
GROUP INSURANCE SCHEME CERTIFICATE 

(apgis initial enrolment) 

 

This is to certify that Sri/Smt/Kum………………………………………………….,working as 

………………………………………….,of………………………………………GramaSachivalayam, 

……………………. Mandal has been enrolled as a member of the Andhra Pradesh State Government 

Employee Group Insurance Scheme, with effect from ………..… His/Her Monthly Subscription of 

Rs. ……. (Rupees ………………….…….. only) shall be deducted from his/her salary commending 

from the month of …………….. and he/she will be eligible to the benefits of the scheme appropriate 

to Group ………….With effect from ……………………… 

 

              Signature and Seal of DDO 

 

Certified that the subscription to APGIS Scheme at the Approprivate rates have been deducted 

for the period from ………………….. to ……………………… @ Rs…….. Group ……… 

  

        Signature and Seal of DDO 

 

 

Certified that the subscription to APGIS Scheme at the Approprivate rates have been deducted 

for the period from ………………….. to ……………………… @ Rs…….. Group ……… 

  

        Signature and Seal of DDO 


