


















  

 

General Insurance Corporation of India 

       वेतन क्रम संख्या : 
Salary Roll No.  ____________________________ 
Extn. No.    _________________________________ 

 

समूह मेडिकलेम बीमा पाललसी नामदर्जगी प्रपत्र 

GROUP MEDICLAIM INSURANCE POLICY ENROLMENT FORM 
 

कमजचारी का नाम / NAME OF THE EMPLOYEE : 

पदनाम  / DESIGNATION             : 

मूल वेतन / BASIC SALARY  :  Rs. 

कायाजरंभ का ददनांक  / DATE OF JOINING   : 

वैवादहक स्थितत / MARITAL STATUS :     SINGLE/ MARRIED/ WIDOWED/ DIVORCEE 

योर्ना में प्रवेश का ददनांक / DATE OF ENTRY INTO THE SCHEME : 

बच्चो की संख्या  / NO. OF CHILDREN :         लड़के ___________   लड़ककया _____________ 

                SONS __________________   DAUGHTERS ________________ 

कायाजलय का पता/ OFFICE ADDRESS   : 

 

आवास का पता / RESIDENTIAL ADDRESS : 

 

बीलमत रालश की हकदारी तनम्नललखित मूल वेतन शे्रणी के अनुसार होगी 
ENTITLED SUM INSURED WILL BE AS PER FOLLOWING BASIC SALARY RANGES 

Basic Salary of the Employee at the time of Renewal  
(i.e. April Basic) 

Eligible Sum Insured 
on Floater Basis 

Less than 67,265 Rs. 8,00,000/- 
Between 67,265 to 85,925 Rs. 10,00,000/- 

Above 85,925 Rs. 15,00,000/- 
  

CHOICE OF AVAILABLE HIGHER OPTIONAL SUM INSURED ARE: 

A. Rs. 10,00,000/- F. Rs.  30,00,000/- 

B. Rs. 12,00,000/- G. Rs.  35,00,000/- 

C. Rs. 15,00,000/- H. Rs.   40,00,000/- 

D. Rs. 20,00,000/- I. Rs.   50,00,000/- 

E. Rs.  25,00,000/-  







 

  

 

         General Insurance Corporation of India 

 

 

जीआईसी री ग्रुप मेडिक्लेम पॉललसी – नामाांकन फॉमम 
GIC RE GROUP MEDICLAIM POLICY – NOMINATION FORM 

 

I, the undersigned hereby declare that my ________________________________ (relation), Mr / Mrs 

/ Ms ________________________________________ age __________ years will be nominee in respect of 

GIC Re Group Mediclaim Policy.  

 

 

(SIGNATURE) 

 

Name   : ____________________________________________________________ 

S.R. No. : ____________________________________________________________ 

Extension No. : ____________________________________________________________   

Mobile No. : ____________________________________________________________ 

 


