


   

THE STATE TRADING CORPORATION OF INDIA LIMITED 
 

EXISTENCE CERTIFICATE 

(TO BE SUBMITTED BY MEMBER OF  

THE STC (RETIRED EMPLOYEES’) MEDICAL BENEFIT SCHEME ) 

(TO BE FILLED IN CAPITAL LETTER) 
 

Manager (Medical Cell) 

STC of India Limited 

………………………… 

………………………… 

 

MEDICAL CARD NO. …………………   EMPLOYEE NO…………………… 

(While in employment)  

 

NAME OF THE EX-EMPLOYEE  

WHETHER THE EX-EMPLOYEE IS ALIVE  YES NO 

DESIGNATION AT THE TIME OF RETIREMENT  GENDER M / F 

DATE OF BIRTH  DATE OF 

APPOINTMENT 

 DATE OF 

RETIREMENT 

 

WHETHER THE SPOUSE OF THE EX-EMPLOYEE IS ALIVE YES NO 

NAME OF THE SPOUSE  

WHETHER SPOUSE IS AVAILING MEDICAL FACILITY YES NO 

DATE OF BIRTH (SPOUSE)  GENDER M / F 

OTHER MEDICAL CARD NO (IF ANY DUPLICATE CARD ISSUED)  

ADDRESS  

Mobile No. Email id:  

I, Shri/Smt _____________________________________________________________________ 

whose specimen signature is given below, is alive today, the __________ day of _______________, 

20……... and all the above information is true and correct to best of my knowledge and belief. 

  

Signature of the Member  

This is to certify that Shri/Smt _____________________________________________________ 

whose specimen signature is given above, is alive today, the _____ day of __________, 20……...  

Certified By:     

Signature: ______________________________________________________________  

    

Name: _________________________________________________________________  

       

Address/Seal: __________________________________________________________  

 

P.S.: The certificate is to be certified by HOD, Medical Cell, STC/ Class – I Officer/ 

Gazetted Officer/ Registered Medical Practitioner with Registration No. or Bank Manager 

with Seal. 
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