Indian Medical Association’s PH: 0836-23655656

KARNATAKA SOCIAL SECURITY SCHEME (IMA’S- KSSS), Regd.

I.M.A House, 2" Floor, Bailappanavar Nagar, Hubballi-580029 (Reg. No 47/91-92)
Email: imaksshbl@gmail.com  Web: www.imakssshubli.org

To,

The Secretary,

IMA KSSS,

IMA House,
Bailappanavar Nagar,
Hubli-580029

Sir,

Sub: - Request for insertion/deletion of nominee/s to IMA-KSSS Schemes.
Ref: - IMA KSSS No-A/AG/SJ No:

With reference to the above, | wish to state that I am holding the membership of IMA-KSSS Old
Existing Scheme/Silver Jubilee Scheme against AG/A/SINO..........cooveviiinin. Now | wish to
insert/delete the nomination furnished by me earlier as follows:

1) Particulars of existing nominations:

SINo | Name & Address Age Relationship

2) Particulars of nominations to be deleted from the above.

SINo Name & Address Age Relationship

3) Particulars of nominations to be inserted now:

SI No Name & Address Age Relationship Signature



mailto:imaksshbl@gmail.com

4) Bank account of persons to be inserted as Nominee/s

SI No Name of nominee Account No Bank / Branch

5) The original membership certificate of IMA-KSSS/Silver Jubilee is returned herewith.

6) Affidavit on Rs.100/- e-stamp paper indicating the reason/s for insertion/deletion of the nominee/s
to the Scheme duly notarised. Passport size photo/s of the nominee/s inserted affixed on the e-stamp
paper attested by the notary.

7) Submitting fresh application of IMA KSSS duly authorizing my nominee/s as indicated at
SI.No.3 above.

§)DDNo......cevenvne date........cooiiiiiinnl. drawn from.............coocii Bank,
Branch...................ca for Rs.100/- (Rs. One hundred only) in favour of IMA-KSSS, Hubli
enclosed.

9) I am doing this act having the state of calmposementis.
10) 1 am submitting the Doctors certificate that | am keeping sound state of mind.
11) I have paid my all dues and owe no dues towards the IMA KSSS Hubli.

Thanking you with a request to send the membership certificate of IMA-KSSS incorporating the
insertion/deletion applied for as above at the earliest.

Your’s truly,

Place:

Date:



