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STATE PLANNING BOARD

No: E3-6721/10/SPB Pattom Palace. P.O.
Thiruvananthapuram
Dated: .10.2010

From
The Member Secretary

To ~
The District Insurance Officer
Kerala State Insurance Department
District Office, Thycaudu
Thiruvananthapuram -

Sir,

Sub: - State Planning Board - Establishment - List of newly enrolled members
in Group Insurance Scheme ‘C’ form - Forwarding of - reg. Ve

| am to forward herewith the filled up ‘C’ form of Group Insurance Scheme in

respect of newly enrolled employee for the year 2010

—

I request that the Group Insurance Scheme pass book with Account number of

‘the M members may be sent to this office at the earliest. -

Yours faithfully

P

} For Member Secretary
1a\L°







_ 8- - G-
D FORM No. 1
GOVERNMENT OF KERALA

MEMORANDUM
*Shi... 2eALLLSWARNMALLATHA...,..Feoo....
*n/
..................................... agroup ST ) LA
employee has been enrolled as a member of the Kerala State Government Employees

Group Insurance Scheme, 1984 with effectfrom ..., His monthly

subscription of Rs .......)s 0 Q/.: ............ (Rupees OM‘QMJVJ 0"") j/ ........ )

He%tgz ‘
:Rf;}zcwui howdyon Noav

Senior Advtniseranve Uf] 0, |

) |
ﬂdl‘e i "y y "'&’.d.
To Fhiruvuruboripureiily f
S B N SNARNALATHA - Wiz
...... | = 5) s WO
*Name and Designation of the employee







o - _ FORM A
) APPLICATION
v To
The 7. enee. .. MW“’S’Q’J*W ...... - Cord
........ 'Qp ﬁj)ﬂmw“mgxgoq:w}
Sir/ Madam
. Lo 5@&2?\’77?0\.(@\?”\%5/\) ...................... (Name & Designation)
P@@V) ....................................... belong to*
...... R, e%emﬂm %i@bl!ﬁfgN\QA/LE..............................................onthescaleofpay
Rs..RE.12 . 22320, -working in . 5%....?1@‘-07)”’1@ ..... Boangl.... .Department
- J
I request that | may be enrolled as a member of group ... Inamdence.... S hemnonta.. D,
having a monthly subscription of Rs ...... =3 o3 “...... in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1 084. | agree to abide by

all the rules and instructions made or to be made by Government relating to the Scheme.

_ Yours faithfully

Place %imvamm‘*kﬂ,{?mmm ) Name & Signature
Date .2 25T 22000, i %AAj ‘
S~ S piehun ol dlinos:

* State whether regular establishment, work-charged establishment, contingent establishment full time teachmg
and non teaching staff of Private School, Private College under direct Payment Schame. :
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5T | - -
@ % \[D FORM No. 1

GOVERNMENT OF KERALA

Departmerit / Office STRTE. PLANNING. J30ARD
Dated .....ccooervviiiiniins
| MEMORANDUM
S ;Da 1T £ O
st Agroup ....cecoenees D O

employee has been enrolled as a member of the Kerala State Govemment Employees

Group Insurance Scheme, 1984 with effect from 7 ? %]'—‘ ........... His monthly

subscription of Rs {DO/— (Rupees Om/a)vk"‘%/wpd ....... ..

shall be déducted from his salary / wage commencing from the month of

O?[ Qa!t? ...... and he will be eligible to the benefits of the scheme appropriate to

Group.......... j) ...................... with effect from ..... &7 [ ?'of = SR

X M"}LEE_‘;% %@t";&w

Eenior Administrative
Biare Firming Boardy

\Byuvunawkaﬂﬂfﬁm- 7%/ [2

.......................................................



-




A

Py o
) - l-g -
=0 -
6 ] . FORM A
APPLICATION
To .
The gémfwﬂﬂfwiwé’}’v vz Yor i
A

Sir/ Madam .

D evreraes DEE _P/(ﬁ\/ky ...... PE O oeeeeeeeeererereesnn (Name & Designation)
NN 1 1 = Ao belong to*
.......... REGULBR. .ESTABMS HMENT ..o iccooeeersissssienssssaensennnnon O the sGale of pay
RS: voree S D working in . 7ATE. PLANMLNG...BoARN..............Department
I request that | may be enrclled as a member of group o INSURANCE. . SCHEME. ...
having a monthly subscription of Rs ............. 10D......... ereaeneenens ...... inthe Group Insurance Scheme

. introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government refating to the Scheme.

_Yours faithfully

- let'"'"“’a“ HLOLPLULmrf)
Name & Signature
DEEpxA -V Kk
@epf<cst -
Dyt

[

* State wheiher regular establishment, work-charged establishment, contingent establishment full time téaching
and non teaching staff of Private School, Private College under direct Payment Scheme. :
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" —6 FORM No. 1
0 5 GOVERNMENT OF KERALA
Q’/@‘ R
./f Departmerit/ Office ... ATE. PLnnIn, Bonep, mailom. .. \"f' e
I TRIANDRuaro Dated . 4Flaql RSt EAEE
MEMORANDUM
SH oo MENMAOPALS, ... LARLKLDPE. ...t
..................................... AGIOUD veees Do ereseenen

employee has been enrolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effectfrom ... His monthly
subscription of Rs .....180/.—......... (Rupees . oue.. hausltcd. dash B oniy. )
0\\ shall be deducted from His salary / wage commencing from the month of

4
. Sfpkmbe{..aa!.@.... and he will be eligible to the benefits of the scheme appropriate to

GrOUP ..o A with effect from JQFWM??OJO ........

c | e

R- MME’ lax v

Sexior A histraly ;g Cffire.
T State pios o uvard,
BEInLn. « azapurans,

i A BNUAO0POL S oo S
ﬂ/ ‘g, )3 7
[ HouknL. . Klate . planning. Bod ;
2 TRIVianiDFdws .
a *Name and DeSIgnation of the employee




/; ; e T e -
Pl :
) _;-ﬂiéj'pr Ne
Lo - - B, -
s~ - S H
— X
" X
. s . F“ Q \
N o N
N
CA
- -
~
; i ‘v L Y p -
tyy A SN
Lt 3
= x
Y1 ‘\p‘\ A A
4
e
LU LS -
x 1‘\!‘\"\
! T
=
I
&
st o
i kY Sy al LY




= ~9-
.0 : FORM A
6 APPLICATION
To :
The...... \NENVBEE... SECRETHARM. ......... J
e SABLE . FLIYNING, BRVED. ...........
............... Pelium, .. TR ANDRULS. ................
_§er Madam
Do NENUUIOPBL S CHOURIDAR. (Name & Designation)
................................................................................................................................................. belong to*
......... REULBR . ESTRBLOTIINEMT .ooooooeoeeeoeoeeeeeeeeeeeveveeeesseseeseemssssssesnenennes ON e SCalE Of paY
Rs......HEI0. .. .6330....... working in ......ﬁﬂ—&'iﬁ‘....fwl‘f!ﬂ.!.tﬂ...ﬁmﬂ!@!? ..................... Department
I request that | may be enrolled as a member of group INSUKMCE'SCME-MQ\D/ .............
having a monthly subscription of Rs ........... 10 [, in the Group Insurance Scheme

introduced by the Government as per G.O. {P) No. 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.

e Yours faithfully
\ ENUropaL- 5
9fas
Place ... AT oo Name & Signature
Date ... RNGHRL o ..o

[eaws]

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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FORM No. 1
GOVERNMENT OF KERALA

Department / Office %&Q\tﬁ«‘p mq@mg@owd'—l\vrn
Dated . 3. =.05-0Q!]
MENMORANDUM

employee hee'been enrolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effectfrom ..o His monthly
subscription of Rs ... 2=V D eveeeeeenee (Rupees flkwe"\v\d‘*\' ........................ )

shall be deducted from his salary / wage commencing from the month of

....................... and he will be eligible to the benefits of the scheme appropriate to
GrOUP oo St with effect from .......... evssansieranrienssssssans e
Head of Office

To

*Sri. GDP('O‘OQ ...........................

..... Do 00... wcmda.fﬂ .......

*Name and Designation of the employee



o

\\‘\.



FORM No. 1
GOVERNMENT OF KERALA

MEMORANDUM
*Sri @wo{sgapmmpavbwwm&wﬁl ........
................... Liprengetreerenes BQTOUP oottt e

employee héé'been enrolled as a member of the Kerala State Government Employees

Group Insurance Scheme, 1984 with effect from ..o His monthly
... SubscriptionofRs..2®0. ... (Rupees TW&L\WI\JMLA)

shall be deducted from his salary / wage commencing from the month of_

....................... and he will be eligible to the benefits of the scheme appropriate to
Group.............. O With @ffECt fTOM ..ot sssseassionnes
Head of Office

To .
quﬂ%&wmd&ﬁ ...............

. *Name and Designation of the employee
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Xt

AT



SUKUMAR

i

| . Prodd

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 member fo more than one member thereof. -

’

~

OOV vt iasset i e e s e v v ra e n e aee s enreen here by nominate the person(s) mentioned below who is / are Bmacm_.ﬁmv of my family

and oo_:ma on :S._Edm_.: the right to receive to the extent mumo_mma below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee's Group
Insurance Scheme, 1984 in the event of my death while in service which having become umﬁ_cmm on my attaining the age of superannuation may remain unpaid at my amm":

. b Contingencies on the happen- | Name and address & relationship of Name and address of th
Names and address of nominee / mm_mzozm:_w with Gowt. Age *Share to be paid to ing of which the nomination | the persons if any, to whom the right | person to s_noa share is Sm be
nommees emplayee s each shall become invalid of the nominee shall pass inthe | paig on behalf of minorminors
event of his predeceasing Govt.
employees
1 2 3 4 5 6 7
g o e 25| ook
b M L g
=
¥ Z 3
< 3¢
' Dl wl
& m ¢ s
s S & ¢
- = 5 m
= a4 iz
FRNE B
Q Z -
3 &= [~
N A
Dated this AY OF ..o ceecicrrsrvsssssseeresnsessssssssciecsessssssrs B evesesassenssotomecsiomestnsressnsrasaselsesesssnse " - Signature t\
Signature of two witnesses : \% Name..... 2. Al 1=t a % XA -
. iy g, 000 ek, 5T ﬁ»\ . 5 Ridaap ]
Address ..k i poneenen ol 5@&@»
R Shine moa  peves Gri.§ g ! 3&@&: cosathskave.. Pogh ..
ﬂ,bzs& UL s SO
N.B: The Oo<m33m_.; employee should draw line across the blank mumnm 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 th&t may be payable under the Insurance Scheme.
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FORM No. 7

t
T e vre e s ear st e e bn et e nat et e retpan e enen e here by nominate the uman_.imv mentioned below who is / are member(s} of my family

"NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Government employee has a family and wishes o nominate one member fo more than one Emavmw.nzm.do?i

L

a

and confer on him/them the right to reéceive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

Relationship with Govt.

Contingencies on the happen-

Name and address & relationship of

Name and address of the

Names and address of nominee / *Share to be paid to ing of which the nomination | the persons if any, to whom the right ;
nominees employee Age each shall become invalid of the nominee shall pass in the wwﬂohs_mmizwm:“%hwﬂqﬂ%o”
event of his predeceasing Govt.
employees
1 2 3 4 5 6 7
° T
N7 uh§e 2S 100 /3
LY n
- “m M D.Ol I
wu z o |
g |
P
~g £ S }
e Z ¢35 -
] o F2) W
e w\ ¢
< . .. 5 M
5 & o g0
. 5 373 :
c$33 %
&z = _
Dated this..... dayof.... at- ; ; masmEa.:.:.ﬁ*mﬁ_wu: ........ S e R
Signature of two witnesses : (1) Rﬂ X o / Name ... .50 L non 1% 0 Nl &
e O 0. Qe W _ . v :
u V\o / 9 / .@ \ Address \U;ﬂ_&d? bk wr’eém
@ R.hine mon prver ol 978 5o Msdogussenathankane . Podl...........

STinsiake . Dk

SUKUMAR

N.B: The Government employee should draw kine across the blank mummm below his last entry to prevent the insestion of any names after he has signed
*This ¢cqlumn should.be filled in so as to cover the whole amount thal' may be payable under the Insurance Scheme.

}
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., A | . FORM A
. APPLICATION

To

The ... Membea, .S.egwfa@ky ..............

Sl plasssr. Bondd o
....?Qdﬁcnm!)o“i% ....................................

Th&muwmm%m:pumm

Sir/ Madam

T Y\ D ‘\WQ‘QQ—?O\PQ ..................................................... (Name & Designation)
................... TSN CANGAAR. T bSlORG 0"
........ No_gwqomkesiabblhmmj on the scale of pay
Rs. A\ V5. 7K O....... working in %\N\R‘-P‘Q\N\!&s\ygﬁ Vo, S Department
| request that | may be enrolled as @ Member of QroUp ...
having a monthly subscription of Rs ... 22820 . in the Group Insurance Scheme

introduced by the Government as per G.O. (P} No. 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.

T,
Yours faithfully /CA} .
Place ...... silleite...... eeeereeenesnsaene Name & Signature 1
Date ... 22702 2. 8 v DN Q\\mmol QQAPQM
.
A
: : N
.,
* State whether regular establishment; work-charged establishment, contingent establishment full time teaching #
and non teaching staff of Private School, Private College under direct Payment Schemne. {.: '
s o i

‘ ¢ .
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: |
..Q - - FORM A
. APPLICATION"
To
The .. Sh2.5N@.M... UZZ Offmnnn( 5'lrm ﬁ ve @9?‘1 ey,
Shube. Flocneo M\ﬁt ..... Booud.,...
. Partlorcen... L= N v o S SO
.....J...hnMM.v:o:mM.ﬁhm.pmmm..- .............
Sir/ Madam
[ @YO{\D’QQTPQQ{VI PWDWW%@J‘WJ& ﬁ— (Name & Designation)
................................................................................................................................................. belong to*
............. AL e LG TGO st ssrssnes ON thE SCaE Of pay
= 1R Ve E workingin.. Sia k. q)‘lmmw«ﬁ Eocud........... Department
I request that | may be enrolled as @ MEMbEr Of GroUP .......c... S st e e eseeeeeesseeseesesssssssons
having a monthly subscription of Rs ........ R T o) B in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 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.

t

Yours faithfully

Place ..... R e Name & Signature % ?&‘;

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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FORM No. 7
z@:_z\ﬁ._Oz FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Govemment employee has a family and wishes to nominate one member to more than one member thereof

ATHA LS e

«

. here by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on hirn/them the right to receive to the mxﬂm:ﬁ mvmn_mma cm_oé m=< msoca that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

SUKUMAR

. . A Contingencies on the happen- | Name and mnn_.wmm & _,m_m:o__mz.i of d
Names and address of nominee / wo_m»_o_._m:_w with Govt. Age *Share to be paid to ing of which the nomination | the persons if any, to whom the right uonwﬂwomﬂmoﬂﬂnmﬂwwmﬂﬁ% be
nominees employee g each shall become invalid of the nominee shall pass in the paid on behalf of minor/minors
event of his predeceasing Govi.
employees
1 2 3 4 5 B 7
ROWVT RS N\bﬂﬁ\‘\mm&\i.ﬁh
N
1 t ] . L
Thowwvettua, Sov) { Thsuvodhi e
_Mquﬁmo tu W£N?¢ Ko lto Nn\\enwzh?\
tuve'le. P \
Flteive'les PO
!
|
Datedhis..... Aledmes...dayof ... Lo 82z 20l at 3.2 . Signature...
Signature of two witnesses ; (1) @\; qu:m < Ch_... }dli ArS
y Addrss .Gl
@ Spulfir ...@Sag
. e — K&...?ﬁhﬁ oo 0.
N.B: The Government employee should draw line across the blank space below his last entry to prevent the inserion of any names after he has m_mzma
¢ *This column should be filled in s0°as to cover the whole amount that may be payable under the Insurance Scheme.
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| FORM No. 7 ’
NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Government employee has a family and wishes o nominate one member fo more than one member thereof

| S O N B 7 RSO OGO here by nominate the person(s) mentioned below who is / are membe(s) of my family
and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Oo<m:,_3m2 under the Kerala State Employee's Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of mcum*.m—s:mﬁ_o_._ may remain unpaid at my nmmE

Relationship with Govt. Cantingencies on the happen-

Name and addrgss & relationship of

Name and address of the

Names and address of nominee / *Share to be paid to ing of which the nomination | the persons if any, to whom the right to whom share is to b
nominees employee Age each shall become invalid of the nominee shall pass in the wwﬂohs umi:mm:n_.ﬂmawﬂa__w:%oh
event of his predeceasing Gowvt.
employees
1 2 3 4 5 6 7
ROMIT. R. g mbﬂzmmmz pPL
Wiuyalliiss Son Vi Ko L voturs
.@?E%: Vot _Exf
xby Eltuwtla P
*w Elluwd'(a . 5
!

DatedthiS .....coeriversnseremeremeccrasnss Alaolonen.. PO SN XN ) at....

Signature of two witnesses : (1)

@ S

..mc.ﬁ_m.,.m.zK.m..m,b.c...a.m\.‘y.z.uym%,aml.?wmﬂ}

K ARARRONAM.:.L:0

=t

o

g

gl NB The Govenment employee should draw line across the blank space below his last entry to prevent the insestion of any names after he has mﬁzmw
, Wl * *This column should be filled in s0 as to cover the whole amount that may be payable under the Insurance Scheme. /
S |
ﬁ,, _ .
e *
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(‘ z::;& ® FCRM A
\ APPLICATION
E’ To
' The....!l.emm/.....;Aelmm:s.\%lm@%m
................ Q?QJTUTM
Sir / Madam
Lo U VAT A LS . Peovion.. S {Name & Designation)
............ errres R s sb s st nsnissnnsiesnasasasonsnensecess DEJONG 10*
.................. Keg.id bl doblidbpneslneeooeoe..... O the scale of pay
Rs..A&5l0...62.94...... working in 5tﬂt&PlWﬂDMﬂ&ﬂMd ............ Department
I request that | may be enrolled as a member of group ....... l.m&mrmw.....sg.ﬂ&em.g .................
having a monthly subscriptionof Rs ........... LOQO s in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government relhating to the Scheme.

Yours faithfully
sstﬂ.a“?m S @/
Place..... oA Hom e Name & Signature

Date..... 000920 .

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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j O FORM A
APPLICATION
To
[ 1 20 O OO
Sir/ Madam
o SUTATRAS e 20070 eerersanane (Name & Designation)
.................................................................................................. reesrrsrerereersnsersssiensennesesnsenenenesss DEIONG 1O

k&aMJzWL- ....... M%Mmz/wf: ....................................... on the scale of pay

Rs.. 45105, 6230... workingin .....State.. Plannds ﬂ.....f:’v.omd .......... Department
1 request that | may be enrolled as a member of group........... l.‘).ﬂf:.u mme&ﬁeme
having a monthly subscriptionof Rs .......... J .O.D...[ HTeieersneransssnnnenassanes in the Group insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government refating to the Scheme.

Yours faithfully

S t\fj}\\"?m -8 @/

Place..... Pﬂﬂ/f}m ........................... Name & Signature

Date.....[020..0.2..20M. e

* State whether regular establishment, work-charged establishment,

contingent establishment full ime teaching

and non teaching staff of Private School, Private College under direct Payment Scheme.
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Do

T -
STATE PLANNING BOARD
No: E3-6721/10/SPB Pattom Palace. P.O.
Thiruvananthapuram
Dated:3p.10.2010
From )
The Member Secretary N
To
The District Insurance Officer
Kerala State Insurance Department
- District Office, Thycaudu
Thiruvananthapuram )

. Sir, -

Sub:- State Planning Boal:d - Establishment - List of newly enrolled members
in Group Insurance Scheme ‘C’ form - Forwarding of - reg.

o

1 am to forward ‘herewith the filled up ‘C’ form of Group Insurance Scheme in

respect of newly enrolled employee for.the year 2010

A

[ request that the Group Insurance Scheme pass -book with Account number of

the above mémbers. may be sent to this office at the earliest. .

- Yours faithfully
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FORM No. 7 i )
{OMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984
When the Government employee has a family and wishes to nominale ope :Mmﬂmm/ﬂa more than one Bmzmmmwsmao.m —
! . - LN m, - e
T %mumaghﬁz .......... PLELANA Y e here by nominateithe WMM@W@ mentioned below who_is / are member(s) of my family

and confer on him/them the right to receive to the extent specified below any amount that may be sancticned by tha:Ke @m@@&@s%mﬂ under the Kerala State Employee’s Group

1%

Insurance Scheme, 1984 in the event of my death while in service which having become payable on mygttaining the Of superannuation may remain unpaid at my death.
_ SRS Contingencies on ?M happen- { Name and address & refationship of Name and address of the
Names and address of nominee / mm_m._oams_w with Govt. Ade *Share to be paid to ing of which the nomination | the persons if any, to whom the Tight | person to whom share is to be
nominees employee 9 each shal! become invalid of the:nominee shall pass inthe | 1aid an behalf of minor/minors
event of his predeceasing Govt.
employees
1 2 3 4 5 6 7
NIDHY A & wige 26| Fdl e
Appaution 4Y
TIAGE
D H>74 col 2
. b vnooke—
PALL) PPORA I - P O
. HERTHA LA

© Gepr

Datedthis ......ccceeecrererercrnesresnssnsemsacens AY OF oot s 2| (OO U Signature {&fapa-2.L

Signature of two witnesses : (1) Name . B.ATELENORAN. . RILLALL Y. .........x
t Address MDA REMBAQHERRY. LA
@ PALLLLLURAR o P L.
m [TYvPRN D.Q\Q;«&Q\u\ﬂhbg‘.
m N.B: The 025339# employee should draw line across the blank 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 thal may be payable under the insurance Scheme.
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FORM No. 7 \
| ﬂog_zk_,_oz FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEM

When the Govemment employee has a family and wishes to nominate one member to more than one _Smavm_, thereof, e

-~

i | RO TENDEBON.. PLLLALEN oo, here by nominate the person(s) mentioned{below who is / are member(s) of my fa
m:noo:wmqosEB..Sm:.:_._mzu_,,:oqmomEmSEmmxﬂmﬁmvm%mawm_oim%mao::ﬁgmﬁagummmsﬁ_osmaa<5mxmqm_mmo<m_.:8ma_._sn_m:_._m_Amqm_mmﬁmﬂmma‘u_oﬁm,mmac

Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

) AN Contingencies on the happen- | Name and address & relationship of Name and address of the
Names and address of nominee / mm_m._ozm_.__w with Gowt. Age | “Sharelobepaidto | ing of which the nomination | the persons if any, to whom the right | persan to s.mo_s share is to be
nominees employee g each shall become invalid of the nominee shall passinthe | naid on behalf of minoriminors
event of his predeceasing Govt.
oavuov&mm
1 2 3 4 5 G 7
ra Fo3b
VIOHYA: § X6 Bisek &
- WiFe ApPliaatblon Ho .
VID HNYa coTTAGE .mﬁc e,  waovle. [
DA L] PPURGHS « PO *
= RneRrRPHALA

,_ ) Kono__fpes b I
| Mﬂ% L %W/wwwy Datigirber o | 56% | appeertionto

& RPYAL e s

Datedthis...... AV Of ... e rres e seonns at: m_msmzw_.w .....
Signature of two witnesses : (1) Name |..2AY

.....

%\%bb%\& ..... ,\b&hn\m\.,\.g
* Address .,\.Qm@mhﬁgmmh?g& .....

@) \ugﬁﬁgrto ...............................

SUKUMAR

N.8; The oo<m_.=_.=m=~ employee should draw line across the blank mumnm below his last entry to prevent the insertion of any names after he has m_mzm&
*This column should be filled in so as to cover the whole amount thaf may be payable undef the Insurance Scheme.
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@ ' , FORM A
APPLICATION

To

The .. Senied... <uistaubt... 0 ffced.

......... @m&.?]annﬁ%ﬂd
Sir/ Madam

Lo N1 RATENDRAN . PILLA T coooveoeeseoeeereeereeesssesesesiae (Name & Designation)
R 2 ¥ A WYX A4/ A belong to*
.................... ﬁ%uﬁaﬁ, onthe scale of pay
Rs. ?/90~/57@0 working in 51‘Qb¢Plann *S(Bmm/ ........... Department
I request that | may be enrolled as a member of group Jnltmonce... S CMM:&., .........................
having a monthly subscription of Rs o2 e, in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 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
Place W/’Q ................................ Name & Signatur
DELE ..o eeeerereresissseresresssassenssaerasens Vs RAJENDRW  PILLA »

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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@® | : FORM A
. APPLICATION

To

The ..5¢.000... AelmerStoatna... o ffrced

.......... § faﬁ:&ﬁ[mmg%%ew&d
Sir/ Madam

[ N2 R A TEALREN .. PULA oo {(Name & Designation)

‘ =7

N 2 WA VI-Y - BCY, 12/ I A belong to*
............... feééMéUl on the scale of pay
Rs..2/90.~. /5.7 80.....working in ..30bt... Lloraing.. BEAS ... Department
| request that | may be enrolled as a member of group ... IKABANLE... 3CHCIE A eeeeeeeceorereerenne.
having a monthly subscription of Rs @0?50/@. ...................... in the Group insurance Scheme

introduced by the Government as per G.O. (P) No. 382/84/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

Place mﬁﬂm ................................ Name & Signaﬂ%ﬂv

N RAYEADBAN PILLA ]«

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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FORM No. 1
GOVERNMENT OF KERALA

Department / Office . ITA lL...RLAN/\I IAD.. BraﬂRD 'Vm "pATIOM
Dated . 3l:.5: R0l
MEMORANDUM T :
S RATENDRAN... PILLAL ... ORIMER...6.20de. Tl..
................... tyenseiensenses BAPOUP werivvereesssonesssressssgnsssssssesece s e esssssenessssesesieposses

employee has been enrolled as a member of the Keraia State. Goyemment Employees

Group Insurance Scheme, 1984 with effect from ....................... TR =, His monthly
subscription of Rs C?fj .............. (Rupees IWQ lwclmd WM{ E(H'l“{ on} Y)
shall be deducted from his salary / wage commencmg from the month of
....................... and he will be eligible to the benef ts of the scheme approprlate to
GroUP ...veeeeecveree e eene with effect from ............. erernideresiesassrseesenaan

foagspet, e
To L ' S

*Sri \/RA:ZEN&KQA/‘P/A[H} |
DRINVER. Cmacle. Tr..

*Name and Designation of the employee
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6 FORM No. 1
GOVERNMENT OF KERALA
Department / Office .ﬁIAT.é...P.L.ﬂ.’.\/.'h..ll.ﬂf,@....BfOARD...ﬁ..ﬂ.‘\/‘- .
Dated 3. 5.0 1.
MEMORANDUM
*ori. . RATENDRAN.. PILLALN.......DRINER. Craole .
................... Luiiernreieeenees 3 GIOUP
employee héé'been envolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effect from ........cevevveeveeeereeeenne His monthly
i Subscriptionof Rs .2 50/x............. (Rupees .TWe. hundacd and, f1ity.a0l))

shall be deducted from his salary / wage commencing from the month of
....................... and he will be eligible to the benefits of the scheme appropriate to

Group ........ceeeeeeeenes ceeeeerenenes with effect from ...t

Head of Office

To

*Sri v@AJ&memp/Aééﬁ
......... LRIVER . Grachk. . 7h...............

. *Name and Designation of the employee

SUKUMAR
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T

FORM A
. | .APPLI(:A‘I_TIO’N

Aa%;t:aﬁnw ....... e
@[cmnma saxd... '

.....................................................

\], Sir / Madam

/

‘ Lo o ‘ﬁj“\\a?\ = SO SR {Name & Designation)
....................... T > 7 e snennns. DEIONG 0¥
................ ) W ' M’%' 020K ON EHE SCAlR OF pEY
Rs.. 8500:;:..1 B210......working in gS"tQi( e 'P'\omn v;oa Poard ... Department
I request that | may be enrolled as amember of group ... ... rersesr e sanenns
having a monthly subscription of Rs ........... 3.5‘0['“ .................... in the Group insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin, dated 9-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government re!'ating to the Scheme.

Yours faithfully
= ﬁm\\oa '3
Place P@‘H«b 145 TS Name & Signature
Date ...} &...008..2.0\............ ‘ -

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private Schaol, Private College under direct Payment Scheme.

| |
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D FORM A
- .. .*. APPLICATION
-'Il'o-" T : M_"i: T | _ e
 The Mesabea.. Recselisg. ’

. (P&&Ezm .......................... % .....................

Sir/ Madam

Foer 8 MJ A ﬂ’)a N SO ST (Name & Designation)
....................... P\'&_O’Y)j SR S T e e DEIONG 10*
................ . W WL&JD (-Wb_ramt on the scale of pay
Rs.: 8500 122.10...... workingin ... 8 [,oa,(,e, amr) ma B‘DMCJ ....Department
I request that 1 may be enrolled as a member of group ...... J){ ................................................................
having a monthly subscriptionof Rs ........... 3-9‘0 e eermnerarrerenenenes in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government refating to the Scheme.

) Yours faithfully
5%\&\\6& -8
Place pam e ST Name & Signature

Date..)&...Q%.. 2.0\ .

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme. -
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&)
FORM No. 1
GOVERNMENT OF KERALA

Department / OffiCe ........c..veeece ettt e emesee e ssenas eeevenee

Dated......ccoerurcivrreenennee.
MEMORANDUM

Ol sttt bt eres st e e e et s e e e r s ebe st seneerenene st e e e
..................................... AGIOUD ... ierussnrnmarnesssss s st sesststsensegrrontsanes

employee has been enrolled as a member of the Keral? State Government Employees

Group Insurance Scheme, 1984 with effect from .....v.eeeeee e, His monthly

subscription of Rs .........ouveeeeecevenen. (Rupees ......ccvecvuveevverennnn feeernereeareeesanes )

shall be deducted from his salary / wage commencing from the month of

....................... and he will be eligible to the benefits of the scheme appropriate to
Group ......coeecceeirccverrevesennennne with effect from ...,
Head of Office
To
FOM crrceririeiinre s snsreses s e sr e seans e
*Name and Designation of the employee






SUKUMAR

FORM No. 1
GOVERNMENT OF KERALA

Department / OffiCe ...t e vesstsaes e RO

..................................... BGFOUP -t eenitssseisstsssss st sss st saasg e
employee has been enrolled as a member of the Kerala State Government Err;ployees
Group Insurance Scheme, 1984 with effect from .......cooceveeeevveverennnn His monthly ..
subscription of Rs .........cccoececveeenen.. (Rupees ......cccceerveecreeaeen, tereeseerareesineaiaens)
shall be deducted from his salar)( / wage commencipg from the month of

....................... and he will be eligible to the benefits of the scheme appropriate to

Head of Office

To

.................................................................

*Name and Designation of the employee







. C KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
FORMGIS ‘C’
(Vide Rule 6)
LIST OF MEMBERS WHO HAVE JOINED THE SCHEME
DDO/SDO C0e © vooorsoeeersoeeoermseerssesseressrees SAIATY HEAE erreroeesoeos s sesssseeeesseneee Department: ...<Hbn. ﬁ@asé Pzard
Name of Office :....Sshaku... Au/ 20100 _SD e Mode of payment (By Salary Deduction/DD/Challan): .......cc..ocuan..n.ene. '
AAress: .oovvvrcreesnnes clate. «ﬂ. 0T Aw,n?n‘fb_ ............................... Detail of DD/CHAlIAN: ....cccorvevirvrrnssmssmsmsnssnsss s sssied eueeerernesnressenns
MU&? . b2 DR rereeeeennrersssebetanians District : ...... ¥ <§Q3+Tfﬂ9§r3 .................................
Scale of i Date of encashment Date of Self
Sl Name . cale o Group & rate of of the bill in which . . ate o drawing
No. PEN (in block letters) Designation Pay subscription first deduction is _umﬂa of birth retirernent or not*._ Remarks
made (YN)
! 2 3 4 5 6 7 8 9 10 1 12
' 00 - ﬂﬁ.we ,
C\2LIR|_SUTATHA. S Pe.omn mmu‘,s 300 O [optl |28 .06 =% " 2.08.209 NGO
_ |
! 1
] _
3
ﬂ . -
|
w

T T e e

SUKUMAR

To.,

Date:

The District Insurance Officer

............. $44stedrernnenebnidisRsaRRanEs N

(Office seal)

Note: Column No. 8 should be the date of encashment of the salary bill for September in which the first deduction is made

Place: Pallowd
5.0 204

, Name & Signature
of Head of office / Department
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KERALA STATE INSURANCE DEPARTMENT

© GROUP INSURANCE SCHEME
FORM GIS ‘/C’
(Vide Rule 6)
LIST OF MEMBERS WHO HAVE JOINED THE SCHEME
DDO/SDO COdE : wuouvrerrercrsasersensecnsenses erverrenes Salary Head:...........coeueeurrmvereecrocecnsernerens Department: ..-S:lake...P J.EDOSDA& Sreaad
Name of Office : .,m«rﬂ.n. £ rgﬁu SOM@qu,ﬁm, ............................. weebttrasessanse Mode of payment (By Salary U&co:ozegﬁrm:msv .............................
AQAIESS: .oreeeereeersvevernssenens :m+9?ﬁ95 DG BB e Detail of DD/CRALIAN: ......ceeveeseesssssssssssssssssssssssssssssssssissssssssssssssene
Fotlomn... 128000 A ALAND e eeeeeeiees oo ossrirean District : §<§§D§ TR S

Scale of Date of encashment b ¢ Self
Sl Name C caleo Group & rate of of the bill in which : ate 0 drawing | perark
No. PEN (in block letters) Designation Pay subscription first deduction is Pate of birth retirement or not enarks
. made ‘ (YN)
1 2 3 4 5 6 7 8 9 . 10 11 2
12618 | SUTATUA -2 Peom &00-13210 200 orlaoi |og.06.1986 |anes - 2ea2] N

Note: Column No. 8 should be the date of encashment of the salary bill for September in which the first deduction is made

z| Place: Aunx.q.mcso

2| Date: 18. 04, 201 (Office seal) , Name & Signature
@ \ of Head of office / Department

To. The District Insurance Officer

sEssuenmssans L R T E Y T L rouas




an



..:J

Whan the- mo_\maami mau__owmm 3mm a EE&. m:q §mamu o :o.SSm% one member to more than one member thereof.

1, @&2&9 .m.\pob ,m..#nwn ﬁwﬁfda YD, w P meb ................. - here c< ‘hominate the _um_.moimv mentioned below who is-/ are member(s) of my family
. “and.confer on Him/fthem the right to recgive to the extent specified below any amount Em» m< be sanctioned by the Kerala Government under the Kerala State Employee’s Group
Emc_,m:om mo:mam Amma in the m<ma oﬁ my amm§ while in service. which having cmno:._m um<mu_m on my attainirig the age of mcumazzcmzoz may qum_: unpaid at my death.

PR

] S e . L7 , . zContingencies on the happen- | Name m_.a m&_.mmw & relationship of Name and address of the
Names and-address of hominee / ..xm_a_gms._w with Gout. Age | Sharetobepaidls | ing of which the nomination; | the persans if any,to whom the right | person to whom share is to be
nominees: " employee each shall become invalid  ~ of the nominee shall pass in the paid on behalf of minor/minors
. e L event of his predeceasing Govi.
R , - emplojees
R : 2 3 4 - |- 5 T8 , 7

S m&&s%y.,w ) | Raclbeesd,., P- £

. | Koltotnpoly
£ lluveled p-o .
Pen . 45504 .

/\gf T»

5ot

Dated this ...z e, S (T s SN woedt Signature
Name.. wm

m_usza Q two E_Smmmmm. ONA \N\n& .Pmnmkb\;\ \&&g &%&5\ bt U w 2 Nar &Su &A&Fnﬂu_gﬁgww
T @ Saither P A, Stode Ploswirg Boonf - Seaalhs mﬂﬂa\v&ﬂ“&niu —

SUKUMAR

z.m“ .:6 Oo<o:.._.=m:. ma_u_oﬁm m:o:_a a_.mi__:omnqou..m;mc_maxmumomum_oi _.__m ‘_mm.mzs.ouﬁ,a::_._m5mm;_o=oqm=<=m3mmmnm;msmm m_uzma
*This colurnn should.be filled in so as 1o cover the whole amount thét may be payable under the Insurance Scheme: .

1
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We

ZO_S_Z>._._OZ _uOm BENEFITS 'UNDER THE KERALA STA m m_s_u_-0<mmm GROUP INSURANCE SCHEME 1984

When fhe. mosw:..._smi ms.c__owmm has a family and. §m.¢mm o :os__:mﬁm one member to more than one member (hereof

m.&,m_o,_rup S

Pen....Sddte: Plovmimn.g. Boaid....

. here by nominate-the person(s) mentioned below who is / are. Bm_ﬂcmzmv of my family

~and no_.;m_. c: him/them the :m_,: 8 receive to the éxtent specified below any m:‘_o::n that| 3m< be sanctioned by the Kerala Goveinment under the Kerala State Employee’s Group

, _:mcﬁmznm mn:msm 1984 in the m<m=~ o_“ my death

5

while in service is_os _..m<__._m _umnoam um<mc_m on my’ m:ms_:m the age of m:um_.mzscmao: 3m< qmam_: unpaid at 3< death.

stow(w‘._.a..ua‘.n..ﬁw« of .:_....._a.%mm /

o ) ooa_._._mm:n_mm on the happen-

Zmam and address _m rélationship of

Name m:a mn_a_.mmm of the

¢ ,mm__mzonmau with Gowt, *Share to bepaidto - | ing of which the nomination, | the persons if any, ¢ whom the right o b
. Bq._.ﬂ:mm,.m.... employee Age each " m:uﬂ_ ,_umooa,o invalid " of the nominee shail pass in the wwﬂothwméswmﬁ%hﬂ“%::n_.oam
\ R event of his predeceasing Govi.
- . 5 o_.:u_ozmmm
N 2 3 4 5 "6, 7
Suwlochoms. g : Rolhees b« L
Srebaladmm Ug?mh,ae Thivuvalbiva .
. 471 Ful Kollottulkuzby
‘ <§:h<h ?_‘ . m//c:: \a- v O ) —
‘ ﬂ 0 Piv 645504
ngqsﬂ d M

SUKUMAR | -

Hso 645506

LI

Dated this ..

amf& .....

'

m_mnmn:_,m o* ?3 E;:mmmmm 3 V. \m\nm Eﬁﬂr N\&S\gb\ Q&\Qu\ r@?«m ¢ § %Q&om

@ Savitha- P, C:#; Sdote  Plomwirg Booaad mg&m

Signature .1

Name ... :&9, le §

ok _%_osvgm \_Womsoo
oS TV o R

N.B:

The Oo<m_.:3ma man_&mm m:oc_n ‘draw line across the blank space below his _mﬂmss. to u_,m<m:~ the insertion of m_._< names after he has m_msmn_ .
*This cotum should. be filed in 50 as to cover the whole amount that' may be payable undet the Insurance Scheme.
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FORM A
APPLICATION
To
The...Memba... Geavcltlfy......
Shade.. planoiyy.. Gewnd.......
........ Bt O e
* eeeeeerreaenete et et et re ettt ageanena e s er s et e nenbereeresreeteteestas
Sir/ Madam
Lo TR RATEEV . DXLV Ao Moo (Name & Designation)
e tereb et e e et e e et e e ee et e e te et aEAAe s b e et e baa b b beebe ne e e RE e E a1 L e A e aREeobeaRteREbar et et beabaanbea b rsbbeeasen belong to*
..................... R%!LQQY on the scale of pay
Rs. 2190.=. 1538 0.........working in .Ségée,...?«.!dﬂmwa ..... BoaXd... Department
I request that | may be enrolled as a member of group ... hS@Yav.Le.. Sy @,
3 h_:iving a monthly subscription of Rs ..... o?f.?o/.—- .............................. in the Group Insurance Scheme
introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. [ agree to abide by
all the.rules anp;]nstrpctions made or to be made by Government relating to the Scheme.
Yours faithfully
TR Refesy  Waglas
Place .. RLEORD.c.oooovooeoroeeeeeeeee Name & Signature
Q
Date R4 A8.2 R0 ...

* State whether regular establishment, work-chargéd establishment, contingent establishment full ime teaching
and non teachihg staff of Private School, Private College under direct Payment Scheme.
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® FORM A
APPLICATION
To
The ...Mem by, Seer ...
‘ Shade.. DLannty... Reard. ...
........ 2 Yoo R
Sir/ Madam
Lo TR RATEEV o DYV S B e (Name & Designation)
................................................................................................................................................. belong to*
..................... Q&@H,gﬁa‘fonthescaleofpay
Rs. 4190.2.13380.........working in . Ske Le... %[dl')h;r@ ..... BOAYLonan. Department
| request that | may be enrolled as a member of group ... [ hSaxav.ce. Sahery ...
having a monthly subscription ofRs ..... o?t?a/,——- .............................. in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. | agree to abide by

all the rules andiinstrhctions made or to be made by Government relating to the Scheme.

Yours faithfully
TR Pagige{/ @EFQ L
Place ... 200D oo Name & Signature

Date 0244;”92011 ........................

* State whether regular establishment, work-chargéd establishment, contingent establishment full time teaching
and non teachihg staff of Private School, Private College under direct Payment Scheme.







FORM No. 1
GOVERNMENT OF KERALA

Department / Office .S.4a.te... PJQ Y?bl@BOQICJ e LAY

............................................................................

..............................................................................

employee has been enrolled as a member of the Kerala State Government Employees

Group Insurance Scheme, 1984 with effect from......... reteeeeeenrerannrenasans His monthly
subscription of Rs ... o (Rupees .“Ttwp... hinyd Yead ...onmk........)
shall be deducted from his salary / wage commencing from the month of
....................... and he will be eligible to the benefits of the scheme appropriate to
Group ..ot with effect from ..o
Head of Office

To

S TR ARATEEM ..

......... P ARVIZ A -3 3 N

*Name and Designation of the employee







SUKUMAR

FORNM No. 1
GOVERNMENT OF KERALA

Departmeént / Office Séa66.2,....PﬁmnJ.‘pg....Bml(d.:..I’l!.{.\ﬂ....
Dated .....ccccovvivmrnnercerenne
MEMORANDUM
*S cerrree L R RATEE M oo eeeeeees e enene s
..................................... BATOUD ..eeeereeecriieerereteeieestessrsreressessseessssessasssssssasasensosnnns

employee has been enrolied as a member of the Kerala State Government Employees

Group Insurance Scheme, 1984 with effect from ..........ccovveieiccennenenn, His monthly

subscription of Rs .2 20 Jrerereenren... (RUpEES ..Ifw.o...hfﬁhdmd,...,@mfgw ........ )

shall be deducted from his salary / wage commencing from the month of

Head of Office

To
S, T RATEENM o,

*Name and Designation of the employee



il




1
O KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME |

FORMGIS ‘C’
(Vide Rule 6)

LIST OF MEMBERS WHO HAVE JOINED THE SCHEME

SUKUMAR

DDO/SDO COde  rrrmrerreeeeeorerrrrenneen N Salary HEad: .o Department: ....s5¢@¥e.... Plannryy... Behdo.......
Name of Office :..... m%»mnm,mu.\&saggj%&gw\& ...................................... Mode of payment (By Salary Deduction/DD/Challan): .....ccoceeorveveeevanenn.
AdAress: ool bgo.... gw.g..ﬁ@:.:“mb&.&: .......................................... Detail of DD/CRAlAN: oo e ee e
................... T A RV T o SR District : h]hﬂu)&(bgﬁf%%&g
Scale of Date of encashment 5 ; Self
St Name N caleo Group & rateof of the bill in which . ate o drawing .
No. PEN (in block letters) Designation Pay subscription first deduction is Date of birth retirement or 1ot Remarks
: made (Y/N)
i 2 3 4 5 6 7 8 9 10 11 12
argo -
625 S| TR -RATEE, DRLVER, T2 %o 200/ |A=b- Do) Qe l)-1a%h 3. 2-9D) Nt

Note: Column No. 8 should be the date of encashment of the salary bill for September in.which the first deduction is made

Place:

Date: {Office seal)

Name & .m_h.mﬂm_.zwm

!
{ of Head of office / Department
To. The District Insurance Officer m







<t

-

SUKUMAR

DDO/SDO Code :

t

KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME

(Vide Rule 6)

FORMGIS ‘C’

LIST OF MEMBERS WHO HAVE JOINED THE SCHEME

............................................. Salary Head:

Name of Office :...S3é4.de.. . b«%&_awgg Beanrd..

............................................

............................................

Mode of _umv::mi :wu\ mm_mQ Umazn:o:\coﬁrm:mi. .............................

AQAress: .ov..ouemnn. Stale.. pdhobig........ 2z Detail of DD/CRAHAN: ..overvvenesevesresesoeroeoesssssnssssssere oo
................. Padona ... T s oo Diistrict @ Tbahttvaholde futam. .
Scale of Date of encashment Date of Self
St. Name I caled Group & rate of of the bill in which . ate o drawing | pooarks
No. PEN (in block letters) Designation Pay subscription first deduction is Date of birth retirement or not cat
made (YN}
1 2 3 4 5 6 7 g 9 10 11 12
a190p
baspbs | TR RATEEVY pRivER L5718 Roojr| Quledpll |21~ 10s | RlR-IU | Atda

Note: Column No. 8 should be the date of encashment of the salary bill for September in.which the first deduction is made

Place:
Date:

To.

The District Insurance Officer

(Office seal)

Name & Signature
of Head of office / Department







FORM No. 7 ,
_ﬁu_s_zh:oz FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Govemment employee has a family and wishes to nominate one member to more than one member thereof

t Tt R RA TEEM e e, here by nominate the person(s) mentioned below who is / are member(s) of my family

and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group
insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death,

" I Contingencies on the happen- | Name and address. & relatfonship of ;
Names and address of naminee / mm_mﬁ_oam_.____u with Govt. Aqe | "Share to be paid to ing of which the :oamzmn%o: the persons if any, to wham the Hight nmhwzamom.“noﬁnmnwwmﬂ“w =~._%cm
nominees employee g each shall become invalid of the nomines shall pass in the paid on behalf of minor/minors
event of his predeceasing Govt.
msu.aﬁmm
1 2 - 3 4 5 6 7
8131 RAIEEBV - FeY a fred b
FE UL «
“THOM BRA Ku DY (4, wi 34 AP dicab'to Lo
[KOMOANA D 633 544 'be 4
ERNARMLAM  pig /. _ﬁ €
I
Datedthis ...........corcrivereeereseessssssesics s AY OF 1o eseeeme e = .M_ Signature ......[5€
. . R . o f \ v —~ [~
Signature of two witnesses : (1) R, ohing mug Drives G-l €k . | Name .. T B RATLERY.
_ M W Address . THOMBAAKUDN.BLY ............
ol o ; ) ”
(2) Qg\fnwﬁ. & Daiver Qn._, oA ROMBANAD....488.844...
: | v BRNARMLA A, .. D18 bos....
w N.B: The Government employee should draw line across the blank space below his fast entry to prevent the insertion of any names after he has signed
i *This column shouid be filled in so aslo cover the whole amount that may be payable under the'Insurance Scheme,
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SUKUMAR

at

a FORM No. 7
znﬁv__qu._Oz FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Govermment employee has a family and wishes {o nominate one member to more than one member thereof

Voo T2 e BATEEM, e here by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group

fnsurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

. N Contin ies on the h - | Name and address & relationship of
Names and address of nominee / Relationship with Govt. | . | *Share to be paid to ing of which the nominaton | the persons I any, to whom the ight nmnwwwoﬁmoﬂawﬂnww%ww%am
nominees employee g each shall become ihvalid of the nominee shall pass in the paid on behalf of minorminors
event of his predeceasing Govt.
empioyees
1 2 3 4 5 6 7
SLI1 RATEEY ML 24| udd- Fov o Py=fL..
TNoM QRARUDY &) PPPLiecdiion D
K OMBANAD. 83544 . be rede .
ERNAUNLA A, (pssi-+ ; .
Datedthis ..o rmecrrvssreess i e s reees day of ... B e e e Signature .........../$& e, | pearers st aas
Signature of two witnesses : (1) b < &.,Shu\ Men DY Ve G- H_ W. ZmBmI_Iﬁ.N\\._UuWMQ ................................
- AdGress ... T4t OMEBRARUDY (Fdt ...
@ Greorgt, & Datvey? G ll o | OMIBBNMAD . HABSAS..

Ui ERNARULA . DLt ‘

The Government employee should draw line across the blank space below his last entry to prevent the insartion of any names after he has signed
"This column should be filled in so as to cover the whale amount that may be payable under the Insurance Scheme. {

N.B:

v -
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O FORM A )
APPLICATION \\

b
)
nie

"

Z.h, O N— ) - .
The ... Qe . RAmirds onire DM’-M&’A,{

%&M&?L&nﬂv\ﬂ ...... 9;&.«.«:4 a

....... (P aui—’i*@.m?

................... < Im:\JMQ{N"VL'“Lf
Sir / Madam

O 8"’0.3\’}70 ..... 5 PEOM ................................ ereerreeres (Name & Designation)
................................... eeseesemeseeseee s e ssesees s ees s eessmeeessreetemmeeesinssseeseresssrnessssasisenresrnossensenesnes DEIONG 10
........ Qﬁﬂhlmwmbuﬁhmc”‘q‘ onthe scale of pay
RS. .o 2D LD, workingin......Skode.... P YAnoding s Department
| request that | may be enrolled as a member of group 1 Lo TRV Xo a0, X ot 2 OO

| . f[]a_ving amonthly subscriptionof Rs ....... J§0 A= in the Group Insurance Scheme
introduced by the Government as per G.O. (P) No. 382/84/Fin. dated 9-8-1984. | agree to abide by
all the rules and instructions made or to be made by Government refating to the Scheme.
Yours faithfully
* Place EG‘JC'Q@V*} ......................... Name & Signature S BATW 1D
s, A 4
* Date .= 25.290 L -~
AN ‘
\‘&
X
‘i\

A
A1
A

* State whether regular eétéblishment. work-charged establishment, contingent establishment full time teaching
and non teaching staff\of Private School, Private College under direct Payment Scheme,

Al

A
* B

N s
A -
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o A ‘
,yf’kf .
@® .
: FORM No. 1 _
GOVERNMENT OF KERALA
Department/ Office ....... 8‘;‘0‘}“@—’[3\0) nn V"? QGQ."\FA'
. Dated . a¥
e MEMORANDUM L5~ -0
'S Bhodn, K00 Peon., .. .IPB ...
...................................... agroup,D
— employee has been enrolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effect from .....J ..[...%..Q..(.l ......... His monthly
subscription of Rs ......... =0 (Rupees......0nQ..... r]-\&nd.’\l(a/\w) J"M?

shall be deducted from his saiary / wage commencing from the month of
Se,pm.m.\.:m. and he will be eligible to the benefits of the scheme appropriate to
Group oo Do with effect from .......... T /2—0'” ....................

Head of Of?‘lce

..........................................................

...................................................

] [ » G.or)
w

*Name and Designation of the employee
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/ | | D 1

A ) \
| »? nm‘x v \
-© FORM No. 7 o
NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984
When the Govemment employee has a family and wishes to nominate one member {o more than one member jﬁiow
|
| f g
L RO @ ro’v,\/ ...... ,,d .......................................................... here by nominate the person{s) mentioned below who is / are member(s) of my family
and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.
. N Conti i the happen- | Name and address & relationship of
Names and address of nominee / Relationship with Gowt. Ade *Share to be paid to _w" ”m Mﬂﬂﬂm%w. :oi:%%%: the persons if any, to whom the right umnwzawomhmoﬂﬂﬁwwmﬂﬁ% be
nominees employee g each shall become invaiid of Ew :%ﬂ:mwmﬂ:m___um.mmm mm ﬂM_._,M paid on behalf of minor/minors
event of his predecaasin .
mau_oﬁw.m
1 2 3 4 5 "6 7
3 '
‘ D _/ucc_ wré.u, v ,
\
¥ RARAR ol IR
Medum wloos s evy
PO
TP&J Py any v v .
bx ) N5 N
Gy heos o lowm BL
_ DBEAIS ..errerrrve e dayof......23 M 1.L220 a, .
Signature of two witnesses : (1) < V- Nw,.n, MUQ%. num, . \Kw &
® Res Basza  toe. [
m g -
g .
l 2| NB: The Government employee should draw line across the blank space below his last entry to prevent the insertion of any names afier he has mazm,a =
. 2 *This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme. ~ RlD\f aoufam pb‘(fr BZ
!
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FORM No. 1
GOVERNMENT OF KERALA

. ‘ —
Department/ Office Q]lakwcahnm&Boosﬂ)erm
Dated ..2}..-.0.5... 0N

...............................................................................................

................... EOETSUUYUUSURNORE - 1 | {011 | o IO OO PP

employee héé'been enrolled as a member of the Kerala State Govermnment Employees

Group Insurance Scheme, 1984 with effectfrom ........cooveivviveirinnne His monthly
("
subscription of Rs .....Y B0 /‘* ....... (Rupees ... | WS handged 07 l& ............. )

.......................................

shall be deducted from his salary / wage commencing from the month of
....................... and he will be eligible to the benefits of the scheme appropriate to

GrOUD ...cvveecere v e s e with effect from

...............................................

Head of Office

To - G
*Sﬁ..ﬂ/.//.\(é....ﬁ‘f?.jo.j/.\f..ﬁi .............
Davex. G N

. *Name and Designation of the employee

- 2
~







-
’ FORM No. 1

GOVERNMENT OF KERALA

Department/Office .Skede Plonning  Bogud, TV

.............................................................................

...........................

MEMORANDUM
i SHINE MoN _ R

..............................................................................................................

................... CTETURRCTRIRION - ¢ 1+ ¥ o TSI

employee héé'been enrolled as 2 member of the Kerala State Government Employees

Group insurance Scheme, 1984 with effect from ........ccoveeceeeeveeeeeeene. His monthly
ot Subscription of Rs....... Q?..O.Q]/hh ...... (Rupees Twﬁh‘\"l&méam% ...... )
shall be deducted from his salary / wage commencing from the month of
....................... and he will be eligible to the benefits of the scheme appropriate to
GrOUP oo ecveeeeee s erenneens with effect from vt sienens ......
i o ’ - Head of Office
To .
s SHINE PION - R
g LDwve. e D
% *Name and Designation of the employ;ae
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: A | | FORM A
APPLICATION"
To
The Mﬁmbeﬁv‘g&ﬂhfﬂ ..............

.............................................................................................................. (Name & Designation)
................................................................................................................................................. belong to*
........ E@ﬁ’&\lﬁ.’h’ on the scale of pay

Rs. 5HGIO"!6'7@ working in jf%ﬁk?]"l”minﬂ/ﬁ’o@lﬁ .............. Department

I request that | may be enrolled as a member of group

--------------------------------------------------------------------------

having a monthly subscription of Rs ........... Qe 0.9 /\ ......................... in the Group Insurance Scheme

" introduced by the Government as per G.O. (P) No."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.

1

Yours faithfuily
Shine mon - K

S
Place Pﬁ“ﬁ?‘” Name & Signature

----------------------------------------------------

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.







. . ' _ FORM A
APPLICATION"

To )

The me‘”b“g&@m'&‘q ...............

....&%a%c.....?le\nningﬂ ..... Boowd...

............ Patkbom .l

S AN 21 N
Sir / Madam

N~ R ) i

S H\NE ...... m 0 ....... i INK]] Wf{uw" .............. (Name & Designation)
................................................................................................................................................. belong to*
Ee?q%( ....................................................................................................... on the scale of pay

) A

Rs.. A 90.8780... workingin ... 5%4{19[01””’”'?’,20013’& ............. Department
| request that | may be enrolled as amember of group ... e
having a monthly subscription of Rs .............&X4A% 0 }-— ..................... in the Group insurance Scheme

all the rules and instructions made or to be made by Government relating to the Scheme.l

]

Yours faithfully
Shine mon -~ R
Place ... [A0TBY) ..o Name & Signature
Date 3’ ’95"&)’0” .............

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.

“introduced by the'Government as perG:O. (PyNo:-392/84/Fin. dated 9-8-1984. | agree to-abide by-——
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, _"oxgzo.q
< .,LV/ |
~f\ZOE__Z>._‘._OZ FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP _chgzom SCHENE 1984

'
When the Government employee has a family and Eh.mamm%“o nominate one member o more than one memberthereof. _ N

_ SHINE MoN. R

............................................................................................................... here by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on him/them the right to receive to the extent specified below any amount Emw may be sanctioned by the Kerala Government under the Kerala State Employee's Group.

Insurance Scheme, 1984 in the event of my death while in service which having cmooam payable on my attaining the age of superannuation may remain unpaid at my death.

| -

. i Contingencies on the happen- | Name and address & relationship of
Names and address of nomines / Relationship with Govt. Age | “Share lo be paid to ing ow which the :oi:%wo: the persons if any, to whom the right umeHmom&moﬂanwwmﬂmﬁw% be
nominees employee 9 each shall become invalid of the nominee shall passinthe | naid on behalf of minor/minors
event of his predeceasing Govt.
employees

1 2 3 5 6 7

4
m.o,mw., - . ol B Daug hbes © KRISHNA ARIYG.S
" |@ kRishie PRABHAS

xuﬁiw—)ﬂ? ﬁd.._&s, N Uggn@\rv er A Ee N r
Ksis\hae $abha. o | Daudhies bl we v KRISANA \1HAR
Sudhamony .k 5 | Modhes 6 | as 7 KURERPUZHA. F.0

KRISHNG \WiHAR %Ez@
kuReRPuzha P10 : KoLLA™M
PERINGY , KollAm :

i
Datedthis dayof......... ettt e s s et erena s at, S— mazmn%a Z%m.h.%z ZW .
Signature of two witnesses : (1) I. g\p\.\vﬁﬁ U@m&. W\h .Mvn«\wv \MC: . , . ”nm“__.__“.,w_m MA mm.,ni?_mo/m_I@p _ B
PIRME AL

SUKUMAR
Z
o

The Government employee should draw line across the blank uum.nm below his last entry to prevent the insertion of any names after he has mmu_._m.
*This cglumn should be filled in so as to cover the whole amount thaf' may be payable under the Insurance Scheme.
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_"ols No. 7 u.
éZOE:Z)._._OZ FOR BENEFITS UNDER THE KERALA m._.b'._.m EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Govemment employee has a family and Ea:mm to nominate one member to more than one Smaumw thereof -
[

e SHIN S VO e m

:m,.m by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on him/them the right to qmom_<m to 5m mﬁmzn mumn_mma cm_oé any m:._oca that may be sanctioned by the Kerala Governmentunder the Kerala State Employee’s Group.

Insurance Scheme, 1984 in the event of my death while in service which having beconie payable on my attaining the age of superannuation may remain unpaid at my death.

ionship wi Contingencies on the happen- | Name and address & relationship of |
Names and mn_n_‘.mmm of nominee / _»w_mco_._m:_w with Govt. Ade *Share {0 be paid to %ﬁ om which the :oi:%%h.... the persons if any, to whom the right umMMHwomﬂmoﬂnmﬂMwm o_w nw%um
nominees employee g each shall become invafid MH mﬁw h%nﬁ:mwm w_”w_._w MMMM mm Mﬁw. paid on behalf of minorminors
employees
1 2 3 4 5 —5 -
N )
;. wife W &) KR\eHNA PRUA.S
Ragh - ® Daughtey ®
. . RISWNA PRABHAS
kgighne Poi9a. < | Doughier A 26, & K h

Kzishna Prabhe. s paughtet Mo/ K RISHNAIVT RAR

=Duzné. P4
,%Q.o:& ahy. K.Y | Mol ¢ ) KUREE 4
KRIGWMNG  ViHAR

KoLLAT)
KURBEDUZR - P.0 -
PERINAD,  KolLaM
Dated this UAY OF oo ccnenrsrnssrasnessssenimssasnesassssscseererses B Sutseisssssissresssssesssorsmssrrsosssssresssrasrassesssemmasassssesases m_uszB ow.\t\x 2 ﬂN .......
Signature of two witnesses : (1) [+ [YLwb G S Name......S. .3_\2\11 Mo &
- Sri Seq & . ﬁ@w m@EZDEA._.;@%W.%.@ ............
@ TR ey  vyiven sy, UREERIZH INAD.....
- v fvex vl -KnkLam
_ m N.B; The Oo<m33m2 employee should draw line across the blank mumom below his last entry to u3<ma the insertion of any names after he has w.m:mn ‘
w* @ *This column should. be filled in o as to cover the whole amount thatf'may be payable under the Insurance Scheme. 1
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FO\‘RM A “
. : APPLICATION

--------------------------------------

------------------------------------------------------------------------- =
nnnnnnn

Sir/Madam

| 61'7013\’) ..... R S (Name & Designation)

............ belong to*

\ ......... Q&amlq‘\( ..... G Y (‘.O\blﬂkékmnlé‘\ ......................................... on the scale of pay
\ Rs. I’I/—Sﬂl'D ................... workingin ........ xS\*cL}emP'}mnNYj ................ Departrment
I request that | may be enrolled as a member of group l MY AN e, .

- . having a monthly subscription of Rs 1@ ..... Z DO . in the Group Insurance Scheme

\ ' introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. { agree to abide by

\ all the rules and instructions made or to be made by Government refating to the Scheme.

Yours faithfully L

Ennsu T°0

LY
~

‘ Place ... 2N YD, e Name & Signature
\ Date.... .. 5. 7.2=.20) ...

\ ‘_ |
\

j

[ I i blishment full time teaching
\ + Siate whether regular establishment, work-charged establishment, contingent esta ‘
\ and g teachihg staff of Private School, Private College under direct Payment Scheme.

- -
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FORM No. 1 )
GOVERNMENT OF KERALA

Department/Office ........S4.44 ... Rlovnni g Q’“”‘d\ N

o Dated 1:‘].512,9’“
e MEMORANDUM -

Sni... Qb M. T 2500 S AR

...................................... AGTOUP oo [ ress st s asn s bsee s

‘ employee has been enrolled as a member of the Kerala State Government Employess

- Group Insurance Scheme, 1984 with effect from ...9..,...2.1.02.\. J..ccnn.... His monthly
subscription ofRsf S0, (Rupees ..Oh0..... Hundve.. o9 k’ku'f

shall be dedu‘::ted from his salary / wage commencing from the month of

Group .....o..... L T with effect from .......... 71 200 ),
=-= ) | Head of Office
| To )
*Shi....... 5 I‘\QB‘V\T'D ...................
\ .............. DT o TS
\ *Name and Designation of the employee
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_, FORM No. 7. : :
,O_s_z>._._Ozﬂozmmzm_u_._.mczcm._ﬂ._._._mZm§;m4>.—.mmg_u_|0<mmm0—ﬂo_:_ﬂ_charzommo_._m_sm‘_wmh

When fthe Govemment employee has a family and wishes o nominate one member to more than one member thereof
i , <

o I mgws ...... \l.mvo ........................................................... here by nominate the person(s) mentioned below who is / are member(s) of my family i

and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

Contingencies on the happen- | Name and address & rélationship of Name and address of the

Names and address of nominee / mm_mg_omﬂ.mﬂﬂw Govt. Age *Share to be paid to ing of which the nomination the persons a any, to whorn the right | serson to whom share Is to be
nominees each shall become invalid of the nominee shall pass inthe | aid on behalf of minor/minors
event of his predeceasing Govt,
. mau_o<mmw.. N -t
1 2 3 4 5 B 7
‘ ad

b,
Doy Shajw ﬂ ‘
Thatetnedon b2 25| Pun -
Aredumiooss e vy P bt te
ﬁn(.o Vov-odd ev 4 i ,
SESALE

O odtulom 1y _

Dated this dayof, ww.s@..m&b;.. .................... at " Signature &\P«s :
Signature of two witnesses : (1) <V« Ba) wpeass Loe. Ras Name ......... mmgsnﬂ?d
@ - Address 131&;?,5%5@ ..........

@ R& Boigu, Lo %v g:.grwf,mi = ,
- K@zivﬁj ..... BRI AN ol W Y~ o

N.B: The Govermnment employee should draw line across the blank space below his last entry to prevent the insertion of any names after he has signed “

SUKUMAR

*This column should be filled in so as to cover the whole amount thai may be payable under the Insurance Scheme.
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.,\J%m_:t.f y _u -_1

WE YD

?., il A _>L

-

ity et ),

).\ r
m&mﬁ-%% k—‘ \r—“r,—/ _%w

! Y .ﬁ.ﬁcu?

L.

Nya,x.w t

i




K e
‘s's T FORM A
B _ APPLICATION
To
The ... Seniox... Admioisteo e Al Ly
.......... &MP\mLm@BoM,
........ RYTRL Yo WU SR
&
Sir / Madam
oo, C‘;’fﬁor‘l@lg ,% .................................................. {Name & Designation)
~ ,
........................ QW:V&NG{MMQ{»DV) belong to*
Q&a&kb\}}( ................................................................. on the scale of pay
Rs. G’;lqO'—lS 150...... working in ?MP{Mi k@b@ﬂv’)w} ....... Department
X | request that | may be enrolled as a member of group ]‘OSUWQL ....... QC)MNL ................
ﬁavjng amonthly subscriptionof Rs ...... ::Qm l’= ............................. in the Group Insurance Scheme

introduced by the Government as per G.Q. (P) No. 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

Place ‘Pﬂﬂuﬂ .................................. Name & Signature G&%@.R&E E
Date-.. {81 Q0.0 )., .

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private Coliege under direct Payment Scheme. = .
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FORM A

APPLIGATION
APPLICATION

The.. wa Ac&mi lafiie. . Offer’

G CAEORGIE, £
R D e, (@RI (S OV5 WA

.......... {Name & Designation)

- dhaen e REIONG QT

........................................ p &(ﬁ&‘ltw\( e et rrreantmrens sereeenes vonecnnes O HE spa@gf;&agy

Rs.. C{ lqu ..... [57%0 working in .. Slexl» ....@ﬁ.ﬂl.\og\ﬁ._e;:ggggﬁmggpy

I request that | may be enrolled as a member of group .. fﬁ&bl EYC) Q&gﬁjum ................
ﬁa\(ing amonthly subscription of Rs ........... c&@@f‘ ...................... in the Group Insurance Scheme

introduced by the Government as per G.0. (P) No. 392/84/Fin. dated 8-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government relating to the Scheme.

Yours faithfully

Place .. PQLQ[}@T‘D ................................
Date-. 1G0T S0 oo

Name & Signature Mw

CeoReE K

* State whether regular establishment, work-charged establishment, contingent establishment fuli time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme. =~ .
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() FORM No. 1
GOVERNMENT OF KERALA

Department / Office Aaly. 1?5[01[31. h@Bm&u@i ‘Wno PQHQVD
Dated ......cooevreerennnnn,
MEMORANDUM

s CoBoRE, ., Demiver. Cuade. I (hov)

..............................................................................

...............................................

Head of Office

To

s CaBORME, K.
......... Do, Chsacls . (»ﬂv)

*Name and Designation of the employee
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S .
O FORM No. 1
GOVERNMENT OF KERALA
ST N
Department / Office S*MLJF{CLN lﬂjgm‘xﬂ ,,CRN‘Q,"h/HC"O
Dated......cccomvevrirrnnee
MEMORANDUM
i CsoRME, B Dot Cumads.. L. Eoy)
..................................... =R ol o1 1} « BSOSO U
employee has been enrolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effect from ......ovveeveeeeeeeeeeeeee e, His monthly
subscription ofRs......... C)QJBQ(L‘ (Rupees (w@’HMOIMSQ\{y)
shall be deducted from his salary / wage commencing from the month of
et a——— and he will be eligible to the benefits of the scheme appropriate to
GroUP ..ot with effectfrom .......c.cocoveevieeiiicc e
Head of Office
To

*Name and Designation of the employee




q

- - it £ 1t
maﬂ m’} s i =7 ,398 :;%ﬁ m.r"ﬁks ,J 10

D vvield (4 305103

'«.,_’if"% Saghanbl 20,3 %cxz?@

v

3 20503
cvad) o shozied vyl

LA




A e e T M R

— he

- -

e ! L . " FORM No. 7

O ZO_<=Z>._._OZ FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME ‘_wmh

When the Government mEEowmm has a family and §m=mm 3 nominate one member to more than one member thereof

- CLiE0ORMUE. .q..n ............................................................ here by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on him/them the right to receive to the extent mnmo_mma below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee's Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of mcumazzcmco: may remain unpaid at my death.

Contingencies on the happen- | Name and address & relationship of Name and address of the

i Relationship with Govt. . —r . y s y .
Names and MQMAMMM mo* nominee / m:..uﬂﬁm Age Share to um paid to ing of which the _._.o_.simzoa the persons um any, to whom m:m right person to whom share is to be
omi . eac shall become invalid of the nominee shall pass in the paid on behalf of minar/minors
event of his predeceasing Govt.
employeas
1 2 3 4 ' 5 6 7

SERLL THOMBS wie ek, Sl | By o b : ,
[PORYIL .m.enmm . .- Pmﬁﬁ@%wo IR
?mrrzﬁﬁlgg\o.o\ , . s_oﬁ M l,
\uhﬂm\ﬂ%@@m\
PoUkR! - 69583/

o e

Dated this retterenerenrrreses s peasa e R eres e nn AV OF .ot e s atoenne . mmmsme_.m.; ...................

mm@_’_ma:—.m.o.—. two withesses : ) m. h}ﬁg EDQ de_. /\ﬁltﬁ; Qx. w .u\\g ' stm mﬁ w,mm .-hfk-.... ......
_ ) >&awm m_n.a;\m Emﬁmf .........................
@ TR Rgfe=ev orivey oY @ﬁ

R

SUKUMAR!

N.B: The Government employee should draw line across the blank mvmom go& his last entry o prevent the insertion of any names after he has m.@:ma
“This 8:5.5 should be filled in so as to cover the whole m_so:a that may be payable Eam.. the Insurance Scheme.

: | |
| |
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Tt = FORM No. 7
6 zO_s_Z>._._Oz FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME ‘_wmh

When the Govemment m3~c§\mm has a family and __Sm:mm ﬁo nominate one member to more than one member thereof

{
| D@Oﬂ@ﬁ\_ﬁ ..................................................... . here by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala mo<m33m:~ under the Kerala State Employee’s Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of mcvm_.mzzcmcoz may remain unpaid at my death.

Contingencies on the happen- | Name and mnn_q.mmw & relationship of

Names and address of nominee / mm_mgo:mzw with Govt. Age *Share to be paid to ing of which the nomination | the persons if any, to whom the right anMﬂwom&moﬂM”Mwwﬂw"w% be
nominees employee . each shall become invalid of the nomine shall passinthe | Laig on behalf of minor/minors
event of his predeceasing Govt.
employees
1 2 3 4 ) 5 ‘6 7

| - )
| SHERL THoMPS A 1

o e 35 4£ |
7 TEDE.VQP HowugiE r@ Tevx el &Q.m&& '

pRLLIkunne  po | . mw%%?mo *

\um.mbfsru\.om be \,gho/u M
[OU&K,~ £8553)

Dated this. reeereerseeseseseenens BAY OF covvereeeeerneeenmeseeosmmssseennrssstsesensseesesesnens B oo eee s eessevesemreeeeressseemessess s see e eeeeeeesens Signature . &Eﬁﬂ\u ........

Signature of two witnesses : (1) m ' The. Mo U%%Pﬁ 02.,(: %@R . ZmSmﬁﬂuﬂ mﬁ e
SH ? .+ Address... DR e SRS ...

ANV ql.ﬁ. .ﬂN&%’m\D\C w%&»ﬁxﬂ &Y. m.\: A%ﬂ \Wﬂw g)&gﬁ ........ \Uﬁu ..........
T TSI %
‘ ..m\U ............... ORI, (DU /

N.B: The Government employee should draw line across the blank mumnm um_oi his last entry to prevent the insertion of any names after he has m_mzmn_
v *This column should be filled in so as to cover the whole amount that 3&. be payable :_._n_m_. the Insurance Scheme.

SUKUMAR

H
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o
O FORM A
APPLICATION

To

1 1 L= RSP O RRR
Sir/ Madam

[, fRBSG\DVm e (Name & Designation)
................................................................................................. eeeeerrene s eeseeesees e reneeneeneennenn. bElONG tO*
B X=X &1 Wree O N3N U/ N on the scale of pay
RS..} 50/ /% working in ...Sda‘l.ﬂf..:ﬂ@i‘.’.!?.“.'g....QQ?.’.?.Z.?L...Q.\.’.J??.Department
I request that | may be enrolled as a member of group .......... D ...........................................................
having a monthly subscription of Rs ......... ! CY Y in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 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

Place .. Yot 000 5 o Name & Signature
Date........ o dleRal)

PRACRD VM2,

* State whether regular establishment, work-charged establishment, contingent establishn{ent full fime teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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® FORM A
APPLICATION

To

T8 et e e araes
Sir/ Madam

[ )0 RO.$8D. V.M .. PE—@O esbaesrs e er s (Name & Designation)
ettt e et ettt ettt b st e e nenred eeerereeneteremeneees e eeeee e e ee e enesennennen belong to*
.............. 85—00—"2\@’0 on the scale of pay
Rs IS—O e workingin ..... 5 4&}@ ...... ﬁp ’ 0”‘?)’@ Qﬂ-&@}...&.&epaﬁment
I request that | may be enrolled as a melznber of group .....coveue 0 S
having a monthly subscription of Rs /5—0 £ TOTO RO in the Group insurance Scheme

introduced by the Government as per G.O. {P) No. 392/84/Fin. dated 9-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government relatirig to the Scheme.

Yours faithfully
Place épe"'”‘a O e Name & Signature
Date......... / 0”'92«@'” ........... dDR PSOHO- V AV

o

* State whether regular establishment, work-charged establishment, contingent establishrr;ent full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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FORM No. 1 . N
GOVERNMENT OF KERALA
Department/ Office .... S70€.._Plannion @oﬁﬁlﬂl ..... Thiwemooiho o,
| Dated Q211 Q0.
MEMORANDUM

i EROSADN
..................................... agroup D
employee has been enrolled as a member of the Kerala State Govemnment Employees
Group Insurance Scheme, 1984 with effectfrom ...Seple ”’75‘@ ....... His monthly
subscriptionofRs .1 S 0/z (Rupees &n¢ Hmd'rew(owl ﬁﬁ‘fjﬁ' )

shall be deducted from his salary / wage commencing from the month of

S@P"ﬁ‘?b@ and he v;ifl be eligible to the benefits of the sche, ne appropriate to

Group......... D with effect from ........ ..V,
Head of Office
To
s PRASBD VD

Lid

*Name and Designation of the employee

L L
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FORM No. 1
GOVERNMENT OF KERALA

...........................................................................

..............................

MEMORANDUM
s LIROSOR Y
..................................... agroup D
employee has been enrolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effectfrom ...... Sﬁ’ P'f(’f"?b@ ....... His monthly

subscriptionofRs ... .[S0 /= {Rupees Q”QHU‘?O”QOI avel Crf Jﬂ...‘. ...... )

shall be deducted from his salary / wage commencing from the month of

2EPIEIbeS. . and he will be eligible to the benefits of the scheme appropriate to

Group.......... D with effect from ......... SR
Head of Office
To
s LRASAD Voo
el OO0
. 5 *Name and Designation of the employee
&
f L4

s






<
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FORM No. 7
OMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES Q_NOCm_ INSURANCE SCHEME 1984

When the Government employee has a family and wishes 8 nominate one member to more than one member thereof

v

IS \u\m@mﬂ\w\ﬁ,\)\v ........... beeeesrateesaneenrarstesassanersara here by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee's Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

. ; _ Contingencies on the happen- | Name and address & relationship of
Names and address of nominee / Relationship with Gowt. *Share to be paid to ng of which the nomination | the persons if any, to whor the right Zmaw msm m_.m.n_mﬂmw of A.,mcm
nomineas employee Age each hall b invafid f th inee shall inth B b o of re i
| ’ shall become Invalid_ artne :o_._..:_._mm sha Bm.mm inie paid on behalf of minor/minors
- event of his predeceasing Govt.
employees
1 2 3 4 5 8 7
RENJUSHP - k-P-| Wwire Q3] Full
wpalodh | C#D)
Vedolewe vpeladh
X / \
N dt002) .mw 0 m
*, I~
len totoatti L 615507
‘NP0,0PQ :
\@u 2h
D \
Datedthis......ccvveeverrcereereererieaeresesessnsrassenes (12111 JN Bl sns s snsssnaens Signature ....... MYADET s
I\..-.I\l\.

SUKUMAR

Signature of two witnesses : (1) Y+ M.Wn.%tvda.mx P@D Mbpg ’CT.,).

Wosl

+
T

Eqd\e&@&mm\ﬁ C\wnqmmm\..a\w; h /.m%\

Name... mﬂ:mwuw; DM .
Address .. <Q do lcice ﬁobmoif ...........
Ndtaoy. £o

E,Q letoondf ] m.ﬂmco.q .................

Ico o byl tafy

N.B:

The Government employee should draw line across the blank space below his last entry to prevent the insertion of any names after he has'signed

*This column should be filled in s6 as to cover the whale amount that may be payable under the Insurance Scheme,




A 2N Le Y

UETIPARCR R

o

N

e m rermebi———————




. FORM No. 7
O
NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP/INSURANCE SCHEME 1984

When the Govemment employee has a family and wishes to nominate one member to more than one. ?msvmw thereof
l..... ﬂ %@m«ﬁv,\_\d\ ............................................................... here by nominate the person(s). :._mscosmn below who is / are member(s) of my family
and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee's Group

Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of m:nmﬁﬂmzzcmcos may remain unpaid at my death.

. _ Contingencies on the happen- | Name and address & relationship of
Names and address of nominee / mm_meozw:,w with Govt. Age *Share to be paid to ing _ow Ezn_..: the =oam=%wo= the persons if any, to whom the muz umMMWwomhmoﬂ_amewmﬂw_ﬂ% be
 nominees m._.% oyee g each shali become invalid_ M,_.". mﬁw ”qozamwswwm Mwwﬁ Mmm._mm mm%w paid on behalf of minor/minors -
] -
. m__.:u_oﬁmm
1 2 3 4 5 6 7
RENJUSHR - R-P’ .
L Fe Ja | Cul r
1
Vedakice madedhbil (1o
WVifTooR. Fo . . m
LA s s LA ﬂ
673507 *
les2 oD Lo
Datedthis.....c i dayof ... . - S . . m_m:mea .............
Signature of two witnesses : (1) V+V\ Name ... P& ﬁfmﬂvo V0o,
g { mn.mgeq&/ _I.@n. SPA T  To oM @ufr . “ <n1 T
. Address Yardmlsiee. maeledbsl C1en
@ 7 foccleep, Vv SPR, T o _ Nitroo @o > lotsie ot l)
: pre r@v\ £T85701...... )40kl kkede:
/
m N.B: The Government employee should draw line across the blank space below his iast entry to prevent the insertion of w:< names after he has .a._ﬁnma
%]

*This column should be filled in so as to cover the whole amount that may be payable under the Insurance Schema. {
4

i
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o s |
‘ KERALA STATE INSURANCE DEPARTMENT
{ GROUP INSURANCE SCHEME :
4 FORM GIS ‘C’
(Vide Rule 6)
LIST OF MEMBERS WHO HAVE JOINED THE SCHEME |
DDO/SDO Code Q_GAII.NEG!QGN. ......... Salary Eoma"..mmw.m.N..u.mm.”.wb._:rmm.ngn_‘.m%.mﬂmkﬂnaomﬂ vaM\ ...... wv &WFE\S\MW@&\WLL ......................... .
Name of Office m_m, .M\‘ﬁu AN AV Wﬁ&x&hu .......................................... Mode of payment (By mu_E.w_mU&:omo:\UU\O:m__m:v"@.u.u&&wmamw& 2
Address: ﬂlﬁ%gvbgfgw\&.%%&. AL P 1 SN Detail-of DD/Challan: ...... M ............................................ rssansssommsasasanses
— £4aa..... 212 S— ervsresetessenaseenesneastaeatesneresnens reerereneteasaesensnnn District : qﬁ%.\ﬁ»lwﬁ_w .............. N Lvsessasssessannesasnres st
o Seale of Date of encashment B Date of Self
5 Name N caie o Group & rate of _of the bill in which Py ate o drawing
No. PEN (in block letters) Designation Pay subscription first deduction is Date of birth retirernent or not Remarks
made (Y/N)
1 2 3 4 laia,5. 6 7 8 ) 10 1 2
1 626487 |P- N ﬁh&mwv&\r - P g7y gage | ¢ | Qoo | oi-1020102,05 199 8105 2088 N -
2. 32189 @m&@ﬁﬁ 5 bﬁm% 5 7, C Qo0 | Ol ~lo-2u |]1 .05 - Q73| 3032629 N t
i C « [
: N AR :
3. b295e0|Y. @49&;&3 U»:? ?&ax N K C. oo | ol lo- 2ol omwofﬂq 3). 03 2033 N _
- ] . T . -
4. [b350bST. R J Rajeev - Um,eak v - 200 | o1 -1o-oi| &)1\ 178 31-82-Jo2k L _
- . Detves by e
§ 629951 | Shiae ohhome R oy dK C 200 | O -0 Jou 307174 2 - 03203 N .
— = - —t L .
6. 59140 .mm_m\_x Vo Vnoe(. mwm.:u. D (g0 {01 1o~2el [16:10:1919 |g1:63-28 N
Qoo - - . -
1 |ersera m@%&v& - oYsec _.ano D {70« [of 10-2011 |28+05:1986) 3103+ 242 N B
Typo — . E P
8- |t 36ty Pligad VoM Do |50 | D | 190 bt -1o- 2ou |2y, p51ae0] 3102 2] N I
Note: Column No. 8 should be the date of encashment of the salary bill for September in which the m_mmu_ ismmm%; is made |
m FAN S FON | .
5 Place: [ hiof mviavg bﬂ.m&%ué&g. \?Aw\ }.,,mqm,, , /v\
2| Date: (Office seal) Lo G s-Name & Signature .
- T b | . ﬁ 08 . 20W .. of Head'of office / Depatiment
0. e District Insurance Officer ' : ﬁ : e Offfcer,
. gt Administrative
- h?ﬁ&g% YAt m.,../ Aot ,WMMMMH.E“EE.:M Board,
JM«.\WM« T Thituvananthapurdiit. —_—
N - -
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STATE PLAN&ING BOARD

No: E3-6721/10/SPB Pattom Palace. P.O.
Thiruvananthapuram
Dated: 07.12.2011

- From
The Member Secretary
To
The District Insurance Officer .
Kerala State Insurance Department .
District Office, Thycaudu
Thiruvananthapuram

Sir,

Sub: - State Planning Board - Establishment - List of newly enrolled
members in Group Insurance Scheme ‘C’ form - Forwarding of - reg.

I am to forward herewith the filled up ‘C’ form of Group Insurance Scheme
in respect of newly enrolled employee for the year 2011. I request that the Group
Insurance Scheme pass book with Account number of the members may be sent to

this office at the earliest.

Yours faithfully

—Geadhol

For Member Secretary

+
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|

coun & 2
U\h APPI.ICA'_I'ION
To !? PN
LT A > "“’&;A
s .

)

T T N LI

-------------------------------------------------------------------------------

SR 19 MaY 2012 *)

having a monthly subscriptionofRs ................... tevreteseresaesaensararane in the Group Insurance Scheme
introduced by the Government as per G.O. (P) No. 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

Yo o8

Prorecsholblara: 7

Place...... }6 6?1%177 .......................... Name & Signature

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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FORM A
APPLICATION

To

R L L L S L A
L T T L L P R N L TR T IR rITTI T Y Y

--------------------------------------------------------------------------------

Sir / Madam

| /QMM%W:/’?'JD%M/ (Name & Designation)

................................................................................................................................................. belong to*

ererererre ettt e e asaasreserasaeas Lesreetseeererressreresereaser et st e b ernea bt b ss b ta esa enatsensates on the scale of pay

Rs..{X%0. L., — working in .MMM.%.......Depanment

| request that | may be enrolled as a member of o L1018 + O U OU RO ST
having a monthly subscription of Rs ....... Serrereeseestentaaes verrrrerteasianeeaes in the Group Insurance Scheme
introduced by the Government as per G.O. (P) No. 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.

1

Yours faithfully

Hzz=7
fmﬁO/MW ) -

Place ........ccoererverrrirerencssienniensiinneion Name & Signature

T

fi ishment, contingent establishment full time teaching
* Statewhetherre ular establishment, work-charged establis ment, conting
and n‘;g?eaching staff of Private School, Private College under direct Payment Scheme.

\
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FORM No. 1

O GOVERNMENT OF KERALA
Department / OffiCe .....cccoovviciviininicnieirn st
Dated ......ccoonniniivicincnnnn
MEMORANDUM L

*Sri Pmaﬁa/‘\’&mm»%%¢ ...... f ........ -
ettt eeeeeeesessenee AGIOUP ...veveereeesererersesesnas eerne et e s
employee has been enrolled as a member ofae Kerala State Government Employees
Group Insurance Scheme, 1984 with effect ffom ................................... His monthly
subscription of RS ......cccooiienniins (Rupees........cccoveciiviiiiincnnn, eereereeeeerenerranie )

shall be deducted from his salary / wage commencing from the month of

e o....... and he will be eligible to the benefits of the scheme appropriate to
Group .......cvovee.. et WIth @HECHTOM -...oveoeeee oo v erseemeesseassssneene
Head of Office
To
Bl cvvvrrerreereeenresersaneerernasees e naaer e neantene

.................................................................
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. , FORM No. 1
e GOVERNMENT OF KERALA
Department / OffiCe ... iirerrrrritireresrre st ns s
Dated.....ccovvmeierecncencenee
MEMORANDUM L
st Bt ol 55010 D o A0 Gt Moo
S AGroUP ..occoevvveerrnnenas Gt e

employee has been enrolled as a member of the KelaEState Government Embloyees
Group Insurance Scheme, 1984 with effectfrom ... His monthly
subscription of RS ......occeiiviiiinienns (RUPEES ...coeeeereiriaerrenesre e r e s e )

shall be deducted from his salary / wage commencing from the month of

" rerremeeeenneeeeenas .. and he will be eligible to the benefits of the scheme appropriate to
GrOUD ..cereemveenrerermneesreennenaes with effect from ....ocveeee e
Head of Office
To
i1 [P ORO

-----------------------------------------------------------------
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< FORM No. 1
GOVERNMENT OF KERALA

Department /- Offi JIEP}Q"‘\M"jBU“‘“‘!' ............. eevesa e e niane e
Dated............ceerererenee...
- MEMORANDUM
............... Mieshe S
...................................... BIOUP ..ottt s eerssae e e te e e e eeree e ses e saemea
employee has been enrolled as a member of the Kerala State Government Employees '
Gfbup Insurance Schetme, 1984 with effect from ..o His monthly
subscription ofRs ... 20 (Rupees........... et e eneane y
shall be.deducted from his salary / wage comr;lencing from the month of
......... ‘ and he will be eligible to the benefi ts of the scheme appropriate to
Group c....ceeeeeeeeveeeeeeeeennn witheffect from ..o
) Head of Office
To ) ST
= O URRE

.................................................................
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< ' FORM No. 1
6 GOVERNMENT OF KERALA
Department / Office 8"'&"’368&@‘?"\:‘ ETEJO\WGR
Dated......ccooovererrrnnene.
MEMORANDUM
*Snﬂ‘\‘rﬂ@gx""’— ..................................
..................................... BGIOUD c.cvttireeereriaste e ee e et seeeeeeseseeme st

employee has been enrolled as a member of the Kerala State Government Employees

G;_oup Insurance Scheme, 1984 with effect from ............ooovnooo .. tereneas His monthly
subscription of RS .......ooveevevvvevnnn, (RUPEES ..., y

shall be deducted from his salary / wage commencing from the month of

............ 2eeeeeenen. @Nd he will be eligible to the beneﬁtg of the scheme appropriate to
L€ 1011 TN with effect from ......................... emeeeeemeeemeeee
) ) Head of Office
To R - _“ _ -
S £ OO
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FORM A
APPLICATION
£
To
THE i
............................................................................... 1
............................................................................... .
Sir / Madam
l N‘N*@&L\F;PQO\? ...................................................... (Name & Designation)
0 OSSNV R belong to*
................................................................................................... freeieresererserineennenne ON the scale of pay
Rs...£520=122l8..... working :ndo\b\)\ahmv\ﬂbom@k ......................... Department
| reqquest that | may be enrolled as a member of group .............. D ........................................... S
having a monthly subscription of Rs .......... B e, in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 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
Yo
Place Thfﬁ“V&h%\&PUWQm Name & Signature (\\im i

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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FORM A

APPLICATION

To

TR ettt e e
Sir / Madam

| [ N)Tﬂﬂd‘wﬁ F/ ..... P [ w1 8 T (Name & Designation)
................................................................................................................................................. belong to*
................................................................................................................................. on the scale of pay
Re..KGno.=l32lo........ working in 8&‘6&3 ..... P\Qxh‘/\:khﬂ QOG!S‘CQ .............. Department
I request that | may be enrolled as amember of group ........cccvnivenii s, e
having a monthly subscription of RS .....cccvveieeveerece e in the Group insurance Scheme

introduced by the Government as per G.O. (P) No. 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.

1

Yours faithfully

Place T\”i‘fﬁm\lq“’“ﬂqy"“m@ Name & Signature N‘\ wesh. F

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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. —ee S
L 2
- @ FORM A
APPLICATION
®
To
THE ettt
Sir / Madam
A N [!‘“‘eg\’\' ......................................................................... (Name & Designation)
................................................................................................................................................. belong to*
................................................................................................................................. on the scale of pay
RS, veveivrereersrensessesesecssesesseseans working in &‘aj‘r?f (P\ﬂ"\ M ‘/8 b OCLGXZ* ......... Depattment
| request that | may be enrolled as 2 member of group ........... prveeesnsredennraesantena raras nereneneeneraea e erieranaren
having a monthly subscription of RS ..o, ~in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. |1agree to abide by

all the rules and instructions made or to be made by Government relating to the Scheme.

Yours faithfully

e

N e thF
Place T\'\‘q“\@“ ......... P Name & Signature

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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10.

APPLICATION FOR REVIVAL OF MEMBERSHIP IN
GROUP INSURANCE SCHEME

(To be sent to the District Insurance Officer concerned in duplicate for onward
transmission to Government in the Finance Depariment with their remarks)

Name of the subscriber

GIS Account No.

Designation and Office Address

Date of birth

Date of entry in service

Date from which the membership is admitted

Rate of subscription at the time of admission
in the scheme

Enhancement of rates of subscription and the
date from which the enhancements are

V_icpffected

Period of default in subscription

Reason for default in subscription (Brief
description)

(2) LWA under appendix XII A/C of KSR
Part ]

(b) LWA other than appendix XII A/C of :

KSR Part I .
(c) Suspension
{d) Deputation/Foreign service

{e) Omission in LPC

(H) Omission due to oversight

P ascaprale S

C leelrician  Slxk ' (Pfﬁorj'lr’)cdb
BOMd; Pﬂ;ﬂD,l’V’O, WfUﬁOdram .

e, o4 196b,
o7 ©9. 2ol

0

15D

5o — Sepl~ 20
Ddr o8 caelipsbmecl l/zofzou
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B e
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(v

{¢) Thrown out from service and
reappointed (give details)

(h) Appointed to other services where the
scheme is  not applicable/not
implemented and returned to service
where the scheme is applicable/
impiemented (give details)

(i) Other reasons (give details)

A H—

I1.  If the default in subscription is due to reason

10 (a) to {
(i) Date of rejoining duty after leawe

(i1) Age at the time of rejoining duty after
leave

12, Whether willing to remit the arrears of
subscription with interest at the rates
admissible under the scheme on the accretion
to the savings funds in not more than 3
installment

Place: Pﬂrﬂ‘oh’) © Rﬂ&wmﬂ ‘S !

Date: Name & Signature of the Applicant

VERIFICATION OF HODs/HOs/DDOs

I have verified the details furnished above with relevant records and found correct.

Vs TR
E:enio: Admtmvtratwe Officer
StatSighatuteg Scard

Placc: Mo p Name &eDasipiation o thié/Gentralling Officer
201y
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10.

APPLICATION FOR REVIVAL OF MEMBERSHIP IN
GROUP INSURANCE SCHEME
(To be sent to the District Insurance Officer concerned in duplicate for onward
transmission to Government in the Einance Department with their remarks)

Name of the subscriber
GIS Account No. B

Designation and Office Address -

Date of birth
Date of entry in service
Date from which the membership is admitted

Rate of subscription at the time of admission
in the scheme/ —

Enhancement of rates of subscription and the
date from which the enhancements_-are

effected

Period of default in subscription

Reason for default in subscription (Brief
description) '

(a} LWA under appendix XII A/C of KSR
Part 1

(b} LWA other than appendix XII A/C of :

KSR Part 1
(c) Suspension
(d) Deputation/Foreign service
(e) Omission in LPC

() Omission due to oversight

: Rﬁd‘@&dmn . S

Elechrician Shake Planring.

Poard pAHom ,

150

\Go(,-— Sq»b—/a‘zon
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(g) Thrown out from service and
reappointed (give details)

(h) Appointed to other services where the
scheme is not  applicable/not
implemented and returned to service
where the scheme is applicable/
implemented (give details)

(i) Other reasons (;give details) - : ,\J | —
11, Ifthe default in subscription is due to reason
10{(a)to
(i) Date.of rejoining duty after leave : {

(ii) Age at the time of rejoining duty after
leave
L
12, Whether willing to remit the arrears of
subscription with interest at the rates
admissible under the scheme on the accretion l

- to the savings funds in not more than 3
installment

\ o i
pace: VA Qﬂdﬂ\d @n-\f' %@ i

Date: l Name & Signature of the Applic

VERIFICATION OF HODs/HOs/DDOs

1 have verified the details furnished above with relevant records and found correct.

"U‘"f“*\
Seng)r in:*tratwe Dfﬂcert
tate Giannig Board ~
Place: 4], NamcF (QtBemT%, fé‘flagfﬁ%'é??&nﬁ%‘nmg Officer
Date: V’Ph} .
a’[.zo:; |







FORM A

APPLICATION
®
To
The MMJMWW\ ....................
....................... Bike.... Mnavge.. Dasesd.... .
......................... YeXova,.. s
Sir/ Madam
| KQUIH’\—QK,[—-C”S ............................................ (Name & Designation)
................... O OPOTPURRTPUOPPRPIRPRTOPPRRTRTOORY o - s 111 B (»
............. on the scale of pay
Rs.. 8000~ I3810 workingin 5‘t®—1’e-f”hmmg5©awl ............. Department
. { request that | may be enrolled as a member of group ........................................................
: havinga mo‘nthly subscription of Rs ZQO N o RURTPTPRO in the Group Insurance Scheme

introduced by the Government as per G.Q. (P) No. 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
Kavilka- K-
Place f:)&ﬁ‘em ................................ Name & Signature ) -
Date..25=.6.7.80% ... | ,

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.

¥
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FORM A
APPLICATION

To

The v, W&m}lw ..... M ..........................

.................... %JEJ\MWQOM

)3 Ws,rTVW‘ .............................
Sir/ Madam

- KQV‘IEKLC’TS ...................... rveerersstreseerassanes (Name & Designation)
................... B st s ssbae s e gresssassssssesstssanssnnnsneses DEIONG §O¥
ettt bbb b nes v Te s st ees s ae e aneae e varbaesen reerrsasnenaspans tereeenrsane onthe scale of pay ..
Rs. 8600"732"0 working in -St@fk’-PlQn” ..... Beond L Department
I request that | may be enrolled as a member of group .......coecvvvue. et st e e sre e se e eererane
having a monthly subscription of Rs 2’00 et sne s in the Group Insurance Scheme

introduced by the Government as per G.0. (P) No. 362/84/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

. e —
Kaviliha. K

Place PCL%OW ................................. Name & Signature

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.

1
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SUKUMAR

FORM No. 7 . h
NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Govemment employee has a family and wishes to nominate one member to more than one member thereof

- . here by nominate the person(s) mentioned below who is / are member(s) of my family
and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

et

Contingencies on the _..mvum_._. '| Name and address & relationship of Name and address of the

Names and address of nomines / Relationship with Gowt. A *Share to be paid to ing of which the nomination | the persons if any, to whom the right | nerson to whom share is to be
nominees employee 9e -each shall become invalid of the nominee shall pass in the paid on behaif of minor/minors
event of his predeceasing Govt.
. ‘employees
1 2 3 4 5 . . 6 7
— Fu o P - — —
Kausu- k. Molher o ! o

Sanliesh Bhavan,
PO. mgbpm.mn _

Thalassery
RKanpyr Dt

Datedthis ... 5D 8w 2 dayof —UmR_ R S I S Signature /%..\ ..................... i S
Signature of two witnesses : (1) q__Jpahy % b $) Name . JSMIEBL: R
' ! ' 3&, t .
R & &\\mf,\ Adaress Serte. Flannmg Bocad.......
. @ oogmom. apad Peon P2 B - e Fatioan s L0 S
, dﬁ.«s,\n:m:ﬁﬁu%ﬁs
NB: The Government employee should draw line across the blank space below his last entry to prevent the insertion of any names after he has signed -

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

6 . .¥I.||
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SUKUMAR

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES GROUP INSURANCE SCHEME 1984

When the Government employee has a family and wishes to nominate one member'to more than one member thereof

| *A.QSWMD,W ............... USROS .. here by nominate the person(s) mentioned below who is / are member(s) of my family

and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State Employee’s Group
Insurance Scheme, 1984 in the event of my death while in service which having become payable on my attaining the age of superannuation may remain unpaid at my death.

FORM No. 7

s

. . L Contingencies on the mmuum:- Name and address & relationship of Name and address of ihe
Names and address of.nominee / Relationship with Gowt. A *Share to be paid to ing of which the nomination | the persons if any, to whom the right | serson to whom share is to be
neminees employee ge each shall become invalid of the nominee shall pass inthe | \saig on behalf of minor/minors
event of his predeceasing Gowvt.
- ‘employees
1 2 3 4 5 ] 7
Reawmsu. i Molkay Bl Ful o -
! omney
Sanliosh Bhavan,
r.0. wﬂ_n&\mﬁ
Thabassery,
Kannur. Dist.
I ’
Dated this ... 27 day Of e AT s B R e srusesrase st esssessnssennranas Signature ..........ee.eeee.
Signature of two witnesses : (1) .~_J m&_v .\m oh R j ) Name .*ADS:“;_.P 20 S
9 4 : g - . [
P238)m 9. Qwﬁsgx = Address Mﬁmam;u_scs_smmega
2 — Fodlow: B0 S .
- e ATV AN Q0 A PRI ...
N.B: The Government employee should draw line across the blank 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.

[ 4
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FORM No. 1

GOVERNMENT OF ‘KERALA
e

----------------------------------------------------------------------------

---------------------------

-------------------------------------------------------------------------------------------------------------

N e el e s it e nnat ettt b rarrmasr e acatbranasaaae s sNar e s b e

employee has been enrolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effectfrom ..., His monthly
subscription ofRs B0 . (Rupees .._\we M""‘dm ...................... )

.....................

shaII.be,.'deduc'ted from his salary / wage commencing from the month of

-----------------------------------------------

Head of Office

. To

-----------------------------------------------------------------

SUKUMAR

*Name-and Designation of the employee

- o #
R T

L [ s ea e o= i







FORM No. 1 \
~ GOVERNMENT OF KERALA
Department / Office S’taa?\qnnm%gem .................
Dated . &5.2.6512%-......
MEMORANDUM
*Sri........ Kﬁ CW!W\_A N

--------------------------------------------------------------------------------------------

i T U

employee has been enrolled as a member of the Kerala State Govemment Employees

Group Insurance Scheme, 1984 with effect from ... His monthly
subscription ofRs ... R0/~ (Rupees.. Tweo hundred )
shall,begaeduc'ted frotp his salary / wage commencing from the month of
....................... and he-will be eligible to the benefits of the scheme appropriate to
L€ 10T » SRR with effect from ......ooueeeeeeeeceeeeen,
Head of Office
o
*Sri ... 2w ! ['kik ...........................
U ... S
"Name-and‘Designaﬁon qf the-employee

P
SRR L A
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STATE PLANNING BOARD

No: E3-6721/10/SPB Pattom Palace, P.O.

Thiruvananthapuram
Dated: .06.2012

From
The Member Secretary

To
The District Insurance Officeer
Kerala State Insurance Department
District Office, Thycaudu
Thiruvananthapuram

Sir,

Sub: - State Planning Board - Establishment - List of newly enrolled members
in Group Insurance Scheme ‘C’ form - Forwarding of - reg.

" -

I am to forward herewith the filled up ‘C’ form of Group Insurance
Scheme in respect of newly enrolled employee for the year 2012, T request that the Group
Insurance Scheme pass book with Account number of the members may be sent to this

office at the earliest.

Yours faithfully

jv/ | fo ber Secreta%:tb
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No: E3-6721/10/SPB Pattom Palace. P.O.
Thiruvananthapuram
Dated: 30 .06.2012

From
" The Member Secretary o

To

The District Insurance Officeer

Kerala State Insurance Department

District Office, Thycaudu

Thiruvananthapuram
Sir,

Sub: - State Planning Board - Establishment - List of newly enrolled members
in Group Insurance Scheme ‘C’ form - Forwarding of - reg.

I am to forward herewith the filled up ‘C’ form of Group Insurance
Scheme in respect of newly enrolled employee for the year 2012. I request that the Group
Insurance Scheme pass book with Account number of the members may be sent to this

office at the earliest.

Yours faithfully

e iz

for Member Sceretary







KERA

. ) GE

LIST OF ME

. |

DDO/SDO Code OID‘}":HO’DO?- .... Salz:x:\y Head:...}

Name. of Office ........... %ﬁl’\@w THRY 11272 )

Address: chJVW ..... b G«lw..-...)c’;.*?., .......... T mG\JEWHM\
St Name . .

No. PEN (in block letters) Designation E

i 2 3 4 %

- |

L 1685156 (PueoShofuama. M. Heowbude Il

9. 1681666 | MiMesy . F y ¢

3. 654181 | RALENIRAN.S Elechician |

1

40641202 | KAWIMA. ¥ ECI

Note: Column No. 8 should be the date of encashment of the salary bi

Place: Morruva vw,,n(”h}?nm/m .

Date:

\ To.

F

The District Insurance Officer
o Thizeylemathepwisa...

(Office seal
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No: E3-6721/10/SPB Pattom Palace. P.O.
Thiruvananthapuram
Dated: 30.10.2012

From
The Member Secretary

To

The District Insurance Officeer
Kerala State Insurance Department
District Office, Thycaudu
Thiruvananthapuram

Sir,
Sub: - State Planning Board - Establishment - List of newly enrolled members

in Group Insurance Scheme - ‘C’ form forwarding of - reg,
Refi- This office letter of even No.dt.30-06-2012

I am to forward herewith a revised f.i¢c wp ‘C’ form of Group Insurance
Scheme in respect of newly enrolled employees for the year 2012. I request that the GIS

passbook with account number of the members may be send to this office at the earliest.

Yours faithfully

—Goli

for Member Secretary

< i







C SR T N7
-,
m.mmmu;ﬁ.. A STATH INSURANCE BER Swp.n._,i ENY

GROUP INSURANCE SCHEME——~ — —— — —
FORM GIS ‘¢ :
Q\%h&m& s .
LIST OF MEMBERS WHO HAVE JOINED THE SCHEME
DDO/SDO Code : (DIOEEHO- 007 Salary Head: 2451001 w._.ummﬁo?umw%% @Qﬁ ﬁgﬂé @@8& .........
Name of Office. . PWJ% _‘QSS* _@B_.?Q .............................................. Mode of cm%aaa (By Salary U&:nﬁo%_u\g_m:m&..........L ....................
Address: §+6§ .......... u_ﬁ ........ . Detail Of DD/CHAAN: ..cvoureereeniremsessamsrencssomsassensunrmssssssniibimsrssssssiesons
y § AN , reeeseriaereesionns District : @Sp a4 ‘
. . ‘ w , - o - . Date of .n:m&rﬁma Umﬂ.n. of &mmﬂ__mn |
Mw. PEN (in E.M“ﬂﬁnﬁmvx ! Uommm.a atjon Pay .....Mmﬂwnmhmnw% ’ cmnwohws_waﬁ_m_ Date of birth | retirement or u&m -Remarks
S S made (YN
! 2 ___3 . 4 5 & | 7 e o i0 1l 2
P ERSIYE | Foadusnofnama. n) w@:mkm M2 D st (01102010 [1S 34075 Dlc 5 7021] A
9 BB16aL| NMESYH n_ Bdam p | ISD letio-po0n. 88 2998|315 B N
8 Bt Rl FeTendennl 8, [ Slukthn [N C [2900 0110201 2|25 ¢ - I946f So- 0922 IN
4 by loor | Loty . - Dol B0 D | tsd ol ol of 194 3). fea ~

Note: Column Zo m should be the date om n:mmm_.:._oa of the mm_»Q bill for mmvaag_. in which the first m&:anoa is BE_@

w Place:, {Fhmucenstumpton

g gotc ) plasni®t
. Name. & Signatulh g
. e of Head of office / buﬁ@%
Clo. mumw. District Insurance Officer =Sy
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STATE PLANN (G BOARD

O No-E3 = 6 12110 [srB ‘ Eatdorn Palowce Po
. %‘?’M\{G\V\dkﬂﬂpm
- o Pated : oq leors
\ Foors o
T Mermber S Cca—ev’aa:c; .
m@fszuc} /ndbtbz:ufme_ ofbrer
Kevoda siat bowrssce. Depath ot | }
Disbicd o¢hre
%‘a’m‘faﬂa\w@u I s .
S0,
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STATE PLANNING BOARD
No.E3-6721/2010/SPB.
Pattom Palace PQ

Thiruvananthapuram

Dated:22.09.2015.
From

The Member Secretary
To

The District Insurance Officer,
Kerala State Insurance Department
District Office
Thiruvananthapuram

Sir,

Sub:  State Planning Board — Establishment — List of newly enrolled members in Group

Insurance Schemde ‘C’ form —Forwarding of - Reg,

I 'am forwarding herewith the filled up *C" form of Group Insurance Scheme in
respect of newly enrolled employee for the year 2015, | request that the Group Insurance Scheme

Passbook with Account number of the members may be sent to 1his office at the carliest,
Yours Faith fully,

For Member Seccreta ry







O FORM No. 1

GOVERNMENT OF KERALA
Department / Office 64%P(9vsm"tfg80mo€ ................

MEMORANDUM

...................................................................

employee has been enrolled as a member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effect from ... His monthly
subscription of Rs ..... LS50/ ............ (Rupees QMMW@H% ............. )
shall be deducted from his salary / wage commencing from the month of

....................... and he will be eligible to the benefits of the scheme appropriate to

Head of Office

To
“Sri DU ESIE S

....... C ot Kt dlaste e,

*Name and Designation of the employee







«
®
FORM No. 1
GOVERNMENT OF KERALA
Department / OffiCe ..ot
Dated ...cccccvemrveiriiinninnienns
MEMORANDUM
1 ¢ U U OSSO OO RSPV OTPP R
..................................... BOTOUD «vrenrerererinteeeeesessescemesassarsasssnssanssssasbsbasiseisssansnava
employee has been enrolied as 2 member of the Kerala State Government Employees
Group Insurance Scheme, 1984 with effectfrom ........cccorinniinnn. His monthly
subscription of RS ..o (RUPEES ...ttt N
shall be deducted from his salary / wage commencing from the month of
................... ... and he will be eligible to the benefits of the scheme appropriate to
(€101 « B SR with effect from ....c.coiveeeceecr e,
Head of Office
To
LS 3 T OO U USRI OPR ORI
_ *Name and Designation of the employee







e/ FORM A
APPLICATION
To
The ... .Newaker. Secaedan.......
......... et Placndy... Boaad......
............. (2% 2 TE
%fmuomamjﬁ\wf.mﬂam
Sir/ Madam
L. DHenNESH M S, CHOWKIDAR. . {Name & Designation)
................................................................................................................................................. belong to*

Q@%M.D‘V‘( ..... R U R AN VT o on the scale of pay

..............................................................................................................

| request that | may be enrolled as a member of group :’D ..................................................
having a monthly subscription of Rs A= 0 ot in the Group Insurance Scheme
introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 5-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government relating to the Scheme.

Yours faithfully

o

IOHANESH M &
Place ch’”\ ............................... Name & Signature

* State whether regular establishment, work-charged establishment, contingent establishment fuil time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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@ FORM A
APPLICATION
To
The.... emaber Secaedong.. ..
......... wsinks.. FW@BM
........... ?ﬁfm.('[\\!ﬂ,..
Sir / Madam
' LLLIDHeNESH M S, cHowRkIDAR, (Name & Designation)
O OO belong to*
' R %‘?aw‘%f ....... &@b[?ghmwﬂtq ........................................................ on the scale of pay
Rs.. 850D =12 210 workingin KEABEE. $TATE. PLanslw ¢, Beoae.n.Department
l
| I request that | may be enrolled as a member of GroUP ...l . i e
having a monthly subscription of Rs .LED /e in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 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

TOHANE 2H- ] 18

Name & Signature

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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STATE PLANNING BOARD
No.E3-6721/2010/SPB.
Pattom Pal ce PO
Thiruvanantl: »uram

Dated: .10.7015,
From

Thé Member Secretary

To
The District Insurance Officer,
Kerala State Insurance Department -
District Office )
Thiruvananthapuram
Sir,

Sub: State Planning Board — Establishment - List of newly enrolled members in € oup

Insurance Schemde ‘C° form —TForwarding of - Reg.

1 am forwarding herewith the filled up ‘C’ form of Group Insurance Scheme in
respect of newly enrolled employees for the year 2015. T request that the Group Insu~ 1wce Scheme
Passbook with Account numbers of the employces listed belows may be sent lo . Iice at the
earlicst.

Secma.EK :  LDClerk
AkhilaK.S . LB Cierk

Yours Faith fully;

w\Y

For Maemb v Secerefary
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6 KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME
FORMGIS-A
(vide Rule 5)

To

The , Senupr. Adevnafaative s

sStede.. Planaing... 80088

BMa.m..BO....%A%Q.Kmmmnﬁwp.m.... (DDO/Controlling Officer)

Sir/Madam,

& LN B et (Name),
s B CEERE oo eeeseessesssssesemssssssessssssessosssssssnns (Designation) belong
to* weandon esfeblisBonent on the scale of pay ¥..994.0.=l6S5.5.......
working in Stk Plonrgng  Boasdl e Department. |
request that | may be enrolled as a member of Group ... (A/B/C/D) having a monthly
.subscription of .29.9...... 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.

. %'qrq Ve Ouofﬂ;’)\.b\f LA Yours Faithfu ”.y, \&’

Place ... o0 o i Lol .
Date :.%./.40./20.15.. REHILA K -5

(Name & Signature)

*State whether regular 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.
A iﬂ%fﬂm
. e \ .
) : .

- Steta R e
Tmunam anurmlé
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KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME

FORM No. 1
(Vide Rule 4)

----------------------------------------------------------------------

.............................................................................................................. Dated :..X0./.£0../20.45

MEMORANDUM

SBE/SME. ©oovvrereee L I A
) P 3 2 o . 5 - (Designation) a
Group ...%-..... (A/B/C/D) Employee has been enrolled as a member of the Kerala State
Government Employees' Group Insurance Scheme, with effect from aizp{é’ﬂ“‘b@ .....

20.1%.. His/Her monthly subscription of T..29....(Rupees. ...... 7, W?”Mﬁﬂff{?fzﬂ .............

........................................................... only) shall be deducted Ffrom his/her salary/wage
commencing from the month of ¢ ndem bes. 20..15; and he/she will be eligible to the
benefits of the scheme appropriate to Group ..G... (A/B/C/D)

w.el. ....&eploho....... 20.JS.
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KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME

FORMGIS-A
{Vide Rule 5}
To
the Senior Meunestyabive effics
Skt Planneng.. Boas g
wBnddi o L0 ST Raedieposam. (DDO/Controlling Officer)
R L L 1 ot o .
Sir/Madam, GROUP DL S4.L naell VT
;t’_:‘ ¥ s ke
I seereeeneen 2N A T T S O O S (Name),
................ LoDt CALIRIS errisiiessssssmsssssssssmssssssssssssssssssmenenenmeenenennes(DESIGNation)  belong
;ro* Wé“’b(ﬂ‘% ..... ‘%’L"L‘é”"‘/‘m"} ................ on the scale of pay %..... ‘57"1110_!653'0
& N
working in Sfteds,. Planring T A Department, |
request that I'may be-enrolled as a-member-of Group C....... (A/B/C/D) having a monthly
subscription of ...20R.8.... in the Group Insurance Schemerintroduced: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 befriade:by Gévernment.relating to theischeme.

¥
Yours faithfully, soze - \(ﬁiﬂn_"“&'? abr

Date w4 PEHILA.ES
o e . .(Nameg&Signature) - ,

et .4 T Y R e I R Py £y L e T EE T ey 3 pmenpest S

State wihiether reglilar establishment; Work-charged establishment, contifigent establishment, full-time*

!;egchiqgi.gnd non-teaching s't'dfﬁgﬁEgFi{b;t:a‘Scﬁaol;Pri&&té Co[lege&un?’er,d;'rect_paymen; scheme. ..t
: . Pl e T Thrb R '-!\.r‘l . . [ P ., Ll S

. . P W PR P
-4 . doa

* For OFffice use only

- AR P

;Eﬁtered in.Register of Members in Form No.GIS-8 and pag'eﬁone of the ServiceBook.}
L€ =
e % Vel i emmieas o .
: i F i‘v,} 1

" Sewlor Adminbisristive Offca
g e

Thiruvanamhapuram.
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KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
" FORM No. 1
(Vide Rule 4)
Department/Office : JJO‘I"P&'”M'&BONCP ........
.............................................................................................................. Dated :..&../.LQ.[20.45
MEMORANDUM
Shri/Smt NS A A TS
(Name), LD CAERI e eeescsssssssssememasssssssssssssssssssamsassss (Designation) a
Group WL (A/B/C/D) Employee has been enrolled as a member of the Kerala State
Government Employees' Group Insurance Scheme, with effect from ;SQPJ‘?’M@& .....
20..Ls.. His/Her monthly subscription of 7.200...(Rupees. ... Jwia.. ﬂwmﬁﬂff@d ........
S eeretesenrrs b e saaaseeasasasenans only) shall be deducted from his/her salary/wage 7
commencing from the month of tﬁp ............ 20.45.. and hefshe will be eligible to the
- benefits~ of -the scheme appropriate to  Group G (A/B/C/D) J
T .. S 20L5... o
for Admintysrative Offtce
%, State Flamning Board,
Thiruvananthapuram.
Head of Office -
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Yy .
{ KERALA STATE INSURANCE DEPARTMENT

Form No. 6

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES' GROUP INSURANCE SCHEME, 1984
(When the Government employee has no Family

and wishes to nominate one person or more ?m: one person)
_._ruNAI;DWm having no family hereby nominate the person/persons mentioned below and confer on
‘ him/them the right to receive to the extent specified below any amount that may be sanctioned by a:m._Am_.mh_m Government under nJm Kerala State
Employees' Group Insurance Scheme, 1984 in the event of my death while in service or which having become payable on my attaining the age of
superannuation may remain unpaid at my death,

L]
R o @

Conti , th Name, address and qm..mzo:mz.v of the
Relationship with Share of amount h on S.mm:n__"mm%:_. _“Mm persons if any, to whom the right of
Name and Address of Nominee Government Age to be paid to mu._.m_“___m o_.. s_._ __un the nominee shall pass in the event of
employee each * (%) fomination w ami ecome his predeceasing the Government
invali Employee
1 2 3 4 5 6
K-K-StvASHAIKRARBN NOIR [ ghas Gs so 7.
Krz Aok b veeddt] Cif )
Prdaveooy
INDIRA -5 o the, 57 S0
RIZHPRERVECTTLL CH )
icdewvo ¥
T%f 9&9}4 vﬂvso |
m m

Dated this ..........2... day of

LI T

TEINOGY.....oor 2005 at TITU N ORGP0 MGy R .. _
Signature & &aqmmm of two witnesses:

\ e
L_ %%\\é\ﬁﬁ.b@hﬁ\l\%\b%v“—\ Ummmmnmmo: rUhhm;BN..

2,

R m~»\ﬁwnN§hA\%\u\m\mq_< nslxaom....

Note: The employee should draw line across the blank space below his last entry to prevent the insertion of any :QSmm.__Q\mmﬁ he has signed
*  This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme
** Where Government employee who has no fe

. invali he
amily makes a nomination, he shall specify in this column that theinomination shall become invalid in th
event of his subsequently acquiring a family N

e
T ey




P




S
T KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
FORMGIS-A
(Vide Rule 5)
To
The .Senief. Adoinisiralive. officer, -
ool SEQAL .. [2A QAN LROA XA, PodtO 1 , Pt ersyon
TNVLAV@?OQNM/SMWW‘ (DDO/Controlling Officer)
Sir/Madam,
I, -fEE’V\AF‘K ....................................................................................... (Name),
................ LA . DAL 8100 Ll N o (Designation) belong
to* }Zagmimve/swdbmhmm ..... on the scale of pay X...4.940.%.06.5.8¢/.
working in S‘iMC—/DLQ’?W"'ﬁj ..... Bl Department. |
request that | may be enrolled as a member of Group ....C....... (A/B/C/D) having a monthly

subscription of ¥ ....Z.Qo/: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.

o, "\QP Yours faithfully,

Place :.Lbuxtavamaind ho Punaro ~ e

Date :.8./.40./20/5... STEMA E'k cﬁ:ﬁfs
| (Name & Signature)

*State whether regular 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 thw
AT Ty s LS’]WJ

Sewlor the Office
X - mﬁm@wgrfice.

Duram

~

—~
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KERALA STATE INSURANCE DEPARTMENT

Form No. 6

J.f .h\

i

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES' GROUP _ch?pznm mn_._m.sm. 1984
(When the Government employee has no family and wishes to nominate one person or more than: o?w 'person)

DEH 140155

YY)

.- PYTITITTIT T 2T 41 S P P

having no family hereby nominate the _um_.mos\um_.mo_sm mentioned below and confer on

him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Goverhment under the Kerala State
Employees' Group Insurance Scheme, 1984 in the event of my death while in service or which having _umnoam payable on my attaining the age of

superannuation may remain unpaid at my death.

L__, -
L

Contingencies on the

Name, address and relationship of the
persons iF any, to whom the right of

Relationship with Share of amount .
Name and Address of Nominee Government Age to be paid to =_“.m_“_u“,w_._.n“”_m. M__“M_\_:__..n_“—.m the _..“g_:_:mm shall pass in the event of
employee each * (%) invalid ** ecome his' predeceasing the Government
) Employee
1 2 3 4 5 6

K-K-SwhRSHNRARPN ARIR | £ATHER gy S0,

Krenhkre VEETTILWH )

PiBPAVODR y ,
wahram_3azo,era3%0 :

ST

INDIRP VS MeTHER Sov, __

KIzHPRREVEETT I8GH ) !

PIDRAVOOR )
PoLL BRIM BN i AM p-o _,
Dated this....&........ day of mﬁ}m BB 20,15, L %&&&Qso Thevuva DD\J}S\U
Signature & Address Om two E_n:mmmmm. Signature : r&e@ﬁws

Designation PUQ,mmNA

2...

%npgnyﬁvﬁgw h\uu ?{»3&

F

i

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

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

** Where Government employee who has no family makes a nomination, he shall specify in this column Ehat the nomination shall become invalid in the
event of his subsequently acquiring a family
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it
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H

LA ] - - 7 o o R o o
g - AR o
- [ o L

: , ‘ | Form No. 7

A.‘.\LJ NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEE’S GROUP INSURANGE SCHEME 1984

<§m: the Government Employe .s@m a family and wishes to nominate one member or more than one Bmm_._c@. there of |, hereby nominaté person(s) mentioned
below is/are member (s) of my family, and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Govt.”
under the Kerala State Employee’s Group Insurance Scheme 1984 in the event of my death while in service or which having became payable on my attaining the age

of superannuation my remain unpaid my death. [
. a |

Contingencies happening of Name, address relationship of the

Name and address of . Relationship Age | *Share to be which the nomination 'shall person if any to whom the right
nominee/nominee(s) with Govt. Employee Paid to €ach become invalied of the nominees shall pass in the event
- of prodecessing the Govt. Employees.
1 . 2 3 4 5 . B
RHITHUMITHRA: B+3 , |
TH BLISTVAZHA Y- (1) :
CHERUW . A
RUVANNUR ChX pavbmTeR | g | Lloov. ,

EDAKKAYIL . . |
Me PPANUR Cvidd . !
[kozt1kopE Cosi)

613524 CPIN)

-

Dated thiS.....ooovooer oo OB e o S day of... Sesntennber.. 201 5=.at et Faro. G vand Y. |
Signature of the Witness :- Y m\ > * g ...h

[1] Q%W“ Nylkw.ﬂﬂ L.D qwbtmu mmm\ﬂ<?“ .

aolo L K-S LDcrerg  SPB,Tvm | ‘
2] - 2 PAHI ’ . SEEMAEK s
’ Signatureé of Government Employee.

z.m.wmo<m_.:3m:~m3u_o<mmm:oc_na_.mé_m:mmoammﬁ:mU_m:wmnmomcm_oézm_mmﬂm:ﬁéﬁonqmé:ﬁ Em m:mmaps o*3<:m3mmnm;m:mm.
./ *This column should be filled in so as to cover the whole amount that may be payable under the Insurancg Scheme.
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. L F ‘
N g FORMNo.1 .
,\ . GOVERNMENT OF KERALA
o DEPARTMENT OF OFFICE...«3 2o .. Planning Board
Date.8..... (0. RALE J
MEMORANDUM
T ST A P A1 Vo 20 0 A S Group....... G,
employees have been enrolled as member of the Kerala State Government employees Group
. / . =
Insurance Scheme, 1984 with effact from..... 5 qaz‘ (XA T B 1Y - S
- -
His monthly subscription....... 2.@.0.[: ........ (Rupees......{ W&Amd'}'ﬁd@ﬂ{y .......
.............................'.‘.'m.,._......:.. ............. SOLTELEEETTIIPLTER . .............................. SO PPRN )

shall be deducted from the salary/wage commencing from the month off@ﬁi‘@)fméeﬂzalﬁ‘

and he will eligible to the benefit of the scheme appropriate to Group.............. C.... LOW@Y
J}I‘W‘Sfﬁn(jwk)wef:fef-’[f-mbw}"zxi‘/b' ...................
!

=

semer Admivsirenve G
FREning Besnrd,
Head of Offic Thinvanarchoperast,

Shri SEEMA'E"K . Logiew Division Cleik

Name & Designation of the employees
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GROUP INSURANCE SCHEME

FORMGIS-A
(Vide Rule 5)

To
e Senior. Administredive officen
........... “Caode. Rlanning...Beaxd, padtom |
........... Qsriaanendinalay.am: (DDO/Controlling Officer) ;
|
Sir/Madam, |
FR— SEEMALE K. R ceeruesessssmasranaars .. (Name),
.................. L OWWD!‘VE.SI‘DHC[WR . (Designation) belong |
to* R eﬁw oY ES”ZMLLShMI%n the scale of pay 2..99.4p.2.(6.580 /-—- |
working in .S'ia:éCPmenir\g ...... BQOVIQL* ................................ Department. |
request that | may be enrolled as a member of Group ... (A/B/C/D) having 3 monthly
subscription of X QQQ/- in the Group Insurance Scheme introduced by the Government

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

T ihstructiong made or to be'made by Government.relating to the scheme.

B

Yours faithfully,

Pl TR v Lo and o

ace 1. LY LVARQINLDS U O . P

Date :.B]. 4020155 SEEMABE p_tu
(Name & Signature)

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

@ —8

For Office use only

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

Head of Office.
Senlor Admindssrattve Offrr~
§/ State Pinmning Board,
Thiruvananthapuratt.

L -
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! ) FORMNo. 1 , - 4
AN GOVERNMENT OF KERALA . X

DEPARTMENT OF OFFICE....S.¢ &Z¢.. Plen mng B o arol

. Date....8’...-.....LQ..,'..ZQf5"
MEMORANDUM
.
Shri.... SEEMAE K. e retorararanns et renns Group.......... G, ..
employ{aes have been enrolled as member of the Kerala State Government employees Group
Insurance Scheme, 1984 with effect from.......... 599?’%? T T Lo N L
His monthly-subscription....... 200/ e (Ruﬁeé‘s.....‘?.&sf;d... Amdﬂed Q/’\Ly .........

............................................................................................................................................................

shall be deducted from the salary/wage commencing from the month offc/ﬁzcméﬂfrﬂalf

and he will eligible to the benefit of the scheme appropriaté to Group..........Ca. ...... CLJCJ ...

Dz‘w‘sfdnelulz)wefYyPiwrlow-.zmr ..................

- [ —

Head of Office Thirursraushtymron.
]
) ;\. \
.-
/1
: /
/

stii... SEEMA LB o Lo eh Division Clete

\ . Name & Designation of the employees , ..
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STATE PLANNING BOARD
No.E3-6721/2010/SPB. R
. Pattom Palace PO

Thiruvananthapuram
Dated: .02.2016.

From .

The Member Secretary
To

The District Insurance Officer,
Kerala State Insurance Department
District Office
Thiruvananthapuram.

Sir, -

Sub: State Planning Board — Establishment — List of newly enrolled members in

Group Insurance Schemde ‘C’ form —Forwarding of - Reg.

I am forwarding herewith the filled up ‘C” form of Group Insurance Scheme
in respect of newly enrolled employee for the year 2015. I request that the Group Insurance

Scheme Passbook with Account number of the members may be sent to this office at the

earliest. .
Sri.Indulal. A : L.D.Clerk
Sri.Ajeesh.N.D  : Night Watchman
Yours faith fully
- ({ -
JAYARAJ.P

o/ Senior Administrative Officer
' . & For Member Secretary
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STATE PLANNING BOARD
No.E3-6721/2010/SPB.
Pattom Palace PO e
From i
The Member Secretary
To

The District Insurance Officer,
Kerala State Insurance Department
District Office
Thiruvananthapuram.

Sir,

Thiruvananthapﬁram
Dated: 20.02.2016.

Sub: State Planning Board — Establishment — List of newly enrolled members in

Group Insurance Schemde ‘C’ form —Forwarding of - Reg.

Tam forwa'}aing herewith the filled up ‘C’ form of Group Insurance Scheme

in respect of newly enrolled employee for the year 2015. 1 request that the Group Insurance

Scheme Passbook with Account number of the members may be sent to this office at the

earliest. -

Sri.Indulal. A : L.D.Clerk
Sri.AjeeshN.D  : Night Watchman

»

Yours faith fully
(Sd/-)
JAYARAILP
»Senior Administrative Officer
For Member Secretary
LV Approved for Issue
" Administfative Assistant
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: ‘STATE PLANNING BOARD
No.E3-6721/2010/SPB.
Pattom Palace PO

Thiruvananthapuram
Dated: 20.02.2016.

From

The Member Secretary
To-

The District Insurance Officer,
Kerala State Insurance Department
District Office

Thiruvananthapuram.
Sir,

Sub: State Planning Board — Establishment — List of newly enrolled members in

Group Insurance Schemde ‘C’ form —Forwarding of - Reg.

I am forwarding herewith the filled up ‘C’ form of Group Insurance Scheme
in respect of newly enrolled employee for the year 2015. I request that the Group Insurance

Scheme Passbook with Account number of the members may be sent to this office at the

earliest.

Sri.Indulal A : L.D.Clerk
Sri.Ajeesh N.D  : Night Watchman

Yours faith fully
(Sd/-)

JAYARAJ.P
Senior Administrative Officer
For Member Secretary
Approved-foy Issue

Adminisfrative Assistant
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STATE PLANNING BOARD
No.E3-6721/2010/SPB.
Pattom Palace PO
Thiruvananthapuram
Dated: .03.2016
From
The Member Secretary
To *

The District Insurance Officer,
Kerala State Insurance Department,
Housing Board Building,
Thiruvananthapuram.

Sir,

Sub: State Planning Board — Establishment ~ Policy of Group Insurance Scheme — Revival
Application - Forwarding of - Reg,

Read: Submission by Sri.Shaju T.O, Office Attender, dated 26.02.2016.
The duly filled application for revival of membership proposal for Group Insurance
A

Scheme Policy of Sri.Shaju T.O,Office Attendant, State Planning, Board is enclosed herewith.

Necessary Step may be taken to renew his enrolling in the Group Insurance Scheme at the earliest.

SENIOR ADMINISTRATIVE OFFICER
For Member Secretary

T on o
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STATE PLANNING BOARD

No.E3-6721/2010/SPRB.
Pattom Palace PO

Thiruvananthapuram
Dated:09.03.2016

From
The Member Secretary
To

The District Insurance Officer,
Kerala State Insurance Department,
Housing Board Building,
Thiruvananthapuram.

Sir,

Sub: State Planning Board - Establishment — Policy of Group Insurance Scheme — Revival

Application - Forwarding of - Reg,

Read: Submission by Sri.Shaju T.O, Office Attender, dated 26.02.2016.

The duly filled up application for revival of membership proposal for Group
Insurance Scheme Policy of Sri.Shaju T.0,0Office Attendant, State Planning Board is enclosed

herewith. Necessary Step may be taken to renew his enrolling in the Group Insurance Scheme at the

earliest.

Yours faithfuily
(Sd/-)

MADHUSOODANAN NAIR. B 4
SENIOR ADMINISTRATIVE OFFICER
For Member Secretary

Apprm?/
Administratife Assistant
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T KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME
FORMGIS-A
{Vide Rule 5)

To

The ZENMIOR.. RRMINISTRATIVZ Oppreer

SIATE. RANNMMG. BOARS. ...,

D%CITQM,(ITTIRUV&N&I\MWW (DDO/Controlling Officer)
Sir/Madam,

T S TN VN R (Name),
....... (03 S AR Y) 0% 2 K (Designation) belong
B0 erersessiereamseeemssrsssssssssomsmseeemsessesssessssssseeeessseeeee s on the scale of pay %.... 2.00.............
working in ..STHIR. 2ANNING. BoARD Department. |
request that | may be enrolled as a member of Group ...12...... (4/8/C/D) having a monthly
subscription of ¥ 150, inthe 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 an_cl
instructions made or to be made by Government relating to the scheme.

. Yours faithfully,
Place - S ¢
Date :1%2/02/20)A... SHAMNA - A (%A
(Name & Signature)

*State whether regular 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.

()., s

FURSILLEAp
. A ra
(Office Seal) X g:f Plonning Board,

Thiruvonanthapuram
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'6 KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME

FORMGIS-A

(Vide Rule 5)
To
Sir/Madam, /

I, W SHAMDNA B e eereeeemeneneeens (Ngme),

SR 20) o [l =N N8 = K T2 N X (Designation) belong
BOX oot s seessssssssessssasessassmssesssssmsseseesemsssssossssssassens on the scale of pay %.... 3200,
working in .SAI9GE.. BLANNING.. BOARL Department. |
request that I may be enrolled as a member of Group ...[....... (4/8/¢/D) having a monthly

subscription of B2 inthe 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

m———

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

Yours faithfully,
Place : RJCHSVD ...............................
Date :.&./6%./2016... SHAMNA-A ﬁ,@_”
(Name & Signature)

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

o @
For Office use only

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

(Office Seal) State PRIEaing Board,
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o
=0 KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
FORM No. 1
{Vide Rule 4)
Department/OFﬁce

Ond... fmrp.wmmmmwﬁem Dated: .%2.../.93 /20)4.

.................

MEMORANDUM

SheifSmt. ... SEHAMNALA e et ssssssese s
(Name), ... G B T D AN e (Designation) a
Group ..XD... (A/B/C/D) Employee has been enrolled as a member of the Kerala State
Government Employees' Group Insurance Scheme with effect from Jﬁ&fJA LY.

equﬂmQC)PE—ES ....... only) shall be deducted from hss/her salary/wage
____commencing from the month of .....Q.l........ 20..16. and he/she will be eligible to the
benefits of the scheme appropriate to Group ..[2.. (A/B/C/D)

wef. A AN e 20.{6.
0, b

n
0] ﬁ%e (7)o

To

Shri/Smt. ... 2 HAM.NA...A

(Name & Designation of the employee)




SWHO SR spa
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. KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME

FORM No. 1
(Vide Rule 4)

Deé@tment/Ofﬁce SIATE.. PLJAS IAVIAVIN\V) G)
..... .. FETTOM... " Dated : L2../. 22 /2016

MEMORANDUM

-----------------------------------------

(Name), ... DFF’J.C.E: ..... é\ﬂ?.’.TEND@NT ..... wrsssressennenenennnnns (DESIGNAtION) @
Group N (A/B/C/D) Employee has been enrolled as a member of the Kerala State
Government Employees' Group Insurance Scheme, with effect from EE&IWJ@’QJY
20........ His/Her monthly subscription of ¥ ...-m..(Rupees. ORE=HONDRIED
F}NQ;PFEW:QCJP&’@ only} shall be deducted from hisfher salary/wage
commencir;g from the month of :....;QT .......... 20.[4. and he/she will be eligible to the
benefits of the scheme appropriate to Group .J... (A/B/C/D)
w.e.f. IEANOARY.......... 20.16

(y
oy
Hem

Board:

‘;gm;:l’f”wnarﬂ"'

To

Shri/Smt. ... SkHMNA .. £

(Name & Designation of the employee)
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KERALA STATE INSURANCE DEPARTMENT

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 member or more than one member thereof)

I M.I;@EZ:D:P ........... roeess b seeenrees s hereby nominate the person{s) below, who is/are member(s) of my Family, and confer on
him/them _n:m right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State
Employees’ Group Insurance Scheme, 1984 in the event of my death while in service or which having become payable on my attaining the age of
superannuation may remain unpaid at my death.

Name, address and relationship of the

Relationship with m:m_._.“w om_u _._nosﬂn.mm:nmmm%:%”n persons if any, to whom the right of
Name and Address of Nominee(s) Government Age m:ﬂ:: to e appening o_:.,m._ __un € | the nominee shall pass in the event of
employee pal _“w\mmnr , homination u__d.ﬂ ecome his predeceasing the Government
(%) \ invali Employee :
1 2 3 4 7 5 6 ”

PraeThass - PV HsBIEAD | 2@ _G.D.,\..
uALIY A VA LA PR r@&
KrNNADICHAL
kpDAcH R [P :
Gd6E241
SCTNINE] )
B

Dated this ...} 5..... day of MAAEN.. erene 20006, AL e,
Signature & Address of two witnesses: Signature : st aa e smeseee
1T ST K, KOYAMBATID KANDY, LOVRL YOy, LOie:0y.0). 673588, % .... %= pesignation : OFRIQS...AATENRRALT
2. Hoon Youmaa. o, Chwadu Mila. pustoen e ds (. B Radedt .. %
vf m.n.vhﬂm.\ TP ) S|
. Cote: The employee should draw line across the blank space below his last entry to prevent the insertion of any names after he has sighe d
J & F This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme M

3
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STATE PLANNING BOARD
No.E3-6721/2010/SPR.
Pattom Palace PO
Thiruvananthapuram
Dated: .04.2016.
From
The Member Secretary
To

The District Insurance Officer,
Kerala State Insurance Department
District Office
Thiruvananthapuram.

Sir,

Sub: State Planning Board — Establishment — List of newly enrolled members in

Group Insurance Scheme ‘C’ form —Forwarding of - Reg.

I am forvyardirigl%erewith the filled up ‘C’ form of Group Insurance Scheme
in respect of newly@@%éd emp yeegor the year 2016. I request that the Group Insurance

Scheme Passbook with Account number of the members may be sent to this office at the

earliest,

Smt.Shamna.A : Office Attendant
Smt.Shajitha Palayadan  : Office Attendant

Your@hfully
7575 (1L -

MADHUSOODANAN NAIR.B
Senior Administrative Officer

%ﬂ For Member Secretary
I S e
N
S

1/
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STATE PLANNING BOARD
No.E3-6721/2010/SPB.

Pattom Palace PO
Thiruvananthapuram
Dated:15.04.2016,
From
The Member Secretary
To

The District Insurance Officer,
Kerala State Insurance Department
District Office
Thiruvananthapuram.

Sir,

Sub: State Planning Board — Establishment — List of newly enrolled members in

Group Insurance Scheme ‘C° form —Forwarding of - Reg.

I'am forwarding herewith the filled up ‘C’ form of Group Insurance Scheme
in respect of newly enrolled employee for the year 2016. I request that the Group Insurance

Scheme Passbook with Account number of the members may be sent to this office at the

earliest.

Smt.éhamna.A : Office Attendant
Smt.Shajitha Palayadan  : Office Attendant

Yours faith fully
A (Sd/-)

MADHUSOODANAN NAIR.B

b Senior Administrative Officer
s !

I For Member Secretary

Appr¢ d fgrdssue
A dminiStfative Assis\imt
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30 FORM No. 1
GOVERNMENT OF KERALA
DEPARTMENT OF OFFICE.. STATE . BLAann.in h BONRO
\ Date.62. ok 1.

MEMORANDUM

-

"'-31./‘-"

His monthly subscription...... / 50'93 A (Rupees LB L
O A ULLLDR LD BN S T )

shall be deducted from the salary/wage commencing from the month Of e

and he w_ill eligible to the benefit of the scheme appropriate to Group....c...cc i e

PP SO W T T

"

'Head of Office n llm
' Sentor W
Stete Pining Board,
Shiruvananthapuram

? Name & Designation of the employees

AT -
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¥ e | —
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» *
= Q FORM No. 1
. GOVERNMENT OF KERALA
. DEPARTMENT OF OFFICE..<Si.AT.£E....PLANMNIN & BoArn
_ ' Date...Q?—./.Qle..]:é.... - \
-; MEMORANDUM
o~
shii. (SAATITHA. . PALANADAN ... trerree s GTOUP e
; employees have been enrolled as member of the Kerala State Government employees Group
[nsurance Scheme, 1984 with B ECEfTOM.cc e e e
His monthly subscription.......... 150 — (Rupees...... B MBS
R ONE... LU DRED... . AN LD...... E.l..E..z....)./. ................................................. )
‘ shall be deducted from the salary/wage commencmg from the month o) SN RTINSO
? and he will eligible to the benefit of the scheme appropriate to Group.................. rerrerraerranrrnneeraad v
! U OO O W i
ir {
| .
\ ‘ Head of %e‘h Lv)
: - Semtor e Offwe.
\ State Plomnisg Board,
Skinvananthapuram.
l
et Y vt
I
‘-
‘ To
L] 2] RO OSSOSO
\ Name & Designation of the employees
\’\
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Q ‘ FORM No. 1
GOVERNMENT OF KERALA \
DEPARTMENT OF OFFICE.sSLATE . LLANNING BoARD
Date.azlotl 14 .
: " MEMORANDUM
Shri.... S HATILT HA .. LALANADAI ... C T T
employees have been enrolled as member of the Kerala State Government employees Group
Insurance Scheme, 1984 with effeCt from......cuee e
His monthly subscription......... (5D @) /.—::...(Rupees......-?f'.‘.‘..-n_: Eh ot BB
rirernedD N SALLINAD RS D ADLD, . L T Yo )
shall be deducted from the salary/wage co]*nmencing from the moqth OF ettt
and he will eligible to the benefit of the scheme appropriate to Group.........ooevviiniiiiicice
........................................................................... L =3 OSSP
Head of %ﬁli%e

Senior Offter

State P, Board,

Ciiruvanarthapiram.
To )

' B 11 11 TSRO
Name & Designation of the employees /
/
¥i
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Form A

.l.q .. . APPLICATION

To i
THE....e et
Sri/fMadam :

virernis T T b LN DT

. ;"

Name and Designation belong....2F.FLCE. /4 LT LOANLT........on the scale of pay of
Rs]i;cS”@O .................................................................... working: in. Wﬁ/f LLANNINY
Department, | request that | may be enrolled 2s a MeMBEr Of GrOUP «.veveveeeeeveeeeeeeeeeeeoss s, -

' having monthly subscription of RS/JD‘F/-‘xIn the Group Insurance Scheme in

produced by the Government as per G.O. of (P) 39284 Fin, date 9-2-1984 | agree abide by all the

rules and instructions made by Government relating—to the Scheme,

F

. Yours Faithfully .
Place : PATTOR) S HATITH A PALANIRDAN
Date : 2 /04 [/ 6 : (Name and Signature)
State whether regular establishment work-charged establlshment conditioned establishment full-time
teaching and nonteaching staff of Private College under direct Payment Scheme

£

KERALA STATE EMPLOYEE’S GROUP INSURANCE SCHEME 1984

Option of Sri / Smt ... HAT LT HA....LALANA.LIENM.........
DIFAWING. ... ceveeceeerasinrenteseieressssass oo eeeeesessesessessssesesssssssssesessens in the scale of RS....uvveiieeeeeee e eeeeeenans

| do hereby exercise my option to become a member of Kerala State Employees Group Insurance

Scheme 1984 With €ffECt fIOM..........cceuecivrieieieeeceseceecesesese s seseesseses Bt e oo oo eeeeeeee oo
The Subscription Rs.......ccoeeeeeveecicteenn. PEL MONN fOF.....iiiciiiccinirire ettt e e aeas
NS ettt se s s e ne s s e s s e e enne e anes (Group will be started recovery for my salary) ‘
oML e, A

Name SH4T (7 A pﬂih'\/@ﬁf;ﬁ.

Place pﬂéﬁ)m ........... Signature gl;-”——‘ ]
. i . A
Date e - Designatio? O FF[ cCE AYTEn IDANT .
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T, ' Form A )
Q. APPLICATION
TO,_
The.. Listrict. IRsuntance  odbrcer ’
Sri/Madam, ;
..s5ha }tfh.&.;....ﬁalagm.@[;@m ..............................................................................
Name and Designation belong....&#.’C‘Q..fﬁ.ﬁm.dmﬂi..: .................... on the scale bf pay of
RS, 808 working lﬂ:f'?lajep.lﬁm{'@g Mﬂﬂ/
Department, | request that | may be enrolled as a member of group ............... et

~ having -monthly subscription of Rs’50’/“m the Group Insurance Scheme in
produced by the Government. as per G.O. of (P) 39284 Fin, date 9-2-1984 | agree abide by all the
rules and instructions made by Government relating to the Scheme.

: P #ﬂ . A_ﬁ Yours Faithfully .
Place : fotidro ' ¢ ate,Dal; )

Shajslfon-Palayadan - <z
Date :2/s4/l6 ' S (Name and Signaturé)

State whether regular establishment work-charged establishment conditioned establishment full-time
teaching and-nonteaching staff of Private College under direct Payment Scheme

-

KERALA éTATE EMPLOYEE’S GROUP INSURANCE SCHEME 1984

Option of Sri 7 Smt SA@’J%P RUAG AL 5 e sttt

Drawmg ........ in the scale of RS......ccocecuivvieee v,

[y

| do hereby exercise my option to become a member of Kerala State Employees Group Insurance

Scheme 1984 with effect fToM......v..eeveeeveeieeeeeeese e Berrcreenans corereenneneaes eassasnsmanensey 7
The Subscrption RS......cccovvvevecvvecveecvecvennsPEF MONEA TOT e JEOURVRS wenerennens
UNItS.. e P testieasereeateeerat et e e ntearatasamnreraneerresarnen (Group will be started recovery for my salary)
110 ] £ 1 VOO

\ | | : ,

| Neme Shajs I Palwdao
\ ' . - Signature Z‘%,

slace /Qd"%m’“ - . . ‘

\ sz fog llb.. / ¢ Pesignation - 6¢hre  Adbomeland
Date 8.4 .11 i‘

| | ;
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w ' . Form No. 7 ) h Y,
¢ _ NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEE’S GROUP INSURANCE SCHEME 1984 o %i
m . When the Government Employe has a family and wishes to nominate one member o more than one member there of |, hereby nominate person(s) mentioned /
_, below isfare member (s) of my family, and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Govt.
) . | \ g Py
! * under the Kerala State Employee’s Group Ifisurance Scheme 1984 in the event of my death while in service or s__:ﬁ:-qms:u became payable on my attaining the age
- of superannuation my remain unpaid my death, ' ' ! ;
* 1 t
* n 1 2 " . » .
: . Conti ies h ina of Name, address relationship of the
Name and address of Relationship Ade Y *Share to be %h%mmwﬂww:_wmﬂw%h _m”_%mm person if any {o whom the right A
nominee/ominee(s) . | with Govt. Emplayee | " Psid to each become invalied of the nominees shall pass in the event _
: . ’ of prodecessing the Govt. Employees.
_ 1 . 2 3 4, 5 B 6 M
| BALAK RIS HrvAN. K. _ ; _ (
SOUPARN <A - | HusBAND kel Egread C . - “
|PERATT A P4 . m_ _Ar
I0oTTU PUZH A . g
RANNU R. BIN 670704 : ‘ . * .
Zr 3«%5)24\.\_ §D SN _.T 2o A ]
i i N i ! j
3" [ABHIrvANDH P So N 12, L . P
g
: , .ﬁZ \\\\y\\,wv, S|
/Mf - T

Dated this................... Ceerereseeeananraea et e ra e vreerreenrenes e e dayof..ccovivnircrreene. 21018 JETTR - | PRSPPI L L L &
Signature of the Witness :-'

1 K/ wvwem g k-2, s Pk Dorecdes

A Povrramanat &Y. eladion Grade. Ty 8]~ signature of Govern

@m .- Government Employee should draw line across the blank space below his last entry to prevent the insertion of my name after he has.
h . *This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme.

¥

w

«
, - -
L # e ——
! o _ ——
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. . Form No. 7 ;
NOMINATION FOR BENEFITS CZUm._N THE KERALA STATE EMPLOYEE’S GROUP INSURANCE SCHEME 1984

When the Government Employe has a family and wishes to nominate one member or more than one member Em_.m.o_n 1, hereby nominate person(s) mentioned
below is/are member (s) of my family, and confer on him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Gowt.
‘under the Kerala State Employee’s Group Insurance Scheme 1984 in the event of my death while in service or which having became payable on.my attaining the age
of superannuation my remain unpaid my death. N
I ] i -, . -
ﬁ _ . Contingencies happening of Name, address relationship of the
.Zm3.m and ma&mmm of . Relationship ™ Age *mam‘ﬂm 6 be which the nomination shall _umqmo:.; any to 5303 ﬁ._._m right
/ nominee/nominee(s) with Govt. Employee Paid to gach become invalied of the nominees shall pass,in the event
K ‘ g ) of prodecessing the Govt. Employees.
1 2 3 4 B 5 6 _
v | BALAKRIBEINANK| pusgarvs |ag| . ,A
SOUPAR NIKA- /gt
PERAT TA-KooTlupy . -
» -NtL H v 0 b
I<Avrvur. Piv-Gia oy : :
2- \u?u.am?.u.\.wio Sony) 14
S |ABHINARIDE p Son 12. .
™|
’ . »
1
Dated this.......ccoveeuiicc e e day of...covvciicinnn 2000 At vreer e e IDRTTRIPRPIR
Signature of the Witness :- . ) ) ‘
] *A\EE»X .@ W - KR ab\wxﬁgﬁ? @r«ﬂm\b\\ .
N . ) A" "w
2] \NQ?D\,\(QS\(;.\N . %;\, %mg am) b .%ﬂ . &
. . Signature of Govemmeit Employee.
'B :- Government Employée should draw line across the blank space below his last entry to prevent the insertion of my name after he has.
4 ) *This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme. ,
LN . . " 3
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4 . KERALA STATE INSURANCE DEPARTMENT h ~
. FORM GIS-C (Vide Rule 6) ‘ )
List of Members who have joined the Scheme 4
DDO/SDO Code* c QLo - TI0 002 Salary Head : ADMINISTRATAVE. _ Department : .e..cuvveeeeereeeeneee e Cranererenereenrnnnns S
Name of Office LD .u..\:l E.RLANAIND.... BaARD....ccvv. }..m.m _.ﬂ.).z_ Mode’of Payment (Salary Deduction / DD/Challan) : ...cceveeeeeevevnnnnee.
Address : L saTALE. RlannNinm.. BoARD. ... vrnernrersrersred weereenee  Details of DD/Challan:: .......... e e e e eeearrrrreennrees
PATTOL2L THIRUVANANTIARVR AR A - 695000,  District i vvveverivereens esereeseransenes
, . ,_, . - Date of o~ '
| ncshment Dateo |55 .
_ . of the bi i ‘ < . .
st. PEN . Name in Block Letters Designation | Scale of Pay Group m._mmmm of | in which cm.ﬁm of | Retire- m e Remarks
No. 5 Subscription first Birth t |=€ .
. : deduction ment 5o
. : ' is made. wo
1 A 3 - 4 5 6 7 3 9 10 11 12 _
7671823 SHATITHA: PALAYADAN OFEICE | 1hsbn ~— 21-08-]|31-65 A
- ATTI=rvpani| 8 [99&% 1203% | - : _—-
. | x
\ A
Note: *DDBO/SDO Code which ever js applicable . '
Column No.8 should be the date of encashment of the Salary bill for September in which the first deduction is made . X
PLACE & tivvrereriariiisiestoonrereenrenaieretnensnnnnnsnnee . Name & Signature
o@m Doreereee [overenes 1201 ) *  (Office Seal) of Drawing & Disbursing Officer
¥ TJo ; _ )
W’ ._Hm Emmman Insurance Officer : ....... teveerunsiaeenes s tersemmrennsrrvraeres v J
- - . ||ﬁl. \ R

.
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a = — TVENT — )
KERALA STATE INSURANCE DEPARTMENT -
FORM GIS-C (Vide Rule 6}
DDO/SDO Code* : 0\;01\‘*14~0100N. ........ ... Salary Head : ............ Crrrrrerrarreaes Department @ ......ovevvvevnercanecnnnnens e rh bt
Name of Office . STAE.LLANMNIDD. JR0ARD.......... e eeveerees Mode of Payment (Salary Deduction / DD/Challan) : ....cevevevererranens .
Address : m.ﬁtqﬁm\uk.&\/«w(\zhﬁmo}wg. ........ vereeeeeee  Details of DD/Challan: ...... frererereesisserrerererraraan eerrereeeeierere s
PATTar.: THIRUYANANTHALURAM: B P LTBA0H  District oot oo
. Dateof | o~ .
) » m_ﬁqnwwza_umﬂ Date of mm
‘ . of the bi z
Sl. PEN Nanie in Block Letters Designation | Scale of Pay Group & wmwm of |in which cm.ﬂ e of Retire- .m = Remarks
No. Subscription first Birth nt |=¢ '
. deduction me T .
, is made v 9
1 2 . _ 3 4 5 6 7 8 9 10 11 12
v |76 7823 SHATITHA: PALANADAY | oFfiee] 1bsoo 21-05| 31-05+ :
: . — \ATTevoand| - 1918 2038 .
)
Note': *DD0/SDO Code which ever is applicable * i '
vt Column No.8 should be the date of encashment of the Salary ,_u_.: for September fn which the first deduction is made
Place : ........... eararerrertaererasians reetateerneinaneas ’ Name & m_..m:mE_.m
Date : weeevertereeeinn 20%n.. (Office Seal) of Drawing & Disbursing Officer
. AL . © .
ﬁ‘ The District Insurance Officer : reerrerenaeaens P U N , R ) 4
A S = _ .

e —
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, a == - e , ——————
, KERALA STATE INSURANCE DEPARTMENT
| URANCE SCHEME
‘. FORM GIS-C (Vide Rule 6) .,,
_u : List of Members who have joined the Scheme ‘
%.\ DDO/SDO Code* : Dsoxiﬁ.\b..gh‘ ...... v Satary Head @ veeeeeveneiinneennns rreres Department : ........... PPTT errerrinen etrrrrsreeaererassenesrns
- !
¢+ 1 || Name of Office K Qﬂ$~mﬂhﬁlgﬁ<~2gmbmwﬂa ..... rereas veerseee  Mode of Payment (Salary Deduction / DD/Challan) @ vveeeveensvevnreensees
, ,%M Address qu{ﬁ,\m\@\.lgzngﬁwﬁu}mc ..................... vereses  Detailsof DD/Challan: ,....ceveievnenns et reees e s,
/] - PATION T AHRUMANASTHARURA . PIN. LFSO0.  DISTICE ¢ oovvveoeeees oo oeveee s ereeneee drtvrestereeeaannnas .
] . i _ , _ Date of o= .
X : ) encashment £Z
P . . of the bill Dateof | 2>
W, PEN - Name in Block Letters Designation | Scale of Pay Group m.xm.ﬂm of | in which | -Date of | Retire- ,m 8 Remarks
s e Subscription first Birth ent i€
QJ_\.. o C deduction ment 1=
K is made wn O
1 Z . , 3 . 4 5 | 6 7 8 9 10 11 12
11 | 72678 23\ SHATITHA . PALANADAN: | BFEICE | 16500 | 2¢ los]l 81las]
i . ATTENDA [928 |a203R
M AV : : |
Note : *DDO/5D0 Code which ever is applicable ) , ) '
Column No.8should be the date of encashment of the Salary bill for Septembiér in which-the first deduction is made
Place Cerivsrsrariegertossnnons s e ‘Name & Signature
Date : w....... fevorenna (201, h ‘(Office Seal) of Drawing & Disbursing Officer
/ﬁ v . The District Insurance OFFICEr T vvvvvvereerrersverrerenserssenens Certaeereaeneans teereereeanaaane . . , _J
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Réceipt No. BF

- Received ﬁ'OX:I_I: .
ol (o L credited to each Book
k2 4 “”\; > <§m‘ a.‘g_‘.l’b .............................. .
;hferrénR@\?ﬂfS{".Lj THEE*OFFJCER Initials of Héad of Office.
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State Planning Board

No.E3-6721/09/SPB Pattom Palace P.O,
- Thiruvananthapuram,
Dated: 17.06.2016.

From .
The Member Secretary

To
The District Insurance Officer,
Kerala State Insurance Department,
District Office,
Thiruvananthapuram.

Sir,

Sub: - State Planning Board — Establishment — Smt.Bhasura.P.B, Office
Attendant — Group Insurance Scheme — ‘C’ form — Forwarding of - reg.

I am to forward herewith the filled up ‘C’ form in respect of Smt.Bhasura.P.B,
I Office Attendant of this office, who enrolled in Govt. Service in the year 2012. I request
that the Group Insurance Scheme Pass Book with Account Number of the incumbent may
be sent to this office at the earliest.

Yours faithfully

gy

Senior Administrative Officer
For Member Secretary
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DDO/SDO Code * :0104-710-002

Name of Office :State Planning Board

i
KERALA STA

GRO

- List of Membf
Salary Heq

Address Pattom Palace.P.0Q, Thiruvananthapurarm, PIN - 695 0041

PEN ,;

Sl . . . :

No Name in Block letters Designation |Scale of |
1 2 3 4 5

1| 707696 Bhasura P.B Office Attendant 8500-357;

Note: * DDO/SDO Code whichever is applicable
Column No. 8 should be the date of encashment of the Salary bil

Place :Pattom
Date : 17/06/2016
To

(¢

The District Insurance Officer, Thiruvananthapuram
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State Planning Board

No.E3-6721/09/SPB Pattom Palace P.O,
Thiruvananthapuram,
Dated: -06-2016.

From
The Member Secretary -

To
The District Insurance Officer,
Kerala State Insurance Department,
District Office,
Thiruvananthapuram.
Sir,
Sub: - State Planning Board — Establishment — Smt.Bhasura.P.B, Office Attendant —
Group Insurance Scheme — ‘C’ form — Forwarding of - reg,

...............

to .
1 amgorwargn’g herewith the filled up ‘C* form in respect of Smt.Bhasura.P.B, Office

Attendant of this office, who enrolled in Govt. Service in the year 2012. I request that the Group ~
Insurance Scheme Pass Book with Account Number of the incumbent may be sent to this office

at the earliest.

- Yours faithfully

Senior Administrative Officer
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DDO/SDO Code * :0104-710-002
Name of Office :State Pa]ﬁning Board

./ s 7

KERALA S

GR

List of Men
Salary ¢

Address : Pattom Palace.P.O, Thiruvananthapuram, PIN - 695 0

PEN

Sl . X .

N Name in Block letters Designation |Scalec
0.
1 2 3 4 !
1{ 707696 Bhasura P.B Office Attendant|8500-.
4\ -
v/

Note: * DDO/SDO Code whichever is applicable
Column No. 8 should be the date of encashment of the Salary

Place :Pattom
Date: /06/2016
To

The District Insurance Officer, Thiruvananthapur,
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- State Planning Board

No.E3-6721/09/SPB Pattom Palace P.O,
. Thiruvananthapuram,
Dated: 07.07.2016.

From
The Member Secretary

To
The District Insurance Officer,
Kerala State Insurance Department,
District Office,
Thiruvananthapuram.
Sir, .
Sub: - State Planning Board — Establishment — Sri.Jayakumar.K.S, Clerk —
Group Insurance Scheme — ‘C’* form — Forwarding of - reg.

---------------

I am to forward herewith the filled up ‘C’ form in respect of Sri.Jayakumar.K.S,
Clerk, who enrolled in Govt, Service in the year 2013. I am fo request that the Group
Insurance Scheme Pass Book with Account Number of the incumbent may be sent to this
office at the earliest.

Yours faithfully
Sd/-
Senior Administrative Officer
- For Member Secretary
Approved ssue

Administrative Assistant

¥







State Planning Board

No.E3-6721/09/SPB ‘ Pattom Palace P.O,
. Thiruvananthapuram,
Dated: .07.2016.

From
The Member Secretary
To
The District Insurance Officer, .
Kerala State Insurance Department,
District Office, .
Thiruvananthapuram. : -1
Sir,

Sub: - State Planning Board — Establishment — Sri.Jayakumar.K.S, Clerk —
Group Insurance Scheme — ‘C” form — Forwarding of - reg.

I am to forward herewith the filled up ‘C’ form in respect of Sri.J ayakumar.K.S,

N . K. To
Clerk, who enrolled in Govt. Service in the year 2013. Iggquest that the Group Insurance
Scheme Pass Book with Account Number of the incumbent may be sent to this office at

the earliest.

£
S

Yours faithfully

/Se ior Administrative Officer
For Member Secretary







03/08 2016  14:42

. Y‘" 12

- “
\QQQ:\\fQFJl\l¢?:éE;/ : .
M0.802-946 [/ ufl.all:gs/ e llgl agy T #Hlgs glomlodd @oanimy
al@mhmom]g

gl 7w _ ' . ©®loolk a3/08/2016

Gl alaslmad
=gl olomlod’ aaon“lm(a ‘ o 5\
AT "

aolla@omoa:
aulmnlad tﬁiﬁ(&.ﬁ@ﬂﬂ')’i(‘fﬁ@(ﬁg’kﬂ e bV ay eVt
ORI @RXTVYMED Gsniodas
@IOJOINTNa e

e, :
flatto: afipomiletinead’-&iglo aomlody 80a0108-_alommodilg-{tq]
DRBIoBNING EdHDME NI LIBIEIENINE — Tuosmia].
V210 0D @0 01TVIORT 21/01/2016~001 DE® MAUG EEWY.

DD BasInioal ey alomym HIAnene)es (ia] mBastiotdrilon @esnens. mdud

siclafigiar @RNQE 201603 mis mila mady fleejemnd aggw HIN0D)ESW)0 BRGEDENE
@R eaemerm Miaadesled (SPARK) wlimie @adlalalgims. @D auoanaeomiles
@MIHY aloWAN RIAUMAN0HS @D MMUG ceras'l@om"!mmm’i @rmudlemanalmocs

&b\ anooo @yl (Form C)  alo)aimnamales gz’lega DABSUOBAY B0anIlGE Mmedomenenad
BRGeIRSIIMAT).

1. 1laol.@.uloel, eanveBaclusobanye eomilaya’
2. (0o 2.ooemal, aoantad Glalelec\Tvler)

ol HmERons

N s
Y
e

=010 ofomlols saaan‘? 3

#2227 P.001/001




-

Kl ﬂ"k




\Y s

' 29
0 enabiams A

IO DN er C&@% @Yaibrbn({)\ra])
PPTOD oW gord  apestSlaGlb =og s Daleley @3B D
"@ﬂq-ﬂg, Oy‘rpu_(p Dmmma CCr;,]ZS)F reb ci.a.tgmyraﬂm:»@m o

Loraroemr ms,._,chavLD TIDF O 8T D B3 B0 ave 83 B

) \ fﬂﬂmm@wm’

e

ool @y 9
eSoe205r0) @@(‘é@ﬂ?
a0

s,

'29-'0? “Lg *







FORM No. 1 S~
GOVERNMENT OF KERALA

............................................

Dated..0.2-.03.:.14,

MEMORANDUM
L DO MINAYAK N T L AlLGRT. NAYCEMAN
..................................... BGIOUD cooveeee Do

employee has been enrolled as a member of the Kerala State Government Employees

Group Insurance Scheme, 1984 with effect from ....... oﬁfwi'@ g..... His monthly

subscription of Rs ... 80............. (Rupees @IL&MM@MAJ%’)

shall be deducted from his salary / wage commencing from the month of

(9%&11»&: ....... and he will be eligible to the benefits of the scheme appropriate to
GroupP voverend e with effect from .........&7. = G€ =204,

ad of Offic
o
- Sento tntstrate Oftee
N State Planning Board,
To Chiruvananthapuram.
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FORM A
APPLICATION

To

The ,Qmﬁﬁdfdmammoeeﬁﬁfc et

W7Ldmmmeaﬁﬁ{‘f e
H@ma“mg@;mao/@w‘(aﬂ:rrg
%Wnao@wmm ..................

Sir/ Madam

MI@HT(\JH’TCHM A-A/.. (Name & Designation)

By e

................................................................................................................................................. belong to*

S é@lﬂxgéﬂéﬂﬂf""j’ ................................................. onthe scale of pay

| request that | may be enrolled as amember of group ............. D .......................................................
having a monthly subscription of Rs ....... 770 S in the Group Insurance Scheme
introduced by the Government as per G.O. (P) No. 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

Place ?m/b&@'m ............ — Name & Signature

Date ...... &599’5 ......................

VINAIAK VI

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private Schoo!, Private College under direct Payment Scheme. .
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State Planning Board

No.E3-6721/09/SPB Pattom Palace P.O,
Thiruvananthapuram,
Dated:16.08.2016.

From
The Member Secretary

To
The District Insurance Officer,
Kerala State Insurance Department,
District Office,
Thiruvananthapuram.

Sir, .

Sub: - State Planning Board — Establishment — Sri.Tony Paulose, Clerk and
Sri.Vinayak VI, Night Watchman — Application for enrolling Group
Insurance Scheme - Forwarding of - reg.

...............

I am to forward herewith the duly filled up Applications received from
Sri.Tony Paulose, Clerk and Sri.Virnayak V.I, Night Watchman for enrolling in the
Group Insurance Scheme.

I am to request to enroll the incumbents in the Group Insurance Scheme.
Yours faithfully
(Sd/-)
Senior Administrative Officer

For Member Secretary

Approve Issue

Administrative Assistant

&







1 3
11 State Planning Board
N(L.E3—672 1/09/SPB Pattom Palace P.O,
Thiruvananthapuram,
Dated: ,08.2016.
From
| The Member Secretary
To
The District Insurance Officer,

I‘ Kerala State Insurance Department,
l District Office,

Thiruvananthapuram.
i

|
|
|
|
|

Sub: - State Planning Board — Establishment — Sri. Tony Paulose, Clerk and
Sri.Vinayak VI, Night Watchman — Application for enrolling Group
Insurance Scheme - Forwarding of - reg,

...............

I am to forward herewith the dully filled up Applications received from

Sri.Tony Paulose, Clerk and Sri.Vinayak V.I, Night Watchman for enrolling in the
Group Insurance Scheme,

I am to request to enroll the incumbents in the Group Insurance Scheme.

Yours faithfully

b
w %/ - _Senivfm

o Officer
0\\@ g For Member Secretary
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No.E3-6721/09/SPB

Sir, |

The Member Secretary

State Planning Board

The District Insurance Officer,
Kerala State Insurance Department,

District Office,
Thiruvananthapuram.

Pattom Palace P.O,
Thiruvananthapuram,
Dated: 23.08.2016.

N

Sub: - State Planning Board — Establishment — Group Insurance Scheme — *C’
form — Forwarding of - reg.

I am to forward herewith the filled up ‘C’ form in respect of the following employees of

this office who are enrolled in Govt. Service in the year noted in the column below:

SI. | Name Designation Year of entry in
No. service
1. | VijayanV Peon 1988
2. | Sudhi.S L.D. Clerk 2006
3. | Nikhila V L.D. Clerk 2007
4. | RajeshK.G Office Attendant 2010

5. | Devi.C Office Attendant 2012
6. | Vinod S L D Clerk 2013
7. | Gireeshkumar C.S L D Clerk 2014
8. | Tony Paulose L D Clerk 2014
9. | Jithesh E.K LD Clerk 2015
10. | Indhulal A L D Clerk 2015
11. | Ajeesh ND Night Watchman 2015
12. | Dhanesh MS Chowkidar 2015
13. | Beena K Office Attendant 2016
14. | Shajitha Palayadan Office Attendant 2016




15, | Shamna A Office Attendant 2016
16. | Vinayak V.I Office Attendant 2016
17. | Vineeth Das J.S Office Attendant 2016
18. | Divya Vijayan Office Attendant | 2016

I am to request that the Group Insurance Scheme Pass Book with Account Number of the

incumbent may be sent to this office at the earliest.

Approve

or ¥ss

Administrative Assistant

&

Yours faithfully

Senior Administrative Officer
For Member Secretary




-
9 | 745947 lithesh E.K LD Clerk  |9940-16580 200 | 01.10.2015{16.04.1984| 30.04.2040 - .A'.
10 | 757818 Indhulal A D Clerk | 9940-16580 200 | 01.12.2015|04.05.1981| 31.05.2037 -
11| 748953 Ajeesh ND sm_”%ﬂm: 8500-13210 150 | 01.10.2015| 15.04.1984 | 30.04.20140 .-
12| 750098|  Dhanesh Ms Chowkidar |8500-13210 150 | 01.10.2015|28.05.1986| 31.05.2042 .-
13| 767825 Beena K RMH,MME wmmwmw 150 | 05.04.2016|25.05.1977| 31.05.2033 -
14 | 767823| shajitha Palayadan kmhmma wmmw%. 150 | 05.04.2016|21.05.1978| 31.05.2034 -
15 | 765981 Shamna A %MHHE Wmmw%. 150 | 01.02.201607.05.1986| 31.05.2042 .-
16 | 767824 Vinayak V.| ém_,ﬁ_%ﬂm: wmwww 150 | 02.03.2016]24.03.1991| 31.03.2047 -
17| 770975|  Vineeth Das J.S \_%mﬂ_mwa wmwww 150 | 02.05.2016|25.07.1987| 30.07.2043 -
18| 765983|  Divya Vijayan \ﬁﬁwﬂmma wwwww 150 | 01.02.2016|06.01.1989| 31.01.2045 -

Note: * DDO/SDO Code whichever is applicable

Column No. 8 should be the date of ence

Place :Pattom

Date : 23/08/2016

To

The District Insurance Office

(Office Seal)

g ._.E.E<m:m=ﬁ:mu5m3

Balaktishnan N.B
\%ﬁu Ofpees

shment of the Salary bill for September in which the first deduction is made

o/

State Pkning Board,
Khiruvananthapurarm.
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No.E3-6721/09/SPB

From

The Member Secretary

To

tate Planning Board

s
v

The District Insurance Officer,
Kerala State Insurance Department,
District Office,
Thiruvananthapuram.

Sir,

Pattom Palace P.O,

Thiruvananthapuram,
Dated: .08.2016.

Sub: - State Planning Board — Establishment — Group Insurance Scheme — ‘C’
form — Forwarding of - reg.

---------------

I am to forward herewith the filled up ‘C’ form in respect of the following employees of
this office who are enrolled in Govt. Service in the year noted in the column below:

SI. | Name Designation Year of entry in
No. service
1. | VijayanV Peon 1988
2. | Sudhi.S L.D. Clerk 2006
3. | Nikhila V L..D. Clerk 2007
4. | Rajesh X.G Office Attendant 2010
5. | Devi.C Office Attendant 2012

6. | Vinod S L D Clerk 2013
7. | Gireeshkumar C.S L D Clerk 2014
8. | Tony Paulose L. D Clerk 2014
9. | JitheshEX LD Clerk 2015
10. | Indhulal A L D Clerk 2015
11. | Ajeesh ND Night Watchman 2015
12. | Dhanesh MS Chowkidar 2015
13. | Beena K Office Attendant 2016
14. | Shajitha Palayadan | Office Attendant 2016




x

15. | Shamna A Office Attendant 2016
16. | Vinayak V.I Office Attendant 2016
17. | Vineeth Das J.S Office Attendant 2016
18. | Divya Vijayan Office Attendant 2016

I'am to request that the Group Insurance Scheme Pass Book with Account Number of the
incumbent may be sent to this office at the earliest, :

Yours faithfully
%”@/ ‘%\ 1( LS 54
AN

2\ Senior Adniinistrative Officer
\ 7\/ M Forﬂe:lnber Secretary
%’a y

T2\




E—

Tir .

&

DDO/SDO Code * :0104-710-002

Name of Office :State Planning Board

KERAL

List of M
Salary

Address : Pattom Palace.P.Q, Thiruvananthapuraim, PIN - 695 (

: [S\llo PEN | Name in Block letters | Designation |Scale of |
1| 2 3 4 5
1 | 312028 Vijayan V Peon | 2610-36
2 { 312014 Sudhi.S L.D. Clerk | 4990-79
3 | 312017 Nikhila V LD. Clerk | 4990-79¢
4 | 588636 Rajesh K.G At?:f;znt 8500-132

Offi .
5 | 701729 Devi.C Atten;:nt 8500-132
6 | 714089 Vinod S LD Clerk |9940-165
7 | 721562 GireeshkumarC.S | LDClerk |9920-165
8 | 734794 Tony Paulose LD Clerk ]9940-165!

9 | 745947| lithesh E.K

10| 757818 Indhulal A

11| 748953 Ajeesh ND

12| 750998 Dhanesh M5

13| 767825 Beena K

14| 767823| Shajitha Palayadan
15| 765981 Shamna A

16| 767824 Vinayak V.|

17 | 770975|  Vineeth Das .S
18 | 765983 Divya Vijayan

Place :Pattom
Date :

To

The District Insurance Offis

f/:b

Q

" Note: * DDO/SDO Code whichever is 3
Column No. 8 should be the date of er

/08/2016

N




gy

LD Clerk 9940-16580 C 200 01.10.2015| 16.04.1984| 30.04.2040 N --
‘LD Clerk 9940-16580 C 200 01.12.2015| 04.05.1981| 31.05.2037 N --
Night i -
8500-13210 b *150 01.10.2015| 15.04.1984 30.04.20140 N .-
: Watchman
Chowkidar |8500-13210| D 150 01.10.2015( 28.05.1986 | 31.05.2042 N --
Qffice 16500-
Attendant 35700 b 150 05.04.2016( 25.05.1977| 31.05.2033 N .-
Office 16500-
. .04. 21.05, 31.05, --
rAttendant 35700 D 150 05.04.2016( 21.05.1978 31.05.2034 N
Office 16500- )
45 01.02.2016|07.05.1986| 31.05.2042 --
_Attendant 35700 D ,1 0 1 6 12 05.204 N
Night 16500- '
D 50 02.03.2016| 24.03.1991| 31.03.2047 N --
Watchman 35700 1 '
- Office _ | 16500- | o | ses | 5 055016 350671987] 30072083 | TN .-
_Attendant 35700
Office 16500- 1 | 150 | 01.02.2016] 06.01.1989| 31.01.2045 N --
Attendant 35700 i
yplicable

3
cashment of the Salary bill for Septerhber in which the first deduction is made

er, Thiruvananthapuram

Rl

(Office Seal) '

Y

X

£
ing
KK

§

-
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KERALA STATE INSURANCE DEPARTMENT
District Insurance Office, Thiruvananthapuram
3rd Floor, Housing Board Building Complex,Santhinagar, Thiruvananthaparam

To

Sir

Reciept for Online Application

STATE PLANNING BOARD, PATTOM, TRIVANDRUM

Your Application for admission to Group Insurance Scheme for the following employees has been successfully placed.
Your Receipt Number is T011620098 The Account Numbers and Pass Books will be sent to you after approval.
However, you can check the status of your application at any time In this website after login fo your account.

S! No.

PEN - "Name Designation

1

761761 SETHU.S.B Office Attendant

District Insurance Qfficer







- 4
i\ e

B

O
PROFORMA FOR ENROLLING GIS THROUGH \)ISWAS
1 |PENNO T el
2 | Designation OFEICE Phlendad
3 | Date of entry into service _ M;//@/Q 05 /
4 | Remittance date(encashment) O/f /O[ /02_0//6
5 |Email | \9%,@@3}’45"@6?%0.&;9
6 |Name FosfRo I B
7 | Salary of Pay | | g)m/f vae e a?a.;i)
8 | Month of subscription ! Q/Qg 15"
9 | Date of Retirement: . 31 @Q}@Eav 2048
10 | Mode of¥emittance s % QQQD‘QOLLAO
11 | Gender Mﬁl"—""
12 | Date of Birth , | - Nov-/98¢
13 | Subscription amount | & 150//
14 | Mobile NO | _' O/Q@C?? ;L? 873

. rﬁJ} W\

Signature of the Ap'lph ant

Name Seflui.sg




C




KERALA STATE INSURANCE DEPARTMENT
- District Insurance Office, Thiruvananthapuram
3rd Floor, Housing Board Building Complex,Santhinagar, Thiruvananthapuram

To

Reciept for Online Application

STATE PLANNING BOARD, PATTOM, TRVANDRUM

Sir

Your Application for admission to Group Insurance Scheme for the following employees has been successfully placed.
Your Receipt Number is T011620088 The Account Numbers and Pass Books will be sent to you after approval.
However, you can check the status of your application at any time in this website after login to your account.

S1 No. PEN Name Designation
1 767824 VINAYAK. V. Night Watchman

District Insurance Officer

i ———






»
Ty

& PROFORMA FOR ENROLLING G!S THROUGH VISWAS

1 |PENNO 767824

2 | Designation Night Watchman
3 | Date of entry into service 24.02.2016
4 | Remittance date(encashment) 02.03.2016

5 | Emall vinayakviteam@&gmail.com
6 | Name VINAYAK.V.]

7 | Salary of Pay 16500-35700

8 | Month of subscription 02/2016

S | Date of Retirement 31.03.2051

10 | Mode of remittance Salary deduction
11 | Gender Male

12 | Date of Birth 24.03.1991

13 | Subscription amount 150/-

14 | Mobile NO 9995725639

S

Signature of the Applicant

Vinsogake V1

Name
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R .ﬁ:
6 FORM No. 1
GOVERNMENT OF KERALA

Department/Office ... S421& pLadnt il DonaD

...........................................................................

..............................

: MEMORANDUM
*Sii....Toal\.... favres.... L0 CLER I . STALE. DUANAING
...... G0BLY. ... agroupd\wé.mﬂvwﬁ&'f?w&/

employee has been enrolled as a member of the Kerala State Government Employees

shall be deducted from his salary / wage commencing from the month of
bﬁ‘ﬁb\a and he will be eligible to the benefits of the scheme appropriate to

GIOUP vevvveee. S with effect from QQQ\W\A%%Q\E
ad of Qffice
. slb

Se Administrative Office
State Plarning Board,

To Thiruvananthapuram.
*sii.. Aoald. Pavaase...........
Z LOoRip¥e .\ S8,
] *Name and Designation of the employee
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S FORM A
APPLICATION

To
The ..S.e.m'.«.m.%.é.m,m.&s\%.a\nqx.ng‘s.cps;

Stk L) onning Baoad. ...
i)c\\ﬁm?a\mm\@QgTVM ...........

--------------------------------------------------------------------------------

Sir/ Madam

LS N 4 - U TY ¥ =S (Name & Designation)
..................... LD LGB e sssrismsssssssssssssssssssssssssssssssssasssenssss DEIONG 107
.................. Etpat. Bintlids  BOARKI ... ON the sCale Of paY
Rs. ..l 909 =58, 00. ... working in ........... D VUMT‘SMLW;SPE ............. Department
I request that i may be enrolled as’a member of group M-&M«MX»M ............... eerernesenns
having a monthly subscription of Rs ............. B <8 in the Group Insurance Scheme

introduced by the Government as per G.O. (P) No. 392/84/Fin. dated 9-8-1984. | agree to abide by

all the rules and instructions made or to be made by Government reiating to the Scheme.

Yours faithfully
TorlN  Paviose

Y

- ~ 4

Place .. 2ATTOM e Name & Signature
Date... 02: 08 2016 o

............................................ NN
- r
- ( ~ LN
IV

* State whether regular establishment, work-charged establishment, contingent establishment full time teaching
and non teaching staff of Private School, Private College under direct Payment Scheme.
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DDO/SDO Code * :0104-710-002
Name of Office :State Planning Board

- 1

KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
FORM GIS-C
. {Vide Rule 6)
_ List of Members who have joined the Scheme
. Salary Head :3451-00-101-99-01-01 Departmerit ; State Planning Board
Mode of Payment (Salary Deduction/DD/Challan) : Salary Deduction

Address : Pattom Palace.P.0, Thiruvananthapuram, PIN - 695 004 Details of DD/Challan : NA
. Dist: Thiruvananthapuram
PEN Date of gm_
encashment ! Ifdrawin
Group & é Se
Sl of the bill Date of Date of Remarks
. . . f . e gor not
No. Name in Block letters | Designation | Scale of Pay wmﬂm. of inwhich first Birth Retirement /N
Subscription . !
deduction is
made ,, ,
1] 2 3 4 5 6 | 7 8 9 L1 | 1 12 \
. 9940- \ 7
1| 379564 Jayakumar.K.S Clerk 16580 C 200 | 01.10.2013 |30.05.1977 |31.05.2033 ;2 _ A

Note: * DDO/SDO Code whichever is applicable . . f
Column No. 8 should be the date of encashment of the Salary bill for September in which the first deduction is mate

Place :Pattom

Date :07/07/2016

To

The District Insurance Officer, Thiruvananthapuram

&

Balakrishnan N.B
o.ma_% Admimsirative )

(Office Seal) Srate Plamaing Boardy

_ Thiruvananthapurite
_







DDO/SDO Code * :0104-710-002
Name of Office :State Planning Board

KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME
FORMGIS—-C
{Vide Rule 6)

List of Members who have joined the Scheme

Salary Head :3451-00-101-99-01-01

Department ;

State Planning Board

Mode of Payment (Salary Umacnzo:\co\n:m__m_ n} : Salary Deduction

Address : Pattom Palace.P.O, Thiruvananthapuram, PIN - 695 004

Details of DD/Challan : NA
Disti Thiruvananthapuram

PEN Date of
encashment
Group & Ifdrawi
Sl . ] ) P of the bill Date of Date of Selfdrawin
Name in Block letters Designation |Scale of Pay| Rateof |. . . gor not |Remarks
No. : . .- | inwhich first Birth Retirement
Subscription L m (Y/N)
deduction is
made :
1 2 3 4 5 6 7 8 9 . 10 11 12
9940- - |
1; 379564 Jayakumar.K.S Clerk 16580 Cc 200 | 01.10.2013 |30.05.1977 wp.am.moww N --

(PR} »
Note: * DDO/SDO Code whichever is applicable
Column No. 8 should be the date of encashment of the Salary bill for September in which the first deduction is mage

1
Place :Pattom i Balakrishnan N.B
Date: /07/2016 (Office Seal) Sentor Adminisirative Offree,
To = State Plarming|Board,
I»

The District Insurance Officer, Thiruvananthapuram

Thiruvananthapuram.,

|

|
|

I







PROFORMA FOR ENROLLING GIS THROUGH VISWAS

PEN NO

| 148953
2 | Designation O ke HM
3 | Date of entry into service O]l - 06 - 015
4 | Remittance date(encashment) |—1o— 205
5 | Email %Mn4 14y O Gw (. Cony
6 | Name HS%"\'N'D'
7 | Salary of Pay 8590713310
8 | Month of subscription U; ;;7:::;?
9 | Date of Retirement 2\ — 65—, &O 4,
10 | Mode of remittance S“{‘Wﬂ Dedmcbion .
11 | Gender M ol
12 | Date of Birth |5 04 - 1984
13 | Subscription amount 150
14 | Mobile NO 5397436 2/

Signature of the Applicant /Qw//

Name  f\ieoghy . wes. |







State Planning Board

No.E3-6721/10/SPB

From
The Member Secretary

To
The District Insurance Officer,
Kerala State Insurance Department,
District Office,
Thiruvananthapuram.

Sir,

Pattom Palace P.O,

Thiruvananthapuram,
Dated: 25.10.2016.

Sub: - State Planning Board — Establishment — Sri.Tony Paulose, Clerk —
Group Insurance Schenie — ‘C* form — Forwarding of - reg.

I am'to forward ﬁerewith the ﬁlled up ‘C’ form in respect of Sri. Sri.Tony Paulose,
Clerk, who enrolled in Govt. Service in the year 2014. I am to request that the Group
Insurance Scheme Pass Book with Account Number of the incumbent may be sent to this

office at the earliest.

or Member Secretary
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DDO/SDO Code * :0104-710-002
Name of Office :State Planning Board
Address : Pattom Palace.P.O, Thiruvananthapuram, PIN - 69!

List o
Salai

PEN-

) Group &
Si. Name in Block |Designa{Scale of{ Rate of
-|No. letters tion Pay }Subscripti;

on
!
-1 2 3 4 5 6 7 ;
1{ 734794 Clerk 190%0' C | 60
|[TONY PAULOSE 43600

Note: * DDO/S

DO Code whichever is applicable

Column No. 8 should be the date of encashment of the Sal

Place :Pattom

To

.D;lte 25/10/2016

The District Insurance Officer, Thiruvananihap




—PM'WO
PROFORMA FOR ENROLLING GIS THROUGH VI-SWASA
1 |[PENNO "~ [734794
2 | Designation Clerk
3 | Date of entry into service 07.08.2014 -~
4 | Remittance date(encashment) 18.09.201 4 -
5 | Emalil tonypauiosedstar@gmail.com
6 |Name TONY PAULOSE
7 | Salary of Pay 19000-43600 (revised)
. O GRO -}y 580 CPe-Fovised)
8 | Month of subscription 08/2014
9 | Date of Rgtirement 31.08.2054
10 | Mode of remittance Salary deduction
| 11 | Gender Male
12 | Date of Birth 15.08.1994 -
13 | Subscription amount 60/- .
14 N’lob‘ile NO 9633032918

\f&'a“('&",_& tu»—& &c,mﬁ& c'_oqmiua‘-

“ KALATL *-

‘Senior Superintendent
State Planning Board
Pattom, Thiruvananthapuram

o~
Signature of the Applicant \C"/"J/'

Name :Tony Paulose




3

State Planning Board
No.E3-6721/10/SPB Pattom Palace P.O,
’ : Thiruvananthapuram,
Dated: .10.2016.

From

The Member Secretary
To

The District Insurance Officer,

Kerala State Insurance Department,

District Office,

Thiruvananthapuram. .
Sir,

Sub: - State Planning Board — Establishment — Sri.Tony Paulose, Clerk —
Group Insurance Scheme — ‘C* form — Forwarding of - reg.

---------------

I am to forward herewith the filled up ‘C’ form in respect of Sri. Sri.Tony Paulose,
Clerk, who enrolled in Govt. Service in the year 2014. I am to request that the Group
Insurance Scheme Pass Book with Account Number of the incumbent may be sent to this
office at the earliest.

y

Yours faithfully
D I
Senior Admi lstra%{ge [Ofﬁcer
t Member Secretary
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