Form No.3(b)

To

___________________________________________

___________________________________________

_________________________

(Head of Office)

Sir,


I have read and understand/I have been explained the details of the Tripura State Government Employees Group Insurance Scheme-1983. 

I opt to remain outside the modified scheme effective from 01.03.2009 in terms of  Notification Number F.12(7)-GIS/08 /954 dated.22.05.2009.








Yours faithfully






(Name and Designation of the Employees)

Place :_________________





Date :__________________














