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On College Letter Head

Certificate

This is certify that, Shri./Smt.

is a bonafide Student of

Dist. Pin Code He / She is studying
in class / Year of Course.
He / She has met with an accidenton ___ /[ 200 at
hrs. at place .

I also certify that, he / she was absent from the Class during
/ /200 to / /200 (No. of days)
days due to injury caused by the accident & taken treatment in / from

I have Verified all Casepapers, Prescriptions, X rays and reports,
Pathalogy reports and other necessary Reports and Papers and found
them in order and submitted herewith for settelment of claim.

Name and Signature College Signature
of Claimant Seal of Dean / Principal
Date
Place :
Stamp
Date :
Place : Director-Students’ Welfare
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On College Letter Head

Certificate

This is certify that, Shri./Smt.

was a bonafide Student of

Dist. Pin Code He / She was studying

in class / Year of Course.

He / She had met with an accidenton ___ / /200 at

hrs. at place and declared

dead.
I have Verified all necessary Reports, Police Record, Copy of FIR,
Death Certificate and other Papers and found them in order and submitted

here-with for settlement of claim.

Name and Signature

College Signature
of Claimant Seal of Dean / Principal
Date :
) Stamp
Place :

Date :
Place : Director-Students’ Welfare
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