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Whereas the proposer named as the "Insured" in the schedule annexed hereto has deposited with the Governor of Andhra Pradesh a proposal and
declaration for assurance mentioned in the Schedule and has agreed that the said proposal and declaration signed by him shall be the basis of the contract for
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And WHEREAS the Governor has accepted the said proposal and has received the first premium for an assurance of the amount and on the terms stated in the Schedule
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Now this policy witnesseth that if the isured shall pay or cause to be paid to the Director, Directorate of Insurance, or the Officer for the time being performing
his functions or any other Officer duly authorised by the Governor in this behalf, subsequent monthly premiums as stipulated in the said Schedule, or until his
death, whichever shall occur earlier, the Governor shall upon satisfactory proof that the sum assured as become payable, in terms of the said Schedule, be
subject and liable to pay the said sum to the person or persons mentioned in the said Schedule as entitled thereto :
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BUT HIS / HER contract is made subject to the provision that it shall be void and the payment made by the insured under it shall be confiscated if the
statement contained in the aforesaid proposal and declaration be untrue and subject to the special provisions, if any, stipulated in the schedule and
subject to further endorsements, if any, which may be made part of this Policy.
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AND IT ISHEREBY DECLARED that this policy is granted subject to the Andhra Pradesh Govt. Life Insurance Fund rules in force.

Schedule (es:5555°0)

\Vishakapatnam

S8 red 3o, 2511779 A

Name  G.TEJASWINI Policy No. =

= o AR

PP L LEC CHEMISTRY R0 (g 1750 B, EPGLID 2§
Desgn. Montly Premium

Fa& S G ATYANARAYANA D Ango

Father's Name Sum Assured 280575

3‘5‘5@0‘53 wWEITNT Faltd @‘“5025?@ 38 01-03-2013

Office Address Dt. of Commencement of Risk
2202 D8 hlocke 38
Dt. of Last Monthly Prem. Due 28-02-2045
GENERAL EDUCATION “
o 02-05-1987
Date of Birth
S 01-05-2045

Date of Maturity

GOSN B8
Date of Proposal ' 6/19/2013

TR T80 FaOSBsy eIy
Name of the Nominee & Age

ey 30
Dt. Of Declaration 01-03-2013

TR Jo|d i
Father's Name of the Nominee

BOFES Je.
Proposal No. 1395687

zaoé;éqs;iu S8 Tt
Relationship and Share

(®8g% dmogSen: Special Provisions :
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TO WHOM AND WHEN THE SUM ASSURED IS PAYABLE : To the assured on his completing the age of 58 years or in the event of his death, to his valid nomiee or nominees
regestered in the Office of the Diretorate of Insurance, Government of Andhra Pradesh and failling such nominees, to his heirs as provided in the A.P.G.L.I. Department Rules.

ﬁgé;’m@sﬂé
DIST. INS OFFICER

27-06-2013 Vishakapatnam
. 1| I ———— 38 &30@5@55 .’%taéo o U5, o8 STHS

THE DAY OF 20____FOR AND ON BEHALF OF THE GOVERNOR OF ANDHRA PRADESH

This Policy Bond is Electronically Generated, hence signature is not required. (E.60.E)

Please visit : www.apgli.ap.gov.in



IMPORTANT INFORMATION

THE POLICY HOLDER is requested to note the followeing
important provisions of the A.P.G.L.. DEPARTMENT
RULES. Further information can be had from the District
insurance Office concerned.

1. When an Insured official ceases to be in the service of
Government before completing the age of 58 years
he/she has to choose one of the alternatives given
below by giving a written request to the Department
within 3 months of such cessation failing which he will
be deemed to have agreed to surrender his policy.

a) Tocontinue to pay the premium due on his policy
till the date of last premium due.

b) Tosurrenderthe policy, or

c) To discontinue the payment of premium and
accept a paid- up policy for a proportionately
reduce sum.

2. A surrendered policy may be reinstated any time
before the payment of surrender value at the
discretion of the Director provided the policy holder
undergoes medical examination at his own expense
and pay up all the arrears of premiums, a paid-up
policy can be reinstated like wise.

3. Apolicy holder who has chosen 1 (a) is allowed to pay
the premiums monthly, quarterly, half-yearly or yearly,
15 days grace is allowed when the premium is
payable monthly and one month's grace when it is
payable otherwise.

4. Bonus at the time of cliam will be paid to the claimant
as per rates declared by the govt. time to time.

5. Noassignmentto third party is allowed.
6. Allpolicies are exempted from attachment.

7. The policy holders are advised in their own interest to
nominate someone under the provisions of the rules
of the department, as otherwise unnecessary
complications might arise at the time of settlement of
claims.

8. Subject to budget provision a loan can be granted to
the subsciber under rule 45 of APGLI Department
Rules.

9. The sanctioning authority is authorised to pass orders
to effect recoveries of the outstanding Premium/loan
together with interest, if any, from the subscriber in
such manner as per the rules of the department.

10. If payment of premium is discontinued while in service
for any reason, the arrears of premium together with
interest at the rate earned by the Fund balances shall
be paid.

11. Correct Policy Number assigned has to be quoted in
the monthly schedules to avoid suspense. Policy
Number assigned shall be recorded on the first page
of the service register for record.

12. Presentinsurable age is between the age group of 21
and 53.
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DISTRICT INSURENCE OFFICE Vishakapatnam

To,
The

Sir/Madam,

Sub:- Allotment of number and issue of policy to Sri/Smt. G.TEJASWINI , LEC CHEMISTRY
Intimation-Reg.

With reference to the subject cited it is to inform that Sri/Smt. G.TEJASWINI , LEC
CHEMISTRY of your Department had been alloted Policy number 2511779 . Kindly arrange to quote the
policy number in the A.P.G.L.l. Schedule for proper accounting of the premium and also record the same in

the S.R. of the employee. The premium shall be Compulsorily deducted every month till 28-02-2045

withoutfail.

Yours faithfully,
District Insurance Officer

Vishakapatnam

Note: This letter is electronically generated, hence signature is not required.
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Whereas the proposer named as the "Insured" in the schedule annexed hereto has deposited with the Governor of Andhra Pradesh a proposal and
declaration for assurance mentioned in the Schedule and has agreed that the said proposal and declaration signed by him shall be the basis of the contract for
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And WHEREAS the Governor has accepted the said proposal and has received the first premium for an assurance of the amount and on the terms stated in the Schedule
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Now this policy witnesseth that if the isured shall pay or cause to be paid to the Director, Directorate of Insurance, or the Officer for the time being performing
his functions or any other Officer duly authorised by the Governor in this behalf, subsequent monthly premiums as stipulated in the said Schedule, or until his
death, whichever shall occur earlier, the Governor shall upon satisfactory proof that the sum assured as become payable, in terms of the said Schedule, be
subject and liable to pay the said sum to the person or persons mentioned in the said Schedule as entitled thereto :
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BUT HIS / HER contract is made subject to the provision that it shall be void and the payment made by the insured under it shall be confiscated if the
statement contained in the aforesaid proposal and declaration be untrue and subject to the special provisions, if any, stipulated in the schedule and
subject to further endorsements, if any, which may be made part of this Policy.
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AND IT ISHEREBY DECLARED that this policy is granted subject to the Andhra Pradesh Govt. Life Insurance Fund rules in force.

Schedule (es:5555°0)

Office Address
2202

GENERAL EDUCATION

PRL. GOVT. DEGREE COLLEGE FOR
WOMEN NIDADAVOLU -- NIDADAVOLU
WEST GODAVARI

iy = o 2314040, A

Name E J KIRANMAYI Policy No. o

= et I

IS L LECTURER S0R8 (PBEhe © 850 R.EPGLID 39
Desgn Montly Premium

FE S L £ NARASIMHA RAO Bt S ‘

Father's Name Sum Assured 132243

IO DHTRT D35> |FUogy 88 01-09-2018

Dt. of Commencement of Risk

250 Soco 38

Dt. of Last Monthly Prem. Due 31-08-2039
DS 38

Date of Birth 28-12-1979
=omp 82 27-12-2039

Date of Maturity

BOTEN TS
Date of Proposal ' 12/3/2018

D %o Foocsy Setsayc LD PWAY 2!

Name of the Nominee & Age

Proposal No. 2295888

Bes $o6 T Fol D G Sudheer
Dt. Of Declaration (01-09-2018 Father's Name of the Nominee
BOFES I, zaoc:’;;éqs;ﬁm 598050 aose Son 100

Relationship and Share

(®8g% dmogSen: Special Provisions :
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TO WHOM AND WHEN THE SUM ASSURED IS PAYABLE : To the assured on his completing the age of 58 years or in the event of his death, to his valid nomiee or nominees
regestered in the Office of the Diretorate of Insurance, Government of Andhra Pradesh and failling such nominees, to his heirs as provided in the A.P.G.L.I. Department Rules.

ée‘gé;’m&sﬂé
DIST. INS OFFICER

22-12-2018 WEST GODAVARI
() [ ——— 30 eso|PHBT KSHW o £TH, 38 STDS

THE DAY OF 20____FOR AND ON BEHALF OF THE GOVERNOR OF ANDHRA PRADESH

This Policy Bond is Electronically Generated, hence signature is not required. (E.60.E)

Please visit : www.apgli.ap.gov.in



IMPORTANT INFORMATION

THE POLICY HOLDER is requested to note the followeing
important provisions of the A.P.G.L.. DEPARTMENT
RULES. Further information can be had from the District
insurance Office concerned.

1. When an Insured official ceases to be in the service of
Government before completing the age of 58 years
he/she has to choose one of the alternatives given
below by giving a written request to the Department
within 3 months of such cessation failing which he will
be deemed to have agreed to surrender his policy.

a) Tocontinue to pay the premium due on his policy
till the date of last premium due.

b) Tosurrenderthe policy, or

c) To discontinue the payment of premium and
accept a paid- up policy for a proportionately
reduce sum.

2. A surrendered policy may be reinstated any time
before the payment of surrender value at the
discretion of the Director provided the policy holder
undergoes medical examination at his own expense
and pay up all the arrears of premiums, a paid-up
policy can be reinstated like wise.

3. Apolicy holder who has chosen 1 (a) is allowed to pay
the premiums monthly, quarterly, half-yearly or yearly,
15 days grace is allowed when the premium is
payable monthly and one month's grace when it is
payable otherwise.

4. Bonus at the time of cliam will be paid to the claimant
as per rates declared by the govt. time to time.

5. Noassignmentto third party is allowed.
6. Allpolicies are exempted from attachment.

7. The policy holders are advised in their own interest to
nominate someone under the provisions of the rules
of the department, as otherwise unnecessary
complications might arise at the time of settlement of
claims.

8. Subject to budget provision a loan can be granted to
the subsciber under rule 45 of APGLI Department
Rules.

9. The sanctioning authority is authorised to pass orders
to effect recoveries of the outstanding Premium/loan
together with interest, if any, from the subscriber in
such manner as per the rules of the department.

10. If payment of premium is discontinued while in service
for any reason, the arrears of premium together with
interest at the rate earned by the Fund balances shall
be paid.

11. Correct Policy Number assigned has to be quoted in
the monthly schedules to avoid suspense. Policy
Number assigned shall be recorded on the first page
of the service register for record.

12. Presentinsurable age is between the age group of 21
and 53.
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DISTRICT INSURENCE OFFICE WEST GODAVARI

To,

The PRL. GOVT. DEGREE COLLEGE FOR WOMEN
NIDADAVOLU -- NIDADAVOLU

Sir/Madam,

Sub:- Allotment of number and issue of policy to Sri/Smt. E J KIRANMAYI , LECTURER
Intimation-Reg.

With reference to the subject cited it is to inform that Sri/Smt.E J KIRANMAYI ,
LECTURER of your Department had been alloted Policy number 2314040 . Kindly arrange to quote the
policy number in the A.P.G.L.l. Schedule for proper accounting of the premium and also record the same in

the S.R. of the employee. The premium shall be Compulsorily deducted every month till 31-08-2039

withoutfail.

Yours faithfully,
District Insurance Officer
WEST GODAVARI

Note: This letter is electronically generated, hence signature is not required.
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Whereas the proposer named as the "Insured" in the schedule annexed hereto has deposited with the Governor of Andhra Pradesh a proposal and
declaration for assurance mentioned in the Schedule and has agreed that the said proposal and declaration signed by him shall be the basis of the contract for
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And WHEREAS the Governor has accepted the said proposal and has received the first premium for an assurance of the amount and on the terms stated in the Schedule
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Now this policy witnesseth that if the isured shall pay or cause to be paid to the Director, Directorate of Insurance, or the Officer for the time being performing
his functions or any other Officer duly authorised by the Governor in this behalf, subsequent monthly premiums as stipulated in the said Schedule, or until his
death, whichever shall occur earlier, the Governor shall upon satisfactory proof that the sum assured as become payable, in terms of the said Schedule, be
subject and liable to pay the said sum to the person or persons mentioned in the said Schedule as entitled thereto :
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BUT HIS / HER contract is made subject to the provision that it shall be void and the payment made by the insured under it shall be confiscated if the
statement contained in the aforesaid proposal and declaration be untrue and subject to the special provisions, if any, stipulated in the schedule and
subject to further endorsements, if any, which may be made part of this Policy.
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AND IT ISHEREBY DECLARED that this policy is granted subject to the Andhra Pradesh Govt. Life Insurance Fund rules in force.

Schedule (es:5555°0)

oy e g 2314039 B
Name A UMA TARANGINI Policy No. o
= e A
T AP QECTURER SO0 (UEPR " ASCLED APGLIR EPGLID 3¢
Desgn Montly Premium
FE S L p ) 5 KRISHNA BABU Bt S ‘
Father's Name Sum Assured 757134
IO DHTRT D35> |FUogy 88 01-12-2019
Office Address Dt. of Commencement of Risk
2202 D8 hlocke 38
Dt. of Last Monthly Prem. Due 30-11-2048
GENERAL EDUCATION Y
% 29-08-1989
PRL. GOVT. DEGREE COLLEGE FOR Date of Birth
WOMEN NIDADAVOLU -- NIDADAVOLU $3e2@ B _ RN SRTAD
WEST GODAVARI Date of Maturity ‘
@35“55 38 08 sty SoDasss 5::5;1»3 A J S Krishna Babu 85
Date of Proposal '~ 1/25/2020 Name of the Nominee & Age
BEes 38 TRY Fod B A Changala Rao
Dt. Of Declaration (01-12-2019 Father's Name of the Nominee
BOFES I, zaoc:’;;éqs;ﬁm 598050 aose Father 100
Proposal No. 2394190 Relationship and Share

(®8g% dmogSen: Special Provisions :
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TO WHOM AND WHEN THE SUM ASSURED IS PAYABLE : To the assured on his completing the age of 58 years or in the event of his death, to his valid nomiee or nominees
regestered in the Office of the Diretorate of Insurance, Government of Andhra Pradesh and failling such nominees, to his heirs as provided in the A.P.G.L.I. Department Rules.
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This Policy Bond is Electronically Generated, hence signature is not required. (E.60.E)

Please visit : www.apgli.ap.gov.in



IMPORTANT INFORMATION

THE POLICY HOLDER is requested to note the followeing
important provisions of the A.P.G.L.. DEPARTMENT
RULES. Further information can be had from the District
insurance Office concerned.

1. When an Insured official ceases to be in the service of
Government before completing the age of 58 years
he/she has to choose one of the alternatives given
below by giving a written request to the Department
within 3 months of such cessation failing which he will
be deemed to have agreed to surrender his policy.

a) Tocontinue to pay the premium due on his policy
till the date of last premium due.

b) Tosurrenderthe policy, or

c) To discontinue the payment of premium and
accept a paid- up policy for a proportionately
reduce sum.

2. A surrendered policy may be reinstated any time
before the payment of surrender value at the
discretion of the Director provided the policy holder
undergoes medical examination at his own expense
and pay up all the arrears of premiums, a paid-up
policy can be reinstated like wise.

3. Apolicy holder who has chosen 1 (a) is allowed to pay
the premiums monthly, quarterly, half-yearly or yearly,
15 days grace is allowed when the premium is
payable monthly and one month's grace when it is
payable otherwise.

4. Bonus at the time of cliam will be paid to the claimant
as per rates declared by the govt. time to time.

5. Noassignmentto third party is allowed.
6. Allpolicies are exempted from attachment.

7. The policy holders are advised in their own interest to
nominate someone under the provisions of the rules
of the department, as otherwise unnecessary
complications might arise at the time of settlement of
claims.

8. Subject to budget provision a loan can be granted to
the subsciber under rule 45 of APGLI Department
Rules.

9. The sanctioning authority is authorised to pass orders
to effect recoveries of the outstanding Premium/loan
together with interest, if any, from the subscriber in
such manner as per the rules of the department.

10. If payment of premium is discontinued while in service
for any reason, the arrears of premium together with
interest at the rate earned by the Fund balances shall
be paid.

11. Correct Policy Number assigned has to be quoted in
the monthly schedules to avoid suspense. Policy
Number assigned shall be recorded on the first page
of the service register for record.

12. Presentinsurable age is between the age group of 21
and 53.
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DISTRICT INSURENCE OFFICE WEST GODAVARI

To,

The PRL. GOVT. DEGREE COLLEGE FOR WOMEN
NIDADAVOLU -- NIDADAVOLU

Sir/Madam,

Sub:- Allotment of number and issue of policy to Sri/Smt. A UMA TARANGINI , LECTURER
Intimation-Reg.

With reference to the subject cited it is to inform that Sri/Smt. A UMA TARANGINI ,
LECTURER of your Department had been alloted Policy number 2314039 . Kindly arrange to quote the
policy number in the A.P.G.L.l. Schedule for proper accounting of the premium and also record the same in

the S.R. of the employee. The premium shall be Compulsorily deducted every month till 30-11-2048

withoutfail.

Yours faithfully,
District Insurance Officer
WEST GODAVARI

Note: This letter is electronically generated, hence signature is not required.



J\ EMPLOYEE HEALTH SCHEME
g|” (GOVERNMENT OF ANDHRA PRADESH)
. HEALTH CARD
CE0002856/01

Name . KAMATHAM SAMUYELU RATNA KUMAR

Gender ¢ Male
Date of Birth ;: 28-MAY-63 |
Relation : Self

Employee ID : 0425217
Department : Higher education




Name
Gender
Date of Birth :

Relation

- EMPLOYEE HEALTH SCHEME

: SUMALATHA
: Female

: Daughter
Blood Group :
Employee ID :
Department :

(GOVERNMENT OF ANDHRA PRADESH)

HEALTH CARD
CE0002575/04

02-AUG-83

0428868
Higher education

GOVERNMENT OF ANDHRA PRADESH

WGI/HED/04100304003/0428868/4

Health Card No. : CE0002575/04
House / Door No. : 7-64/4 E E
Address : MDO'S OFFICE STREET
Village - CHAGALLU V1237172
Mandal - CHAGALLU ‘
District - WEST GODAVARI
Mobile No : 8019663186 I
S8 Klor e SO0k Horgliow SG5 18004251818 5 &S Sokiod. CHIEF EXECUTIVE OFFICER

www.ysraarogyasri.ap.
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| 14) Government of Andhra Pradesh g
1] Employees Health Scheme '
1
1 HEALTH CARD
CE0006954/01

o #nEVIE SRILAKSHMI, Female

|| |pc  05/06/1981,Self
j :
*

" ib:.

./ |Address : MUSLIM STREET
4 ,NEAR URDU
| |SCHOOL,CHINTALAPUDI,CHINTALAPUDI

#|ICHINTALAPUDI,WEST GODAVARI District
| |[Employee : MOPIDEVI SRILAKSHMI
|| |[Employee ID No. : 0439214




1/28/22, 9:54 AM

Card Print

EMPLOYEES HEALTH SCHEME
: (GOVERNMENT OF ANDHRA PRADESH)

HEALTH CARD
CE0007298/01

Name : MRS E JYOTHI KIRANMAYI

Gender : Female

D.O.B/ Age :28/12/1979

Relation : Self

Blood Group : B+ve

Employee/Pensioner ID No. 12913085

Department : Commissioner Collegiate Education

Health Card No : CE0007298/01

House/Door No : APHB MIG 125 E E
Address : APHB Colony

Village : WARD-35 E 1 u
Mandal : Tadepalligudem (Urban)

District : WEST GODAVARI

MobileNo 1 9705068307
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