[Company Logo]   [Company Name]
DEPENDENT ADDITION / DELETION FORM
	Employee Name:
	[Employee Name]

	Employee ID:
	[Employee ID]

	Policy No.:
	[Policy Number]

	Date:
	[Date]



	Action (Add / Remove / Change)
	Dependant Name
	Relationship
	Date of Birth
	Meets Policy Criteria (Y/N)
	Proof Attached
	Effective Date

	[Add]
	[Name]
	[Child]
	[DD/MM/YYYY]
	[Y/N]
	[Birth certificate]
	[DD/MM/YYYY]

	[Remove]
	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Y/N]
	[NA]
	[DD/MM/YYYY]

	[Action]
	[Name]
	[Relationship]
	[DD/MM/YYYY]
	[Y/N]
	[Proof]
	[DD/MM/YYYY]



Reason for Change
  Birth / adoption
  Marriage
  Dependant crossed age limit
  Annual renewal choice
  Death of dependant
  Other: [Specify]
Premium Contribution (if applicable)
I authorise [Company Name] to recover ₹[Amount] per [month / year] from my salary towards the premium for the dependants added above, as per the company insurance policy.
Privacy notice: [Company Name] collects the details on this page only for enrolling or removing your dependants under the company insurance policy. Access is limited to authorised HR staff, and the record will be kept for the policy period and the retention period thereafter, after which it will be securely deleted or destroyed. You may ask HR to see or correct your data, consistent with the Digital Personal Data Protection Act, 2023.

	______________________________
Employee
[Employee Name]
Date: [Date]
	______________________________
Processed by
[HR Name]
Sent to insurer on: [Date]
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