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CIRCULAR

r University of Jammu has impremented Group Janta personal
Accidental Insurance poricy for all the employees other than teaching
faculty w.e.f. July 201s. In this connection, Application_cum_
Nomination Form is required to be filled up by the individual
employee.

i a" the concerned are therefore requested, to send the enclosed

tr*"t 
duly filled in ail respects to this oni". *i{rri., 07 days from the

Jate 
of issuance of this circular enabling thi" orfi". to proceed further

{ccordingly.iil,l, i rrl: i ilUL-

i
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\REGISTBAR
No:Estabt6ltl071-lrt? Y^, --ffirnnDated: u_e_is 2\ ) t7 l{' "''

Copy to:- ...,- I I
t. Spl. Secrelory lo lhe Vice Chonceilor
? Sr.P'A' ro rhe Deon Acodemic Affoirs /Deon Reseorch Studies
9 Sr.p.A. to the Registror/Conkofler of Ero.inotions4' Direclor' DDE/cDc/DLVDIQA{/Phvsicor iJucorionlncodemic Stoff coilege/ centre for Studies inMuseology & sheikh Noor-ud-Din-N;o.nir'tut"u. ot HerilogelDiRs/tent,e tor History of cu[ure otJommu & Lodokh Region/SHTM/lCcCninnrraloirorrer rr,1on"oge;Jnt centrelschoot ol Visuot orrdI Bffi.n:*",,#l)."iij,p.l;"*::.#^.I,i;:f::.,...-tl"-" ii", ru; Lirerorure, cu,ure ondi communicorions/cenke lor women siro]"r7i""r",.i,'rll'ii"rr.i?lq,1,i[", I';[l'J;;-"?,9 Ail Rec,ors / Directorsot the compusrr;i;; tln-irersitv i r16. Deon Slrrrlanl< wafia)arc.^,,^..- ,6^-.r-,^.,, .. . :':': i I

, l'.. ^I Kecrors I Dffeclors of the compuses of lhe Universilv ; i

r0' :Deon srudents werfore/provosrs (Boy's/Girls xosrerslz6eoi sruaenl procemenr 
r,f lryHeodsoftrereochinjoep;;;r;;"iniversirvl I :

?. 1an tne members of lhb commiltee I t i

; ?: Ill. Geneiot ZoroworSingh Auditorium I j 
I

I lY: lil[ [3',iliXl;lill;:iJl[:::I'i:tf;n v,o,proresonf cou,sel 
I

.l Ii lli*#ffi#;fl,"fffi:i:..,::l[l'rl1:'.i.''46? "'l'*""'"'''J' o'''o 
i

il 14. lrrogrom4-re:Coordindtor, NSS 11 I l I I I

II 15. lMbaicot f,xri:a'rrHr.i ii I I I I I

0. ltlg. tibrorion, hri riororvtpori M.A. Urdu

['"'^"]d'ed

:. l-,.,,.,,.,vJv,,,^svr)rprtc{qms/(LuU/DDE.l I I I I I
4. lProgrom4neiCoordindtor.NSS Il ' i I I I I

5. lMbdicotbrribe,,uHci li i I I I I

i: lill3';'s3;;,::,:x,"',*il,"lii:8[",, ii i l I I i,i,i,, 1,,

ibfi'F,,ifll[,3r-l!p1#oz1"l*'*"11 | I i | :'1: ,;i :,iii{liifilii

t.; hhlseciibltl ; i:
z. prloronrd 1 i i i[. '1:-, "''f,-- i" l 
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: ANNEXURE-I

; APPLICATION'CUM'NOMINATION FORM UNDER
i

GROUP JANTA PERSONAT ACCIDENT INSURANCE POLICY
tl

Nome{ oltfre Employee : .............
Porenfogie : .............

lrlDesiqhqlion : .............-l IDepo{lqenl : ..........
Permondnl Residenliol Address

Telephone No........... Mob.
Dote of Birth

Signolure of the wiin Signoture of lhr: Employee

by the lpropoier/insuront

N€r.It€l : i
,I

Desionotion i'----]----.

Detoils of lhe Nomlnee (s)

I

I

I

I

r!
1.

2.

3.

4.

5.

6.

7.

8.

wilh nome bnd
ii

S.No Nome of lhe Nominee
(s)

,l
iil

Age & relollonship
wilh lnsuronl

Presenl Address of Nomlnee(s)

I

Percenloge (%) ol
insured omounl lo
be poid io eqch
nomlnee


