APPLICATION FOR COVID INSURANCE

INAME Of EINPIOYEE :..ceereerereeeseesseeeseeessessseesssesesssssss e ses e e b s e eeb s RS R SRR bR et Ra b Employee Code:......ccouureruunnee

Contact no et enaens Designation : e

Preferred insurance company

|:| National Insurance Company Limited |:| The New India Assurance Company Limited
|:| The Oriental Insurance Company Limited |:| United India Insurance Company Limited
Type of policy |:| Individual |:| Family floater
Sl . . Premium
Name of member Occupation Date of birth Gender
No amount
1
2
3
4
5
6
7
8
Total premium
Applicable discount
Net premium
Financial assistance required: |:| Yes |:| No
If yes, then from |:| SBF |:| Employees Co-operative society

N.B:1. The amount exceeding the assistance limit provided by SBF/Co-operative society will be paid by the employee

2. SBF will provide a maximum loan of Rs. 7,500/- with a repayment schedule of 5 equal installments.

Date : Signature of eMPlOYEE......omreeserrsies s sssssseessssesssssssees
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