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A COMPLETE BOOK ON RETIREMENT

MAB:IB Hlamemod qudalmimd mlme.  alledesmalemosmenicwly)  @RAIA
e ©aQMIB PO@ ecadmiges alalw  quENITYlaleH@®Ud  EHIMY  6.a1Q)
M@IEHMRDo, Qllafll @R EEAIEERUE M0dl MTICHEMRDYPENE. GPAIXIMS alaie dgwdend’
oQ@eBgmye, ag alaw dswdead® clQoleacrortq)e  @IGMTIEHEMTRAIIET.
alBaHM} @R)PL:LIEERUIRSE (agzﬂcc&goaa(rao )l CHIHUQBBo DG 0U3 GB306ME6RIMINS
@M’ 621GQPEMRM. @RGIMIGE @em Aledle:d:® @rL:ANERUE AIElERM @M’ DEA0Ud
Al9@GalORl  GHIAIMIATYe  BGMAISITR)  af)®lel, ABO@IOE®E  EHIEERUI RO
MOWEERSEIT  ©.21QPEMOAMD  MUoeNITWla] ZHlaimesnodasis@lele DDO  modssiswle)o
@YU ERPalo DEMRINIIQENE. @ODEAERIGEN , EEIRIW. @RMELIEEs. DDO @eam
OGN @ICHMRMIOMEIR), alel &0oKERU3 aledesmn wlamsnoem muimm. laeiwlal
6)2I1CQ)EMRMIQYENE,

@il ddlome  alledlesmm  Hlamenomes  @RYMELERUE M@BHM OIS
MSalsl®oeerud, Qledlen@ QYT BT QIBaHe GMNI Y@ @SN @RYEEEHIYMTIE.
oM aloQMM (GHOODIT  BHOEKERU  ©aIQIYMDIEM. OB  AlOTTIG@IEBMAQ

SSOOQSS BOOEIR) @OEWQHEo 8@6)6773&93(0’3, @I Qledsnelmewocto @0d

M@BHIYM@I6M.
SI No Particulars Period
1 PRISM Registration Qledesm@lm’l aidato gmi gam@d
2 | GPF Closure dledesm@ln’ 1  adade gmi QO
@pe®ld aled gjdlaocuonto
3 | SLI Closure CalglmMIl oJROIWIW GIQY@EBEUDAHo
4 | Last Month Salary Qlleadly @Q@es” ¢uoatto
5 | Retirement Updation in SPARK | alledls @lqQailes’ cuaato
6 | Last Pay Certificate MoREH@ Flg@Aea @AWY’ 6.aIQ@IM’
GUBAHo
7 | Terminal Surrender of Earned | myod«#siod ds@adead Goaltawg’ &.aQailm’
Leave Do @OERIEIED @RSmgMT
8 | Terminal Surrender of EL | &s@dm@d muosned addlm@slQ@lmoeuonto
[Arrear]
9 GIS Closure Qlledly Q@I GUoaHo
10 [NLC/LC 800Gl EUonHo
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PRISM

[ PENSIONER INFORMATION SYSTEM ]

MAR  Hlameod  dledesmdliegmio@]  ealBaumd  @R)T&AlEERUd
2IEAEBM@IMIV] OalMBaUB NYE) QINIES), OalMBaH® G@RMAAIEBM  @PRUWIB:@]Es”
madafesan Aloloem’ gemioedss DMmRITIMBM®. @)@ HalMBaUM YLD af) O
OQOOIWMDo  QllQUEEBRUE  HAUGPSAD  HAIYAN®EDEPs  (WITVRSBDo  @OUldHo
M2WORGERMDAIDI@BM. @R al@la0@lBM@IMIT], WMEIRIEA] MSafanasiw
R06mMeeaild  ealMaHmd  alaeruadaemomiiess  ealknibeauQaem’ PRISM  @rinaln
&alBauem@  DMBEaNIdEAHM MIMe. 0D eaiNBeEIVY A, lamendiem’ @lomv.
Galodgel@d quie EHIMRA ©a1Q] HaIMBaUMB MVENITWAIY af)Qlo ojlm(aserago Gal@om,

@ngjaelmowl Head of Office m” quadajemoqymamosm:

e Gandgelmd  EHlqyd  eaMN@EEMI  @OEY AWM BHOEKERUD
&AM @o%m@emm@oaﬁ.

1) efovae ayodemacd elstw’ GREIm, auidadenl agdle alaeeanso
Jruomilealss’ OM@E@EM QABM@IEM. @RWMIMI®, TVIBLE EGAUQOGENIMVIMS
dlameoeed  smmoolQol,  dswdead ol  crslrundmuBMIS,
wnIgemOl@, omle s, Personal Details  eal allaieessgo
al@leweoWls afeloe  H@AISEATY DOAJQIRBID &> @RQUULEDSBITD  EAUNZAM
ONBODLJBHUD QUBTD .

2) dameeee®  emeemm  mmid, o el ol VIBEsIBd
M@K OAEBTN @ @RYLIQI0EEMAN OOAIERE:. D HAVIT EOaleM 6219, VAW
password @mem@oem’ 6 GBSO DOAIIERH:.

@JMe Gal0@3@ Q¥ BoMEHRIMIT] ealBaueM@ @REaIGH TLadaletmez® ol
ealen@ Boadlrudes’ @rem. e eandselear Head of Office, mmes aidafwd
oo eallen@d &oadlrud @rem. eflepn eacleud aoadldl@d allmee  ealBauend
madallyl @oeaSHOIeA alaEERUE ©QIdleeaN 61T, MV’ HAIMENIEMISEME:ITI
W@OGAERe, ENIM NILQAW’ HAUIMEHIEMIOIMBIGS of.8dl. [ HalBeum | caies emA@lgo
GaNoBCIO ©.21Q)M. VIO HAMENIMOS @GS, @RM® GE emusosmmeslecaldss

WQOHA@ @RYEM’ GaNIBEAIU) 6.21Q)aNOY.
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REGISTRATION IN PRISM

lave  eatndseld alaeeasud madaleasmalmod] @rEr eeleqyaum msoo
Username &  Password  ogarlal  slesermoqes!  e=lqud  ©a@maimod

https://www.prism.kerala.gov.in agm eainivemudlad @eaiwdess. PRISM catodgaled

G000 Galdleoal LOgIN agom eamaleer Registration agam 60aloumilod &l ©.a1g)s.

PRISM

PENSIONER INFORMATION SYSTEM
FINANCE DEPARTMENT, GOVERNMENT OF KERALA

Pension Info ~ Resources ~-

@SAMQIGBMN  EHEIYHUM  Galzl@d @k Hlamemoeed PEN  mmiQe
BOOOTQOIQe M@B OGN 6.21QBHQIEN 62EQEE®. WURI®  EHISEBRE|d
PEN mmiQe ssmmotl@ailQe ma@deleuentts, moevqes CHECK agom enigemil@d gles”
©2lQd.

User Registration

* Enter PEN and Date of Birth{(dd-mm-yyyy) and check.

123456

14-06-1966

modsslenl @RE®m B/NMOBIQT @eEM@EM Maslwemslad PEN  maud
HO@YBOEEMMN’ Mo HATESA OaQYIM@IEM. @SB mieryss OK sugenilod les”

Om@&;.

@ prism.kerala.gov.in

Correct PEN Mumber..Continue
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https://www.prism.kerala.gov.in

@s@am;  madee  cwgoeeninlgies,  Hlamesmoee®  allaieesud  milailcd
80aleMmod:Mmem. o caldl@d, Whether the mobile number/email is correct agaom
Gal0Bl BHOEMOQYIMN@IET. HOYIOEMEIEE YES af)I® HAVAIE: .21Q)b. 6006)6)6NITI

MMIQe 0 eaEi@d alelomual e®mQoeemeleald, 0D calgdlmd amidegelean, NO agmmoy

G)(YUQlcOB(g G)QJche:.
Spark Info
MName : SURESH KUMAR S Department . Indian Systems of Medicine
Office : GOVERMNMENT AYURWVEDA Designation - Attender
DISPENSARY, MUZHOOR i
. Email :
Mobile -

Whether the mobile numberfemail is correct (O Yes @ Mo
Update Info

Mobile 3| 3335027596 Emall - | cyresh@gmail.com

o@sdmm, moeeyeas Update Info agom e0alctmi@d (odlwow emeeeni@d momiQo

& ©AWI®d @OV m@dsl, Update enigemilad e’ 6.21Q)° @oaltowg’ 6.21Q0q)m@o6r.
@s@am’ allaieenud @raltag” @RI afMess eacrTvE AT, @p@led OK

OBISERD.

@ prism.kerala.gov.in

Updated Successfully.Click generate OTP

@s@am Amm  Gadlad, amemoee alaeeasud 8dem@ @Sl adleean

©.alQeuoatls, ®oeYQas Generate OTP agm eugeml@d e’ ©.aiQyd.

Spark Info
Name: SURESH KUMAR S Depariment - Indian Sysiems of Medicine
Office- GOVERNMENT AYURVEDA Desigaation - Allend

DISPENSARY
Mobile - 7306027596

Whether the mobile number/femail is corect @ Yes (O No GENERATE OTP
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@sdan’ dlamemoeem® eadeeemelcd OTP amm@oem. @ OTP e o800l

aRB &alQeuoatto, @evQss Validate enugemlod gles’ ea1g) anelleany’ 6.a1Qd.

Spark Info
Name - SURESH KUMAR S Department - Indian Systems of Medicine
Office - GOVERMMENT AYURVEDA Designation - Attender

DISPEN i Email - suresh@gmail com
Mobile © 7306027596 ; - i

Whether the mobile number/email is correct (@) Yes (O No

otrd &

VALIDATE CLOSE

@sdam; sflameoee® ulagodsena’ audalmy’ alltieEsges Gals” M.

@o@l@d Same as Spark Info aga ©a1EIoGI@ Kl 6.21QME®IOs MM

mod&sleal (Wlajodgea alaieasud smales @malec@em @RAIBOWG @REB:M @M.

PEMN * Date Of Birth{dd-mm-yyyy) =

123456. 14-06-1966

Update Parent Department Info * 6
Same as spark info:
Parent Department

Indian Systems of Medicine

Parent Office

GOVERNMENT AYURVEDA DISPENSARY, MUZHOOR

Parent Designation

Attender ~

o@sdm; moeves Update Authority agom eomom’ Retiring Employee agemo

OTLRIE’ 6).2IQd. @ROIMEURH., ©I0PQSs Register agam gl Gl 6.a1Qd.

Parent Designation

Attender . v

Update Authority *
Retiring Employee [J Receiving Authority [ Head Of Department [J Pension Sanctioning Authority [ Department User

REGISTER CANCEL
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@s@am;,  elerRUm®  oJAOTIWI®IX]  e:acmuE  AIBM®IEM.  @]lde

@oflrlemyod, mamud m@mslw alaeaErges HOK aldleoowly) eelemyaum @pejal
6.21Q) @6 @RMIMEUWBH,, AMEBOESM  endeemIcd maidealss’ Username,
Password agomlar SMS @@l aimm@osm. Qaud omaige aldmy’ ¢aiue Glgma@imo

MLoWoEeM 1-2 AMie af)SEIQENE.

@ prism.kerala.gov.in

You have Successfully Registered |Administrator will send an SMS after

verification, which contains your user name and password.

PRISM - DATA ENTRY

Hlamsoee® emeemisd mmdcd adsesm Username, Password agarla
9ale@oUily]  lvol@d eeuld  eaIIQIMmoem. @yReRUImIcd  @emm
@Raiueeasled Password maQoqymmosm. Password ogcmmﬂmom)'l soay’ endle)ss
8B0aladMB 9ale@IUIENIQYIM@I6M.

@Jlrvosil@d GOWQO ag)BE ©®SEBRMBIYMUIOW, M E0BEM Q.
dalmamoglesgo ag emadlmlegesge aeolndalaieaBud cuoadles M. agafo
allaieesge  alElgjeoate  @0@o  EWQD  afiBS]  @SEEHOIM  AGTlIRM@IE!

HlAME PR @I6¢ aloQm alaieERsIeMm’ @RClCRNRD.

EMPLOYEE DETAILS

Date of Retirement PR 2019 - Revised

/Not
Mobile Number Addltlonal Service
if any
E-Mail Address LWA if any
Aadhar Number Loan_s It any
pending
Ration Card Any Outstanding
Number liabilities

Basic Pay at the

Any deductions

time of Retirement from DCRG
Scale of Pay at the
time of Retirement
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Last 10 Months Emoluments
Period No. of Months Basic Pay

eJrvosiled g caldEBm@lmoed ealmalmoglQesQe ag” @RI anddlal

OOMIBRIMESQo ®IOY 10N QlAIEERUE @RACWRDEM!

Spouse Nominee | Nominee Il

Name [as in records ]
Relationship

Date of birth

Address with Pin code
Mobile Number
E-Mail Address
Aadhar Number
Whether differently
abled

DAl &SO® HAMEMNIEEM GaNIEZY, lBSlQENITDSs 6ROVIM 6andegd, 3
Meaimieam  qileungQeud 8@  Gagled oM ©AVBMSOM®  afiamlal @S|

eUYEStafmd erual’ ealgilesemoernt:

@Jlrve BeWQd el @seERM@IMOQ], ceRUlcd ol ElaimEnIeeM andIE50Q’

@oeeqas Pension E-Filing agam snigamled Ll 62190,

. \‘9) ERISM

PENSIONER INFORMATION SYSTEM

SURESH KUMAR Welcome mews : : . .
~ Mail your grievances to info_prism@kerala.gov.in OR Contact Helpline
m NUMbDErs. ..., 1800-425-1857 (TollFree),0471-2525399
s
& Inbox (0)
. Mail your grievances to info_prism@kerala.gov.in OR Contact Helpline
t# Processing (1) Numbers.________. 1800-425-1857 (TollFree),0471-2525399
o Sent (0) 10 August, 2021

@sdm, jamvosiedd Application for Pension, Commutation and Death Cum
Retirement Gratuity ogom Galgd” 60alemos:m@em. sales ewgo agadsly” 10

CalBHB0Noss®. 10 caidgo 10 soene:s0@l allderwoges peeld $:06moaammosm:
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ERISM

PENSIONER INFORMATION SYSTEM

Application for Pension,Commutation and Death Cum Retirement Gratuity

(Rule 110, 112, 115, 117,90 and Appendix X of Part lll KSR)

1) Employee Details

2) Spouse Info & Nominations

3) ldentification & Commutation
4) Family Members

5) Loans & Advances

6) Additional Services

7) General Info

8) Last Ten Months Emoluments
9) Pension, DCRG, Family Pension
10) Declaration

1. Employee Details :

Hlamsnoee® alsminoalaieearglsm’ oo cudlasso. auidsasiear Personal
Memoranda agom ealedloel agdlerailaombge. oD el @M @M QI@mM@MIETD.
oY cuHlo® coeyeonEr, Date of Retirement agam 68080 @O@ED TVOWIEM

Aoll@d memud ojdlaflesnsmrmonl ammoss.

PEN MName of Employee Present Department

123456 SURESH KUMAR § [ Indian Systems of Medicine v]
Present Office Present Designation Date of birth{dd-mm-yyyy)
| GOVERNMENT AYURVEDADIS v | [ Attender v | 16-06-1966 )
Date of beginning of senice(dd-mm-yyyy) Date of Retirement(dd-mm-yyyy) Date of superannuation{dd-mm-yyyy)
[ 12-07-2007 J [ 30-06-2022 ] [ 30-06-2022 )
Father's/Husband's name Scale of E’ay Religion
[ SADASIVAN J [ state-24400-55200 ] [ Hindu v
Height |dentification Mark 1 Identification Mark 2
[.155 cm ] [.A black mole on Nose ] [ A wound scar on Forehead ]
Gender
@® Male O Female
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@sdan, moevwow] Permanent Address, Present Address agon @ownesnud
HMIYMN®IETN. @RI 6358l adlmdusg. ®ale®em aaTigemnzone. @i E-
Mail, Phone (Mobile), Phone (Land line) agoml esog6m3u8 mamud ojdlafesmenzmonl

Qi@.. Landline number peeme&l@d 20@o M@HIOT a@).

Permanent Address
House Mo House name Street/Locality
12/275 ' SURESH VILASAM POOTHOOR
State District Pin code
Kerala v KOLLAM v 691306
Email Phone (Land line)
suresh@gmail.com 0475 2475956
Present Address
House Mo House name Street/Locality
12/275 SURESH VILASAM POOTHOCR
State District Pin code
Kerala v KOLLAM v 691306
Phone (Mobile) Phone (Land line)
7306027596 0475 2475956

@SB a@QYe MBI Basic INfo agom @6 oj@lafesnsrrmosm:. oalesw.
a%@ooﬂm@mgo OMIc®e M mcm'lgmgoq;o. PAN, Aadhar ogorlaa  monud

od@lafloed0gemeME®o6:

Basic Info

Parent Department Parent Office Parent Designation
Indian Systems of Medicine ~ GOVERNMENT AYURVEDA DIS + Attender ~

Appointment in Parent Department(dd-mm-yyyy) PAN Aadhaar No
12-07-2007 ABCDE1234F 1234 5678 9101

Receving any other pension

OYes ONo

Any judicial/departmental proceedings pending

O Yes OQNo

Receiving any other Pension : acge@alaje ©alBaud &l5moesmesl@d Yes 6@gand:.

06i@l0d NO 6805835

Any judicial/departmental proceedings pending I aR3OOBIRj CHIST MSalSle:e80
Galoellny’” Msalslees0 moem(d@almsmsﬂoe:ego eMAIZMAIB YES Od:hIgGERE:. @oL0OmAId

NO ©&058:0.
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EDCMIGES] @RBIOOD Gl oJBTIIWILM@IET. MMUB BB ©2IQ alaIeEBUI
Save eaQmoim. eamEaeOm Galsleals @euudasmailnadwl Proceed enigeml@d

ooeuﬂ@o“ ©.2IQd>.

2. Spouse Info and Nominations :

Qlledlesom glaim&noee glaloasosglow Clgfo, allallw
EMIZlEMaHMBHEOBERC oass alaieensoem’ M Galmled  Gal@emEnRmoeM.

daloamoglesgo  ecmodlrleges@oe  oJ@EREo®  Galm, |MMOVIQD,  aladeso
madloges  ca@alelnmi,  enIeeeMImd  MMIQ, @RUWIB MMIB, Mm@  mmd
@sEEHQAOWELK. ABBH @M  HQIM HGBOIWEBHe  EAUMo  GWQI  af)MBS]

@) RoElCERIRD®).
e0mM ealdln’ 4 BOUNEBRBIMSBD®.

1) Family Pensioner Info

2) Nomination for Life Time Arrears [LTA]
3) Nomination for DCRG

4) Nomination for Commutation

moal’ RWEERE. 6360 ARl ®eMWIM’ odlajesrenza). aoeo alconmmiaje

emadlmlo® @R’ 6.aQM@ImIR] eadfluim” emogmoeryss Add agom snugemlad

Bl 6.21Qo@3 QllaieEBRUE GaldmmMaiess QeI BIalEMIB:MMIEM.

Spouse Info and Nominations

I 1l 1) 1Y v Vi Vil Vi X End

PEN : 123456 Name : SURESH KUMAR S Department : Indian Systems of Medicine Designation : Attender

(Add Details of Family Pensioner.Nomination for LTA.DCRG and Commutation)
Family Pensioner Info

D G

Family Pensioner Info :

anddle]l ealBaHm IEleemRmm QETIQes QlaeaErsiem DAles Eal@eenEo.
dlalmaumogles aysolnomalaeasgoem’ males ojdlalenrmaso.
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Spouse Info and Nominations
I 1t 1 v v Vi Vil VIl X End
Family Pensioner Info
D G
Name Relationship Date of Birth(dd-mm-yyyy)
ANITHA S Wife v 01-09-1970
Same as Present Address [] Same as Permanent Address []
House Number House MName Street/Locality
121275 Suresh Vilasam POOTHOOR PO
State District Pin
Kerala v Kollam ~ 691306
Email Telephone Mo Maobile Mo
suresh(@gmail com 0475 2475956 9447091388
Whether differently abled aadhaar
O Yes @ No
Save
Name ! Zloloalso8lQes al@, HOCHEIBURYGEIT OS8BDEAIIR! GalQLBH.

Relationship : eqwoaltwoem eamald mlamee. oqvels;’ 6).21Q) b
Date of Birth : aismoglges smmodlg@l dd-mm-yyyy ogom ¢anod@ddlad madded.

@sdm, mieeqes Same as Present / Permanent Address agiam 6.a1886enogl@d
e ©a1Qo@d, camdalenmi. @TL®OHM @AY @RB:MMIEM.  @RYAUUBYAIW
NBODL)BHEB oI CA@ANRI0MVERD CAMERBIT MT@IBHIQYMMN@IEM. @RTIVEUDHo
al®08lQes eSrIGaNIeM MMIB, @YWIB MMIA, & el Aleldmie agarlal MTIE:6:.
@R.eeIBalgssaedesmelcd Whether differently abled agom esogomilcd exmuais’
©alQOQYIM@IET.  @ROIMEUaH  SaVe  ©aAQME®IgES  anddlel  OalMBauemQes

Qlaieeanud 8@ AUICIIY], ®IeY AUTBM@IWV] E:06MIQYIMN@IEM.

Family Pensioner Info

D G

Show entries Search:

4 Relatonship 4 DateofBith & i 4 Whether differently abled 4 aadhaar

Delete Anitha A Wife 01-08-1970 Famity Pensioner M 111213141516
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Nomination for Life Time Arrears [LTA]

glamesoem  glalsldlesm  MAQOD,  ageO®lel  $HLISAlTd  SalBaud
anssdldlgleg@lad, @o@ olmdls’ emoddly’ eeeld’ 66S. @RAWNIW] el
£21QIQYIM@OEM. @R@IOM eMIdlemaum @M ales MTIEHRD. BaVITd &IOS
emodldilemes emoadlemy’ ©aloaym@oem. @e@ImIe] eancfl.ullm’ emogmonsyss Add

6ruSENI@3 Gl 6).21Q) .

Momination For Life Time Arrears(LTA)
D G
Mominee/Beneficiary Mominee Name Date of Birth(dd-mm-yyyy)
( A Nominee v) ANITHA § 01-09-1970
Relationship Share Percentage
Wife w O Amount O Fractien @ Percentage 100 w
aadhaar
101112131415
Same as Present Address [] Same as Permanent Address []
House Number House Name Street/Locality
12/275 Suresh Vilasam POOTHOOER PO
State District Pin
Kerala v Kollam v 691306
Save
Nominee / Beneficiary . GQWIadtwoem eamal@d mlae. LTA Nominee eaveis;
G)QJQ&.
Relationship ! BQWIaitWEm ©amAlcd Ml &Vl 6.2l
Share . Percentage af)am 630alaH0d 6)(TUQlc098 6)5]@@)-
Percentage . 80003 20@@2eM eMIAIMeWEI@ CQLIaitwMemd eamAlad Mmoo

100 emoeigy’ ©a1Qd. 8l &gO@d ecmoddlees aMeseslcs, @OIMmIVAElyss

QllaOlmo ORI, 6.2IQ)D; .

plelr's alaiesnud  gauieom  eMIdleMaUM  ajdlafai@calenl M@EIQM@O6
@OMIDEUWHe SAVE ©almMeEmIga@s! emodlemarem alaieEsud 6 AdwIw, ey

QBIN@IQI E06MIQYIMN@O6M.
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Nomination for DCRG

Death Cum Retirement Gratuity @sg emodlemaumd @rem’ ales madesenzo.

@@IMIQ] HadfletiIm” emIgmIOrYQSS Add erugermilmd gxles ©alQdh. BMIGE &GO

emadlrle:es emodlemg’ 6.21Q0QJM@IEM.

D G

Nominee/Beneficiary
DCRG Mominee
Relationship
Wife
aadhaar

111213141516
Same as Present Address []

House Number
12/275

State
Kerala

Save

Nomination For Death-cum-Retirement Gratuity (DCRG)

MNominee Name
ANITHA A
Share
O Amount O Fractiocn @ Percentage

Same as Permanent Address [J
House Name

Suresh Vilasam

District
Kollam

Date of Birth(dd-mm-yyyy)
01-09-1970

Percentage
100 v

Street/Locality
POOTHOOR
Pin
691306

plels's alaiesnud  gauieom  eMIdlemaUM  ajdlalai@calenl M@BIM@O6T

@OMIBEUWHe SAVE ©alQMEmIga@s! emodlemarem alaieEsud 6 AdwIw, e

QBIN@IQ] E06MIQYIN@6M.

Nomination for Commutation

6)alBaUd SOD|ESHOSS eMoAleMaUM @M’ DAIOS MTICHIMRD. GRMIMIW

020l c@ogmoeeQes Add engemicd Ll ealgd. sl &go@d emoddlees

(B(T)O(B(T)(C')) 6)21QOQJOM@®I6M.

Nomination For COMMUTATION

D G

MNominee/Beneficiary
Commutation Mominee
Relationship
Wife
aadhaar

111213141516
Same as Present Address [

House Mumber

MNominee Mame
ANITHA A
Share
O Amount O Fraction @ Percentage

Same as Permanent Address [

House Name

Date of Birth(dd-mm-yyyy)
01-09-1970

Percentage
100 v

Street/Locality

12/275 Suresh Vilasam POOTHOOR
State District Pin
Kerala Kollam 691306
Save
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plels's alaiesnud  gaueom  eMIdlEMaUM  ojdlalai@calenl  M@EIM@OET
@OOIDEWHe SAVE 6aIQaNE®Igas emodlemare® alaeasud amadlwIw], ey
QBIN@OWI B:06MIYIN@6M.

DOQoe QlUEEBUWE  ofdlaflal VAN EAIQYMMEMIOS  EEMEIDEOD  Calgd
oJBOTI@OBM@OEM.  JIMNIROOD  Galmlealss &HSmM@Imow] @moeeqes Proceed
6ruSENI@3 Gl 6).21Q) B>,

3. Identification & Commutation

aledesmm  glameoee®  6andego, Mmieungd, anddelenndego agomlar .jpg
6an0B20Gl@  @oal  GRIA  EaIQMEIMe,  OalBard  BoaesaHe®  olloiaBud
GalBEBM@IY8s Galmz06emlo. glaimenoea GaNJGSOW)Ian, adleun alald,
anodlelleanoegd agailal @RI eancluilmari@alvegmas browse enigemlad  dgles
©alQ) @0Q05] 6aQd:. GaNIESIBHUY BEBD &S EAUPSD  6).2IQEUHo Upload
eruseml@d ey ©a1Q) @oal’ W OalQd.  HAMENOEEXD  Eande50  AYOBLHIM
dloss® OTle®em  QITIgINEIN. GRAUEAEIME, ojOl® €andE30 @al caI

621QIQM@I6M.

Identification & Commutation

I 1 1 v v Wi Wil Wi 4 End

PEN : 682879 MName : UNNIKRISHNA PILLAIK S Department - Indian Systems of Medicine Designation - Attender Gr |

Applicant’s Photograph

4
Mo file selected.

Browse...

Specimen Signature in three numbers one by one,
all in one page .

e

Browse... | Mo file selected.

Joint Photo

R . o
@SB, ®IOPWWI COUM BHIBOY MMIB MN@IB:bs.

Commutation 1 Yes eavaigy’ 0.1
Percentage/Part/Amount  : Percentage emeigs’ ©.aiQd.
Percentage ! BQWaitwoem eamalcd mla. 40% eavaig:’ el
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Ration Card Mumber of Family 120456754

Commutation Percentage
@ Yes O No @® Percentage O Part O Amount 0 -
Treasury for Payment Sub Treasury Chadayamangalam v

@s@mm; ®oevqess Proceed enugeml@d s ©.2IQMEMIOS  FANIAEDD Galed’

od@@Dl@oq)m@osm.

4. Family Members :

anodlel ©aMIBReE GaIBERM@IMIT], @R@IeR eanylullm” mosvgss Add
eruseMil@d LB ©.21Q . BT &FO@ anddle]l EAMIAROE EaBEHIYM@IEM. anddlel
@oUNEEBRSEOS CGal@, B|OANOTIQYOH, EUMWe, @RHWIB MU, differently abled or not
af) Mo’ ¢aldesner®: allaienrud M@BImlmeueats SAVE ©alQd. allengo anodied

@RoEBROS GaldBmM@Imoe] Add snigemimd Lles” ©219); allieErRud M@BIQYM @6

Family Members

| Il 1] 1) v Vi Vil Vi X End

PEN : 123456 Name : SURESH KUMAR S Department : Indian Systems of Medicine Designation : Attender

Details of the members of my Family as on
09-08-202121:44:11

Family Members
D
Mame of the Family member = Date of Birth Relationship with the Employee
ANITHA A 01-089-1970 Wife v
Whether differently abled Remarks
O Yes @ No Maximum 500 words in English on
AADHAAR =

101112131413

Save

ABODIOED B:So6NI0eMERES anddlel HAMINIV EJMVETI@ GalBHIORMD),; oD

Gal2dl@d 6PV alOFMDISANE. @M’ ()OI
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Family for this purpose means:-

(a) Wife in the case of a male employee;

(b)Husband in the case of a female employee;

(c) Sons below 25 years of age, and unmarried daughters below 25 years of age including sons or daughters adopted legally before retirement;
(d) Father and mother subject to conditions in sub-rule 6 A of rule 90,

(&) Legally separated wife or husband as the case may be ifincluded in the details of family shown in Form 5 A

M3 eaideBm  anodlel eamidaomes alawerud erval O @slgemiod,
a@mdly] AmmM@oem. O@ @RI oY ealiemd aeld e.aloemo

SHIlQQon@oem.

Family Members

GTID G

Show entries Search:

4 Date of Birth A  pelation 4+ Remarks 4 Differently Abled 4

Delete Anitha A 01-09-1970 Wife N

“aizhnavi 08-02-2003 Daughter N

5. Loans & Advances :

aledenm flamenoem a)gooisss agemesla ERI0NOHESI @OMWINMBIYHES,
@Al gisal’ enosslQeseElcd snales eoemleamenrzmosm. House Building Advance, Motor

Conveyance Advance, Personal Conveyance Advance, Other Conveyance Advance,
Interest Free Loan agomlai@oem’ @l@lgisal’ enosslQeeeelcd sales &oemleansneo.

caemled®  ®@. MROQMY”  aavlal eWoaltwoed  eamalwd  mlae.
OHDOEEIMFENIQYYM@IEM. Ddh, @REDVENE MMIAQ, QYD ABDIURKTTIOMSID gl

M3 of@laflesnsrramosm:

Loans & Advances

1 " m n v Vi vl Vil X End

PEN : 123456 Name : SURESH KUMAR S Department : Indian Systems of Medicine Designation : Attender

(Add Details of all Loans and Advances)

Close
Loan Type Status Amount of Advance
House Building Advance e Live ~ 500000
Account Number Date of Drawal Purpose
45125468978 15-07-2016 House Construction

Save
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@sdam; @IeeQes Save eugemled Kl ealg) cRMBEeSs Alaee emual
6 2IGQEMRMIEIT. GRINMH:EBI @RAINMIYH:E80 @R(W 6 aIQomleg®Eld, mieeQses Not
availed any loans/advance oM GGG OTCR®OHM Sl 00RES
©21QOalSQ]  Hoemaq)@oem.  Proceed  engeml@d  giles’ ©2lQMEMIOS  @RFOD

GalZlRlEs BSEHIQYMM@I6EM.

B Not availed any loans/advance.

6. Additional Services/ LWA :

2OQQUBA]Ed 2R0QIMB ©.2IQYMTIPYMYSS, OBt aldlemlesan @oUSlauened
mudalmye, BalBeM’ al@lwemlesm @@ Ml BB MIBEACI® @AW 0D
Galdleinem’ Galdesmer@:. e0weald qudallay, sedlemicdadl  cvdalmy eoweiee MY
©2IQOO® TVAUHAIMBAUMB, @RENM-EIMEHHOMINL @RHFNITLVMBTM D@sSEElAeEWa0. D
Gal2dleioem’  GalBEHEME@. D Galtd G0  ©alQEMId  @OaD,  2IQAIBGafe.l
dloamoolQaol, oleden@ ol osedloa cuded goslnal omalcwmem

QUMOEIS0J6rRIGe. GO®Y HAUCIHSN 6.21Q) SO DOJAITGIDE.

Additional SENiCBS(Prior to Appointment in Parent Department]ur Leave Without Allowance

I n 1] n v Vi Wil Vi X End

PEN :123456 Name : SURESH KUMAR 5 Department : Indian Systems of Medicine Designation : Attender

Date of Appointment Date of Retirement Date of Superannuation
29-03-2012 31-05-2022 31-05-2022

Additional Services/LWA

D G

Additional Sevice / LWA gai@esm@lmow enoayfletdlay’ @oeeqes Add enigemlad gles
ealgs. Service Type, Department, Qualifying / Non Qualifying agomiar equoaitwoerd
o2l MlMoe HEAVAIR OAQH,. HIRIEEA) Hlam OmEAN MMUB gl M@

Years, Months, Days agorla odlecomem adl@d @ryd:ammosm. QTR doam. |
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@oWlo® &dlgss  Muodsiqlalaieemo Remarks agom co800l@d  @RQIUoiens@d
M@HOYMN@E.  JIR® dlwams / @RAWO® TMORGEERIN DO SEENEE:IE

Documents if any agom e080mil@3 @R)Qltoieass@d @oal GRIOAU 6).21Q)00QJ0M@O6M.

Additional Services/LWA
[ poa
Senice Government/Department Qualifying/Mon-Qualifying
Regular Service v Ayurveda Medical Education v Qualifying v
Period From Period To Sanction Order No
25-01-2005 24-07-2005 D3/1458%/2005
Years Months Days
0 & 0
Remarks
#
Documents if any,
m Mo file selected.

@sdam; ®oeeyss Save eusaTicd Kl ©ag’ AlaeaBud cTVal B.aAQD:.
Additional service / LWA ag@ csmenslae @ ©a@maless Muoeok Q6.
@pWlaem@d  qudallary;, @iosglan@loty’ aVABAlMY agemlal cuesninWla] QllQiEerRUd oM

Galedl@d af3Q0)o ®IOPWO & I6IMIYM@DI6IMN. @M &D(JdHIOAI6IM,

Additional Senvices - Include all broken senices (Regular/Qualifying/Mon-qualifying ) prior to appointment in the parent department.

Qualifying Senvice:- 1)Government Service/RegularfAided school college service. 2)Leave vaccancy sernvice(Aided school - Retired on or before 31/05/2016, Aided college -
Retired on or before 30/07/1979(Rule 14 E (a)and (b))). 3)Broken Senvices(Government and Aided). 4)Central Government Service. 5)Municipal/Panchayat Senvices.
B)University Service. 7)Bar senice(only if special rule allows Rule 25{a)). 8)Merchant Mavy Service(Rule 25(d)). 8)Military Service (Rule a{c))(Army/MNavy/AirForce/BSF). 10)Part
time Senvice(Rule 14{A)). 11)Provisional Service(Through employment exchange prior to 01/10/1994).

Mon Qualifying Service - 1)5State PSUs (Board/Company/Corporation/Autonomous Bodies/Grant-in Aid Institutions). 2)Central PSUs.

Leap Yearin Sernvice:- Refer GO(P)MNo.102/2019/Fin Dated 14/08/2019.

0D GalZleal GO MBS oJdOBIIT]YeemtmE:ld, GPeLIEITd GoWQd afMBE
8Mo  ealodlegelod, Proceed engel@d Gl ©a1Q; GRFOD  Galslcalss

BHSENIQYOMDIEM.

7. General Info :

alBaHMB  MUNIMWlg]  ©ald®AlNIEER86M M  Calmldd MOICHERD. oD
cuidlo® @oayeoneom Date of Joining Service, Date of Retirement, Date of
Superannuation el @ale@em QATIgENREIG0. ©EMEI2EEDm RIVEED allaiEEERU3

@O alOQM A of@lafead.
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Pension/Family Pension Rules  :  e@uoaitwoed eamalad almwe. KSR  emueig’

G)QJQ&.
Nature of Pension : Ordinary / Service Pension emeigs’ ©algd.
Class of Pension : Superannuation Pension emueig;’ 6.a1Qd.

Date of Commencement of Pension : @mleo@em aimiigerzon.

Pay Revision Status | ojol@ eaidlalleum®  @oaleewg” eagigeereslcd, 11Kerala/2019

)M @) BTVLIE ©.21Q)d.
Scale of Pay : J3@AB £.21QMM TVRWEED LMISETYWIT HTVRIE O2IYD:.
Category : Gazetted / Non Gazetted emueig;’ 0.2
GE Index Number :  wamogawy slamamoemoeemeled GE  mmid  aldenimunoge
M@
General Info
PEN : 123456 Name : SURESH KUMAR S Department : Indian Systems of Medicine Designation : Attender
Date of beginning of semvice Date of Retirement Date of Superannuation
29-03-2012 31-05-2022 31-05-2022
Pension/Family Pension Rules Mature of Pension Class of Pension
KSR ~ Ordinary/Service Pension ~ Superannuation Pension v
Date of commencement of pension Pay Revision Status Scale of Pay
01-06-2022 11 Kerala/2019 v 24400 - 55200 (11 KERALA - 20: v
Category GE Index Number (2g.A2671/fin)
Non-Gazetted v
[ o | procees

DO Olaiearud madel Proceed enigemlad  ggles ©2lQMEMIOS, G@OFOD

GalZlealEs) BSEHIQYMMDI6EM.
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8. Last Ten Month’s Emoluments :

EalBaUM  HeMERIBM@IMI], audalmied® @raimvomeocm 10 moavssdlea

@RSITLOIMUMISOTIOM®R MlEEs®:UW 0D GalKlad madememrmens. Last Ten Months’

Emoluments agam eanqyfloudlm” @oevqes Add enigeml@d Gl ©.21Q) @RAITLOMEOTT

10 mocruessglonl @RSIMINIMUMIB,, HILIRBAT MVACIMo MTBBHIQYIMDIEM.  ED(JB>IM0

QllEEBRUE M@ HIWEUBAH., Save ©.2IQ)d>.

Last Ten Months' Emoluments

I u {1} n v Wi vl vin X

PEN : 123456 Name : SURESH KUMAR § Department : Indian Systems of Medicine Designation : Attender

Average Emoluments
00

Total Emoluments
00

Last Ten Months' Emoluments

o]

Save

G
Period From Period To Mo of Months
01-03-2022 31-05-2022 3
Mo of Days Basic Pay

35600

e  LlAumneIBLR0,

QlQIeeBUd M@E:M@IMNIW

@raimomecm 10 adqueom  @prslrunomuemISEBIeM

M QAU MTICHEMIQUCIM ERo.

@poimowl  Add

enugeml@d Gl ooy,  ojolo  ad insert  eaoqm@oem.  allaiesud
M@BMOlaegmioel,  cauleo® g @adlees  Total Emoluments,  Average

Emoluments agomll  es086R8l@ o3

@RWIAleR0

O6emrRIQS.  QlQIEEERUY

©.21QEUBaHo EMNIL WIS VOBWOD QUILIBY B0EMIYAD@EIT.

insert

Show entries

From

4 No Of Months

Total

Search:|

4 NoOfDays 4 Basic Pay(Rs) 4 Total

349700

ar

28-02-2022 T o 34700 242900
01-03-2022 31-05-2022 3 0 35600 106800
Showing 1 to 3 of 3 entries
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9. Pension, DCRG, Family Pension :

e Caldl@®  @RAINIMAITVEDT) (BTBS'](TU.DO(DUO(T)_IQO, @ IMOIMMAIMUETTD)

@OSINAIMUMIBOJo  BHINENIOQo  BalBMM Dds, BHIOSlan@loty” mudalry, &é@grﬂdﬂa

anog® DCRG oled olan’ cdlowesmesud  casmeasldd  @odled®  alaieesud

af) MIQI6M” N @ICHEMRD).
Qualifying Service ! @dle@@em aamigemzo. Qe 6.216QEMRE@6T

Last Basic Pay + DA : @oairoomadruec® @oSIruadmMuomiSoje SHIReNIOMQo Cal@m

@8 males madesmenemoem. DCRG eemanissmmailmeaisnElosmloy.
Basic Pay at the time of Retirement : @IMOMAIMNVBE® @ESITLAIMUBMIB NTIB:d:.
Commutation Factor ! BQWaitwoem eamalcd mlar. 11.10 emveis;’ ©.aiQd.

Deductions from DCRG : DCRG @l@d mlmoe @d £:005 6.2I16Q)6MRo@e6nzssl@d, @) Db

GEAIONISTD S, 0680 ‘0 GEAIAEAISTDH:.

Reason for Deduction : DCRG ol@d aflmee @& 00l eamaled  &ooemo

CREIEISTDE.

Any Outstanding liabilities :  snowi®HHU8  agoO®BE)e DOMBIG  CEEIOSTDS:.

S@§200 @odldiegesled Not known Now agim@’ equelg;’ 6).a1Qd.

Pension,DCRG,Family Pension

PEN : 123456 Name : SURESH KUMAR S Department : Indian System of Medicine Designation : Attender

Qualifying Semvice (Verify and Update) (Last Basic Pay + DA) for DCRG Basic Pay at the Time of Retirement
10 38092 35600

Commutation Factor Deductions from DCRG Reason for Deduction
11.10 w 0

Any Outstanding Liabilities
O Yes @ Mo O Mot Known Mow

Proposed Pension

Average Emoluments Pension Reduced Pension
349700 11500 6900
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@SB, ®IePWI] ZHaMEHIEEOM OalBaU®B @&, DCRG @&, anodlel

ealBaUM@ @& afamlal MqRe @®OM HITERERIG 62l @RAIGWY 6.21QYOAS®IQ

@I6MIYM@I6M.
Proposed Pension
Average Emoluments Pension Reduced Pension
349700 11500 6900

Proposed Death Cum Retirement Gratuity

Total DCRG Payable Met DCRG
190460 190460 Maximum DCRG 17 lakhs

Proposed Family Pension

Higher Rate Rs Higher Rate Till MNormal Rate Rs
11500 19-05-2029 10680
Proposed Commutation

Commutation * Percentage () Part () Amount

* Yes () No 40

a@Q0)e ®oe9P@o@l Commutation agam MO Yes M@&d. @sAaT, @pdle
QeI@alemo@l Percentage oM &dalaum  emvalg;’ ealg; 40% emuaig; .21Q)d:.
@sdam’ ®oeewid, dlaaigss MleemIVDlyss ealBauad &é@gnﬂdﬂa D@ @RAlELG
@ROYMDOET, D QRIBW B D MERU o)UY e2ICQEROE].  DE®IGES]
@ WD afME] JBOTIWIGYIMM@OET.  @BAUTVIMEAIMIGAIES  (@GQUUElERM@IMOS

Proceed enugeml@d gles)’ ©.alqyd.

Proposed Commutation
Commutation #) Percentage (_} Part (_) Amount
®) Yes (L) No 40
Commuted Value of Pension
612720

10. Declaration :

0D GalZ@d GWQI afMBES BMoo O21QIMlel M8 H¥leom 9 GalBBSRIQ]
Mm@l alaeeasudenmaudls)  @lave  ewgossninil@d, aledssmm  slaimaendee
alaieesud  @raltowy’ @REIgE.  DaBem  @valtwgowises  aleaBud, ealMBauad

NIEOM (@BIODI@ 0D Galdl@d MlmMoe (WINIX] AIEEBM@OEM. (WI9Y EalBaumd

snjasllex pdf erdesmaimowd, View Draft e-pension book agam enugemiled Ll 6.a1Q)e:.
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ERISM

PENSIONER INFORMATION SYSTEM

Declaration

Designation : Attender

PEN: 123456 Name :SURESHKUMARS Department : Indian System of Medicine

view draft e-pension book

Whether the details entered in the draft e-pension book correct

O Yes O No

EDEBREOM  (WDEMGRINNL 62IQBMGERM (WIog SalBaUB 6Njes), QM EHIED
)30 CalBd8o QWL HOK @o%m@M@(bﬂaaeuanmo QO(@ED, HOaNM@ UENIDIAUM

©21QOM 0GB afiaM Qllaiee (C®ido UORUIERD.

Case Number......cccoeevanannns

GOVERNMENT OF KERALA

DRAFT PENSION BOOK

of
Sri/Smt. SURESH KUMAR §
PEN : 123456
Attender

GOVERNMENT AYURVEDA DISPENSARY

Indian Systems of Medicine
Date of Retirement 31/05/2022
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FINAL SUBMISSION

QW9 EalBaUB 6nJes’ EMOEs QllNIEEBUS afele &RV HAIEESAN 62IQEUBAHo
BalMBaU 6NJes)’ BoMESRIMIT] MUMIZY  ©a1QOQM@OEM. (WIY BIMBaHB 6NnJdssld
ag)emesle 6)@8:6;(!3 WALWIBIOAISOBE BRM GIMBEMIYMN@IET.  QllAIEEERUE  agf)aloo
eQIAONAN ©2IQPCUBAHe, EEANM@ MVENIZlU omqycma»’]moq»’l End eugdleal view draft

e-pension book agom edaicum” moevqes Whether the details entered in the draft e-

pension book correct agam@il@d Yes emveig’ e,

BRISM

PENSIONER INFORMATION SYSTEM

Declaration

PEN : 123456 Name : SURESH KUMAR S Department : Indian Systems of Medicine Designation : Attender

view draft e-pension book

Whether the details entered in the draft e-pension book correct

@) Yes O No

@SAM, @IOPQSS (WlGHeoaUm QW] ©alsEmIog Sl 621QIMPSs HAGMUE’

Q@M. @@ OK 68:05638:.

@ prism.kerala.gov.in

Read the declaration and click the checkbox on left side,

UWlgeoaumlod @RUWlHa0@]  OalBaUm®  CRHMSAREEWE  OOBdAClWOT  @R®Y

©1@loSQM®  aVoeIMWlgl,  cienieldlm)”  ealBaumied  mlme. @@l gyalslenmaoy
MoosnIMUWl 88 QllaIeEREMOSBO). @O Sy MR 6).21QEUDAHo, Receiving Officer
M af)OMBIL)e (Je®id QlaIEERUE @PRAIVIENIMEMEIT, @O MoENIMUWl,] ojm6EEle

Q&BBEI@d Remarks #0803 @rEl)o®e GEEIEIGTIMIQYMNIET.
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Declaration

PEN : 123456 Name : SURESH KUMAR S Department : Indian Systems of Medicine Designation : Attender

view draft e-pension book

Whether the details entered in the draft e-pension book correct

@ Yes O No
Declaration

| hereby declare that should the amount of final pension/D.C.R.G./Family Pension as sanctioned by the Accountant General is afterwards found to
be in excess as admissible under the rules | shall refund /agree to the recovery of such excess from my future pension when | am called upon to
do so.

| also agree to the recovery from my pensionianticipatoryffinal) of any liabilities that have been or may be found outstanding against me.

@sdm; moieees Send To agmm esmogomiod Receiving Authority agono
TRl alQd. Department aganai@d ISM odflew@emn ammaoem. Officer agam
EHISOON@I, GPO® &Hlej0 HAWHB®S BadTUQES Gal@3, EAWIafWwDN eamaldd ilmo.
OMVRIE 6)2IQ)d:. @OMIBEDAHs, IO e-sign agam enigeml@d gles” .2IQMEDMIOS,
Hamsnoee® enieem@d mmudad OTP  ammmosm. @R oA e.aig; Submit

enIgEMI@d gl ©alQMEMIOS,  OalBaUB  6IYeB) oo eacWlen@d  6oadlrudes”

mada]enenlge.
Send To
Receiving Authority W

Department{Change the department only if the officer belong to other department)
Indian Systems of Medicine w

Officer
DISTRICT MEDICAL OFFICE, INDIAN SYSTEMS OF MEDICINES, KOLLAM-L «

e-sign

OTP 82548
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Head of Office | flgjo eacuiead aoadiny’| eaies’ m@demegan coausud

ealBaUm@  NYes B0MeSaIMIQ] qVada]sieUBnts, IHY AlOQN  CEEUBUD,

a00BWEHa]@ow el eaclen®d 6oadlrudes” GO QIEER NI

1. Form-2b - 1 copy
2. Form->5a - 1 copy
3. Descriptive Roll & Identification Particulars : 2 copy
eo@l@d Form-2b, Form-5a agarlal ©aimaum eyaslo calg@dud @rem. GPAIQeS

@@ agigom DDO uoeaen 500 @o®4jo@d adil@Is:am@aem.

03/02/2021 ee! mudaseid mo.. 10/2021/wm. @Jso0ss ojole Descriptive Roll &
Identification Particulars cwmendeaiocuy ©21QMM@IMIQ] 0o eilBl®d Gl 6.a1QD:.
https://drive.google.com/file/d/IXGPWMvux6w8bkF5ncsH2NFa28altNpL _/view?usp=sharing

Submitted Application Status

Mma2ud 6306MeeaImI] MVMIEY EaQQM EalBaU® @REAIBHY, Head of Office
eadeean eaig; Head of Department gesum Pension Sanctioning Authority o
@O RBWIEN’ H2IQPIN®. ()@ MVENIZIY 641N @REISUQOS B0CO0 CIRHRRSs
Moy, elaimenoee  caulldlad @RAIM Y@M, HlAIMEIEeM®  Gad.o

Gal2dl@d SEAUDIDSS HAMENIICITE af)efd BlalaHMObEe DEMNE.

# Dashboard

& Inbox (0)

& Processing (1)

r* Sent (D)

** Pullback Application

& Application Status

W HOO (0)
“# HOD (0)
# PSA (D)

W AG (D)

& Intimation (0)

& Reports (0)

Manesh Kumar E 15-08-2021 Page 27


https://drive.google.com/file/d/1XGPWMvux6w8bkF5ncsH2NFa28a1tNpL_/view?usp=sharing

Processing : maw ©Qooodsmm ©alBeum @ocaloy, uenidly’ ©.alQmM@logmi
Save @@l &Hlsemo’ @D &Boalaumled @rem. quenidly” eagmaimgmi Al
O@BEDM@IMe  ETNVAI ©.21QMOIPRIW, @OEAIGH OTVRIE ©aICQEMNED) D EBdalaHd
9a16@oUTlgjoem. @il@d ari®aeemoel @oemean Application agmm enigersl@d e

@QJ%O«)—&, @ CaldH GSOOAGT)O&(TT)@OGT)‘:

SURESH KUMAR § .
o Processing

# Dashboard

Show entries

& Inbox (0)

4 UpdstedBy 4 SentBy % IfSentBackReason & View

[# Processing (1)

~* Sent (0) 1 123456  SURESH KUMAR 10-08-2021 19:33:28 emp123456 Application

* Pullback Application
Showing 1to 1of 1 entries

# Application Status

Sent : momewd Head of Office eais quenidly” ©alQ @REaIGHG, @RI Clzg;

@O WISEEE:S, @o®o D EBOalaHUMIlRIem’ B:0em MM

Pullback Application : maawd Head of Office @ quenidly’ 6a1Q @REAIGUI@,
allomlls”  agem®sle 6)@8&1;08 worvlmdeasomd, Head of Office e @REaIGH
al@dlwemlesmaloegmi, @YAIREPABIT3, 0D BIalHB OaleIUly) @REaIeH ldled
Qlglenoq)mM@mosm.  @RIPEWAH,, @RI ITBOMLBHUB QAUGBOT, @OCAISH Ol

(TU6T)_I(C')) 6)21QOQJOM@®I6M.

Application Status : memw avenidly” ©alQen @REIeHYES 6060 cqyianss

IROQMV €0 &30alaum ¢l @RAlIQM@IEM.

Sanction : Head of Office, Head of Department, Pension Sanctioning Authority
af)MIAUB @RGCAISYH @R.UIGEIEBEMINUY, @P® D 6dala® Yl @RAIQM@IEM;

Pension Sanctioning Authority @oealss @R.UI®:@lgddlQemiowd, v &dalauicd
dlaee  Oal@aum  enyesllo®  PDFE,  cwdemdeainn)’  eal@emgom  slaimEendie’

MYEHl BN @6,

Autherisation : @neaies, AG @B.UIeds@dQeminm, @o® ®D ealumd gl
@pdleogmmoem. Pension Payment Order, Gratuity Payment Order, Commutation
Payment Order, Validation Slip agomlay 0o  &oalcudiear Intimation eley gl

QWDEMIGRION 6) 21O FERIQYIMN@IEM.
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GPF Closure

gamseomes GPF  Closure MBS @OGaISYH 6a0Ud  Mdes Yl
RBEMEORIMIWIM MMBMM®. @6 caigsenrsowsm’ GPF Closure mss eoneass
MYOBLBI  EJOTVMNY’ O2IQYIND.
1. GPF Closure Application
2. GPF Closure Approval
oool@d  @rswom caispo GPE  Closure  eaegemmo  elameniesnd
aoomeaiwoem. Employee Login eer Provident Fund — GPF Closure Application

af)aM 630alauB QIS @R)Q]eH UM MTIEHEMRO).

Service and Payroll Administrative Repository for Kerala

Employee Interface
Download Mobi

mService Matters Elncome Tax EProvident Fund BACcount
GPF New Admission Application

GPF Temporary Advance Application

GPF NR Withdrawal/ Conversion Application
GPF Closure Application

PF Query

Al alRiGafoge HUMEBIBL), MVOBMBo  BIMBEORIM  MV.OIWIMEEBE.
9aleIUIlEBM@I™  aldla@esoqeaoimosd, DDO o slameiced creaes

munoaimemiedd Establishment Login adl @mean  quadajenoqmmosm:  @dleowns

@T@Uﬁﬁm@o @REEREMMEMXIEM G)QJGQDOJ(ZB(TT)@o.

eeroaecm caigaow GPE Closure Approval eaganey Establishment
caoulad gl DDO @rysm: clflzdlomd amileunald oalewouilqoey GPF Closure @oealsm,
@Rl ealcQeeo:  Hamsomes GPF Closure @Rl B2YMD® ool
80adaud  @resmelep, eacllen@ siadauges GPE Closure @egjal 6acgenzo

controlling officer epw o  eailer@d 0admud @™, =loj  eaculenad
s30admi@d aflom’ @REjaelm’ agemmeslae msauaemEElcd, WoeR MlMve @EaIHH

B06EMBEERIMIV] GEM @RI 6).2IQlEHOYTH@IEIT.
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GPF Closure @mqlesmaum, eosmeecimon] @@oooasmaimogmi @oee
AlOQM 6an06ERWd HAIMEBIEEMEE®INE ojdlalal M@ eaig; PAf canodasdenss

eULMYESoafl@d erual’ e .aigleserrmosm:

Descriptive Roll & Identification Particulars of employee
Option form ( Rule 30 C)

Declaration under Rule 117-A

Annexure Form Il [ Form of Declaration ]

Statement [ vide Rule 43 of GPF Rules ]

Form of Nomination

Copy of Last Credit Card

No bk owbdE

OOWo  GaNN@BW  @YEM  dswend  GREG MGIMYMI  EGIUGIMI]
@REAISHBMN  HAMEHIB  OQI0ICHER®.  digwdeadliocuenundemy’ .ol agaa
EHUAPSS @RGAISY TVABA]BMEO®EITI, HalBaUM GalOAM BOBWAR MMIB @S|
oUWleagoolQes  Algeoaum @l @RQI5]  62IGQYENRMIET). =l &H0M
DEEMBEASTIMBEWRH., @R)WIIMAEOW] &l.all.ag)ed. @& B0d M@E:EMIOUB IS alOQM
GaNJ06BBU3 &S| B0MOSRIMIT] @PQI4] ©aIGQYERMIEM. PHSI al06OIElERM @3

gl s GSO(J](BSGT'@ GaNJ06BRU3 BYIQIDB:M@I6M:

1. Departmental Enquiry Certificate
2. Form of Security Bond (Form K) — if nominees are minors

GPF Closure Application :

GPF Closure @neaes muadajesssnea” Salary matters — Provident Fund
(PF) — GPF Closure Application agmm &0aicdd geaumosm: sfaimenomes
caloulml@d alawes. Provident Fund (PF) — GPF Closure Application agom e0aioud
QUYQe @REAIHYU MTHIYTN@IE. D B0aleuTl@d v eaigyemiord Form IV eaied
B0aleMIBIMNMIET,  @R@IMPEUAHe  GAWIaitwDeM  eamaled dlme.  slaimsencesam
omalg;’ algs. erclad default emol Employees in service agmeasmoxides.
HISEBANO. @O HTVRIL H2IYd. FISWABEDMDEUHRIEM’ @REAIBH MBILMEDEIDD,
RO @dalumo Employees Expired / Retired.. agom@ emeig” 6.4

@R@IREWRAHe QUGN EWIaIWDEM eamal@d M. slamMEIeeMm HIVAIE 6.2IQ)d:.
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APPLICATION FOR CLOSURE OF GENERAL PROVIDENT FUND ( KERALA) ACCOLUNT
FORM -1V
® Employees in service (Employees Expired/Retired/VRS/Dismissal/Invalid Pension

(Employees who are due to retire within one vear will be listed here)

Select an Employee @ -—-Select- v | Orde;

36 Sathiabhama T K

o@sdm, GPF Closure type caodesmmosm. @railm eauoaitwded eacealcd

mlaee Superannuation e e LB

APPLICATION FOR CLOSURE OF GENERAL PROVIDENT FUND ( KERALA) ACCOUNT

FORM - IV
®) Employees in service ) Employees Expired/Retired/VRS/Dismissal/Invalid Pensio
Select an Emplovee g 36 Sathiabhama T K v | Oxd
GPF closure type H Superannuation hd
Permanent Employee Number (PEN):361619 Mobile no : EREESEEN
Email : gadkannoth@gmail.com
1. Name (in full ),Office address of e Sathiabhama TK , GOVT AYURVEDA DISPENSARY, KA
Kozhikode 673580
Subscriber, acconnt nomber and MDL

reference number (as indicated in the latest amnmal TVM,PF21
account statement received from the Accountant General
with Section and Branch) *

2. (a) Designation (Specify Whether Gazetted or Non- g Pharmacist Gr IT (Non-Gazetted)
Gazetted)
(b) Date of Birth L,
(c) Date of joining Service g 13/11/2002

(d)Date of retirement / super annuation/ dismissal/
death/Tnvalid Pension

madesied alem” AG eecudleaiss elles” 8mMeny” eal@ealseq. Form — IV

a0 BIMBEOLIMD @OEAIHUIEN000 BB  @OYHQo SalQo. OB MEYES GPF

MOoENIMWRO® JLAIM AllIEEEREe QITIZENEOS:o.

3. Whether the subscriber wants to exercise option as per H Yes "
rule 28(6) to discontinue the subscription and withdraw
the available balance at his credit before retirement

4. MNumber and date of the bill in which the last Provident : Bill no : 13215198
Fond deduction was made.Also indicate the gross and net Bill Date : 25/08/2020
amount of the bill,amount deducted towards GPF and Gross Amount : 50080
treasury code MNet Amount : 31388

Deduction Amount : 12000
Treasury Code : 1701
5 Periods, if any, during which no subscriptions and refund :
of advance have been recovered due to leave without
allowance, suspension etc.
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dsedead@gml &l.al.aged egomy eagmaimosd, GPF Rule 28(6)
(@BHIRYBS GB0aloUMD MTVH:MOCNRIOWIRSS (GAMMIB 3 (JHIRYSS EalEyoDIm’ YESs
OBOFED.  GOAUMVIM ANy &0l ea@es eisled® alueesud  @ammuad 4
@00 OMEW  QUMIGENIBe. @O HOWIOTNHAN  aldleuoowlyf DOAJQITBID &>
&, all. ag)an QIAINVo6UEWD, GRI06N @@l ajserd pseElolges SoeI8ql
DEMEOWIgeMEEI®3, @M @Amaud 5 (@BHOEYSS CHISOBID BOMICEHNRDIEM. @OMIM

O®IFDIOPWIT, AG @es eequdamd alapgs snoaiday’ alaiemsgsasdie  eseniud

@I6MIYM@I6M.

6.  [Balance as per last credit card : As on Date: 31-03-2020

[Total Subsciption |Total Refunds DA Arrear/Other credit CardWithdrawals(TA & NRA) if any[Balance of credit of the subscriber

after last credit cardfafter last credit cardiafter last credit card jafter last credit card jon the date of application
as on date (25-08-2020)
F2000.0 0.0 0.0 0.0 [

OTI@ CHIHUB DHQeS AlLwEalnIeMBU8 O6MRIdL. @RM aldlcuoddllal GO
D00 QUITBIDH:.

7. Whether personal marks of identification, left hand thomp: res +» Facility for nploading relevant documents should be there .
and finger impressions and specimen signature in
duplicate, duly attested have been furmished™

8. Whether valid/fresh nomination has been enclosed. * : ves -

-] If there is no valid nomination, furnish a list of suwrviving : Mo -+ |Facility for nploading relevant documents should be there iy
member (s) of the subscriber's family as defined in Rule K Rule 30 C (ij(ii) (Security Bond in case of minors)
2(c) of the GPF(Kerala) Rules with his/her/their names(s),
age(s) and respective relationship to the subscriber, with
Departmental Enquiry Certificate (DEC). [In the case of
daunghter(s), indicate whether she/they ig/are married or
unmarried. If married, furnish whether her/their
husband(s) is fare alive] *

10 In case where there is no valid nomination and where no : Mo + |Facility for nploading relevant documents should be there iy
member of the family of the subscriber as defined in Rule K Rule 30 C (i){ii) (Security Bond in case of minors)
2(c) of the GPF(Kerala) Rules survives, furnish the name(s)
of the person(s) to whom the PF amount is payable (to be
supported by letter of probate or snccession certificate,

“o)
@SB, @IS alOQM ATV EHIBEBBUB of@lalens.

SINo. 7 . Personal marks of identification, thump and finger impressions,

specimen signature @ssloa ogsse EaIglgeamRIeEaPEs 6al0GeM. @G YES

OBHISEBD:.

SI No. 8 - eOdleMaUm® MUoeNITW o) CHOSOMI@ Y ES BISERS.

SINo0. 9,10 : eamerem aemenls EHMGSE M@e ENOWBHRIW  EHIBEBBUD

@M. oales emuale:’ 6.alIem QIS ATIWIE. AEEMeAIS CHMVIeEMEIT, YES

M@ HQDONVEUBH, @RYQUUBYAIY CEEIGHUD MIOY OBBSE0 6).2ICQYENRDIE
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Supporting Documents to be attached (Attachments should be of pdf tvpe.)

Personal marks of identification - | Browse... Personal Marks.pdf
Relevant documents including the Form K Rule 30 C (1){u}9) : Browse... Other Documents.pdf
Relevant documents including the Form K Rule 30 C (1)(11)(10) : Browse...  No file selected.

Add documents

@SBAN @6 TVGAOAGlwY GC\DOCG:%G)(@V(TUV @RQ0of s)mqgcm(oﬂ(ragg rLOLInJ6M.

snalles Personal marks of Identification eanoo. separate @o©l @oQoal 6.algemo.

NIV QYSS EOIBOARIY’  a)gioo &sl g pdf e, ®ocyss goom®lgp
@RQILEAM MIBAIMIBE @4 62IQIT AGIWOIBMMMOET. @RHUUBYEABITI, LSBT

CIBPRRMY @PQIa] Sagm@Imowl Add documents o  engeMI@d  Gles’
©alQdh af)gld COEIGESEs @0QI4] 6aQMIMEWAH, IOPQESS Submit erugenilad s

ealgmemoes GPF Closure mgas @realsu quadq]eneqigamoosm:

Application Submitted Successfully

[1Prevent this page from creating additional dialogs

GPF Closure Approval
@EMEIREMED CRISAI® @REJAITS 6alEQEMRC DDO @rem. DDO «es GPF

Closure @Tb@é(‘)_lv 6).2160Q) 61RO, gél%_luo W@ B30a0lrud  @reeMaN N EEO

alO6ROIERIO.

@l eaiganaimoe Salary matters — Provident Fund(PF) - GPF
Closure Approval ogan  &0aleum@ aggass. @oales You have 1 Pending
Application(s) to Approve/Forward af)om’ S IEMIQYIN@IE.

@p@lmarIDAROmIQSs VIEW agm  sugedlcd  gles ©2lQMEMIOS, IOV

Ma2u8 6@IZAMT TVABA]4| GREAIHYU AUGBANDIEN. @R ERCAIHH HTVRIE: OaIQ)d:

Manesh Kumar E 15-08-2021 Page 33



maed  quenidly’  eaQ  @peasselear  ggaum@  alaeesg.  ales
SHOEMIQYMN@IEM. 0D OBIANEEMODTI@  BoeMlaldlesma quoadedd GPF Closure

@RCAISHUQIQTIMITS, D @ocalsy DDO @Rl ©21QIMmes  allBeEwooWIsTY

&0alen @R @l@Elesmm@.

Download other docoments (Click the link E Click here for other documents
again for other documents)
Approval/Rejection Comments *

Approved

Please make sure to affix signature and stamp of approving authority before submitting the electronically generated san|

Approval/Rejection Comments ag)am emogooiad  Approved

af)OMEDIeodCTIMews. @IOeQes APProve sugemlad e eags. DSC
HOQOBCUOUNVEEMe DO 62ICQYENED. @l ©.2lQM @MY
epawaslced Draft  Sanction Order eales almee mpe =meog ol
@I6MIYM@I6M.

Approve esngeml@  gles eagmemoes, DSC  password  cadsmomes
all@ews dle:., @ooilcd password mmdel  ausnidlg’ ©2lQIMEMIOS  @OClOH,

@ BVEMRW wmoelen aoadmieaiss’ emdlg’ sosmeeaimowd qumidly’ @RQE:Q 6.a1Q..

The Application has been approved and forwarded to AG

S

o calgdl@mlae. FOrm-1V. smeog” eagmmmosm. oaflom  @ledgon

MQes an@el@d myeslande. oo FOrm-1V enlejlemossoale e@0gemeew, AG/DMO o
CPQREHEWI 6)2IGQEEDIal.
eacllen@ soadlruges GPF Closure @ocaiss @)l ©.21QIMIEMEIE, 0D

Gl ®OePOX @Tb@é(')_ﬂo(ﬂv @oemIdidow emaly;’ 6a1Qomss esenilud amiigenzodse.
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@rol@d alomee DMO / DISM emeesomgom, Forward to Approving Authority
AN LB OAQYMEDIFES], @PCalSH GBIMBEORIMIT @Tb@é(')_ﬂo(ﬂv @RE®ICICIE”

GaNIBCQUOL 6)2IQYE)FIMNMDI6TN.

Department —Select— v
OfFfFice "
e w
Mane nt

oo eauler@d  BoadlrudEs @REAIGH GaNIBEAI 62IQGCUBnH, @RAIeS

Ganoed  Qlglsl allaiee @RAllyP@, wWlsdlomd mileunald Salewoullal DMO  moes
@RCaIBY @R  OaYHQo, @GS  BTMEOLIMIV  ER®DEREM  @moale
M2B]HOUFHQo .a1Qo.

Change Approving Authority

GPF Closure @es @peales qusnizlg’ ©a1@ewatis, aemeieje @006mMAUB03

@RJallot)” @rEmIdidlwow perPUMAM @O @REJA ©.a1QM d:lQarieg@ls, emog
RHElRI88 ©CRPWMVAM, T @RGAIGH @Jal ©.21QYIQYAN@OIEM. Salary matters -
Provident Fund (PF) — Change Approving authority ( GPF Closure ) agmm

§0alauMmOem’ TIMIV] ©alEIUTEEMTR®. @R BoalUMIG Gl 6.21Q); Mmanud qmuadals

@CaldH 6)(TUAIL, @QJQ&).

@SR QUG G @IHYWINW], MU @OBK OBIFOD @Tb@é(')_ﬂo(ﬂv
@pemIdidlQes allaiemrud @lsqlreoe. @oGleal 6060 ag@BSlQe 20d, eaLYIaTUDEN
eamal@d mlim, ool @Tb@é(')_ﬂo(ﬂv @remIddQes alaieeasud Mm@, BEledd @Sl
@RGAISH GaNIBCAIN 6.aIQQIQYIMN@IEM. EEROM  GaNIBEAUN ©2lQYEIFAN @G IDH,

oJ0l@ @REal.w) @pemodidges ealnuilaiandides. g

&l.all. af)an 6306MeeaIM UG8 @RYI] 62IGQENE af)Rlo GaN006BBB. MIOYQSH
efl@lod eieya06Mm: MIOWESHRIWA! BI@e @RQO4] 6aIQ)d:.
https://drive.google.com/file/d/1ZH3sCbRF4kSPcw9z8MAcgwZ3_hALrNph/view?usp=sharing
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https://drive.google.com/file/d/1ZH3sCbRF4kSPcw9z8MAcgwZ3_hALrNph/view?usp=sharing

GPF Closure Claim Bill Preparation

Hamsomes GPF Closure @pesmer® momd @pmadlal aimes:$lemmocd
@@ myodssicd Accounts — Claim entry aloosm’ @odl mdemenro: AG @ogjal
a1Qlgemzoe@m’ Myodesiaes @pdlwond &dommosm. @ecimoxl Acounts — View
PF Sanction orders from AG agan &oadeum@d slamesocem emueld’ 6ol

EMIIO®  alIde. @ slamsemdeed PF - Sanction order history
@I6MIYM@I6M.

PF Sanction Order History

PF Reft. No Authorization Date|Order No. —|Order Date] |
I.—‘LGGPF_QCQDIDO[?IEG!T-'ll'ﬁ 100D GPFClosa35_ __ V] r

2015071 3004143 15/07 2019 DISHISEL2018-47

@oolcd  aeawonoes  Select  eugemla@d  gley  eagom,  AG

B0@6O0ETVAHEM FEAUM QRS @AM BlQM@IsM!

View PF Sanction Order from AG

Department | Indian Systems of Medicine PF Sanction Order details
‘Office GOVT.AYURVEDA DISPENSARY,VELIVAM " PF Reference Mo. AGGPF_2020100:
Employee 350050 Leilamany T w | Order by PEN / Hame  Section Reference no. [Prazso959995 & vi-10-2020

PF sanction order details will be elactronically updated automatically from AG. This R EE [Somuwe

page will list all sanction orders issued to the employee. Amtihorization Wo.
Authorization date 16/10/2020
PF Sanction Order History Order MNo. |ePFicics=/z50050/13634
FF Reff No Authorization Date|Order No.  |Order Date] | ‘Order date 01/10/2020
|AGGDF 202010012286437 |16/ 10:3020 |cPF/Cinsa3s0000 1. 1|01/1072020 |Selace]
2o100715004123 15072019 |DisparenL200-AT 26062010 |Salec| bR L e L s EEE
Approved amount E |
TETIREMENT
Reason
Application date O1/10/2020
Interest upto 30/05/2020
Expiry date 16/10/2021 |

EDEEREM @OHVEMEM BMOoeiend @omani MRS @Rty ERElgesmnesla?,

Qs IR OBl i@ @Yoo, Saudll@d Mm@desl &l.all.agen. GHIUE D6
2031 M@BIYM@ET. MBLH @ Bl i @gocoasemiowd, Nature of Claim
agan cuneiomy, PF Closure/Residual balance agemmos’ emeig’ & .ac@eeo. egol
afdClRled  dlameoeem  emealy’ ©aQemioud, el alaieEsud agae ®ailew
®OM ¢HIBBRH adl@d @M@, Manud ArI®aEDss INSert sigemiod gles
02l 6B HMBIVART ©2IQPIT Ao AGIWIGANMIET. NIV QYSS SR BOBGI00
[ Claim Approval, Make Bill from Approved Claims, E Submission ], avowoeem
oo @3 Gal0eal 6210w aTlodmMmMoeM. MA@ allioe &lgm ool emigl,
KSEMP ¢gatodgel@d ailme. avvemdeaion’ eaoeamgesm AG @es el.all.agad. egooud

BOMOOOCMVHUMo  BO@o  SaudlRed  M@HWo@d  amll.  CHIM@  @H  addl

O@RHQOIewts allaiee AG o @rdlalesnsme@osm:.
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SLI CLOSURE

dledlesmm  slamenoeem eI eealan” MaHOMAV GalglMile:ud  cgomY’
©21QM®); HANEOEM QAUBOlalER0Q] 6.2IEQENFMN BRI, EEIAHUM @RECAIBGHWMS
DDO 660umM 6a6Qememoem. GHIaU@ @oGaloy, oajd  eaBayomay’ &dadlavud
alDMOEHIERGTMOMR, DH  HAMEEHM  6NI0E:  GREHDENECRIL),  EDBAYOMBMY’

s30adlnil@d adlamee em@ls’ SoMBaY@ 6).a1QmM@o6M:

SLI eg00¢Q@0@] cnITWenlS @I6P alOQIN HOBYKIRUY BRUICEENE®IEM.

1) audalmiesar @eairuomadme aee SLI quenitylalcud alslesmenadle). caloglmd
MABGladlEnego aldmitniesd EMIEloms, calogimiges maturity date @rdlwom
H9IQe. BROANE JdlWe @& BHOAT ©21QPIT ATIWIG..

2) oeapud aledesm des  sflamenoms, SLI  caloglmile:ud  aggowidlesmmo,
Qledlen®d @jow. 55 m@n“\gggendouﬁ @RIl@leRo. e06aloud Alledlen@d oo 56
QOMOQGIMo@, dles slamenrmese SLI caoglmile:wd aledndd olgoiles
8@ QBco AN @OM @OLIAUUWl JBOBIWIUIMIEM MVIWI®. @R® Galoglml
mudgladleng’ emodsl] &aIdleean 6 a16QErR@IEM.

3) eangmil ©0e100WlEBEURAH0)e @RMIGLOMIM, Jdw. oIS mlmoe &:oal
ealgigeem®laje &9ajdlel. EPWBH20Q] B0l 6.alQ D&, CHIUB DHWHE o

oldled: rIElEeBmM@OI6.
SLI Closure @oealas@ia@miajo MNMBEHENZM GRSV,

SLI @es cangdlmdl oy 6@ @6 Hlamenode s GreD6nEod
aidBmMm@Imoe), ®@ieY a0 eI, e Mayomdmy  Bdadmiled
madafesmer@moem.  glamenoem;,  ammled @@ Galoglmileud  emrEagsslad,

GB0CEINTIMBo ED(Q)BHIB0 6alGQYENRMIEM.

1) SLI Claim Form

2) Policy Certificate [ Original ]

3) SLI Passhook

4) Bank Account Passbook [First Page — Attested]

Manesh Kumar E 15-08-2021 Page 37



SLI Claim Form

SLI  ega@l canddle® coceasdlcd  samenieedqe  caoalmilQesw.
QllIEERSBEMN GalBMIMBBM. ©6M Galxlod lamenem  aalsallmemoee, DDO
HDERAOOTVM 6)2ICQYEMRDENE, @REAIGHUEWINSIal TAdalcsnezam ewooe;éocgaag_gos
eﬂq}go O Galdlajene:

13. Documents Attached with this Application (mReussemonsns. §eassm- oD eaxasd) Put a tick (V) mark
Maturity/Surrender/Paidup/Discounted Claim [oa-ybg momad io.mteres. fufadasas” oami.)
[ TPolicy certificate in original (zusded meddbmy =g =) [ Pass Bock duly attested|rosamysgmmie g s
Death Claim (paensmone sl

[ TPolicy certificate in original (zusded mddbmy =g =) [ Pass Bock duly attested|rosmnuzsmmie g’ s

[ attested Copy of Death Certificate (azm middming mosqessyois uads]

|:[||= Nomination is not valid, Attested Copy of Legal Heirship Certificate |moa=idegm. mimasmymymengmish, oo
il @ng umdd

| PR S . do hereby declare that the facts stated
abowe are true in aII respectand thal the polu:v is not now assuned, nor has it b-eEn otherwise transferred or encumbered
in any manner. [sa= pondin ¥ 2] = FE Qom Elaga eeadlad A
moprfmoamomisems sacidegomgs emguananm:: 20T S TEUSOOR TS TR BB - e con o en oo oan e e e eee e enn oo ene e
=2gom smod weilmesd enfmoniay eosayomg)

Place bt s s e e 2 b bt 2 bt bt
Date Signature of the Applicant
To be filled in by the Controlling Officer of the Insured
No. N—
Shri.fSmit. . the applicant, isfwas working in this office in the post of

- I |:Ie|:lare I:hal: allthE fal:ls furnished above by the applicant are true to the best
clf my I:nuurlzcwe This Claim Application is forwarded herewith for further necessary actions.

Signature

MName
Flace Designation
Date Office Seal Office

K0 @REAIGHUQ Ag’ G(U)Ocﬁ:é@(’%(ﬂ)ggo @RO® &flajo May0BmY’ Boadlmysel@d
af)O0i 203, @RAIB @RM ATV, HAUMERNIEHM NIdE; GREVENECRIE OWUIG
©aIQM@EM. caload@lm’ DDO ges aoadoynodd enmwdls). caead msoolw allaie.,

Zlameoeem &l geuomilo. @oAIRIERMMIEM:.

KERALA STATE INSURANCE DEPARTMENT
Distnct Insurance Office, Kollam

Info: Policy of THULASI R - Claim amount has been credited. See
the details.

Dear SirfMadam,

We are happy to inform that Rs_56396. is credited by way of trasfer to your
bank account by accepting your Discharge Voucher based on the
application registered with Inward no. TO22103245

Insured -

Policy Mo:

Claim No:

Claim Amount:
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eatoglndl qrudgladleng” mayen|gowd

SLI @es eaogdlmdl qudgladleng Mayealsomd, croilen wéq‘glcmg“ olajo
OMBaYOMMY’ Badlmil@d mlmee. aidlesmm@oem. @R@IMIX] 500 @aIQes PEAI@OI@I,
canglnilse, dlweile a@edlcd Indemnity bond  cmuadajesssremosmy.  Indemnity

bond oo canglnigsages @eusUe. DDO genmie, oo  epadayomdmy
80adlruBEHIEM” @RGAIBH MBBEHEMRD. GaloSIMIl alOMVENES AX@AOEI’ MaYAIWE T3

Indemnity bond e® @rivewdlel.

calogmMiQse 2EEMEeS@IEMEITE afald @RAIGIWGEE. EalBMMOET @REAISH
madafesnsr@.  caoglmiqgsasud Indemnity bond Form — 1 gl ®@0QIS06IE:U3

Indemnity bond Form — 2 gj@oem’ @oealest quadaesmenzo.

SLI Claim Form
https://drive.google.com/file/d/1XKQOgeW6ieWmIL 6SViXD12hK iFWnZN/view?usp=sharing

SLI Indemnity Bond Format [ Form-1 ]
https://drive.google.com/file/d/10AZiLOPrL7 levumo5rTIk7YiwFgAzio/view?usp=sharing

SLI Indemnity Bond Format [ Form-2 ]
https://drive.google.com/file/d/1iINZh33vbD7vGCBX3G45Uy 3JnPvEXDCI/view?usp=sharing
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https://drive.google.com/file/d/1XKQOqeW6ieWmIL_6SViXD12hK_iFWnZN/view?usp=sharing
https://drive.google.com/file/d/10AZiLOPrL7_levumo5rTlk7YiwFgAzio/view?usp=sharing
https://drive.google.com/file/d/1iNZh33vbD7vGCBX3G45Uy_3JnPvFXDCl/view?usp=sharing

LAST MONTH SALARY

alledesm  Hlamenieam  @RAITLIMAITVEE  TVIAIG] AIAM@IL:ME@IM’ g
@RAImeS HQflad mlmee alenield qu.eniawly agUiload” aicmoss] efap eaculenad
aoadlmilcalss’ GPWEMEMDEE.  GRDEAIIHRIMEM,  @QUTVIMAITVEO  MVIRIA), ag’
gl E0mes UPMISCOTIOSIAIALIIED, COOWOIW @6 @OCOENR@O6M.
@RAITLIMAOTVHE®  MVOAId]  AAINMMHIVWTIBEWBH BO@o, VIR  AlgABHRR’
@PalEWG’ ©.21QMOIM’ @Je@ido (BRUIEHEME®O6M.

200 @aIQes QYRU@OTITE MTBEHEZMN  TVISHUNIOOHON AOQH  JAUSS

GolBLB.

2IS@AB AL @RYRYAeAIR WlmiBaldmudialad mime. mimled

eaclen@d eoadimud aaileoicd 31-05-20.... dlgoiaiad aledlsy
GOWO. BEMaH BH20DB af)TIM@EMM TV Al@o

af)OM  ETLAIMGIRIOOD AGEOMBIAJe TVIMUCTTIBH:ENIDWL® BOWISI@S
HEOTRIADAN  aldYo, S| NOW® M  ©OEl4ISQM@®IHEM M.,
@RAOOMaldHe B  af)M  EalBaU®  @sl@lealod  allemno,
£:020010VERSIEle@led allemmo, ag” ealBaum @R mEalsEssled lemo
EDDSIER QYN ISEM (Moo, @RI  EDVSOHIQEUWHUQYo  ENIOWL®
eI EBHQIOMEITD, S| @ OQImy AenId] MSaISIe U (@0 af)e

CnlARBBE®I  af)MlEs  G@PAIMHIMOASE®I @PH® qLAIAIE — WA
Ay Eled @l VSOLOYAMN@OEEMMD.,  EBREM  VSIBEIWEUBAHUYo
ENIDWI®  GURUlERGQIBEMEI®S, S| NIDWID oM ealBaue® 25% @
&l @&  (@@@IRTVOAUMBSIQ] 0O ealBaumiled  mlae.
EDVSIEHIQYIN@ISHEM Moo EHIM EODIMOT MVEAD 9JOBHOBBM.

munel. . 2lSQNcNLIo &Bal

oY) . 10-06-20.... Name : Dr. Manesh Kumar. E
PEN : 351512

Witness: Aadhar : 123456789101

L e Address  : Manesh Nivas,

2 Chadayamangalam,PIN - 691534
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Retirement Updation in SPARK

dameod  audalmied  alare  Aledyedleomocs, @oaes  dswdend
MREHI@ @RalELY” Baler@oqens. Service Matters — Retirement — Retirement
af)M  &Bdaletm@ QoM dgdead GRAIBWG 6216QMR®. Jsdead GPaleg’
©alQmM@legM] @oames auAAlMY adlqud, eaigemad allplmmiear dswdenad
Q@ gyl aidlewedwly] §@ROSEMAT D0l AIBEOMERMIET. GRDEAIERI MEN
BIMS emoss]l @oaimes enio®;’ @oavenE’ AlaemBees §OmQe 90al QIGEOmENR@IETD.
dswdea’ @RaltWy ©a1QHHATmITE, @OAUGES 6j0eennmd ModEslal miomilao
oladls” adesseiel  &lall.agad 6Hd @& 00d maislalgea@lod @@ aodl

MBI EUBaH 200 FISWBERM @AWY’ ©.2IQMDIEe O.all@o.

dswdend® cadssmaimoni Service Matters — Retirement agom  630aiouad

o, @odied Department, Office, Employee ogavlal emueig’ .aigys. Designation

o0low 6)(T'Uelc0930<ﬂa(m©06TT)‘:

Retirements / Terminations/Resignations

Department | Indizn Systems of Medicine v
Office | GOVT AN URVED A DISFENSARY CHADAYARATNGAT AN w |
Emplovee | 350235 Yesodharan P M v | Order by PEN/ Name
Designation Pharmacist Gr IT {8 Yr= HG)
Nature of Retirement or Termination —-Salect-— | L

Draath
Retirement or Termination Date _ .

Fesignation

SuperAnrmation

Termmation

Volmtary R etirern et

DhuplicateTio=ed PEI

Invalid Pension

o@s@an’ Nature of Retirement or Termination agom cuogIeE® GQYIILDEM
eamalldd dloe. dswdea@le® @e. HMEEEMNZERE:. EaIMBaUM (@OWo G@RE:EMUIUI
Jds@d@ @QE®:MM  GHMYHEIEd  Superannuation  agoMm@moem’  eVAlE  6.21GQENRM.

@R@ICUBnte  dswdead ol mmsel @oeegss Confirm  enigem  gles

©2lQMEMIFE:S| MBI ASWAERM’ @AWY’ @RYE:MIE
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Retirements / Terminations/Resignations

Department | Indian Systems of Medicine vl

Office | GOVT AVURVEDA DISPENSARY CHADAYAWMANGATLAM w |

Emplovee | 350235 Yesodharan PN w| Order by PEN/ Name
Designation Fhammacist GrII (8 Y= HG)

Nature of Retirement or Termination | SuperAnmation w |

ERetirement or Termination Date

Retirement Due

modesl@d oMl dsd eaomsgames elqy Retirement Due  agom
&oalau@l@d mlaee @edloqimmosm. mages adadmilesl ao@ag) aldaleeal agealo

aoadmys.gleaie dsedead alaieenud oo alwomilad ardlonimamosm:

Retiremenis Due

Department | Indian Systems of Medicine

District Eollam w

Office GOVT ANURVEDA DISPENSARY CHADAYANMANGALAN w

Fetirements due last month but dats not updated Employees likely to retire within next manths
Employess retiring(ed)_from o Employess retired in the vear |2017

Employees retived in the year 2017,

1 [B50235 Yesodharan PN GrIT(8 Yrs. 06061561 5/19593 S0/06201T
L&)

Retirement due last month but data not updated, Employees likely to retire

within next .... Months, Employees retiring from ...... to...... , Employees retired in the
year...... apadleenem 4 ea0cfwamdanal dswdead alaesanpud mees @opdleom

HYQo BRMIGE NIOWHE0 AllaiEEBRUE M@, @ eloldd Gl ©a1QIM Jswdendd’
QllaieeBud @RAlIQIM@mIsM.

Fetiraments due last month but dats not wpdated Employees likely to retive within next 24 months

Employees retiring(ed) fiom. o Employees retired in the vear | 2017

Employees likely to retire within next 24 month=z

o R = T T

ttender Gr
1 50266 (BYr=H [03/03/ 1966 5031999 /03,2022
L=
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Last Pay Certificate

aledly  HlamEdes’  ealBaumd  @ERRELNEEES. 2Qo eldlasmailm’
@RAIVIMAITVEO MVIRION M mm‘aoeﬂ@'lggg aoadlnil@d mlae. Last Pay Certificate,
Sordloflcaiss’ M@BeHER@ETE. 0D quAdgedlendmd, og@  clQoiaee  qmoaldl
M@B|QIgeemEMos, @AIMVIM. M@ MoaIdyes dlosmag. peneldasmmosm!
modeslad  digwdead @ralcowg’ @mg@;@']mom‘a 00@ee, SHlamsomes LPC

CWDEMBERINW Ha1WBmgERIMm Bdlgages. Salary matters — Other Reports — LPC

ag)aM B0alaud fleosm’ aRod«esicd alawre. LPC smeng” &.agamo

Last Pay Certificate
Department | Indian Systems of Medicine |
Office | GOVT.AYURVEDA DISPENSARY, ELAMADU v
Month and Year of Relieving EI J' | Go>>> |
Employee [ 123456 SURESH KUMAR $ v |

onl@d dlellal &4 20 AIBaHQe 6B GO enigemImd Gles” 6.21Qo3,

@ 200Mve delal’ 62 wamesmomes alaeasud Ammmosm. @RMIM Mmoo

saimeIeem eavRlg: ealgemiowl, ®@iey emlcomem Relieving date aimmaosm:

Last Pay Certificate

Department | mdian Systems of Medicine |

Office | GOVT.AYURVEDA DISPENSARY, ELAMADU ~ |

Month and Year of Relieving El ! | Go>=>>=

Emplovee
Relieving Date
Designation
Department
Office

PF Account No.
Relieve order No.

Basic Pay 63200
Cr. A 456
HR.A 2608
CCA o
Spl. allowance [u]

Enter the Details of Liability ,if any

| I [

| 123455 SURESH KUMAR 3 v |

Pharmacist GrI(22 Yrs HG)
Indian Systems of Medicine
GOVTAYURVEDA DISPENSARY
MDL123456

. Generate LPC .

Manesh Kumar E

15-08-2021

Page 43




@REMIOSIale @AM DD Galdldd ZlaMIEe® @I, Ullalodsend®, eoadlay

all.aged’ @eEm™eng’ maud, muoeIdl MEEBHUB afMIAIQe &HIEMIQM@IEM:. HlAIMEHIEM’
aBeO®BIale NIWOQREMREITE, @@ LPC ol 6213000088 69alcdm® v ealsdl@d
o @sAdm’ mievqes Generate LPC enugemlad &lesy eaiowd, LPC, pdf e

LMEOQAW @IYH:M@I6IM.

Form XIT
LAST PAY CERTIFICATE

1. Last Pay Certificate of Sri./Smt. Suresh Kumar S ( PEN - 123456 )_. Pharmacist Gr I (22 Yrs HG) of the GOVT. AYURVEDA
DISPENSARY, ELAMADU Indian Systems of Medicine proceeding on retirement to . as vide order no: date 31/07/2021

2. He/She has been paid upto 31/07/2021 at the following rates.

Basic Pay :Rs. 65200.00/-

DA :Rs. 4564/-

HERA :Rs. 2608/-

CCA :Rs. 0/-

Spl. Allowance :Rs. 0/-

3. His/Her Provident Fund Account Number 1s MDL 12345 maintained by the Accountant General, ...

4. He/She made over charge of the office of GOVT AYURVEDA DISPENSARY, ELAMADU on the After noon of
5. Recoveries are to be made from the pay of the Government servant as detailed on the reverse.

6. He/She has been paid leave slary as detailed below. Deductions have been made as noted on the reverse.

LPC es eemineom Galgdled, quowoeemoe waimenieed auoaidlolad
mlmess Ul BUMRHHESBEI00 B06MIQYIM @I, Qlledl glaimenoea
@oamomavoaddia  GIS  ac@ea 9uBeqjsMmes  amMa@imocs, @pled  a0@o
QlaeERU EMNRINEOOE™® Gall@d H:06MIQJMN@I6M.

oo LPC o audsseid mo 10/2021/wm. @&oeQ88, 6alBauemqes
Descriptive Roll & Identification Particulars go caidom; saudlolced m@dslood
20@e2, Oal@aH® ERY@LLEEUY  cldg@sEReQss.  MIWIeeMddiaic  LPC,
cwlaudl. e30. 20@o  OOMUM  E2AQPM@HWIT  AGIQIBM@ET.  SaUdl:uB
@ROIMBOAISMalbs,  Hloeacler®d  &oadlruges  HVERAOSTVM  LIBYAIL:

MN@BICHENMRDI6M.

03/02/2021 eal aqudsseid mo. 10/2021/wm. Jeoeges ojolw Descriptive Roll &

Identification Particulars cwmemdeaionuy’ ©.21QM@Mmoe] o elEld Gl e.a1Qs.
https://drive.google.com/file/d/IXGPWMvux6w8bkF5ncsH2NFa28altNpL /view?usp=sharing
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https://drive.google.com/file/d/1XGPWMvux6w8bkF5ncsH2NFa28a1tNpL_/view?usp=sharing

Terminal Surrender of Leave

DR. MANESH KUMAR. E
Mob: 9447091388
ZlamEndd ASOIB:M  TMVAROD GREDENELISS ag@endaw’ allaeus, aleadiul

300 o @EMESI@ MVOMMRAB 6.21Q" alEMAEIYM@eT. dlemeosm’ Terminal

Leave Surrender agm’ alo@m@. eacles@ eoadaudnodes’ @D Bmoaj
auesnndauflemng’ qIagHdes e eacllen®d  Boadlrugadem’ eSBAIM@  TVOMEA@
@MAGEBM®. Jds@@ @YS:M dAamuecm qLorldlges OleEI®, agemay’ elal
@REVENEIT  MNIOHIQSS8 @OEOQo AQIMVEOE® VIRId, BSAAM@ VOB DEHIW]
2IElEsmM@ o6,

mIdssled ©sBAM@ aLoe!A EeomuM” eagana Claim entry  aidlooem:

esBAIM@ MUOEMEA  EoMIY’ e.amMdimegmi memud a0mend, eEemengam O
HICEBERIY ©.2I6QEME®IEM.  TYIALID, 6%l nicd @QIcoEmemIwd, elajsmges
af)6Ro OBHOFOMIGE (TVOMRA D& OMIEVW@EM EMTVARS @RL:INMIEM. DD Do,
M3 2OMILNQ] HIMEBSFW DHQo BMPMEHIMNWIOEMAN’ go%m@mmﬂ@@hacuan%
20@62 6KV MHMAVAS 621D al0g8s. 20E0g), D BHOTEBCLIHMD NN
enfleflomoale SO M@HHQoe GAlEMo. IO  AlOQAN  CEAIGSIEM  Saudlwl@d
M CICH 61RO,

1. Spark Claim Bill

2. Proceedings of Medical Officer

3. AG Surrender Slip [ from KSEMP ]
4. Calculation

B@ 9BEANEEM. A, HSBAIM@ MOEMERA EITVAY H2IYPIMND® f)FEROMO M’ EMIHo.

Pay Skip Details

Pay Slip Date [o2r11/2020 |
Pay Slip Number [z02001000. |
Effective Date [z1/052020 |
Pay(Monthly Rate) |—smm

Leave Salary{Monthly Rate) [
Subsistance Allowance l—{)
DA{Monthhy Rate) I—I-&&DD
HRA(Monthly Rate) 2000
cCA(Monthly Rate) [

Full Basic [

Slip Type Leawve Surrender

MNo.of days £

p |
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8@ enUllen@ 60admuQes esddm@d quoeed Milal @RHDEMRM BMOM

MBI @oalEWg” OaIQldlEBM®ITM’ ABel@d eB:ogovldlesma). dsd eagan
olgoiolod, Gregaoomim’ Basic Pay el RsS.83000/- @aip, ogedawy’ elal

@remveEcd 330 elqmeacem 9es@. qLOMRAE 6aQIQM  GRAWKESS  agepe

aeaoawl 300 epel  dmeqgovloldemalmom,  @reganomim’  AG, 300
damecomessss esAdlm@d quosmd  @em’  @eteidlafdlesma. @rollen
HHITERCRIUM @069 ]0QM ABTIIGE 6.216QYENRIEITY.
Sl Particulars Rate per Amount for 1 | Amount for
No month day 300 days
1 Basic Pay 83000 2766.67 830000
2 DA 16600 553.33 166000
3 HRA 2000 66.67 20000
TOTAL 1016000
DD HITIERERIHUM  OQIOIS  Qlg@lecUonte OB  afBSlilcalss’

HSEIQYAN@IET.  DEQOMI®W  ORWIPo  GalIOAl @EOM®ET;,  OSAAM@  TVLOMRQo

oqoosesmerra. Nature of claim agon cuoeiomy; Terminal Surrender of Leave

af)(MDIEM HAVEID: 6)2ICGQ)6TTRO).

Claim Entry

Department Indian Systems of Medicine W
Office GOVWVT.AYURNVEDA HOSPITAL, PERINTALMARMNMA, e
Name of Treasury Sub Treasury, Perinthalmanna

Nature of Claim Terminal Surr of Leave v
DD Code o092 W
Period of Bill 017112020 - | 101172020

Expenditure Head of Account 2071-01-115-99-00-00-00-TLS

Salary Head of Account 2210-02-101-97-00-01-01 L
Year of retirement 2020

Mode of Payment Employee TSBE W

Emplovee will be listed bere only if the employee belongs to the given mode of payment

Paves Tvpe Employee
Manesh Kumar E 15-08-2021 Page 46



gegeioom  Hl@oolad  soemlgfdlesmm dollod, gl  agm@eloicd
alaeenund cadass. Period of Bill agon cuoeiomy, mmad enl@d @@ooossan

pomvosied alaesssg. Mode of Payment ogom  muoeiow” Employee TSB
af)MDA0ET Gal@EERR®. @SB, =laimenoee® alaieasud emauds’ 6.21QoMsSs
®o2e0m QI @enidless. @oales PEN agom emogomiad eaimesnoeed PEN

MMIB HTVRIL O 2IQH:. EGalTo OTYBHQ @MEL@HMN AUGBADDIED.

Im_
Dr Said Mohamed Sali | Ghisf Medical Officer ‘ 2020010004 02/11/2020 ‘ 300 ‘ E22/202001000 02112020 | 1016000

@sdm” soemeem Autherization, Sanction osedle esmogamglcd @oEDeNRW
gmoeled® qosmd dlafle® mmim. dlaige. m@alwomd ool quesniodallemy’
M EnIBHIOMEIT MVIB;AHM BIBWAR MMIQo TIQYTIQo Ao MBI AD).
o@sdan, No of days Q)M CHISOMI®I, TVOENRA eﬂmmg@s af)6[Pe M@IHEMINUB @SN
Amount payable oo e&8001@ @H @@l HMBAIVAS BRYE:MNDIEM. @R) CHISo
agaudigeniisel. MW@ HEIMEBSIW DHQo DD CHISODIGE AUGAN  DHQo BN’
@M’ Qo%m@@cﬂ@cuaosdo, insert snigeml@d &les ©a1g); muoemeAd alaiesrud

DBMVABT O WDEMIFES! O afiBES] oJBEBlIBM @06

S S T YT e
D Said Mobamed Salimeper pagical Offcer 2001000 banv020 |GE22202001000.  [02/112020 1016000
=—Select v 0 [Insert

o@sadan; Claim Approval, Make Bill from Approved Claims, E submit bill

af)aMlal &1, enilad e qLENIElY’ 62106

Terminal Surrender Proceedings modi moerqes clelcd gl 6.aige
https://drive.google.com/file/d/10SS419rykxr A344EKTAdOKQT2VFjMUqp/view?usp=sharing

Manesh Kumar E 15-08-2021 Page 47
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Terminal Surrender of Leave [ Arrear |

dsod 2@ #Hamsmomes esddmad elal qvoeed modl M@emma, enlal
@QIOIEHBAN MVAQEODD GENINUID; GnalQo (Wl.ag: Qo @RSIMLAIMAILIWIOT: BHINENIDD

&:SlGlOIQSBEaj0ge  VMIBAIGlYUEMe  MSHBCEMUOGe  @RMOM  @sl@e,  6sAAM®

muoenedtee eidleammoem. @oes:smmem Terminal surrender of Leave [Arrear]

ag)M@ e’ Qllcon@mlenl M0AlMN@EHRD6NE.

1) Terminal Surrender of Leave [Arrear] - Arrear DA
2) Terminal Surrender of Leave [Arrear] — Pay Revision Arrear

OO RO Ao, WMIBAIGlYEEMETMISM@ENITWg) dSOA 6.21Q
OOl ool  eumile’ el amigermelcd  20@.  20dl  Mm@slod

@I @I6M.

Terminal Surrender of Leave [Arrear] - Arrear DA

esBAm®@d  MVOEMRAEM  HHUINENICMOLRSIYGOUDIEN 0D Bdala® il @]
M@HMO. ASQARHAM @RAIEWG 62T (REWRURET 0D @REIWA M0l MTIECHEMRM.
RMIBalBleYEMRORBEI@S, ealdlolaumd @ity eamalm” gm’ @em esddmad
muoeed @rA@ lag. 200l mM@demerrmosm. VaVQA ZHaimEmodes esSAAM®
mo6meA@ @REIA (Ul.ag@. @03l M@HM@IMIV Gallal @RATEWY @RGAREGIR). ojolw
dlessfla)gs ull.ag. MIBEITE @RAIBOLYOLIOWS, etz LM E GOl NTVQAY

ZHlame&Imes @REIQ.  MICIM@EBHOQYM@EM.  OSAAM@ MVOMRE@ @RAEIA@  6nildd

@@oodmmmaimowl Accounts - Claim Entry - Regular/Employees with SPARK 1D

Q)M B30alaUMIM’ OalCIUICENENRD).

mAccounts BJuerias mSign Qut
Initialisation

Employees with SPARK 1D

Additional Work Remuneration

4
4
4

Regularf Employees with SPARK ID
Relieved/Retired Employeas
Nominees

Claim Entry
Claim Approval

TA Bill of employees of other offices

Manually Drawn Terminal Surrender
Rectification of Terminal Surrender bills

Bills »

oD a@E] oydlafesemuosd Period of Bill agame” ellamensem dswd

62IQAOTMo @ETN MMBEHIM (@JEDYBro UDRUILBE:.
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Salary Head of Account : cunoaimonied agayospiecsyad’ auoaidl eanay

As on Date . dsdead® Gl M@B3H:d:
Mode of Payment - Employee TSB emeee0mgosd:.
Claim Entry
Department | Indian Systems of Medicine ~ |
Office | GOWT AYURVEDA DISPENSARY, KARUNAGAPPALLY ~ |
Name of Treasury | Sub Treasury, Karunagapally |
Nature of Claim | Terminal Surr of Leave [Arrear) il |

Emplovees retired between (017072014 - 310172016) will not be listed below. Please use the option
Terminal surrender of leave{Arrear 2014 FRE).

DDO Code [e81 v
Period of Bill [ 01072018 |- 31072019

Expenditure Head of Account 2071-01-115-99-00-00-00-TLS v
Salary Head of Account [2210-02-101-97-00-01-01 ~ |
AS on Date(Retirement Date) 31072019

Mode of Fayment [ Employe= TsB ~ |

Emplovee will be lizted bere only if the emploves belongs to the given mode of payment
Payee Type Employee b

Deacription of Transaction

@sdm; ®evss addla dlar. dlameoeed PEN mmid emeig’ 6.21qs.

Name, Designation agora @dlcomean ai@mam@os:

I I N T T v
=5 o tomsiiss | [ ]
| Harishkumar R Sarior Medical 202100051158 17/06/2021 2021010005118 | 17/05/2021 48051

Autherisation No. & Date . AG @es ealmal mmiQe @lQmlQe  Galdesd:.

GMI6TM DIV’ HAUMEHIABLL DD EHIBEBRUY oj@lalcamenzdiley.

ction order  |Amoumt
I O = N o T

351735 Vrinda K IPhamnthtI {22 YisHG) [E1/1568/2020 [24/09/2020 (61560

= | |l (] | a
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No. of Days . ©s@dm@ MOEMEA FAIMTVERSOS afeRe GalBLBd. D)Mo
daimeEnges agepe caldasemwd @mem Amount Payable agmm esogomi@d @pdwad
Wha@ @& OMEQ@OHM QIBIMNDIEM. DEJGHIB QUMMM D wElIesman manual

calculation cidl @0qjoemerrmosm:

Sanction Order No. & Date . esddm@d  qmuoered gmi’ @rmadly oomeQled
mnd, QI el M@HH.  DIVQW HAMEDIBL QTYSS oomealen

allaieanesd caldlaled® alaieaasesd M@EIImd acilanm@ae.

DOQo aleEBB M@slWewat. RIS INSert  sugemled  gles”

©2IQMEMIOS ORWo 6NiBd afME] ay@ODI@OBM@IEM:

@ waanwspark.govin

Your claim has been submitted successfully with claim number

3088277

@OIMEWAHe TVOWIREM O 6nIGIBEBEa0eR! Claim Appproval, Make Bill

from Approved claims, E submission agoma eaioqgommosm. seudlolad enilad

M@BEMIIB IO IO GAUIBIOAPINY @R)6M” MTB BB

1) Spark generated Claim Bill

2) DDO Proceedings [ Non gazette employees ]

3) AG Surrender Slip copy [ Gazetted employees ]
4) Manual Calculation

Terminal Surrender [Arrear] Proceedings mooi moerxes elelcd gl 6.aige
https://drive.google.com/file/d/1RKgjuSxu0eHJhzZWMgL3hQ4_QtaCkjHht/view?usp=sharing
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https://drive.google.com/file/d/1RKgjuSxu0eHJhzWMgL3hQ4_QtaCkjHht/view?usp=sharing

Terminal Surrender of Leave [Arrear] — Pay Revision Arrear

BMIBaIBlY@EMETMOSMENITWl,), @G 20dlw 6sAAM@ qVOMmA GPGElwd
enflefled mlamee,  @RSINNOMUBMISEIIGE  QIMRAIVYENEIG:ENIILIET 0D @RAEIVA @ddl
M@LHIM@. EMINB NAVQAW” EAIMEHIBLE 0D @REIWA @3] MHM@IMIS, ajdile
GRS Gal afl®’ ©aQedimgss mloam @RWlHHdQes ade:earuaum  ergean
a1EleEmemr@moQerE. QAL glaimenides; AG @lad alames calmflal” @paltangowomd
Q0@GCa MY @RAIWA I3l M@HHM @;&;ﬂcqg@cogg% af)MN@®  (JCDBo  UORUIERD.
caldlallaumd @raleang” EREIMEUBMNREM” 0D GREIWA 2ddIMEIeE:EMROHMMM” (@JEmidho

WRUIERS.

esddm@d moemad @rElA@ Wl.ag. enlafemeajpeaimem, es@dm@d Tuom:ad
ealdlalaxd @@  enigle  @QIcdEmm@Imoe]  Accounts - Cliam Entry -

Regular/Employees with SPARK ID agom @pe® 60aiatmosm’ Dale@ouilecsnsnzo.

BAccounts BQueries WSign Out I
Initialisation

Employees with SPARK ID

Additional Work Remuneration

Claim Entry Regular/Employees with SPARK ID
Claim Approval Relieved/Retired Employees

4
>
»

TA Bill of employees of other offices Nominees

Manually Drawn Terminal Surrender
Rectification of Terminal Surrender bills

Bills 3

nIQW’ glam®omes esAAm@ VoA GalMlal” @oaltwg” @R @IgeeEM’
Salary matters — Changes in the month — View AG Payslip details agom e0ainumd
el MR, S@IM@ MOMREdleM calmilal” analerwg’ ealeerdial eniwd eeoqumy’

©21Qd¥lQemioud ®rle@en aalenwQn’ @RE:M @06

Pay Skip Details

Pay Slip Date [ 1710612021 |
Pay Slip Number [20210100051158 |
Effactive Date [310712009 |
Pay{Monthly Rate) 102800

Leave Salary{Monthly Rate) [
Subsistance Allowance [ o
DA([Monthly Rate) [ 9
HRA(Monthly Rate) [ zom]
9
| 9

ccA({Monthly Rate)

Full Basic
Slip Type Leawe Surrender -
No.of days 234
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esadlm@d muosedlem deeamitw’ milal” @oaitangow’ @relgesmeslod, @odwd
GOV ©2aIQIQIN@MIET.  GR@IMIW Accounts - Cliam Entry -
Regular/Employees with SPARK ID agon &0aicumd ¢, @odod ad.ag.

Gal0BRITEM ORI afRA 6.21Q0Q)MOET.

Claim Entry
Department [ Indian Systems of Medicine v |
Office [ GOVT AYURVEDA DISPENSARY, KARUNAGAPPALLY v |
Name of Treasury [Bub Treasury, Karunagapally |
Nature of Claim | Terminal Surr of Leave [Arrear) v |

Employees retired betmeen (010772014 - 31/012016) will not be listed below. Please use the option
Terminal surrender of leave{Arrear 2014 PR).

DDO Code [e81 v
Period of Bill [ 01072019 |- 31072018

Expenditure Head of Account 207 1-01-115-95-00-00-00-TLS v
Salary Head of Account [2210-02-101-37-00-01-01 v
AS on Date(Betirement Date) 31/07/2019

Mode of Payment [Employee TSB v

Emplovee will be listed here oalv if the emplovee belongs to the given mode of payment
Payee Type Employee “

Description of Transaction

No. of days esogesemiosd Amount payable oaleomem amanmosm:
D(@JHI@o QUMM Dd WEIISEMAN manual calculation sl DOAOCEHENRDIET).

af)gfo allieeEBge M@EHWEUBat AULIDAIUDIDSES Insert susenilad KD ©.21QMEMIOS

e i@ afBS! oJBTBIOBM@IE.

e ey e e m—
R (02100051158 | E o005
i | Harishkumar R Senior Medica Officer 202100051158 17/06/2021 2021010005138

17/05(2021 63021

@OIMEWAHe TVOWIREM O 6nIGIBEBEa0eR! Claim Appproval, Make Bill

from Approved claims, E submission agoma eaioqgommosm. Seudlolad enilad

M@B:EMIIB IO IO GAUIBIOAPINY @R)6M” MTB BB

1) Spark generated Claim Bill
2) DDO Proceedings [ Non gazette employees ]
3) AG Surrender Slip copy [ Gazetted employees ]

4) Manual Calculation
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GROUP INSURANCE [GIS] CLOSURE

DR MANESH KUMAR E
drmaneshkumar@yahoo.com

MBEIR HamEod aBAIMIM  (EUUWIEBEMIOUE  @RBLEMISOIT  @EM
MlBNIMWAIR SHOAT ©216QETM  AUlAWEHMIET’ (o] MBayoMmY” . qudalmiead
@RAITVIM. AIB®E, MlURlmMRoEN|BElRIN] DD D& HOO 6. ICYTRIWETE. HAIMENIEM
mudalmdled  aflae  alledlgjevonk@dem;  Qal  OMYOMBMY ©H @OWIBLY 20d]
MTICHEBD.  HAUMENIEM AEMOISAN  TUMAEREREIES, @AUBIUBB:UBLHIEM EHIUAD
@& 200 MTICHEND. Qo] DBaYOMAY EHIHUD @REAISH FDCAJOUD madafesma’
Viswas DDO Portal aigl 806meeaimo@ism:. (o] emMayOmday’ CiaH@, @O aloQmn

5 cpigemRElainoem’ 62166,

Online Closure Application Submission
Hardcopy Submission at DIO
Discharge Voucher Submission at DIO

GIS Settlement Register Entry

ok w0 Dd

Payment by DIO to beneficiary account

Qo] DBYOMAMY D, GRYAURRIW  COEIBHOBEI00 roenicllg’ s)chgvoe:ssﬂamocoﬁ,
&lajo epmayoMBaV’ oadlmilaed allmes eMElg; JSWA@ 621Q HlamHIEeM @oENDENElCalE”
SOMIRA  O2AYHWIN  OAQM®. B eaQ Humenoom emoel eagloan
aoadlmdmd, GIS settlement register @ @0@o GHIUB MLoeNITWIyl  AllaieERUB

G2lBCLEMIRMIEM.

Online Closure Application Submission

@af  DMBaYomMMY  EHIHUB  OAYMN@IMOW]  DMBayoMMY  Adafod

www.stateinsurance.kerala.gov.in agam ecenieeaudled user name, password agarla

OB @eawess. VISWAS DDO LOGIN eaiemoem’ momod eanuilad ©.21QMN®.
MN2aIMEBIO®M alomen DDO eso0w” memeosm’ username. Password erdloleseslas,

@) Galdled @OMQBS 6a0@a] 6eRIB MMIQHEIM aldls) demug’ e .araajmmmosm:

Manesh Kumar E 15-08-2021 Page 53


mailto:drmaneshkumar@yahoo.com
http://www.stateinsurance.kerala.gov.in

SIGN IN

Login to access your account.

KERALA STATE INSURANCE Username ry
DEPARTMENT

Welcome to VISWAS DDO LOGIN

Password ]

gT2ML

;;m. Mot readable? Change text.

Final Date for the LEGACY DATA ENTRY of SLI/GIS Passbooks Please enter the characters as shown in the image
vide order no. G.O(P) NO. 97/2017 dated 28/07/2017 30th
APRIL 2018 vide order no. GO(P)INO49/2018/FIN 24/03/2018.

[HELP LINE NUMBERS]

Enter Captcha Code

[ CLICK HERE FOR MORE DETAILS ]

_ Forme e e e

VISWAS DDO Module e® @anoe ealgdl@d memn GIS Admission, GIS Closure,

View Status agomleszem 3 enugenedud  &Hoemoqjom@oem.  @omled GIS  Closure

AN LB ©.21QY .

VISWAS

DDO’s Module

Department of Insurance

& | Help ” BACKLOG DATA ‘
L )

WELCOME !

Dr.Linda Jones 5
Senior Medical Officer

i —

Final Date for the LEGACY il > il » il >
DATA ENTRY of SLI/GIS =, —. o
Passbooks vide order no. - Lt L
G.0.(P) NO. 97/2017 dated
28/07/2017  30th APRIL GIS Admission GIS Closure View Status
2018 wvide order no.
GO(P)NO.49/2018/FIN
24/03/2018.

GIS Closure e@ 6mMesaiB @oQJesaUd Gando GIMIQMMIEM. D

@R)QJEaUM’ 3 BONIEBRSITOSSO.

1. Basic DATA
2. Subscriber Details
3. Subscription Enhancement Details
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Basic DATA:

Basic Data @l@d Claim Type ao@e. emuais’ ©21QM@H D Ao Retirement

Claim agomo’ eomueig;’ 6.a1Qd.

GROUP INSURANCE - CLOSURE

BASIC DATA
DEPARTMENT : ',;':l‘;;,?g:‘ems of OFFICE NAME : GovtAyurveda Dispensary DDO :  SENIOR MEDICAL OFFICER
Treasury : | Sub Treasury,Ve v I Claim tvpe* I 8 |Se|ecl v

| seteat

SUBSCRIBER DETAILS

Death Claim
Subscriber PEN” 3 l:l Name’ H l:l Deswgnatlun’ Refund Claim
GIS Account Number” H I Gazetted or Not' I 2 Date of Birth” 2 l:l

Subscriber Details:

Viswas RO, MA@ aletw’ @r@imo@d, daimantead PEN mmid
M@3BEM0W3,  eflamepoeed@o  Boadmilede  agep  aleeEsge ©V  Galzdlod

OMICR@SHM QAUGBNDIEM.

GROUP INSURANCE - CLOSURE

BASIC DATA
DEPARTMENT g TS HEIE T OFFICE NAME : GowtAyurveda Dispensary DDo : SENIOR MEDICAL OFFICER
Treasury : | Sub TreasuryVe w Claim type* 8 Retirement Clail v
SUBSCRIBER DETAILS
Subscriber PEN” E 123456 Name” : | THULASI M Designation” : | Pharmacist Gra v
GIS Account Number’ = 12001980 Gazetted or Not” : | No v Date of Birth” : 18/06/1263
Date of Retirement” H 301062021 Subscriber Email 1d H “gad..... -@gmail.com Mobile No H 0447012345
5 GOVTAYURVEDA Whether Re-employed Defence
3 - 3 il

Office Address DISPENSARY rrEeTTE o W

Saupamnika,C ~
Home Address” N ! Payable to Nominee : 3

hristNagar  w

MOWIEEM@OXS 0D  Galdldd afMSHUW BMoo MMUT  .alcQENEaEICEY
Gazetted or Not agam@’ manud eaoualg’ ©21QEB0FELETRDOE. Zlamenoeem @mayls,
o eoxlad alenm., eateeemIcd Mmmid, WnHMmOIM®, dswdead @lgal, GIS
@REHVENTE MMIAB af)laeele al@leueIWla] &@I® D0 AIBIDS:. smccg&bua 966N
@RI OmOmEej&Ud amomoqym@oem. Death Claim eresmslcd, Payable to

NOMINees agom 6215 EMIEI@d Sles MBS 6.216QYENRMIEM.
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Subscription Enhancemet Details:

Hlamenoe, @rewoel] GIS mqusnimiai-um @smsloeugss «ldw. @iy,
@SA QIBU6BRE|®d avoeIolld oo &0al 6.a1Qllg6MEBOQ)®:.
PMIBIBloY@EMEOMISMENITUWlgjo,  O@OCDIHUMD, YW oAl eIElEBEMIOGo,
wnIgeMIaled a0QERUd DMIG:mM@IMo@s, @RMIMMMVEl,] ruoaidlailed allme. @:oal
©21QaN Qaof EDMBaYOM Y’ man“n}@ﬂm“osma @HQIGE 20Qo QAUEIYSS IO af)2J0NIAER.
@RAWIQM@IEMELJ. @REEBOM  af)eafoevee  GIS quenfflaiov®@ @6
podoriaigess, @oale® alaeEBWB ofgde @Y Caml®d MIEHETRDEE!
quenii@lalead &Sl @MV, QIBaMe, D> [ o@fl@ quenirlaiocumd @& ], @R MH2OIDSS
Mg e6mYIad agmlaiaem” MadeH:e=®. v AlaIEEBESaN. BRI CHISMmBElnal

GWoaituDem eamal@d mlan’ emuals;’ 6.21QITd A,

SUBSCRIPTION ENHANCEMENT DETAILS
Before submission of GIS CLOSURE Check all enhancements are listed below while adding enhancements!!

Enhancement Details

Year Month Subscription Amount Scale of pay as on date of Enhancement

2007 v [ september | |200 [60s0-8830 | Add

MUENITYlnfoti@ @Sl@ @00Ve, QAIBaHo, @ )M Yol EOMaYOMBMY aldqNENYESY
EMIEOE8 BRAIGM@IAT. @RI MuawssBgloal wMIEHMOIS, aflaimemomes
qudallmy” enjes” emassl  ag)g@logesner@aem. Modssleal qudalmy’ adlaydaieal
HAMSHIMmOS  @R@I®  MLAWRSOal HAWMUIEUNUM  @RAETIMIM,  GRMD®
MO EERSId @osnielOvle)ss BMIBAI@laY@EM OOOQYBHUD MBI Qo

muoaidlempeias:ud @pdlanimmmosm:

Scale of Pay of ISM — 2004 Pay Revision
https://drive.google.com/file/d/1QUX dSABOe3jLSU-Z8Vdt4unhOCOhjvM/view?usp=sharing

Scale of Pay of ISM — 2009 Pay Revision
https://drive.google.com/file/d/1zAs7-ktKZmK3yWSw1bogL T0-2if4ANGXC/view?usp=sharing

Scale of Pay of ISM - 2014 Pay Revision
https://drive.google.com/file/d/1xSpf99BP4MOU-ssEu41zHw JalwKcomo/view?usp=sharing
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https://drive.google.com/file/d/1QUX_dSABOe3jLSU-Z8Vdt4unhOC0hjvM/view?usp=sharing
https://drive.google.com/file/d/1zAs7-ktKZmK3yWSw1boqLT0-2if4NGXC/view?usp=sharing
https://drive.google.com/file/d/1xSpf99BP4MOU-ssEu41zHw_JaIwKcomo/view?usp=sharing

D(JB00e QllIEEBRUE BMVRIE e QGlMmewat, ar@agess Add eugemiod
KB ©AQMEMeS QAR ©®I6eWIN] INSert @rRY@®:mM@OEM,  D(Jdh0®o, af)®

@aem  quenimilaiauad  @glaligesmzs,  @ROQe  UBlEUD insert  ealegermoem:

SUBSCRIPTION ENHANCEMENT DETAILS
Before submission of GIS CLOSURE Check all enhancements are listed below while adding enhancements!!!

Enhancement Added Successfullyll

Enhancement Details
Year Month Subscription Amount Scale of pay as on date of Enhancement
Select v [ setect | [ Select v Add
SL No Year Month Subscription Scale of Pay Edit/Delete
1. 2007 September 200 6080 - 9830 (@)
2. 2016 September 500 30700 - 65400 O

@SB ®oeYQss Save SNl Gl OaIQYANEMINS, OB BN HRETVE

Q@M. @@ OK 6)83:05E38:.

@ stateinsurance.kerala.gow.in

Do you want to SAVE .7

ag)gfdo allieesge Save ERY®IY] eaemue’ AGMMIEM. @RI OK 6@:igeaH:.

@sdm, GIS Closure Online Application ed@ Preview £06moqjommosm. @o@ GmMIds

allaIeamBesal00 &MAISEMIN BElEHTS &S| D0 AIBIDS:.

GROUP INSURANCE - CLOSURE

GIS ONLINE CLOSURE APPFLICATION PREVIEW

Claim Type H RETIREMENT CLAIM
Subscriber PEN 2 123456

Marne H THULASI M

Afe Mo E 12001980

Designation L Pharmacist Grade |

Gazetted or not? H No

Date of birth H 14/06/1965

Date of Retirement z 30/06/2021

Emailld z thulasim@gmail com ™

Maobile No. H N

Office Address H GOVTAYURVEDA DISPENSARY
Home Address H Thulasi Sadanam, Chadayamangalam, Kollam
Whether re-employed service parsonnel? H NO

Subscription Enhancement Details

| 5L No | Year I Maonth Subscription | Scale of Pay
| 1. | 1999 | September . 100 | 1050 - 1660
| 2. . 2007 | September | 200 | 6080 - 9830
| 3. | 2016 | September 1 500 | 30700 - 65400

DELETE
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olaomedd  amomemeaslcd, o@oeeQss Edit  eugimlad  gley 6oy

@HAUWRNIR  CIBODAYHUB  AUGBODIQYMOET.  CIBOMEYHUS 6 .2IQPTIREUBHo,
@oeovqas Update engemlad  gles 0alQ) @o6p allaieamsud  @oaltwg’ 6.a1Q)d:

@o@lMoeUoak, CONFIrM erugemied Hles” 6.a1Q)e:.

SUBSCRIPTION ENHANCEMENT DETAILS
|— Before submission of GIS CLOSURE Check all enhancements are listed below while adding enhancements!!
Enhancement Added Successfully!ll
— Enhancement Details
Year Month Subscription Amount Scale of pay as on date of Enhancement
soec | [seea | | Add
SL No Year Meonth Subscription Scale of Pay Edit/Delete
1. 1999 September 100 1050 - 1660 (@]
2. 2007 September 200 6080 - 9830 (@]
3. 2016 September 500 30700 - 65400 (@]
UPDATE CONFIRM

DJHIBo DIBOMLHUD QAUBOMIQIT BAMT &Sl @REISHQYeS Preview

$6mMoQIM@oem. el BdAle® &Sl eIdleean ©aQTIMEERH. GIOPQYSS

Submit & Forward agm enugeml@d gl ©.a1gd.

@) stateinsurance kerala.gov.in

Do You want to Forward proposal to DNO..7

olajo MaYomMaY  BadTUAL @OGalBYU  GaNIBGAIOL 621Q)BHQIEEMMOSS

eneMUE QABM@IQ]  HMb. @@ OK 6805888, @S,  @RGalsH
Mada]eeensmo]  ea6IVE AIBM®  &HIEMJ.  GRGAGUQYSS  MMIQo DD

OACMUHIEMIOSIale B0MIYM @I, @@ OK 6)@3056835:.

@ stateinsurance.kerala.gov.in

Settlernent Request has been successfully placed... with Tapalno .

T012115

DEMIGE:S! 63061 &SI @G lBHUOTVABA6Mo o BOBI@OB:M@I6.

GRMTIMBEUWBH,  BIMOORIND  GREAISHUQYES  JlEalods  (WDEMERIW a1, ag’

GEAIBUEEIale EMEIS’ &0 enMayoMBaV’ 6oadlmiled quadaleemenzmoqens:
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Report Downloading & Status

Sleajods’ cwoemeana’ ©.a1mm@Imoel alveomie v caledea View Status

ag)am rSEMI@d &’ 621Q) b,

' Help BACKLOG DATA l
L
WELCOME !

Dr.Linda Jones S
Senior Medical Officer

MESSAGES

Final Date for the LEGACY
DATA ENTRY of SLI/GIS
Passbooks vide order no.
G.0.(P) NO. 97/2017 dated
28/07/2017  30th  APRIL GIS Admission GIS Closure View Status

2018 vide order no.
GO(P)NO.49/2018/FIN
24/03/2018.

@SB’ QB Gall@d, LIV eamalad mlme. GIS Closure emuaig’

©alQ@IM0EUDt,, eIPAEDes GO sugamlad LB OalQd. DSBM @YW

M3 madalsl BMEERIM GREAISUQYSS QlOIEERUE AUMBANMOET.

DDO’s Module

Department of Insurance ~

]

STATUS OF APPLICATIONS
| 615 CLOSURE Bl G |
SINo PENID HAME TOKEN NUMBER STATUS REPORTEDIT
P Not Initiated
1 123456 THULASI M T012113 e E'.;il e Report

@R QB o@Qaj ari@aEmI@l GET REPORT / EDIT agmm e608@m0@d
mlare dleajodgledd pdf cwosmealncw’ 6..1B@FEOYmM@oem. Status agom 6083
@REAISHUQYHS TYIQMY HIEMIQYAN@IEM. BIMOSRINE @RCAIBU MTIHIQDIBEUBAUNo,
6)@8@08 WWEALYIMBEYSIB, @R E0NMEERIMIW afUl” EaQmMmles MUV
e0Gajoud aIemoem. @RMIMo] STATUS esosomiear Edit snigemilad &les” a1, oflengo

(T'U6T)_I(g 6)21QOQJOM@®I6M.

0D Galzdl@d M’ AWDEMEAINW’ §21QBMZERM GlEajodglM’ 2 GalBHBMmSs M.

@Ryealzd’ Acknowledgement @ryem. @6me Galm6m’ LoElERgSs Glenlods!
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KERALA STATE INSURANCE DEPARTMENT a’

DISTRICT INSURANCE OFFICE, THIRUVANANTHAPURAM
3rd Floor, Housing Board Building Complex 0Santhinagar,OThiruvananthapuram sttt cemgprr—

Reciept For Claim Settlement Request

07/08/2021

To,

GOVT.AYURVEDA DISPENSARY

Sir,

Your Application for closure of Group Insurance Scheme Account No:120019801254 of Smt. Thulasi M
, Pharmacist has been successfully registered and your Registration Number is TO12115 .Please take a printout of
the Online Registration Report and send it along with GIS Pass Book and Claim Application in Form No. 3 to this office.
We will process the claim after the receipt of the above documents. You can check the status of your application at

any time in this website after login to your account.

District Insurance Officer

o1 dleajpdgleal  alaiemsud  doesmm BAlEmd &Sl DOAJQITBID &>

Alealodglmd agQaje ®Ie9*@I] DDO &afleserz @awe oere.

KERALA STATE INSURANCE DEPARTMENT q,
GROUP INSURANCE SCHEME - FINAL SETTLEMENT(RETIREMENT CLAIM)
ONLINE REGISTRATION REPORT .

Registration No. T012115831

1 |Name of Department INDIAN SYSTEMS OF MEDICINES
2 |Name of Office GOVT.AYURVEDA DISPENSARY
3 | Office Address GAD,ARUVIKKARA

4 |Email ID gadaruvikkara@gmail.com

5 |DDOCODE 0209320001

6 |Name of DDO DR.LINDA JONES S

7 |Designation of DDO SENIOR MEDICAL OFFICER

8 |Mobile No.(DDO}) 98461

9 | Treasury of Transaction SUB TREASURY VELLANAD
10 _|Name of Employee THULASI M
11 |PEN 123456
12 |Designation of Employee PHARMACIST
13 |GIS Account No. 1200
14 |Residential Address Thulasi Vilasam, Chadayamangalam, PIIN -

691534
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Hard Copy Submission to District Insurance Office

s306meeaIm] GIS egoaudloss @oealay Madalysdlaomocs, @oee alogm
cwooeaés)ag@;uﬁ &lajo epmMayoMBaV’ Boadmiled quadalesmenzmosm.
1) Covering Letter
2) GIS Passbook
3) Viswas generated Report

4) Claim Application in Form-3
DO QYo G(\DOCB:%G)(T%&)U% olajo eMBayoMaY Boadlnil@d  m@dslenlevmomd

20@B2, G GaleAd MSalSle:ud @T@(ao@ﬂm&mgg% aldUENEI@R af)alo GalBHelaj
@RO® muaweom DDO aid eeaum 6.aigidlemem.. dswdead 6gol. @oeemaE:lad
Form-3  oflaje, ewom egal @resmslcd FOrm-5 gmoem’ ool @Rqlesnaum

MNTICHHEMRD).

Discharge Voucher from DIO

olajo epMayyoBaV” Boadmiled allaes, Mand M@EHM eH@lded alaieserud
eOQIdONan  EaIQPCUWRH,, MMES  eoadlmilealss’ e  allrvandoe  amagd
@O oMM, B@ CallaSs D CanIOMBIM’ 3 BIVEERSIMSB®.

1. Receipt : To be signed by Claimant
2. Certificate by DDO : To be signed by DDO
3. Request for Online Payment : To be filled and signed by Claimant

- 7
GOVERNMENT OF KERALA “%Q i
KERALA STATE INSURANCE DEPARTMENT /

DISTRICT msunnwcr. (]l‘l‘i([ | OLL." I-’ ot~

KERALA STATE GOVERNMENT EMPLOYEES GROUP INSURANCE SCHEME

DI‘-\LIII\I GE VOUCHER FOR RETIREMENT CLAIM

GIS Account No : 120020600 Claim No : 120CL1605

Name of GIS Member. : PRASANNA KUMARI B8 Claim Date : 19/12/2016
. PRASANNA KUMARI former Cook Grade 1, GOVT AYU.DISP.CHADAYAMANGALAM, KOLLAM, member of Group

Insurance Scheme do here by acknowledge receipt from the Kerala State Insurance Department the sum of Rs. 17 C
{Rupees Seventeen Thousand Eighty Six Only) in full and final satisfaction and discharge of all my claims and demands under
the above mentioned GIS claim arise by reason of cessation of membership on 31/05/2016.

Signed on this "Lf of Jﬁ“'&”\-’(;/ S 1 at 6 AD: Cb‘”“i%ﬁa "[ﬁ“
(day) (month) (year) (place)
Name of Claimant : PRASANNA KUMARI
address (Residence) amime
THIRUVANANTHAPURAM
Mobile

Signature of the Qaimant
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Certificate of the brawing and Disbursing Cfficer

Certified that Sri./Smt. PRASANNA KUMARI B, former Caok Grade | of this office, put his/her signature above in my
presence and that | have satisfied myself that there are no entries in the GIS Claim Payment Register indicating a part or full
payment of the same claim. Also certified that necessary entries regarding the amount sanctioned under GIS Claim No.
120CL1605  of Account No. 120020600  have been recorded in the Claim Payment Register kept in this office, on page
No. ... . zsitem Mo, Y

Plzce : Mﬂjﬁ"\'%ﬁﬂrﬂw

Date

Signature, Name & Address of DDO

I hereby request to credit the aforésaid amount to my Bank Account NO ..creeeceeeo sl OF
it din atines rerteeen. Branch of e e b bt 16 ST s s snssnenesesnsscssenes BANK WItR IFS
Code .. .ocome ... @t my risk-and responsibility. | further agree to deduction of Bank charges, if any, from the claim

amount.

Notes: 1.This Discharge Voucher must be signed by the cJaimant and Certified by the Drawing and Disbursing Officer concerned and for
District Insurance Office, Kollam, N.B. BulldingsAsramam Roadthinnakkzdaﬂn{lam.g . i

? Al Deawinn and Nichireinn Nffirore muct beana GIS Clalm Paumant Ranictar in tha nrecrdhod fnrmat far aach actahlichmant and rornrrd

dlameoeed o Gp:DE  alaiemsd oo allrvand®’  arngde
@RAITVIMEBINGT GoalBEEHEMRMOQETE. 0D UlMUaNd2e ArgQe, HAIMEIEEM IS
GREDENE aldTUNSION  CRBIGIKHEM  MVLIGUBEISOTIQ ald@alo moadlooe  edlafo
E0MBaYOMAY’ 630adlNII@R, OR@le EalOAMWMIT] @REAIGH MTEH:E®IT. Uflmyandmoe:”
avgd cldes eidgeleomomd, Dmayomay’ aoadmi@d . eagal. @ emdlg
damenieed @oevaEeales oMY@ 6.21QM@OIET. @M MosIMUlyl eDBlenauad,

mundalmailedd o eawlelealss’ ailaesmmoaosm.

GIS Claim Settlement Register

AWlonands” amgld  eldlyoeism®  @ean, e@ooleal alaesenud GIS  Claim
Settlement  e=lqudl@d  EEAIOAIFETINENRMINT. G@R(EJEHIB CREIOASOIW  afBSIQOS
Galgd” MMIB WlM'al0ded” QArogidl@d &oemlesnemne@asm. EEIMR@ a0 MVLNAIMEBBRUY
oJol® eHMRd Gre.Eememrmoem. GIS ogul cuead® emloud ®@ee &M

0@ HQIIRI6EM’ af)§EmENRD.
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KERALA STATE GOVERNMENT EMPLOYEES GROUP INSURANCE SCHEME

Refund/etc.)

CLAIM PAYMENT REGISTER
NAME OF DFFICE v enrrmss sinass smness sss s ses s srsassssnsessessss sessesses sessssnms sensses DEPartmIENt . s cossss senssssss susass sensasass sesssssussssas
Claim Type . . Details of Fixed Deposit . .
SL | Nameof GISMember | GISAccountNo. | (Retirement/Deatn/ | GIS ClaimNa. | ,Mameof Claimantis)and Sa”r‘,z:;';" o | " finthecose of minor | Siaroteee

nominee/Legal heir)

1

2

3

4

5

6

7

8

9

GIS Form-3

https://drive.google.com/file/d/16zp51F9WXFgAax6 AD|DXpTTpAKnPDLA-/view?usp=sharing

GIS Form-5

https://drive.google.com/file/d/1UsclofeDsuT8dyf2iUM X6gT1ROQIPF9l/view?usp=sharing

GIS Claim Direct Payment — Government Order

https://drive.google.com/file/d/13-BiJWCOWZLA2LCO8xcYGk63McTtkQOp/view?usp=sharing
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https://drive.google.com/file/d/16zp51F9WXFqAax6ADjDXpTTpAKnPDLA-/view?usp=sharing
https://drive.google.com/file/d/1UscIofeDsuT8dyf2iUM_X6qT1RQIPF9I/view?usp=sharing
https://drive.google.com/file/d/13-BiJWCOWZLA2LCO8xcYGk63McTtkQQp/view?usp=sharing

FBS CLOSURE

MBIA laimEnodes anodlal eenimadld” mile @RE.ElesmM@ 19/10/1977 eel
GO(P)405/77/Fin - moud@ eomeal @&oeacem. 16/05/1998 ear GO(P)1463/98/Fin
OOMEQL (@)oo, 01/04/1998 gaad mlo oj@sslaligene @om’ mudalmiled perrowicsan
HlamEodEs 6oalademanal v alddd  caeom@lmme. aJldldd  @r.wERsIQSs

dlaimenodss, @oad aledemoaee dildlcd @seoeeme@ent.

alledlyl HlaimEnoee @rAIMIMAMeE™ MVIRISH MC] MBI IBEUBHRET
FBS 6@ @03 ma@dederr@). FBS  6oaud modesl@d egafle aadsl gl
20dlm@esmenze DDO @es 90meaiod@iadem. cgoetUd@ addlh@e:mm@ @oe® alo@amn

0QIS6BR80QI 6)210Q)0.

1) Treasury Reconciliation
2) Proceedings & Statement
3) Claim Entry in SPARK

Treasury Reconciliation
glaimenoem aledls soadailed mlme. Regular Cum Broadsheet of deduction

under Family Benefit Scheme agom e=llaud, @eAIMLOIMAOTVET afBESIQe QGO
eQIdlONan 6 2QPOICUBAHU, &Gty  ©a1Igd  uadlme  quenl  Saudlailcd
deeemmilealsumoll  mmdemerrmoem.  elamendem gmi  emoal  eaigilamm
mundaimessgleal Wlweum allaieaBg. @oaltwg” @REIZEMEM’ PO ®IBEUAHo

GQUeMo EHIMA Alemendmilealnum’ MMEBGHENRM.

Proceedings & Statement

SoHdlI@d mlmee dlenedmilealsum® 621 EHITA aIdlgerontte HAIMERIEEM
&HQfled e FBS  egonudless @peaieu anerlals, Annexure Xl @Jsoegss
eaJomilauflotitngo CARGORMo  @QIOICHOER@IAIIM.  CIYIOAM  @QIOILBCMIIUI,
dlameoee®  aladlmamilemoensiale @em VA aladleqe 60  GAUBOOVS
oemlemenr@es.  qudalmy’ Hoeiwsal semamossemioud  fraction of year omene
£.21QOQJM®IEM. MVABEIAR Qlladlmo. 05/05/2007 ee1 GO(P)183/2007/Fin esomeaieal

210ARS (@BHIODIEM M ENICLHERD.
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O @RCAIeHM®. Annexure 1X oo exgjomilcuflowitnge eRgeande ®Qo0oss edlejo
ealen@d s0adirudses”’ @rwa) DMO qes exgJomialeuitn’ aicyaoesmememoem.  Saud

demedmileaisuad  aqudgladleng”  Annexure  IX @  cRAI&GEOmER@IEM.
oomiaflevitmiled@e  erygoadfled@e €anddmdge MUAEIR Alladlme  dEMEmoLRM

21033 988 DOMEN) @SR AlE: 0D HAN@ajanWAlemMInSIale DEMRIB:INMIET).

Claim Entry in SPARK

oo eaclend 63admuges eomilaulleuitny’ aigioomd, ag gl mﬂrg_lgoe;u%

@QI0EmmMDeatoeal Accounts — Claim Entry aidl FBS egonudlaess enflad smeogd’

621QIQM@I6M.

Nature of Claim : FBS Withdrawal

Expenditure Head of Account: 8011-00-102-99-00-00-00

Claim Entry
Department | Indian Systems of Medicine ] |
Office [ GOVT AVURVEDA DISPENSARY ALAYAMON v |
Name of Treasury |5ul:| Treasury, Anchal |
Nature of Claim | FBS Withdrawal v |
DDO Code [ =39 v |
Period of Bill |D1,F03,|TZDDI | - |31,Fﬂ?f2013
Expenditure Head of Account | 8011-00-102-39-00-00-00-Family Benefit Scheme w |
Salary Head of Account [ 2210-02-101-97-00-01-01 v |
Maode of Payment [ Employee TSB v |
Emplovee will be listed here only if the employee belongs to the zives mode of payment
Payee Tyvpe Employee w
Drescription of Transaction

ol afBEloicd Hlamsieem eaval:’ ©alIQmIlMeEUBNH,  ZaIMERNIEEM
Aladloqge MUAEIB  aladlmale  MlAdeyes086BEd  caldemenr@osm.  UENIMlaioumd

oJdow; o4l aldlulmeaglcd meam ammMa@Im’ @emis. WaLleemezmaa.
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I I e [Period of subsription [Period of subsription [Total subscription Ol o o dimtam Samttm sz el |Sanction order : mount
[From 0 lamount [Date [Payable

. v

01032001 | /072018 | |54DD | |3240 | C-35/2018 |11fosfzms 8640

| SURESHEUMARS | Attender Gr I1 {B¥rs H G)

OHDl  afBSl  MsOIV@IMREWH,, 07  eHOIgsesepesimem, Claim
Approval, Make Bill from Approved Claims, E Submit ORUBWD  ©aIQ) enila]

@202QYM@I6M.

FBS Closure Application
https://drive.google.com/file/d/121rg49ar6 TdB4WIyI K-Oxbh4PTuZaXx7/view?usp=sharing

Annexure XII & Statement
https://drive.google.com/file/d/1tZsBKdovBZskaeRVDqqll1TY fFN4jcsw9/view?usp=sharing

Annexure I X
https://drive.google.com/file/d/1Jf7TM 0W3k1GOF9cS2rh FdxznLIEDxxN/view?usp=sharing

Government Contribution Chart
https://drive.google.com/file/d/1-Ax0JOE-HXXZU280BYeFO3mICDG4L zfD/view?usp=sharing
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https://drive.google.com/file/d/121rq49qr6TdB4WlyIK-Oxbh4PTuZaXx7/view?usp=sharing
https://drive.google.com/file/d/1tZsBKdovBZskgeRVDqq11TYfFN4jcsw9/view?usp=sharing
https://drive.google.com/file/d/1Jf7M_0W3k1GOF9cS2rh_FdxznLlEDxxN/view?usp=sharing
https://drive.google.com/file/d/1-Ax0JOE-HXXZU28oBYeFO3mlCDG4LzfD/view?usp=sharing

Service History & Basic Pay Updation of Retired Employees

mudalmdlad adlmee Als@A 6.1 Slaimenddes); alarils’ game0alejomIalGOmIesS
@OSIMAIM U MNISOD @D QIBRLANQYENRIWOITD [uacmgw(a'ln%cosmo B9le6HQes
aBeLOBW], @R MIBEIT @AWY Al @PAIRE @PALAE Bdlm@3emamEaimo.
@R@IMoa, dswdead Gralty 62 AMENIOE MVIBEIGE @BGAIBYU MTIL),
dldes mages eeoUldlad es:0macese @raiveidel  JSWA@ ©2Q HlanmEomes
eI’ Gal @RalEWG eaian@iay’ Salary matters — Processing — Arrear — Salary
Arrear — Salary Arrear Retired Employees — Edit Present salary agom &oaiaumosm’
DalcwoUilemmenz®. so@il@d New Basic Pay, Last pay change date, Next increment date
agamlal &g Confirm  ©.a1@omd, eeniIdle;” Gal @RalELY” e.aioqimm@osm. Next
increment date @oa, Last change date @emn M@l a®l. OO meOMYESs

Process Salary Arrear @aleouila] auoeidl @@ Eejomrumy’ 6.a1Qo0jammosm.

Edit Present Salary Details for Salary Arrear

Department |Indian Systems of Medicine |
Office |eAD MAavOOR |
PEN ES Lakshmikutty P, |
Bill Type
Basic pay [12240 |
Last change |o1/07/2020 |
Next increment date |p1/07/2020 |
Credit to Bank?(Y /N) Yes
Bank T5B
Branch TSE
Account Type 5B
Bank Account Number 799012600

Confirm

e Alololod Salary matters — Processing — Arrear — Salary Arrear —
Salary Arrear Retired Employees — Edit Service history eoaiatmalicouils] codaloy’

aOlaudlQe @RQILEEAEHITE af)WIG’ 6.21QIQIM@OE.

T,

for Salary Arrear Retired Employees

Department Indian Systems of Medicine
Office GAD MAVOOR
PEN --Select PEN-- v
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Non Liablity / Liability Certificate

alledly glamendem’ diswdea® @regelsenud alclesmailmol |
dlamemoee® emoem  eaiwenieldl  qudgladleng” [NLC]  mM@eomemeoert:
MUOOAIMETIEM oY GEAIGUE al@lEuIwl g @laocuaate GaleM. aleniaid /
emoemd  elenieldl  audgadleng Mmemer@.  GoWlg CEaIMBUE  (@Ehd®o
MOWMBHUWB B  emMmaieai@lod, emoed eaienialdl  qudgladeng’
M@HIQYMN@IET.  NIDWOHWB  9emsl@d, Hamemoeemis @r@ Kod
02088 MIBGEWo M@BHIQYMMDIEM.  NIOWYD  BFIAUIEWaHo NLC
M@HHIQYMN@OET.  ENIDWI® BFEHIM slAUMENIEM ®QIoea@lcd, NLC
ald@e alweniaidl audgladleng’ @rem’ madeseneo.

Zlam e amudalmdlejenroil@aaon 0218013 aoculg’

oJdolonigleogiEl@d, e eallen@d  Boadlrudes’ @RGAIeH M@,

asoulldless msalsleud mulledlenoqmamosm:

Liabilty Certificate
https://drive.google.com/file/d/1b oAXEmPkuM9LalIMR-laLazR50V7GIK/view?usp=sharing

Non Liability Certificate
https://drive.google.com/file/d/1b oAXEmPkuM9LalIMR-laLazR50V7GIK/view?usp=sharing

FORMS

aledesm gamesomes alalw queitylaioct@EUd ELHIM 6.a1QMDEOQ, BY
@RQOIMRTRUIBEBPBSE  GaNIPBHUB  EMINSIale  @OMENIMLAID  Gal@LBAL.  63060I
aleonemiecaiqe B3dE EnnIgse. ales PuBeqgOBIwlgE @PAIEAIRE FIWEHRIW
GnNIQEHU3 BI@o DaleIUlERIQmM@mem. LPC muodssil@d allmee aiElenocmalste @o@o

6ql@llad LPC 6andne palcouilenonimmoe:

. GPF Online Closure Forms

. SLI Closure Forms

. GIS Closure Forms

. Descriptive Roll & Identification Particulars of Pensioner
. LPC Form

. Liabilty / Non Liability Certificate

. FBS Closure Forms

~No ok wWwN

| For Private Use Only
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https://drive.google.com/file/d/1b_oAxEmPkuM9LalJMR-laLazR5OV7GIK/view?usp=sharing
https://drive.google.com/file/d/1b_oAxEmPkuM9LalJMR-laLazR5OV7GIK/view?usp=sharing

ANNEXURE - III
FORM OF DECLARATION

Final Payment of the accumulation in my General Provident Fund Account No.
......................................... having been agreed to be authorized in my favour, I
............................................................................................. do hereby declare that I
clearly understand that the payment is strictly provisional and is subject to revision when
any discrepancy in my General Provident Fund Account is detected at a later stage and I
further promise that if upon such revision the provisional payment made to me has been
in excess of the amount actually found admissible. I agree to repay the excess payment
in lump failing which I agree that the amount may be recovered from me under the

provisions of the Revenue Recovery Act for the time being in force.

Place:
Date : Signature
Name and Designation

Address and Occupation of the Witnesses:-

Signature :

Signature :

(Note : - The witnesses should be Govt. Employees in Service)



Descriptive Roll and Identification Particulars of

(To be attested)

(i) Date of Birth (in Christian era)

(ii) Height

(iii) Identification marks

1.

(iv) Left hand thumb and finger impressions

Thumb Fore-finger Middle-finger Ring-finger

Little-finger

Specimen Signature of the Applicant
Attested by

1. Signature
2. Name
3. Designation : ... ... ... oo ce e cin e e v e e
Witness
1.




@vazhikatti Whatsapp group



@vazhikatti Whatsapp group


Kerala Government General Provident Fund

Declaration Under Rule 117 - A

I, e e s e e et e eee o e e e e e heTeby declare that the amount of final pension /
DCRG / Family Pension as sanctioned by the Accountant General is afterwards found to be in
excess as admissible under the rules | shall refund excess/agree to the recovery of such excess

from my future pension when | am called upon to do so.

| also agree to the recovery from my Pension (anticipatory / final) of any liabilities that

have been or may be found outstanding against me.

Station: Signature:

Date: Name:

Designation:



OPTION

[ Statement as required in Rule 30(C) ]

I wish to avail of facility of discontinuance of subscription under the third

provision to Rule 10 for the withdrawal of the available balance in my GPF (Kerala) account

No....... ... s vs v wer ooe ... before my retirement, under Rule (c).
Signature:
Name:
Designation:

Date:

Signature of the Controlling Authority



STATEMENT

(Referred to in G.O. (P) 187/64/Fin. (PF) dated 20-04-1964)

[Vide rule 43 of General Provident Fund Rules]

.. ... ... (here enter name, designation and office in which
subscriber was working at the time of his quitting service), all hereby/do not accept the balance
standing to my credit in the G.P.F. Account No. ... ... ... ... ... ... ... ... ... communicated to me by
the Accountant General, Kerala in his annual account. Statement for the financial year ended on
the 31st March 2018 (here enter the financial year immediately proceeded the date of his quitting

service)

Date:

Station: Signature of the Subscriber

Note: In cases where a Subscriber does not accept the balance communicated to him he should furnish
briefly the reason for not accepting the balance also along with the Statement.



Form K
[See rule 30(c) (ii)]
FORM OF SECURITY BOND

KNOW ALL MEN BY THESE PRESENTS THAT we, Shri/ Smt............
(H.E.name and full address) (hereinafter called “the claimant™) and Shri/ Smt............
(H.E.name and full address) and Shri/ Smt............ (H.E.name and full address)
(herein after called “the sureties”) do hereby jointly and severally bid ourselves and our
heirs, executors and administrators to pay to the Government of Kerala (herein after

called “the Government”) on demand a sumof ~.................. (in words also).
Signed and dated this the ..................oool day of...........oooen. two
thousand........................

By the claimant Shri/Smt.................cooo,
In the presence of witnesses:

6]

2)

By sureties

(1) Sri/ Smt

(2) Sri/ Smt

In the presence of witnesses:

)

2)

WHEREAS..........ooooii, was at the time of................. death, a subscriber
to the General Provident Fund (Kerala):

WHEREAS the said ................... diedonthe ............. dayof ............ 20.....
WHEREAS asumof ".............. (in words also) is payable to the claimant being
the legal heir of the said ....................... (herein after called “the deceased”)

WHEREAS the claimant claims the said sum but has not obtained probate or
letters of administration or other legal authority;

WHEREAS the Government after making the due inquiry is satisfied that the
claimant is entitled to the said sum and that there is no provision in the General
Provident Fund Act or the General Provident Fund (Kerala) Rules to split up the
amount for payment up to ~ 5,000 on the basis of a heir ship certificate from the
Tahsildar and the balance on execution of an indemnity bond:



AND WHEREAS the Government desire to pay the said sum to the claimant but
consider it necessary that the claimant should first execute a bond with two sureties to
indemnify the Government against all claims to the amount so due as aforesaid to the
deceased before the said sum can be paid up to the claimant.

NOW THE CONDITION of this bond is such that if, after payment has been
made to the claimant, the claimant or the sureties shall in the event of a claim being
made by any person other than the claimant against the Government with respect to the
aforesaid sum of " ........... (in words also) refund to the Government the sum of © ...........
(in words also) and shall otherwise indemnify and save the Government harmless from
all liabilities in respect of the aforesaid sum and all costs incurred in consequence of any
claim thereto THAN the above written bond or obligation shall be void, otherwise the
same shall remain in full force and virtue.

The liability of the sureties under this bond is co-extensive with that of the claimant and
shall not be impaired or affected by the Government giving time or any other indulgence to the
claimant or by the Government varying only the term and conditions herein contained:

Provided further that the claimant and the sureties do hereby agree that all sums found
due to the Government under or by virtue of this bond shall be recoverable jointly and severally
from them and their properties both movable and immovable as though such sums are arrears of
land revenue under the provisions of the Revenue Recovery Act for the time being in force and
in such other manner as the Government may deem fit.

Signed and delivered by the claimant

Sri/ Smt
In the presence of witnesses
(1
2)
Signed by the sureties
Sri/ Smt
Sri/ Smt
In the presence of witnesses
(1

(2)



GENERAL PROVIDENT FUND, KERALA

FORM OF NOMINATION
(See Rule 8(1)(iii)

.......... hereby nominate the person(s) mentioned below to receive the amount that may stand to
my credit in the Fund in the event of my death before that amount has become payable or having become payable, has not been paid.

Name, address,relationship

Name and full permanent Relationship Share Contingencies on the and age of the person to Name and address of
address of nominee(s) with the Age payable to happening of which whom the right of the the person to whom
subscriber each the nomination shall nominee shall pass in the share is to be paid on
become invalid event of his predeceasing | behalf of minor
the subscriber.
1 2 3 4 5 6 7
Date Signature of the subscriber
Place Name
Designation
GPF Account No.
Name and Address Signature

Witnesses: 1.

2.

Countersignature by Head of Office (required only when the subscriber is a Non-Gazetted Government Servant)




DECLARATION

An advance payment of provident fund balance (in my General Provident Fund

ACCOUNT NO. ..o having been agreed to be authorized in my
favour, I
........................................................................................................................................................ (Name

& Designation) hereby declare that I clearly understand that the payment is
strictly provisional and is subject to revision after the exact amount of balance of
my 6. P. F. Account has been decided upon and I undertake that if, upon such
revision, any payment of the General Provident Fund balance made to me has been in
excess or the amount eventually decided upon, I shall repay all such excess

payments by deduction from the D. C. R. 6 and / or my pension.

The particulars of my P. P. Order are given below.

P.P. O. No.
Date of Issue
Treasury

Amount of Pension

Place:
Date : Signhature
Name and Designation

Address and Occupation of the Witnesses:

Signature :

Signature :

(Note : - the witnesses should be Govt. Employees in Service)



ENQUIRY CERTIFICATE

I hereby certify that I have made personal enquiry regarding the surviving members
of the family of late Shri/Smt......... ... and holder
of the GPF account number ...................... ...... and I am satisfied that the persons whose
particulars are mentioned below are the only members of the family as defined in Rule 2 (c) as
amended in G.O. (P) No.384/2006/Fin. dated 26™ September 2006 — vide also item 11 B of the
GPF Closure Application Form E.

(a) Wife/Husband

Name

Address

(b) Minor Son(s) (include step children, adopted children and posthumous children)

SI. No Name Date of Birth

1

3

(c) Unmarried/Widowed/Divorced Daughter(s)
(include step children, adopted children and posthumous children)

Unmarried®*/
SI. No Name & Address Widowed/Divorced
1
2
3

*Specify the date of birth also.



2
(d) Major Son(s) (include step children, adopted children and posthumous children)

SI. No Name & Address

(e) Married Daughter(s) (include step children, adopted children and posthumous children)

SI. No Name & Address

1

() Father (include adoptive Father)

Name

Address

() Mother (include adoptive Mother)

Name

Address




(h) Minor Brother(s)

SI. No Name & Address Date of Birth
1
2
3
(i) Unmarried Sister(s)
SI. No Name & Address Date of Birth
1
2
3
(j) Children of Pre-deceased Son(s)/Daughter(s)
SI. No Name & Address Date of Birth | Child of Pre-
deceased
Son/Daughter
1
2
3

(k) Paternal Grand Parents

Name & Address

Grand Father

Grand Mother




4
| also certify that a valid nomination executed by the subscriber in accordance

with the rules does not exist.

Dated signature of the Issuing Authority
Place: Name:
Designation:

(Office Seal)

Note:
1. All columns should invariably be filled up.

2. This Certificate will be acted upon only in cases where a valid nomination
executed by the subscriber in accordance with the rules does not exist.

3. The position and status should be as on the date of death of the
subscriber.

4. In case a member of the family died after the death of the subscriber, the fact
may be recorded and the Death Certificate enclosed.




KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME

FORM No. 3
(See Rule 10(1))

Dated: .......... Jeoouenf20......
To
TR ettt ettt nan
(Designation & Address of Head of Office)
Sub: Application for payment of accumulation under the Kerala State Employees'
Group Insurance Scheme.
Sir,

| have been a member of the Kerala State Employees' Group Insurance Scheme

SINCE vttt eesenes 20.......... | have retired from service after attaining the age
(o] S years/ | have ceased to be in employment with the Kerala Government
w.e.f. ... [oeenrf20....... | was holding Ehe POSE OF ...... et

before retirement/cessation of employment with the State Government. | request that
the amount due to me under the Kerala State Employees' Group Insurance Scheme may

be paid to me.

Yours faithFully,

SIGNALUTE ot crr et e e re e b e e saesreesaenns
Name L eereennneenenenaaaseaaranannnatiataseasseseseeseesseetrasesesreane
RS, AQAIOSS . .eeeeeeeeeeeeeteeee e seeesteeeesaseseesseesseesesssesssesssessens



KERALA STATE INSURANCE DEPARTMENT

GROUP INSURANCE SCHEME

FORM No. 5
(See Rule 10(2))

Dated: .......... Jeoouenf20......
To
TR ettt ettt nan
(Designation & Address of Head of Office)
Sub: Application for payment of amount due to Shri/SME. .....ccceieeeeeeeierereeeereereeerereereenene
........................................ under the Kerala State Employees' Group Insurance Scheme.
Sir,
With reference tO YOUr LEEEET NO. ettt s s se s esessesessesessasesennes
Dated ........ /......[20....., | hereby request that the full / ............. % of amount due to late
STI/SIMIE. ceeeeeeeeteteecets ettt eresbe s eseebe s essesessessessesessensensasenseneasens under the Kerala
State Employees' Group Insurance Scheme, may be paid to me.
Yours faithFfully,
SIGNALUME et e e sre e e ne s
Name  eeeeeeesteetesree et e ae et e aee s et essa st e sneesaas s e seensasnnanns

RES. AQAIESS : ettt eeeeeeeeesteeseeesteessesesseesssesssessasesnnes



KERALA STATE GOVERNMENT EMPLOYEES GROUP INSURANCE SCHEME

CLAIM PAYMENT REGISTER
NAME Of OFfiCO.uneeeeeeeeeeeeeeeeeeeece e Department.......uee e
Claim Type . . Details of Fixed Deposit .
Sl. . . Name of Claimant(s) and Sanctioned on . . Signature
No. Name of GIS Member GIS Account No. (Retirement/Death/ | GIS Claim No. Amount Sanctioned to each (date) (in th_e case of minor of DDO
Refund/etc.) nominee/Legal heir)
1 2 3 4 5 6 7 8 9




AQVomMAdm O&elad’ aB[0adalod wlangss aeoilalmges @eealea [Claim Amount  :

ﬁ“J 25— MERALA STATE INSURANCE DEPARTMENT FOR OFFICE USE ONLY

3

2 8SAB (oM DAFHJOMBAV AUGhgay | 'nward No-

Date
APPLICATION FOR CIAIM IN SLI POLICY Claim No.

=

bl

10.

11.

12.

penksoio [ | | | [ [ | | | 2 PpoliyNo(ewosmdwas) | | [ | | | [ | | | | |
Name of the Insured (20320 Ha@OIS BYSIOS €I@)

Designation of the Insured (@23 naweds @R83OS 263[0NEG)

Name & Address of Office (@o:flaflod eaego sacdallioavaigo) DDO/SDO Code | | | | | | | | | | |
PIN Phone
email

. Name of the Claimant (@p.o2&:0q8 6.16)

Residential Address of the Claimant (@psao2a:ad8 sacdalleioavo)

PIN Phone
email

Reason for filing the Claim Application (ag©ilo ®agomgss @oeam.). Put a tick (V) mark
|:|Maturity of the Policy (earogladl eorioaiwdl esleomailmomd) |:|Death of the Insured (@23 0APeEg @YSgEOS AMO)

|:|Surrender of the Policy (Gaoglmdl qoamed oalg@d) |:|Paidup of Lapsed Policy (e19aitvow ealogladlwgens ealawEsal’

|:|Discounted Value in Policy (@oe100108l @eainvomlanomlclangam eaoglmiloilad aslmeosmw’ mge)

If Death Claim, furnish Date of Death (acemomme eguilsasla adly dlgal seasasgomga) | | | [ | | | | |

Details of Policy (eaoglndlwges allaiearsd)

Premium ((afldloo) Sum Assured (aosBom o) Maturity Date (paadldl oflgaol)

L LT[ 1] AL ] ] HEREEREN
Total premia remitted in the Policy (euogladlolad @esanaslo @gos mis) ?| | | | | | | |
Whether there was any delay/default in remitting monthly premia during the Policy period ? Yes

(eaogladl @oer@gal@d (adilasav (ofldlwo. @rsaEIMGIT3 Soeimoameas allgaewo moealgllgiemss ?)
If Yes, please furnish the following details. Use Additional sheets if necessary (26’ ayanonsmelcd ®n® @RIREESII

QllIeaARM BEAINNSIOMIS:. BRHARINABITZ BRWIG BalN0JBHW 216WrlesnMmMmom)

Sl No Period eomwsal Reason for Delay/Non-Remittance If remitted, Date

(@ammid From To (Ndlwo @esQEIMEIEE Goemoameas allgaewo Mmoealenom oMo of Remittance

Name of Treasury to which the bill is to be enfaced for payment (anilel’ asdlo@sieemes (sidlwgns eald)

District / Sub Treasury,




13. Documents Attached with this Application (@pe.egicwonsods 288same MWD 6aaId:®) Put a tick (V) mark
Maturity/Surrender/Paidup/Discounted Claim (aadlgl/aoamed/a.ow@e.l/wlaesas’ ogoil)
|:|Policy Certificate in original (euogladl awdgadeng’ @aquas) |:|Pass Book duly attested(mosgeasgoniw aogy eizes’)
Death Claim (2aesmommme agail)
|:|Policy Certificate in original (euogladl awdgadeng’ @aquas) |:|Pass Book duly attested(mwosgeasgoniw aogy eizes’)
|:|Attested Copy of Death Certificate (acsm wdsldendlag wosgmasionle aweda)

|:|If Nomination is not valid, Attested Copy of Legal Heirship Certificate (moaaidegm. mlwasmgmimaseialos, @eaie:own
wdsldendlag aedal’)

) ettt ettt et st be b et eh b e et st teaae she et be b eateehbe et st benate sheseabeentesasseraee st ssbennnes do hereby declare that the facts stated
above are true in all respect and that the policy is not now assigned, nor has it been otherwise transferred or encumbered
in any manner. (eam (amimoolgfisges ollieand wgdapaowie wElmonamango 2 Gauoglalins @RAIGWB. AQIRINSOWE I BIElm madalengeewo
@DOWINARSZOMIEW MaDildaeiamge caoglnilmilemad opmlen” gdam @raIEoBaIZe Ao ENAMBADFo + v v v vreererrerrrterieraieiiriiraaeaaen,

a)an aMmO3 VMMM (Ml gl OB0883MN.)

PIAaCE e r s
Date ... [ S Signature of the Applicant
o— L
To be filled in by the Controlling Officer of the Insured
NO. & e e
SIEL/SIML. ettt ettt et st ettt et e ber e enen , the applicant, is/was working in this office in the post of

............................................................................ | declare that all the facts furnished above by the applicant are true to the best
of my knowledge. This Claim Application is forwarded herewith for further necessary actions.

Signature L ettt ettt et sr e e e sae et ae e saeans
Name e e
PlAace e DeSIZNAtioN & .t
Date ... YA [ Office Seal Office L et ee e —————ateate et et eateeeat e et ter e et e atestesresneant
® —@
For Office Use Only
Sum Assured Paid | | | | | | | | Premium Due
Accrued Bonus | | | | | | | | Interest on Due
Excess Amount | | | | | | | | Outstanding Loan Due

Interest on Loan Due

Other Dues, if any

Sub Total | | | | | | | | Sub Total

Net Amount | | | | | | | |

File Submitted on | | | | | | | | | File Approved on | | | | | | | | |
Clerk Supdt. Officer

Bill Prepared on | | | | | | | | | Bill Approved on | | | | | | | | |

Clerk Supdt. Officer



INDEMNITY BOND
(Form -1)
For SLI Duplicate Policy

THIS BOND OF INDEMNITY made on the
by Sri/Smt
Sl ML, et aged

residing at

(hereinafter called the First Party) in favour of the Governor of Kerala, represented by

the Director, Kerala State Insurance Department (hereinafter called the Department)

WHEREAS the First Party is the holder of the State Life Insurance Policy issued by the said Department numbered

KSID/LI/
AND WHEREAS the First Party declares that in spite of extensive searches he/she could not find in hisfher
possession or custody or at any reasonable place the original Policy Certificate issued by the said Department.

AND WHEREAS the Department has agreed to issue a Duplicate Policy Certificate in case the First Party executes
an Indemnity Bond in favour of the said Department; the First Party executes this Bond subject to the condition hereinafter

contained.

NOW THE CONDITION of the written Bond is such that when the above said Department issues a duplicate

certificate for the above said Policy, the First Party undertakes to indemnify the Department from and against all actions,

losses, damages, proceedings, claims, expenses and liabilities whatever by reason of the issue of such Duplicate Certificate.

The First Party further declares that he/she has not pledged or deposited by way of security the original Policy

Certificate and that he/she shall deliver the original Certificate to the Department if and when it is found.

Signature of the First Party

In the presence of witnesses:




INDEMNITY BOND
(Form-2)
For SLI Duplicate Policy

(hereinafter called the First Party) in
favour of the Governor of Kerala, represented by the Director, Kerala State Insurance Department (hereinafter called the

Department)

WHEREAS SHISME. ettt sss st who was the holder of
the State Life Insurance Policy numbered KSID/LI/ issued by the
said Department on his/her life for an assured sum of ¥

leaving the First Party as the Nominee(s) of the said Policy /as his Legal Heir(s).

AND WHEREAS the First Party declares that in spite of extensive searches he/she/they could not find in his/her/their

possession or custody or at any reasonable place the original Policy Certificate issued by the said Department.

AND WHEREAS the Department has agreed to issue a Duplicate Policy Certificate in case the First Party executes
an Indemnity Bond in favour of the said Department; the First Party executes this Bond subject to the condition hereinafter

contained.

NOW THE CONDITION of the written Bond is such that when the above said Department issues a duplicate
certificate for the above said Policy, the First Party undertakes to indemnify the Department from and against all actions,

losses, damages, proceedings, claims, expenses and liabilities whatever by reason of the issue of such Duplicate Certificate.

The First Party further declares that the original Policy Certificate has not been pledged or deposited by way of

security and that he/she/they shall deliver the original Certificate to the Department if and when it is found.

Name and Signature of the First Party

In the presence of witnesses:




@vazhikatti

@RMMIMD.

Descriptive Roll and Identification Particulars
1. Name of Employee / Pensioner :

(a) Official Address of Employee / Pensioner :

(b) Residential Address of Employee /Pensioner with Pincode :

2. PEN and PPO No. of Employee / Pensioner : (a) PEN :
(b) PPO No.:

3. Joint Photograph of Employee / Pensioner & Spouse or Photograph of
Employee / Pensioner :

4. Date of Birth of Employee / Pensioner :
5. Date of Retirement of Employee / Pensioner :
6. Height of Employee / Pensioner :
7. Identification marks of Employee / Pensioner :
1.
2.
8. Ration Card Number of Family :
9. AADHAAR of Employee / Pensioner :
10. PAN of Employee / Pensioner :
11. Mobile phone number of Employee / Pensioner:
12. (a) Name of Spouse of Employee / Pensioner :
(b) Address of Spouse of Employee / Pensioner :
(c) Relationship of Employee / Pensioner : Wife / Husband



13. Identification marks of Spouse of Employee / Pensioner :

1.
2.

14. Specimen signatures of Employee / Pensioner (three numbers)

1.

2.

3.
Place :
Date :

Verified and found correct.
Place : Signature, Name, Designation &
PEN of Pension Sanctioning Authority/

Date : Head of Department/Head of Office

Office seal


http://www.tcpdf.org

Liability Certificate

Ref: - 1) Circular No.5/83/Fin., Dt. 09-02-1983
2) Circular No.77/11/Fin Dt. 02-11-2011
3) Circular No.64/14/Fin Dt.21-06-2014

Certified that the following liabilities are outstanding against Sri/Smt.
................................................................................................. (Name and designation of
the officer at the time of retirement /death) who has retired from service / died while in
SEIVICE OM .uvevereerereenceneeecnenneesessesessessssssnssens and liabilities may be recovered from his

death-cum retirement gratuity and credited to the heads of account indicated against

each.
SL.No. Name of liability Amount of liability | Head of accountant
to which
it is to be credited
1 2 3 4

4

“Certified further that there are no other liabilities to Government outstanding against
him/her.”

Place : Signature and Designation of pension
Date : Sanctioning Authority.




Non-Liability Certificate

Ref: - 1) Circular No.5/83/Fin., Dt. 09-(2-1983
2) Circular No.77/11/Fin Dt. 02-11-2011
3) Circular No.64/14/Fin Dt.21-06-2014

Certified that no liabilities to Government are outstanding against
STU/SL...ceveeeeerereeereteerereese et e seseesrascssessssntssessessessessersrsserasosessasnessesessassasnsasasses (name and
designation of the officer at the time of retirement /death) who has retired from service /

died While in SEIVICE O ....eueeeeneereerrrirvcraniereeeneeeesesecsasnncesnee

Place :

Date : Signature and Designation

of Head of Office


http://www.tcpdf.org

FORM No Xll

LAST PAY CERTIFICATE

1. Last Pay Certificate Of ... e e

ofthe ... PrOCEEAING ON

Particulars Rate

Substantive Pay
Officiating Pay

Deductions

3.His/Her Provident Fund ACCOUNTE NO iS......ouiiiniieiiiiie e e e
by the Accountant GEeNEral...........co.iii i e

4. He/She made over charge ofthe office ...........c.cooiii i
Onthe FN/JANOf.........ccoiiiiiis

5. Recoveries are to be made from the pay of the Government Servant as

detailed on the reverse

Period Rate Amount
From To atRs Amount
From To atRs Amount
From To atRs Amount

7.He is also entitled draw the following

8. He/She is entitled to jOINING tIME O ..o e,
9. The details of the income tax recovered from him/her up to the date from the
beginning of the current year are noted on the reverse

Sighature

Date Designation P.T.O



DETAILS OF RECOVERIES

NALUIE OF RECOVEIY ...i it et e e e e e et e et et e re e e e

2N 0 (0 1O 1) 4
To berecoveredin...............cececvvvivvevnnnn .. .installments
DEDUCTIONS MADE FROM LEAVE SALARY
From To on amount Rs
From To on amount Rs
From To on amount Rs

Name of month

April 200
May 200
June 200
July 200
August 200
September 200
October 200
November 200
December 200
January 200
February 200
March 200

Note: Against serial no 3 the information should be incorporated by the head of the office in the
case of non Gazetted Government Servants and by the Treasury officer/officers himself in the case
Of Gazetted officers in addition when a Government servant is transferred from one Audit circle to
Another the name of the Accounts Officer Who will maintain his General Provident Fund Account
After transfer, should also be recorded in the case of a Gazetted officer by the Accountant
General while countersigning the LPC and y the head of the office in the case of non Gazetted
Government Servants is possible



@vezhiketi

A

o

Application for Closure of Family Benefit Scheme
(Details to be furnished by the subscriber)

Name in full of the Subscriber
(a) Designation

Institution in which worked last
Date of option of F.B.S.

Date of quiting service

Reason for quiting service

(a) Retirement

(b) Proceeding on leave
preparatory to retirement

(¢) Dismissed

What is the amount credited
towards F.B.S.

{a) Govt. Contribution
{(b) Total

Whether valid nomination is furnished :

Full Postal Address where .
Communications are to be sent
Date of birth of the applicant

Station :
Date :

L

-

Signature of the Subscriber

(Details to be furnished by the Head of Office)

Whether the subscriber retired from
service or will be retiring within

30 days. Furnish the date of

his/her retirement

' Whether the subscriber has not retired

but proceeded on leave preparatory
to retirement. Furnish the date of
his/her proceeding on leave prepara-
tory to retirement

(@) Whether he/she is dismissed
or discharged or removed from
service

(b) If so date of dismissal/
discharge/removal

(¢) No. and date of order by
which dismissal due

CERTIFICATE

Certified that the informations furnished above have been verified by referring the records

in my office
Date

Signature


FreeText
@vazhikatti


ANNEXURE IX
Advice Form for Transfer of Account

Office of the ..couvenieieee

1. Name and designation of transferred Employee :
2. Date on which the Employee joined the scheme :
3. Date of transfer

4. Transferred from TP PR UPRI

5. Transferred to s

(Name of Office)

6. Rate of subscription
7. Amount of Deposit transferred

8. Month up to which Deposits were made

9. Remarks
Signature of the Drawing and Disbursing
Officer
Place :
Date :

@vazhikatti


FreeText
@vazhikatti


ANNEXI_JRE XII.

Proceedings of. . . . . .. | .' e DO {(H. E. designation and
address of the Sanctioning Authority/Concerned Gazetted
Drawing and Disbursin" Ofticer)

Sub:—Family Beneﬁt Scheme—Payment in respect of Shri/Smt.

----------------------------

........................... P T T IOImnNmIIIoO s

(name, designation and office address of the subscriber) who
expired while in service/retired from service on superannuation/
resigned.........ccooveeciviieiiinnecee, frelived.....oooveeiiniee, f e
sanctioned

Refi— 1. G. O. (P)405/77/Fin. dated 19-10-1977.
G. O. (P) 437/78/Fin. dated 29-4-1978.

-------------------

PN

------------------

OrderNO, ..o, dated

--------------

Sanction is hereby accorded for the payment of a net amount of Rs. . . . .. ...
(both in words and figures) under Family Benefit Scheme to the nommee(s) of

Shri/Smt. . . .. P e e .(name, designation and office
address) who expired while inserviceon. .......... ... ... ... ... /Shri/
Smt. . ... (name, designation and address) who retired
from service witheffectfrom. . .. ...... ... ... .. ... .. ... on superannuation/Shri/
11 | OO Who is
relieved. .......... /

------------------

The details are given in the statement appended to this order.

The expenditure will be debited to the head of account “80 ! 1—Insurance and
Pension Funds—102 Family Pension Funds—Family Benfit Fund Scheme™.

Name, Designation and Signa-

ture of the Concerned Guazelted

Drawing and Disbursing Officer/

Sanctioning Authority with date.
To . '
The Accountant General, Kerala, Trivandrum.

The special Secretary, Finance (FBS) Department. Trivandrum.
The District/Sub Treasury Ofticer
Smt./Sri

------------------------------------------------------------------------------------------

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

-------------------------------------------------------------------------

@vazhikatti


FreeText
@vazhikatti


- 10.

11.

- STATEMENT

[With reference to Order No. . . . . . . e

Subscriber’s name with designation
and official address in full.

Date of Birth of the Subscriber

Date of entry of the subScriber
into regular service

Date of filing option and date of its_
acceptance ..,

Date w'rth effect from which the
subscriber opted the scheme (i.e. the
date of effect of option)

Whether the subscriber is a class |V
employee, or not

Rate of subscription

Date of déath/retirement/resi-gnation/
relief.......... e Lot eneaas /of the
subscriber '

Total number of years and months :
~of service after joining the scheme

counting from the month of effect of
option)

Total amount at the credit of the
subscriber (as per the Register-
cum-Broadsheet which is maintained
up-to-date duly reconciled)

Government contribution allowed
[vide schedules attached to'G. O. (P)
405/77/Fin. dated 19-10-1977]

I



12.
13.

14.

16.

17.

[8.

Total amount due for payment.

Arrears-subscription, if any

~ adjusted/recovered towards. Family

Benefit Scheme from the total amount
due for payment

Specific reasons for the accrual of the

above arrears. (Here it should also

be specified whether the arrears were
on account of any wilful default of
the subsgriber, in view of the fact that
a wilful default is not eligible for
the amount contemplated under
the scheme)

Net amount payable (i.e. the actual
amount sanctioned for the disburse-

ment to subscriber/nominee(s)/

legal heir(s)

‘Whether the deceased subscriber

is survived by his/her “family’ (i.e.
wife/husband and children) (In the
case of a subscriber who is survived
by a family, nomination in favour of
any others is invalid)

Whether the subscriber has a valid
nomination and if so, the date of
nomination

Details of nominee (s) and share

payable to each (as per the
nomination). '

-S1.No,

Name Age Relationship

Address  Share payable
10 each

[\




19,

20

Mode of settlement of claim

respect of minors,

Whether the Dep‘artmeﬁt/Ofﬁce is

a cheque drawing Department and if

~ 50, the procedure laid down in G. O.
" (P) 591/78/Fin. dated 28-7-1978 is

21.

Note:

being followed for remittances and

disbursement under Family Benefit
Scheme

If only a part of the amount payable
is sanctioned the reason for with-
holding the remaining portion and if
any portion was previously
sanctioned and paid, the details of the
amount so paid and of the order in
which it was sanctioned. -

Other details, if any

Name, Designation and Signature
of the concerned Gazetted
Drawing and -Disbursing Officer/

Sanctioning Authority with dute.

. [tem lO is appllcable only in the case of retlrement/nellet/lesnunanon

........ st e TTOI SEIVICE,

2. Item 15 will be same as in the sanctioning Order.

3. ltem 16 to 19 is applicable only in the case of death while in service.



o R

GOVERNMENT OF KFERALA
Abstract

FasiLy BENEEIT SCHEME FOR GO\I'ERNMEN‘I‘ EmprLoyees—PERIOD 0OF SUBSCRIFTION
ENHANCE—RDEAS 1SSURD

FINANCE (FB5-A) DEPARTMENT

G. O. {F} No, 183/ 2007 Fin. Dated, Thiruvananthapuram, 5th May, 2007,
W
Read—1. G Q. {P) No. 40577 Fin. dated 19-10-1977,

2. G O (M) No. 1463/9%TFin dated 16-5-1998.

3. Lemer Mo L. B G4-18361/006 daved 30-5-2006 from the Additional
Commissioner, Ofice of the Commissioner of Land Revenue,
Thiruvananthapuram. oo

CRDER

In the Govenment Orders read as first and second paper above, schedules
of Gavernment contribution for Family Benefit Scheme wera prepared ondy for a
maximum of 30 years of subscripton. The Additional Commissioner, Office of the
Commissioner of Land Revenve, Thiruvananthapuram in his letter read as 3rd
paper above has pointed out that the existing orders under Family Benefit
Scheme cover only a tenure of 30 years of subscription and hence he requested
Government to clarify the case of subscribers who are likely to continue
subscription beyond the period of 30 years.

Govermment bave examined the matter in detail and are pleased to extend the
perind of subscription upte a maxirnum of 37 years with a view to permit the
employees who snter in service even at the age of 18 years. The details of
Government contribution are indicated in schedules appended 1o this order.

By order of the Governor,

V. Prasenaw,
Joint Secretary (Finance).
- GCPT. &N 936/ 2001/ D TP,

@vazhikati


FreeText
@vazhikatti


To

The Principal Accountunt General {Audit), Kerala, Thiruvananthaporam,

The Accoummznt General {A & E), Kemla, Thinrvananthapuram.

The Direcior of Treasuries, Thimvznanthapuram.

All Heads of Departments.

All Deparonents {All Secuona} of the Secretariat.

The Secreraty, Kerala Public Service Commission, Thlru\rananthapu.mm
{with C. L.).

The Registrar, High Court, Erakulam {with C. L)

The Registrar, University of ¥emala/Cochin/Calicut/Kanmr {with C. L.},

The Remstrar, Mabatma Gandhi University, Kottayam (with C. L.},

The Registrar, University of Sanskrit, Ernakulam (with C. L.}

The Fegisrar, Kerala Agricultural University, Mannuthy, Thrisser {wiﬂi C. L}

The Advocate General, Eralolarn (with € L} _

The Secretary, Kerala Stete Electricity Board, Thirvvananthapuram
{with C. L.}, .

The General Manager, Keraia State Road Transport Corporation,
Thiruvananthapuram {with C. L.):

The Secretary, Vigilance Commission (with C. L.).

All Principal Secretaries, Secretavies, Additional Secretaries, Joint Secretaries,

. Deputy Secretates and Under Secretaries to Government.

The Secretary 1o the Govemnor.

The Private Secretaries to the Chief Minister and other Ministers.

The Private Secretary to the Spealer/Deputy Speaker.

. The Private Secretary to the Leader of Opposttion

The Additiornal Secretary to the Chief Secretary.

The Secretary, State Election Commission, Kerala, Thirevananthapuram.
The Registrar, Kerala Lok Ayubta, Thimvananthaparam.

The Secretary, Kerala Human Rights Commission, Thituvanamthapuram.
The Ombudsman for Locel Self Govemment Inshutions, Thiruvanamthapuram.
The Director of Public Relations, Thiruvananthapuram.
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ScrmenpuLe 1
Schedule for Contribution @ Rs, 7 per month

g opseree Ers Gt
{vear) ' {Rs.} {Rs.) (s}
(1) @) ' (3) 4)
1 84 28 86.8
2 168 n2 1792
3 22 253 2772
4 136 48 3808
5 420 0 2
6 S04 1008 504.8
1 588 1372 . 752
3 672 1792 8512

9 756 2268 9818
10 840 280 1120

1t 04 3388 1262.8
12 1008 - 4032 14112
i3 1092 4m2 15652
14 1176 5488 17248
15 1260 630 £890

16 1344 7168 2060.8
17 1428 8092 2372
18 1512 9072 24192
19 1596 10108 2606.8
2 1680 ux 2800

2 1764 12348 . 29933

2 1845 13552 32032




5 5 G ™
7 1932 4812 34132
y . 2016 16128 36288
% 2100 1750 38350
% 2184 18928 4076.8

N 2263 2041.2 43092
) 2352 21952 45472
] 2436 3354.8 47908
30 2520 2520 5040
31 204 26008 52948
R 2688 28672 5555.2
h¢ 2 © 30492 58212
k”} 2%5 12368 G918
35 %40 430 6370
3% 3024 35288 . 66528
37

308 ECTcO 6041

ScHEDULE 2
Schedule for Contribudon (& Bs. 10 per month

Employees ' Government

Length of service contribifion _ confribution o Total
fyear) {Rs.} (Rs.) (Rs.)
(n (2 3 “ -

HBgE8H
-
EBEERE




@

B

()

19

DEURHEBEEEREREEREN RN

1080
1200
13X

o

3240

F3ad

I

3960

4200

ERQYEELYZ

SFBEEES

—r

5184
1)

1036
1216
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SCHEDULE 3
Schedule for Contribution G Rs. 25 per month

Employees Governneni

Length of service contribttion conrtribuiion Total
fuer) {Rs.) fRs.) fRs }
i 2 (3 @)

1 300 i0 310
? 00 0 640
3 900 0 %00
4 1200 160 1360
5 1500 250 1750
5 1800 360 2160
7 2100 490 - 2590
3 2400 640 3040
9 TH00 810 3510
10 3000 : 1000 2000
) 3300 1210 : 4510
2 ~ 3600 1440 5040
13 - 3900 _ 1600 5590
14 4200 . 1960 6160
15 450 2250 . 6750
16 4800 2560 . 7360
17 5100 ' 2890 TN
13 54000 3240 8640
19 5700 ' 3510 9310
20 6000 4000 10000
7 6300 4410 10710
psi 6600 4840 11440
s 6900 5290 : 12190
4 7200 5760 o 12960
s 7500 6250 13750
%
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Schedule for Contribistion (; Rs. 50 per month

Emplovees. Government

Length of service cortribution contribution Totaf
{fyeart {Rs.} (Rs.} (As.)
oy @ & @
l a0 X a0

2 1200 13 1250

3 1830 180 1980

4 2400 330 xran

5 200 500 3500

[ 3600 T 4320

7 4300 80 S180

8 4800 1280 o0

9 5400 1620 20

10 G000 2000 2000

11 a0 o 0
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13 TRO0 IR0 11180
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g’ 20400 23120 43520
35 21000 24500 45500
* 21600 25920 47520
3 2200 27380 49580
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