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Membership No.

Y (for office use only

N

NITE! NATIONALINSURANCETRUSTFUNDBOARD

AGRAHARA MEDICAL SCHEME FOR SEMI GOVERNMENT EMPLOYEE

1. Name in full including Full name with SBIME: ..............cooviiiiiiiiiii i eeeeee e,

2. =T Y0 g = LY [ [ TSRS

3. National Identity Card NO: .......ooiiiiiieee e e e e r e e e e e e e aeaa

4, PrESENT POSITION: ....iiiiiiiiiiiii e e oo immmeeer et e e e e e e ettt e e e e e e e e e e s s mrnae e e e e e e e s s s nbbebeeeeeeeaeeeeaanes

5. Contributors Contact No. Mobile: ..eeeeeeeiiiiiiieiiieeeis (@11l

6. INSHLULE NAME: .

7 OFfICIAIAGUIESS. ..ottt e e e e e e e e e e e e e e e s e bbb bbb e et eeaeeeeeas e nnbnebeeees

8. New Insurance scheme which willing to subscribe:

Silver Scheme Gold Scheme

09. | hereby give my consent to join the above msurance scheme also, | give my consent to
deduct RS.......ccccevveeeiennnnns as the monggmium of the scheme.

Date: .oooooveeeiiiiiiie Signataf applicant: ...............oevvvvivevieesmmm—e e,

10. I recommend that Mr./MIS./MISS: ... eeeeeiiiiiiiiiiieeee e whom details given
above for the new Insurance Proposal Silver / G&détieme and confirm that the relevant
installment sum (Rs.600/=, Rs.1000/=) Recoverenhfnis/her salary andcredit tothe Account
of National Insurance Trust Fund Board.

Name of the head of INSttULION .........covviveverieiiiiiee,
POSItION ...
][0 a = L (0 L= D= L=

No. 97, Maradana Road, Colombo 10. E-mail: mail @nitf.lk

Tel: 0112-026600 Fax: 011-2323006 Website: www.nitf.lk



