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1. Name %%
Surname o8 %% Full Name %8 % 2. Sex Male / Hdoch
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3. Father's Name o0& & 4. Designation &5°c
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5. Employee Office Address &&'58 scorgocs DHardse 6. Date of Birth &3 38 D[DMMY|Y| Y|Y
(As per Service Register)
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7. Date of First Appointment 3x&8 dcir08d) S8

8. Marital Status Darirdher [ wdarirdier [ Jdodhae [ JaedHen
| Married | Unmarried | Widow | Divorced |

9. If married, No. of Children and their ages oo Howg Hosdn) (Ho. &)
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10. Basic Pay and Pay Scale oo 36380 &r8ckin Iss0 Dy e ‘ ‘ |

11. DETAILS OF NOMINATION Q0340 ddoees

S. No. Name of Nominee Name of Nominee’s Father Age Relationship of Nominee Share
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12. Are you in Good Health (b330 & w&¥go wtore 93)a (V) Tick [Yes [wip® | |[No/ s | |
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13. Have you in the preceeding (3) years been absent on Leave on Yes [ o ‘ ‘ No/ s ‘ ‘
Medical Grounds for more than (10) days at a
time ? If Yes, give details
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14. 1. Have you ever suffered from any of the following Diseases :-
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2. Heart Ailment o358 [ Yes [opto | [No/ s | |
8. Kidney Sore(gBodo | Yes [ od | ‘ No / s ‘ |
%. Cancer gy [Yes [opo | [No/ s | |
&. Lungs PR s [Yes [opd | [No/ = [ |

2. If Yes, give details of Disease, duration and Treatment received
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15. Are you a physically challenged person. If so, enclose Certificate issued ‘ Yes [ odds ‘ ’ No / =& ’

by a Competent Authority
) d@a 888 *vorrd FEgoord &8 bond of woXBEogo Jdoren Bwkod,
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16. If already insured Policy No. ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ Total Monthly Premium
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17. Proposed Monthly Premium (3838023 S8 (5vcho ‘ = ‘

18. Month and Year of Recovery $fo%) =88% Jo dckin Hoddydo ‘ ‘ ‘

19. Mobile No. 3»3S Io.
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20. Email Address a3wond Do 21. Aadhar Card No. ©5°8 s°§ Se.

22. Employee ID No. %5‘58&§°©3°-| | | | | | | | | | | | | | |

23. Major Head ¢ % T 1 1 | Try.D.D.0.Code (@b &.8.4.8°8 |
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“I do hereby declare that the foregoing details and Answers have been given by me after fully
understanding the questions, the same are true, full and complete whether written in my own hand writing or not in
every particular and that I have not withheld or concealed any circumstances with regard to which information has
been required from me. I agree that the foregoing statements and declaration shall be the basis of the proposed
contract for an Insurance and that if it shall hereafter appear that I have willfully made any untrue statement or
have fraudulently concealed any circumstances which I ought to have made known then all the Premia which shall
have been paid under the said contract shall be forfeited and the contract rendered absolutely null and void.”
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Date Signature
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CERTIFIED BY OFFICER BEFORE WHOM THE PROPOSAL IS SIGNED
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I certify that the service particulars stated above are correct and the Proponent’s Signature has

been affixed in my presence. The First Premium recovered for fresh /subsequent Insurance is < in
all (including previous and present Premium) from the pay of month and
year, vide token No. dated
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not gazetted, it should be countersigned
by next Gazetted Officer and Self
Attestation is not acceptable)
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