Government of West Bengal
Personnel & Administrative Reforms Department

AlS Pension Cell,
Block-1V 2™ Floor,
Writer’s Buildings, Kolkata-700 001

MEMORANDUM

No. 23-PAR/AIS(Pen)/Misc-CGEGIS/1/2023 Dated. Kolkata, the 8" August, 2023

Sub : Enrolment under C.G.E.G.I. Scheme, 1980.

It has come to the notice of this Department that a good nos. of AIS Officers serving under this
Government have not yet been enrolled under Central Government Employees Group Insurance
Scheme, 1980, while all those employees entering in Central Government service after 1% November,
1980 are to be compulsorily covered under the said ‘Scheme’ in terms of O.M. No. F.7(5)-E-V/89 dt.
15" May, 1989 of Ministry of Finance ( Department of Expenditure), Govt. of India.

Now, in order to avoid complications for disbursement of Pensionary Benefits at the time of retirement
for respective incumbents, applications are being invited in prescribed proforma / format ( enclosed)
for enrolment under C.G.E.G.1.S, 1980, from the AIS Officers ( Direct / Promotee Officers) as the case
may be, who have not enrolled under the said scheme.

They are also requested to submit their nominations in C.G.E.G.1.S, 1980 as per enclosed format to this
Department at the earliest.

This issues with the approval of Additional Chief Secretary of this Department.

Enclo : As stated

By Order,
Sd/- S. Banerjee

Controller of Accounts, AlS Pension & service Records
& E.O. Special Secretary to the Government of West Bengal

No. 23—-PAR/AIS(Pen)/Misc-CGEGIS/1(3)/2023 Dated. Kolkata, the 8" August, 2023
Copy forwarded for information and necessary action to :
1. The 0.S.D. & E.O. Sr Special Secretary, P& AR Department.

\;)he 0.5.D. and E.O. Joint Secretary, P&AR Department.
- IT Cell, P&AR Department to upload in official website of the Department.

Controller of Acc S, AlS Pension &Service Records

& E.O. Special Secretary to the Government of West Bengal
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FORM NO. 7.

nonination for penefits under the central Govt. Employees Group
Insurance Scheme, 1980.

when the Govt. servant has nc famc iy and wished to nominate one Pers<-
or more than one persons '

1, having no family hereby nominate the persons/mentioned ?e}ow and
confer on him/them the right to receive to the extent specified below
any -amount that may be sanctioned by the Central Govt.

Under the Central Govt. Employees Group Insurance Scheme, 1980 in the
event of my death while in service or which having become payable on
my attaining the. age of superannuation may remain unpaid at my death.
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Dated, this day of A 20 ‘. at
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(signature of Govt. Servant)
(Full name in Block letters with designation) -
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N.B. The Govt. servant should draw line across the blank space below

nis last entry to prevent the insertion of any names after he has
signed. . ‘

* This column should be filled in so as to cover the whole amount
that may be Payable under the insurance Scheme.

Where a Govt. servant who has no family makes a nomination, shall
specify in ‘this column that the nominations shall become invalid
in the event of his subsequently acquiring a famlly.
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: FORM NO.8.
| Womination for benefits under the Central Covt. Employees Group
i Insurance Scheme, 1980,

When the Govt. servant has a family and wishes tO nominate oOne
member or more than one member thereof .

I hereby nominate the person(s) mentioned below, who is/are members
of my family, and confer on him/them the right to receive to the extent
sperified below any amount that may be sanctioned by the Central Govt.

under the Central Govt.

Employees Group Insurance Scheme, 1980,in the event of my death while
in service or which having become payable on my attaining the age Of
superannuation may remain'uﬁpaid at my death.
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¥.B. The Govt. servant should draw line across the blank space ‘below his
last entry to Prevent insertion of any uameS‘after he has signed.

Dated this day of 20 at

signature of two witnesses

L

(signature of Govt. Servant)
Full name in Block letters with desighation.
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+ This column should be filled in so as to cover the whole amount that
may be payable under the Insurance Scheme.
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