certified that the retired employee and spouse (as above in the photo) are alive and signed before me on 
this day. §Á§Ä ¯ûÇ Ò¨¸ôÀ¼ò¾¢ø ¸¡½ôÀÎõ À½¢ãôÒ ¦ÀüÈÅ÷ ÁüÚõ Ð¨½Å÷ / Ð¨½Å¢Â¡÷ þÐ ¿¡û 
Å¨Ã ¯Â¢Õ¼ý ¯ûÇÉ÷.  
(±ÉÐ ÓýÉ¢ÄÂ¢ø þó¾ Ò¨¸ôÀ¼ò¾¢ø ¯ûÇ ¿ÀÃ¢ý / ¿À÷¸Ç¢ý (±ÉÐ ÓýÉ¢ÄÂ¢ø þó¾ Ò¨¸ôÀ¼ò¾¢ø ¯ûÇ ¿ÀÃ¢ý / ¿À÷¸Ç¢ý (±ÉÐ ÓýÉ¢ÄÂ¢ø þó¾ Ò¨¸ôÀ¼ò¾¢ø ¯ûÇ ¿ÀÃ¢ý / ¿À÷¸Ç¢ý (±ÉÐ ÓýÉ¢ÄÂ¢ø þó¾ Ò¨¸ôÀ¼ò¾¢ø ¯ûÇ ¿ÀÃ¢ý / ¿À÷¸Ç¢ý ¨¸¦ÂØòÐ ¨¸¦ÂØòÐ ¨¸¦ÂØòÐ ¨¸¦ÂØòÐ «øÄÐ «øÄÐ «øÄÐ «øÄÐ þ¼Ð ¨¸¦ÀÕÅ¢Ãø §Ã¨¸ þ¼ôÀð¼Ð)þ¼Ð ¨¸¦ÀÕÅ¢Ãø §Ã¨¸ þ¼ôÀð¼Ð)þ¼Ð ¨¸¦ÀÕÅ¢Ãø §Ã¨¸ þ¼ôÀð¼Ð)þ¼Ð ¨¸¦ÀÕÅ¢Ãø §Ã¨¸ þ¼ôÀð¼Ð)    

 
 

        SIGNATURE OF ATTESTING OFFICER AND SEAL 
 

 

 
 

-----�----------------------------------------------------------------------------------------------------------------------------------- 
For your kind reference ¾í¸ÇÐ ÌÈ¢ôÀ¢üÌ:- 
Lr.No.CORP/P&A(WELFARE)1300/PRMA……………………    Dated: ………………………. 
 

Ref: Medical identity Card No. ……………………… 

Name: Smt. / Shri. ……………………………………………………………………..            CPF No ………………………. 

Encl: Cheque    for   Rs…………………………………….. No…………………………………… Dated ……………………………… 

        E-payment for Rs……………………………….. Dated ………………………………… 

 
 

(Photograph of 
spouse) 

Ð¨½Å÷ / 
Ð¨½Å¢Â¡Ã¢ý 
Ò¨¸ôÀ¼õ  

 

 
 

(Photograph of 
retired employee) 

µö× 
¦ÀüÈÅÃ¢ý 
Ò¨¸ôÀ¼õ  

Signature of Spouse 
Ð¨½Å÷ / Ð¨½Å¢Â¡Ã¢ý ¨¸¦Â¡ôÀõ 
 

Signature of Retired Employee 
À½¢ãôÒ ¦ÀüÈÅÃ¢ý ¨¸¦Â¡ôÀõ 

Bank Manager / VAO / Panchayat President / School Head Master / Registered Doctor / NLC Executives in the 
rank of ACM and above 
 

 Åí¸¢ §ÁÄ¡Ç÷ / ¸¢Ã¡Á ¿¢÷Å¡¸ «ÖÅÄ÷ / °Ã¡ðº¢ ÁýÈ ¾¨ÄÅ÷ / ÀûÇ¢ ¾¨Ä¨Á ¬º¢Ã¢Â÷ / À¾¢× ¦ÀüÈ ÁÕòÐÅ÷ / Åí¸¢ §ÁÄ¡Ç÷ / ¸¢Ã¡Á ¿¢÷Å¡¸ «ÖÅÄ÷ / °Ã¡ðº¢ ÁýÈ ¾¨ÄÅ÷ / ÀûÇ¢ ¾¨Ä¨Á ¬º¢Ã¢Â÷ / À¾¢× ¦ÀüÈ ÁÕòÐÅ÷ / Åí¸¢ §ÁÄ¡Ç÷ / ¸¢Ã¡Á ¿¢÷Å¡¸ «ÖÅÄ÷ / °Ã¡ðº¢ ÁýÈ ¾¨ÄÅ÷ / ÀûÇ¢ ¾¨Ä¨Á ¬º¢Ã¢Â÷ / À¾¢× ¦ÀüÈ ÁÕòÐÅ÷ / Åí¸¢ §ÁÄ¡Ç÷ / ¸¢Ã¡Á ¿¢÷Å¡¸ «ÖÅÄ÷ / °Ã¡ðº¢ ÁýÈ ¾¨ÄÅ÷ / ÀûÇ¢ ¾¨Ä¨Á ¬º¢Ã¢Â÷ / À¾¢× ¦ÀüÈ ÁÕòÐÅ÷ / 
±ý.±ø.º¢ «¾¢¸¡Ã¢¸û ±ý.±ø.º¢ «¾¢¸¡Ã¢¸û ±ý.±ø.º¢ «¾¢¸¡Ã¢¸û ±ý.±ø.º¢ «¾¢¸¡Ã¢¸û ----  ÜÎ¾ø ¾¨Ä¨Á §ÁÄ¡Ç÷ ÁüÚõ «¾üÌõ §Áø ¯ûÇ «¾¢¸¡Ã¢¸û   ÜÎ¾ø ¾¨Ä¨Á §ÁÄ¡Ç÷ ÁüÚõ «¾üÌõ §Áø ¯ûÇ «¾¢¸¡Ã¢¸û   ÜÎ¾ø ¾¨Ä¨Á §ÁÄ¡Ç÷ ÁüÚõ «¾üÌõ §Áø ¯ûÇ «¾¢¸¡Ã¢¸û   ÜÎ¾ø ¾¨Ä¨Á §ÁÄ¡Ç÷ ÁüÚõ «¾üÌõ §Áø ¯ûÇ «¾¢¸¡Ã¢¸û     

Name of the spouse  
Ð¨½Å÷ / 
Ð¨½Å¢Â¡Ã¢ý ¦ÀÂ÷: ................................................... 
 

À¢Èó¾ §¾¾¢ (DOB)   :  ............/.............../..................... 

Name of the retired employee /  
 

µö× ¦ÀüÈÅÃ¢ý ¦ÀÂ÷: ................................................ 
 

À¢Èó¾ §¾¾¢ (DOB) :  ............./.............../........................ 

My contact STD / Cell Phone Number ………………………… 
(±ÉÐ ¦¾¡¨Äô§Àº¢ ¦¾¡¼÷Ò ±ñ)(±ÉÐ ¦¾¡¨Äô§Àº¢ ¦¾¡¼÷Ò ±ñ)(±ÉÐ ¦¾¡¨Äô§Àº¢ ¦¾¡¼÷Ò ±ñ)(±ÉÐ ¦¾¡¨Äô§Àº¢ ¦¾¡¼÷Ò ±ñ)    


