E-mail : registrar@csjmu.ac.in W =:0512-2580044
registrarcsimuknp@gmail.com W =:0512-2582251

BAYfT g, Sl HeRIel favafdene™, srEyR
CHHATRAPATI SHAHU JI MAHARAJ UNIVERSITY, KANPUR

(qdadh s favafdemes, s1qR)
(Formerly Known as Kanpur University, Kanpur-208024)

RE{:-NO:' CS:IMU,RCAAJ':\!'L\?:\M"L I - 03{0\1'/153_1_
Jar ¥,
1. gnwd REerr [(Frafya ved wfacauifya sisarafa sriva), (@fafsr gaaar <1
Blgmv)] |
2. e ARSI |
3. g9 HHaRnT (Frafa ve wfacufya assraa srda) |
..ol va. faeafaenre, srqy|

fawa : AfHa gu sTARY (dvreta Afsaan) s O & Hayg 7 |

RISy / HEeT,

ST Sudad fuged & dy § A0 Gaufd #EIed & JMCATHR aTd B & 5 fvafdemera §
SRR qEva e / Riftrert [Fraftd @ wlRicoia ol seRka), @R saw@r 31 seav),
FferpRal vd warial (Fafa v @i dsHmada sriva) aur 99 1 g=ai 25 a8 a6 & oy
q®) BT ASHA YU 33N (B Hf$Ted) BT TN 2| 39 AShd U SWNG (Heaw #fded) &
Wfrgd &1 iR sfer wwafad &1 aen 9 ofY favafdenerd g1 a8+ far e |

3 Sl & AU H 39 U & W Her wedld g g yiRaiRe Raver wwa Rrre vd defdre
faart /vl #§ priva ReviaR dHar) e Qe / fQurmeget /g & g a2 aasd Sfdierror
q HHIRITOL, YR 9T 4 03 SRifad] d Sude B B Fe N, e & oy SrRiaE 3 o 9@ |

Herr-a—auiuR | "Iy

yfaterfe— fr=iferfaa @1 ga-red va snaeqsd wrdars! 8q 9ffa

ol wfia gerafa, #o0 Feadfa St & et |

Ffeas aer, fac e / e / wden = |

afafy & 9IREE ud wwRa awfaE deRger |

Feferg uATget! | /

a & L=

e HISe |

Sio (AIfra AR F15a)

<3



Medical Claim Group Insurance 2022-23
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Details for Medical Claim Group Insurance (Cashless Mediclaim)- 2022-23

Note: Please fill the form in English in Capital Letters

Name of Teacher/Officer/EMPIOYEE .......ccveeeeieeeiiiiieciiee e e Date of Birth .....cccccveeeeeiieeeeeeee e,
DESIZNATION et s ABE e
Name of the Institute/Department .........ccccceeeeiieecciee e e EMail oo,
Salary Per Month ......ccccccooeveennnnn, Annual Salary ...ccoeeeeveviveeviiiicienes PAN NO. oot
AQdhaar Card NO. ...coooiiiii e e e e e s saaes Mobile NO. ...
Details
SPOUSE(HUSBAND/WIFE) Children (UP TO 25 YEARS AGE) ONLY TWO
Name of Spouse Date of Birth Age Aadhaar No. Name of Children Date of Birth | Age

Any Other information ............coee e,

Please enclose copy of Aadhaars

Signature of Teacher/Officer/Employee




