
Date ......... ......... . 

CEP_Tll:ICATE 
ss0ec under C hief M1n1st~ · s Uzhav,:ir P2t 'tu:<.a;.;. ~ - h,r.ar.' 2C 1 • 

T h is !S to certify that Th in .................... .. ........... .... ... ... ............... S ,.) 

..... .. . .... .......... of v ·,I1 age . . . . . . . . . . . . .. ' . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . ~ .... 

Taiuk .................. ............. District ,iffected by TB/Cancer/HIV/AIDS/ Others 

Term inal disease namely ....... .... ......................... and he/she has produc2ci 

th l· T'Jk ·2 n/lden t ity Card No ....... ..... ... ..... ... issued under the Chie f Min ist0r s 

Uzl1 J '✓ a r Pa ti, uka ppu Thittam 2011 

Hence . for the above di~·. ease , as per the scheme, he / she is 

c !i g ib!e: to avail Monthly pens i Jn ot Rs . 1000/- during the period <Y 

t 2 n , p u ,. 2. r y i n c a pa citation form . . .. . .. .. . . . .. . . .. . lo .. .. .. . .. .. . . .. . .. . . .. / " E: x t 2 n s Ion 

c, f tt::rll ;)0iJry ,n capc:1citatio n per iou from ....... .... .. ......... to ............ ... ..... . . 

• ~tr, " c e,ff .,,11 ,..n c1.cr s no t a ppi1cab le 

Offi ce Seal Signatu re Medica l Offi cer 

... Tal u~ 
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