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HDFC ERGO General Insurance Company Limited 

GROUP PERSONAL ACCIDENT CLAIM FORM 

Claimant's Statement 

~ ·• · ! , INSURED INFORMATION 

lnsured's Name: 

lnsured's Address· 

Date of Birth: .. 1 , . J.:., --;:---.1.-..l .' Marital Status: Married J Unmarried 

HDFC 
ERGO 

Fonn'A' 

Phone No. (Off): ·o.~ is:.;1u:,"J.2.j'){~ foL. . _ ! Phone No.(Res): ,-.=-~ i .· I r- L...1_·1 

Nameand ~- -1-~j~ -1 ' .;:=,.;-·'.: J----J. r-;- 1TI..1.T~ J..~:J ]- -J j_ ' Ii] r -~ 
address of employer: :.... ~-: ••• 1 I1.T~1 

• .: , ; -~ - - l 1. 'T . J. !.:..LC! JLT. 1 :_J~IT : r j: " .nT I n 1 
Policy Number: ~~ :\ _ °I '2dolill o.Js. '), ' ~o()::>-..) lnsured's Occupation: L n ' _L r T ' .L! '7' . m □-~.:...□ ~ 
Does the insured have any other insurance? 1 Yes : No 

If yes, please list all companies, type of insurance. policy numbers mid insurance amounts: . ~ - J .,_:;-:-·_L__! J.j_J 
' · - ' .. ·-;--;--~· . -1 1 : i T~~ _ i · -:-L·-·1-~, i 

1
• · • ·' • ., t: 1 ' t CLAIM INFORMATION e Date of accident: () '{ _t1f 12,J::> ,i:o Time and ploce ;iccidenloccurred: LLf >- ~L .!..J _-:__1__;-:- _l ~l__i~--1-.L / 

Please describe in deta il the circumstances of accident· ff 1 .f ;T J:r l:.. i G~~~l~_J [D 'G/ , ofF .1fJ:tl.~ I 1..+Dii~J{]y'-:lT 
.D:\)I::. TC 'T\{G. lS\)~D[o~ ~, (3.R, ~ Kf:. rr, ~ Lc 'R:~ '-bR~ rv1e..~ (attachseparutesheetifneeded) 

Waslheacciclentrelaledto thelnsured·soccupation? Yes V"No Ilsa. how? IT· '·-:~. J 1--=:i:_7··;-L. _ l -1 .: 
1 ' - ~ J -- :.~-r::: ;___ ,_ .! --L. ~: ___ . · -,-[_-:-- 'J... J L ~~-~ - 1 .-=i 1 

Please describe the nature or lnsured's Injuries: i -' I -- -·.c~:.i ~ lT -::::i_ I r::: I ,-_;::_.fTT J ~; I 

Please list the nu mes and addresses of all treating phy~idans and hospitals: 1· --,--' __;: :::- : 1-- ----~ 
1 - . - . . 7 - 1-r --:· l -,. - · - T . ..!_-n i~T 
'._ 1 , , 7 l J rr-- i : · i -1 ~ i--i_ T L: 

Did police or other au thorities investigate the accident? , Yes i No 

If yes, please provide name, address and telephone numtler of all investigating officers and agencies: , __ I __ ! ·7=i __ -i---L~~l ~ ] -;- li ·7 
, -, I~ l. 1"'7' . · - ·, - .. 1-• I-" r, · •· , - ·· j- 11 1- 7 • r 1- 1 -· -, -
' ' -- -...L..-L. · .. .LJ [ _;__. '. _! · .l · _ ,___!_ L...._l. . -'--.L . L. _j_1 ___ L _ i _ 1 ...L:__t..J..j 

~- · . · ~ J' •\r i CLAIMANT INFORMATION If different than "Insured Information" above 

In what capacity ore you making 1his claim? ,. ·- ·'· 
I f . ri= 

AUTHORISATION 

I authorize any ,nsurn,ce company, physician, hospital or olh.,r healthcare provider, ornny other organization, institution or person that may have records, documents 
or knowledge regmd,ng the insured to release any lnformalion requested regarding this claim and the loss reported. I understand this infom1ation will be used by HDFC 
ERGO General lnsurnnce, or Ifs outhorized representa lives. for the purpose of evaluating end delem1inin9 coverage forth is claim. I know I have a right to receive a copy 
of this oullmrization upon n."<1ues1 and agree that a photogmph,c or lacsimilt, copy or this authOrizalion is as valid as the original. I agree that this authorization shal be 

valid forthe duration o1 lhls claim. 

1 understand that any person who knowingly and with intenl1o defraud or deGeive any insurance company files a claim containing any materially !else. Incomplete or 

misleading l11 fom1a1ion may be subject to prosecution for insurance fraud . 

I/We hereby undarstnnd, declare. consent and all1horise the Company thal personal health details, medical history and financial information, as provided to the 

Company may bll utihselt fl,r processing the claim made under the Policy. I/We l1ere~y also understand, declare and consent that the Company Shall have right to retain 

and dissemlMlc the s~me to any service provider for providing services related to insurance. 

Date: / ,8 \ I , :'. .() ). .. _ e 

HDFC ERGO Genw irlsolance CumpJiy Lt•NleJ lfortne•t/ HDFC General l111u1.inc,• I m tad I,u,· $,pi ' 4 ~)l<i ottd LST '"""'"'' l1<ur.,ttt Comr,onv L.,•,fe,I urlo Se;:! 13, 2016~ CIN · Uol60))MH2007PI.C177117, R,gisww & 
CorpctoloOlieo l'Foo,,HOFC !touse 165 - 166 ~ad."'1yReda~lion.H. T. Parcl.hM, e: .'.h11rell')ll:• t.!uni:,3 -•0.1~?.(1 Cuslon'~• ~OMcei\ddrcs.: S•Floot. LOO!aBttsi>eosl'a4.And.'>eriK11rl1Roact,Ar<h,ti(E},l.ttllltbai-"100,"9.fo, 
nnt Cie!Ms oo Ill, nsl I.Ji:100 lttn Mil cn11cnKll'1.plitHsuroJdt/lo tallls crochute oo"w 10• :iw1ni; lllo s,tc Tt,•'• l ~ ol HOFC ERGOGcOCIOI h,,.,.._,, Com;,any lld. displa)"--d obove belong, o,HOFC LTOan<J ERGO kllomationil 
AGancJ lffl!d b'l'HOFC ERGO C-t"f\o 1;t' IO';Ul'll 'l[1! ("on1J:,rnvundo>1 l:ctnsa. fdJ .f((lf!; iSOI .' ·,,~ 1001 ra,. ~, 2/ b6'SiCfo~91C.'4tt,tCrn!'tertJO.OOffllWW.·.hdl.-e~o.cc-m. UIN· HOFPAGPOlflOGV01020J. I RDA I Reg No. I..Jb. 
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HDFC ERGO General Insurance Company Limited 

ACCIDENTAL INJURY· CLAIM FORM 

Accidental Death 
Claimant's Statement 

lnsured's Name: 

lnsured's Adtlres>' 

Date of Birth: 

Phone No. (Off): 

Name and address 
of last employer: 

Policy Number: 

Did the Insured have any other accident or life insurance'' Yes 
II yes. please list ~II companies, policy numbers and insurance amounts: 

.L J ,- ' 
_I 

-r 
l ; i_ 

HDFC 
ERGO 

Form'E' 

Date or accident: ·1.:51:f' J:§l ~ .2cl o nme and place accident occurred: [ Jj"'l!__,_s-fq _:- T r_-r-7- ;'J:_;__L, Ll~~ !-. 
Please describe in de tail the circumstances or accident: I-ft I rr· ·:r ft F- :Bi ~ c t,Jt1LP f:::- !P F · .. -11"lttr-' _!b:-~~:)1.1.. ,_i _Li ,-2,Q .r~ TV 'T 't1 _6-- ~if\) J)JQ~N- - Q, R.t4:... ~ ·e, y" - ldo-(ZiR:1y. ,.o'tl lJ.r::-:-PJ (attach separate sheet if needed) Was lhe accident related lo lhe lnsured's occupation? . Yes -I/No If so. how? •-: . --~-- : -=J_J -,~_m i j _;~_j 

' l l 
Please describe the cause of the lnsured's death: 

Please list the names and addresses of all treating physicians and hospitals: LT-_;., .DJ .... r ' -- 'T_]_J 7=....:._ :-=:::____;_[- :.._,__=_..[J_ -, ~ _ _ _.~ ~1 Li__: _/_ -~ -r . ~---•-1·--r-- ~ i --i-1-1 '.;--~··-171 __ ;- L _[ -,-! ~-:- -:-~ ~ 7 ~;_'~ :-r-.-1 :- ~ T -.-- ..=r ::::2---:~-;~-:, r _---;~L-ri .. ::=c-L.I." ·-_l' _i_-=-_ _1 _ 
Did police or other authorities investigate the accident? Yes No 

If yes. please provide name. address and telephone number of all investigating officers and agencies: , _ _ , , _,_ , _ _!_ ' ___ : ~ LJ L __ L.J.._. _ ____ 1 - __ : __ _j_ , __ . _ , r . . - :__. .!... _, L. , '--1~=,-i-.~ 1 1-=.i_-,-J__T-=:-_ .-T, 
Was an autopsy performed? , I Yes L No If yes, please provide name and address of Medical Examiner: [_ : _ : _i__[ ' _:__ -=.._t_ , i:"T _; -~ . - · 1_-1 ..J..~ .J ____ : -: _L 

Was a coroner's inquest held? [_ Yes '. J No 

I .. "LL:_. 

Claimant's Name: 

Age: Yrs 

Claimant's Address: 

Phone No. (011): 

In what capacity are y~u making this claim? [- Beneficiary 

-;- , J '_:_L_:._J ___ _i_! L.:._ !.. . _ _j_ ; _L i_ L ~ __ JI__c; __! L, 

l 

-'· 

,J 
I __ ;, _,_,. -- ' 

I ; 

i 
' . .. ' ,- --- r--,--- r-. r ~ -r - -, r-i j __ . l .. .l ...LI L! L ; ' __ , 'l T_ J - .l L~ 1 · . -.- [ - · ' " --- __1.._LL l t ! ....l. ... _L ' _.LI 

Phone No.(Res): ,_[} '. j -·--! .. .=rr "[_; l 
Executor· ·-, Administrator' ,_ r_ .I Guardian• f' Trustee• n Assignee• 

-Please prov,ue a certified copy of all documents support.nu your iiuthoc\ly (e .g ., Succession Certificate, Nolarised Affidavi~ Notarised wiU. etc,)! authorize any Insurance company, physician. hospital or other healthcare p~ovider, or any other organization, institution or person that may have records, documents or knowledge regarding the insured lo mlaAse any information requested rngarding this claim and tha loss reported. I undurstnnd this Information will be used by HDFC ERGO General Insurance . or ,ts aulhonzed representatives, !or the purpose of evalualing and determining coverage for this claim, I know I have a ri9hl to receive a copy of this authonzation upon request and agree that a pholographic or facsimile copy of this authorization Is os valid os the original. I Agree that this authorization shad be valid for the duration of this claim. I understand that any person who knowingly and with intent to defraud or deceive any Insurance company files II claim containing any materially false, Incomplete or misleading lnlormalion may be subject lo prosecution for insurance fraud. 
Wle hereby understand, declare, consent and aulhorise 1hr. Company that personal health details, medical history and financial information, as providod to the Company rnoy be uMised for processing the claim made under 1he Polley. I/We hereby also understand, declare and consent that the Company shall have right to retain and dlssem,nale lhe same lo any service provider for providi119 se,vices related lo insurance, 

Date : '~ , ) ').- t'l- l,\ 
Place: -\< \) 1., \..- v l'f,'._ - k . ."~ ~ \ ,Plf f1-\ 1\.. 

HOfC EAGO Gerlflr.ll l·><u••n,.. O,np;111y Lui ltd (Fonnt<1, HDFC Genoral lnswan•.• L,mi"° from Sopl ' 4. 2016 and L&T G•,,.r;l ln,uranco Con1pony Ll 111ted "IJIO Strpl 13. 20 t6~ CIN : ~30l,!H2007PI.C177111. R~ & r""Jl"•I< Cifl'oC<! 1• Fl<Y, HLFC """" · 1J~-1~ o>clbay Redamation, H. T Parcj• lol:•'ll Churd\~010. Uumba - ~,X, 02\l. Cus1DmerSorvlcoMdres1.6' Fklor, L.,L, Bumoss Port.Andheri Kurta Rood,AndherilE), Mun-bai-«l0058.fc, rmce dfblit, on lvJ fl-lL t:..c.vs :or,n nf\C U)n~1l ()r.S, llkiusc rcod the Silkls t rochvro rie1or, rnrid ul1iri9 the- , alo . l r .1d~ Logo cl Hore ERGO C~ noral lnsunrnr.c C(11li1,any Lkl . di1f.Jlay«J ¥bcvo bc6o."193 ID HOFC lTO an:1 ERGO lnmfflaDonlil J..Gr,J!Md tyl-Orc cv ;o (,t!i"' ··Jh1 •or-ce Corr" nry urtdtt l~ r1'id , Tr,!1 .f1m ib()l •1·,,,. ) fOO IFllJ !,1 2JGfiW)ij99\c.u~~•\l.llcergo oom1www.hafte1oo.c1~m.L:IN: HDFPAGP03006V01020J, IRDAI Reg No. I..U1 



HDFC ERGO General Insurance Company Limited 

Consent for Mode of Claim Payment 

Name of Insured 

Policy Number 

Claim Number 

l.2BtiL1QLtjjJj] ol ~B;:JTJ.ILlo Id u" o 

:- ,--~-177-cc_cc __ rr..cLJ 

HDFC 
ERGO 

Beneficiary Name CCL□ I I I l_j_J_J.ll..LLJJ_LJ __ LL) __ [ml.1-.I ...._._--'--..,___,--'--...L.....1_,_.J...J_,_1, I1J.J 
Mode or Payment Cheque n Fund Transfer ~ 
(Please tick for mode of payment) 

(All F•~lds are Mandatory in case or Fund Transfer) 

lnsured's Name as per lt!Hlf-d If I RI !li-J lc .. l! IF IA[ t.1 lffi'ii ~,1 v[JITN]]Jf[l1fl ufrr:,.J [o !Fl tr §la.. lt-t [tJ[o [L--1°~) 
Bank Account 

BankAccountNumber l}l-sl4!.b!OI\ lo~j~~ 

Branch Name I \<1 WR\ l I Pl fl 1>l·itiftTTTTTJ 

IFSC Code Email address [-fj•~1iilffl~~~ITil&\ IC- /• j •' In 
Attachments 
In Support of Bank Oela1ls 

Cancelled Cheque O Bank Passbook Copy Q 
(PleaS€ 1,ck the type of proof submitted) 

Declaration: I Mr.I Mrs/ Ms.-------- ---- -----------------------­

undersigned, legal beneficiary of the above claim, declare that al l details mentioned in this form are true and I agree to the mode of payment 

against the particular claim number mentioned above. 

~\ \~ ~~ , / 
~ _. ,,, .. -

PRINCIPAL 
SETHU INSTITUTE OF TECHNOl ,-,., .. , 

PULLOOR, KAR fAPATTI · 62~ ', 
VIRUOHUNAGAR (O!) 

Signature of Beneficiary 
Stamp Re<1uireu in case of Company 

HO'-C ERGO Ge<1!A/ lro:;•,n..-. ~.c,n.""Y lJl'V\to . troooe1,hDFC Genn i he•;,arn: L -,<ev l'Of11 Sep: 'l ,0;, dnc l& I Gener.I laaurance C(tll:Hlny u,o,:o,Jurto Sepl 13, 2016~ CIN · U660:lOMH2001PLCf7711 7. Regi,tered & 
CorpcwaleOffice 1"Fn:, H:)FCh 'U~ if 'i- ifi6 Bilcii.b11yRedomatiJo. li. 7 Pa-el r t. \;:!"'.! Chi~a:f/ 1,,h.mt J:- 4C<l020.CustomerferviceAddress. tt F!C4~, Lcela6usire&l Pa,.._Andheril<ut!!tRoad.Anclhen{EJ.Muinbal-4C()059.For 
1rot.t..W..US on !tie rr.): !.-tkits. !r.ffl" S -1n- l tL~ \d1toor.s. pfecl $e !t'ad too MIP.-s hrr.d1t.tl"! :'ll'.! ior:;: ronclooi-~ the Vilr•. Tr..·,<le I onr,cl HDFC ERGO G!:"--neral lnsu.r.1nct1 Company Lill . disp!Hyooabuve lJebigst, HDFC LlO arid ERGO trn6"1\1tl0nal 
AG ,od used ,., SOFC ERGC G,..,ra, 1=--.ce Com pony urld;,, kens.. foll-I,.. H":,), .' , ,:i 100 I Fo, Yt 21 ~,83899 i c.,e@i'11Li,rgo.c,,<n I ,,...,_1<1fu?11JC.com UIN· HDFPAGP03006'/010203. IR DAI Reg No. l 46. 



VrJp, bo .. fof b\5 

";: ' 

1. Distri9t :VIRUDHUNAGAR . PS: KARIAPPATTI Year :2020 FIR No.888 Date: 04-09-2020 
plrTQT 

U)ITQJL..LID 

2.Act(s) 
lfL.LlD 
INDIAN PENAL CODE , 1860 
INDIAN PENAL CODE, -1860 

(lj(TQJQ) ~6')'1)UJU) 
• 

3 . (a) Occurrence of Offence Day:FRIDAY 
~!D!l> ~,s~·Qj /]IT'IT 

Time Period: On 
C:J!i'l J(QTQj 

04-09-2020 

Date From : 04-09-2020 

ir,rrcir ey,/)iiu 
Ti me from : 11.soHrs 
a!)Jrrlb 0J>fhro 

Date To: 

/JirTm'QJQ>I)' 
Time To: 
Gp;Q'li> 6Ulifl1J 

Sections 
lSllllQ!t!iaT 

279 
337 

(b) Information received at PS. 
Date: 

IJ;ITQJQ) ,t;lmQ)UJ~!D@j /!i<!h Gl..11,U 1HrnL~)'!i ,mrrar 

Time : 19.00 Hrs 
C)!>QID 

(c) General Diary Reference: Entry No(s) 
Qurr~ JlirTL~Jlih:.n51Ql u~QJ c;61QJuih mm 

J.Type of Information : ORAL 
W16.s&J'6im 6Um,:; 

Time : 
C:J!ilJlD 

SOUTH 5.Place of Occurrence : (a) Direction and Distance from PS : & 3.0 Km Beat Number: BEAT 2 @j!D/!l ,!£16igilinlLUl (~) 8;[16\J~\) )SimruUJp;~~®/iiiJ GTamJ'1TQj ~Ql)'(YllD, GT~/~AliHy1b (YlAl/1)16 /j;[TQJQ) "1"1ifr 
(b) Address: U)~Q)rr• f)l[/i;151a;@il'!- Qj!i@@jlffTQ)QJ d;IJ[TQ) a;rrro\UJ101nm C:a;rrG&.ru /!irTlifrill, lkLOrTIT 100 L6 Qp;rrgiQlTPY; (Yl6iQ.Ht1 . 

(1;) In case, out t,ide lim i t of th is Police Stat io n,tlien the Name ol P.S : 
District: @a;&rrQJQl lblmroUJ GTiJ1;11~110,.s;uu rrl.il )liL~ .@®a;®tnrruSlro ~Jb.@'1iwu51 Gi, , c!:li,©/f, e;n,Jtil GuUJri" LOITQJLLUl 

6. Complainant/Informan t (a) Name: SIVARAMAN (c) Date/Year of Birth: 1968 (d) Nationality: INDIA 
@i!D!D(1:fl~J!)uSL.Lrrmir / /ii8i6'u€\l /I>)fi/ii6U r'r Gu11.Jr'r IJ)ITGir I t5l!D/ii::Z, ~lifr@ p1rrL.'...ill,mib 
(b) Father's/Husband 's Name : VELUTHEVAR 
P,Jb"1fi I e;~QJrr Gu tLJ ir . 

(e) Passport No .: Date of Issue: Place of lssuo: Gllru611lJ!irrL..@ a;u11 iI&L(i1 GT.ITT .Ul!)1&J6i1.Ju1.:.., _ i~rrGir QJ\jlr/.Ja;uui:..L iLlb 
(f) Occupation: WATCH M EN 
015rr~QJ 
(g) Address: MUDIYANOOR, KARIAPATTI TK 
(1:fl&QJifl 

7. Details of Known/Suspected/Unknown accused with full particulars . 
Qfjiflp;fj I BJtUUUrTL.lq.JD(§!Dl!LJ / Op;rrl tUrr15 @i!D!DLD lfrTLLLJUL..LQJfi\m (lllQg6nlDILJITm 6151GtJrJl&J56ir 

- AJENDRAN(S/0) MUTHU , MANACHANALLUR, THIRUPATTHUH 

8. Reasons for delay in repo rting by the complainant/Informant : . 
@i!D!D(l:flm!l)uSLLIT'1TfJrrG'o / /f,&QJ QJ Qa;rr@uurul)'rrQl (1:flm!!)uSlLL~ai ::z;e;61J.\J Ge;rr@uu~ro ~ITlD)2iLb 

9. Particulars of the properties sto len/Involved: 
ffiQT6\JfTLUUL..L / e;QT6lSl!iJ<!!5.ir.rrrr1m Q5rr::i;~liia;Giflm 6\Sl ,.1.H)'LD 

,. 
10. iotal value of prop ert ies stolen/Involved : 

t!i'1TQUJLUULL/ 8iar6l51!iJ@iGTT:l!TfT~r Q5rr/ii~/i;a;mlm GU>IT/ii/fi trl~_Ul.j 
1 t . Inquest Report/ Un-natural death Case No . If any: 

!SlEm' 6611f1Tl)'Qllm ~!&6;QH!i / @UJ;i)mn;lii@i l.OfT!DrT61T @!!JIJ)..j 'iffiffl ~/ji@Jlfi @®/ii1,rrGil 

______________________ _____ ,. ----····-



12. FIR· Contents : 

(Yl{f,Q> {f,&G\JQJ ~ i£)6G"!)lr.u9~ 8iQ,8iGU'.l 

u~p;~ 8'LD r'r.!:5ls;cfil_~Gµ)6iT, .@6bTIDJ 04 .09.2020w a~~ 8iITrrlUJITUL...Lq. 8,/TQJQ) .ffilmruUJ a:rrr'r4 4UJQJITQTIT 
• 

@j,t.Sl8'~8'L.JU rrmrtq. q1,efilUJ JDIT~r ,i:516-6>6\)UJ Ourrw ut.Slru .@®!fi~ Curr@ LDrrmru 18.10 LD~Bi@j 

J,ITITIUJITl{L L.q. ~ rJ8, LO@)~~~LDG'5l~~rol®,(6f91 d;l ~ L~~ pi8iQJ~m aunlGi> ~f&J@j QJIT6;60J €Elui~ru 

$1TUJLOGIDL~~ lfl$la:6o),g:i6)Q)"J®IB~ s.;rrrtt lU ITUL...9. ~rrwe;rr, QPL.q.UJ@ITIT <Ell)"ITLO~~p.i asrrJii, aQJ~~(:p;Q.Jrr 

L.De;6b"f 5lG'JfJITLD6nT Gl..!UJ~ 52/2020 GT61.TTUQJIT Qe;rr(ijl~~ Lj8;1TIT QJIT$@;ie!J)6l>~~fJ) 18.50 L06ffil.$@,i Uff,}6l..j 

QsUJtgJ ~L6nT t£) (f!)LD t.Sl ~6GJ6l>UJID 6UJ1~ Lj8i rTIT 6l.!IT5;@j~GU~~m ~mmLDa;@;i ~.[DU 19.00 LDQUflBi@j 

.IB1@6l)lLJ5, @j/.D ,[1) GT6im-. 888/20 t.5l rrl6l..j 279,337 IPC ~di 6LlW8i@;i LI~6l..j Gs:U:..,(]~m. ye;rrrr 

G)J£T$@j(Yl (;\)~~ lotl 6lSlu1JW t.S1m6U@lD,,.WJ, 6lJITffi@j(Yl6ULD:- ~<!9,a:lGl.Jl]'"ITLOm 6UlU§J 52/2020, ~/Gu. 

aG)J~~(]$1i loll lT, QP Lq.lLl@JflT, 8,ITfTllU ITLJL.Lq. ~rr~a;rr,9994875244. Jf>ITm a:.rnfl\LJITUL...Lq. >'1i1T§21Bi1T (!;l)Lq.UJ®'flT 

$)r,rrt.0~~ru"'® GLDu~~Lm 6lJ61~~ 6l.J@cfilCJIJ~I. }!i fT6aT Ll6U@)Ifrrl~ LGTTGTT Ca:~ .@m~l'~UJiflriu .g;lfCQ)~E\) 

6UITL8r~LD~ rr8i G6U~Q)urrfr~§J 6l.JQ15c5l(gJD6ir . .@Gb-r.mi 04.09.2020t.b G~~ B=rrUJrrri.J.e;rrGTT CrumQ> QPtq.(§61 

Jf>rT@ILO lofffi.Jcf, 2.filIIT .dlJ Q!:)<'fil~Jffi61T GLDL...@UULLq.rnUJa: Gc!Frrfe~ UfT6lm'TLq. LOB;GN ~bGJfJ"L.JUIT~Tlq.ll.jLD GT60J~ 

LOQ?LD~~r 6I>u a;e;rmr TN 58 AD 6971 GrLDa;rr G"6)LJSi8ilGI> Jl>IT~ G"6>Ua;~a; ~LL §JmflUrrdarllj. t.Sl6ir~rrGiJ , 

l[LL8irrir~~ GTr&J a; 2fil!@ai@) Gurr@)LDGurr§J LD~ G"6) (T- ~~~IE@jlq. G!]{b)llila:rr~rouS16b 6lJLBic!tlrol@J.6~ 

G{}jp)8iIT8.i (gLJfT(§l.b(]urrt91 ~G~ Gry-rrL.Lq.GU GTffiJ8;~$@j (Y)GN~rrru GB=GNJD TN 28 BD 7042 rorrrrlGI>UJ 

9Ltq..a: Gle:GOT.[!) t9w@HIT6U Gluturi" 661Q)ITi!fl.D (]e;L...@~ Q~rfl,!i5~ ~(!91..JU~~IT LD~8'8')DGi.>~mfl Cs:rr.[i>~ (!PP,~ 
LD8ieT IJ"ITG~)ii~ IJ6m' 8iUITGU8iITGTflUJ LOL.06~[ Ga;rr~6U tz5rr~ tq. BrLOITrT 100 l.OLLIT QfJ)ITQl6\)u.slGU Bil.OITIT 05.50 

LD~~un·ru LSl ~GmITGt) 6l.J6~nq. Gl.l(!)j~rr®J 861.L u rrrre;a;rrLD 8:iGl.J6m'$@j~!I)6lJIT8i6l.jLD, GT.(B~ ~® 6'laiQJ66'>S.ll.jLD 

51$60TWLD ,$ITL.L ITIJ)6U ~tLGfl6h"TWJ ~(]r;-a:; (]urrL.(6' 6\.Hrltl~lLJ @L~LJJDLb ~IJ"ffilaiL@m~rrQ) )DITllilai aurrm 

- Gl!)LJ,$ rurrrrl i.51 Gm60irflq. GI.Orr~ J!)lff6J8', al}"rrL @Q) GflwJi5~fbiQ) GTGnTBi@j @L~ C!:PWrr.JQ>8i @L~ @Wrfus;rr~Gi.> 

61 ljrTUJ LI Lj a; ITlLI (Y1 LO ' ~ 6N QP~ a;l 6'J 2fil! 6'6) U).g;g, [TlLJ Qj) Lil, ~ GI) f)l.J LI rr6iilrrtq.8i@j @flm@ 8ilTEU QPL.Lq.Bi@j 

£~wll.jl.O LJ G\)~ ~ 5,fTUJ(L_P LD ~/!)UL(b\ .,,g)J(!)jcilQ)")®~f!.iGl.l lT/J; GfT LD!I)IDJLD ~fe~ 6lJ~UJrra; 6\JJfi~ GT6m'~ ~!!)6l516m'rr 

QP~~aGl.J Q) qj_,&K~UJITIT ~~GlSlLL.j L SITT Q,[D@(§lHT6c)6\l ~J,LDL..j6U6m"6TI) e!J)6l>LDIT8i 8iITrrlUJITUL...Lq. ~IJ"6i . 

LD®~~Gl.Jl0~ 60iuSlru g)$)5Gl!)c9'ffi@i (],g:(r~(]p;rn.b . L9. 60TLJ -~,$6l.J6t) Gp;rrllii§J. 8ifflThurruL..Lq. ~l)"Sr 

LD@)f6tgJLD~G"6Ta;(~ G'dJlj~ a;rritl1JJrrULLq. e;rr6l.lG1> ~~<'n rrrTllLirr6m' ~ri.Ja;GTtlLm ,[BLJB~ 66lufl~m~ GB=rr6b615l 

61Slu~tgJ GJ"!DU L B;ITIJ~LDrr6bT G\)ITIThq.Gl!)l}"6lJIT LO@ JljU il..lLq.8>~8.i GT@8i8i LjffilTIT 6l.JIT8i@j(Y)6l>LD G8irr@~G~m. 
JDL6l..J1.q.e;~a; ror0ct(0 LD Utq. (]e; L...@li; Qa;rrroa;l(]/D60T. LIL!]-ffia; Ge;L..GL~ µ;rroo Q,!m6irr~UL.q. e:1f1UJ1Tc$ ~ffl61T~: 

(sd) V,616'J 1JrrLD 6ii1 Sir, Recorded this s'tatement by me in kariapatti GH on 04.09:2020 at 18.50 

Hrs and re turn back to the police station c1.nd registered a case in kariapatti ps Cr.No. 

888/2020 u/s 279,337 ipc on 04.09.2020 at.19 .00Hrs (sd) ®-~5~e:urr~tq. SI 04.09.20 

p .:._. V •, r•,,,, , , ~ • I• t • •.,_ ,r• •·. ,!' ; , ,-; !I °; 2 f7li=-: !'l o, S8 £i! 2020 



"' :~~--:-v_:.-J J ;- •. r,.,:..:, 
. . -~:-/ -,:~~:1 
. ~ ~ 

,,>rg•JT<il rulJ)rila;UuL1_ (Ylp;<il p;a;ruOl o01~,i;,,,,, ,srrffi ,ilT/i;@ '"1LL.;,;rr<il """"°"@"'ID .._@p;Ol ;"j5~" .. -~ 
LOrrJBlru @j~p) ~GU6WT $ffUUc9il.O ~6Urrs;cll6br R.C.No: D-X/3833/SCRB/2014-8 Dt.03.04.2020 ~] 

LO!!JJPJLD G'El@@Jolhri- uHrrut.'...L B>rrGUru c9i~rlGrr~1~1urr61Trr ~QJrrB;Qflro C.No:02/CCTNSNNR/2020 Dt. . . . 

07.04.2020 2-ft~ rr61Slrou~ @[]~ (Y)~W ~B;GU~ aip5la;Q>e;a;@) VNR 60708 615 6J"Qff!) rurfl6'>6 61"~ 

Qa;rr@8ilhl.JUL0GTTGTT~. @)2i6b1 ey:i~ru ~ a;G)JQ) aip5la;~a;ugj oo .af8'Q}Gl> c9i~I.O ®!D/D~UJQ) ~~~~"6l!D .(6@6UIT 

.m~ LO Gm"tD LO 6T 6W'r. II· 1o151 @ ~1 JD8i rr .ai GU rr a;~,$® Lb Ln rf> w !!i 8:i6ll$ 6n m a: LO LO .m~ u u LL 2-. UJ rr ai~ a; m~ .s (8.$® Lb 

~WI u i5l ~ Gl.J ~ C2~G01. 

13. Action Taken : Si nce the above report reveal s Commission of Oifence(s) u/s as mentioned in item No.2, registered case and took up the inves tiga ti on. 

6T@e;a;uuLL.JDL6U t~.il;@e; : GLOG6\J (§!DJ1l (!PGrl!l)uSL.l'f-ru 2..rnwmGU t!ilf.lGlJ 2 -til an.!!J LIULL lfLL t5hflQ.juutq.lU JTm @i!D!l)I.OJTa; ru19a.~ u~ai G&UJ~ 4"'"'""'"1~ '1'@~,i;Q5n.im:(1 u L..L./l,I 

,a:t read over to the Complainant/Inform ant ·, adm itt ed to be correctly recorded and a copy given to the •• mplainant7-lnformant free of cost . 
C!P·ifi ·..!JI - @>JD!D(!P"1!])IOL.Lfiffi (58;® ! )'1.i,$QJ Q) Jli/fi/S6U(!,ffi@j Utq.pi!9l&BilTLl<f-, <')I§] unlturra; 61'(:!'~UUL@ @®WU~ITlii '1JDg)l5Ga;rr6ir61TUUL@, ~pi'1TU1+ 
j!illiQl ~EM'!l)I @'1lQJIHO fT,$ Gi!irr@s;e;uu1:..L.{bl 

14. Signature / Th umb Impressi on of the Compl ainant/l nfc;rnanl 
®JD!IJ(Y)61>jl)U~L.L.ITQTIT / ~s;QJ .\, Qo,rr®uu&Jillrn 9!UULD / Gu @~iSll)'QJ @C:IJ~la;t) Uf,\Ql 

15. Date & Time o f des patch to the court : 04-09 - 2020 l . ~-.... ~.,. ~o,UuUOrl~ u:'."'~ ) 

Kr,R111PP"rr1 , 'Jt'<I 1:·1 , •, 1_,,. r , iv .i 1;- 3 

',_ ?r) -( U-N,--1 i1 
Signature of .t he Officer/in-charge, Pol ice Station 
1r. rrru:;\J i£1mQJUJ GuJTl!}IU4 ~~rurufil~,~UULD 

Name : PITCHAIPANDP--"" ,..C'J -'J.O 
GuUJrr 

Rank : SUB No .: 1684 
INSPECTOR 0F6Tmr 
POLICE 

. ' 



' ORIGINAL 

No. :) h '._::. .. c: .. :'.l .C 

Post-mortem Certificate. - - ) !It;, 

Regarding the body of a ~1e. Jed about.. .. . 5J '-::,y'<'~•,rl) . d '' • .,_r,/Z::-: n ~d , ... -. -- 0 . • 7 , ... ..... , ......... yea1s name Y. \, r • r ..l(' fe1nale ;1.-1~ ,' 1 ' ·······~ •••••• ... • .. ·······tr· ······· ······················· Requisition received at .... . ;!,.:-.... ;;..:~ ....... A.ti.°
1 

on '-' ; ~- i ✓.-.:Oi.<-fr h ~ _ fJ..
1

~ ~ // , _ , . P.M:; ... .. ~ ... ....... .. ...... . om t e ..... t..... · ·· ·~:'. .......... • ~ .. ·~>" ....... _..~_. .... ;··:·· .. _ .. ,7'.f~ ) of !·· •· - · · ) v, e-'9 ,_i'l,, " • \ - ·1. . 1J:."'. Z:.I ~ 1 7 :t"' ~1 '- .✓ 
•••••••H•• •••~t-:-.-. . i.: : ,: ,:, •• ( ... . : , ,:o,oo~o!olt ♦ • ♦ • :,i u , • \..,,,_ - ✓ 

o o - - ~ 
•• 

.· • . ! l ... ... , .. ..... ......................... ...... with hts letter No dated $;· /. q· 20 ·• Body in oha<go of ~olico Constobl; No. /r'.'. . \~-~ ':J.mod ... ... . J'):!: .... :::::.1:;~,p )\ .. . , ··• .. ... . .. ' ..... r·-t···················· .. ····· .... ···· 
Identification and caste marks :-

(]) L, J1-
t'... i f ·-.. .. u ,, 

(3) 

I 

~.7¼1+ 
,) 

p..,~1;} 

i •.; . 



I 

·, 

Opinion as to cause of death -

(a) Reserved pending reJ?Oit of. ........ ......... .. ..... .. .... , .... .... , .... ... .. ...... .... ....... ... ............. .. ..... .. ... . , .......................... ..... . . 

(~) The deceased would appear to have died of ....... .. .............. ............... ... .............................................................. . 

i \.,. i-•"- --·~-

Station : \,_.: 

Dated : i . ...., 1~ ' . 20 <to 
I 

i . iiy.:pp--.:::: r:rm.:~. 

2. Designation of officer s~ding requisition. 

3. Station of the officer sending requisition. 

Name : 

Rank : 

. ::--1 
,~] -i· 

Dr. s. BHARATH! RAJAN: M.B.B.S.,Lts ... 

4. If the body was seen bef~re po~t-mortem, note time and general condition. 

5. Enter condition of body (i.e) wann, cold, rigor mortis present, or passed off and state parts; putrefaction early, moderate of 
a.dvancerl.. 

6. After "appearances found" enter all particulars regarding wounds, injmies and suspicious signs external or inrernal, which 
should be concisely and sufficiently described, the site and the exiem of a wound being carefully described. 

7. The original certificate should be placed in a cover which should be scaled and sent direct by the Medical Officer to the 
Milgish·ate, specified by the Police, ?n the name day the post-mortem is held. 

. . 
8. The certificate. ,;hould not he fi11ed iti nntl l th r. nn•:t'mnrf(!ln, n r 1I O"( l, ~v,. },.p,,:.n "''t"'~ i <:: lhn in ;"1,.- in th ... " " ; ... _., ... nrTia-. .... ff,,.t ... . . .. . ,. - .. . .. -. ····-- ...... .. .. . ,.. .. ... .. .. -----· . "-tt·-· - ·· 

This should be done at once to obviate the possibility of any dcluy the del ivery of the certificate to the Police .. 



I g,.:.:,Jpp.cnonnalcorporalion .gov. ln/blrlh_doaU,_ln/CORPBIRTHTAMIUPDF/dealh_D-2020:33-16261-000279_old.hlm 

Ulirl,Q.IID ,riAr, 
FurmNo.6 

ilJL.61W!J>IT@ ~IJ6r 
GOVERNMENT OF TAMIL NADU 

Q urr~ lfr~fT![:,ITIJLO l.O!D!;OJLD C:.ir,mi.J~ ib©L!.~ LD(IT,Jb~gj 0JfflJD 
DEPARTMENT OF RUBLIC HEALTH AND PREVENTIVE MEDICINE 

LDfTQJLL $f>m6U611llD LD@)~~ruLDmm, rul(IT,~J!,8>~ 
GOVERNMENT DISTRICT HEAD QUARTERS HOSPITAL, VIRUDHUNAGAR 

~!!)LI4 ffIToOT@!f>W t DEATH CERTIFICATE 

(ulJDLI4 wsbwiw @lDu4 u§)lQ! oi:.Llh, 19&9m ut!i]QJ 12111 w!b!!)Jlll ~LOIW!b"© ut,1Du4 @.!DLI4 u.6'11 ml,6am 2000 '1fl.6 &ra. 8113 ®m &19 Qli9lhl&uu@lLlJD~}l-) 

(ISSUED UNDER SEC11ON rn11 OF THE REGISTRATON OF BIRTHS & DEATHS ACT, 1969 AND RULE 8113 OF THE TAMIL NADU REGISTRATION OF BIRTH ANO DEATH RULES 2000.) 

'!95AWL ,!r)&6ll6U @JJ>~WIT, ~~Y)Jr>II'@ Wll'!blrut.0, ml(!b~jI,Bil) lDITQJLLID, ml(!bllJJ>51)' a.11:.ub, .311)'& LD(!bj,!JQW)AlAr ml(!b~JI,IJ>I) C&~Jb~ ~lHU (§)JDU4 ujf,1CniL.14rol(!bJI>~ '1"@&1J>UUL..Uu)wJ 6Tffl 61T'8T(Pl .-i6lM6uu@&IJDII · 
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF DEATH WHICH IS THE REGISTER FOR GOVERNMENT HOSPITAL VIRUDHUtlAGAR OF VIRUD~:UNAGAR TALUK 'oF VlRUDHUNAGAR DISTRICT OF TAMIL NADU STATE, INDIA. 

NAME OF DECEASED / ~!I)Jb9ilJ . .11jlm 0ULUlJ : 
DURAIPANDI / ~mr; uurr'1i!ll~ 

DATE OF DEATH I W!D!b!b C!f,!f;l : 05/09/2020 
FIVE• SEPTEMBER • TWO THOUSAND TWENTY 

AGE OF DECEASED / @JD.(!)!b(;lJrjJrn QJUJ~ : 58 YEARS 

NAME OF MOTHER I !lilTIUloor CluUJlj : 
PETHAMMAL / QUgj!bl.OUl!TaT 

FATHER NAME I ,i!)!!Jm!bll.))ar CluUJlj : 
PANDI I UIT'"ll!-

HUSBAND/ WIFE NAME / 5 6m'1JI] / I.O rnrnrul '1UIJ.JI] : 
LINGESWARI / rol1f,J C: u.m>QJljl 

DDRESS OF THE DECEASED /\T THE TIME OF DEATH I 
~!l)Lllllm CUITSb) tEi!DJii.Qirurjlrn U,l)&Glltjl : 

4- 6- 5, METTUPATTI NETHAJf STREETT, MAL.1.ANGINARU, , 
KARIAPATTI, VIRU0HUNAGAR, TAMIL NADU 

4- 6-5, CLOL.@UUL.Lq. C:,!bQJ IT~ Q~(!f,, ID"'NITl~ll'1611lill!J.I,, 
amjlwrruL1q., cli®~ J!>I.L IJ, f>L.6l!P Jb rt@ -

REGISTRATION NUMBER I U~6'lj fl6°dllf : 
D-2020:33-16261-000279 

REMARKS (IF ANY)/ @fDlLIL! : 

DATE OF ISSUE/ 4)J !9n\JIL'lu J Jb lf'11 : OG/10/2020 

SEX/ urroolmlh : MALE,.,.,,. 
UID NUMBER OF DECEASED/ t1).!!)j&~aJtjlor ~_«,mj '16"f: 

PLACE OF DEATH/ ~,!!)iJ!i ~lb : 
GOVERNMENT HOSPITAL VIRUDHUNAGAR, VIRUDHUNAGAR 

MOTHER'S UID NUMBER/ ~mulor_~ITQ' '16"f : 

FATHER'S UID NO. / J~mJ!iullOT ~~ITQ' {1'65Gf : · 

HUSBAND/ WIFE UID NO. / U.6m'QJQ' / U)A'IRfrol ~~119 '16ffl : 

PERMANENT ADDRESS OF DECEASED/ 
a'!D!f>!b6l.lljlm lfillJJb,!blJ' U,l)U.Qltjl : 

4- 6- 5, METTUPATTI NETHAJI &i"REETT, MAll.ANGINARU,, , 
KARIAPATTI, VIRUDHUNAGAR, TAMIL NADU 

4- 6- 5, C:lDL.@UUL.lq. CJb!bfl'~ Qj&®, IDal5UIJUll~dlllQ)J, , 
a.rrljllUITUL.lq., ml(!f,~1Jb51J, J,L61Y)!bl1@ • 

DATE OF REGISTRATION/ U,Qj C8'1U_!& CJ(J,;t : 06110/2020 

~¢?.· 

l 'IIIS IS,\ COMl'l rrt:11 CF.Nl:RAt'Y.O 0:ll'IU'ICAn: 

ISSUING AllTllOIUTY / 8'1TAT~J,l9-'1'1fluUWIJ 

REGISTRAR (BIRTH & DEATH) 
u!l,lrurrmrj (~JI)LILI & ®JDLI4) 

GOVERNMENT HOSPITAL VIRUDHUNAGAR 
J)l IJ Bi IO(!b §j ~ QI U)ffiffl roi®~Jb8i 1J 

05;JJ911U90f2020 

1 ll tCl!VT:<>~,INOIA ymt:CIRCIJI.AM NO.llll/1Gl4-Vli(CIIS) llATW 21-JUL\'-.20JS 1.1AS Anunv t.ll lltlS CI.Rl IVlcAlt. AS,\ VA i. in 1.1: CAL OOC:l/Mt!NT l'OM A l.l,O ►'flCIA L r llRl'OSl!S. T tl~ IU'.<,CITRAl'ION NUM.!Mill IS UNl(jUr. ·ru t:A<.:11 [ Vt:N'r. 

I J:NSUI\£ IU:GISTAA'rlON m· EYt:R\' BUlTII AND D&\1'11" 

::capp.chennaicorpornU011.gov.lrvlJ11t/1_deatl1_ln/CORPBIRTHTMIIUPDF/doolh_D-2020:33-1G261-000279_old.hbn 
1/2 



~ ®l S~!!~o!~~!~r!~N~~c~~ED~~~.~!!~v~2~Y 
~ Approved by AICTE, New Delhi & Pennanently Affiliated to Anna University, Chennal 

Ul'D l ffN Recognized by UGC Under Section 2(ij & 12(8) of UGC Act, 1956 

Approved Research Centre for Mech, CSE, ECE, Civil, Physics & Chemistry by Anna University, Chennai 

B.E Mech and B.Tech IT Accredited by NBA, New Delhi Under Tire I Washington Accord 

Pulloor - 626 115, Kariapatti Taluk, Virudhunagar District 
Phone : (04566) 229706 I Mob : +91 19943 367007 

Website: www.s.ethu.ac.in I Email: principal@sethu.ac.ln 

Datc:17.11.2020 

TO WHOMSOEVER IT MAY CONCERN 

(>ANDI p worked as Security in 
This is to certify that Mr.DORAi 

Securi ty Offi ce in our College from 25.07.2016 to 04.09.2020 

His Conduct and Character was Good during the period. 

J \'rN!),/ 
PRINCIPAL 

t'KINCIPAL 
~ ~ETtiU INSTITUTE OF TECHNOLOOY 
r.i,,,, PULLOOR, KARw>ATTI - 828 114 

VIRUOHUNAGAR (Of) 

Admin.Office :392 Anna N_agar Main Road, Anna Nagar, Madurai - 625 020. Phone: (0452) 2532215,2538294 I Fax: (0452) 2538126 
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I 

QI D"iJ) Oi- e1 IT fier !!5l ~ !i> 
Legal H Pir C.<>. rtificate 

•rrATw)~~ 6Tl5m" 1 Certificate No: TN-7202010121815 ~""" I Date, ::U,-10-:20:20 

8i~ Q.j 6T6lm 4-6-5, Cu>L..(Bluu~ LDW6'>1Tl?,J ~ 6111.JT ()" , U>lPJ6\}1Tl?ll.llSWl"O- atrrmoLb / J;aO"LD, 

&mflwrr ui..:....14 6lJL..LLD, ~~5.,;ij- WITQJL..L._;2j~6\J ,;iJ<f1_0~ ~IJUUIJAIJT&q. ~~.a- Quwu 

UIT~ 6TisiirU6lllJ 05-09-2020 (:$6~ ~~fU)J .@!!).(!>~67T6lTrrfT. <lLO!DUlq, fi}!J)!blf, ~(!!15e 

tf~L jEUIJoMTT a11rifl-.rr1T1T56ITTl'QltrlfcMT'I'. 

T his is to certify that Duraipandi son o f Pandi who was residing at Door No. 4-6-5, 

Mettupat ti m allankinar Mallankinar Village/Town of Kariyapatti Taluk of Virudhunagar, Tamil Nadu 

State expired on 05-09-2020 leaving behind the following per.sons as surviving legal heirs. 

11.l.l , ITc:iii.f I I Q'-""11 
lii?,01ix,;.,,,,J1 ,... "-~AIC!P">ll I ~ j)-> I 

SI.No I Nasn• "'"'01 I Age 
Rt.•Ju Li.f•n .... h ip fo, d c c.:c o1.s c , I Multal StQtU• 

l Lingeshw.ari 52 Wife Widow 

2 Mu n ly.tndi 35 Son Mar ried 

3 Pan c.l isclvl 29 D <1LIQtl tP. r Married 
v , . 

4 Pand lyar ajan 25 Son Married 

j Predeceas ed Le gal Heirs : 

.,, ... - I I Quwrj I Nounc I Ai-:" 
/a.',,m,:;><>:iflci; C..iJ)"'K!P'"'il'.l I ,:i,l~ ~- I 

SI.No 
,.,,,w~ 

R t:l .1 ti o n'<hip fo 1· <f t~cca.sed ."1;:uitiill Sto1tu1t 

1 I PfTHAMMAL 80 Mothl!r of the d ec ~a sed Widow 

1) I).,.~ "'!l!lt$5•<ro .91-":0:!! .!l!,C"-....,. I ~ •"'•.ii.., ..!)l"!,Ww..,._.si.,;, "'-'IP'"',..:,~/ Thia certiF1ei\te IA ba.cd on lhe 

documen t !; / p :i.cticu. .. brs furni.ahed b)- the .. 1pplic.'tnt. 

2) IDll}Ulm ~ .... «...-(l)J '1$15ffL....OUff• Q.-idlm'# fl)bjl ~ ..,..,ID ..... ~.,,.., .. ~ e u: "ff'"'P GIIPIIW(!,IO ~~ID 'g,_,;,,, ~­
Q..,..puuww/ T ltc C o m p etent Certi1ka1-, i_.. u lt1g ;,u lho dty is not n ,•pon" ibl" for any m,,bfld,. infocmalion •ubmJtted 

b y ;ipplia::ntL 

Digitally signed bY◄ AKUMAR R 

IDfl'aJL.L..J.O / D is trict : Vinid hu.nagar 

..,~ / T al u k : 1, a riya p atti 

Signature valid ~ 

Date: 22/10/2020 5:19 1ST 

~!J5luy , Rem ark s : UJ1,Q'.il / Dcs igu.~tlon : ...,,:_,_m.:.al11.1ij /Tahslldar 

~ffrrew!!S);:51:9 t.6l ttfb1!)8,GhurruuLi> j,li....u uL..L$1W6'>, 5lll<'i " IWffl.JUL,) s!!ljt>;,, 6\)~ ~~A'(]' <J~uSl~ / 

Th is certif icate is digit ally signed an d do es not req ui re any se al or signature . 

'·~ 
,._.,,....,.,, • .:.--. .... : =i 

~~ 
~1 
• 'f'> 

.!lJ,<ll"""' .,g..,,,...., .. """" L ~ Q,, IUIU : 

Cd,!) T N-72020101 21 8 15 ITffljl) !l> •ofluuL..L 1Jrroiir!!Sl~ fl"Allr- https://tnedistrict.tn.gov. 
ln / tncda /VcrifyCc rtl. xhtntl ~ 12..cir~ Q.,.u:,s:l)I irdlunv .. QjU>. 

(&i"''NS')I) 

~) A> ... u<lu#I c:"'"'11",:,5\,ar. 21) h.ircnrl c u~, u u rrm ~U) .,~.,.Ueu •d\Llrro'a&Afah. 

G" nu l n e'ness of the ccnifi care ca n he ve r i f ied b y . 

(a) Keying In the u nique cenlflGH<' number TN- 7202010121815 In the URL https://tnedlstrlcr. 
tn .9011.,n/ tncda /Ver1 rycen1 .>< htm I. 

(or) 

(b) Reading the 2 D barcode wi t h mob i le bar code reader ,md verify through online. 
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