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Personal Detalls (alyerolno hIOSTRUO) 

1 Employee Code (PENKSID D) 

2 Name ln Capltal Letters, Initlals last) / Gno Doloa ekw GoOANOOOloô, pmHJcÔ (OmuOMo 

3. Gender (put a v mark) y3aHB/ m 
Male (ooHCIO) 

5. Marttal Status (put a V Mark) 

PROPOSAL FOR STATE LIFE INSURANCE POLICY 

Lane No. / Place uoelo 

PAN 

KERALA STATE INSURANCE DEPARTMENT 

House No. / Name ols mmo / Goso 

D0strict le! 

Marted / alnadkooo) 
8. Penmanent Address / uckoao �adoleDTn block letters) 

Emal 

Post Offlce od SO0skmì 

Offlcial Detals (aDaeyol luoBUO) 

PIN 

Emal 

Female (m 

9. Designatlon / ga3yNAAKo 

8. Name & Address of Office / OndnsleÙ GnjtBo 20ôolenmjo 

10. Mode of Recrultrnent/ koom okol 

8 

Permanent / muskoo 

C. 

Unmarted / Gokbokoao) 

7. Name of Department/Board/Corporation/.. GROel oAKPDOMAa/6ni9d/a0dn0r80/.. 6 Gnio 

Transgender(sor&noacdw®) 

12. Date of Entry In Servlce / aoelok& yanNolal olool 

Amount (p) 
Rs. 

14. Retirenment Age / BO^GST8 ll kokym jowo 

Premlum Detalls (oSA Jdlwoole alaOTRUO) 

Temporary / oooAOelbo 

5. Detalls of Premlum Remitted (GOSA ola alw.) 

Recelpt No (uhusalepoô/lsd5 OUokol ns) 

Moblle No. 600606NK8 MMKO 

Years 

Inward No. 

Name of Bank/Treasury /Office (sniom/s/DoðrMIOCBl BOnkrslog �nio) 

Date 

Temporary Employees are not allowed to join the Scheme I aacB Agala stoADO�AS NAokokod moanooa_esot modngmmle 

PoUcy No. 

4, Date of Blrth / BMm oslool 

Wdow(er) / akwa/oeoosco 

b 

DDO/SDO Code 

Phone 

FOR OFACE USE ONLY 

1 Scale of Pay / oMig mc 

Rs. 

13. Baskc Pay / oskuoM OMISo 

d.. Date (oloo) 

Not yet recelved / eaJDOD0Se! 

Phone No. Ga06nô cnmio 

D0vorcee / lpanoako cô) 

Mode of Payment (aakoo OSa do) 

Demand Draft 

PIN koeaou 

Challan TR5 



16. Details of SLI Policies taken from Kerala State Insurance Department gog mÜou0M DÔraOCÔTì Qâalkoð lroo ogSO) gm.oga.o) 

8. 

C 

Place munelo 

Polcy No. / GniDgkml mmso 

Date ooxol 

SL No. 
Mo 

I do hereby declare that the details given above are true and complete in all respects. ( 3aco ymyonlla aIOJ6TEU8 OLONIOOaoNGMm 

Date olkool 

Note : 

Name & Address of Nomlnee 

Name & Address of Wtness ( ruoGlagos nJt3o lenTjo ) 

(h biock letters) 

Thls Is to certify that Sri./Smt.Kum. 

RS. 
l/aol/a 

Premlum /lo 

Place mMOeo 

Date okoxol 

SOOJAOUloyos 

His/Her date of birth Is 

Relationship with 
the Insured oc 

6ITDo 

b. 

Form 2 ( a000o 2) 

Nominatlon Form ( MODlÖGgO aNol) 

(n block letters) 

Signature ( a) 
Narme (J¡) 

Pollcy No. / Qaogkl nno 

Major / Minor 
Share 

lhokoo (%) okoooxo / 

Fom 3 ( nn00 3) 

Offce Seal 

Mirnor ( wydool a,Dley ngako ) 

Date of Brth 

.( Designatlon 

Signature ( an) 

Premlum/koo 

K the proooser is marrled when he/she Is nominating. he/she should rominate only famly members such as wfe, husband and chldten. M he/she is marled at that time he can 
nominate any member of the famly as famy defned n the KSR Part Ru 

Certificate of the Head of the Offlce ( a0ejaayoDmor muoAAlag" ) 

Name & Address of Proxy 

leomQ) 
(n block letters) 

Signature ( a) 
Offlclal Address 

(pARUne lenmu) 

Remarks 

7L Such Nminatlon wll be vold when he/she attalns a family and he/she should fle a new nomlnaton. 

( dlaoag) 

Signature of the nsured 

( DôrMKð Qatyssm HgOS a) 

Is personaly kown to me. HIs/Her baslc pay Is 
and t is vertfled wth his/her Service Records / SSLC Book nd found correct ( GDanlONGMOO 

( gayNaaIo ) 



fi 

gis_Torm_a.pdf 

To 

Sir/Madam, 

to* 

The 

working in 

Place 

http://www.insurance.kerala.gov. in/docs/pdf/forms/gis/gis form_ a.pdf 

Date ........2. 0.... 

KERALA STATE INSURANCE DEPARTMENT 
GROUP INSURANCE SCHEME 

FORM GIS -A 
(Vide Rule 5) 

(DDO/Controlling Officer) 

on the scale of pay ... 

request that I may be enrolled as a member of Group .... 
subscription of ?... ....n the Group Insurance Scheme introduced by the Government 

as per G.o.(P) 392/84/Fin. dated 9.8.1984. I agree to abide by all the rules and 
instructions made or to be made by Government relating to the scheme. 

(office Se) 

(Designatin) belong 

Yours faithfully, 

For Office use only 

(Name), 

.Department. I 

(A/B/C/D) having a monthly 

(Name & Signature) 

*State whether reqular establishment, work-charged establishment, contingent establishment, full-time 
teaching and non-teaching staff or Private School, Private College under direct payment scheme. 

Entered in Register of Members in Form No.GIS-8 and page one of the Service Book. 

Head of office. 

08/04/2025, !1:08 



I of ! 

Name and address of Nominee(s) 

2 

1 

Dated this 

Signature & Address of twO witnesses: 

KERALA STATE INSURANCE DEPARTMENT 
GIS -Form No. 7 

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES' GROUP INSURANCE SCHEME, 1984 (When the Government employee has a family and wishes to nominate one person or more than one person) 

Relationship with 
the subscriber 

day of 

2 

Age 

3 

Share of Amount to 
be paid *(%) 

20 

Contingencies on the happening or Wnicn 
the nomination shall become invalid 

at 

Signature:. 

Name & Designation: 
Countersigned by 

http://www.insurance.kerala.gov. in/docs/pdf/forms/gis/form7.pe 

Designation of Head of office 

Note: The employee should draw line across the blonk space below his last entry to prevent the insertion of any names after he has signed 

This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme 

any. to whom the right of the nominee shall pass in 
Name, address and relationship of the persons if 

the event of his predeceasing the subscriber 
6 

(office Seal) 

08/04/2025. 11 
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