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FORM -V

[1fe Jusurance Corporation of Jndia

Dehra Dun Division
(Pension & Group Schemes Unit)

IInd Floor, L.1.C. Building,
Connaught Place,
Dehra Dun-248 001

CLAIM FORM FOR

Claiming befleﬁts payable under the Group Savings Linked Insurance Scheme
3 (To be completed by the Grantees)

Name of the lnstittlntibn
i H
Master Policy No. ¢

.
Name of the Insured Member

“"'Daté of Birth i ?ﬁ

Date of joining the Scheme

Amount of monthly dontrabut«on recovered
from the Insured Member

0t there has been a change in the monthly

contribution durmg h|s membership, indicate
date of change and the revised contribution.

Due date of payment of first contribution
(Indicate day month & year)

Date of exit from thei Scheme

Due date for payment of the last contribution
(indicate day, mon{h & year)

The date of which the last contribution was
paid to the Corporé{tion.

Mode of Exit (Death, Retirement, Resignation,

Termination of Service etc.)
Cause of Death (m;case of exit by death)

Name of the: Beneﬂcnary and relationship to
the member (in case of death)

GSLI-
\
\
Vide Cheque NO................ccoovveieoeeee
Dated......cooovoeieee e for
N
RS e



15. Nature of proof of death (Please enclose
original death Certificate)

16. Whether any premium remains unpaid
during membership, If so, give details

We declare that the above particulars -are true and correct and the above member was an Insured
Member covered under the scheme on the date of his exit and that all premiums have been paid to the
Corporation on his behalf.

We confirm that the beneficiary mentioned above is the person appointed by the Member to receive
the benefit under the scheme.

Dated at...cccmieisssswrsussmsasss (LR | O RS SO (0 e R
Signature of the Master Policy holder
(Official Seal)
WITNESS :
SIGNANITEIE ... sumssiusmpsssas s s s
Name B ovvecsivasiasmsiy s N A RSB RATS R S S e

Address & sanvnmnssssisnresslies iR h R



‘Jv) Life Jusurance Corporation of Jndia

NG/

Annexure 9-12
Claim Form-GB

P&GS Unit, Divisional Office, Dehra Dun.
CLAIMANT'S EMPLOYER'S STATEMENT

Ta be completed by the Master Policy Holder. i.e. by the Trustees' of the Scheme in the case of Group Gratuity/Group
Superannuation Schemes and by the Employer in case of other Group lnsurance Schemes.

(Please Delete the Coloumn whichever s not applicable)

1.1 Name ofScheme...,.............; ..................................................................................................................................
2. ‘ Master Policy No................. ‘ .................................................................................................................................
3.| Full Address of the Master Fohcy HOMBI ... e e s e st noas
4, Full Name of Deceased Mernber .......................................................................................
FTHRRE SR o R RN bbb b e bbbt s et ee e
5. S No. as. per LICS List on ;as,t renewal date .............................................................................................
6 vaate of =141 BN ‘ ........ f .......................................................................................................................... e
7. fDate Iast attended dut:es pr br 1O ABAIN. ... e e et
8.1 :Date of Death of the Membe r...f; ............................................................................................................................
oy 9 ' Cause of Death.......cownn .. O AT
1j§ P ace of Death..........ci....... ‘ .....................................................................
1 W as the member in the serwc%e of the employer on the date of death............ccocooocovveoeereeeei, Yes/No

14, %Date of ‘Jommg serv:ce....; ...... ..............................................................................................................................

13. Given below isthe reédrd ofa bs;énces from the duty by the member during the Last three years prior to death.

*Period Nature of Reason as stated in Date of Resumption of
|From To Leave Application form Duty after leave

We hereby d%‘eclar%e that the answer to all the above questions are true in every respect.

i
i

We enclosé he‘f&e with

ngrporahon............, ....... AR
2 ;
PHICE. o :
Da[;e .................................. ;
i

ongmal/attested Xerox Copy of the death Certificate issued by Municipal
PO (onform No. 10)/by Gram Pradhan................c.c..iveisuivneennnn.

Signature & Seal
of the Master Policy Holder/Employer



Form No. K-293 (P&GS)

dLIC

g+ =
LIFE INSURANCE CCRPORATION OF INDIA

DEHRA DUN DIVISION

MASTER POLICY NO

bbb L P - v

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

A TSR

in full satisfaction and dis¢ harge of all my’/our claim and demands under the above policy
towards MATURITY CLAIM/ DEATH CLAIM IWITHDRAWAL.BENEFIT in respect ofAssurance
effected on the foHowmg hfe/llves

OO N OO AW N

_— T
v 2o

15.

Dated At this.......cooe, dayof.....coooeei .19

bigned by the a bove mentioned party/s

| resence of ’
P Re. 1/-
Revenue
R R A Stamp
eSS,

' , (Singature & Seal of
Aress.........oo oo RRT Employer/Trust Fund)
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P

N
1

1. Name of Patient

3. Relationship of Patient with Employee

ANNEXURE ‘A
FORM OF ESSENTIALITY CERTIFICATE
(To be completed in case of Patlent to Hosp;tai for Treatment)

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

2. Name & Designation of Employee on whom dependent

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

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

4. Pay Scale of Employee

5. Office Of POSEINE . ..ovv e e e,
EDr hereby certify that:-

(A) The above Patient ~was advised for  Treatment of
..... e e (diSEASE) At
S T S S P NS (Hospital)
........................... (name of place)on ...................... (date) on my
advice/on the advice of Dr. ... .o and has been

discharged from the Hospital on

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

~(B) The under-mentioned malicious prescribed by me during the period of
hospitalization and thereafter (upto maximum of 15 days after release from

the hospital) were essential for the treatment/recovery/prevention of the
serious deterioration in the condition of the patient vouchers for which have
been verified. These medicines/injections do not include preparations which

are of food/nutritive value and of toiletry, disinfectant and prophylactic
nature:- '

Sl No. Bill No. Date Amount
A .

2

EACom-3tMy Do itateds nahi; By Bwtn For hedicad Kembianent doe




e

g’},} H

10

11

12

General ward of this Hospital as is ordinarily provided to the inpatients of

the Employee’s status, for which he had been charged Rs. ................. per
day from ...l 0 (date). This does not
include/includes diet charges of the Patient @ Rs. .................. per day.

(C) X-ray/Laboratory tests, etc. on which an expenditure of

Rs.............. .... was incurred, were necessary and were undertaken/advice.
The name at the scheduled rules of the Government Capitals/ Laboratory.

(D) The service of special nurse were essential for the recovery/prevention

of serious deteriorated in the condition of the patient for the period from

......... ieveiiiie 10 L. (date) on which an expenditure of Rs.
........................ was incurred.

(E) The operation and/or other  Hospital charges totaling

Rs. oo, have been incurred on the Treatment of the Patient.
(F) The service of Dr. .................o. were essential for specialized
consultation, on which an amount of Rs. ......................... has been
incurred.

(Signature of Employee) (Signature of Authorized)

1 C0-3Wy Docwicntsicds bistiilurmsWepentedn funm s Medicd Rembisticnt duc
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