Proforma

Proposal for Administrative Approval to accord Sanction of entitlement under Tripura State Government Employees Group Insurance Scheme-1983 in case of Death/Retirement/Cessation of Service, as per Provision of Para:51(1) of Tripura State Government Employees Group Insurance Scheme-1990 (Ist Amendment)  Rules-Accounting Procedure.
	01
	Name of the Employee with Designation
	::
	

	
	
	
	

	02(a)
	Date of Appointment
	::
	

	(b)
	Appointment , in any
	::
	

	(c)
	Appointment including specific period if any
	::
	

	(d)
	Date of Service Regulation. 
	::
	

	
	
	
	

	03(a)
	Date of Promotion 
	::
	

	(b)
	Ad-hoc Promotion if any
	::
	

	(c)
	Date of Regulation of Promotion.
	::
	

	
	
	
	

	04.
	Scale of Pay (Both Revised and Pre-revised) since enrollment till Death/Retirement/Cessation of Service
	::
	

	
	
	
	

	05
	Date of Death/Retirement/Cessation from Service (Death Certificate to be furnished with Proposal in respect of Deceased Employee)
	::
	

	
	
	
	

	06
	Date of Superannuation 
	::
	

	
	
	
	

	07
	Date of Birth
	::
	

	
	
	
	

	08
	Date of enrolment as member of Tripura State Government Employees Group Insurance Scheme with Group of Membership.
	::
	

	
	
	
	

	09
	Change of Membership Group, if there were any, with period for which he/she continued in the Group
	::
	

	
	
	
	

	10
	Rate of Monthly Subscription Realized and Credited in to Government Account under 8011-Insurance & Pension Fund with period for which realized. 
	::
	

	
	
	
	

	11(a)
	Particulars of Nominee/Survivors (Applicable in case of deceased employee).
	::
	

	(b)
	Whether necessary entry in respect of nomination has been made in the Service Book
	::
	

	
	
	
	

	12
	Whether necessary entry in respect of Membership has been made in the Service Book
	::
	

	
	
	
	

	13
	Total Subscription Realized 
	::
	


This is to certify that, no proposal in the name of the concerned employee was initiated earlier.
(Signature & Seal of Head of Office)

Statement Showing the Subscription towards Group Insurance Scheme of _______________________________________ of Office of the  _______________________Division/ Circle, Public Works Department (R&B) , Tripura.

	Sl.
No
	Period
	Duration 
	Rate
	Calculation
	Total Amount

	01
	
	
	
	
	

	
	
	
	
	
	

	02
	
	
	
	
	

	
	
	
	
	
	

	03
	
	
	
	
	

	
	
	
	
	
	

	04
	
	
	
	
	

	Total :
	
	



Rs.____________________/- ( Rupees _____________________

_____________________________________________) only.

Signature of DDO
Statement Showing the Subscription towards Group Insurance Scheme of _______________________________________ of Office of the  _______________________Division/ Circle, Public Works Department (R&B) , Tripura.

	Sl.
No
	Period
	Duration 
	Rate
	Calculation
	Total Amount

	01
	
	
	
	
	

	
	
	
	
	
	

	02
	
	
	
	
	

	
	
	
	
	
	

	03
	
	
	
	
	

	
	
	
	
	
	

	04
	
	
	
	
	

	Total :
	
	



Rs.____________________/- ( Rupees _____________________

_____________________________________________) only.

Signature of DDO
Note :: Attested True copy of nomination in case of deceased employee’s ,(if expired) to be enclosed with the Proposal)








