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PUBLIC SERVANTS INSURANCE DEPARTMENT
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Give the name and address of the Medical practitioner who is or has been attending on you, for this
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If the claim is made for reimbursement of expenses on spectacles, please give following details ......
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I hereby declare that [, have sustained the injuries above described / was suffering from illness above described and I claim
reimbursement under the above policy in respect thereof. 1 hereby warrant that the above statements and facts are true and that
| have not withheld form the corporation any material information connected with this claim. I have no objection if the
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