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For Clalming benefits payable under the Group Saving Linked Insurance Scheme
© AR mﬁmmvﬂwﬁ/mmr Policy Number GSLI -
eram{fa g WIFID / ('Fo be conpleted by the Grantees)

T A/Name of the Institution i .
Are dfrdt @ Master Policy Nutnber L GSU/ . D.0.C

HifiYa ka3 M/ Name of the Insured Member ¥ : : o

Y A Pn dem/@rdard det/Employee No/sl. No. in the list - ﬂTf/Category:........‘........‘......

af 37 tesh/ Salary Grade
ST SR 3 IFA/ Amouiit of Insurance Cover
o f&ﬁ(ﬂate of Birth

T 739 @ IR/ Date of entry into the Scheme
it de } AR ofver F @n W Amount of

monthly contribution recovered from the Insured Merber
TR Yl 3 AN e e A aRad 2 @ uiad 2 R
3l aRERT SEF/f there has been a change in the
monthly contribution during his Membership. Indicate date
of change and the revised contribution. S
Wy 3R % foag 39 Iy F fafd/Due date for pzyment of
the first contribution

g & i 2t faf/Date of Exit from the scheme -

stfery oisier % g 2 aRr @ fafd/Due date for pzyment of

the last contribution (Indicate day, month and yesr) e e s
e 3t e g siftm siwer @ R/ The date on which the
last contribution was paid the corporation

fria Y vafieyAaRqRyaroERa f@)/Mode of Exit
(Death/Retirement/Resignation/Termination of Service) S i A S s creestmmem e —SE PSS —
T 1 PR (IR afee i1 5 & SRR @/Cause of death (in

case of Exit by death) T T
T 2 A & gawr 3 Y B oRawm F RO ARy

¥/Was the member absent on ground of ill-health on the

date of entry into the Scheme (if so, give details of leave)

Raferd @ T R g & Ty geu( 5 & T A/Name

of the beneficiary and relation to the Member (In case

death)

T 3 TRV WY (G T e TH O Hew #Y/Nature

of Proof of death (Please enclose Attested Death certificate) .
wewa & A W RT B AW 2 (IR F D Rew

&R0/ Whether any premium remains unpaid during
Membership (If so, give details)

v
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We declare that the above particulars are truz and correct and above member was an Insured Member covered under
the scheme on the date of his exit and that all premiurns have been paid to the Corporation-on his behalf.
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We confirm that the beneficiary mentloned above is the person appointed by the Member to receive the beneﬂt under
the Scheme.

Dated this day of 202

TR UIRRE yRe & TEMAR
Signature of the Master Policy Holder
e "
Witness:
THIER:
Signature: =
T .
Name:
qat:
Address:
. i
DISCHARGE RECEIPT
¥4 I 5y (. . N )

Received a sum of Rs (Rupees _ i )

WA Sfte ST A @ AR 9 O A & quf SR sifo Ruer & day F ofshadht
Ejg gt ¥ i ARex IRl gem | Rre goateRiRAls_____ @IaEe

From the Life Insurance Corporation of India in a full and final settlement of all our claims and demands in respect of
Shri/Smt. Assurance No, under Master Policy. who
Expired/Left Service/Retired on

Dated this day of : 202
waf:
Witness:
TR 3ifirgrdl FEmaRSal
Signature: Signature of the Authorised Signatory
GICH - HMA:
Name: Revenue Name

Stamp
Eralh RCEIE
Address: Designation
e (@ Hgy)
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