


                            
 
 

 

 

Date:-……………………………… 
 

Undertaking For Group Insurance Scheme 
To. 
EDP Room 
Accounts Department 
MANIT Bhopal 
 
 
Sir, 
 
I______________________________________________________________ having employee ID 

No.______________________________________________working in the  Department/Section 

_______________________ on the post of _________________________________and my Date 

of Birth is_______________________have read and understood the Group Insurance Scheme as 

mentioned and I would like to join the GIS scheme. 

 
I, hereby authorized salary section to deduct monthly premium as applicable from my 

monthly salary, in lieu of Group Insurance Scheme. 

 
Shri/Smt.________________________________________is nominee of my assured amount. 

 

 

              Name :-………………………………….. 

Signature:-……………………………… 

         Designation:-…………………………..

         Mobile:-………………………………….. 

 


