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Society of Family Benefit Scheme of the members of All
India Ophthalmological Society

(Regd. Under A.P. Societies Act. & Society No. 608 of 2006) 
Prof. Rajesh Sinha - Hony. Gen. Secretary, FBS AIOS, 

1st Floor, 8A, Karkardooma Institutional Area, Near DSSSB Building,  
Manglam Road Karkardooma, Delhi-110092 

CLAIM FORM

CAUSE OF DEATH :

DATE AND TIME OF DEATH :

NAME OF CLAIMANTS

1) :

2) :

RELATION SHIP TO THE DECEASED MEMBER :

ADDRESS OF CLAIMANTS

SIGNATURE OF NOMINEE (S)

1) :

2) :

NAME OF THE DECEASED MEMBER :

FAMILY BENEFIT SCHEME NO :

AIOS LM NO :

Tel: 7701900651 / 7703806906 | Email: secretary@fbsaios.in /
office@fbsaios.in
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Society of Family Benefit Scheme of the members of All
India Ophthalmological Society

(Regd. Under A.P. Societies Act. & Society No. 608 of 2006) 
Prof. Rajesh Sinha - Hony. Gen. Secretary, FBS AIOS, 

1st Floor, 8A, Karkardooma Institutional Area, Near DSSB Building,  
Manglam Road Karkardooma, Delhi-110092 

TO 

Nominee Name _____________/_____________

 

Member 

Address City 

Pin code 

 

Dear Madam/Sir, 

We are sorry to hear the demise of one of our active member of FBS Number ____________________

Dr.  _________________  Please  accept  our  deepest  condolences  on  your  bereavement.  I  pray  to 

almighty God to bestow upon you all the courage to bemoan the loss. May the soul rest in peace. I am 

here  with  enclosing  the  claim  forms.  Kindly  fill  the  forms  and  send  them  along  with  the  following 

documents  to  take  further  action  in  this  regard.  If  you  have  any  doubt  in  sending  or  completing  the 

documents kindly contact me by phone or by e-mail. Please send photo copy of the Bank account of the

 nominees along with the IFSC Code of the bank branch and mobile number of the nominees

 

 

 

1. 2 copies of claim forms. 

2. 2 copies of Death certificate 

3. Photos of the nominees 

4. Specimen signatures of the nominees 

5. Original FBS AIOS of certificate 

6. AIOS life membership Certificate 

7. Doctor Certificate who attended on him at the time of death 

8. Photostat copy of the Bank account of the nominee alongwith the IFSC Code no. of Bank 

 

 

Yours Sincerely

Tel: 7701900651 / 7703806906 | Email: secretary@fbsaios.in / 
office@fbsaios.in
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ADVANCE STAMPED RECEIPT

Received with Thanks the sum of Rs. 1150000 (Eleven Lakhs Fifty Thousands Rupees ) from the FBS AIOS Scheme on
………………………………………………………………………………. Towards the final settlement of Fraternity
contribution of 
Member Name __________________, FBS Membership No. _________________________
D.D./Cheque No……………………………… Date ……………………………. State Bank Of India, Branch Mulugu Road 
Hanamkonda, Warangal Urban , Telangana for Rs. 1150000 (Eleven Lakhs Fifty Thousands Rupees )

 City _________________ 
Pin code _________________ 

ADVANCE STAMPED RECEIPT

Received with Thanks the sum of Rs. 1150000 (Eleven Lakhs Fifty Thousands Rupees ) from the FBS AIOS Scheme on
………………………………………………………………………………. Towards the final settlement of Fraternity
contribution of 
Member Name __________________, FBS Membership No. _________________________
D.D./Cheque No……………………………… Date ……………………………. State Bank Of India, Branch Mulugu Road 
Hanamkonda, Warangal Urban , Telangana for Rs. 1150000 (Eleven Lakhs Fifty Thousands Rupees )

Nominee Name __________________ 
Member Address__________________

 City _________________ 
Pin code _________________ 

Nominee Name __________________ 
Member Address__________________


