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APPLICATION FOR FINAL WITHDRAWAL FROM PROVIDENT FUND FOR
MEDICAL EXPENSES IN TERMS OF PARA 1323(5)-R.I
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Whether the person mentioned against item 12 is actually ..o,
dependent on him ?
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| solemnly declare that the amount applied for is solely for the purpose of meeting expenses in connection wuth
the iliness of the person mentioned against item 12 and will be actually utilized for the purpose only. | will furnish a
certificate to the sanctioning authority within one month after the course of treatment is over, to the effect the amount
withdrawn has actually been utilized for the purpose for which it was intended and will refund any unspentamount.  In
the event of my not furnishing the certificate or if the amount withdrawn is utilized for a purpose other than that for
which sanction was given. | will deposit forthwith the entire amount withdrawn from the:Provident Fund together with

interest thereon in one lump sum. The sum of Rs............cccoviniiinn. taken bY PAG OR. iixovvisienomsmsnigiumbonmonsss for
the medical expenses of my..............ccccooiine, ...... has been fully utilized for the purpose for which it was taken.
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Forwarded in duplicate to..........cc.ccoviiiiinies for necessary action.
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Sanctioned RS......ccccooveiiiiiiii (iN WOTdS... .o v e ) or 50 per cent of his own
subscription with interest at credit whichever is less. Conditions specified in Para 1323(5)-R. | are satisfied.
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Paymientto ... .ot i i it s o153 has been made to and received by t he Payee, Identified by
me and signed by him in my presence.
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