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THE STATE TRADING CORPORATION OF INDIA LTD., NEW DELHI. 
(Personnel Division) 

F.No.: STC/Co/PERS./MED./03126/2025/ 

CIRCULAR No.: PD/Med/02/2025 

Subject: Submission of Existence/Life Certificate by Retired Employees and their Dependent Spouses -reg. 

To: 

In continuation of Circular No. PD/Med/01/2025 dated 15.07.2025, it is to inform that the last date for submission of Existence/Life Certificate by Retired Employees and/or their Dependent Spouses availing medical benefits under the STC Retired Employees Medical Benefit Scheme, 1981, has been extended for another one month. 

Date: 30.07.2025 

Accordingly, all retired employees and/or their dependent spouses covered under the above scheme are reauested to submit the Existence/Live Certificate in the prescribed format (enclosed), duly filled in, to the Personnel Division, STC Corporate Office, latest by 31.08.2025. In case the certificate is not received within the stipulated timeframe, the medical facility may be temporarily suspended. 

This issues with the approval of the Competent Authority. 

All concerned 

(M.K. Pawan) 
Assistant Manager(Pers.) 
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Manager (Medical Cell) 
STC of India Limited 

MEDICAL CARD NO. 

THE STATE TRADING CORPORATION OF INDIA LTD. 
EXISTENCE CERTIFICATE 

(TO BE SUBMITTED BY MEMBER OF THE STC (RETIRED EMPLOYEES) 
MEDICAL BENEFIT SCHEME) 

NAME OF THE EX-EMPLOYEE 

WHETHER THE EX-EMPLOYEE IS ALIVE 

DATE OF BIRTH 

DESIGNATION AT THE TIME OF RETIREMENT 

NAME OF THE SPOUSE 

WHETHER THE SPOUSE OF THE EX-EMPLOYEE IS ALIVE 

DATE OF BIRTH (SPOUSE) 

ADDRESS 

WHETHER SPOUSE IS AVAILING MEDICAL FACILITY 

Mobile No. 

TO BE FILLED IN CAPITAL LETTER 

i. 

OTHER MEDICAL CARD NO. (F ANY DUPLICATE CARD ISSUED) 

It is certified that: 

ii. 

DATE OF 
APPOINTMENT 

I, Shri/ Smt 

EMPLOYEE NO. 
(While in employment) 

E-mail ld : 

YES 

GENDER 

whose specimen signature is given below, am alive today, the, 
20 

DATE OF 
RETIREMENT 

YES 

YES 

GENDER 

NO 

MIF 

day of 

NO 

l am not gainfully employed/ gainfuly employed but not availing medical facilty from my present 
employer 

NO 

My spouse is not gainfully employed/ gainfully employed but not availing medical facility from his/ 
her present employer. 

WF 

and all the above information is true and correctto the best of my knowledge and belief. 

(Signature of the Member) 
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