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[, —mmmm e an Insured member ol the Indian Council <
Medical Research Group Saving Linked Insurance Scheme hereby appoint in terms of Ruis
No.13 headed Appointment of beneficiary ol the rules governing the scheme my
(relationship)--------------cemromome oo named--------------===-=--=-- and whose addres is

As the persons 1o be beneficiary to whom the moneys payable in terms of the Rules
ol the Scheme shall be paid in the cvent of my dealth.
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Signature of Insured Member
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