
L I F E I N S U R A N C E C O R P O R A T I O N O F I N D I A 

Employee Pay-Slip for the month of 3/2025 

'HI 

Name , 1;,a: i::1. ,1 

- 1t<1 1, ,1 lARA - (Finalized)

t, I S.R.NO 

Designation AAWSW§�t•ARll&Rmuftl-.,OTlTlTXee�gTf _______ ., Department 

PAN XX,: c. - -

x1� as Department 

Bank A/C No 

Benefit Type Definea C�r.tribution Pens 

Earnings 

Basic Pay 

Cadre Spl. Allo 

Spl.All - Exams 

D A  

Transport Allow 

Temp Cash Allow 

Amount I 

93020.001 

a900.001 

aoo.001 

15654.911 

3300.001 

110.001 

I 

I 

I 

I 

I 

1218H.9ll 

Deductions 

NPS-DCP Optees 

Licence Fee L A  

Sports/Rec Club 

Mediclaim 

New GI Scheme 

GTIS'97 Risk Pr 

Optnl Mediclaim 

GIS PREMIUM 

Parnt Mediclaim 

Christmas Adv (3/10) 

SR A/C Credit 

'total. Deductioo• 

■et: Salary

'GO GREEN', Please consider the environment before printing 

This is a computer generated statement. 

Amount 

10731.00 

265.91 

300.00 

309.25 

137.42 

775.00 

685.30 

3260.00 

1785.54 

4400.00 

0.49 

226'9.91 

99195.00 


