NO DUES CERTIFICATE FROM THE WUS HEALTH CENTRE,
UNIVERSITY OF DELHI

(To be submitted on Retimment’ Death’ Change of Health Centre/W ithdmwal of Membership)
LName o i e DREIENATION Lo i
2 College/Institute  .covvocesasnerear sasessarmvns con [NPATHIREE c1scossasearmss sasnssnemanne s snsssam
3. Member of the WIS Health Cantre .o BiDce i s s
4. Token Card Mo. coviin i s sarcnaieam
5 BasicPayas on date B, ..ooooooniiiinicnn s o Membar of CPFcvinciicn i
6. Date of Retirerment'deathichange of health center/ withdrawal of membership... ...
7. Health Cenftre Confribution deducted @ Rs. ..o PMLoupto L

Please certify that the Health Cenme Contribution has been deducked up to date and sent
tor the WIS Health Centre

sarne.

The information given above is comect as per office eoord.

Frincipal’ Head
{With Seal)

Mok The concernad employes should be directed to surrender the Token Card and all the
Treatment Cards and obtain a g Dwes Copifjeas"

WIS HEALTH CENTRE. UNIVERSITY OF DELHI
N0 DLUES CERTIFICATE

Certified that nothing is to be recovered from Mrd Ms oo i s
Working in oo s e s e e e e e e e
Having Token Card Mo, cooininn

Dealing Assistant

Dhate ..o CHIEF MEDICAL OFFICER



