
Certificate By Employer 

Policy No.  Date: 

A.Details of Employee (Life Assured) 

Full Name  

Employee No.  

Date of Birth (as mentioned in records)  

Date of Joining  

Nature of Employment Manual Skilled Unskilled  

                                                                             

Managerial                                                                                                                                              

Others  

Permanent/Temporary  

B.Details related to death of Employee (Life Assured) 

Date of Death  Last working date  

Date of immediate absence from duty  

Cause of Death  

Reason of discontinuance of employment (If 

any) 

 

C.Details of Medical leaves taken in the last 3 years 

*Note: Please enclose copies of Medical Certificate/Records Provided by Life Assured in support of leaves availed*  

Leave Type 

(Casual/Medical/Earned) 

From To No. of Days Reasons as per Medical 

Certificate/Leave Application 

     

     

     

     

D.Is there Medical Benefit schemes (Medical Insurance/Reimbursement) 

for the company in your company? 

No                                                              Yes  

*If Yes, please provide the details of any medical disbursements/payments* 

Date of Illness Particulars of illness and the details of 

doctors/hospitals where he/she was 

treated 

Amount Disbursed 

   

   

   

   

  

Signature of the Authorized Signatory of the 

Company/Employer 

Stamp/Seal of the Company 

Full Name of the Employer  

Address  

Contact no.  

Designation  

Date  Place  
 

Pramerica Life Insurance Limited 
Registered Office & Communication Address: 7th & 8th Floor, Tower 2, Capital Business Park, Sector 48, Gurugram - 122018, Haryana. 

CIN: U66000HR2007PLC052028 Contact Us: Customer Service Helpline: 1860 500 7070 (Local charges apply) or Dial- 011-4818 7070 
E-mail: contactus@pramericalife.in Website: www.pramericalife.in IRDAI Registration Number: 140 

 


