
university of Kashmir
H azratba l, Srinaga r-190006
NAAC Accredited Grade-' A+'

No: F (Acctts-J-I) KlJl2l
Dated: 30-12-2021

Circular

This is for informatiott of all the [Jniversity employees including Daily rated

workers/Consolidated/Contractual/Adhoc employees/Contingent paid workers to submit

Application-Cum-Nomination Form under Group Personal Accidental Insurance policy (copy

enclosed) also available at the University website www.kashmiruniversity.ac.in, duly completed

in all respects, in the Accounts- Wing-III by or before 05-01-2022 for record and refrence

purpose.

Copy to:-

t Deon, Acodemic Affoirs;
. Deon Reseorch;
. Deon, College Development Council;
. Deons of vorious Schools;
. Heods of oll Teaching Deportments;
. Deon, Students Welfore;
, Controller of Examinations;
. Directors of vorious Reseorch Centres/tnstitutes/Soteilite Campuses;. Director, Directorote ol lnternol euolity Assuronce;
. Librorion, Alloma tqbol Librory;
. Coordinotor, Women's Studies Centre
. Provost/ChiefProctor/ChiefsecurityOfficer;
. Principol, IMFA;

' Coordinotor, Directorote of Physical Educotion & Sports/Bioresource/TH&Ls/Food Science & Technotogy;. ProgrommeCoordinator,Geo-informotics;

' speciol secretory to vice-chancellor for kind informotion of the vice-Choncellor;. Deputy Registror, Legol Cell;

' l/c Director lr&ss, with the request to upload the circuldr on lJniversity website;. All other officers of the Registry;. All Section Officers of the Compuses/Satettite Compuses;. Monoger, J&K Bonk Brach, Hozratbol, Srinogar;. Officer lnchorge Sub Office Jommu;
. P A to Registror for information ol the Registror;
t File.
t Moster File,

fisistant Registrar
(Accounts)



APPLICATION CUM NOMINA'I]ON FORM UNDER
GROUP PERSONAI, ACCIDENTNI, INSUIUNCE POLICY

l. Namc of the EmPloyee:'

ParenUgc :'.....'...,...
Pcrmansnt Residential Atldrcss :- ... . ........

Designation ond Departmeltt:-.. ..,

Drte of Birth:- ........./......../............ 6.Mobile.

Dctsils of Nominec(s)

2.

3.

4.

5.

Namc of the

Nominee(s)
Address of the

Noninee(s)Insurant
(Employee)

Namc and Signature of the crnployee

Slgnrturcr of wltnosscs wlth nrmc /lllobilc Numbcr rnd full rddress:

t ... ...... ......

ctnrrnc rr rr nt[ oK,r,rtl\6 aND DlSllt'RSING oFFlCtRtll0ol /lll].tD ot Tllf, oFf'lCf, oF TllE,trplrclrnEttpLoyf,e,

Il b ccrttficd thri thc prrllculan givcn rbovc by thc cmploycc/insumnl lrr corrcct rnd hcrt of
ry lnorhdgc it bcllcf'

Siglf tUfC,. r...,.. r.....,.... r. r...............,.r..........

Nrme of thc DDOflIOD r..,..rr...r......r..r.....,r......

Derignrti0n....t.....r..r..............t...,...........,.,.E

Dcprrtmcnl.r........r.....r.r....*.......r.,.............-

PICaSC NOlc thOt;11ib tora fitll hc tcpt tn thc n/c ctttody of ttc DN) lot rcr.r,d nl qfer,rrsct ptp. h

tt .at { fu .3currrul lc'/th ol thc lnturtttt (ctnphlw) lie *asllcncd i,/rt t 4 Jwa'lt tl.r Ac Sdl to tt.
*t)- a Fot tL $ox latlb b1' tht DDO conctrntd rllrr llr rrncllor /rih[a lrom concrtrrc{ lrrrrrlcc
Corprry/l{odrl Offkcn
,. nfui ol Norhrthn forn rflcr lhc d3lth of rny tmgloycG b ilrlclry prohlDlltd_rrd r3ilrrt tlt GIU!' ttd
*r:-...-.-.--- i L @

Silrt-;f insured

amount o be Paid to

each nominec


