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National Pension System (NPS) 
 

 

Sir/Madam, 
 

I/We being a nominee(s)/legal heir(s)/guardian of minor nominee(s) or minor heir(s)of the deceased subscriber apply for the 

payment of the accumulated pension wealth of the deceased subscriber under the NPSfor both Tier-I / Tier-II (please tick as 

applicable).  I / we understand further that the entire accumulated pension wealth in both Tier I and Tier II (as applicable) 

would be settled as per the NPS scheme and hereby give below the necessary details: 
 

Section A – Subscriber’s Details: 
 

1.  PRAN *:  

 

2.  Full Name (As in PRAN Card) *: 

   First Name* 

     Middle Name 

     Last Name 

3. Father’s name/Spouse’ Name*: 

     First Name* 

     Middle Name 

     Last Name 

 

4. Date of Birth of the deceased subscriber *(As in PRAN Card):                                                         (DDMMYYYY) 

 

 

5. Date of subscriber’s death (DDMMYYYY) 

 

 

 

 

 

 

Withdrawal of  Accumulated Pension Wealth by Claimant due to the death of the subscriber  
(Please fill all the details in CAPITAL LETTERS & in BLACK INK only.) 

 
This application should be filled by:- 

1. If a valid nomination subsists:By the Nominee (s), if the nominee (s) is/are minor (s) guardian of the minor(s) 

2. If no nomination subsists: By the family members (family includes posthumous child if any) except major sons and married 

daughters whose husbands are live, of the deceased family member duly supported by a list of surviving family members 

furnished by Executive Magistrate indicating complete particulars such as name, relationship with the deceased member (in 

case of parents whether dependent or not) age, marital status. Also, if any family member is minor by the guardian of the 

minor. 

3. If both 1 & 2 above are not applicable, By legal heir (s) duly supported by a ‘legal heir certificate’ from the appropriate sate 

authority. 

4. In case of multiple claimants, separate forms need to be filled and submitted. 

 

 (FOR OFFICE PURPOSE ONLY-NOT TO BE FILLED IN BY THE CLAIMANTS)    

 
     Date :                                                                                          Acknowledgement Number :                                                     

 

 (DD/MM/YYYY)                                                                         (Generated by CRA)                        
 

    DDO  Registration No.:___________________                  PAO/DTO/POP/POP-SP Registration No.:___________________ 

 
 

    Receipt Number issued by receiving office:  

 

 Entered By: ___________________ Date: ________________  Verified By: ___________________ Date: ______________ 
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Section B – Details of the Claimant (person entitled to receive claim proceeds under the policy): 

 
 1. Name of the Claimant      

First Name* Middle Name  Surname/last name 

               

               
 

               

               
 

               

               
 

 

 

 2.Claimant’s current communication Address: 

     

 

Flat/Unit No, Block no*_____________________________________________________________________ 

 

Name of Premise/Building/Village ____________________________________________________________ 

 

 Area/Locality/Taluka___________________________ ____________________________________________ 

 

District/Town/City*________________________________________________________________________ 

 

State / Union Territory*_____________________________________________________________________ 

 

Country*______________ Pin Code*______________ Email ID:____________________________ Mobile No.________ 

 

3. Date of Birth of the Claimant (DDMMYYYY): 

 

4. Relationship with the Subscriber*:   

    (e.g. If claimant is son, claimant should fill the relationship as ‘Son’) 

 

5.Claimant’s Guardian Details*(only in case of a minor): 

 
  

Section C – Claimant’s Bank Details(Please refer General Instruction no.6): 
 

I. Bank Details of the Claimant: 

 

1. For Electronic transfer or Direct Credit through ECS/NEFT/RTGS, Proof attached for Bank Details*: 

 

            Cancelled Cheque                         Bank Certificate                          

      

2. Type of Bank Account*:             Savings A/c     Current A/c 

 

3.  Bank A/c Number* 

4. Bank Name* 

5. Bank Branch* 

6. Bank Address* 

 

 

7. Pin Code *                                           8. Bank IFS Code* 

 

9. Bank MICR Code     (Wherever applicable) 

 

 

 

 

 

        

               

               

First Name* Middle  Name Last Name 

               

               
 

               

               
 

               

               
 

                              

                              

                              

                              

                    



Affix 1 Rupee 

Revenue Stamp 

and sign across 
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========================================================================================= 

 

CLAIM FOR THE WITHDRAWAL OF ACCUMULATED PENSION WEALTH BY CLAIMANTS – 

DUE TO THE DEATH OF THE SUBSCRIBER UNDER NATIONAL PENSION SYSTEM 

 

Advanced Stamped Receipt 
 

Claimant / Guardian of the Claimant (if the claimant is minor) 

 

Received a sum of Rs.  /- (Rupees………………………………………………………………...……...…….Only)from 

National Pension System / National Pension System Trust by deposit in my Saving Bank / Current account towards the 

settlement of National Pension System account of late Shri/Smt…………………………………………………………….with 

PRAN Number ……………………………… 

 

 

 

 

Signature or Left/ Right hand thumb impression of the Nominee/Guardian* 

 

Declaration: 
 

I/We (as mentioned below), the nominee(s)/legal heir(s)/guardian of minor nominee(s) or minor heir(s)of NPS 

SubscriberShri/Smt./Ms._______________________________________________do hereby declare that the information provided 

above is true to the best of my/our knowledge and belief. 
 

 

 

 

Signature/Left Thumb 

Impression*   

Claimants Signature (Signature of guardian 

in case the claimant is a minor) 

Name of the Claimant or of guardian  

 

______________________________________ 

 
 

Date :                                    

          D    D    M    M    Y    Y    Y    Y 

 
 

 
Self attested photograph of 

the Claimant /guardian 

 

 

 

 

 

 
 

 

TO BE FILLED/ATTESTED BY DDO/POP-SP 

 

Certified that the above declaration and details has been signed / thumb impressed before me by Sh./Smt/Ms._____________________________ 

____________________________after the nominee(s)/legal heir(s)/guardian of minor nominee(s) or minor heir(s) has read the entries / entries have 

been read over to him / her by me and got confirmed by him / her.   
 

 

Rubber Stamp of  the  DDO/POP-SP 

 
 

 

 
 
 

 

Signature of the Authorised Person 

DDO/POP-SP  Registration Number __________________                       Designation of the Authorised Person :    __________________________________        
    (Allotted by CRA)                                    

 DDO/POP-SP Office  Name  : _________________________________________ 

  Date :  
                       D     D    M    M    Y    Y    Y     Y 

TO BE FILLED/ATTESTED BY PAO/DTO/POP/POP-SP 

 

 

 
 

 

 
 

 

 

Rubber Stamp of  the  PAO/DTO/POP/POP-SP 

 

PAO/DTO/POP/POP-SP  Registration Number (Allotted by CRA): 

 

___________________________________________________________                                    
 

 

Signature of the Authorised Person 
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Witness Signature ________________________            Claimant Signature _______________________ 

 

Name of the Witness ______________________            Name of Claimant________________________ 

(in block letters, family name first) 

Address of Witness: _________________________ Date: ____/____/_________ 

             DD M M Y YYY 

Date: ___/____/_________       

D D M M Y YYY       

=========================================================================== 

ACKNOWLEDGMENT RECEIPT 

 

Requirements submitted along with this form Yes / No 

 

Original PRAN Card  

In the absence of PRAN card, notarized affidavit  

Death certificate in original issued by local 

authorities 

 

Photo ID   

Address proof of the Claimant  

Date of birth proof of claimant  

Legal heir certificate   

Certified copy of family member’s certificate 

issued by Executive Magistrate 

 

Cancelled cheque (containing nominee Name, Bank 

Account Number and IFS Code) or Bank 

Certificate 

 

Discharge Certificate from the employer (in case 

claim is lodged through a POP/POP-SP) 

 

Note: PFRDA reserves the right to call for additional requirements, if needed for establishing a valid claim 

under National Pension System. 

DECLARATION & AUTHORIZATION 

 

I hereby declare that the information given on this death claim application form is true and complete to 

the best of my knowledge and belief.  I hereby declare and agree that any personal information collected 

or held by the National Pension System (NPS) (whether contained in this application or otherwise 

obtained) is provided andmay be held, used, and disclosed by the Company to individuals/organisations 

associated with the NPS or any selected third party (within or outside of India) for the purposes of 

processing this application. 

Acknowledgment slip to the Claimant on receipt of completed application form for Withdrawal due to death of the subscriber  

(To be filled by   PAO/DTO/POP/POP-SP) 

 
Received from PRAN : 

 

PAO/DTO/POP/POP-SP Registration Number:   _______________________    PAO/DTO/POP/POP-SP Office  Name  : __________________________ 

 

Received at: _________________________  Date : ____________________________             Time: __________________ 

 
Acknowledgement Number :          

 (Generated by CRA)                        
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INSTRUCTIONS FOR FILLING UP THE FORM 

1. All the columns in the form should be filled with black ink pen without any overwriting 

2. Fields marked with (*) are mandatory. 

3. The day on which CRA receives the confirmation of funds transferred to Subscriber’s accounts; the PRAN will be deactivated in the 

CRA System. 

4. Correct postal address, including the pin code should be provided 

5. The literate claimant should sign the application form. In case of the claimant being illiterate, Left hand thumb impression by 

illiterate male claimant and Right hand thumb impression by illiterate female should be affixed in the claim form. 

6. If the Nominee/ legal heir is minor, Bank account number should be in the name of nominee/ legal heir. Bank account’s guardian 

should be same as mentioned in the withdrawal form. 

Documents to be enclosed with the application:- 

1. Death certificate in original of the deceased subscriber. 

2. PRAN card in original. In case PRAN card is not available, a duly notarized affidavit as to the reasons of non-submission of the 

PRAN card is needs to be submitted. 

3. Certified copy of family member’s certificate issued by Executive Magistrate for cases where no nomination was registered with us. 

4. Legal heir certificate when the claim is being made by. 

5. Cancelled cheque (containing nominee Name, Bank Account Number and IFS Code) or Bank Certificate containing Name, Bank 

Account Number and IFSC code, for direct or electronic transfer. 

6. A pre-signed receipt acknowledging the receipt of the proceeds by nominee/nominees/legal heir (as applicable) 

1. Identification and address proof of the nominee or nominees, in case of multiple nominees. The  photocopies of documents (Sr. No. a 

to h) and original document (Sr. No. i) that can be provided as identification and address proof are as mentioned below: 

a) Ration Card with photograph and residential address 

b) Bank Passbook with photograph and residential address 

c) Credit Card with photograph, any other address proof like latest telephone bill, electricity bill in the name of the 

nominee. 

d) Passport 

e) Aadhar Card issued by UIAD 

f) Voter’s Photo Identity Card with residential address 

g) Driving license with photograph and residential address 

h) PAN card and any other address proof like latest telephone bill, electricity bill in the name of the nominee. 

i) Certificate of identity with photograph signed by a Member of Parliament or Member of Legislative Assembly or 

Municipal Councilor or a Gazetted Officer and any other address proof like latest telephone bill, electricity bill in 

the name of the nominee (to be provided original) 

In case if the address is not present on any of the above documents or differs with address provided in this form, proof in respect of 

current residential address like latest telephone bill, electricity bill in the name of the nominee should be submitted. 

 

For the purpose of this document Pension Wealth means: The total amount of contributions made by the subscriber in the scheme plus 

the investment income derived from the investment of the contributions made by the subscriber from the date of joining of National 

Pension System till the date of execution of withdrawal request in the CRA System. 

 

 



jktLFkku ljdkj

jkT; chek ,oa izko/kk;h fuf/k foHkkx ¼lk/kkj.k chek fuf/k½
jktdh; fo|ky;ksa ds fo|kFkhZ lqj{kk nq?kZVuk chek ;kstuk dk nkok izi=

¼fo|kFkhZ ds ekrk@firk@Lkaj{kd@nkosnkj }kjk Hkjk tkos½

1- v- fo|kFkhZ dk uke] d{kk ,oa tUe fnukad ------------------------------------------------------------------------
c- firk@ekrk@laj{kd@nkosnkj dk uke ------------------------------------------------------------------------
l- ukekadu la[;k@fnukad ------------------------------------------------------------------------

2- v- nkosnkj ¼firk@ekrk@laj{kd dk uke½ ------------------------------------------------------------------------
c- chfer fo|kFkhZ ls laca/k -------------------------------------------------------------------------
l- chfer fo|kFkhZ ds ?kj dk irk -------------------------------------------------------------------------

3- v- chfer fo|kFkhZ ds fo|ky; dk uke o irk -------------------------------------------------------------------------
-------------------------------------------------------------------------

c- nq?kZVuk ls iwoZ 'kkjhfjd viaxrk dk fooj.k -------------------------------------------------------------------------

4- v- nq?kZVuk dk le; ,oa fnukad ------------------------------------------------------------------------
c- nq?kZVuk dk LFkku -------------------------------------------------------------------------
l- nq?kZVuk dk iw.kZ fooj.k -----------------------------------------------------------------------

¼;gka nq?kZVuk ds laca/k esa leLr fooj.k -----------------------------------------------------------------------
;Fkk nq?kZVuk fdl ifjfLFkfr esa o dSls ------------------------------------------------------------------------
?kfVr gqbZ fufnZ’V djsa½ ------------------------------------------------------------------------

n- D;k nq?kZVuk ls iwoZ chfer }kjk fdlh -----------------------------------------------------------------------
u'khys nzO; dk lsou fd;k x;k Fkk \

;- fpfdRlky; dk uke] tgka mipkj fd;k -----------------------------------------------------------------------
x;kA

5- D;k nq?kZVuk ls lEcfU/kr iqfyl fjiksVZ djokbZ xbZ ----------------------------------------------------------------------
Fkh] D;k layXu dj nh xbZ gS \

6- ;kstuk ds vUrxZr iwoZ esa dksbZ ykHk izkIr fd;k -------------------------------------------------------------------------
x;k gS vFkok ughaA ¼;fn gka rks dkj.k] jkf'k o
fnukad nsosA½

7- ¼dsoy e`R;q dh fLFkfr esa iwfrZ gsrq½
v- e`R;q dk le;] fnukad ,oa LFkku ------------------------------------------------------------------------
c- e`R;q izek.k i= layXu djsa
l- D;k e`R;q dk iksLVekVZe fd;k x;k Fkk ;fn gka

rks D;k iksLVekVZe fjiksVZ dh izfr layXu dj nh
xbZ gSA

8- ¼{kfr dh fLFkfr esa iwfrZ gsrq½
v- bZykt djus okys fpfdRld dk izek.k i= ------------------------------------------------------------------------
c- nokbZ;ksa@tkap ds ewy fcy ------------------------------------------------------------------------
l- fpfdRlky; dk fMLpktZ fVfdV -------------------------------------------------------------------------

eSa izekf.kr djrk@djrh gWw fd eSa ----------------------------------------------------------------------¼fo|kFkhZ dk uke½ dk@dh -----------
-------------------------------- ¼laca/k½ gWw ,oa Jh@dqekjh ---------------------------------------------- dh e`R;q@{kfr ds laca/k esa of.kZr mijksDr
rF; esjh tkudkjh ds vuqlkj lgh gS ,oa mijksDr nq?kZVuk ls lacaf/kr eq>s Kkr dksbZ rF; eSaus Nqik;k ugha gSA
;fn mijksDr fooj.k Hkfo’; esa vlR; ik;k tkos rks blds fy, eSa O;fDrxr :i ls ftEesnkj gksÅaxk@gksÅaxhA

fnukad nkosnkj ds gLrk{kj ,oa iwjk uke



foeqfDr i=

¼nkosnkj }kjk iwfrZ fd;k tkos½

eSa Jh@Jherh@dqekjh ¼fo|kFkhZ dk uke½ ------------------------------------------------------------------------------ ds thou ij tkjh
dh xbZ fo|kFkhZ lqj{kk nq?kZVuk chek ;kstuk ds vUrxZr Hkqxrku ds laca/k esa leLr vf/kdkjksa dks funs'kd] jkT;
chek ,oa izko/kk;h fuf/k foHkkx dh lk/kkj.k chek fuf/k bdkbZ dks gLrkUrfjr djrk@djrh gWwA

LFkku % gLrk{kj nkosnkj

fnukad % iwjk uke ----------------------------------------

gLrk{kj izekf.kr

¼jktif=r vf/kdkjh }kjk½

&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&

laLFkk iz/kku }kjk izek.khdj.k

eSa ;g izekf.kr djrk@djrh gWw fd nq?kZVuk ds laca/k esa of.kZr mijksDr rF; esjh tkudkjh ds vuqlkj
lgh gSA Jh@dqekjh---------------------------------------------------------------------- ¼fo|kFkhZ dk uke½ bl laLFkk esa d{kk -----------------------------------
dk fo|kFkhZ gS@Fkk ,oa fo|kFkhZ dk ukekadu la[;k --------------------- fnukad --------------------------- gSA nq?kZVuk ls iwoZ fo|kFkhZ
fdlh gkFk] ikao] dku] vkW[k dh viaxrk ls xzLr Fkk@ugha Fkk ¼;fn Fkk rks fooj.k vafdr djsa½A fo|kFkhZ lqj{kk
chek ;kstuk ds vUrxZr chfer Fkk ,oa nkosnkj chfer fo|kFkhZ dk@dh -------------------------¼laca/k½ gSA chesnkj dh e`R;q
fnukad ----------------------- dks -------------------------------------------------¼dkj.k½ ls gks xbZ gSA fo|kFkhZ dh tUe frfFk fo|ky; fjdkMZ
ds vuqlkj ------------------------- gSA

;g Hkh izekf.kr fd;k tkrk gS fd mDr fo|kFkhZ dk izhfe;e cSad MhMh la[;k ------------------------fnukad ------------
-------------------- ds }kjk jkT; chek ,oa izk-fu- foHkkx ds -------------------------------- dk;kZy; esa fnukad ------------------------------ dks
tek djk;k x;k Fkk ,oa foHkkx }kjk tkjh ikfylh la[;k ---------------------- fnukad --------------------------- ds lkFk layXu
lwph esa Øe la[;k --------------------- ij mDr fo|kFkhZ dk uke vafdr gS ¼vuqnkfur@xSj vuqnkfur f'k{k.k laLFkk ls
lacaf/kr gksus ij iwfrZ djsa½

gLrk{kj
izkpk;Z@iz/kkuk/;kid

eksgj lfgr
izfr gLrk{kj
CykWd f'k{kk vf/kdkjh@ftyk f'k{kk vf/kdkjh
e; eqgj
¼dsoy jktdh; fo|ky; dh fLFkfr esa½

¼nkok izi= 6 efgus esa Hkjdj tek djokuk gksxk½
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Appendix 5
(1.1.2004 Yd Bue usa Pryaa werent st ART Ta)
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1. WhaaM

(Name ofPatient)

(Insured ruhs college of medical sciences Employees)

_ wht oratantSaaa

(Relation of patient with insured)

. elRuca4adiemorfain

(Date of Admission in Hospital)

. oan olfasaftercaa aferff

(Date of appointment in ruhs college of medical sciences )

. SFanlafr

(Department of Employees)

. OFaNGlAaa

(Pay scale of Employees)

. HFanla vadivg ao

(NPS No. of Employees)

. oT fayrterrore ang. Ao
(ID No. issued by SI & PFdeptt.)

10.mHanNt or cell. /arakat ao
(Tel. /Mobile No. of Employees)

11. ofan gaa wa
(E-mail address of Employees)

12.H4aR a wire var
(Permanent address of the Employees)
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1. Wey SIN BT RIA
Name ofEmployee

2. frar/afe ar aa
Name ofFather/Husband

3. wear a arom var Horizont fT] TT] ET TT]
4. SPAT SAA/ VAST (Pay/Remuneration) ccceenceemeerseueumeune,GATT STC/Payscale.ccnscsscsennesesenme
5. =i ahr 7a
6. ft fart ant GN Zane.S. TER
7. ada a TAFT POT/DOB oececsecsnscesssenensstnee

Present Designation

8. ada sree faa after wr ua (edt 4)
(InEnglish)

9. saris a (fe 4)
Home Address (In English)
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isijysl ekWM~;wy&FAQ

iz'u & iqjkuh vkSj ubZ isijysl ekWM~;wy esa D;k varj gS \

mRrj & iwoZ dh iz.kkyh esa dkfeZd }kjk vkWuykbZu _.k@vkgj.k@Dysevkosnu ds lkFk gkMZ dkWih esa

izdj.k MhMhvks ds ek/;e ls jkT; chek ,oa izko/kk;h fuf/k foHkkx ds ftyk dk;kZy; dks Hkstk

tkrk FkkA gkMZ dkWih esa vkosnu ds lkFk lR;kfir izko/kk;h fuf/k dh ikl cqd@jkT; chek

fjdkMZ cqd] vko';d :i ls Hksth tkrh FkhA

orZeku esa ifjofrZr isijysl izfØ;k esa thih,Q iklcqd@jkT; chek fjdkMZ cqd dh izekf.kr

izfr Lds.M dj viyksM dh tkrh gSA O;fDrxr :i ls chek dk;kZy; esa mifLFkr gksus dh

dksbZ vko';drk ugha jgsxhA

iz'u & ,fIysds'ku lcfeV djus ls iwoZ fdl ckr dk /;ku j[kuk vko';d gS\

mRrj & ,fIysds'ku dks bZ&lkbu ds lkFk lcfeV djsaA bZ&lkbu tksM+us ds fy, Submit With e-Sign

cVu ij fDyd djsa] jftLVMZ eksckby uEcj ij izkIr gq, vksfVih dks Hkj dj lcfeV djsaA

MkmuyksMsM Qkby dks [kksy dj ns[ksa ;fn vkidh ,fIyds'ku esa QR Code o bZ&lkbu u tqM+sa

gks rks gkse LØhu ij isafMax VkLd esa ,fIyds'ku dks dsafly dj iwu% ubZ ,fIysds'ku HkjsaA ;g

izfØ;k rc rd nksgjk,a tc rd fd QR Code o bZ&lkbu ,fIyds'ku esa u tqM+ tk;saA

iz'u & eSjs }kjk isijysl ekWM~;wy iz.kkyh esa thih,Q vkgj.k dk vkosnu fd;k tkuk Fkk] ijUrq eksckbZy

ij vksVhih ugha vk jgk gSA

mRrj & laHkor;k vkidk eksckbZy uEcj vk/kkj ij viMsV ugha gSA vr% bZ&fe= dsUnz dh lgk;rk ls

vFkok Lo;a ds Lrj lsUIDAI oSclkbZV ij viMsV djok;k tk ldrk gSA

iz'u & eq>s izko/kk;h fuf/k ;kstukUrxZr LFkk;h vkgj.k ysuk gS] esjs }kjk vko';d nLrkost Lds.M dj

viyksM dj fn;s x;s] ijUrq dqN i`"B viyksM gksus ls jg x;s] nqckjk viyksM dSls fd;k

tkosA

mRrj & ,lvkbZih,Q iksVZy ij vkosnu lcfeV fd;s tkus ds i'pkr ijUrq MhMhvks ds

viwzoy@QkWjoMZ djus ls iwoZ ;fn ;g rF; vkids /;ku esa vkrk gS rks vki vius vkosnu dks

Lo;a fujLr dj ldrs gS rFkk iqu% iBuh; Lds.M izfr ds lkFk vkosnu dj ldrs gSA



iz'u & vkosnu djrs le; esjs }kjk _.k@vkgj.k ds ek/;e ls pkgus okyh jkf'k vf/kd iwfrZ dj nh

xbZ] ftls eSa fujLr dj nqckjk vkosnu djuk pkgrk gWwA

mRrj & vkgj.k ,oa forj.k vf/kdkjh }kjk viwzoy@QkWjoMZ ls iwoZ vki Lo;a vius vkosnu dks fujLr

dj ldrs gS ,oa ftruh jkf'k dk vki vkgj.k@_.k pkg jgs gS mlds lkFk iqu% vkosnu dj

ldrs gS vFkok ;fn vkidk vkosnu MhMhvks }kjk chek foHkkx dks QkWjoMZ@vxszf"kr ugha fd;k

x;k gS rks vius MhMhvks dks izkFkZuk dj mDr vkosnu dks fujLr djk;k tk ldrk gSA

iz'u & jktLFkku jkT; deZpkjh lkekU; izko/kk;h fuf/k fu;e 1997 ds fu;e 15]16]17 ,oa 18 ds

vUrxZr LFkkbZ@vLFkkbZ vkgj.kksa dh tkWp fdl Lrj ij dh tkosxhA

mRrj & vkgj.k ,oa forj.k vf/kdkjh] thih,Q vLFkkbZ@LFkkbZ vkgj.k dh ik=rk ds laca/k esa

izek.k&i= vafdr djsxk fd ^^izekf.kr fd;k tkrk gS fd vkosnd }kjk lk-iz-fu- vLFkk;h@

LFkk;h vkgj.k gsrq izLrqr vkosnu jktLFkku jkT; deZpkjh lkekU; izko/kk;h fuf/k fu;e 1997

ds fu;e 15]16]17 ,oa 18 ds rgr izk=rk dh tkWp dh tkdj iw.kZ larqf"V i'pkr~ izekf.kr

iklcqd LdsUM dj ,Iyhds’ku vxzsf"kr dh tkrh gSA^^ vFkkZr vc thih,Q vkgj.k ds dkj.kksa dh

tkWp dk iw.kZ nkf;Ro lacaf/kr dk gksxkA

iz'u & esjs cSad fMVsy ,lvkbZih,Q iksVZy ij =qfViw.kZ gS] esjs }kjk D;k dk;Zokgh visf{kr gS \

mRrj & ,lvkbZih,Q iksVZy ij vkWuykbZu vkosnu ds le; deZpkfj;ksa dks is&eSustj ls dSIpj dh xbZ

cSad fMVsy iznf’kZr djk;h tk;sxh ftldh tkWp deZpkjh Lo;a djsxk ;fn ,Iyhds’ku esa cSad

fMVsy =qfViw.kZ gS rks og mls is&eSustj ij lacaf/kr vkgj.k ,oa forj.k vf/kdkjh ds ek/;e ls

Bhd djok dj gh vkosnu lcfeV djsxk] cSad fMVsy dh =qfV gsrq deZpkjh Lo;a ftEesnkj

gksxkA

iz'u & esjk lsokfuo`fŸk i'pkr thih,Q dk [kkrk lapkfyr gS] esjs }kjk cSad fMVsy ds laca/k esa D;k

dk;Zokgh visf{kr gS \

mRrj & is&eSustj ls fHkUu ,oa fjVk;MZ deZpkfj;ksa ds cSad fMVsy ds izekf.kdj.k gsrq dsfUlYM pSd dh

LdS.M dkWih Hkh layXu djuh gksxh] ftlds vk/kkj ij lacf/kr MhMhvks@,lvkbZih,Q lacaf/kr

ftyk dk;kZy; ds Lrj ls cSad fMVsy viMsV dh tk ldsxhA



iz'u &eSa] jkT; chek ikWfylh varxZr _.k ysus dk bPNqd gWw] ijUrq ,lvkbZih,Q iksVZy ij esjk chek

/ku de@'kwU; iznf'kZr gks jgk gS eq>s D;k djuk gksxk \

mRrj & ,lvkbZih,Q iksVZy ij ;fn deZpkjh ds chek dkWUVªsDV viMsV ugha gS rFkk chesnkj us fu;r

izhfe;e dVkSrh Lysc ls LoSfPNd vk/kkj ij nks ;k vf/kd mPp nj ij izhfe;e nh gS] rks

foHkkx }kjk ekaxs tkus ij ?kks"k.kk&i= tks Lo;a chesnkj rFkk vkgj.k ,oa forj.k vf/kdkjh }kjk

gLrk{kfjr dh Lds.M dkWih Hkh foHkkxh; ftyk dk;kZy; dks miyC/k djkuh gksxhA

iz’u & ;fn e-Sign lcfe’ku ds nkSjku “Please update your Aadhar” eSlst+ vk, rks ,slh voLFkk esa

eq>s D;k djuk pkfg,\

mRrj & SSO vdkmUV esa ykWx bu djds ,EIykWb vkbZ Mh rFkk MsV vkWQ cFkZ nsdj ,EIykWb vkbZ esi

djsaxs ¼,EiykWbZ vkbZ Mh rFkk MsV vkWQ cFkZ Hkjrs gq, lko/kkuh j[ksa½A rRi’pkr~ [kqys QkWeZ esa

lko/kkuh iwoZd vk/kkj uEcj Hkjsa rFkk viMsV cVu ij fDyd djsaA

jkT; chek ,oa izko/kk;h fuf/k ftyk dk;kZy; gsrq

iz'u & yksu ,fIyds’ku vkus ij D;k djsa \

mRrj & ,fIyds’ku lcfe’ku ds rhu fnu ds vUnj ,EIykWbZ rFkk MhMhvks nksuksa ds bZ&lkbUl] lHkh
nLrkostksa rFkk bZ&csx dh tk¡p djysaA

iz’u & D;k LFkk;h vkgj.k] 'kknh] lxkbZ ds dkj.k fy, tkus okys yksu esa nLrkostksa ds izek.khdj.k dh
tkap djuh gksxh\

mRrj & ughaA mDr isijysl izfØ;k esa vkgj.k dh lR;rk dh tk¡p dk mRrjnkf;Ro iw.kZ :I ls
vkgj.k&forj.k vf/kdkjh dks fn;k x;k gSA

iz’u & vkosnd }kjk vkfnukad rd lR;kfir iklcqd Ldsu djds viykWM ugha dh] ,slh fLFkfr esa D;k
fd;k tkuk gSA

mRrj & foÙk foHkkx ds ifji= la[;k i-4¼2½ foÙk@jktLo@98 ikVZ I fnukad 08-12-2020 ds vuq:i
vkosnd dks ekpZ] 2012 rd dh iklcqd osfjQkbZ mijkUr Ldsu dj viyksM djuh gS]
01-04-2012 ls vkWuykbZu ystj curh gSA vr% bl vk/kkj ij izdj.k dks vk{ksfir ugha djuk
gSA



jktLFkku ljdkj 
esfMDyse ikWfylh /kkjdksa ds fy, vko';d lwpuk 

¼01-01-2004 ,oa mlds i'pkr~ fu;qDr jkT;dehZ@fo|qrdehZ o vU;½ 
 1. 01-01-2004 ,oa mlds i'pkr~ fu;qDr jkT;dehZ@fo|qrdehZ ,oa vU; ij ykxw esfMDyse 

ikWfylh dk lapkyu jkT; chek ,oa izko/kk;h fuf/k foHkkx] ¼lk/kkj.k chek fuf/k½] foRr 
Hkou] t;iqj }kjk fd;k tk jgk gSA  

2. esfMDyse ikWfylh esa lHkh jktdh; fpfdRlky;ksa@fpfdRlk egkfo|ky;ksa@vuqeksfnr futh 
fpfdRlky;ksa@jkT; ds ckgj ds vuqeksfnr fpfdRlky;ksa esa lh-th-,p-,l- iSdst njksa ij 
vf/kdre chek/ku dh lhek rd ¼b.Mksj½ bZykt djok;s tkus ij iquHkZj.k dh lqfo/kk 
iznku dh xbZ gSA  

3. ekuuh; eq[;ea=h dh ctV ?kks"k.kk o"kZ 2016&17 vuqikyuk esa ikapks fo|qr daifu;ks ds 
dkfeZdks dh esfMDyse ikWfylh esa chek/ku dh lhek :- 2-00 yk[k ls c<+kdj :- 3-00 yk[k 
dj nh xbZ gSA 

4. ikWfylh esa ikfjHkkf"kr vkikrdkyhu ifjfLFkfr;ksa ¼ikWfylh DykWt&6-3½ dks NksM+dj xSj 
vuqeksfnr futh fpfdRlky; esa bZykt djkus ij Hkqxrku ns; ugha gSA vkikrdkyhu 
ifjfLFkfr;ks esa djok;s x;s bZykt ds laca/k esa fu/kkZfjr izk:i ¼ifjf'k"V&6½ esa Þ'kiFk&i=ß 
fu;ekuqlkj izLrqr djsaA 

5. jkT; deZpkfj;ksa ds ^^xzqi esfMDYkse dkMZ^^ fnukad 01-10-2014 ls jkT; chek ,oa izko/kk;h 
fuf/k foHkkx ds ftyk dk;kZy; Lrj ij gh rS;kj fd;s tk jgs gSA iwoZ esa fofHkUu Vhih, 
}kjk tkjh fd;s x;s dkMZ fnukad 01-04-2016 ls ekU; ugha gksaxsA vr% chfer jkT; 
deZpkjh lacaf/kr ftyk dk;kZy; esa lEidZ dj ^^xzqi esfMDyse dkMZ^^ vo'; rS;kj djok 
ysosaA jkT; deZpkfj;ks ds vfrfjDr vU; esfMDyse ikWfyfl;ks ds chek/kkjdks ds Þxzqi 
esfMDyse dkMZß lk/kkj.k chek fuf/k dk;kZy; ls gh rS;kj fd;s tkosxsaA  

6. chfer deZpkjh vuqeksfnr futh fpfdRlky; esa HkrhZ gksrs le; gh **xzqi esfMDyse dkMZ** 
fpfdRlky; esa izLrqr djsa ,oa Lo;a dk esfMDyse ikWfylh esa chfer gksuk vo'; lwfpr 
djsa vU;Fkk vuqeksfnr futh fpfdRlky; }kjk lh-th-,p-,l- njksa ls vf/kd jkf'k pktZ dh 
tk ldrh gSA  

7. dS'kysl fpfdRlk lqfo/kk esfMDyse ikWfylh esa ifjHkkf"kr dsoy Critical Illness               
¼ikWfylh DykWt&3-7½ ds ekeyksa esa gh ns; gSA  

8. jkT;dfeZ;ksa ds 01-04-2016 ¼ikWfylh o"kZ 2016&17½ ,oa mlds i'pkr~ mRIkUu lHkh 

esfMDyse nkoksa dk fuLrkj.k ^*fj;y VkbZe csfll** ij vkWuykbZu ,Iyhds'ku ¼sipf 
portal½ ds ek/;e ls gh fd;k tk jgk gSA vkWuykbZu nkok izLrqr djus ds fy, lHkh 
jkT;dfeZ;ksa dk 16 vadh; ,EIykbZ vkbZ-Mh- gh mldk ykWxbu vkbZ-Mh- gksxk ,oa ;fn 
chfer dkfeZd }kjk iwoZ esa viuk ikloMZ ifjofrZr ugha fd;k gS rks mldh tUefrfFk 
¼DD/MM/YYYY½ gh mldk ikloMZ gksxkA  

9. chfer vkWuykbZu nkok izi= dh lHkh dkWyeks dh iwfrZ vko';d :i ls djsxk] viw.kZ nkok 
izi= lfCeV ugh fd;k tk ldsxkA chfer ,EIykbZ vkbZ-Mh- ls ykWfxu dj Mediclaim 
Help ds ek/;e ls vkWuykbZu nkok izi= Hkjus ds fy, vko';d lgk;rk izkIr dj    
ldrk gSA  

  



 

10. sipf portal ij vkWuykbZu lHkh vko';d iwfrZ djus ,oa vko';d nLrkost viyksM fd;s 
tkus ds i'pkr~ chfer dkfeZd nkos dks vius Mh-Mh-vks- ds ek/;e ls vkWuykbZu QkjoMZ 
djok;sxk ,oa leLr nkok izi=ks ¼lHkh ewy nLrkostksa lfgr½ dh gkMZ dkWih jkT; chek ,oa 
izko/kk;h fuf/k foHkkx ds lacaf/kr ftyk dk;kZy; ftlesa dkfeZd dh ,EIykbZ vkbZ-Mh- gS] esa 
tek djok;sxkA 

11. chfer jkT; deZpkjh nkok izLrqr djus ds i'pkr~ nkosa dh Vsªfdax ,oa vko';d tkudkjh 
viuh ,EIykbZ vkbZ-Mh-@ykWxbu vkbZ-Mh- ds ek/;e ls vkWuykbZu izkIr dj ldsxkA nkos 
ls lacaf/kr lwpuk chfer dks eksckbZy eSlst ds ek/;e ls Hkh izkIr gksxhA 

12. nkok Lohdr̀ gksus ij nkok jkf'k dk Hkqxrku jkT; chek ,oa izko/kk;h fuf/k foHkkx ds 
lacaf/kr ftyk dk;kZy; }kjk chfer ds cSad [kkrs esa vkWuykbZu fd;k tkosxkA  

13. esfMDyse ikWfylh] izLrko i=] nkok izi= dk izk:i] ifjf'k"V] vkWuykbZu nkok izi= izLrqr 
djus dh izfØ;k vuqeksfnr futh fpfdRlky;ksa dh uohure lwph o vU; leLr tkudkjh 
foHkkx dh osclkbZV www.sipf.rajasthan.gov.in ij ns[kh tk ldrh gSA 

jkT; chek ,oa izko/kk;h fuf/k foHkkx }kjk tufgr esa tkjh 



For any query / problem / suggestion regarding SIPF PORTAL 

Please call at 

1800‐180‐6268 

(Toll Free Number) 
or 

e‐mail at 

helpdesk.sipf@rajasthan.gov.in 

















  

jktLFkku ljdkj 

euksu;u&i= 

¼vfHknkrk ds dqVqEc gksusdh n'kk esa iwfrZ fd;k tk;s½ 

    

eSa blds }kjk funsz'k nsrk@nsrh gwa fd esjh e`R;q gksus dh n'kk esa esjh lkekU; 

izko/kk;h fuf/k [kkrs esa tek jde fuEufyf[kr O;fDr@O;fDr;ksa esa buds uke ds vkxs 

of.kZr jhfr ls ckaV nh tk;sA 

 

vFkok 

¼vfHknkrk ds dqVqEc u gksusdh n'kk esa iwfrZ fd;k tk;s½ 

 

 eSa blds }kjk ?kks"k.kk djrk@djrh gwWwa fd esjs dksbZz dqVwEc ugha gSa vksj funsZ'k 

nsrk@nsrh gwWa fd esjs dqVwEc u gksus dh n'kk esa] esjh e`R;q gksus ij esjs lkekU; 

izko/kk;h fuf/k ds [kkrs esa tek jde fuEufyf[kr O;fDr@O;fDr;ksa esa muds uke ds 

vkxs of.kZr jhfr ls ckaV nh tk;sA  

 

dze 

la[;k 

euksfur 

O;fDr@O;fDr;ksa ds 

uke o irs 

vfHknkrk ls 

laca/k 

euksfur 

O;fDr dh 

vk;q 

lafpr jkf'k esa 

fgLls dk 

vuqikr 

1- 2- 3- 4- 5- 

     

     

     

     

fVIi.kh%& ¼1½ tks ykxw u gks mls dkV nsA 

 ¼2½ dqVwEc ls vfHkizk; vfHknkrk ds ifr@iRuh]iq=@iqf=;ka gSaA 

 ¼3½ LrEHk 5 dks bl izdkj Hkjk tk;s fd [kkrs esa tek lEiw.kZ jde 

blds vurxZr         vk tkosA 

fnukad     

LFkku     

  

           

 

1- gLrk{kj lk{kh--------------------------------- 

  uke ------------------------------------------------ 

  irk ------------------------------------------------ 

         vfHknkrk ds gLrk{kj 

  

2- gLrk{kj lk{kh---------------------------------   uke ---------------------------------------------  

  uke ------------------------------------------------   in ----------------------------------------------  

  irk ------------------------------------------------    foHkkx------------------------------------------- 

  



  

 

 

uke funsZ'ku jnn djus gsrq izk:i 

 

eSa]--------------------------------------------------------------------------------------------- esjs }kjk lkekU; 

izko/kk;h fuf/k ds esjs [kkrs esa tek jkf'k ds] esjh e`R;q dh fLFkfr esa  fuLrkj.k ds 

laca/k esa fnukad ---------------------- dks dh xbZ ?kks"k.k+k @uke funsZ'ku d¨ ,rn~ }kjk fujLr 

djrk@djrh gwa rFkk uohu uke&funsZ'ku gks] izi= ds eq[ i`"B dh iwfrZ dj izsf"kr 

dj jgk@jgha gwaA 

 

izek.k Lo:i vkt fnukad ---------------------- fnol----------------- ekg---------- o"kZ dks ejs 

}kjk gLrk{kj fd;k tkrk gSaA  

 

1- gLrk{kj lk{kh--------------------------------- 

  uke ------------------------------------------------ 

  irk ------------------------------------------------ 

         vfHknkrk ds gLrk{kj 

  

2- gLrk{kj lk{kh---------------------------------   uke ---------------------------------------------  

  uke ------------------------------------------------   in ----------------------------------------------  

irk ------------------------------------------------ 



  

th- ih- ,Q LFkkbZ _.k vkgj.k izkFkZuk i= 

 

1- th- ih- ,Q [kkrk la[;k  % 

2- deZpkjh dk uke   % 

3- firk@ifr dk uke   % 

4- orZeku dk;Zjr dk;kZy; dk uke % 

5- orZeku in ij inLFkkiu ekg  % 

6- izFke fu;qfDr dk fnukad  % 

7- vkgj.k ysus dk dkj.k   % 

8- ikap o"kZ dh vof/k esa izkIr fd;s x;s vkgj.kksa dk fooj.k%& 

dzekad Lohd`fr fnukad jkf'k Hkqxrku izkfIr ekg vkgj.k dk uke 

1- 

2- 

3- 

4- 

5- 

    

 

layXu%& ewy ikl cqd 

 

 

                                       deZpkjh ds gLrk{kj 

uke ,oa inuke lfgr 

 

 
 
dzekad%&        

 fnukad% 

 

ewy vkosnu i= mi lgk;d funs'kd] jkT; chek ,oa izko/kk;h fuf/k foHkkx-------------------

---------- 

jkt dks vko';d dk;Zokgh gsrq izsf"kr gS A 

 

 

dk;kZy;k/;{k  



  

jktLFkku ljdkj 

jkT; chek ,oa izko/kk;h fuf/k foHkkx]jktLFkku]t;iqjA 

 

 

lkekU; izko/kk;h fuf/k ds vLFkkbZ _.k gsrq izkFkZuk i= 

¼lk-izk-fu-uf;e 15¼1½½ ds vUrxZr 

 

lsaok esa ] 

 
 ----------------------------------------- 

 ----------------------------------------- 

 ----------------------------------------- 

 

1. th-ih-,Q [kkrk la[;k    % 

 

2. deZpkjh dk uke ,oa in   % 

 

3. firk@ifr dk uke    % 

 

4. orZeku dk;Zjr dk;kZy; dk uke  % 

 

 

5. vkosfnr _.k jkf'k    % 

 

6. _.k@vkgj.k ysus dk dkj.k   % 

7. vafre vLFkk;h _.k dh jkf'k ,oa fnukad % 

 

8. d;k vLFkk;h _.k dh iw.kZ vnk;xh gks % 

pqdh gSa A 

 

9. iw.kZ vnk;xh dk ekg    % 

 

 

 

fnukad        deZpkjh ds gLrk{kj 

          ¼uke ,oa inuke lfgr½ 









  

va'knk;h@lkekU; izko/kk;h fuf/k esa tek jkf'k ds vfUre  

Hkqxrku izkIr djus ds fy, izi= 

¼fu;e ¼21½½ 

mi@lgk;d funs'kd] 

jkT; chek ,oa izko/kk;h fuf/k foHkkx] 

----------------------------------------------- 

 

 fo"k;%& [kkrk la[;k --------------  Jh@Jherh ------------------------------------------ 

    in----------------------------- iq=@iq=h Jh ---------------------------------------- 

  LFkk;h fuokl LFkku ---------------------------------------------------------------- 

egksn;] 

 va'knkrk dh fnukad -------------------------- dks lsok fuo`fr@lsok eqfDr@e`R;q@gksus dks 

gSa@gks x;h gSa ¼vkns'k dh izfr layXu gSaA½ 

 

1vfUre 

dVkSrh dk 

fooj.k 

dks"k@ 

midks"k 

Hkqxrku dk 

fnukad 

ekg va'knku 

dh jkf'k 

_.k dh 

dVkSrh 

izkIr _.k dh 

jkf'k  

 

       

 

 

2- izko/kk;h 

fuf/k [kkrk  

la[;k 

vfUre dVkSrh dk ekg nj euksuhr dk uke vk;q lEcU/k 

    

 

3-lsok fuo`fr@lsok eqfDr@e`R;q ls iwoZ tks 

dVkSrh ugha dh xbZ mldk fooj.k 

dVkSrh ugha fd;s tkus ds dkj.k 

nj ,oa vof/k 

 

 

 

 

4- lsok fuo`fr 

fnukad ls iwoZ 5 

o"kksZ es fy;s x;s 

vLFkk;h _.k 

;k vafre 

vkgj.k dk 

fooj.k 

_.k dk fooj.k 

d-vLFk;h       

_.k 

[k- vfUre 

Hkqxrku vkgj.k 

jkf'k okmpj 

la[;k 

fnukad dks"k@midks"k 

 

 

     

 eSa izekf.kr djrk gwa fd mijksDr fooj.k lgh gSaA 

gLrk{kj izekf.kr 

LFkku%& 

fnukad%& 

gLrk{kj izekf.kr 

¼fdlh Hkh jktif=r vf/kdkjh }kjk½ 

Hkonh; 

gLrk{kj va'knkrk@nkosnkj 

iqjk uke 

irk% dk;kZy;@i= O;ogkj dk 

 

 



{kfriwjd ckW.M
(Indemnity Bond)

[fu;e 21 ¼iv½]

eSa---------------------------------------------------------------------------------------------------- iq=@iq=h@ifRu Jh -----------------------------------------------------------------------------
LFkku -------------------------------------------------------------------------------------------------------------------------------- ,rn~}kjk ?kks"k.kk djrk@djrh gwaW fd eq>s
funs'kd] jkT; chek ,oa lkekU; izko/kk;h fuf/k foHkkx }kjk lkekU; izko/kk;h fuf/k foHkkx ls vf/kd Hkqxrku dh xbZ jkf'k
tek ugha djk;s tkus dh fLFkfr esa foHkkx }kjk eq>s jkT; ljdkj ls ns; isa'ku] xzsT;wVh rFkk vU; Hkqxrku esa ls vf/kd
Hkqxrku dh xbZ jkf'k e; C;kt dh dVkSrh djus dh lgefr nsrk@nsrh gWwA

va'knkrk@euksuhr

gLrk{kj izekf.kr uke

in

foHkkx

uksV & mijksDr izek.k&i= 10 : dk ukWu T;wfMf'k;y LVkEi ij vafdr dj izekf.kr djokdj izLrqr djsaA
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&

_.k izek.k i=
;g izekf.kr fd;k tkrk gS fd va'knkrk Jh ----------------------------------------- iq= Jh ----------------------------------------------------------------------

-------------------------------- [kkrk la[;k -------------------------------------------------- tks fnukad ---------------------------------------------------------------------------------------- dks
lsok fuof̀Ùk@eR̀;q gks pqdh gSA bl dk;kZy; }kjk fuEukafdr LFkkbZ ,oa vLFkkbZ _.k jkf'k dk Hkqxrku fd;k x;k gSA
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&
Ø- jkf'k Hkqxrku izkfIr frfFk
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&

blds vykok va'knkrk dks fdlh Hkh izdkj dk _.k Lohdr̀ ugha fd;k x;kA

vkgj.k forj.k vf/kdkjh

dk;Zjr LFkku dk iw.kZ fooj.k nsosaA
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&
dk;kZy; dk uke vof/k ftyk osru en
&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&
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jktLFkku ljdkj 

chek ikfylh ij _.k izkIr djus gsrq izkFkZuk&i= 

 

lsaok esa] 

 funs'kd] 

 jkT; chek ,oa izk-fu-foHkkx] 

 ---------------------------------- 

 

fo"k;%& ikfylh la[;k -------------------- Loa; ds thou ij _.k Lohd`r djus 

gsrqA 

 

egksn;] 

 fuosnu gSa fd eq>s esjh mijksDr ikfylh ds vUrxZr :i;s --------------------- @ 

vf/kdre _.k Lohd`r djus dh d`ik djsaA  bl lEcU/k esa okafNr foeqfDr i= fuEu 

vuqlkj izsf"kr gSa%& 

 

 mDr chek ikfylh ds vUrxZr tks _.k jkf'k eq>s Jh -------------------------------------------- 

iq= Jh ---------------------------------- dks Lohd`r dh tkosxh ds lEcU/k esa viuh dfFkr ikfylh ds 

vUrxZr leLr vf/kdkj _.k jkf'k dh lhek rd jkT; chek ,oa izko/kk;h fuf/k foHkkx 

dks gLrkUrfjr djrk gwaWA  eSa vkxs +_.k jkf'k e; C;kt ds jktLFkku ljdkjh chek 

fu;e 1998 ds fu;e 44 ds mi&fu;e ¼2½ ,oa ¼3½ ds vUrxZr fd;s x;s tks izko/kku ds 

vuqlkj okil djuk Lohdkj djrk gwaWA  

 

Hkonh; 

 

--------------------------------------------- 

 

 ¼gLrk{kj deZpkjh½  

gLrk{kj 

 

 

mPpkf/kdkjh vFkok fdlh jktif+=r  

vf/kdkjh ds gLrk{kj e; in eksgj  

 

 

  



dzekad %& 

 ewy izkFkZuk i= mi@lgk;d funs'kd] jkT; chek ,oa izko/kk;h fuf/k foHkkx ------------------- dks 

izsf"kr dj ys[k gSa fd mijksDr deZpkjh v/kksgLrk{kj drkZ ds v/khu ls jkT; chek dh vksj izhfe;e 

dVkSfr dh tk jgh gSaA  mlds osru ls ekg --------------------- rd ¼d`i;k vfUre +_.k dVkSfr ds ekg 

dk uke vafdr djsa½ :i;s ------------- _.k ,oa :i;s ----------------- _.k C;kt ds rkSj ij iw.kZ _.k ds 

izfr dkVs x;s gSa ftldk fooj.k fuEu vuqlkj gSa%& 

 

dz-la- ekg dk uke ftlds 

osru ls dVkSfr dh 

x;h 

dVkSrh dh x;h dks"k okmpj la[;k 

,oa fnukad 

  _.k _.k C;kt  

1 2 3 4 5 

1    

2    

3    

4    

5    

6    

7    

8    

9    

10    

11    

12    

13    

14    

15    

16    

17    

18    

19    

20    

21    

22    

23    

24    

 

 uksV d`i;k mDr fooj.k iwoZ _.k ds izfr dh x;h izFke dVkSrh ds vfUre ekg rd nsaosA 

izekf.kr fd;k trk gSa fd mDr dVkSfr;ksa dh lR;rk dh tkWap osru fcyksa ls dj yh x;h gSa rFkk 

buds vk/kkj ij jkT; chek foHkkx }kjk Lohd`r fd;s tkus okys _.k esa ;fn vf/kd Hkqxrku gksaxk 

rks mldk mRrjnkf;Ro fuEu gLrk{kj drkZ dk gksaxkA 

 

fnukad %& 

vkgj.k ,oa forj.k vf/kdkjh ds  

gLrk{kj e; in eksgj  
 

dks"k@mi dks"k dk uke ----------------------------- 

 



jkT; chek ,oa izko/kk;h fuf/k foHkkx] jktLFkku
ftyk dk;kZy; -------------------------------

ifjiDork@v/;iZ.k@eR̀;q nkok izi=

chek izek.k i= la[;k --------------------------------------------------------- ,EIyksbZ vkbZ-Mh- ----------------------------------------------------------------

1- chesnkj dk uke -------------------------------------------------------------------------------------------------------------------------------------------------------

2- firk dk uke -----------------------------------------------------------------------------------------------------------------------------------------------------------

3- in ------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

4- dk;kZy; dk uke --------------------------------------------------------------------------------------------------------------------------------------------------

5- D;k chesnkj vc Hkh jkT; lsok gSa gka ugha

lsok fuo`fr dh fnukad ------------------------------------------ ¼lsok fuo`fr ds vkns'k dh izfr layXu djsa½

6- chesnkj dh tUe frfFk tks lsok vfHkys[k ds vafdr fnukad%
D D M M Y Y Y Y

7- ¼d½ vfUre chek dVkSrh dk ekg o jkf'k ekg dk uke jkf'k
izhfe;e _.k

¼[k½ d`Ik;k vkgj.k ,oa forj.k vf/kdkjh }kjk
izekf.kr mDr vof/k dh chek dVkSfr;ksa dk th-,-
55, layXu djsa A

8- chesnkj dh e`R;q dh fLFkfr esa e`R;q dh fnukad ,oa chekjh dk uke -----------------------------------------------------------------------
------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

9- ;fn chesnkj e`R;q ls iwoZ gh jkT; lsok ls eqDr dj fn;k Fkk rks lsok eqfDrdh frfFk

10- chesnkj }kjk iwoZ esa euksuhr fu;qDr ugha fd;k x;k gks ;k euksuhr O;fDrdh e`R;q gks x;h gks rks fuEu
fooj.k nsa

firk ¼thfor½ ekrk ¼thfor½ iRuh@ifr ¼thfor½

uke vk;q uke vk;q uke vk;q

iq= ¼lkSrsys lfgr½@fo/kok iq=o/kq vfookfgr ,oa fo/kok iqf=;ksads uke
¼lkSrsyh lfgr½

18 o"kZ ls de vk;q ds Hkzkrkvksa ds uke

uke vk;q uke vk;q uke vk;q

1

2

3

4

5



11- nkosnkj dk LFkk;h irk ftl ij Hkfo"; esa i= &&&&&&&&&&&&&&&&&&&&&&&&&&&
O;ogkj fd;k tk lds &&&&&&&&&&&&&&&&&&&&&&&&&&&

&&&&&&&&&&&&&&&&&&&&&&&&&&&
layXu% 1- ewy chek izek.k i=
2- ewy chek jsdkWMZ cqd@ th-,-55, ,oa th-,-81
3- lsok fuo`fr@lsok i`FkDdj.k vkns'k
4- e`R;q nkos dh n'kk esa e`R;q izek.k i= ,oa lsok lekfIr vkns'k
5- inLFkkiu LFkkuksa dk fooj.k ifjf'"V *d* QkeZ esa iwfrZ lfgr A

-------------------------------------------------------

chesnkj*@euksuhr*@nkosnkj* ds gLrk{kj
eksckbZy ua-

izekf.kr fd;k tkrk gS fd Åij fy[ks fooj.k
dh tkap dj yh x;h gS vkSj lgha gS

vkgj.k ,oa forj.k vf/kdkjh
ds gLrk{kj e; in dh eksgj

* tks ykxw u gks mls dkV nsaA

foeqfDr i=

Jh@Jherh@lqJh --------------------------------------------------------------------------------------------------- ds thou ij tkjh chek izek.k

i= la[;k ------------------------------------------------------------- dks mlds vUrxZr leLr dkUVªsDl ds LoRoksa ds Hkqxrku ds laca/k esa

funs'kd] jkT; chek ,oa izko/kk;h fuf/k foHkkx dks gLrkUrfjr djrk gw¡ A

gLrk{kj chesnkj@nkosnkj

gLrk{kj izekf.kr
¼vkgj.k ,oa forj.k vf/kdkjh½

¼ewy chek ikWfylh layXu ugha djus dh n'kk esa chesnkj@nkosnkj }kjk iwfrZ fd;k tk;sa½

eSa ;g ?kks"k.kk djrk gw¡ fd esjk chek izek.k i= la[;k ------------------------------------------------------------ [kks x;k gS@u"V

gks x;k gS A eSaus bl chek izek.k i= dks cU/kd ugha j[kk gSa vkSj u gh dksbZ xyr mi;ksx fd;k gS A

gLrk{kj chesnkj@nkosnkj

gLrk{kj izekf.kr
¼vkgj.k ,oa forj.k vf/kdkjh½

vf/kd tkudkjh ds fy,% uksV % http://sipf.rajasthan.gov.in/



 

 

 

CERTIFICATE OF RECOVERIES EFFECTED FROM SALARY 

BILLS TOWARDS INSURANCE PREMIUM 

 

 Performa as per Finance Department Order No.F.13(106) RRA & A/68 Dated 

 19.11.1985 (Circular No.49/85) for the recoveries upto and inclusive of the 

 year 1982-83. 

 

 

P A R T  'A' 

(To be furnished by the Government servant concerned) 

 

I -------------------------------------------------------------- S/o --------------------------------- 

employed in ----------------------------------------------------------------(Name of Office/Deptt.) 

as ---------------------------- (Designation) certify that the deductions towards State 

Insurance Premium were made from my Salary for the  month/months detailed 

hereunder at the rate shown against each : 

Policy No.    ...............................   
 

S.No. MONTH/MONTHS RATE OF PREMIUM 

RECOVERY 

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

   

 

 

 

P.T.O. 

 

 

 

  



 

 

 

 

Further certify :-  

 

(1) that the rate of premium contribution as shown above are correct to the best of 

my knowledge and belief. 

(2) that in the event of the rate of recovery having not been mentioned above, the 

premium adjusted by the State insurance & P.F. Department on the basis of the 

last recovery immediately preceding the month of gaps ( missing credit) and 

onward, shall be acceptable to me.  If at any time it is found that the rate of 

recovery was different, the recoveries shall be adjusted by the State Insurance 

Department at the revised rate on production on conclusive proof by me.  

(3) that in case of any excess amount paid to me as a result of adjustment of 

recoveries as above, I undertake to refund the same to the State Insurance & 

P.F. Department.  

 

 

Signature of the 

Government Servant. 

P A R T 'B' 

 Certified that the above incumbent was not on extra-ordinary leave/communted 

leave/placed under suspension or on deputation to other State/Corporation/ 

Boards etc. During the period mentioned by him in PART `A' as verified from 

his service Book/ leave File/ Personal File. 

 
 

Signature of the Drawing & Disbursing 

Officer with seal of Designation. 
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