g AT Wi /Group Insurance Form

hid F. 8 /Form No:- 08
&g WIPR FAAY HAG T FreieTl 1980 F IHdid oA &g AHDA

Nomination for benefits under the Central Govt. employee Group Insurance Scheme — 1980.

(ST TXARY HHAANT FT IRAR & JAT g8 3ua IRaR & T T Je&g A1 U § 31AF Je&dt Pt AT T TmedT &/ When the Govt. employee has a family and wishes to nominate one member
and more than one members thereof).

. IO OR ST PRSP TdegnT, faFafaf@a caft /cafhal & arfdid &t § St M aRar & deeg /8 3R 30/3% g WaR HAal) (g NAT A, 1980 &
Jicdie fopelt o TR ore e & foT MRASR yer ar g5 Qa1 F oo §U AV Hcg & S W S e WHR §RI &F & Sl § 3Yar Yariaqia $H 3G urF g W T & e ¢ 3R A
g W 3T T el ¢

) et hereby nominate the person/persons mentioned below, who is/are members(s) of my family andconfer on him/ them the right to receive to the extent

specified below any amount that may be sanctionedby the Central Govt. under the Central Govt. Employees Group Insurance Scheme, 1980, 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.

w9 afda ol /careat I Y/ Udd ARk | HORAGT Sad a9 ¥ | SR daa) f Acg & qd aifAa afe Hr gg @
sl. & A TAT Td1/ HIAAY F | age B T 3w HY| AR AT e | S @ R F Bw cfeat aa e @, afda
No- Name & address of HaY TfA  Amount of Contingencies on the happening of =afr @ G I FRSR g @ 3% A1 U 3R
nominee/nominees . . . which thenomination shall become ..
Relationshi share to bepaid to invalid HdY Name, address and relationship of the person, if an any, to
pwith Govt. each . . . .
whom the right of the nominee shall pass in the event of his
employee .
predeceasing the Govt. employee.
1.
2.
3.
fgarm Dated:- This..........ooevvnienenn... dayof.......cccooviiiiiiiiii, At

TIARY P & FEATER/ Signature of the Govt. employee :

dTd/Name(BLOCK LETTERS)
gedrd/ Designation



ar @regt & TEaeR

Two witness to signature:-

ATH g Udr/ Name & Address TEATEY/ Signature

1.

2.

) aEEI&IIQG/Countersigned

TRHRY HIHTRY BT ATH/Name of the Govt. employee :

UGATH/ Designation: (PTATSTATET & FEATER /Signature of Head of Office):
5 fafd/ Date of Birth: UCATH/ Designation:
fgfad #t fafd/pate of Appointment: e /Date:

N.B.;- GIHTY FATY HUSA A8 & arg pd 3=y ardAl & gfafy @ gga g 3ifaax ufaf® gv Y@r @i / The Govt. Employee should draw line across
the space below his last entry to prevent theinsertion of any names after he has signed.
o Ig FiaH VH W ST @ g Afr enfdrer & db S fiem Aoiar & ded ¢F & / This column should be filled in so as to cover the whole amount that may be payable

underthe Insurance Scheme.



