Instructions to fill the Application

1. Applicant’s request letter

2. Letter obtained from the Head of the Department to certify that the applicant is a permanent
employee and the Agrahara Insurance premium has been sent to NITF up to date.

A certified copy of the pay sheet.

Certified letter issued by the heart surgeon

Estimate of the surgery is required from the hospital or pharmacy.

Certified copy of the National Identity card

Consent of the insured to submit the payment of Rs.400,000.00 to the respective hospital
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Completed claim application.



