CERTIFICATE BY EMPLOYER
Policy No. . Date: [ [ T T T T TT1

Details of Employee (Life Insured)

a) FullName

b) Date of Birth (as mentioned in records) Date of Joining

c) Last/ Current Designation Nature of Employment

Details related to death of Employee (Life Insured)

a) Date of Death Last working date

b) Date of immediate absence from duties Date of first complain by Life Insured

c) Cause of Death

Details of Medical Leaves taken in the last 3 years. Please enclose copies of the Medical
Certificates/ records provided by Life Insured in support of leaves availed.

Leave Type (Casual/ No. of D Reason as per Medical
Medical/ Earned, etc.) From To @: ‘ot Kays Certificate/ Leave application

Is there any Medical Benefit Scheme for the employees in your Company? If yes, has this
employee ever availed any benefits under this scheme?

Signature of Authorised Signatory of the Company/ Employer

Full Name Designation

Address

Contact no. Company Name and Seal

Date

Pramerica Life Insurance Limited

Registered Office & Communication Address: 4th Floor, Building No. 9, Tower-B, Cyber City, DLF City Phase Ill, Gurgaon 122002, Haryana. CIN:
U66000HR2007PLC052028 Tel.: 0124 - 4697000, Fax: 0124 - 4697100/ 7200, E-mail: contactus@pramericalife.in
Website: www.pramericalife.in | Customer Service Helpline: 1860 500 7070 (Local charges apply) or 011-48187070 | IRDAI Registration Number: 140






