AT fas =19 INDIAN INSTITUTE OF SCIENCE
X BANGALORE — 560 012

ITREAT AT At & ggrar & forg sy
(Rf ¥ geeaafER & ae=x fr 1)

REQUEST FOR ASSISTANCE FROM MUTUAL BENEFIT FUND
(DEATH OF THE MEMBER OF THE FUND/FAMILY MEMBERS)

1. | fAfor F ge=g w19
Name of the Member of the Fund

2. | ggeTH ST /A Fe/aganT
TARTITAT

Designation & Department/Unit/
Section/Laboratory

3. | 3T F1 9dT Residential Address

4. | gq &1 91 Name of the Deceased:
7o i fafr Date of Death:

fAter & weew/ATaitRa =af<F & 9T ST

a4 His/her relationship with the
member of the Fund/Nominee

5. | T qaF T L & AT T AT oA
Whether the deceased was entirely
dependent on the applicant

6. | =T e SreTor O s TR B AT AR
a3

Whether the Death Certificate is
produced? Give details:

(F THTIT I o GT AT Toqd T
STAT =Tiew Application should be

submitted along with Death
Certificate)

7. | =7 FoRT 3r=T At 7 s A agEar
9TH @i 5 g? faer 1 Whether any

financial assistance being received
from any other sources: Give details

SHTIONT o3 STTaT & o Suees S |5t & Certified that the information
furnished above are correct.

It DATED: FHATY GIEI/ATHITHRT ATRF F FEATER
SIGNATURE OF THE STAFF MEMBER/NOMINEE

/9 3R™T FORWARDED W/C:




g WL THE ASSISTANT REGISTRAR
e - 13t UNIT- 1B

A TAT TR CHAIRMAN/OFFICER-INCHARGE



