Part-I

ANNEXURE-‘A’

FORMAT FOR GROUP INSURANCE SCHEME DEPOSIT DETAILS

1. Name of the employee

a) Date of Birth

b) Due Date of Retirement on superannuation
2. G.I1.S Pass Book No. (If already issued)
G.P.F/C.P.F Account No.

4. Name & address of the nominee and his/her
relationship with the Govt. employee.

Designation Basic Amount Amount Amount BD No./ Gross Signature of
Scale of pay | Pay + requiredto | deposited now Challan No. deposit D.D.O/ Head
Grade be towards GIS | deposited and date of amount of of Office with
Pay if deposited premium towards deposit/ BD/ designation as
any ason | towards previously GIS Name of the Challan in proof of
GIS (As per premium Treasury/Sub- | which certification
premiumas | entry in GIS Treasury. amount as of deposit
per rule Pass Book or shown in
other Col5is
records) included
1) 2 (©) 4) ©) (6) @ (8
Part- 11
Date of Death/ Retirement:-
Particulars Amount Date of payment Mode of Signature of the D.D.O/
with sanction order | payment Head of Office with Seal as

No. and date

certification for proof of

payment

Payment made towards
one time refundable deposit

Payment made towards
performance of obsequies
(In case of death while in
service).

Payment made towards
assured sum ( In case of
death while in service)




ANNEXURE-‘B’

PROFORMA FOR SANCTION OF DEATH CLAIM UNDER
GROUP INSURANCE SCHEME

1. | Full Name of the deceased employee with
designation

2. | Name of the Office with detail address where the
employee was last working

3. | Name of the Department

4. | Whether the employee was serving as
i) Government Servant
ii) an employee of Aided Non-Govt. Educational
Institutions.

iii) an employee of Urban Local Bodies

5. | Pay of the deceased employee on the date of death

6. | Scale of Pay in which the employee was serving on
the date of death.

7. | Applicable premium deposit under GIS.

8. | Quantum of deposit made by the date of death.

9. | Date of last deposit details(Challan No./B.D. No. and
date should be mentioned.

10. | Date of death (Copy of death Certificate to be duly
verified by the Head of Office/D.D.O).

11. | Amount of one time refundable deposit sanctioned
(realised from the deceased employee during his life
time as per Annexure-‘A’) (Xerox copy of the
prescribed format duly attested by the Head of
Office/D.D.O should be attached).

12. | Name and relationship of the legal heir/heirs to whom
GIS claim is to be paid (copy of legal heir certificate to
be verified by the Head of Office/D.D.O concerned).

13. | Amount of assured sum sanctioned to be paid.

14. | Amount of obsequies sanctioned to be paid.

employee while in service. | have also certified that the total amount towards GIS Premium of Rs.

I certify that the above named deceased employee was covered under the G.1.S applicable for
the Government employees as on the date of death. | have obtained satisfactory proof of death of the deceased

has

been deposited in favour of the deceased employee during his/her service period/life time. | hereby declare that
the informations given under point 1 to 14 above are true in every respect.

Place:
Date:

Signature
(With official Seal)

Full name of the
Head of office/D.D.O
with designation



Memo No. 19308/F, Dated. 26.04.2011

Copy forwarded to the Director, Printing ,Stationery, and Publication, Orissa, Madhu
Patana, Cuttack for publication of the Resolution in the next issue of the Orissa Gazettee &
supply 500 (five hundred copies) to Finance Department.

Sd/-
Deputy Secretary to Government

Memo No.19309/F, Dated. 26.04.2011

Copy forwarded to All Department of Government / All Heads of Departments /
A.G.(A&E), Orissa, Bhubaneswar / A.G.(Audit), Orissa, Bhubaneswar / Deputy A.G., Puri/
Secretary to the Governor, Orissa / Secretary to the C.M., Orissa / P.S. to the Chief Secretary,
Orissa / P.S. to the Minister, Finance, Orissa / Secretary to the O.L.A., Bhubaneswar / All
R.D.Cs / All Collectors / Registrar, Orissa High Court/ Principal, MIAF, Bhubaneswar /
Director General, GAA, Orissa, Bhubaneswar / Secretary, OPSC, Cuttack / All Treasuries/
Sub/-Treasuries / Special Treasuries / All C.1 of Schools / All D.I. of Schools / All BDOs /
Under Secretary to Govt. (Accounts), Finance Department for information and necessary
action.

All Departments of Government / All Heads of Departments are requested to circulate
the Resolution among all the DDOs working under them and to follow the guidelines of the
Resolution for deposit and payments under Group Insurance Scheme.

Sd/-
Deputy Secretary to Government

Memo No 19310/F, Dated 26.04.2011

Copy ( 5 copies ) forwarded to Law (Library ) Department / Codes Branch of Finance
Department ( 5 copies ) / G.I.S. Branch ( 5 copies ) of Finance Department for information
and necessary action.

Sd/-
Deputy Secretary to Government.

Memo No.19311/F, Dated 26.04.2011

Copy forwarded to all Officers and Branches of Finance Department / Guard File for
information.

Sd/-
Deputy Secretary to Government.

Memo No. 25271/F., Dated 02.06.2011

Copy forwarded to State Portal Group, Secretariat for information and necessary
action.

They are requested to insert this Resolution in Govt. web site, Finance Department
immediately under intimation to this Department.

Sd/-
Deputy Secretary to Government





