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Original Claim Form No. 1
Original Claim form No. 2
ID Proof of deceased.

ID Proof of claimant. (as per Service record of deceased)
Proof of relatonship of deceased & claimant.

Copy of PMR and FIR.

Orignial death certificate.

Copy of duty deployment in covid-19 and appointment letter.
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Death Summary by the concerned Hospital.
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