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PROCEEDINGS

IH RD, Headquarters — Extension o f Kerala State Employees Group Insurance 
Scheme and State Life Insurance Scheme to IH RD  employees — Sanction accorded -  
Orders issued.

No. <EM/294/2020/mgD (Dated; 21st January 2020

(Rgad:- 1 government Circular No. 57/2019/Tin dated30.05.2019
2 This office circuCarNo.<EJLl/15902/2010/m$) dated27.12.2019
3 g ,0 .(<P)No.381/2011/<Fin dated06.09.2011
4 g.0((P)No. 112/2016/Tin dated01.08.2016
5 g.0 .(<P)No. 104/2012/Tin dated09.02.2012
6 g. O. (<P)No. 149/16/Tin dated04.10.2016

ORDER

At present, Group Personal Accident Insurance (GPAI) scheme alone was 

extended to the IH RD  employees on par with Government employees and premium 

have been remitted annually according to the direction from Government from time 

to time. Government vide circular read as first paper above have issued direction that, 

Group Insurance scheme (GIS) and State Life Insurance (SLIC) has been made 

compulsory for all State Government, Quasi Government employees, employees o f 

autonomous bodies, Co-operative societies and all grant in aid institutions. They also 

insisted to enroll all regular employees in the Group Insurance scheme (GIS) and 

State Life Insurance scheme (SLI) who are below the age o f 50 years as on the date o f 

first remittance o f  premium. It is also gathered that, certain regional officers o f 

insurance department have objected the remittance o f premium o f Group Personal 

Accident Insurance to the IH RD  employees for want o f enrollment in Group 

Insurance and State Life Insurance scheme and the head o f institutions have 

submitted an undertaking that the employees is to be enrolled in the scheme



forthwith. On detailed verification with the guidelines issued by the Kerala State 

Insurance Department and Government orders for rate o f  premium contribution 

etc... the intention o f  the scheme is to provide twin benefits o f the employees with 

low premium to help their nominees in the event o f death while in service and a lump 

sum payment to augment their resources on retirement. Further, the scheme is self 

contributory without any additional financial commitment on the part o f IH RD  or the 

associate institutions concerned. In the above circumstances, the following orders are 

issued.

1. Sanction is accorded to all head o f institutions to recover the Group 

Insurance and State Life Insurance premium from the salary o f January 2020 o f all 

regular employees who have not completed 50 years o f age on the date o f first 

remittance. Those who have already implemented the scheme from the salary o f 

December 2019 will have to revise as per the 10th pay revision from January 2020 

onwards as detailed below. The rate o f premium o f Group Insurance scheme and 

State Life Insurance as per the 10th pay revision is re-produced as shown below: -

A. Group Insurance Scheme (GISl (rate of payment as per 10th pay revision!

SI.
No. Scale of pay Group

Rate of 
Subscription

(Rs.)

1. ^55350-101400/- and above A 600

2.
?35700-75600/- and above but 

below ^55350-101400/-
B 500

3.
^17000-37500/- and above but 

below ^35700-75600/-
C 400

4.
?1 6500-35700/- and above but 

below ?1 7000-37500/-
D 300



B. State Life Insurance SchemefSLD (rate of payment as per 10th pav 
r e v i s io n )

SI.
No. Pay Range ( revised scale of pay) Revised rate of 

Premium (Rs.)

1 Basic pay upto Rs. 17999/- 200/-

2 Basic pay from Rs.18000/- upto Rs.35699/- 300/-

3 Basic pay from Rs.35700/- upto Rs.55349/- 500/-

4 Basic pay from Rs.55350/- onwards 600/-

2. The Head o f  Institutions shall remit the amount recovered from the 

employees before 10th o f  the succeeding month before the Regional Insurance Office 

concerned and forward the details to this office along with a copy o f  challan 

statement showing the details o f employees etc... for office records. The details o f 

employees on Leave Without Allowance may be invariably stated to this office from 

time to time.

3. The Head o f Institutions shall also ensure that, in the event o f promotion o f 

employees, further revision o f scale o f  pay etc., the appropriate premium will have to 

deducted from their salary accordingly as per the Government orders from time to 

time.

4. The Head o f Institutions shall obtain prescribed application form (copies 

attached) from the employees who join the Group Insurance scheme and State Life 

Insurance alongwith their nominations. The application so received shall be verified 

with their Service Book and one copy o f  the same shall be pasted in their Service 

Book under proper attestation.



5. The Head o f Institutions shall also make necessary entries in the Service 

Book o f the employees concerned indicating the scheme, rate o f first contribution and 

the date o f  last enhancement etc... with due authentication.

6. The Head o f  Institutions shall maintain a register o f members in Form 

N o.G lS-8  (copy attached).

7. The Head o f  Institutions shall ensure that, the implementation o f the 

Insurance scheme shall be without any additional financial commitment on the part o f

IH RD  or institutions concerned.

8. Further clarification if  any shall be issued on request.

S d / -

<Dr.<P.SuresH Kjimar 
D I F ^ C T O F i

Copy to:-

1. A d  Head o f  institutions (-with the copies o f  appdcation forms and relevant orders)
2. Additional (Director
3. Deputy Director
4. Tinance Officer
5. Administrative Officer
6. A d  employees in the IJKRD (.'Headquarters)
7. Notice (Board
8. F(B3 section fo r  necessary follow  up action
9. SF
10. OC

Forwarded/ (By Order

//A dm inistrative Officer

V

He1.21.01.2020



4 KERALA IIATI INSURANCE DEPARTMENT
ctdoctuoocd iD cr^ jo cria tf cu&jga

P R O P O SA L  FOR STATE LIFE IN S U R A N C E  POLICY
aoociuciocn 6J«eioa° aa6oajQcrdcn5l6ei(n)0<flS)3gg ocojoetaocructri

FOR OFFICE USE ONLY

Inward No.
Date
PolicyNo

geraonsodo eiejaDaolm^gg aodwcrMsgcrasmc/fl QcecawdjdQjo qiooqjÎ jtoIcdj ecBoaa ao(®>o djaldlcsnjai

Personal Details (oiyaroilcoctn oflaioancd)

1. Employee Code (PEN/KSID ID)

2. Name (in Capital Letters, Initials last) / G d a " a r a s a a c a r o j l a d ,  scrfUijRri raraojcroocoo

j _| Not yet received / eiejaocmlglgj

4 . Date of Birth/iscoco

aoffly sooatnfltirf
3. Gender (Put a V mark) dgajnaoS / cn%oSI 

| ^jlVIale (̂ 3030806) | [Female (cnittrol)

5. Marital Status (Put a V mark)

; [Married / oiloioaolcrojod) | [unmarried / tgianiloionrilrojod) | |widow(er) /  oilcooi/oileoojqfl | |Divorcee / oilaionoeaoaitojcri)
6. Permanent Address /  aufllaaoom sacaMeiocioo 

House No./Name dfl§a cDcnj(6/@da

Lane No./Place cmaaio

Post Office coj<joco6 ŝ Oodlaru’

_ai_

PAN Mo mle No. 6)qo6)06djgj5 cocnjcd Phone No. g îootS oxrad

email

Official Details (aoeajocola) oAoiaanc/fl)

fl

Name & Address of Office / aooflcruloai @d03o Gaariofleioauaijo DDO/SDO Code

PIN Phone

email

9 . Designation / gGGjocoed®''

Premium Details (oraŝ j (>Jlal<n>coTO)1na6 ofloiasnaij)

13. Details of Premium Remitted (oraŝ j (dcrolaocio (Ja1a»o)
a. Amount (troaa.)

Rs.

c. Receipt No (cuilnpl/naigiocd/oltgr̂ d 5 taoflcrol rocrad)

b. Mode of Payment ((Jlalemo aras  ̂dlco5l)
□  Demand Draft H ]ch a lla n  | |t R5

d. Date (co51og><o)l)

e. Name of Bank/Treasury/Office (6moa/(s<aol/acd«ajocda\iJajOafllrrulacd eda)



14 . Details of SLI Policies taken from Kerala State Insurance Department/e<aag ciuoausocn g>n iaajocr icnj ' co lc ro3o o®s3«jra>

8<iJ3glcruliag36)s ojlraasanoi

Policy No. /  Sojoglaul cncrad Premium /  (Jlalomo Policy No. /  sdogloul cncrud Premium /  (Jlalomo

a. ____________________________ _____________  b. ____________________________

c. d. "

I do hereby declare that the details given above are true and complete in all respects. ( eaari (ajcructnodlsj <a>30jai3cd (m̂ lfl̂ c3cMjâ 656rncro', 

(cjtiu“<!BOoil3j36)aiOgi3aD3)

Place ciufleio : Signature (Qafl :

Date cn5l$)xro1 : Name (e^a) :

Form 2 (asraoo 2)

Nomination Form (oDoacDlciegoa aj(arila>)

SI. No.
CDo

Name & Address of Nominee
[arani(8.oaa1tn>36)s Urucago aacojoiieiacruaija

Relationship 
with the Insured
fficiiosijci oangjCTtUsg 
cm larajsgaDdDgga 

snicnDo

Share
(liinOlflSa

(%)

Major/
Minor
âJ(KD)aĴ (d 
(010)1 <D)0<D) 
ca)7«ragD
COIO)(D)U

If Minor (fcjcxiDrdjcdcoiafl «©alca6)

Remarks
(rilaocSaCciu)Date of Birth (

5 CD CD (oJIflQNDfl)

Name & Address of Proxy
(c<J3<D)>iJjrd(Dia)l(D)D<fi>D(mo) 

cai90i<e»303l<a5)3 eoisrrsl oflaoloDo 
6)6)<a><a«06TT3 (Ŝ )g36)S 8rJC93o 

«aarioflei3ciuoJ3o)

Name & Address of Witness (roaaala^os 8̂ 030 Gaaridleiscron̂ o): Signature (aai)
1.

..................................................................................... ....................................................................... Signature of the Insured
2. (ecrioBjd oajiffoasgcin cbb̂ os eat)

Date (coilqprol)

Note : If the proposer is married when he/she is nominating, he/she should nominate only family members such as wife, husband and children. If he/she is unmarried
at that time he can nominate any member of the family as family defined in the KSR Part III Rule 71. Such nomination will be void when he/she attains a family 
and he/she should file a new nomination, (cnoacrildegaao (BBojcnxdcoirotari rae0aja«a(cri) nflooarilcnHcri) aBĵ soEblctri â sgoarDoCDfflnos isoraj, edamnooT Q£Dcd) ao(a>ea cnoacoldegcea

6)aj<jp3qioct5 rjosgis^. O0QjlniOnrilca)(ai) orajwaDalcai e<a>0g crudollciu aigorac/d socdo III iij§o 7i caS Ajs^Deoisiam) cDlc6Qjujl̂ Jl§3gico)lcj!j sioJsjctd ogjocroebleigo Odoc/jfflraftg cnoacnldegaao siflugjocugcTDanosin'!. 

ojlajOaoeturDons s^ADoagsg cDoacrildegc/Bo asaauocDgoio.fljgcTDcrogo d3crol(D) cnoacnlctegcBo cn®je<fi>6reco)30O6rn')

Form 3 (aaooo 3)

Certificate of the Head of the Office (eaeigeapcDauasicii) aoc>(fl>asaj(m))

This is to certify that Sri./Smt./Kum.................................................................................................., (Designation).................................................
is personally known to me. His/Her basic pay is Rs............................  His/Her date of birth is ..................................... and it is verified with
his/her Service Records/SSLC Book and found correct (oiaecdfiaicftcnoaB (a%<Blaml/,a>30O0l....................................................................................
(geojocoetdra)..................................................... a®cr5lcac)' @cd®1§" <3raolca>36>acm“ (rooaaj6MiS3OT»3cnr>3. t3iaeg<iO«3it»ls)(rf/(3i3Qi03os rarasIcruflscD oacrago
......................... 03aKD3osm° raraedi9fliflb(6)C|̂ )(ii)3S)s scnco co?l(g)co51 ................................aaiajcail aJ36rnl̂ jl§3gg®'' cnxicjPcTu' e06iiaig3a3cml/a®ttuon®CTu“ii®(a3(n51

sni3<a)3a3<iBl acaro^Gcosaril coalomsoHnar)" 06ni3O3ja<ii§l§36n§“)

Place ousaio Office Seal
(AOajOBKQ) 03(3)

Signature (a,a“) :

Official Address :
(ffl^spcola. oilsjocruo)



KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME

FORM G IS -A
(Vide Rule 5)

To

T h e ..........................................................

..............................................................................................................................................................(DDO/Controlling Officer)

Sir/Madam,

I, ..........................................................................................................(Name),

...............................................................................................  (Designation) belong

t o * ................................................................on the scale of pay ? ............. .................

working in .........................................................................................Department. I

request that I may be enrolled as a member of G ro u p .......... (A/B/C/D ) having a monthly

subscription of ? ............ in the Group Insurance Scheme introduced by the Government

as per G.O.(P) 392/84/Fin. dated 9.8.1984. I agree to abide by all the rules and 

instructions made or to be made by Government relating to the scheme.

Yours faithfully,
Place : ...........................................
Date : ...../ ..... /20.......

(Name & Signature)

*  State whether regular establishment, work-charged establishment, contingent establishment, full-time 
teaching and non-teaching staff or Private School, Private College under direct payment scheme.

For Office use only

Entered in Register o f Mem bers in Form No.GIS-8 and page one of the Service Book.

(Office Seat)
Head of Office.



KERALA STATE INSURANCE DEPARTMENT
Form No. 6

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES' GROUP INSURANCE SCHEME, 1984
(When the Government employee has no family and wishes to nominate one person or more than one person)

I, ......................................................................................... having no family hereby nominate the person/persons mentioned below and confer on
him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State 
Employees’ Group Insurance Scheme, 1984 in the event of my death while in service or which having become payable on my attaining the age of 
superannuation may remain unpaid at my death.

Name and Address of Nominee
Relationship with 

Government 
employee

Age
Share of amount 

to be paid to 
each * (%)

Contingencies on the 
happening of which the 

nomination shall become 
invalid **

Name, address and relationship of the 
persons if any, to whom the right of 

the nominee shall pass in the event of 
his predeceasing the Government 

Employee

1 2 3 4 5 6

Dated th is........... day o f .................................... 20........at

Signatures Address of two witnesses: Signature :

1 ............................................................................................................................  Designation :

2 ...............................................................................

Note: The employee should draw line across the blank space below his last entry to prevent the insertion o f any names after he has signed 
*  This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme
**  Where Government employee who has no family makes a nomination, he shall specify in this column that the nomination shall become invalid in the 

event of his subsequently acquiring a family



KERALA STATE INSURANCE DEPARTMENT
Form No. 7

NOMINATION FOR BENEFITS UNDER THE KERALA STATE EMPLOYEES' GROUP INSURANCE SCHEME, 1984
(When the Government employee has a family and wishes to nominate one member or more than one member thereof)

I.......................................................................................... hereby nominate the person(s) below, who is/are member(s) of my family, and confer on
him/them the right to receive to the extent specified below any amount that may be sanctioned by the Kerala Government under the Kerala State 
Employees' Group Insurance Scheme, 1984 in the event of my death while in service or which having become payable on my attaining the age of 
superannuation may remain unpaid at my death.

Name and Address of Nominee(s)
Relationship with 

Government 
employee

Age

Share of 
amount to be 
paid to each *

(%)

Contingencies on the 
happening of which the 

nomination shall become 
invalid

Name, address and relationship of the 
persons if any, to whom the right of 

the nominee shall pass in the event of 
his predeceasing the Government 

Employee

1 2 3 4 5 6

Dated th is ...........day o f .................................... 20........at

Signatures Address of two witnesses: Signature :

1 .....................................................................................................................  Designation :

2 ...............................................................................

Note: The employee should draw line across the blank space below his last entry to prevent the insertion of any names after he has signed 
*  This column should be filled in so as to cover the whole amount that may be payable under the Insurance Scheme



KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME

FORM No. 8
(See Rule 16)

REGISTER OF MEMBERS

Section I : Particulars of Employees subscribing to the Insurance Fund Only

SI. N o . N a m e D e s ig n a t io n D a t e  o f  B ir t h
D a t e  o f  

A p p o i n t m e n t

D a t e  o f
C o m m e n c e m e n t  
o f  S u b s c r ip t i o n

D a t e  o f  P r o m o t i o n  
t o  H ig h e r  

G r o u p / D a t e  o f  
T r a n s f e r  t o  o t h e r  

D e p a r t m e n t

D a t e  o f  D e a t h R e m a r k s

1 2 3 4 5 6 7 8 9

Section I I : Particulars of Employees Subscribing to both Insurance Fund and Savings Fund

SI. N o . N a m e D e s ig n a t io n D a t e  o f  B ir t h
D a t e  o f  

A p p o i n t m e n t

D a t e  o f
C o m m e n c e m e n t  
o f  S u b s c r ip t i o n

D a t e  o f  P r o m o t i o n  
t o  H ig h e r  

G r o u p / D a t e  o f  
T r a n s f e r  t o  o t h e r  

D e p a r t m e n t

D a t e  o f  
C e s s a t i o n  o f  
M e m b e r s h ip  
a n d  R e a s o n  

t h e r e o f

R e m a r k s

1 2 3 4 5 6 7 8 9


