ESTD - 1989

NIMA MUTUAL BENEFIT SCHEME

Office: G/2, Mohan Kunj, M .J. PhuleRoad, Naigaon, Dadar, Mumbai- 400 014
Tel. No. 022-2412 3407 OfficeHours: 3.00 pm to 5.00 pm (Sunday Close)

www.nimaindia.com

Our Ref.No. NIMA /MBS/ Date:

CLAIM FORM FOR NOMINEE OF DECEASED

Name of Deceased Member Dr.

M.B.S. No. State: Branch:

Dateof Death:

Nameof Nomineg/s:

Relationship to Deceased Member :

Name& Addressof Claimant

Town/ City : PIN State
PhoneNo.(WithSTD) : Mohbile :

Date: Signatureof Claimant

NB : Death Certificate (Xerox Copy) verfied by the Secretary / President L ocal Branch.
Submitted Through L ocal Branch Secretary.

For OfficeUse

Any Adhoc Payment Made YES/ON

PaidAmount : By ChequeNo. Date:
_______________________________________________ £
Last Fr. Contribution Paid YT ......ccoceeevreeennees Till Death Tota Fr. Contribution Received ...........ccccoovveeeniennee.

Remark : Regular Member / Defaulter Member - SINCEYT. .....cvveeveevececnenne

——————————————————————————————————————————————— * -
ClamPadRs.........ccovennes Dt e ChegueNo. ......cccceevrvennne Bank Name: ........ccccceueneee.
Sign. of Chairman Sign. of Convener Sign. of Treasurer

(Name: ) (Name: ) (Name: )




