




 

 

 

                                                                                                                                                  

Annexure-1 

                                                                                                                                                           Date: ……/.….. /2023 

The Regional Manager, 

Baroda U. P. Bank, 

Regional Office-………………................... 

District-………………………........................ 
 

Dear Sir, 

 
Re : Group Medical Insurance Scheme for Retired Officers/Employees. 
 

I refer to your circular no. HO/04/BR/Insurance/2023-24/137 dated 17.08.2023 on the captioned subject. 
 
Tick 

1.  Yes, I am willing to join Medical Insurance Scheme. 

2.  No, I am not willing to join Medical Insurance Scheme. 

If Yes:- 

Please Note: In absence of adequate funds in the account, if  premium is not deducted and remitted to insurance Company, the insurance co verage 

for the said retiree shall  stand discontinued. Therefore, it is desired that  account of retiree is duly funded for deduction of the premium amount.  

Declaration- 

 I……………………………………………………………(name of staff/ spouse) S/O or W/O…………………………….… ……………………hereby declare that I have read & 
understood content of the circular no. HO/04/BR/Insurance/2023-24/137 dated 17.08.2023 and accordingly submit the details of my dependent spouse as above. 

 I declare that the above information is true to the best of my knowledge & belief and nothing material information has been concealed. 

 I understand that the submission of false information to the Bank by me for gaining any monetary benefits I may be liable for appropriate action against me. 

 I undertake that I will immediately inform to the bank in case of any change in the status of dependents as detailed above. 

 I also undertake that for the payment of renewal premium. I irrevocably authorize the Bank to debit insurance premium amount from my aforementioned pension 
account number during current policy year and also in coming renewals. 

 In case, if my intention is  not to renew the policy I will inform in writing at least one month in advance of the renewal date. I am aware that once I exit the 
scheme, I will not be allowed to rejoin it later. 

Declare and undertaken by:  
 
Signature   
Name: …………………………………….. 
EC No: ……………………………………...  
Retired from Region: ………………... 
Designation at the time of retirement: ………………………….. 
………………………………………………………………………………………………………………………………………..........................................

............................................ 
(Certificate by the reporting authority) 

 I hereby certify that the above information submitted by Mr/Ms. …………………………………….. (Retired staff name) EC No………………… or by spouse of the referred 
deceased / retired staff (Name……………………………………………………..) are true to the best of my knowledge and belief.  

 The account provided above belongs to him/her and signature have been checked and verified from Branch Records. 
 

Signature and Seal  
Branch Manager, Branch-………………………….. 
Region-…………………………………………………….. 
………………………………………………………………………………………………………………………………………..........................................

............................................ 
 (Forwarded with recommendation) 

Regional Office: ………………………………... 
Region             :.………………………………… 
Seal                 : ………………………………… 

Details of Self (Officer/ Employee) 

Name  

Date of Birth d d m m y y y y Age                    Years 

Gender  Male   Female  

Employee Code Number:         

Designation at the time of Retirement 
* (Tick before the option) 

 Officer If Yes than mention Scale at the time of Retirement  

 Office Assistant (Multipurpose) 

 Office Attendant (Multipurpose) 

Retired from Region  

Details of Spouse ( Dependent) 

Name  

Date of Birth d d m m y y y y Age   Years 

Address for Correspondence  

District  State   

Pin Code        

Mobile No.           

Email ID                         

                        

Pension Account number of BUPB for 
deduction of Premium& Reimbursement of 
claim 

               

Branch- 



Letter No. : 

Annexure-II 
 

Prescribed Format for the preparation of data of Retirees opting for Group Medical Coverage Insurance Scheme for 
retirees for the period 01.09.2023-31.08.2024 

 
S.N Employee 

Code 
Region Name of the 

insured Person 
Relation  

(in case of 
pensioner 

please mention 
Dependent 

Spouse) 

Gender 
Male/ 

Female 

Marital 
Status 

Date of birth Cadre at the 
time 

Retirement 

Mobile 
Number 

Account 
number 

Premium Amount 

DD-MM-YYYY 

1            

2            

3            

4            

5            

6            

7            

8            

9            

10            

11            

12            

13            

14            

15            

Total Premium Collected   

 
Regional Head / Chief Manager : _________________________ 

Region :  
Date  :  

 
 

 Note: 
1- All fields are mandatory. 
2- Date of Birth should be verified from the records. 
3- Submit Soft Copy in MS Excel Sheet with certified Hard Copy. 

 
 



Letter No. : 
Annexure-III 

Retirees submitted denial /opted out from the Retirees Group Medical Coverage Insurance Scheme for the period 
01.09.2023-31.08.2024 

 
S.N Employee Code Region Name of the insured Person Relation  

(in case of family pensioner please 
mention Dependent Spouse) 

Gender Male/ 
Female 

Marital 
Status 

Date of birth Cadre at the 
time 

Retirement 

 

DD-MM-YYYY 

1          

2          

3          

4          

5          

6          

7          

8          

9          

 
 

Regional Head / Chief Manager : _________________________ 
Region :  

Date  :  

 Note: 
1- All fields are mandatory. 
2- Date of Birth should be verified from the records. 
3- Submit Soft Copy in MS Excel Sheet with certified Hard Copy. 

 



Sr. No. Region क्षेत्रीय कायाालय ई-मेल id 

1 Allahabad इलाहाबाद hrm.alhro@barodauprrb.co.in

2 Amethi अमेठी hrm.roamet@barodauprrb.co.in

3 Azamgarh आजमगढ़ hrm.roazmh@barodauprrb.co.in

4 Ballia-I बललया-I hrm.roball@barodauprrb.co.in

5 Ballia-II बललया-II hrm.rorasr@barodauprrb.co.in

6 Bareilly बरेली hrm.brlro@barodauprrb.co.in

7 Basti बस्ती hrm.robsti@barodauprrb.co.in

8 Bhadohi भदोही hrm.robhad@barodauprrb.co.in

9 Chandauli चन्दौली hrm.rochan@barodauprrb.co.in

10 Deoria दवेररया hrm.rodeor@barodauprrb.co.in

11 Etawah इटावा hrm.roetaw@barodauprrb.co.in

12 Faizabad फैजाबाद hrm.fzbro@barodauprrb.co.in

13 Fatehpur फतेहपुर hrm.rofate@barodauprrb.co.in

14 Ghazipur गाजीपुर hrm.rogzpr@barodauprrb.co.in

15 Gorakhpur-I गोरखपुर-I hrm.rogkpu@barodauprrb.co.in

16 Gorakhpur-II गोरखपुर-II hrm.rogkpt@barodauprrb.co.in

17 Jaunpur जौनपुर hrm.rojaun@barodauprrb.co.in

18 Kanpur कानपुर hrm.knpro@barodauprrb.co.in

19 Kanpur Dehat कानपुर दहेात hrm.rokand@barodauprrb.co.in

20 Kaushambi कौशाम्बी hrm.rokaus@barodauprrb.co.in

21 Khalilabad खलीलाबाद hrm.roklbd@barodauprrb.co.in

22 Maharajganj महाराजगंज hrm.romahr@barodauprrb.co.in

23 Mau मऊ hrm.romauk@barodauprrb.co.in

24 Naugarh नौगढ़ hrm.rosidn@barodauprrb.co.in

25 Padrauna पडरौना hrm.rokush@barodauprrb.co.in

26 Pratapgarh प्रतापगढ़ hrm.prtro@barodauprrb.co.in

27 Raebareli रायबरेली hrm.rblro@barodauprrb.co.in

28 Shahjahanpur शाहजहााँपुर hrm.shjro@barodauprrb.co.in

29 Sultanpur सुल्तानपुर hrm.rosult@barodauprrb.co.in

30 Varanasi वाराणसी hrm.rovara@barodauprrb.co.in

31 AO Raebareli प्रशासलनक कायाालय रायबरेली hrm.aoraeb@barodauprrb.co.in

32 AO Gorakhpur प्रशासलनक कायाालय गोरखपुर hrm.aogkpu@barodauprrb.co.in

33 AO Varanasi प्रशासलनक कायाालय वाराणसी hrm.aovnsi@barodauprrb.co.in

34 Head Office प्रधान कायाालय hrm.ho@barodauprrb.co.in

बैंक के समस्त क्षते्रीय / प्रशासनिक कायाालयों के मािव संसाधि एव ंप्रबधंि नवभाग की ई-मले id 

mailto:hrm.alhro@barodauprrb.co.in
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