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Place :

Date  :
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463300/48/2026/151Policy No.          Prev. Policy 
No.   

Cover Note No. 463300202600009 Cover Note Date : 08/05/2025

Address POST BOX NO:38, CENTRAL OFFICE 
GOVERNOR ROAD ONGOLE 523001
-

-

PRAKASAM ANDHRA PRADESH 
523001

Address # 4-16-248, II floor

S L N Plaza, Upstairs of LIC of India

Amaravathi Road, GUNTUR

 ANDHRA PRADESH 522002

Period of Insurance FROM 00:00  ON 08/05/2025 TO MIDNIGHT OF 07/05/2026

: :

 /  / 7989299498 / ceo_pksm@apcob.org 0863-2252986/2220491 /  / 
463300@orientalinsurance.co.in

: :

 40,46,610Gross Premium  1  47,75,000Stamp Duty Total: : : :

GROUP MEDICLAIM TAILORMADE POLICY SCHEDULE

:

:

Tel. /Fax /Email Tel. /Fax /Email

Collection No. & Dt. CD A/C AD0000001577          GST INVOICE NO :372420481        UIN :0:

: :

Insured's Name THE PRAKASAM DISTRICT 
COOPERATIVE CENTRAL BANK LTD., 
(GSTIN: 0)

Issue Office Name 
  

:: BO AMARAVATHI ROAD GUNTUR 
(GSTIN: 37AAACT0627R4ZV)

Insured's Code AD0000001577 :: 463300Issue Office Code

-

Co-insurance Details : NIL

TPA Details :

Sr No  : 1 Emp/Dependant
 Name

THE PRAKASAM 
DISTRICT 

SI 52000000 No Of 
Dependants

769: : :

Risk Details
As per attached Annexure

Agent/Broker Details           

 Agent/Broker :

NA0000009336Dev.Off.Code :

:Address

////Tel/Fax/Email :

 7,28,390

YA0000000334

TPA Name       : M/S MD INDIA HEALTH 

TPA  Address  : MD INDIA HOUSE, SURVEY NO.147/8 Sr. Bo. 46/1, 
Espace, A2 Blg, 4th floor, Pune Nagar Road, 
Vadgaonsheri, Pune 411014 customercare@mdindia.com,
info@mdindia.com

1800 209 7777, 1800 209 7800Toll Free No     :PUNE 411038

Telephone No :  Fax No              :   

TPA ID              :

UIN : OICHLGP449V022021

GST

This Document is Digitally Signed
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COOPERATIVE 
CENTRAL BANK 
LTD.,

Particulars  of  the Persons covered  

Sr. No. Name Relationship Sex Age Pre-existing Ailments, If 
Any

Total Sum Insured in words :  Indian Rupees Five Crores Twenty Lakhs  Only
Total Premium in words       :  Indian Rupees Forty-Seven Lakhs Seventy-Five Thousand Only

The insurance under this policy is subject to conditions, clauses, warranties, exclusions which are available on

1)Family Floater - YES , 
(2)Coverage - Existing Staff and their dependent family members, 
(3)Total No of Employees - Officers : 150 Nos,Staff Assistants : 48 Nos,Sub Staff : 10 Nos -Total : 208 Nos , 
(4)Total No of Employees & Lives - 769NNos (Approximately), 
(5)Family Definition - Staff + 3Dependents (Spouse /Dependent Children / Dependent Brothers / Sisters
+/2 Dependent Parents / Parents-in-laws, 
(6)Sum Insured - Officers : Rs. 2.50 Lakhs,Office Assistants : Rs. 2.50 Lakhs,Office Attendants : Rs. 2.50 Lakhs, 
(7)Additional Sum Insured for Critical Illness - Rs. 1.00 Lakh ( Only for the Employee), 
(8)Corporate Buffer - Rs.10.00 lakhs (To be reimbursed to all staff & Dependents whose claim exceeds the sum insured
as above in point 6 as per Bank recommendations), 
(9)Pre-existing Diseases - Yes, covered from day one, (10)Waiting period of 30 days - Waived off
(11)1, 2, & 4 years Exclusions - Waived off,
(12)Room Rent for Normal - Rs.5000 per day or theactualamount whichever is less, 
(13)Room Rent for ICU - Rs.7500 per day or actual amount whichever is less, 
(14)Proportionate deductions - Waived off, 
(15)Expenses on Major surgeries/Illnesses - No capping, 
(16)Maternity cover - Yes,a) for Normal Delivery-Rs.30,000/- , b) For the C section-Rs.50,000/-, 
(17)Waiver of Nine Months Waiting period - Yes, waived off, 
(18)Claims in respect of delivery - Irrespective of number of children, 
(19)Missed Abortions, miscarriage, or
abortions induced by accidents - Covered under the limit of Maternity, 
(20)New Born Baby Cover - YES
(21)New Born Baby expenses - Up to the limit of Rs. 20,000/- additional to the Maternity Benefits, 
(22)Termination of Pregnancy - Yes, if recommended by the Doctor, 
(23)Pre Hospitalization Expenses - 30 Days,
(24)Post Hospitalization Expenses - 90 Days, 
(25)Pre-natal Expenses - 30 Days, 
(26)Post-natal Expenses - 60 Days, 
(27)Domiciliary Treatment - Yes, domiciliary treatment shall be deemed as hospitalization expenses and reimbursed to 
the extent of 100% of the sum insured.,OPD Cover - Cover to the extent of 100% of sum insured for accident cases, 

The policy shall pay for hospitalization expenses for medical/surgical treatment at any Nursing Home/Hospital in INDIA as
an in-patient defined in the policy

Installment Details  

100  40,46,61008/05/20251  7,28,390  47,75,000

Inst. No Installment 
Date   

Installment 
%   

Installment
Amount

Remarks Tax Total

Company's website www.orientalinsurance.org.in or on demand from the policy issuing office.
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GOSE AKHILA

Warranted that in case of dishonour of premium cheque(s) the Company shall not be liable under the policy and the policy 
shall be void abinitio (from inception).

(28)AYUSH Cover - Yes Covered subject to Hospitalization in Govt. hospital or medical college, (29)Charges for Hiring 
a Nurse/attendant in ICU/CCU & Neo-Natal Nursing cases - Yes, if the Patient is Critical and recommended by the 
Doctor, 
(30)Ambulance Charges - Rs. 2,500/- per trip to the hospital and/or transfer to another hospital or transfer from hospital 
to home if medically advised. Taxi and Auto expenses in actual
maximum up to Rs.750/- per trip. Ambulance charges actually incurred on transfer from one center to another center 
due to Non-availability of medical services/medical complication shall be payable in full.
(31)Congenital Anomalies cover - Both External & Internal diseases/ Defect anomalies are covered,
(32)Addition & Deletion Pro-rata (Date of Joining & Date of discharge from the Bank is considered), 
(33)Daycare Procedures - Yes (Annexure V attached),
(34) Cataract Surgery - Actual expenses incurred or subject to a maximum of Rs. 40,000/- per eye on any
kind of Lens, (35)Cover on account of Epidemic
Break - Yes, covered ¿ actual expenses or subject to a maximum of sum insured, 
(36)Taxes, Surcharges - Yes, covered, 
(37)Genetic, Psychiatric,Neurological, Muscular Degenerative & Age-related Disorders - Yes, covered, (38) 
Physiotherapy Treatment - Yes, for the period specified by the recommended Doctor, 
(39)Organ Donor cover -  Yes ( excluding organ cost),(40)Rental Charges for External and Durable Medical equipment 
- Only rental charges are payable.
(41)Ambulatory Devices -Yes,covered if recommended by Doctor, 
(42)Treatment taken for accidents - Covered even on an OPD basis in hospitals up to sum insured,
(43)Corona Cover / any Pandemic cover - All expenses related to Corana (COVID-19)/any Pandemic shall be covered., 
(44)Submission of claim documents for reimbursement - In case of hospitalization within 30 days, 
(45)Intimation of claim - Within 5 days from the date of occurrence/Discharge, 
(46)Taxes and Other charges: - All Taxes, Surcharges, Service Charges, and Administration charges are to be
payable.
In the event of a claim under the policy exceeding Rs. 1 lac or a claim for refund of premium exceeding Rs. 1 lac,the 
insured will comply with the provisions of the AML policy of the Company.The AML policy is available in all our operaing 
offices as well as Company's website.

Warranted that in case the person covered under the policy has lodged any claim under the previous policy and the sum 
insured is enhanced under the current policy, for a further claim for the same disease during the current policy, the earlier 
Limit of Sum Insured shall be applicable and not the enhanced sum insured

In witness whereof the undersigned being authorised by and on behalf of the Company has/have herein to set his/their hands
at BO AMARAVATHI ROAD GUNTUR (GSTIN: 37AAACT0627R4ZV) on 12-MAY-25

"We at Oriental continuously strive to ensure that you get the best possible treatment from our network hospitals. 
Please contact your TPA or any of the Oriental offices for our preferred hospitals in your area before going for a 
treatment. This will help us serve you in the best possible manner"

Entered By       :

Ms DAMODARAM SANDHYAExamined By    :

"In case of grievance related to any issue related to this policy the same may be addressed to the office In-Charge or the Grievance
Officer at above policy address. If the grievance remains pending, it may be escalated to Grievance Officer of the concerned Regional
Office DOOR NO.48-14-111, SRI NITYA COMPLEX, 2ND FLOOR,OPP : KARNATAKA BANK, RAMA TALKIES
ROAD,VISAKHAPATNAM,. The next escalation in case grievance remains unresolved is CSD, Head Office, situated at Oriental House,
A-25/27, Asaf Ali Road, New Delhi-110002.
If the insured is not satisfied with the resolution/reply provided by the company, he/she may approach the Office of Insurance Ombudsm
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Authorised Signatory

Digitally Signed
By

Policy Printed By :

Policy Printed On : 

IP :

MAC : 

658413

12-MAY-25 10:42:59

CIN: U66010DL1947GOI007158  All the Amounts mentioned in this policy are in Indian Rupees

IRDA Regn. No. 556 - Now you can buy and renew selected policies online at

In case of any query regarding the Policy please call Toll Free No. 1800 11 8485 and 011 33208485.

This is an electronically generated document (Policy Schedule).The  Policy document duly stamped will be sent by post.

www.orientalinsurance.org.in and through other

digital platforms including Whatsapp (Send "Hi" to 9560711200)

This Document is Digitally Signed

Signer: MEERA PARTHASARTHY
Date: Mon, May 12, 2025 10:43:00 IST
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1 Product Name GROUP MEDICLAIM -TAILORMADE-
RISK FLOATER

2 What I am Covered For a. Hospitalization expenses- Expenses incurred on 
hospitalization for minimum period of 24 hours including 
pre-hospitalization expenses for a period of 30 days and 
post hospitalization expenses for a period of 60 days.

b. Sum Insured- Minimum sum insured is Rs 50,000/- 
and in multiples of Rs 25,000/- upto Rs 2, 00,000/-. 
Beyond the Sum Insured of Rs. 200000/- in multiples of
Rs. 50000/- upto Rs 500000/-.

c. Room, Boarding and Nursing Expenses as provided by
the Hospital /Nursing Home not exceeding 1 % of the 
Sum Insured or Rs. 5000 /- per day whichever is less.

I.C. Unit expenses not exceeding 2 % of the Sum Insured
or Rs. 10,000 /- per day whichever is less. (Room 
including I.C.U. stay should not exceed total number of 
admission days).

d. Road Ambulance Cover - 1% of the sum insured or 
Rs 2000/- whichever is less

e.Telemedicine Expenses.
f.AYUSH Coverage without any sub limits.
g.Modern treatments and advanced surgeries.
h.Mental illness cover
i.Hospitalization expenses incurred for donating an 
organ by the donor (excluding cost of organ if any) to 
the insured person during the course of organ 
transplant will also be payable.

j. Domiciliary Hospitalisation Benefit

1

12

2a.

2b.

2e.

2B.

2A.

MEDICLAIM INSURANCE POLICY (GROUP)

      CUSTOMER INFORMATION SHEET
(Description is Illustrative and not exhaustive)
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3 What are the Major 
exclusions in the policy

a. Pre-Existing Diseases will be covered after a 
waiting period of thirty six  (36) months of 
continuous coverage 

b.Admission primarily for investigation & evaluation 

c. Admission primarily for rest Cure, rehabilitation and 
respite care 

c. Expenses related to the surgical treatment of obesity
that do not fulfill certain conditions 

d. Change-of-Gender treatments

e. Listed 16 major diseases (For details refer policy
document)

f. Maternity. 

g. Expenses related to correction of refractive error 
less than 7.5

h. Unproven treatments

i. Sterility and infertility

j. Expenses for cosmetic or plastic surgery

k. Expenses related to any treatment necessitated due 
to participation in hazardous or adventure sports 

The above is a partial list of the policy exclusions. 
Please refer to the policy document for the complete 
list of exclusions

4 Waiting period
b. Expenses related to the treatment of any illness 
within 30 days from the first policy commencement 
date shall be excluded except claims arising due to an 
accident.

c. Specified surgeries/treatments/diseases are 
covered after specific waiting period of 24 months

d. Specified surgeries/treatments/diseases are 
covered after specific waiting period of 36 months

4.1

4.1

4.1

This Document is Digitally Signed
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5 Payment basis Payment on indemnity basis (Cashless / 
Reimbursement)

5.5

6 Loss sharing In case of a claim, this policy requires you to share the
following costs: a. Expenses exceeding the following 
Sub-limits:

i. Room Charges (Hospitalization):

a. Room rent not exceeding 1 % of the Sum Insured or
Rs. 5000 /- per day whichever is less.

b. I.C. Unit/ICCU expenses not exceeding 2 % of the 
Sum Insured or Rs. 10,000 /- per day
whichever is less.

c. In case Room/ICU/ICCU rent exceeds the limits 
specified the claim shall be subject to the proportionate
deduction.

d. i.Disease wise capping for 20 (twenty) listed 
diseases.
ii. Capping on 7 (seven) common procedures.

2.1 (I)

2.1 (II)

2.1 (a)

7 Renewal Conditions The policy shall ordinarily be renewable except on 
grounds of fraud, moral hazard, misrepresentation by 
the insured person. Renewal shall not be denied on 
the ground that the insured had made a claim or 
claims in the preceding policy years and There will be 
no loading on renewals on Individual claims 
experience basis.

8 Renewal Benefits b. Benefit for coverage of diseases under time 
bound exclusions

c. Eligible for Migration or portability as per regulatory 
provisions.

9 Cancellation a. The Insured may cancel this Policy by giving 7 
days written notice, and in such an event, the 
Company shall refund premium  as per the rates 
detailed in the policy terms and conditions.

b. The Company may cancel the policy at any time on 
grounds of misrepresentation, non- disclosure of 
material facts, and fraud by the Insured Person by 
giving 30 days written notice.

5.14

This Document is Digitally Signed
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10 Claims/Claim Procedure For Cashless Service: Hospital Network Detailsare 
available at www.orientalinsirance.org.in

For reimbursement of Claim: Policy issuing Office 
/TPA
* Cashless service for covered expenses in 
Network Hospitals
* Reimbursement of admissible expenses

Web link for following:

Network Hospital Detail:

https://www.orientalinsurance.org.in/network-hospitals

 Helpline No : 

Toll free : 1800118485/011- 33208485

Hospital which are blacklisted or for no claims will be 
accepted here:

https://www.orientalinsurance.org.in/network-hospitals

Downloading/getting claim form

https://www.orientalinsurance.org.in/policies-related-
document

11 Policy Servicing 1.Company officials :
Website: www.orientalinsurance.org.in

2. Toll free: 1800118485 Or 011-33208485

3.Policy issuing office

5.6(B)

Grievances/Complaints * www.orientalinsurance.org.in
E-mail: csd@orientalinsurance.co.in

* IRDAI Integrated Grievance Management 
System

https://igms.irda.gov.in

* Insurance Ombudsman - Contact details of the
Insurance Ombudsman have been provided in 
Annexure 1 of the policy document.

Ombudsman website: 
http://ecoi.co.in/ombudsman.html

This Document is Digitally Signed

Signer: MEERA PARTHASARTHY
Date: Mon, May 12, 2025 10:43:00 IST
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12 Things to remember a.Free Look period of 30 days from the date of receipt 
of the policy shall be applicable at the inception
Lifelong renewability (except on certain specific 
grounds)

B. Renwable Conditions

Grace period of 30 days
Policy is ordinarily renewable
Adjustment of premium on renewal in lieu of OMP 
policy.

c.Right to migrate from one product to another product
of the company. www.orientalinsurance.org.in

d.Right to port the policy from one company to another
company  www.orientalinsurance.co.in

e.Change in SI during the policy term or at the time of 
renewal (please contact the policy issuing office)

Moratorium Period: After Completion of five 
continuous years under the policy no look back to be 
applied. This period of five year is called as 
moratorium period. The moratorium would be 
applicable for the sums insured of the first policy and 
subsequently completion of five continuous years 
would be applicable from date of enhancement of 
sums insured only on the enhanced limits.

After the expiry of Moratorium period no health policy 
shall be contestable except for proven fraud and 
permanent exclusion specified in the policy contract

6.2

13 Insureds Obligations Please disclose all pre-existing disease/s or condition/s
before buying a policy. Non-disclosure may result in 
claim not being paid.
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Declaration by the Policy Holder,

I have read the above and confirm having noted the details.

Place

Date

(Signature of the Policyholder)

Note

i.Web-link where the product related documents including the Customer Information sheet are available: 
https://orientalinsurance.org.in/policies-related-document

i.In case of any conflict, the terms and conditions mentioned in the policy document shall prevail.

ii.Insurer to take confirmation of the policyholder regarding receiving of the Customer Information Sheet.

This Document is Digitally Signed

Signer: MEERA PARTHASARTHY
Date: Mon, May 12, 2025 10:43:00 IST
Reason: Signing Policy for OICL
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

 Annexure 

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

K-Raghavaiah

K- Sujatha

Shaik Abdul Jameel 
Basha

Sk-Rajiya Begum

Pasupuleti-Venkata 
Ramana Kumar

P-Venkata Sunitha

P-Sai Akhileswari

P-Srinadh

Y-Prakash

Yamarthi-Kamalamma

Yamarthi-Vanya 
Prabhash

Yamarthi Vijendramma

S Lavanya Kumar

S Anusha

S Mounish

S Leelamma

K-Vijaya Krishna

Kavuri-Lakshmi Latha

Kovi-Naga Sindhura

Kovi-Ramana Devi

Sk-Mahaboob Basha

Shaik-Shabana

1

2

3

4

5

6

7

8

9

10

11

12

13

14

15

16

17

18

19

20

21

22

08-JUL-65

11-AUG-73

14-MAY-66

01-JAN-72

30-MAY-69

02-MAY-78

05-NOV-98

28-SEP-01

28-APR-68

19-APR-74

05-OCT-06

01-JUL-51

29-AUG-83

30-JUN-92

18-MAY-13

02-JAN-65

01-APR-74

15-AUG-75

10-JUN-98

05-AUG-53

24-JUL-83

10-JUN-87

M

F

M

F

M

F

F

M

M

F

M

F

M

F

M

F

M

F

F

F

M

F

80009

80009

80029

80029

80047

80047

80047

80047

80021

80021

80021

80021

80121

80121

80121

80121

80140

80140

80140

80140

80088

80088

 2,50,000

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse  
Unemployed

Self

Spouse  
Unemployed

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 463300/48/2026/151
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Shaik Mohammad 
sana Sumayya

Shaik Sufia

S-Srikanth

Savanam-Srikrishna 
Veni

S Gurava Reddy

Savanam-Padmavati

K-Vijaya Saradhi 
Chowdary

K-Anitha

K-Gagana Deepthi

Sk-Subhani

Sk-Khatoonbi

Sk B Mahaboob Basha

Sk B Parvin

K-V-Ramanamma

G-Kotireddy

Piduri- Himavath 
Kumar

Revuri-Venkata 
Ramya

P-Harinandhana

I-Subhashini

Chevuri-Varshith

I-Srinivasa Rao

I-Anantharajyam

Pulagam Praveena

K-V-Sai Ashwith

P-Sujatha

23

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

41

42

43

44

45

46

47

20-OCT-13

01-JUL-16

20-AUG-88

06-MAR-89

01-JAN-61

01-JAN-76

10-APR-76

10-APR-87

22-JUN-19

20-JUN-89

22-SEP-95

01-JUL-59

14-MAY-68

10-JUL-66

15-JUN-63

14-MAY-86

17-APR-93

21-JUN-23

08-MAY-89

30-AUG-18

12-JUL-64

04-NOV-72

27-AUG-83

19-MAR-15

03-MAY-63

F

F

M

F

M

F

M

F

F

M

F

M

F

M

F

M

F

F

M

F

M

F

F

M

F

80088

80088

80102

80102

80102

80102

80120

80120

80120

80108

80108

80108

80108

80042

80042

80177

80177

80177

80348

80348

80348

80348

80351

80351

80351

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Self

Spouse  
Unemployed

Dependant Child

Self

Dependant Child

Father

Mother

Self

Dependant Child

Mother

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I
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Page 3 of 32

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

S-S-
Lakshmiprasanna

M-Hanvitha Reddy

Sri S Bala Ranga 
Reddy

Smt S Gaja Lakshmi

Katta Prasanthi

E-Vijay Kumar

E-Daiwik

E-Ritika

V-Srimannaryana

Vaka-
Seetharamamma

P-Bala Sindhura

P Satya Narayana

P Venkata Ramana sri

Shaik-Naseeruddin

Shaik Sheema

Shaik Aaira

Palla-Chaitanya

Kilari-Phani Sainadh

K-Joshritha

Palla-Padma

G-Prasantha Laxmi

G-Sreenu

G-Tanviha

Gosangi Ramana

V-V-Manohar Raju

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

65

66

67

68

69

70

71

72

06-JUN-88

21-NOV-16

01-DEC-57

01-MAY-67

10-JUL-89

27-NOV-85

10-MAR-16

04-DEC-18

20-AUG-78

01-JAN-58

10-JUN-89

05-JUL-64

06-AUG-69

26-AUG-91

13-DEC-97

02-JUN-22

17-APR-91

23-JUN-88

24-MAY-19

01-JAN-70

26-APR-91

08-JUN-89

22-OCT-17

01-JAN-58

06-APR-92

F

F

M

F

F

M

M

F

M

F

F

M

F

M

F

F

F

M

F

F

F

M

F

M

M

80090

80090

80090

80090

80161

80161

80161

80161

80115

80115

80349

80349

80349

80393

80393

80393

80395

80395

80395

80395

80397

80397

80397

80397

80400

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Dependant Child

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Mother

Self

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Father-in-law

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

D V Sai Mounika

V V Naga Punarvika

Vemulapati Sridevi

S-Nagarjuna Reddy

Lokireddy-Vijayalaxmi

Sangu-Peda 
Venkateswara Reddy

Sangu-Subbamma

Ch-Aparna

Sarvabhatla Akhila

Chakrala-Indhira Devi

Gudipudi-Ajesh Babu

Ravipati-Pujitha

Gudipudi-Hanvitha

Gudipudi Veera 
Raghavulu

G-Uma Pavani

Ch Siva Prasad

G-Sankaraiah

G Maruthi

Sk-Shakeel Ahamed

Sk-Noorjahan

Sk-Nafeesa Ishrath

Sk-Junaid Ahamed

Engli-Venkateswara 
rao

Jajam-Krishna Veni

Engli-RamaRao

73

74

75

76

77

78

79

80

81

82

83

84

85

86

87

88

89

90

91

92

93

94

95

96

97

11-DEC-98

28-MAR-21

01-JAN-73

24-MAR-91

14-JUN-92

01-JAN-50

01-JAN-58

01-JUL-90

08-MAR-19

01-JAN-71

02-AUG-91

19-JAN-98

20-SEP-22

13-DEC-60

16-OCT-90

01-APR-87

03-JUN-63

10-AUG-74

01-MAR-88

15-AUG-95

23-APR-14

10-DEC-15

30-AUG-87

07-JUL-89

01-JAN-66

F

F

F

M

F

M

F

F

F

F

M

F

F

M

F

M

M

F

M

F

F

M

M

F

M

80400

80400

80400

80396

80396

80396

80396

80405

80405

80405

80401

80401

80401

80401

80411

80411

80411

80411

80152

80152

80152

80152

80151

80151

80151

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Father

Mother

Self

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Father

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Engli-Padmavathi

Gadamsetty 
Sugunavathi

Sugrivu  Srinivasulu

Sugrivu  Ashika

Sugrivu  Syamjith

Nakka Venkata 
Dayakar

Nakka-Srilakshmi 
Durga Bhavani

Nakka-Komali 
Shanmmika

Nakka-Lasya Priya

Goduguluri-Nageswari

D Phanidhar

D Sri Aadhya

Kothamasu-Sandhya 
Rani

Kakaraparthi  Devika 
Rani

Puppala Madhuri Mani

P-Kiran Kumar

P-Naga Shourya

P Naga Bhargav 
Adithya

Gotipakala Lavanya

Kadiyam-Nagaraju

Kadiyam-DivyArpana

K-Mariyamma

Katta Subhalekha Valli

Dara-Anka Babu

98

99

100

101

102

103

104

105

106

107

108

109

110

111

112

113

114

115

116

117

118

119

120

121

12-MAR-70

14-JUL-87

09-JAN-83

27-MAR-12

11-MAY-18

05-APR-84

02-MAR-92

18-SEP-14

19-SEP-16

11-AUG-89

10-APR-84

12-AUG-16

02-JAN-90

01-JAN-65

22-FEB-88

14-APR-81

29-OCT-16

22-APR-22

28-AUG-88

05-MAY-79

17-JUL-13

01-JAN-66

11-AUG-89

02-AUG-83

F

F

M

F

M

M

F

F

F

F

M

F

F

F

F

M

M

M

F

M

F

F

F

M

80151

80171

80171

80171

80171

80172

80172

80172

80172

80176

80176

80176

80170

80170

80362

80362

80362

80362

80364

80364

80364

80364

80363

80363

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Self

Mother-in-law

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother-in-law

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Dara-Mannie Melvin

Dara Kennie Kelvin

I-V-Bhagya Lakshmi

S-Anil Kumar

S-Mahesh

S Poojyasri

K-Sireesha

Jada-Venkatesh

Jada-Manvitha Sai

Kuttuboyina -
Satyavathi

U-Vijaya Lakshmi

D-RaviSankar

D-Nihal Sreevatsa

U-Padmavathi

Dharmarajula-Venkata
Sai Kumar

Dharmarajula-Venkata
Lakshmi

Dharmarajula-Adya

Dharmarajula 
Aryanandan Siddharth

Macharla Yugandhar

Nandam-Padmaja

Macharla-Jahnavi

Macharla-Divija Naga 
Sai

N-Lavanya

Merikanapalli Mohan 
Krishna

122

123

124

125

126

127

128

129

130

131

132

133

134

135

136

137

138

139

140

141

142

143

144

145

16-MAY-12

04-AUG-21

15-AUG-84

01-JUN-81

07-APR-17

08-SEP-21

07-MAY-93

21-SEP-84

07-APR-17

01-JUN-73

20-MAY-88

13-APR-87

12-OCT-18

01-JAN-65

21-AUG-89

11-JUN-97

05-DEC-17

16-JUL-21

15-JUL-88

09-JUL-88

26-NOV-14

27-MAR-17

19-OCT-93

28-MAY-86

M

M

F

M

M

F

F

M

F

F

F

M

M

F

M

F

F

M

M

F

F

F

F

M

80363

80363

80369

80369

80369

80369

80379

80379

80379

80379

80382

80382

80382

80382

80385

80385

80385

80385

80370

80370

80370

80370

80387

80387

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Merikanapalli Himanya
Satya

Neelakantam-
Annapurna

Ramisetty-Harikrishna

Ramisetty-
Sreelakshmi 
Hemalatha

Ramisetty-Subbarao

Ramisetty-Madhavi

A-Prasanna Koteswari

K-Kasaiah

K-Kasi Amrutha 
Varshini

K-Venkata Sree 
Bavanya

P-Baladeep

Paleti-Lakshamma

P Pranavi teja

Etukapalli Prema 
Kumari

Garnipudi Jessy 
Chandana

Garnipudi Siddardha

Etukapalli Seshamma

Kaka-Ravindra 
Prasad

Kaka Naga Sarika

Kaka Sri Divyagna

Kaka Sri Nikhileswar

Sk-Abeed

Sk-Shaheena

146

147

148

149

150

151

152

153

154

155

156

157

158

159

160

161

162

163

164

165

166

167

168

27-NOV-18

15-FEB-67

20-AUG-89

28-AUG-90

01-JAN-63

01-JUL-72

13-AUG-86

15-MAY-83

10-DEC-10

28-JAN-14

26-AUG-93

19-MAR-70

26-FEB-97

29-MAY-73

23-NOV-01

01-MAR-04

01-JAN-51

31-AUG-86

25-AUG-88

22-JUN-11

21-JUN-13

19-FEB-83

01-JAN-92

F

F

M

F

M

F

F

M

F

F

M

F

F

F

F

M

F

M

F

F

M

M

F

80387

80387

80388

80388

80388

80388

80391

80391

80391

80391

80477

80477

80477

80464

80464

80464

80464

80465

80465

80465

80465

80344

80344

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Mother

Sister

Self

Dependant Child

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sk-Abdul Rehaman

Sk-Khajavali

Sk-Dastagiri Saheb

Sk-Nafisa Begum

A-Suresh

Alavalapati-Anjamma

G-Sri Lakshmi

Mandava 
Venkateswarlu

Mandava Santha 
Kumari

A-Srinivasa Rao

A-Usha Rani

A-RamyaSri

A-Lokesh

N-VenkataRao

N-Pullamma

Munthala-
Chennareddy

Munthala Mokshitha 
Reddy

Munthala-Narayana 
Reddy

Munthala-
Ravanamma

P-
Sithamahalakshmamm
a

Pammi-Srinivasulu

Pammi-Amrutha 
Varshini

Pallaki-Venkayamma

169

170

171

172

173

174

175

176

177

178

179

180

181

182

183

184

185

186

187

188

189

190

191

01-JAN-07

11-MAR-12

10-AUG-64

17-NOV-69

15-AUG-88

01-JAN-61

13-JUN-69

01-JAN-43

01-JAN-51

18-JUL-77

24-OCT-87

06-AUG-05

13-AUG-09

01-JAN-69

03-APR-75

26-JUL-88

16-NOV-14

01-JAN-56

01-JAN-60

15-APR-70

01-JAN-68

03-JUN-08

01-JAN-50

M

M

M

F

M

F

F

M

F

M

F

F

M

M

F

M

F

M

F

F

M

F

F

80344

80344

80332

80332

80347

80347

80800

80800

80800

80460

80460

80460

80460

80301

80301

80078

80078

80078

80078

80122

80122

80122

80122

 

 

 2,50,000

 

 2,50,000

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Self

Mother

Self

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Self

Dependant Child

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sk-Abdul Rahim

Sk-Hamidha Begam

Sk-Rasheed Ahmed

Sk-Shareef Ahamad

A-Veera Raghavulu

Addanki-Madhavi

Addanki Saritha

Addanki-Vishnu 
Bharath

SK-Karimulla

Sk-Habeeba

Sk-Mathin Ahmed

SK-Musthak

G-Venkata Subbarao

G-Nagamani

G Tanshi sai priya

G-Anjamma

Shaik-Dilshad

K Arshil Diyan

Sk-Babu Saheb

Sk-MastanBee

D-Anji Reddy

D-Tirumala Devi

A-Srinivasa Rao

A-Subhashini

Annangi-Usha 
Purnima

192

193

194

195

196

197

198

199

200

201

202

203

204

205

206

207

208

209

210

211

212

213

214

215

216

01-APR-69

01-JAN-77

20-OCT-98

16-APR-00

01-JUN-72

15-AUG-81

01-APR-98

21-AUG-99

10-JUN-76

10-MAY-76

09-JUN-00

10-MAY-99

17-JUN-85

18-APR-88

07-MAY-20

01-JAN-64

02-MAY-91

12-OCT-22

01-JAN-61

01-JAN-69

09-AUG-66

03-JUL-71

29-JUN-74

26-JUN-84

30-MAY-03

M

F

M

M

M

F

F

M

M

F

M

M

M

F

F

M

F

M

M

F

M

F

M

F

F

80144

80144

80144

80144

80128

80128

80128

80128

80188

80188

80188

80188

80414

80414

80414

80414

80421

80421

80421

80421

80136

80136

80142

80142

80142

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Dependant Child

Father

Mother

Self

Spouse  
Unemployed

Self

Spouse  
Unemployed

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Annangi-Prudvi Sai

V-LohitasReddy

V-Kousalya

V-Harini

Vaka Mohana Venkata
Krishna Reddy

Dodda-Sudhakar

Dodda-Lalitha-Kumari

Kakumanu Vijaya 
Lakshmi

Potu-Sarath Kumar

Botla-Annapurna

Potu-Sai Venkata 
Aadvika

Potu Sai Venkata 
Hayaan

Shaik-Shabana

Sk-Syedmiah

L-Venkata 
MaheshBabu

Dintakurthi Soumya 
Akhileswari

Lingam Joshvika

Lingam-Swarna Latha

R-Srinivasa Rao

R-Sridevi

R-Sai Abhilash

R-Vyshnavi

Mitta Sanjeeva Reddy

Mitta-Vijaya Lakshmi

217

218

219

220

221

222

223

224

225

226

227

228

229

230

231

232

233

234

235

236

237

238

239

240

15-FEB-05

21-JUL-78

01-MAY-89

11-MAY-08

01-NOV-10

28-MAR-84

01-JAN-66

01-JAN-82

13-AUG-92

16-JAN-90

30-MAY-19

02-SEP-21

28-MAY-89

15-MAR-55

05-JUN-91

13-JUL-01

16-SEP-21

05-JUL-73

01-JUN-69

02-MAY-72

05-OCT-98

21-JUL-05

01-JUN-71

01-JAN-83

M

M

F

F

M

M

F

F

M

F

F

M

F

M

M

F

F

F

M

F

M

F

M

F

80142

80117

80117

80117

80117

80423

80423

80423

80422

80422

80422

80422

80086

80086

80406

80406

80406

80406

80133

80133

80133

80133

80458

80458

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Mother

Sister

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Father

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Mitta-Venkata 
Hemanth Reddy

Mitta-Venkata sai 
Greeshma

G-V-S-Koteswara 
Rao

G-Nagalakshmi

G-Sai Sandeep Reddy

G-Mahesh Reddy

Kothagorla-
Sreenivasa Rao

Kothagorla-Lakshmi 
Rajyam

Kothagorla-Lokesh

Kothagorla-Varsha

Pinjala Hymalatha

Sajja-Trinadh Babu

Sajja-Ruthwik

Pinjala Bramaramba

T-Venkata Jyothsna

Tatikonda-Subbarao

Tatikonda-Gowri 
Kumari

K-Prasanna

Palem-Aadya Ratan

Palem Balendra 
Raghuveer

Palem-Kumari

Panchala Yasoda

Guddanti-Murali 
Krishna

Guddanti-Venkata 
Akshith

241

242

243

244

245

246

247

248

249

250

251

252

253

254

255

256

257

258

259

260

261

262

263

264

20-OCT-05

03-SEP-10

10-AUG-74

28-APR-79

06-JUN-99

19-MAR-01

04-JUN-68

25-JUL-77

26-OCT-99

19-JAN-02

08-JUN-87

02-MAR-80

02-APR-18

01-JAN-66

06-JUN-91

05-AUG-46

02-DEC-56

04-JUN-89

05-NOV-17

08-JAN-16

01-JAN-67

08-MAR-91

27-DEC-84

23-JAN-13

M

F

M

F

M

M

M

F

M

F

F

M

M

F

F

M

F

F

F

M

F

F

M

M

80458

80458

80145

80145

80145

80145

80455

80455

80455

80455

80162

80162

80162

80162

80383

80383

80383

80394

80394

80394

80394

80361

80361

80361

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Father

Mother

Self

Dependant Child

Dependant Child

Mother-in-law

Self

Spouse  
Unemployed

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Guddanti Lalitha 
Kumari

Pittu-Sailaja

Nakkala-Jeswitha Sai

Nakkala-Devansh

Nakkala-
Tirupathamma

P-S-V-
SampathKumar

Sankaramchi-
Umamaheswari

Perala-Sri 
Dattavallabheswar

Parala-Nikith Naga 
Venkata Charan

B-Srinivasa Rao

Boddu-Dhanalakshmi

Y-Ramani Kumari

Mudragadda-
Phanindra

Mudragadda Arshita

Mudragadda Anvith 
Siddhartha Naidu

N-Venkatesh Babu

T-Amrutha Silpa

Nakkanaboyina-
Seetharamamma

M-Ramakrishna

Mannam-Srividya

Mannam-Venkata 
Subbaiah

Mannam-Padmavathi

G-Madhusudanarao

265

266

267

268

269

270

271

272

273

274

275

276

277

278

279

280

281

282

283

284

285

286

287

01-JAN-61

05-MAR-92

24-SEP-15

07-DEC-19

01-JAN-74

30-JUL-78

18-JUL-85

29-DEC-11

26-JAN-14

05-AUG-67

01-MAY-75

04-MAR-90

16-JUL-88

17-DEC-20

05-SEP-23

14-JUN-84

07-JUN-93

01-JAN-57

14-MAY-87

13-MAR-00

04-DEC-64

01-JAN-71

12-JUN-88

F

F

M

M

F

M

F

M

M

M

F

F

M

F

M

M

F

F

M

F

M

F

M

80361

80419

80419

80419

80419

80112

80112

80112

80112

80139

80139

80138

80138

80138

80138

80345

80345

80345

80386

80386

80386

80386

80103

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother-in-law

Self

Dependant Child

Dependant Child

Mother-in-law

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Mother

Self

Spouse  
Unemployed

Father

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

M-Aiswarya

G Veeraiah

G Lakshmi Devi

Galeti Sampathi

Jagannadham-
Venkatesh

Jagannadham 
Sahasra

Galeti-venkayamma

D-P-Siddaiah

Dudekula-
Mastanamma

Dudekula-Shehanaj

Dudekula 
Hussenamma

Shaik-Habeeb

Sk-Firoj Basha

SK-Hyder Ali

Shaik Meeran Saheb

Arigela Ramu

Arigela Sandhya Rani

Arigela- Tejaswini

Arigela Siva Ram

Medipalli-Hannah

Sambrani- Harinadh

Sambrani-Haniel 
Enosh

Medipalli Lakshmi 
Vijaya Kumari

Y-Anand

288

289

290

291

292

293

294

295

296

297

298

299

300

301

302

303

304

305

306

307

308

309

310

311

18-AUG-96

01-JAN-64

01-JAN-70

10-AUG-79

28-MAY-88

15-OCT-24

01-JAN-60

05-AUG-69

01-JAN-83

04-JUN-10

01-JAN-51

10-JUN-87

10-JUN-81

23-DEC-17

10-OCT-54

01-JUL-75

10-DEC-82

13-MAR-01

30-SEP-02

28-SEP-89

17-AUG-89

16-DEC-18

19-MAY-60

20-JUN-88

F

M

F

F

M

F

F

M

F

F

F

F

M

M

M

M

F

F

M

F

M

M

F

M

80103

80103

80103

80353

80353

80353

80353

80129

80129

80129

80129

80109

80109

80109

80109

80450

80450

80450

80450

80425

80425

80425

80425

80417

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Father

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Yaramala-Srilakshmi

Yaramala Anvika

Yaramala Advita

D-Srinivasulu

Andrajula Priya 
Lakshmi

D Parinitha

D Charvik

Sk-Rahamthulla

Sk-Azeem Basha

SK-Arshiya Farhana

Sk-Pyarijan

S-Kavitha

Gade-Veera 
Narayana

Gade-Veera Teja 
Sumani

Gade-Parvani

Ch-Srinivasulu

K-V-Malleswari

Ch-Kesava Parinitha

Ch-Venkata Niveditha

Bontha Sreelatha

Madhire-Ranga Sai 
Reddy

Madhire Hiyaan Reddy

B-Beaulah Sunaina

Rajupalepu Vinod 
Kumar

Rajupalepu Eesha 
Sherlyn

312

313

314

315

316

317

318

319

320

321

322

323

324

325

326

327

328

329

330

331

332

333

334

335

336

12-APR-98

21-AUG-20

02-APR-22

15-JUL-87

11-APR-87

31-DEC-18

01-FEB-22

12-JUN-74

22-JUN-04

19-AUG-06

01-JAN-48

08-DEC-88

22-JUN-81

20-OCT-09

14-OCT-12

25-AUG-78

02-AUG-87

16-JAN-12

13-JUL-19

19-AUG-91

01-JAN-88

13-SEP-20

15-JUL-89

20-JUL-88

15-SEP-20

F

F

F

M

F

F

M

M

M

F

F

F

M

F

F

M

F

F

F

F

M

M

F

M

F

80417

80417

80417

80074

80074

80074

80074

80147

80147

80147

80147

80444

80444

80444

80444

80338

80338

80338

80338

80160

80160

80160

80081

80081

80081

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Noel Jasper 
Rajupalepu

Manchikalapati Lalitha

Palakeeti-Srinivasarao

Palakeeti  Vijaya 
Lakshmi

Palakeeti Sheshamma

Koti-Jhansi Rani

Kummari-Paul 
Sudhakar

Kummari-Amit Paul

Kummari-Amrutha

Kumbha-Nagendra 
Babu

Kumbha Susmitha

Kumbha Subba Rao

Kumbha 
Koteswaramma

Sk-Mahabu Subhani

Sk-Firdouse

Shaik Kaleshavali

Shaik Rahmatbi

Pattan Malik

Pathan-Faiza

Pathan-Samiya

Pathan-Azhaan 
Subhani

Gulla Madhavi

Gopavarapu-
Narayana

Gopavarapu-Pragna 
Priya  Reddy

337

338

339

340

341

342

343

344

345

346

347

348

349

350

351

352

353

354

355

356

357

358

359

360

21-OCT-18

12-JUL-88

01-AUG-79

23-NOV-10

01-JAN-56

03-APR-85

10-AUG-78

09-JUL-10

19-APR-12

10-JUN-91

06-NOV-99

01-JAN-72

01-JAN-76

20-JUN-89

01-JAN-96

01-JAN-71

01-JAN-68

07-JUL-87

29-NOV-91

07-FEB-12

13-JUL-16

18-AUG-86

01-JUL-80

17-MAY-16

M

F

M

F

F

F

M

M

F

M

F

M

F

M

F

M

F

M

F

F

M

F

M

F

80081

80114

80114

80114

80114

80429

80429

80429

80429

80437

80437

80437

80437

80424

80424

80424

80424

80371

80371

80371

80371

80080

80080

80080

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother-in-law

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Gopavarapu-Jagath 
Vikyath Reddy

Vaddempudi-Harshini

Vanukuri-Guru Prasad
Reddy

Vanukuri Guru 
Suhaansh Reddy

Vanukuri-Thanviha 
Reddy

Shaik China Karimulla

Sk-Khasimbee

Sk-Ayesha

Sk-Arifa

D-Venkata Suseela

Pullaladevi VVarnika 
Reddy

Devireddy-Pitchaiah

Devireddy-Subbamma

Dammu-Karthik

Dammu Parinitha

Dammu-
Narayanamma

SK-Mulla-Nayab-
Rasool

Sk-Mulla Gousunnisa 
Begum

Sk-Mulla-Sohail 
Basha

Sk-Mulla Sameed

Karamsetty Anusha

Vagicharla Venkata 
Ramu

Karamsetty Srinivasa 
Rao

Karamsetty Girija

361

362

363

364

365

366

367

368

369

370

371

372

373

374

375

376

377

378

379

380

381

382

383

384

02-MAR-19

10-JUN-88

15-FEB-83

30-OCT-17

18-DEC-19

01-JUL-81

01-JUL-83

16-JUL-02

22-MAY-07

04-MAY-91

20-AUG-22

01-JAN-60

01-JAN-70

13-JUN-92

21-NOV-19

20-AUG-72

01-OCT-78

22-NOV-82

26-DEC-06

23-AUG-10

20-APR-91

28-JUL-89

01-JAN-65

01-JAN-66

M

F

M

M

F

M

F

F

M

F

F

M

F

M

F

F

M

F

M

M

F

M

M

F

80080

80357

80357

80357

80357

80448

80448

80448

80448

80447

80447

80447

80447

80376

80376

80376

80339

80339

80339

80339

80466

80466

80466

80466

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Father

Mother

Self

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Venna-
SrinivasuluReddy

Venna-Adilaksamma

Yendluri Mohan Rao

Yendluri-Prasanthi

Yendluri-Vinod

Yendluri Ademma

D-SudheerKumar

D-Sreelakhmi

D-Akshitha

D-Uma Rani

N-Chandram

N-Ratnamani

N-Gnanasri Durga

N-Krishna Veni

T-China Kondapa 
Naidu

T-Aruna Kumari

T-Asha

T Koteswaramma

L-Anusha

Putlollapalli Muni 
Prasad

Putlollapalli Lishanth

L-Satyavathi

Eamani Bhulakshmi

G Chaitra Sri

G Sithara

385

386

387

388

389

390

391

392

393

394

395

396

397

398

399

400

401

402

403

404

405

406

407

408

409

01-FEB-79

01-JAN-58

25-JUL-71

15-AUG-82

21-NOV-02

01-JAN-55

10-JUN-82

06-JUL-91

20-FEB-13

15-JUN-60

20-JUN-84

18-APR-89

21-NOV-13

01-JAN-66

01-JUL-76

09-OCT-82

06-JUL-00

01-JUL-62

16-AUG-89

20-DEC-85

10-MAY-21

01-JAN-67

27-AUG-93

17-NOV-21

24-JAN-23

M

F

M

F

M

F

M

F

F

F

M

F

F

F

M

F

F

F

F

M

M

F

F

F

F

80343

80343

80168

80168

80168

80168

80118

80118

80118

80118

80342

80342

80342

80342

80449

80449

80449

80449

80420

80420

80420

80420

80439

80439

80439

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Eamani-Subbamma

Dasari-Nageswara 
Rao

Dasari Venkata 
Sujatha

M-Venkata Rao

M-Durga Kalyani

M-Yaashvan

M-Sasamma

Bandaru-Siva Parvathi

Tatikonda-Venkata 
Subbarao

Tatikonda-Venkata 
Jetin Lalith

Tatikonda-Venkata 
Sai Abhilash

Sk-Althaf Ahamed

Shaik Gousia Begum

U-Sreelakshmi 
Jyothirmai

P Naga Varma

Penumatsa-Leeladhar
Varma

Penumatsa-Sita 
Rama Raju

N-Malyadri

N-Adilakshmi

N-Rambabu

N-Kondamma

N-Koteswara rao

Nadendla-Sajana

410

411

412

413

414

415

416

417

418

419

420

421

422

423

424

425

426

427

428

429

430

431

432

01-JAN-68

01-JUN-67

25-AUG-76

07-MAR-79

30-MAR-83

04-OCT-19

01-JAN-61

22-AUG-84

08-MAY-82

31-JUL-15

14-NOV-18

01-AUG-66

06-DEC-68

19-JUN-92

07-MAY-88

25-JUL-19

02-JAN-60

01-JUL-68

01-JAN-76

31-AUG-00

01-JAN-55

25-JUN-91

07-OCT-95

F

M

F

M

F

M

F

F

M

M

M

M

F

F

M

M

M

M

F

M

F

M

F

80439

80190

80190

80380

80380

80380

80380

80110

80110

80110

80110

80132

80132

80430

80430

80430

80430

80131

80131

80131

80131

80153

80153

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Spouse  
Unemployed

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Self

Spouse  
Unemployed

Dependant Child

Father-in-law

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Nandikanuma-
Ramanjaneyulu

Nandikanuma 
Ankamma

Poleboina Yogeswara 
Rao

Poleboina-Basamma

Poleboina Gowri 
Venkata Chandana

Poleboina Nagamma

Maram Sridevi

Veeramreddy Venkata 
Goutham Reddy

Maram-Venkata 
Subbareddy

Maram-
Koteswaramma

M-Ravi Teja

Bethamsetty Veera 
Malleswari

M Bhanu Tej Venkata 
Yogi

M Monish tej

M-Visweswara Rao

M-Hari Govardhani

M-Bhanu Manindhar

M-Raghavamma

S-Venkata 
Ramanamma

Akkala Subramanyam 
Reddy

Akkala Hetvika

Sanniboina Venkata 
Seshamma

S-Bhavani

433

434

435

436

437

438

439

440

441

442

443

444

445

446

447

448

449

450

451

452

453

454

455

01-JUL-65

01-JAN-72

12-JUN-88

01-JAN-94

18-DEC-23

01-JAN-60

15-JUL-89

31-MAR-19

01-JAN-56

01-JAN-66

02-JUL-90

01-JAN-93

22-APR-22

07-AUG-24

04-NOV-70

01-JAN-77

14-AUG-99

01-JAN-57

10-JUN-92

14-APR-93

25-AUG-22

01-JAN-76

30-JUL-87

M

F

M

F

F

F

F

M

M

F

M

F

M

M

M

F

M

F

F

M

F

F

F

80153

80153

80354

80354

80354

80354

80367

80367

80367

80367

80375

80375

80375

80375

80143

80143

80143

80143

80407

80407

80407

80407

80392

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Dependant Child

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Ramisetty Ramesh

Ramisetty Jahnavi 
Renu

Ramisetty Ganesh

Kurumeti P Himabindu

Malapati Jaya Kumar

Malapati John 
Napoleon

Malapati Jaya David

G-Sowmini

Yedluri-George

Yedluri-Joel Ratna 
Kumar

Yedluri Jaya Rao

Ch-Venkateswara 
Rao

Ch-Suneetha

Ch-Padmatej

Jagarlamudi Suhasini

M-Krupakar

M-Ramadevi

M-V-NagaLakshmi 
Revathi

M-V-Naga sai Rohini

Panga-Rajani Kumari

Kamma Sunil 
Chowdary

Kamma 
Venkatasubbaiah

Kamma seshamma

K-Anusha

456

457

458

459

460

461

462

463

464

465

466

467

468

469

470

471

472

473

474

475

476

477

478

479

11-MAY-86

23-AUG-18

09-OCT-19

13-AUG-89

29-JUN-73

19-APR-19

01-JAN-63

15-MAY-78

01-JUN-74

07-MAY-07

01-JAN-48

16-AUG-74

18-JUL-77

19-OCT-06

24-NOV-55

19-MAY-72

01-JUN-79

15-JUN-01

17-AUG-06

28-MAR-92

10-JUL-85

01-JAN-49

01-JAN-57

18-AUG-93

M

F

M

F

M

M

M

F

M

M

M

M

F

M

F

M

F

F

F

F

M

M

F

F

80392

80392

80392

80413

80413

80413

80413

80123

80123

80123

80123

80130

80130

80130

80130

80051

80051

80051

80051

80384

80384

80384

80384

80381

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Father-in-law

Self

Spouse  
Unemployed

Dependant Child

Father-in-law

Self

Spouse  
Unemployed

Dependant Child

Mother-in-law

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father-in-law

Mother-in-law

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Sunkara Venkatesh

Sunkara-Venkata 
Naga Sanvi

Sunkara Jeswik Varahi

Maddumala-Sowjanya

Maddumala-Ashika

Maddumala-Sanjay 
rufus

Chinige-Vanaja

K-SudhakaraRao

K-Anupama

K-Srinivasa Rao

K-Pavan Kumar

K-VeeraNarayana

K-Lakshmi Devi

K-Kavya Sri

K-Chennamma

A-Mrudula

M-Sita Rama Rao

M-Shanmukha Priya

M-Krishna Pranathi

Pemula-Sushmitha

P Anuroop

P-Satyavardhana Rao

P-Siromani

Md-Nasreen

Md-Mahimood Khan

480

481

482

483

484

485

486

487

488

489

490

491

492

493

494

495

496

497

498

499

500

501

502

503

504

20-AUG-88

11-MAY-18

28-FEB-22

24-JUN-80

21-MAR-07

14-DEC-08

06-APR-64

10-JUL-73

29-AUG-80

23-MAY-99

04-MAY-01

01-APR-74

01-JAN-76

06-OCT-03

01-JAN-43

21-MAY-83

03-FEB-79

09-NOV-15

09-OCT-18

15-JUL-92

13-JAN-94

01-MAY-53

01-JUN-66

15-AUG-87

15-JUL-86

M

F

M

F

F

M

F

M

F

M

M

M

F

F

F

F

M

F

F

F

M

M

F

F

M

80381

80381

80381

80378

80378

80378

80378

80337

80337

80337

80337

80048

80048

80048

80048

80070

80070

80070

80070

80438

80438

80438

80438

80127

80127

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Brother

Father

Mother

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Mahammad Taseefa

Mahammad- Samreen

Ch-Lavanya

Chakrala-Nagasai

Komera Subbaiah

Komera-GuruDevi

Komera-Madhuna Sri

Komera-Adithya 
Kumar

U-Annapoorna

Bharath Venugopal 
Sidagam

Uyyala-Nageswara 
Rao

Pydimarri Ananda 
Babu

Pydimarri Pramila Rani

Pydimarri Jaquilin 
Jasinth

Pydimarri Joycie leena

Elchuri Srinivasa Rao

E-Varalakshmi

E-Rohitha

E- Pavan Madhav

Sk-Mastani

SK-Jawahar

Shaik Iqra Afiya

Shaik Iqraan

B-Roja Rani

Battula-Sai Madhava 

505

506

507

508

509

510

511

512

513

514

515

516

517

518

519

520

521

522

523

524

525

526

527

528

529

01-SEP-14

31-DEC-19

09-JUL-89

09-FEB-08

13-APR-88

04-MAY-94

02-JAN-13

29-NOV-14

10-JUN-88

30-OCT-18

01-JAN-61

28-DEC-76

10-JUN-78

17-FEB-07

18-JUN-08

14-MAY-77

18-MAR-85

19-AUG-07

11-APR-06

02-JUN-90

07-MAY-90

07-MAY-20

07-MAY-20

31-JUL-76

13-DEC-94

F

F

F

M

M

F

F

M

F

M

M

M

F

M

F

M

F

F

M

F

M

F

M

F

M

80127

80127

80900

80900

80356

80356

80356

80356

80150

80150

80150

80454

80454

80454

80454

80457

80457

80457

80457

80390

80390

80390

80390

80377

80377

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Dependant Child

Self

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Father

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Rao

Battula-Sai vineela

Dasari-Radha Rani

Y-Lakshmi Prasanna

M-Mallikarjuna Rao

M-Sai Sahasra

M-Moukthika Datta 
Sai

G-Suresh babu

Gurram-Sailaja

Gurram Siva

Gurram Niharika

A-Bala Guru Prasad

Majeti Naga Sirisha 
Lakshmi

A-Samba Siva Rao

A-Ramalakshamma

M-Balakumari bai

Nithin Harsha

Meghavath-Balunaik

Meghavath-Anjamma 
Bai

Vadela-Krishna 
Prasad

Vadela-Naga 
malleswari

Vadela-Uma Aasritha 
Valli

Vadela-Sai Lalitha

Punugoti Joshna

Pagadala-Ramireddy

529

530

531

532

533

534

535

536

537

538

539

540

541

542

543

544

545

546

547

548

549

550

551

552

553

03-APR-99

01-JAN-56

07-JUL-87

04-JUN-78

30-OCT-09

11-AUG-12

14-AUG-87

02-JUN-99

01-OCT-20

24-NOV-22

20-JUN-91

09-JUL-93

15-JAN-63

19-JUN-67

30-MAY-88

10-DEC-15

01-JAN-65

01-JAN-72

10-JUN-78

16-JAN-79

06-MAY-08

16-JUN-10

08-AUG-89

10-AUG-87

F

F

F

M

F

F

M

F

M

F

M

F

M

F

F

M

M

F

M

F

F

F

F

M

80377

80377

80072

80072

80072

80072

80373

80373

80373

80373

80433

80433

80433

80433

80092

80092

80092

80092

80135

80135

80135

80135

80366

80366

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father

Mother

Self

Dependant Child

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Pagadala-Naga 
Sowrya

Dhanamma Madasu

Akula Moksha sree

Madasu 
Umamaheswari

V-Vijaya Kumari

Guntupalli-Murali 
Krishna

Guntupalli-
Virichandana

Boddu Prasoonamba

Lella-Vinod Kumar

Lella Swetha Pavani

lella-Savithri

Uruturi Suseela

Uruturi Rani

U-Bala 
Subrahmanyam

K-Neeraja

P-Navyatha

K-Gangaiah

K-Jaya lakshmi

D-Anjaneyulu

Palaparthi-Nagajyothi

Devarakonda 
Venkateswarlu

Devarakonda 
Venkayamma

Kolla Sridevi

Sukavasi-Ramesh 
Babu

554

555

556

557

558

559

560

561

562

563

564

565

566

567

568

569

570

571

572

573

574

575

576

577

19-MAY-19

12-JUL-87

30-OCT-13

01-JAN-60

08-JAN-70

15-AUG-67

07-AUG-94

10-AUG-80

25-JUL-76

20-MAY-09

10-AUG-56

10-JUL-74

30-AUG-00

20-JAN-93

26-JUN-81

28-SEP-07

01-JAN-68

01-JAN-64

04-JUL-89

01-JUN-90

01-JAN-71

01-JAN-76

10-JUN-77

01-JAN-66

F

F

F

F

F

M

F

F

M

F

F

F

F

M

F

F

M

F

M

F

M

F

F

M

80366

80461

80461

80461

80044

80044

80044

80125

80125

80125

80125

80191

80191

80191

80360

80360

80360

80360

80431

80431

80431

80431

80453

80453

 

 2,50,000

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Mother-in-law

Self

Dependant Child

Dependant Child

Self

Dependant Child

Father

Mother

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Kolla-Rangarao

Kolla-Jayamma

R-Suresh Kumar

Daggubati Navya

R-Devika Sai

R-JaganMohan Rao

G-Srikanth Reddy

Ganta-Girisha

Ganta-Sriramulu 
Reddy

Ganta-Tirupalamma

Gangipogu-Divya

Gangipogu-
Rajaratnam

Gangipogu-Santhi

Jillella-Krishna Reddy

J-Vengal Reddy

J-Ankamma

Jajam Deepak

Jajam-Krishnaveni

GSVR-Prasad

Parasu-Usha rani

G-V-Sai Sreelekha

G-V-Lakshmi 
Sravanthi

M-Arunajyothi

Thumma-
Edukondalarao

V-Surya Narayana

578

579

580

581

582

583

584

585

586

587

588

589

590

591

592

593

594

595

596

597

598

599

600

601

602

01-JAN-46

01-JAN-56

01-JUL-87

11-AUG-99

23-NOV-23

01-JAN-59

09-FEB-89

18-NOV-97

01-JAN-62

01-JAN-70

15-MAY-92

16-JUL-69

03-FEB-73

11-JUN-90

01-JAN-51

04-JUN-66

14-JUL-93

01-JAN-72

21-JUL-65

01-JUL-67

11-JUL-01

05-SEP-03

13-JUN-88

30-APR-84

27-AUG-87

M

F

M

F

F

M

M

F

M

F

F

M

F

M

M

F

M

F

M

F

F

F

F

M

M

80453

80453

80459

80459

80459

80459

80358

80358

80358

80358

80402

80402

80402

80409

80409

80409

80427

80427

80046

80046

80046

80046

80077

80077

80158

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Father

Self

Spouse  
Unemployed

Father

Mother

Self

Father

Mother

Self

Father

Mother

Self

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Marasu Krishna Veni

Veruva Sonu Sathwik

Veruva Siva Prasad

Lokasani-Sirisha

Lokasani-
Venkateswarlu

G-Venkateswara rao

Nayudu Soujanya

G-Riyanshi

G-Chowdamma

M-Sailaja

Gandhavalla-
Sreekanth

G Noshika

Medikonda-
Nagendramma

Uma- Meriga

Chopparapu-Ramesh 
Babu

Chopparapu-Kundana

Chopparapu-Janvika

Mulaveesala Siva 
Jyothi

Addanki-Suresh

Addanki-Moksha Sri

Mulavisala Somaiah

Pasumarthi-Sarath

Pattapu-Niveditha

Pasumarthi sreyansh

Pasumarthi Jaya Rao

603

604

605

606

607

608

609

610

611

612

613

614

615

616

617

618

619

620

621

622

623

624

625

626

627

22-JAN-88

22-AUG-13

01-JUL-61

06-MAY-92

05-MAR-67

01-MAY-90

03-JAN-96

27-JUN-23

01-JAN-67

29-NOV-87

15-AUG-85

02-JAN-19

01-JAN-70

01-MAY-83

10-JUN-83

04-JUL-16

25-AUG-18

23-MAY-87

05-AUG-82

01-MAY-12

01-JAN-56

18-MAY-91

27-JUL-94

16-JUL-21

12-JUN-61

F

M

M

F

M

M

F

F

F

F

M

F

F

F

M

F

F

F

M

F

M

M

F

M

M

80158

80158

80158

80416

80416

80426

80426

80426

80426

80089

80089

80089

80089

80404

80404

80404

80404

80166

80166

80166

80166

80389

80389

80389

80389

 

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse  
Unemployed

Dependant Child

Father

Self

Father

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Father

Self

Spouse  
Unemployed

Dependant Child

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

A-Venkata Radhika

S-Murali Krishna

S-V-N-K-
Havishyanth

S-Ganesh Koushik

Marlapudi Jesse 
Roselina

Saadya Florence

Marlapudi Johnson

Marlapudi Dayamani

Atla-Srinu

Mallela-Sailaja

Atla Shreyansh Reddy

Atla-Obulamma

K-Madhavarao

U-Mounika

K-Narasimha Rao

K-V-Subbamma

SK-KhadarBasha

Sk-Sharmila

Sk-Fakruddin

Sk-Khadarunesa

K-Venkateswarlu

K-Ramadevi

K-Sasi Kumar

K-Shanvitha 
Srilakshmi

Nallapaneni Sivaiah

628

629

630

631

632

633

634

635

636

637

638

639

640

641

642

643

644

645

646

647

648

649

650

651

652

05-AUG-81

09-AUG-75

26-OCT-13

16-DEC-15

30-JUN-86

08-OCT-13

01-JUL-63

21-JUN-66

20-DEC-89

06-JUN-95

15-SEP-19

01-JAN-61

20-MAY-83

01-JAN-97

01-JAN-61

01-JAN-69

02-FEB-79

10-JUN-83

16-MAR-99

31-AUG-00

01-AUG-90

24-DEC-97

22-JAN-18

20-APR-20

02-JUL-75

F

M

M

M

F

M

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

F

M

80350

80350

80350

80350

80365

80365

80365

80365

80445

80445

80445

80445

80095

80095

80095

80095

80340

80340

80340

80340

80408

80408

80408

80408

80456

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

N-Padma

N-Jagadeesh

N-Rahul

Guda-Venkata 
Krishna Reddy

Guda-Nagalakshmi

Guda-Akhilesh Reddy

Guda-Arthi Manisha

Kommatoti-Aruna

D-Likhita Lasya

D-Yashwanth

Kommatoti Annapurna

Vadithya-Edukondalu 
Naik

Katrothu-Mounika

Vadithya Jahnavi bai

Vadithya Heyansh 
Naik

Ch-Mahesh Babu

Ch-Shashvath kumar

Ch-Punnarao

Ch-Jayanthi

Pattan Khaja Rahiman

Sk-Karishma

P-Aareez Khan

P-Azraf Khan

G-Vishnu Priya

G-Sudhakar

653

654

655

656

657

658

659

660

661

662

663

664

665

666

667

668

669

670

671

672

673

674

675

676

677

24-JUN-84

23-JUN-01

18-FEB-03

01-JUL-68

05-JUL-74

14-AUG-94

26-JAN-99

07-MAY-81

08-MAY-05

03-SEP-09

01-JUL-64

06-MAY-89

10-OCT-96

30-NOV-19

15-NOV-22

13-JAN-88

29-JUL-19

02-JAN-65

02-MAR-70

27-JUN-86

16-APR-90

20-OCT-14

16-SEP-16

23-MAR-93

01-JAN-75

F

M

M

M

F

M

F

F

F

M

F

M

F

F

M

M

M

M

F

M

F

M

M

F

M

80456

80456

80456

80186

80186

80186

80186

80374

80374

80374

80374

80436

80436

80436

80436

80403

80403

80403

80403

80180

80180

80180

80180

80399

80399

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Father

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

G-Jyothi

Ravulapalli Goutham

R-Venkata Sai 
Lokishwar

R Kavya

R-Venkateswarlu

V-Chandra Sekhar

Narasetti-Sivanjali

Varikuti-Varun

Varikuti-Pranay

Muttamsetty Venkata  
Lakshmi

Muttamsetty 
Damodara Venkata 
Ajay

Muttamsetty Rohith 
Venkata Vijay

Sandu Ramulamma

P-Bhargavi

Manepalli Venkata Sai 
Sudheer Kumar

Mannepalli Moksha 
theerdha sree

Palutla-Ramana Sree

S-Madhusudhan

S-Sreedevi

S-Sravani

S-Sarath Chandra

S-Ravikumar

Renigunta-Krishna 
Veni

Singamsetty-Vishnu 
Priya

678

679

680

681

682

683

684

685

686

687

688

689

690

691

692

693

694

695

696

697

698

699

700

701

01-JAN-77

09-FEB-88

01-SEP-17

07-APR-22

01-JAN-60

11-DEC-90

07-MAY-93

23-FEB-18

04-MAY-20

24-JUN-73

03-MAY-97

11-JAN-99

01-JAN-50

05-JUN-92

18-FEB-91

14-SEP-23

06-AUG-69

31-MAR-70

09-APR-78

18-DEC-00

28-JUN-02

13-JUN-75

15-JAN-86

15-JUL-04

F

M

M

F

M

M

F

M

M

F

M

M

F

F

M

F

F

M

F

F

M

M

F

F

80399

80359

80359

80359

80359

80412

80412

80412

80412

80463

80463

80463

80463

80432

80432

80432

80432

80045

80045

80045

80045

80187

80187

80187

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Mother

Self

Dependant Child

Dependant Child

Father

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Dependant Child

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Maternity
Benifit S.I. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Floater/ 
Organisatio
nal Buffer S.I

Attached to and forming part of Policy number 463300/48/2026/151

This Document is Digitally Signed

Signer: MEERA PARTHASARTHY
Date: Mon, May 12, 2025 10:46:50 IST
Reason: Signing Policy for OICL



Date  :

Place :

All the amounts mentioned in this policy are in Indian Rupees

           For and on behalf of 
The Oriental Insurance Company Limited

           Authorised Signatory 

09/05/2025

The Oriental Insurance Company Limited

Page 30 of 32

Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Singamsetty-Pardhiv 
Naidu

P-Venkata Pravallika

Vandavasi-
Sabarinadh

Vandavasi-Venkata 
Vaishnavi

Vandavasi Venkata 
Vaishnav

Guduru-RamaRao

Guduru Radha

G-Charan Sai 
Chowdary

G-Lakshmi Deepak 
Choudari

G-Srinivas

G-Venkata Krishna 
Aparna

G-V-S-P- Koushik

U-Ravindra

U-Sujatha

U-Rahul

U-Chandana

G-Lalita Kumar

Pannem-Gowthami 
Nagasri

G-Nihanth

Gutti Jyoshitha

Batta-Yasodha

Bandaru-Rajesh

Batta-SaiBabu

Batta-VijayaLakshmi

702

703

704

705

706

707

708

709

710

711

712

713

714

715

716

717

718

719

720

721

722

723

724

725

08-MAY-06

10-JUL-88

04-AUG-87

18-JAN-18

21-JUN-03

15-JUL-72

01-AUG-75

20-AUG-00

08-MAR-03

10-MAY-70

24-FEB-73

28-MAY-00

01-JUN-76

01-JAN-78

23-APR-02

24-AUG-03

18-AUG-85

31-JUL-93

02-MAY-18

21-NOV-20

08-JUN-87

23-FEB-81

01-JAN-63

01-JAN-65

M

F

M

F

M

M

F

M

M

M

F

M

M

F

M

F

M

F

M

F

F

M

M

F

80187

80441

80441

80441

80441

80189

80189

80189

80189

80050

80050

80050

80031

80031

80031

80031

80428

80428

80428

80428

80165

80165

80165

80165

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Father

Mother

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

Kota Ramesh

Kota-Yogeswari

Kota-Harshavardhan

Kota-Abinaya

K-Satish

K-Rekha Rani

K-Silvia Glory

K-Anusha Glory

K-Srinivasa Rao

P-Anantha Lakshmi

Kolla Bhanu Niveditha

K-G-V Jaidev

K-Ramanjaneyulu

Mukkala-Venkata 
MahaLakshmi

Kunduru prajwal Bala 
Raghuvardhana Reddy

Kunduru Praakruthika 
Reddy

D-Tejaswini

Chalapati-Solman 
Raju

Chalapati-Ujwal 
Sarvashresht

Chalapati-Noel Rajeev

O-Venkateswarlu

O-Srilakshmi

O-Sri guru 
Raghavendra Nikhil

O-Venkata Harshitha

726

727

728

729

730

731

732

733

734

735

736

737

738

739

740

741

742

743

744

745

746

747

748

749

08-JUN-72

25-JUN-83

16-JUN-99

20-NOV-02

10-AUG-76

01-AUG-84

23-DEC-00

15-SEP-02

01-JUN-92

10-OCT-99

30-APR-21

13-MAY-23

01-JUL-87

04-JUN-96

09-NOV-23

09-NOV-23

25-JUL-91

22-AUG-84

11-FEB-16

25-DEC-18

25-JUL-89

15-MAY-97

10-DEC-15

27-FEB-18

M

F

M

F

M

F

F

F

M

F

F

M

M

F

M

F

F

M

M

M

M

F

M

F

80451

80451

80451

80451

80192

80192

80192

80192

80442

80442

80442

80442

80418

80418

80418

80418

80443

80443

80443

80443

80149

80149

80149

80149

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Self

Spouse  
Unemployed

Dependant Child

Dependant Child

Maternity
Benifit S.I. 
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Name    Sr.No. D.O.B. Sex   Emp No./ ID 
                  No.

Basic Cover
S.I.

Domiciliary 
Hospitalisation
S.I.

U-Sankar

CH- Hemalatha

U Sambaiah

U-Veeramma

SK-Mabu Subhani

Sk-Khasimbi

Sk-Mahammad Rafi

Shaik Hussain Bee

Kappara Venkata  
Loknadh

Kappara-Laxmi 
Keyura

Kappara-Krishna 
Ronika

T- Bhashitha

S Ramadevi

Janke Venkata Siva 
Sai Lakshmi

Maram reddy Venkata 
Narayana reddy

Maramreddy Venkata 
Yashaswini Reddy

Janke Venkata 
Subbamma

Chandrapati Radha 
Krishna Murthy

Chandrapati Parvathi

Chandrapati Venkata 
Leela Mohan Rao

750

751

752

753

754

755

756

757

758

759

760

761

762

763

764

765

766

767

768

769

04-OCT-88

08-JUN-93

01-JAN-60

01-JAN-65

01-APR-74

24-AUG-77

21-JUN-99

01-JAN-56

30-AUG-79

18-JUN-15

16-JUN-16

11-JUN-99

01-JAN-78

15-APR-96

04-AUG-99

02-DEC-24

01-JUN-73

01-JUL-65

13-OCT-68

31-JUL-94

M

F

M

F

M

F

M

F

M

F

F

F

F

F

M

F

F

M

F

M

80087

80087

80087

80087

80341

80341

80341

80341

80113

80113

80113

80469

80469

80467

80467

80467

80467

80043

80043

80043

 2,50,000

 

 

 

 2,50,000

 

 

 

 2,50,000

 

 

 2,50,000

 

 2,50,000

 

 

 

 2,50,000

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Relationship

Self

Spouse  
Unemployed

Father

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Dependant Child

Dependant Child

Self

Mother

Self

Spouse  
Unemployed

Dependant Child

Mother

Self

Spouse  
Unemployed

Dependant Child

Maternity
Benifit S.I. 
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