NATIONAL INSTITUTE OF VIROLOGY

S fawTo] o Heer

20-A Dr Ambedkar Road, Post Box No 11, Pune 411001, India

20-T, Sf sfidedr, AR, YRS A 11, YoI-411001, WK

LIFE CERTIFICATE
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and that he/she is alive on this date.

Signature of Pensioner................ Signature of Officer with date
Bank Name ...................coeeee, Name

Bank A/c. NO. ..., Designation
Branch.....................ooil Seal

Date of Birth

Adhar Card No

Pan Card No
Telephone/Mobile Number
Email id

Address

Place
Date

Note: Any Change in the above information may please be intimated immediately to the office.
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NATIONAL INSTITUTE OF VIROLOGY
20-A Dr Ambedkar Road, Post Box No 11, Pune 411001, India

NON EMPLOYMENT/ RE-EMPLOYMENT CERTIFICATE

| declare that | have not been serving in any capacity either in a Government
Department /Office, Company, Corporation ,Autonomous Body or Society of
Central or State Government or Union Territory or a Local Fund during the
year ended November

OR

| declare that | have been serving in a Government Department /Office,
Company, Corporation, Autonomous Body or Society of Central or State
Government or Union Territory or a Local Fund during the year ended
November ............ The details are as under

a) Name of the Organisation: .........................

| declare that the above information is true and correct to the best of my knowledge
and belief..

Place :

Date :

SIgnature : ..o

Name of Pensioner ; .........ccooeeeieieenei....



