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	GOVERMENT OF RAJASTHAN

	Statement of first deduction on account of Insurance Premium for the month of_______________Schedule-B

	Classification-R- Unfunded Debt - Other Accounts

	       State Goverment Insurance Fund

	Deparment- Secondary Education
	    Treasury- Asind

	S.NO
	NAME
	DESIGNATION
	DATE OF PERMANENT APPOINTMENT
	MONTHLY PAY
	MOTHLY PREMIUM REALISED
	REMARKS
	FOR INSURANCE DEPARMENT USE
	INITIALS
	REMARKS

	
	
	
	
	
	
	
	ADJUSTED TOWARDS
	
	

	
	
	
	
	
	
	
	PREMIUM
	POLICY NO
	SUSPENCE
	DECL.NO
	
	

	1
	RAJENDRA JEENGAR
	TEACHER
	10-04-2019
	33800
	5000
	-
	-
	-
	-
	-
	-
	-

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	NOTE- This from is to be used only for officials in regard to whom recoveries are to be made for the first time. Certified that recoveries amounting to Rs._________________________have been made from pay bill no.__________________________dated____________________!


	
	
	
	
	
	
	

	
	
	
	
	
	

	Date-                                                                                                   Signature Of Drawing Officer                                                                                             Verified
                                                                                                                          Designation                                                                                                         Treasury Officer
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