KERALA STATE INSURANCE DEPARTMENT
GROUP INSURANCE SCHEME - FINAL SETTLEMENT

GIS CLAIM REGISTRATION FORM
(To be used if Online Registration Failed)

1 | Name of Department

Name of Office

Office Address

Email ID

Name of DDO

Designation of DDO

Mobile No. (DDO)

Treasury of Transaction

O I N O Ul b~ Wil

Name of Employee

10 | PEN

11 | Designation of Employee

12 | GIS Account No.

13 | Residential Address

14 | Email ID

15 | Mobile No.

16 | Date of Birth

17 | Due Date of Retirement

18 | Date of Death

19 | Gazetted or Not

Whether covered under covered under extended

20 | insurance scheme Yes No
(Applicable only for re-employed defence Personnel)

21 | Whether there is a valid Nomination Yes No

22 | Details of Nominees/Legal Heirs

Name Address Relation Major/Minor Date of Birth Share %

23 | Details of Subscription Enhancements

Month & Year Amount Scale of Pay

Place:
Date: (Office Seal) Signature of Head of Office



