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ATBPORTS eurnOnlrv oF INDIA

No. A-[,I/Admn/Med,/ 2020 ?th July,2020

ADMINISTRATTVE CIRCUIJAR

Sub: tife eertificate and Medical Option Forrn by the Ex-
Employee/ Beneficiary

In view of COVID- i g pandemic and. on the requesl of retired officials, it

has been . decided that the- retired/ separatedbfficers/employees/

bgleficianes may submit their Life Certificate and-Medical Option Form

. (scanned after filled in and signed with date) . 'ON-I,INE' ai e-rnail

fathshsE@ea.aerc ulith a coPy to tejram@aai.aero

,2. Scanned copy of both the forms are attached.

?-xomr-.----
. (cAPr,frJtaMArErl

EI'ECIITTVE DIRECTOR (ADMN./HR)

Encl. :As above

trll Retired/ Separated Officers/ Beneficiaries (through web-site)

GM (IT) - to upload on AAI vrtebsite.

Copy to :-

OSD to Member (HR)

ED (HR)-I

ED (Ftr\I)

ffidfi rsl
Raiiv Gandhi Bhawan

{Ecd,r'€sd q6r c{ Rffi-troma
Safdarjung Ai.rport, New Delhi-110003

EUFI ;246sr1950
- Phone : 24632950
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Annexure -2

Airports .Authoritv of lndia

l)epartmcnl OF Human Resourcc

Lifc Ccrtilicate

1'l o llc suhmilted in thc :rronth of \pril evcn relr h1 lhc !-r-curphrrt.ei llrncficinn )

- ex-enrploy r..c',sJxluse ol thc cr-cnrpkrrcc t l.atc t Sh Snlt

ccnillsd thrt nrrrcll and adnrissihlt' dc;xndcnts. ls rtcntioncd hclr*. arc

!'nnrlltd ur)dcr tht .\.\l i\lcrlie.rl l\rlict as pcr Jcuils girun be lorr anr.l arr: alir r ar on datc

L

'ln cuse ol dauth rl un cmltlol'et'tlr( lom thull fu tigntl h.t .1-11 entplottc r lprrrtr' udmtssihle
de pendtur

l . \anrc ol' AdnrissihL. I )cyrendcnt

l. \'amc ut ,\dmissihlc l)epcrrdcrrl

.i. \iurrc ,rl \Jmissihlc l)c1^-nrlcnt

l'l.tc,,'

l)irte

I. - - 
h,"rcb1 ccrril-\ lhat Shri Srtt

anr lullr satislicd lhurt his lrcr identitr.

l'llcc

I).rtc

Rclaliru
Rclution

Rclation

Signaturc ot thc ,\:\l ltctiretl
( )llicial'rSpousc, + \drnissih[' l)epcndcnt
Namr,':
li\- linlpl(t)'cc:\o.
.\riilress:

is alirc r. trn rlalc. I

( ounter Sign.rturc rrl ..\uth(rrilv I S[Utlpcd I

\anrt:
l)esignation :

r\ddress:

\oft 'fhc .rho|s ,tti",ttitr,,ftl hu'nt ittrull ht: cttun u l,Qnci h) .ttt\ ti tlty ht:lov ntnliuuLl
tllit itl

I
il
ill
I l'.
t'

Go\'.r,tm. nt a;.t:t,IlL'.1 ( ).lliL'(
l?l,tnk Brunc h l,lun Ne r
l)trtur in {iovernncnl llo:pitul
I)ot'kn'm on ol rht tntpurulyi hoVitul ttl ..l..l l
.lfuuuyt,r tl:.--lt ru uhov l,'r'tl wtrkittl4 oliitrtr ol
rcti'ir.l tlli.'u.

l.ll t lnt i' rtttt in blnrl rL,h i,n t)l tlrr

I,
tt
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Airports rity of India
Life Certificate & Option Form for Reimbursement of Medical Claim for

Superannuated/Separated Emoloyees (as per AAI retired Medical
Scheme)

Name of EmployeeI

.) Employee Numbcr

Designation
Su rannuatrpn/Sepq ration

at

Department

Present Residential Address l5
6 SuperannuationDate of

/Separation

7

(Retirement Death etc.)
Phone Number

8 Email Address

9 PAN Numbcr

Mcdical Reimbursement
Option f<lr Financial Year

tl
Scheme A

E
Scheme B

l
oI

OR

('l'ick One Option)

11. Dependent l,ist
SNO Name of Dependent Date of Birth Whcthcr

PWD (yes/no)

r. I certifo that I and my admissible dependents (if any) are alive as on date.
z. I certify'that the infonnation furnished above is true to the best of my knowledge and

that no information has becn misrepresented.

Date: (Signature)

Place: Name:

Note: In case of death of an emplol-ee the form shall be signed b."- his/her spouse/admissible
dependent.

-l

I

Relationship

I

I


