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Premium Chart Under Expiry Policy for the Period 2024-
2025
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To
The Finance Officer
The University of Burdwan

Sub : Inclusion/Exclusion of myself/family members/both under NIC Durgapur
Group Insurance Scheme for the period (Ze25==2022) (59_924.-,202_9

Sir,
I will be very grateful to you if you kindly include me/family members/both under NIC

Durgapur Group Insurance scheme for the period @; as detailed below.
NOJA2Y 5)

1.  Name of the proposer (in Capital)
2. Designation

3. P.F. No.

4.  Department

5.  Existing sum assured

6. Proposed sum assured

7. Contact No.

8.  Details of family members :

Ly
SL. NO. NAME (IN CAPITAL) DATE OF BIRTH | RELATIONSHIP | opy
(IN CAPITAL)

SELF

The necessary premium may be deducted from my salary as per norms.

Thanking you,
Yours faithfully,

Enclo :

03/SBUP./237B/2021/1000x2 / Finance/Mediclaim-2



FOR PENSIONER

To
The Finance Officer
The University of Burdwan.

Sub : Inclusion of myself/family members/both under NIC Durgapur
Group Insurance Scheme for the period [FEE=E22) (2024~ 9—925)

Sir,
[ will be very grateful to you if you kindly include me/family members/both under NIC
Durgapur Group Insurance scheme for the period (ZE&EE=2822) as detailed below.

U@Q.ﬂﬁlw_s)
1.  Name of the proposer(in Capital)
2. P.P.O. No.
3.  Existing sum assured
4.  Proposed sum assured
5.  Contact No.
6. University Challan No dated Amount (Rs.)
7. Details ot ftamily members : _
SL. NO. NAME (IN CAPITAL) DATE OF BIRTH | RELATIONSHIP | SEX

(IN CAPITAL)

Thanking you,
Yours faithfully,

Enclo : BOI Policy Copy

03/SBUP./237B/2021/1000x2/ Finance/Mediclaim-2
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