
Date:-……………………………………………… 

 

TO WHOM IT MAY CONCERN 

 

This is to certify that Mr/Mrs/Ms……………………………………………………………………… Currently 

working with ……………………………………………………….……………………  (Media House Name) as 

……………………………………………………...…… (Designation)since ……..…..years ………....months.  

Based on his qualification and experience we recommended him for Jharkhand Health 

Insurance Scheme. 

 

Signature and Seal of  
the Editor/ Bureau Chief 


