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Premium Detalls (ews ) eMi@onfed alaiesaac)

KERALA STATE INSURANCE DEPARTMENT

BHEB TVMINIM EDMAIOMMY Qldha]
PROPOSAL FOR STATE LIFE INSURANCE POLICY

MVeNUNM OORInS EMAINMBMIRIRES 6()08aomO®d

FOR OFACE USE ONLY

Date

Policy No.

DOMIOSInj aiayosialigon aodunidaguoamud WA WLk 3R 2O®o va

Personal Detalls (cuyemilnm allaiesmu)
[

L Employee Code (PEN/KSD ID) ‘ | | | |Not yet recelved / aigymoaiidigy
2 Name (in Capital Letters, Initials last) / 8’ @ogtfloal cuafke @mopicowiicd, g0l caiymd momomo v
0wy @ooad® _ _ o _______ e e e
. Gender BB 4. Date of Birth / mmm cfigaf
3 ‘ EM(::(:L:::: ; vF:m“:ﬂe ()] | |Transgender(soctavemabond) ‘ I \' { 1 i e |
5. Marital Status (put a V Mark) B
| 1M°'”°d / aflawadiy(o8) I \]Urma'ﬂed / @ralanadiayad) i B 1Wldow(er) / alway/alleooyd [ Divorcee / aflanaeneao.aloyad)

8. Permanent Address / mudleeow esaadalleiocmus(in block letters)
House No. / Name g maucd / aaid’

T

Post Office @ao@d SOk

District  sdlgy

[
\

PAN Mobile No. eaoeeemimd maud

HEEEEEE. |

Officlal Detalls (s0Deapwle allaieanud)

7. Name of Department/Board/Corporation/... emoell &.axgMiBal/asmidBaL/e80Ba80M/ .. 6 8ald’

8. Name & Address of Office / eoommﬂmg a0 mcu%oﬂmom;q;o

PN {

9, Designation / gospmq:ﬂai’

{

0. M;)de of Recrultment / crflam dkofl
’7 'ﬂPemmemlmxdbc ’ |Temporay/:momameﬂao

Temporary Employees are not allowed to join the Scheme | mai@oalke samanodes aavmfialed BRANOUSAFEHID Mnmmtm'lﬁ

2. Date of Entry In Service / emoefi@imd jeaidly diQf
[ | I [T l |

4. Retrement Age / @ng@mBend aigl alidkgyam @jomo Years

5. Detalls of Premium Remitted (@®s.4) @oflaomy @ldias)
a.  Amount (@)
Rs. | ‘

¢.  Recelpt No (Mk\xﬂ/anjo;vg]M5 oW\l manud)
‘ : e X

€. Name of Bank/Treasury/Office (srma'/s.:md/mmodms‘ &adlmflo) aaid)

d. . Date (cflwamfl)

DDO/SDO Code w |
L
|
e S
Phone [
[N S— N R N N B
1L Scais of Pay / eaug empalicd T
| i
|
13. Bask Pay / @wsimuoom RMUBo
Rs. '
b.  Mode of Payment (i @RS g d\ofl)
f ] || — 1
Demand Draft ﬁ_‘Chdlm TRS
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16. Details of SLI Policies taken from Kerala State Insurance Department | s&®@g ToMundm D MBato@dmS’ aafd alare aggom ag)TJ .agal&ag)
86s alluosmud

Policy No. / sasoghkndl maud Premium / @/\di@e Policy No. / aasoghndl maud Premium / J\dl@e

— ] I T 1T | b |
a, | \ |
S - —

-] ] { d.
C. o N -

S IR S S -

I do hereby declare that the details given above are true and complete in all respects. ( saa? @jaygoallal @doERB @oaodmoyaoesman’
e/myoalyeaopgme )
Place runelo : Signature ( &qJ) P U S

Date @l Y e Name ( 8ald’) S,

Form 2 ( a0900 2)

Nomination Form ( moacrfideqwe axgle )
- - IfMlmr(gyo@«-gdmﬂmmﬂqwa‘kuB)
Relationship with Viajo / M Name & Address of Proxy | i
the Insured @0 P@oyBTRDVOBITD |
S No. Name & Address of Nominee @RAIBIRIQOS ld OakgBaigm  Share @Dy (o wow‘lm el ‘ Remerks“ ‘
Game anbalanauay ' clodime (%) ko /| Date of Brth gy ( daodgy)
e (n block letters) ERER0SE o (%) Alalme ©OBajgee
ERiTWo @ogoomoy | (Bmo digal ) EDESS GaltBo 0RTD ‘
| (In block letters) aflelomuq )
(in block letters)
| i |
1 ‘ ‘ i
|
|
| |
‘ |
Name&Add'essofwmess(ﬁuoadbgoscnmenBenmxu.) : Signature ( &q])
b o —————— e e -
___________________________________________________ Signature of the insured
2 ( DMBAUB ©.aKYPOIFM ERESS Bqf )
Date ool o ——

Note : lfmeproposqlsn\uﬂedM\enre/sI\eIsnuM\g,M/shes!wuldmntwaiy!amlymenberssud\aswtfe.hswnmdchlaen.lfm/shelsmﬂedmmmnecm
’ norrmmymemberofmefunlyasfunlydefhedhmeKSRPmlR\Jsn&thnwwmwllbevoldmenhe/sheattmsafamnymdne/smsmmﬂeamnmmm

(mammoqmsw«nwmmmmd)omwd)m B GoETLO e ( 800y 8d U, 2l ) 20@aea moaiidaguee Salgamd aoges.

(
(o) EReMEITd cadg MUAQKTY AISEBW 83 il aigo T @B agemenm ridqalalsenaied oagm genaliae awn@seg moaidague. o
QlARaNITIS DiaMQeE MOBTBaguRe ERMIIUARMMERe i moamiBeqw. maiasegade. )

Form 3 ( an200 3)
Certificate of the Head of the Office ( sagjeaRUMNE®R MUIBHNID. )

This Is to certify that Sri./Smt./Kum. , ( Designation ) Is personally known to me. His/Her basic pay Is
RS. oo HiS/Her date of bith Is ————_ and It Is verfied with his/her Service Records / SSLC Book and found cofrect ( @Raal@fidmow
WO/ @a® ( eaRUtE ) agyTies andly ERAOSRAMTT TMVLOSaDSEDTP.

/ ERQUMES ERSKNLO0M (OMIBo ——WM“@)WWM————WGOMMWW
SEaIMERT] / af)MagMag@mS mEBaoal REDIMIES] WAWSTIT smWipqgigand. )

Place muoelo © ¢ _ _ __ _ _ ________ Office Seal (eveapuile alleave) _ _ _ _ _
______________ (2o0peiw gg) i



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

g1s_lorm_a.pdf
KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
FORMGIS-A
(Vide Rule 5)
To

TRE ettt ese s

e (DDO/Controlling Officer)
Sir/Madam,

l) cconsisicr mssinisssasnnsshssifisinsonmasnessstasnsasassnsnssssnssrssasuasnsungessassgaserssssansassess A IHMaduassunsansessins (Name),
....................................................................................................................... (Designation) belong
O e on the scale of pay Tu...c.ccceevererrerceeenerunnnne.
WOTKING TN oottt eeeeseese s es s ees s ss e e st s s s sasssssansinss Department. |
request that I may be enrolled as a member of Group .............. (A/B/C/D) having a monthly
subscription of % ................ in the Group Insurance Scheme introduced by the Government

as per G.O.(P) 392/84/Fin. dated 9.8.1984. | agree to abide by all the rules and

instructions made or to be made by Government relating to the scheme.

Yours faithfully,

Date :...../...../20........
(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.

For Office use only

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

(Office Seal)

08042025, 11 08
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http://www.insurance.kerala.gov.in/docs/pdf/forms/gis/form7.pn

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)

. i . . . . Name, address and relationship of the persons if
Name and address of Nominee(s) Relatmnshlg with Age Share of l_\mount to Contmgenqes on the happenmg‘of whnch any, to whom the right of the nominee shall pass in
the subscriber be paid *(%) the nomination shall become invalid the event of his predeceasing the subscriber
1 2 3 q 5 6
Dated this day of 20. at

Signature & Address of two witnesses:

1.

Signature :

Name & Designation:
Countersigned by

Designation of Head of office (Office Seal)

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

* This column should be filled in 50 as to cover the whole amount that may be payable under the Insurance Scheme

08/04/2025, 11
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