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UNIVERSITY OF JAMMU

I ' CIRCULAR

University of Jammu has implemented Group Janta Personal
Accidental Insurance Policy for all the employees other than teaching
faculty w.e.f. July 2015. In this connection, Application-cum-
Nomination Form is required to be filled up by the individual

employee.

All the concerned are therefore requested to send the enclosed

—n

prmat duly ﬁlled in all respects to this ofﬁce within 07 days from the

o

late of issuance of thlS Circular enabling thls oftice to proceed further
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ol j . This may be tre llx ed as most urgent.
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ccordmgly

| \%EGIS ?
‘: No: Estab/15//)080 - )49 - (’/@
Dated: lgtig,/g 1 24 ) l({}(

Copy to :-

1. Spl. Secretary to the Vice Chancellor
2. SrP.A. to the Dean Academic Affairs /Dean Research Studies
3. SrP.A.tothe Registrar/Controller of Examinations
4. Director, DDE/CDC/DLL/DIQA//Phy5|col Education/Academic Staff College/ Centre for Studies in
Museology & Sheikh Noor-ud-Din-Noorani Museum of Heritage/DSRS/ Centre for History of Culture of
Jommu & Ladakh Region/SHTM/ICCCR&HRM/Disaster Management Centre/School of Visual and
Performing  Arts, Design  and Architecture/Centre  for  New Literature,  Culture  and
Communications/Centre for Women Studies/ Centre for I Enobled services & Management
All Rectors / Directors of the compuses of the University l
. Dean Students Welfcn‘e/Provosfs (Boy's/Girl's Hosfels)/Deon Student Placement
All Heads of the Teac ing Departments of the University
Al the members of th committee . '
I/c General Zorawar S ngh Auditorium
. /e, Librarian, Dhanvantri Library/Post M.A., Urdu Professtonc:l Course
e Compuler Centre; University Website
. {Jaint Registrar (Finan e). Acopy of Govt. Curculor No. FD/1}/2014-152/MF/GIPAIP-191 dated
29.06. 2015s enclosed for fdkmg necessor)Il action occord}lngly.
. Sr1PA to Jopnl ReglsfrFr (E)goms/(CDC/DDE.
Programme Coordlncnor NSS
Medical Officer, UHC |
AI Wardéns of Univer: }y Hostels
. A| Dy. Regls rors/Assus?om Registrars
E cutiv gmeer/Ménoger Guest Hous
Py sudenlJLlIA/JUNTE)U/JUNGEA
ISecurity fficer .= 1.
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ANNEXURE-|

- APPLICATION-CUM-NOMINATION FORM UNDER

GROUP JANTA PERSONAL ACCIDENT INSURANCE POLICY

Name oﬁ the Employee L ettt et e ettt ee e e r e e e et e e et e
Paren oge L e teeetee e eeaeneraeneeeneeeea b ten et raeereaee et eraereara
Desig atiOn e eeteeere et eea et et e ae e ent e et e b e s taaaas
Deparfmeni L ettt et eeeeereetetee e eaeaeeea e et e taen e eeanaes
Permanent Residential Address

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

...............................................................................................................
Telephone NO it MOD. e

Date Of Birth ....cuovuiiiiiiiiiiiciiiteccte e
Details of the Nominee (s)

S.No

Name of the Nominee | Age & relationship Present Address of Nominee(s) | Percentage (%) of
(s) with insurant insured amount to

nominee

be paid to each. -

Signature of the witness v
with name and address f ,

Signature of the Employee
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. Cg_rf_flcote bv the D D.O. / Head of the Office of the appllcant
[l

Itis ceft fled 'rho{ 1he porhculors given obove by the: propo§er/msuronf ore correct.
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b&é keb‘ in the so#e cbsfodv of thé DDO for record and referencg purpose. In the

t

e f - ! !

| event of the 6! dedfh of' the|insurant (employee) the insured dmount shall be paid to the
| nominee(s) by the|D . ‘ : =
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