ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi - 110029

No.F.37/Circular/2020-Estt.'(H.) ' _ Dated: 04.11.2020

CIRCULAR

It has been observed that the nomination forms for family Pension, Death-cum-
“Retirement Gratuity and for benefits under Group Saving Linked Insurance Scheme as well as
details of family members are either not available or updated in the Service Book of
employees working on the strength of Main Hospital.

All the employees are required to submit nomination in respect of their family members
to confer the right to receive the family pension,  Death-cum-Retirement Gratuity as well as
benefits of GSLI. In the absence of nomination by employees, hardship is to be faced by the
family members in case of death of employee while in service.

All the employees may accordingly update their nomination required for the purpose of
family pension, DCRG & GSLI in the prescribed proforma which can be obtained from
Establishment Section (H.).

Duly completed proforma is required to be submitted to the undersigned at the earliest.

(GR.PILLADS
- ADMINISTRATIVE OFFICER (H.)

Encl.:- As above.

Distribution:-

Medical Superintendent.

All Hospital Officers.

All faculty of Hospital Administration & Hospital Officers.
All OPDs / Wards / Private Wards/ O.T.’s - (Thru: C.N.O.).
All Notice Board/Guard File / EHS Cell. ‘
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FORM -1

NOMINAT!ON FOR DEATH CUM FIETIHEMENT GRATUITY

' er!MlssIMrs ;

-~ - apsnspensspsesep s asTesTpr e hereby nominate the
‘ personipersens mentloned below who 1s!are members of my family and confer on him/them the '

nght to receive, to the extent speclfled below, and gratuiity the payment of which may. be- authorised
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: by the Central Government if thé event of- [y ‘death. whlle in service.and the right to receive.on my

death to ‘the extent speolhod below, any’ gratmty wh:ch havmg become admlsslble to me on
e relzre-neni may rema n unpazd at my death

e e e e

(Jnr\imal novnmee (a)..'--. o "

i Y

' _‘\lamea__.;r.d " Relatl: iuip L Ameunt Names, aodreac, fe‘:ﬂlb!‘l"‘ o, Amoini
Address -with the " " orshare.. ~and age of the persons I OfF Shiars
. of nominee/ " -Government ‘of % = ‘any tc whom the right ¢onfermed = -of
fiominees. * . servant - gratuity  on the nominee. shall pass.in‘the. = gratuity
T . payable . . event of the riominee pre- deoeasmg . payabte
to each® " the Govefnment §eivant or the. . 1o each &
- .. -..iibminee dyirg after the death of - b
i the.Govt. servarit but before - -
‘.7 receiving payment ‘of- gr_atm_ty o
4 i e Doty B D B
. f
= v

“ i Slgnatu re.

Thls column should be fllled ln so as to cover the whole amount of the gratuity.
The arnount/share -of the gratmty shown ln this column should cover the whole amount/share

payable to the onginal ndmlnee (8).

Thls nomlnation supersedes the nomlnatlon made by me. earher on
whuch stands cancelled

prevent-= the msérnon of any hame after he hae sugned

Slnke out whst:h is: not appllcable
Date th:s :

thnesses to"3|gnalure

; Name

. ;-Address

2. S:gnature po i
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Addre €
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.................

NOTE — The Government servanl shall draw lmes across the blank space below the Iast entry fo

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

SIGNATURE OF GOVERNMENT SERVANT
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ALL INDIA INSTiTUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI- 110029.

~ FORM - 3
DETAILS OF FAMILY

Name of the Governr_ﬁeht Servant -
Designation

Daie of Birth

-Date of Appgintment

~ Details c;f'the Members of iy fam_ily'as on i - |
"S.No. . Nameoffhe - Date of - Relat;onshlp ‘s lﬁitia’lscj_f the  Remarks .
- members of family .- .. birth W|th the Offcer" © Head of Office - = . |
0wl e el e e
1. |
v2.
.3"
4.;
‘ B
6,
| 7.
8.
| 9.l
10.

| hereby undertake to keep the. above partlculars up—to-date by nohfymg to the Head of Off' ice- any
- addition or aiterahons : gt ; o

Piace ;

'.'Date: ' B U |
- SIGNATURE OF GOVERNMENT SERVANT



FORM - E
. NOMINATION FOR FAMILY PENSION

- |, herewith nommate the persons mentioned below who are member of my family, to receive in
order shown below the family pension which may be granted by Institute i :n the event of my death
after completion of 10 years qualifying servics.

Name & Address Relationship Age Whether married
or nominee . with officer or unmarried

Date this at New Delhi

Withness to Signature.

Slgnature Government Ser ent
(To be filled in by the Head Office in the case of Non-gazetted Officer.)

Nomination by

Designation |

Office

Signature of Head of Office

Dated :

Designation




FORM-V

NOMINATION FOR BENEFITS UNDER THE CENTRAL GOVERNMENT
EMPLOYEE’S INSURANCE SCHEME '

When the Government servent has a family and wishes to nominate one member of more than one

member there of. :

| hereby nominate the person(s) mentioned below, who is/are member (s) of my family, and confer
on him/them the right to receive to the extent specified below any amount that may be sanctioned by the
Central Government under the Central Government Employee’s Insurance Scheme in the event of my
death while in service-or which having become payable on my attaining the age of 58 years may remain

unpaid at my death.

Names and addresses Relationship with Age
of nominee/nominees Government servent

+Share to be : -*Contingencies on Name & address

paid to each the happening of and relationship

which the nomination
shall become
invalid

of the person, if

any to whom the

right to the nominee
shall pass in the event
of his predeceasing the
Government servent.

N.B.- The Government servent should draw lines across the blank space his last entry to prevent

insertion of any names after he has signed.

" Date this Day of 20

Signature of two withnesses.

i

at

Slgnature of the Government Servent

+ This coloum should be filled in so as to cover the whole amount that may p

Insurance Scheme.
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