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GOSI: General Organization for Social Insurance
SOSCO: Social Security Organization
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ISl IRTH EHFATTHFHATTARS! AGASIHRT THA A9 )
To:
Embassy / Consulate General of Nepal

Please send the human remains by air cargo to Nepal as of the following details provided.

Name of the deceased o 1 =2 UUUU R

Passport No.

Address in Nepal

Company/Organization's Name

Address

Phone No.

Name of the contact person in Nepal.

Phone No.

Applicant’s Signature: ..............ccceeeveeeeerevenn.
11 1 L=
Relationship: ............eueeevecrrreveevevrsenene

CONLACE NO. : ...oueeeeeeeeeeeeeeeeeeeeerersssesssnenveosessesessssssssssssnssnsansnsnns

P.S.:

Once documents are finalized and NOC (No Objection Certificate) is issued from the Embassy/Consulate
General of Nepal....................c.c.o.... , the Cargo Agent will contact the family members in Nepal to fill
up the body receiving acceptance form. So, unless the family members of the deceased contact the
concerned cargo agent office, it will be delayed to send the dead-body.
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AFFIDAVIT
I/We, undersigned, are the legal heirs of Late ............ (G GEE ARG E: ) [T ,
holding Nepali Passport No. ...... (TrEET 7. ..... whopassed away on ... (7 fAfa AD =)

N | s W (Y AUT T T 390)....... .
I/We, on behalf of all legal heirs, have given full consent through this affidavit to

cremate the dead body of Late ............ (qaFe! ATH)......... in ... (T TTHT TM).eereeeene
I/We will take full responsibility on my/our own and will not complain in this respect

anywhere.
Undersigned
Name and Address Age Thumb Print with Relationship with
Signature the Deceased
Contact numbers of legal heirs in Nepal:
The, ............ (raTior T FETA). L. do hereby affirm that abovementioned legal heirs of
Late ............ (G EEETICIE: ) I are physically present to sign and to put

their thumb print on this affidavit on ......... (FT FEST SO /T AD #1)....eee .

T : AT affidavit JaswaT TRETI SSTETT TEITE FFafead ST HHT 7aT Sedr yara" FEiagare
THTIOIT RT3 |
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Government of Nepal

Ministry of Home Affairs

District Administration Office

.................. , Nepal
Date: ...............el.
To Whom It May Concern

It is learnt that .............. an inhabitant of Ward No. ..., ...
Municipality/Rural ~ Municipality ~ (Previously = Known as  ................. VDC),
..................... District, ................. State, Nepal who had been working in Malaysia
passed away on .............ooeeiiiiiinnn.. as a result of an accident/............. there. The
deceased has left behind his/her  husband/wife/son/daughter/father/mother  M/s
.......................................... aged .............c.eeeeeeee..... years respectively. Their
date of birth are........................... respectively upon inquiry with the relevant authority of
.......................... Municipality/Rural Municipality, ........................ District, Nepal. It

is understood that the husband/wife/son/daughter/father/mother of the deceased don't have any
other source of income and was fully dependant on the deceased.

Chief District Officer

e FRTaThT Fafead MabmeTe Suded TeUH 78 ¢l AR FRA =T TH g1 |
5 . YAhHT BT HATCEE Gl AH UL T 9=q Ad HAMER g T |
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Sworn Statement

I, the undersigned, Mr./MS. .......ccooiiiiiiiiiiiiiiiiiiiiieaannns husband, wife/father/
mother/son/daughter of the Late .................................. inhabitant of Ward No. ...,
.......................... Municipality/Rural Municipality ~ (Previously =~ Known as
.................. VDC), .....................District, .................. State, Nepal do hereby declare

that I do not wish to pursue a claim at common law concerning the fatal accident/................
in which my husband/wife/son/daughter died in Malaysia on ..................... I also authorize
the Commissioner for Workmen's Compensation, Malaysia to pursue a claim for Workmen's
Compensation Act, 1952.

Donein. ....,......... District Administration Office..... State, Nepalon .................

(M/S. oo, )

Ward No. ...... y e

A wRAfRTrRT aEafR e Tded TIEUH T8 g ATERHT BRA T TH g |
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Letter No.:
Dispatch No.: Date:

Sub: Verification of Relationship
This is to certify that Late ..., , holder of Nepali passport No.
............................... was the permanent resident of Ward No...... Municipality/Rural
Municipality.........cocoovoevoreeeeceeeee e (Previously  Known as  Ward No..... :
................................ VDC/Municipality) ..........c.......District,, ....................... State, Nepal. He

has the following relationship with the following persons as per the record maintained at

......................................................................... Ward Office, it was further verified by public inquiry
conducted from the concerned ward office.

Relationshi ith th
S.N Name Address Date of Birth(AD) elationship with the
deceased
2
3
4
Photo verification of the above mentioned relatives of Late ......cccueeveeieeieeireareneneeensvnnanst
(Name) (Name) (Name) (Name) (Name)
(Relation) (Relation) (Relation) (Relation) (Relation)
Verified by:
Name:
Designation:

[l AAHH TF SNad BT FHAAEEH! HaRT A GHET TSI G 1)
(T A T T TEHT ST AHIEGSHT TR THIG 1)
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Letter No.:
Dispatch No.: Date:

ATerhd AXIATHT (POWER OF ATTORNEY)
I/We, undersigned, am/are the legal heirs of Late Mr./Mrs./MisS.........c.ccovviiiiiiiiiininannn...

holding Nepali Passport No ............... who passed away on. ............ AD. due to
I/We have issued this Power of Attorney in favor of the Nepali Ambassador/Charge
d'affairesa.i./Consul General/Acting Consul General at the Embassy of Nepal/Consulate General
of Nepal, ............... to act on my/our behalf before judicial authorities or Court/Sharia Court,
police or labor authorities and other concerned Government authorities.

The Nepali Ambassador/Charge d'affairesa.i./Consul General/Acting Consul General is hereby
authorized to prosecute/defend, receive dues and any amount as decided by the Court or Sharia
Court or judicial/ administrative authorities, settle issue by compromise, follow up all the
matters, pay lawyer’s fee from the compensation amount received and take all other necessary
actions. The Nepali Ambassador/Charge d" Affaires a.i./Consul General/Acting Consul General
is empowered to delegate all or some of his power hereof to his/her subordinates at the Embassy

/ Consulate General of Nepal or designated lawyer or representative in ..............

I/We have issued this Power of Attorney on
Day............. Date........... Month................. Year........ A.D. in Nepal.
Undersigned
Name and Address Age Signature and Thumb Print Relationship with

the Deceased

Verified by:
Name:
Designation:

([IE: AT TF AT el ST AMHCIESH TR THI1E)
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Letter No.:
Dispatch No.: Date:

| s the father/mother/wife/husband/son/daughter of Late
................................. , resident of Ward NO..ccoeier veiiiiieininiieiainiiecessenn
Municipality/Rural Municipality(Previously known as ........................... VDC/Municipality,
Ward No. ......... )y eecusensersnrsntensssnsas District,.........c.ouun... State, Nepal guarantee that | will
take care of the following children until they attain the age of 18 years.
Lo
2
T
Yours Sincerely
(Name)

Thumb Prints
Right Left

Verified by:

Name:

Designation:

([ AT T T bl AU D eIeLeSH TR THIE |)
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Letter No.:
Dispatch No.: Date:

Sub: Certificate of Inheritance and Guardianship
This is to certifythe following that:

(O I | (- PP , (Passport  NO. coeveiveiieiiinicnnnn ),
husband/wife/son/daughter of ...cceiieeiiiiniieinnennnnn. and permanent resident of Ward
NO.utetieres vevnrrieraririesarersecnsneneans Municipality/Rural Municipality (Previously known as
................................................ VDC/Municipality, =~ Ward  No. )
........................... District, ..................... State, Nepal who died/ injured in Saudi Arabia
ON tetreeneenrencencescnsansnns A.D. has left behind the following legal heirs:
S.N. Name Address National 1D/ Date of Birth Relationship
Birth registration with the
No. Deceased

2. the deceased Late. ....cceveieerrinrinreecnrcnrancennns has left no other legal heir than those
mentioned above.
3. the minor children mentioned above at SN. ..................... are under the care of their
.................. M/s. ......eeviiiiiiiiiiieann..... Who is the legal guardian of the minors.

Verified by:

Name:

Designation:

([IE: AT TF T Teehl IS HMH I ESH TR THI9S |)
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Letter No.:
Dispatch No.: Date:
Sub: Religious Status

This is to certify that the religion of Late ..., (Passport
NO.ccoiiiieeeeeeeieeeeeee, ), a resident of Ward NO......cccooooiiiiiiiiiiiii,
Municipality/Rural Municipality (Previously known as
.......................................... VDC/Municipality, Ward No. ),
.................................. District, ..................... State, Nepal, who died in Saudi Arabia on

Verified by:
Name:
Designation:

([ IT I TAFE TEehl AU HMHIEESH TAR I | )
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Letter No.:
Dispatch No.: Date:

Legal Heirship Certificate

Name of the Deceased
Permanent Address

Passport No.
Date of Death
Place of Death

Certified that the persons mentioned below are legal heirs of the deceased mentioned above and
the relationship with the deceased is as stated.

S.N. Name Relationship with the Age Remarks
Deceased

This  certificate is issued based on the records maintained at  the
.............................................................. Nepal and it was further verified by public inquiry
conducted by this Ward Office.

Verified by:

Name:

Designation:

(FIE: A T TIT qEbT FUSH ATMBIICLEH TR THITE)
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Letter No.:
Dispatch No.: Date:

POWER OF ATTORNEY
I/WE, UNDERSIGNED, AM/ARE THE LEGAL HEIRS OF LATE.. e HOLDING
NEPALIPASSPORT  NO e WHO DIED ON e A.D. DUE
TO...oooii, IN THE STATE OF KUWAIT.

I/WE HAVE ISSUED THIS POWER OF ATTORNEY IN FAVOR OF THE AMBASSADOR/CHARGE D'
AFFAIRES A. |. OF THE EMBASSY OF NEPAL IN THE STATE OF KUWAIT TO ACT ON OUR BEHALF
BEFORE JUDICIAL AUTHORITIES OR COURT OR POLICE OR LABOR AUTHORITIES AND OTHER
CONCERNED GOVERNMENT AUTHORITIES OF THE STATE OF KUWAIT.

THE AMBASSADOR/CHARGE D' AFFAIRES A. I. OF THE EMBASSY OF NEPAL IN THE STATE OF
KUWAIT IS HEREBY AUTHORIZED TOPROSECUTE/DEFEND THE CASE, RECEIVE THE AMOUNT AS
DECIDED BY THE COURT OR JUDICIAL/ADMINISTRATIVE AUTHORITIES AND ANY OTHER DUE
AMOUNT, SETTLE ISSUE BY COMPROMISE, FOLLOW UP ALL THE RELEVANT MATTERS, PAY
LAWYER’S FEE FROM THE COMPENSATION AMOUNT RECEIVED AND TAKE ALL OTHER
NECESSARY ACTIONS.

THE AMBASSADOR/CHARGE D' AFFAIRES A. |I. OF THE EMBASSY OF NEPAL IN THE STATE OF
KUWAIT IS EMPOWERED TO DELEGATE ALL OR SOME OF HIS POWER HEREOF TO HIS
SUBORDINATES OR REPRESENTATIVE OF THE EMBASSY OF NEPAL IN THE STATE OF KUWAIT OR
TO THE DESIGNATED LAWYER .

THE DAUGHTER AND SONS M/S....ecereee e sereecssessessesseeseesenee MENTIONED BELOW ARE UNDER THE
CUSTODY OF M/S..iuiiiiiniiniiiiiiiiiiiiiiiiiiniieniiciennnn
I/WE HAVE ISSUED THIS POWER OF ATTORNEY ON ...........c.coooiiiinn. A.D. FROM NEPAL.
UNDERSIGNED
S. NAME ADDRESS AGE SIGNATURE RELATIONSHIP
N. AND THUMB WITH THE
PRINT DECEASED
Verified by:
Name:
Designation:

(Are: T| Power of Attorney @5 Block Letters AT arg9 TRT AHTAT HNTSHT TAR T 9 G 1)

(T AT T AT TEHT AUSH ATDIEESH TAR T | )
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Letter No.:
Dispatch No.: Date:
General Power of Attorney
I/We, the undersigned, are the legal heir/s of Late .........ccceeeviiiiiiiiieineennn. , & Nepali national, and
holder of Passport NO...........cccceveeeeennns who died on ..o, due to ..ooceveieiieeeies in the

State of Qatar, hereby agreed to appoint:

The Nepali Ambassador / Chargé d' Affairs a.i., in his/ her capacity as Diplomat at the Embassy of Nepal,
Doha, Qatar, to represent and act on our behalf in our capacity referred to above in all cases filed by us or
against us in front of all different degrees and types of the courts of law (Courts of First Instance, Appeal,
Cassation). He/She has the right to represent us in front of all Ministries, Governmental or
Nongovernmental Authorities, Police Stations, Public Prosecution, Organizations, Establishments,
Companies and Individual, to represent and sign on documents and attend courts hearing sessions and
pleading and defend us, endorse and remission of debt and receive rights, provide quittance and
arbitration and conciliation, to cancel and waive claims and procedures, to deny handwriting, stamps and
signatures by forgery or any other ways, to submit evidences and request to appoint and reply and appear
in front of the experts, to submit statement and reports by objection or appeal, to receive final judgments
and execute them in carrying out court, to receive any amounts decided by the courts and submit
memorandum, has the right to pay and receive fees, securities and guarantees and receive any amounts
deposited under our names at the court's treasury, banks and the different departments, cash the cheques
from banks on our behalf, and pay the lawyer's fees from the compensation amount received. He has the
right to submit complaints to the all police stations and/or public prosecution. He/ She has the right to
attend and appear at the Courts of Appeal and Cassation, present reasons and statement of Cassation.
Generally we have appointed him/her to do whatever deems appropriate in our favor even if it is not
mentioned in this Power of Attorney. The Nepali Ambassador / Chargé d' Affairs a.i. has the right to
delegate all or some of the powers granted hereby to his/her subordinates or representatives of the
Embassy or designated lawyer.

I/We, hereby grant him/her this Power of Attorney.

I/We have issued this power of attorney on ........ccccvvemmvuemrumnnnnns A.D. from Nepal.
Undersigned

S.N Name and Address Age | Signature and Thumb Print | Relationship with the
Deceased

Verified by:
Name:

(T AT T TG Teh] IS AIHIIEIESHT TAR T |)
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