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Aol palc@osmone (USEr) esliqyd eaga alwe

1. eoomile) an@@Ganog;; BUIWB 6@, DsaElw agomelale web browser @om” @pEWTY eIodcld

insurance.kerala.keltron.in agom ea@daleinmie m@dss auim Calsl@d JEQIUdlERd:

[} VISWAS ®
L4 1 insurance.keralakeltronin el ik =

KERALA STATE INSURANCE
DEPARTMENT

Welcoma to VISWAS DDO LOGIN

02015 Kernla State insurnce Deparimont

Login to access your account

gt Vet Passaeird T

L]

Slimup

Towered By, foltron

2. Sign In enigerlm’ gaselenal soeman Sign Up elelcd glee’ e.a@e. @s@an’ aimn ajlailod

DOOCODE

0308168227 1

L Ij

Office name MAHATMAGANDEN

MEMMORIAL UP
SCHOOL EDACODE

Office Detalls  EDACODE

Agree | Disagree

DDO Code mmds) Verify
nugem  Hlew eals.  DDO
Code SaUdli@d adoess
allueasgnoc BODEMIEL)
@l oeeMEl©d DDO

Designation, Office, Address
Al (OBHEISIND®IEM.
QR allaieenud

wdlwoeemelad  Agree  agmm
enisemiajo A3

Disagree agam enigemilaje gles’

6)2lCQENE®I6.
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3. Disagree enigeml@® &les 0210 wodwow alaesmed (DDO Designation, Office, Office

Address, Email, Mobile No.

agarla)) m@smMoless il
Ono

Designation eIdlEsmm@oem. allaieesud
GE6I6 GO quadafgowd

Gifice Mame QeI  al@lEUIWMY’ EUBAH.
canUlad  muceninWly] allaieearud
®aloeld @OW o) O@BOMNDIEM,

Giftica

Address

Eftic= Emnall

Oefie

Mnhile

4. Agree enge led ea@ocd DDO @es wmeadlad alenmugl 6200663  MmiQe

QO§BHO SN DOEM.

- AlCQIBMIQUOWQ MA@
DE{D Spriler Supaiinrendan 2 (r(};
D=signation ealgan@icegs  One  Time

MEMMORIAL 1P allelnmoomileald 6NI6)6)6NIMTD

SCHOOL EDACODE

mnudleald  @REM  GPWQMN®
OffiteDetalls. EDACOOE

af) M @I QR
allaieerRudas’

@OWIMEDHOWIEM.  DEOAWI®D
alleinmuae  ©206EMIG  MMIQo
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Confirm Your Contact Details g
srugendlago odlwenslcd
Emall Erall 1 is Mot svallable Disagree  eugemief &gl
Phana 9846913379 6 21RO,

Agree  [Gisagres
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alleiomoe  eP@IAlEBEHEDI OMQIW  H»H0EMG:EWO ©a@o@d Disagree enigem Ll ©.a1Q)

Qi

Canfirm Your Carttact Detalls

Eenal Emall ki i Mot svailable

Fhons 9854913379

LE

Address

Offlce Email

T

=

Mubile

6. swenwlad

alelomre  vodlwoeemesl@md  Agree

Send One Time Password(OTP)

To
® Emall

WAIWIW QlQIEMBUE M@IH
OTP @ @RGaIoM M@IEH6Mo.

@ROMmE. MumAdeaislcd OTP
O®ald@d  usle @W 4

OB af) M@INI@3
BRI camdalanme
Q86 QB0
GEAIONISOEMo

eugemlad gl eagmemoes  OTP

@RQYM@IPSS mlad
(QOYBUOAIFINDIE). Email
ag)m@m gBale|ss
68>0.9) QYOO S @D Bl

ea1Q" Proceed enigenilad  gles
ealgaemdes OTP  meoawcd

allelmuoriealy)’ GRQEM@OIET.

ol el emudQQEEl@d
ED OO @D @ROQAN
enlejdud  Spam @ Galowl

Hsewomd  muowym oss@imomd Mail Inbox @ OPT mail sedegieled Spam @@ @l

BMIBLENBDI6M).

7. DDO Code 9o @r@gs@lde OTP @@ m@el eaouilm@ eagse. Password moc%)cm(oﬂnagg aJlad

QIEIMe. ojofl  Password 2 @aiem m@del Submit eaige. ojol@ Password @ aggage
S0l oo’ GROMERITIeR 8@ ALlweUEal 8@ aClYEUEN BTG HTVAUDT HICLQo

(@,#9) e® @o®dqp asmalwol@ 8 good 14 Ao GROMEMEUW @@, @sdan’ DDO

Code 9o ojol@ Password o m@dssl ceinuiad ealgoqjemmos.
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Change Password

Enter New Password | |

Confirm Your Password | |

Note: Password must contain al least one lowercase [etter, one
uppercase letter one numeric digit bne spetial charscter mimmum 8
digit-and magimum 14 digil
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Login eagan alw.

1. e@omilg) anABGanog;;, BUIWB E&e, SR ago®mEilale Web browser @om’ @rEWY sniodlad

insurance.kerala.keltron.in agom ea@dalenmie m@des ealouflm Calgl@d @JCQIUdlERd:

I} VISWAS ®

4 L insurance.keralakeltron.in il - S

SIGNIN

Loginto access your aceolnt:

KERALA STATE INSURANCE I 1]
DEPARTMENT

Welcome ta VISWAS DDO LOGIN

02015 KerplaHtate insurance Departmont Pawered By, Koltron

2. Username 9o Password @0 m@d«#) Sign In snigemlad gles ealQd. M@l Username oo
Password @ 1e@@oeemel@ €0l Calsdl@  (JECUUWDERIQYM@OEN.  GaDdo Calzdled menu
bar emoafe GIS Admission, GIS Claims, View Status e avlages quicklinks oo

6MIYM@I6M.

VISWAS

DDO’s Module

Department of insurance

|| Monthly Posting

O -
1
1 Repistration | settlement

WELCOME !

BISTUCT POLICE OFFES MALASE AN

K

GIS Admissin SIS Closure Wigy Status.
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Qaf DBHMIOMBMY” @RN@ITBIM” @Bl TVABa]amm allw.

1. Gan% Galdlon elengegmy’ GoEDEEMY el elelod (GIS Accounts quick link) gles eaig’
GIS Membership Registration window @ogs®. eenuld eagigess DDO @@o@ enimueas
$00PLIQOTIOMR Ulufles E800We Ealde @iV @IR® alBeuwIges gaudaamonl
&Moo, BRDIM ®IBEWIV Yol OMHOMMY @RN@IOTIM @oealsHlemHEM™R AUMBIBES

alaessd  coaeqgommdim.  @e@  Save(Add) eagaalmmmuda  aigle:wodd

SEMIEBM@I e OBB TLVBHEYERUS DUBeIsTTIRIEleRMmo.

" | Registration Seftiement Monthly Posting Q’)

GIS MEMBERSHIP REGISTRATION

OFfiCEDEtalE)

DDO Code 11501530002 Department Folicg District Malappuram

Office Kame INSTRICT POUGE GFFICE MALAPF Address MALAPPURAM Sub Office

Hembership Details:

PEN Name Cesignation —Be=- v
| Seale of Pay —Sweme ¥ Month of Subscription | MONTH ¥ —rEAR- ¥ Sub.Amnt o
Date of Entry In
Remittance Date Date of Birth e
Date of Retirement Mobile Humber E-mall
Gazetted /Mot Colea= v Mode of Remittance | -Selb— v Remarks
R pmiployed Defince PErmonal wha are convers imsr sxteniest NGurancs schems are not eigibis for sdmission 10 GIS Schame

Registration Detsiic:

Total GIS Accountis) Regisiered with Tapal No are:  First Last )
$1No PEN Name Designation PayScale Group Amount Remittance Date  Birth Date  Retirement Date  Self Drawing | Remarks | Edit/Delete

| su '

2. @R.®IOBIM GReaIeUcme: slaimenieem PEN, eal@, 9660066, tomig oaiad, g
@IMVOO® BMISOEBIE MWIMIEEMI oJdem Mleeslass aidlmcaly Blflal Msol® @r” MOV
QBaUQYo, BIFlal MsEBIl QA6 BMIB. 207 @YD (UG B.21210MOW] SaUdlId
@RSYMAIB 6218100 @RS OQ®!), BMM @, eramoEla ety o, dlaald
6alMBaHUMIBM YD, HROSNIT MMIB, ea@l@d Allams, VALY OEBPUTVNMIEEMI

@RAJEWO afMess allaiee, QAIEBIMNE @RSANEIW Aldl, AIETVEL GRSAEFI® 6.21R10MICWO,

& L
7 | Registration | setttement | Monthiy Posting (]
GIS MEMBERSHIP REGISTRATION
Office’De
DDO Cote 1501530002 Department Pofice District Malagfuiraim
OfficeMame  DISTRICT POLICEOFFICEMALAPP  Addross  MALAPPURAM Sub Office
MEmbership Detajls:
pEN LACL) Name SURUMARAN 7| Designation Gl o=t ¥
| Scale of Pay reaema T Month of Subscription | Sesewipe ®| WiE ¥ Sub.Ammnt oo | Epammamels
Remittance Date s Data of Birth ao/os1s8a SuedERLYIn  fyozon
Date of Retirement RIS 2045 Mobile-Number 8847123406 E-mail
Gazettad /Not rmes— Mode of Remiftance | EALARY. v Remarks

Registration Detalls]

Total GIS Accountés) Registered with Tapal No ars: _ Firat Last.
SINo PEN Name Designation PayScale Group Amount Remiitance Date  Birth Dpte  Retirement Date  Self Orawing | Remarks | Edit/Defete: |

SUBH J

Chat with; | Seleal User ¥ 22014 Powerad by Keltmn Softwars Group

Uladloeco  @resmelad e .aleioad/cullaull mmid, o, saudQes/mgle® eald agarial
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630600(MlMe - @RMAIGJgEs MuoaIED coaengoml Add ugemlcd &l eI TY®
allaieeEnRese @MOM  @ITE:0elsHn00] Save ©21Q6agMm@e AllaieBW  algld:  (@alowilod

SIMIEBMDAET. BRSOD HAUMENIEOM DUBOAIFEDM@IM., Allaiesasud ma@del Add enigend

KD O2ICQEBOIN. DOMEOTIB af)@ HAUMEBIMmeS QAlAIEEEBEE. EEELEAIFOMOYMMNIE.

GIS MEMBERSHIP REGISTRATION

[._

Office DEtai]s )

DDO Code [1501530002

Depariment Palice Distriet Malappuram
Office Name DISTRICT POLICE OFFICE, MALAPF Address AL APPURAM Sub Office

M EmBErENIp DELa) s
PEN Name Designation ~alct= b §
Scale of Pay ~Ealles. v Month of Subscription ' .MONTH ¥  LyEAR- ¥ Sub.Amnt

Bate of Entry In
Remittance Date Date of Birth Service
Date of Retirement Mobliz Number E-mall
Gazetted/Not S v Mode of Remittance e r Remarks
Re cmysloyor Onfence Prrsanal who aie tonvirs under extended insueatice scheno are net ailyibls for admission 1o GIS Schsms

I . r

Registration Details)

Total GIS Accaunt(s) Regisiered with Tapal Ne are: 2 First 1 Last

SINo| PEN Name Designation Pay Scale Group Amount Rémittance Date Birth Date Retirement Date Salf Drowing Remarks Edit/Delete

1 1010‘0:5UKUMJIRANF‘ Civil Palice Cfficer .VVBED-EGRG:C +10| 300 | 01102015 30405/1989 30812045 N
2 |ﬂ10‘\V!-IANAFK V(:h'\lpnb:a\lrﬁuy H-EZCLEG?M!: c | 200 | 02015 'ZB?UZWQFIF' 28/8212043 I N
SUBMT |
That with'  Salect Usar v 2014 Powered by Kailron SOTMare Grou,
GEAIOAISODRHUW  AGEDI]  @ooEelsHnde]  Save  ea@  alaeepglcd  @0Q6sud
AGEM@IMIQ], agleelcd  mirweals slameiee® alaemBulss’ eMee  B:o6mm

Edit/Delete eocufleo enigeml@d gles” ealcermosm.  alaienud GR®IC 20863
BURYRIEBN@IET. @RI B0Qejdud aimowl Update enigeml@d &les 6419 alaiesrud
myellenoqmaoem. Delete snigarilad gles’ 410" enimweals record mudlafenoqjommosm.

GIS

IBERSHIP REGISTRATION

[ OffIce DEEATIE \

DDO Code 1501530002 Department Folice District nalappuran
Office Name  DISTRICT POLICE OFFICEMALAPF,  Address  MALAPEURAM Suib Office
Membership Details
PEN {01010 Name SUKUMARAN B | Designation
Scale af Pay 1RO T Month of Subscription Sepepe ¥ MG ¥ SubAmnt -
— r— Date of Entry In —
Remittance Date 01102015 Date of Birth 30i05¢168Y i [t11orz012
Date of Retirement 3105245 Mobile Number 9847173456 Evmall ‘pskumarah@abe
Gazetted/Nat Noi Garsdtiy ¥ Mode of Remittance  SALARY v Remarks
Ha amploynd Defance Permpnal who are converd under axtendod inurance schome are nof oligiie for admisalon 1o 13 Seheme
‘Registration Details
Total GIS Account(s) Registered with Tapal No are: 2 First 1 Last

SINe PEN Name Designation Pay Scale Group lmuunt' Remittance Date Birth Date Retirement Date Seif Drawing Remnri.l‘ Edit/Delete

1101010 SUKUMARAN P [Civil Pofice Officer | 11620-20240 [C + 10| 300 01102015 3010511989 31MER045 N o

Z 101011 MANAF K Civil Police Officer |111620:20240 | C© 200 01/10/2015 | 2B/D218BT 280272043 N

ZOD% Poveced by Keltrun Sanwam Grilig

Allcuesned GREIOAISOT  BFlemo®d  Submit  enigemil@d gyl

Gt witly; | Select Usar *

afeo  HAMBIBEOSQo

6).21GQEMBMIE. GEAIONISOTI®  alaeErResae  @®eaM  aldleuowmIe] &M @l
@BBuBlalesmmosm. 209@RWB  @RAItEaEI® Claomeeud amgemaoilm’ Edit  eigeno.
@RI200] AlIEERESLIe aNd0e Ml EREASUQOS @GO3 muadajesmaimowl Confirm

Submit enigere. ee6nE.
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%) Registration | settement | Monthly Posiing | 0

cis GISTRATION LIST
SINo  PEN Name Designation Pay Scale Group Amount Birth Date Date | Self Drawing Remarks
| i : ‘ : i e . : ‘ i . |
t | 101010 [SUKUMARAR | Civilolice Oificsr | 1162020240 | C+10| 300 | pinoois 0051983 31/05:2045 N |
Z | 101011 [MANAF & | civilpotc omcer | 112020240 | © | 200 | owweois | asoeser | 2amzzos N |

[ =tim |l conrin susmT |

Chiatwith: | Select Usér = £2019 bywerzo Iy Kaltron Software Sroup

Confirm Submit enigerd gles” OaIQME®IgES] QlAIEEEESEI0e al000 MIQOS  (@alOwi®d
emBQAlcaIR)’  @PWREOASINMOEM, GROMEODIT  MUARA]®OAS GREAIBHUQYSS MMIQo
(Receipt Number) ag’ allaieeng. 8@ dleajodsoe] aidesmmosm. TR dlealods” gy’
a)GOD  TRBHEHOYMN@OET.  DOMEOBI  MVABAJHOYFMM  CREAISHMSHSROW]  IMWES
MSTOM  aB® SHOVISaSHER @oealesd mmud (Receipt Number) all@enimwaosge
GEEUOFEODENRDIE).

KERALA STATE INSURANCE DEPARTMENT ﬂ’
District Insuranee Office Malippuram
3rd Floor. Al Mamira Complex. Down Hill - PO

PP

Reclept for Online Application

District Insurance Office Malappuram

Sir,

Your Application for admission to Group Insurance Scheme for the following employees has been successfully placed. Your Receipt Number is
TL01600018 The Account Numbers and Pass Books will be sent 1o you after approval. However, you can eheek the status of your application at
any time in this website after login to your account.

S1No PEN Name g
1 101010 SUKUMARAN P Civil Palice Offieer
2 lofol| MANAFK Civil Palice Officer

District Insurance Officer
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Qaof DBMIOBMY” OFIlo @REaIBUMUB TVAB]BMM allwo

1. Ganoo caldlon! Hleagagm’ eHoaud e’ elelad (GIS Closure quick link) ey a1’ GIS
Closure window @oss®s. alaesasund gan” emuesmsud (Basic Data, Subscriber Details,
Subscription Enhancement Details) eow@osm @dedaldeasmo  eaondld eagises
DDO Q@@ enimwen]s &oepaianie allufls 6o Gal@e  6a@dalanaua R
allmewoes Basic Data emussil@d £:06m. (Yo e0MarI0MB” OG@ldm” @oealssiesmens
HomeoeeRQe  @R.mIOTIeRQ.  alaiessgosm’  Subscriber  Details  equesmicd
M@EHIBO. Qo] DMBaHIOMBMY GREHDENEIT HILI0B0IEREE ABOTI@ Q@6 ABRLMAT
GEAIOAISTDMM@IMPSS@INT FINIASDTID EXTVHHM.

<% Ragiration Seltiement Manthly Posting (")

DEPARTMENT = Poie FFIENAME LICE QFTICE MALARTFLIRAM oDo :  SUFERINTENDENT OF POLICE
Tr==lify +f|| Dristrizt Treptusy, <] e bype fl Sulest =]
SUBSCRINER DETATLS
Sibsertbar PN s Naife s Designation = |
TS accant Wit : ot o tee 1| Salext 2 | oils o Bt
B3te of Retremant B Sbscrifies Emallid 1 Motk fis:
Office addpmms g wihathor Azemplyed Sarves pemzannel| [} Saliet j

SUASCHIFTION ENAANCEMENT DETALLS

l Dewmlis

o ey ey st e A B ["add | memove

Slect - ‘;—I— ;) _-i Sl :J

SUBMIT

2. Basic Data emuesudad Saudgpe 6gl 66Sa Oloesmmgese:. Subscriber Details
emauMled damesoeea PEN, 6@, 9e3{00ea6, (o] MBaUOMIY @MD" Mmmud,
ILQAW’ OEBPUTVAMIEEMNI @RRIEWI afaT, BMNM GIQY, EalBaUM aidl aldlewm)/ ldlewsn

olQal  (aeemommme  ogUlgealed, acem.  M.eAlslapelmBamenEled  ealBaumd  aidl

'GROUP INSURANCE - €

TASIL DATA
DEPARTMENT i Polics CFFICE NANME 1 DISTRIET POLICE OFFICE MALAPRPURAKI DO 1 BUPERINTENDENT OF POLICE
Treazary ¢ | Dlamit Traamiiy, = F— i +]
SIRSCRTRER DETANE
silbziar Ben” ¢ ATIZ34 — 1 | Sukumasan P Besignation” = | subimmecor |
v At iz 1 IRKDZA1652 St e " 1 o _'J Dt al BT . |BOMBAB5E
Este of Retirament” 7 (3106013 subzcriver Emal i 1 Mot o : [pdaTesasal

Faifls Statian
|

e padre=s e ———— e |
. o
P i N
SUNSCRIFTION ENHANCENENT DETAILS
£ Dl
Tef Mt SubssptEn Amamt Scsie of pay 2 e diade of Snhancament Hemove
1508 | Sttt | 30 210-1k50 =
1599 - Supises | 100 0 -
(2007 - January - 250 =

SUBMIT
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alduodlamm olgol), meadldd alenm., 6neeMIGd MMIB, HIEYPLIY eaAdAleMV.,
alsle® eamdalenmve, aEEMIMMmE OHZUIPHS@ acem Cld@lgo Emodlemaumd TuosnIMUl g
alaeak ool CREIOSTDS:. Subscription Enhancement Details ecueumlcd
$001080018R8le8 aIslrvesly adebla]scle) alaieasud (aIBas, @OTV., @B, VMISeTYWIw)
m@demo. Add enugem &les ©21Q) SO BleWd @sledemoqmmosm. Cursor aladesmm
dle Delete snigem &les’ 021" 8laoendq)mmmos.

3. alaeeasud  agepe  m@sl  eleomomd  Submit enigemd e ©alQS  @RGalSH
MaRa]lENIQM@DIET.  @RGAIGH TVABAlMe QlRWE:EEDEHIBI, BREABUQYOS @ald@d MTUA

MVadl@e Tuadallyl QllaIEEBUS algld: @O AIB™MIG:M@I6EM.

Registration No.T101600023

L Name of Department Police
2 Name of Office DISTRICT POLICE OFFICE MALAFPPURAM
5 Office Address MALAPPURAM
4 Email ID
5 [Name of DDO [Rineesh
6 Designation of DDO Superi of Police
7 Mobile No.(BDO)
i [Treasury of Transaction District Treasury, Malappuram
9 Name of Employee Sulumaran P
10 PEN 171234
L1 Desigmation of Employee Sub Tnspecior
12 GIS Accoumt No. KKD 241532
13 Residential Address Surabhi, Kalikavu
14 EmaillD
15 [Mobile No. 9447652341
16 Date of Birth 30/05/1959
17  [Due Date of Retiremant 30/05/1958
18 Date of Death
19 Gazetted or Not No

Whether covered under extended
20 insurance scheme (Applicable only for:  [No

re-einployed defence Personnel)

Whether there is a valid Nomination No
22  |Detafls of Nominees/Legal Heirship

Name Address [Relation  [Major/Minor  [Date of Birth __ [Share %
NOT APPLICABLE

|23 |Details of Subscriptlon Enhancements

4. o @YIaly® ecaloerl Madala OGBSl @oESY T E.aYmMG@IMIT] AlaiEeEBUS algle

KERALA STATE INSURANCE DEPARTMENT
DISTRICT INSURANCE OFFICE MALAPPURAM
3rd Floor, Al Manara Complex, Down HilL - PO

Reciept For Claim Settlement Request
11/01/2016

To,

DISTRICT POLICE OFFICE,MALAPPP URAM

Your Application for closure of Group Insurance Scheme Account No:KKD 241532 of Sri.Sukumaran P, Sub
Inspector has been successfully registered and your Registration Number is T101600025.Please take a printout of
the Online Registration Report and send it along with GIS Pass Book and Claim Application in Form No. 3 to this office.
We will process the claim after the receipt of the above documents. You can check the status of your application at

any time in this website after login to your account.

District Insurance Officer

Generated by KSID — VISWAS Application Saftware 11/01/2016 06:32:37 AM
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Galool@ cie@ossle qilaiear Print enigend gles’ ©.21Q0@8 adil. alqutni@se a0d0e 3 @A 5
@OSHPSS 07 COAIBSe IY®  @IMEBDS TVaCl@@06M’  EMaUOMIY  B0EPEIQ OIS

madajlesnsmra.

KERALA STATE INSURANCE DEPARTMENT
DISTRICT INSURANCE OFFICE MALAPPURAM

3rd Floor, AlLManara Complex, Down HIL- PO

~N

BRI NI

Registration No. T101600025

1 |Name of Department Police
2 |Name of Office District police office,malapppuram
3 | Office Address Malappuram
4 |EmailID
5 |NameofDDO Rineesh
6 |Designation of DDO Superintendent of police
7 |Mobile No.(DDO)
8 |Treasury of Transaction District treasury, malappuram
9 [Name of Employee Sukumaran p
10 |PEN 471234
11 |Designation of Employee Sub inspector
12 |GIS Account No. KKD 241532
13 [Residential Address Surabhi,
kalikavu
14 |Email ID
15 |Mobile No. 9447652341
16 |Date of Birth 30/05/1959
17 |Due Date of Retirement 30/05/1959
18 |Date of Death
19 |Gazetted or Not No
20 |Whether covered under extended insurance No
scheme (Applicable only for re-employed defence
Personnel
21 _|Whether there is a valid Nomination No
22 |Details of Nominees/Legal Heirship
Name Address |Relati0n |Mai0r,’Minor |Date of Birth [Share %
NOTAPPLICABLE
23 |Details of Subscription Enhancements
Month & Year Amount Scale of Pay
September,1996 30 910-1850
September,1999 100 4200-5300
January,2007 250 13610-20700

Place:
Date :

(Office Seal)

Signature of Head of Office
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madaflal EREISHBSOS oJeRIN®I ERAIQM@IMEs auoallwome

GaN% Galzdleal View Status &ies elelod e oo Status of Applications window
DOEHIYMN@IET.  BRWNDIOBIBo ORI TUABA] | EEAIGUS ECDKBo EDEo BHOEMIQYM
dollensm @de@Elldemma.  Gr.@ICIIM quadalsl GOGAIBHUMHEIGE GREVENE MMID

G e | seme | g | ]

STATUS OF APPLICATIONS

- -
HUMBER PREMIUM -
= = I

CHIBODID HIEMIQYIN@IETT.
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