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BABA FARID UNIVERSITY OF HEALTH SCIENCES, FARIDKOT

UNDERTAKING FOR GROUP INSURANCE SCHEME

1 S/Dio working as

on basis hereby undertake the following:-

Name of Employee (in capital letters)

Designation

Father's Name

Mode of Appointment
(Regular / Adhoc / Contractual)

Date of Joining (dd/mm/yyyy)

Date of Birth

Basic Pay + D.A.

Nominee's Name

Amount of Risk covered :
Minimum 1 Lakh or 5/10/15/20 Lakhs

10.

PAN No.

11.

AADHAR No.

12.

Full address of Organization (i.e. Employer)

I solemnly declare that information provided above is true and cotrect to best of my knowledge. 1
shall be responsible for the discrepancy, if any.

Signatures of Employee

Place of Posting:-

Date

Endst No.
Date

Signatures of Branch Head

Stamp




