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NOMINATION FOR BENEFITS UNDER GROUP INSURANCE SCHEME OF UNIVERSITY OF DELHI
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Savings Linked Insurance Scheme of University of Delhi and its maintained institutions / affiliated colleges hereby appoint
in terms of Rule No. 13 (appointment of Beneficiary) of the rules governing the scheme, the person (s) mentioned below to be

the beneficiary to whom the money payable in terms of the rules of the scheme shall be paid in the event of my death.
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N.B. :- Please draw lines across the blank space below the last entry to prevent inseration of any names after the
insured has signed.
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Head of the Department
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