FORM NO. 1
GOVERNMENT OF ANDHRA PRADESH

Department / Office ………………………………………………………….
Dated: ……………

MEMORANDUM



Sri / Smt …………………………………………….. of Grade ………………… employee has been enrolled as a member of the Andhra Pradesh State Government Employee Group Insurance Scheme with effect from ……………………. His/Her monthly subscription of Rs…………………….. Rupees……………………………………………………………….. shall be deducted from his/her salary wage commencing from the month of …………………. And he/she will be eligible to the benefits of the scheme appropriate in group ………………… with effect from …………………………..
To








Head of Office

Sri / Smt ………………………………………

(Name and Designation of the employee)

FORM NO. 2

GOVERNMENT OF ANDHRA PRADESH

OFFICE     :

PRESENT :
MEMORANDUM

Sri / Smt …………………………………………….. has been promoted on a regular basis from group ………………….. to group …………….. with effect from ………………….. His/Her monthly subscription for the Andhra Pradesh State Employee Group Insurance Scheme, shall be raised from Rs. …………………… to Rs. ………………… from the month of …………………. And he/she will be eligible to the benefits of the scheme appropriate to group …………………….. with effect from …………………

To








HEADMASTER
Sri / Smt ………………………………………

