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W3, [ 04 / L3R, / SRRA 1 2023-24 / 1 37 foie : 17.08.2023
U b Y T AT, DRATerdl G HaT-1gd HIiapl oq
WO BRI b 3N (¥R GRT SRy

Helea/ FElea,

fawa : §& & Qariga sl &g gu Rifdcar fiar diferdt @iferdt @ : 42130034220400000001, The New
India Assurance Co. Ltd) @ f&ie 01.09.2023 ¥ 31.08.2024 HY &l & fory e Feiiawor &g
feenfeicer |

PUIT EHR TRU1D Hoblo/03/ &1.37R/ FreN/2022-23/152 ferifeber 02.09.2022 BT e Tavr o Ry Area &
dep & QaTfgT PIfHien Ta ciep SR ufer / it & o fafehear $191 @ & 7a 01.09.2022 & 31.08.2023 @
3rafer & forq o fobg S &t e < it oft |
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& gfea diferdt G&aT 42130034220400000001 (&7 01.09.2022 ¥ 31.08.2023 HY 3@fy ) & sysIed
Rafig it & Yo @ A FrergaR Feffa / < ihifee afd 6 seld o o o

AATGIT &b T e | difaa e | SR e | s 1 GST wfea
%.4,00,000  %.41,500 ©. 48,970
FHART ¥.3,00,000  %.31,100 v. 36,698

dle ;WA i iferdt § @ +ff The New India Assurance Co. Ltd RT &1 forfar &Y wirelt ga difere &
o g ot 31.08.2023 Y FHTH 8 W& diferd) & T & & it |

3T Gt Qe @ Few, S g | 39 AT 7 AsIed 8, 90T I8 Jals 3 Y & b o e wr &
f&eTiep 23.08.2023 ¥ 30.08.2023 & ey IuYh R Suarew ¥, ey fh wm @ & vt fdr 9 v
diigre diferell § el rewIfed fhar ST b | afe @I F Sud W Suerey A2 8 & oy farelt Jafrg
¥CTth FEed o SRR IS T ST el & T &, A ST uifert ay &g St ferfsea ey diferd T v wF
ST |

Tesp 9 a1 ft Gl fobar ST § {6 A @1g Aanfias eifies Sy ar gae st af/aeT (aikarie dem), st
fo5

o Td W 3 IO H ArenTie TE & Ud g9 T giferdt a¥ ¥ srewifed e g 398 &

o U 3y uiferelt 7 amresifad € vd quT SR T diferdt § srewifad Tel 8T aed &

98 YR & AT Hefeb-1 TN 37U faeheq 23.08.2023 dep Gftd 8Hi1 rRifer (W81 & I war1g 8¢ &) 31 Wfe /
SRl et G @Y | & 8 o iR foify o Surre s sireer/sTRIY W) R 7@ o Sire | ferey w=t &

YISO 5 TSI oM & Se3d | 96 & G 84319/ TR SRITerd] & g GaTe Ud Hae a9 & $-3ef id uRuF
& T o e &g Fere B |
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L2
&g raferl o g8 Rl fear Sar & &

1. ereien-| BT IO R IThHT o TfeT o Repfe o JRART W §Y, e wRirell /el Pt Ferwep-Il 7
Hepferer P M Prafor & TN fTT T 25.08.2023 T NI AT G N |

2. W & Hetwiep-11 Bl FiFe BT (excel sheet) ff T Hrferd B AT SHRAT GHTAT DY |

3. Gerd-lll W S JaIFga iftiel Ta Jaw N ufyaet (mRaRes GemRe) B SToRT Suersy BRI ol 4d &
34 uiforedt o anfier & e IRafae Fef g diferdt H srewfed el 8FT aEd € |

i 31.08.2023 BT THH B W §F b Q@A Pl &g g ffbedr T diferel (diferdt wer
42130034220400000001) ¥ BT GaTfad i @ Faeb SR gRi/aet (arfRerRe ere) o el & ST
2 fob I diferelt 3rafdr & SR AfSHe (Hospitalization) ¥ 8T 2 & AT T QUi-HUUT AGHTHIYD 9 R TR o1
weiteratia Rae/fewarst G U =T TR Jiftsd o dfed, d6 SR 94§ 39 v § Ry g Rtk &
3Tl ¥ THHT/e S Health India Insurance TPA @I THIfe 831 HrITe & AT & SR e dlfch &/l T
fuer enfaedier Tt TPA SRTEI 96 |

TPA &1 Hfergfef amal am Tt & FeT % Hae ¥ TPA §RT 8 T W4T (query) T SR Sl S+ e uay R T 0fve
&% 9o & | TPA BT T9TaR Registered A.D. (Acknowledgement Due) Post 21T Usfidhe ST TTerci! & HTEqH 3 &
D R TS sy o Fe o R 39 :

Health India Insurance TPA Services Pvt Ltd
C-69, Ground Floor

Near R K Timber, Vibhuti Khand

Gomti Nagar, Lucknow - 226 010

Phone : 0522 - 4590005

E-mail : tpalucknow@healthindiatpa.com
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Baroda U.P. Bank

Annexure-1
Date: ...... [......12023

The Regional Manager,

Baroda U. P. Bank,

Regional Office-...........covivrinirneicis
DIStHCt- ..

Dear Sir,

Re : Group Medical Insurance Scheme for Retired Officers/Employees.
| refer to your circular no. HO/04/BR/Insurance/2023-24/137 dated 17.08.2023 on the captioned subject.

Tick
1. Yes, | am willing to join Medical Insurance Scheme.
. No, | am not willing to join Medical Insurance Scheme.
If Yes:-
Details of Self (Officer/ Employee)
Name
Gender . Male . Female :
Employee Code Number:
Designation at the time of Retirement Officer . If Yes than mention Scale at the time of Retirement
* (Tick before the option) Office Assistant (Multipurpose)
Office Attendant (Multipurpose)

Retired from Region

Details of Spouse ( Dependent)

Name
Date of Birth Ly Age Years
Address for Correspondence

District State
Pin Code :
Mobile No.
Email ID

Pension Account number of BUPB for
deduction of Premium& Reimbursement of | Branch-
claim
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-

. P PP PPV P VPP OPOPPP (name of staff/ spouse) S/O Or W/O.........ccceeviiiiiiiiiiiiiiit e hereby declare that | 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.
| declare that the above information is true to the best of my knowledge & belief and nothing material information has been concealed.
| understand that the submission of false information to the Bank by me for gaining any monetary benefits | may be liable for appropriate action against me.
| undertake that | will immediately inform to the bank in case of any change in the status of dependents as detailed above.
| also undertake that for the payment of renewal premium. | 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 Iwillinform in writing at least one month in advance of the renewal date. | am aware that once |exit the

scheme, | will not be allowed to rejoin it later.

Declare and undertaken by:

Signature

Name: ...

ECNO: ..o

Retired from Region: .....................

Designation at the time of retirement: ..............ccccooiiniiin

(Certificate by the reporting authority)
e | hereby certify that the above information submitted by Mr/Ms. ...........cccocooiiiiiiiiie (Retired staff name) EC No..................... or by spouse of the referred
deceased / retired staff (Name..........c.ccooovioiiiiiiii ) are true to the best of my knowledge and belief.
e The account provided above belongs to him/her and signature have been checked and verified from Branch Records.

Signature and Seal

(Forwarded with recommendation)




Letter No. :

Annexure-||

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.NEmployee |[Region | Name of the Relation Gender Marital Date of birth Cadre at the Mobile Account Premium Amount
Code insured Person (in case of Male/ Status time Number number
pensioner Female DD-MM-YYYY Retirement
please mention
Dependent
Spouse)
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-|l|

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 Gender Male/ Marital Date of birth | Cadre at the
(in case of family pensioner please Female Status time
mention Dependent Spouse) DD-MM-YYYY| Retirement

O O Nl o O M W| N|

Note:

1- All fields are mandatory.

2- Date of Birth should be verified from the records.

Regional Head / Chief Manager

3- Submit Soft Copy in MS Excel Sheet with certified Hard Copy.

Region
Date



P &b AT ST/ TP PrRITerN & AT HATeH U Uge frvmT Y $-3 id

Sr. No. |Region AT FATAT é’-ﬂﬂ' id
1 |Allahabad ESIFELE] hrm.alhro@barodauprrb.co.in
2 Amethi TS hrm.roamet@barodauprrb.co.in
3  |Azamgarh ATSTHITE hrm.roazmh@barodauprrb.co.in
4  |Ballia-l FferaT-| hrm.roball@barodauprrb.co.in
5 |Ballia-ll FferaT-11 hrm.rorasr@barodauprrb.co.in
6 Bareilly TEAT hrm.brlro@barodauprrb.co.in
7 Basti FEAT hrm.robsti@barodauprrb.co.in
8  |Bhadohi Tt hrm.robhad@barodauprrb.co.in
9 Chandauli Tearol hrm.rochan@barodauprrb.co.in
10 |Deoria TFAT hrm.rodeor@barodauprrb.co.in
11 |Etawah ECED hrm.roetaw@barodauprrb.co.in
12 |Faizabad FerTaTe hrm.fzbro@barodauprrb.co.in
13 |Fatehpur FAETC hrm.rofate@barodauprrb.co.in
14  |Ghazipur 1T|Trﬁ'3'{ hrm.rogzpr@barodauprrb.co.in
15 |Gorakhpur-I| W—I hrm.rogkpu@barodauprrb.co.in
16  |Gorakhpur-Il ﬁT@E[(-II hrm.rogkpt@barodauprrb.co.in
17 |Jaunpur Tvﬁﬂ"{( hrm.rojaun@barodauprrb.co.in
18 |Kanpur EIGNES hrm.knpro@barodauprrb.co.in
19 |Kanpur Dehat FEA <21 hrm.rokand@barodauprrb.co.in
20 |Kaushambi FTLTEIT hrm.rokaus@barodauprrb.co.in
21 |Khalilabad AT hrm.roklbd@barodauprrb.co.in
22 |Maharajganj ARSI hrm.romahr@barodauprrb.co.in
23 |Mau % hrm.romauk@barodauprrb.co.in
24 |Naugarh CIRI hrm.rosidn@barodauprrb.co.in
25 |Padrauna qEIAT hrm.rokush@barodauprrb.co.in
26 |Pratapgarh EGIERIE hrm.prtro@barodauprrb.co.in
27  |Raebareli AT hrm.rblro@barodauprrb.co.in
28 |Shahjahanpur  |eTTESTEITX hrm.shjro@barodauprrb.co.in
29 |Sultanpur LSOAGRSS hrm.rosult@barodauprrb.co.in
30 |Varanasi ATTOTHT hrm.rovara@barodauprrb.co.in
31 |AO Raebareli JITTH T FTATAT TG AL hrm.aoraeb@barodauprrb.co.in
32 |AO Gorakhpur QQWWW hrm.aogkpu@barodauprrb.co.in
33 |AO Varanasi T FTATAT ATCIOTHL hrm.aovnsi@barodauprrb.co.in
34 |Head Office TTH FHTATAT hrm.ho@barodauprrb.co.in
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