


ICMR-NATIONAL INSTITUTE OF OCCUPATIONAL HEALTH RESEARCH (NIOHR)
LIFE CERTIFICATE

A. Life certificate to be submitted by the pensioner

S1 No. Particulars Details

1 Name of the Pensioner/Family Pensioner

2 PPO No.

3 Date of Retirement

4 PAN Number of the Pensioner/Family
Pensioner

5 In case of family pension, date of death of the
(original) pensioner

6 Date of Birth of family pensioner

7 Name of the Bank

8 Savings Bank account number

9 IFSC Code

10 Present address

11 Mobile no. of the pensioner/Family Pensioner

12 E-mail ID of the pensioner/Family Pensioner

B. Life certificate by the Gazetted Officer:

Certified that I have seen the pensioner Mr./Mrs.

holder of Pension Payment Order No.

Specimen signature of the pensioner

Place:

Date:

(Name of the pensioner),

, and that he/she is alive on this date.

Signature of the Gazetted Officer

Name:

Designation:
Seal:



ICMR-NATIONAL INSTITUTE OF OCCUPATIONAL HEALTH RESEARCH (NIOHR)
LIFE CERTIFICATE

C. Non-employment Certificate:

I hereby declare that I have not served 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 last one year.

Or
I declare that I have been employed / re-employed in the office of Which is a part
of/ financed by Government. Further that the orders of my re-employment

do/do not stipulated my pension being held in abeyance. (ii) I declare that I have not accepted any commercial
employment in India.

Or

I declare that I have accepted commercial employment in India after obtaining prior sanction of the Central / State
Government and none of the conditions, if any, attached thereto by Government has been violated. (iii) I declare that I
have not accepted employment under a Government outside India / an international organization of which government
of India is not a member.

Or

I declare that I have accepted employment under a Government outside India / an International organization of which
government of India is not a member after obtaining the prior sanction of the Central / State Government and none of
the conditions attached thereto by the government has been deviated

Place: Signature of the pensioner

Date: Name:

D. Certificate of remarriage/non-marriage (whichever is applicable)

| hereby declare that | am not married during the past twelve months.

Place: Signature of the pensioner

Date: Name:

| certify to the best of my knowledge and belief that the above declaration is correct.

Place: Signature of the Gazetted Officer
Date: Name:

Designation:



