Jar-reler FG UATUT-UF / DIED IN HARNESS CERTIFICATE
(FTa ST WER & el & fw/Only for Central Govt, Employees)
E2ap/ipy

gord frar Smar § fF GAR/GART o e
At/ SfraTelt & oga/gE § S
(FEfea/faame) # TEfg v @ dE9rg 279 R a9 Sweae d@ww & ey &

ity —-emmmmmmnnn T E
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(unit/department) hereby certify that the particulars given in above have been authenticated by the records held in
the office and found correct. '
TR FCUET & TSN
(&, v AR wEey & A Jied)
TATA /Place Signature of Head of the Office
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