‘ Annexure VI

CORPORATION BANK
Certificate of Fitness for Payment of Commutation of Pension
(to be filled by the examining Medical Officer)
(PartIII)

1/We have carefully examined SHIri/SMt, .......cooriioii oo s e e e e ennen
and am/are of the opinion that -
He/she is in good bodily health and has the prospect of an average duration of life.

OR

He/she is not in good health and is not a fit subject for commutation.

OR
Although he/she is suffering from
............................................................................................................................................................ he/she is
considered fit subject for commutation but his/her age for the purpose of commutation, i.e. the age next
birthday should be taken to be (in words year more than his/her

actual age).

Place:
Date

Signature and Designation of examining Medical Officer



