-~ aStergf.ds
U % Baroda U.P. Bank
W.B1.103/dT. AR, /5728 NI/2022-23/140 s o)
TR IITeTd o S9N T ZIRT STRY
TRIGy/ HeledT,

e : S & Nanfrra el 2 g Rrfthear S difertt (GTfeRT Wear : 42130034210400000001, The New
India Assurance Co. Ltd) T f&7e 01.09.2022 ¥ 31.08.2023 thY afdr & f&q T,

PRI BN IR Hodhlo/02/ FY.3TR/ $7eaNH/2021-22/115 fifehe 06.09.2021 2T Twerf 70T & fraeh wrea™ &
do & g afifer Td Jae s afer / oo &g g9 Frfdear T @t Al 01.09.2021 9 31.08.2022 b Y
37Ty < foq T, fope ST bt e <t T off.

1T 8 o e diferdt it erafey famies 31.08.2022 T FHI &1 R8T 8. 3 Ieh gu farfdpesn ST diferedt & Feiefepzor
¥ gftra diferdt H&aT-42130034210400000001 (fSHT 01.09.2021 I 31.08.2022 &Y @l Tp) § ITewIied
Hafig et & Yo @ & FrargaR i / <o it I 6t el o off Se

HaTaRT & w dex | Aifta IRr | SR e | e jify GST AT |
IDEAr %.4,00,000  9.26,450 | ®.31,211
HHART %.3,00,000  ¥.21,450 | ®.25,311

e ;IR AT Uiferit S a9 4T The New India Assurance Co. Ltd FIRT & forfa & omedt g
Uiferdt & forre @ orcf 31.08.2022 Y FHH B W& uiferedt & wH &Y &

ar: Tt FaTfET T WEw, W Od I 9 JISHT A IRBled &8, Sl I8 Fellg & Wil & & o der | F
faier 26.08.2022 ¥ 31.08.2022 & HeA IWIH M Iueredl T, Forawy fob wqmy @iy & sy wifer A e
Tl uifereft 3 SebT SRR faaT ST Weh. AfS W F S IR SYTH ol &+ P DRV BT FaT g T
T & MR Wl &1 a2 81 ren &, a7 ST uiferdt a eq St fifdear i diferdt Tad: ¥ A
ST,

oo W a1 ff Gl T ST & & afe g Seng it vy A1 g i feidet (aikdiRes de), S
f

o UF Y 39 Ao H SresTied A2l € vd 3 AdiHigd difordT gy 7 STesId 8 8 398 6.

o U 39 uiferell 7 arewIid & Ue e pRiIfe edi-iepd diferdt 7 sresiie el T ATed €.

T8 Ufu % T Heldh-1 IR 70T fdehed 26.08.2022 Teh THITeIT &= DrITerd (ST8T ¥ d aTfig g7 &) I Hive /
TR AT T Y. 9T 81 o FreiRa fafdr & ST o Sde/arRY W R 2T féhar SITe. faeped wHl &

Wyor & figdT oM b I29T F b b Foed A1/ YT BRI & A ST Ud e 9T i 58 id aRow
o T GoTH e & FeTe &,

8T BRIl T I8 R fohar SiTam & b

% \
© W THT BT : g AR Arawiias Jer, TR, TRER-273016, THl. 0551-2230240

Head Office : Buddh Vihar Commercial Scheme, Taramandal, Gorakhpur - 273016, Tel, 0551-2230240

e-mail : ho@barodauprrb.co.in



Baroda U.P Bank

-02-

1. Nef1e-| BT AT B IS ol Uil 370 Repl d TRIIT 3@ gY, Tt s /Revedt a7 Goraa-1| 7
XiehfeTel X Ml T & $radNe [T bl 29.08.2022 TTeh UV AT GRATH Y.

2. 97 &l Gereeh-1| Bl G BidT (excel sheet) it 39 sriferd T Wi see GRATHT @Y.

3. WefHe-IIl TR S Qa1fige Hiffepl gd Herep A ufeyaett (qiRarRes demwe) Pt SRt Suctey H=RI ST gd A
39 diferdt & anfet & o sreafare efiiepe diferdt 7 srewTd 8l 81T @med €.

fair 31.08.2022 @ WHE B W& b & JdIgT bt &g Ju fufchean o diferdt (diferelt wwm
42130034210400000001) # STesTiEd HaTFIT SIftich Td Heeh AT Tf/aeT (ATRaTies Gerd) T Fers < St
& fob I dfferedt arafer o SR AfSehet (Hospitalization) # 8 = & aral T quf-Huur Araeydes “R &R o el
e/ RO/ IR 1@ 3 TR difed avardsl Jied, 8@ aRT g8 9 39 9 o iy 7y e &
3TTelles H /3G Health India Insurance TPA &1 G=ife &1 dRITeRT & HIeTH | TR v dTich ardl
&1 e eftprefsr Te TPA GRT &1 9.

TPA @I 9fgff <l a1 &l & fFuer & G99 5 TPA FRT 0 U W4T (query) BT IR A9 I 71 g &) +ff If¥e
&R Jepal €. TPA I UATER Registered A.D. (Acknowledgement Due) Post 21IT Usiigd ST Tt & ATeaT & &
i e it iy 3 et ) TR <
e The State Head

Health India Insurance TPA Services Pvt Ltd

2/816 Sector H

Near Sadbhawna Hospital

Pahadpur Choraha

Jankipuram, Lucknow - 226 021

Phone : 0522-4056715 & 4590005

f&=7ep 01.11.2021 ¥ 31.10.2022 b &Y 37@fer = AT B Tel FHET DI/ DI1HD Fd 1T Giferat F
pro-rata HIfAT &¥ & srewfed 81N g faeed o e 16.10.2022 Tep Tiferet Q151 PrATERT BT IR by orey
feb 7€ famties 01.11.2022 A SHT YT FRT BT FET (BT ST b,

1T rIferal bt TIpROT & < M 01T FaTe Sl AT ITeh AT T /I & TR | TH & 8
fem-fider gere w3 i fober STRI.

e BT FuE I, ST BTl W Blftien WISA! 4 I & fob & o & A QAT §Y FHE biiiep| bl
qiRu <Y ey o] A ST BRIAT G .

X,
W"@W@;W

VI e ¢ 95 [ER AEmis areT, TRHse, TREyR-273016, THl. 0651-2230240
Head Office : Buddh Vihar Commercial Scheme, Taramandal, Gorakhpur - 273016, Tel. 0551-2230240

e-mail : ho@barodauprrb.co.in




asigrgdi.des

'Baroda U.P. Bank

Annexure-1
Date: ...... [...... 12022

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 letter no. HO/03/BR/Insurance/2022-23/140 dated 23.08.2022 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-

O e (name of staff/ spouse) SIO OF W/O.........cccuiiiiiiiiiiiiiiieet e hereby declare that | have read &
understood content of the circular no. HO/03/BR/Insurance/2022-23/140 dated 23.08.2022 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.

e Incase, if my intentionis not to renew the policy Iwill inform 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: ..o
ECNO: ..o
Retired from Region: .....................
Designation at the time of retirement: ..............ccccoeiiiiii
(Certificate by the reporting authority)
e | hereby certify that the above information submitted by Mr/Ms. ...........cccocooiiiiiiiiiiie (Retired staff name) EC No..................... or by spouse of the referred
deceased / retired staff (Name............cocoovviiiiiiiii ) 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
Branch Manager, Branch-..

(Forwarded with recommendation)

Regional Office: ........covveviiniiiiiiiicn,
Region e
Seal TR TR VU PP PTTPROYN



Letter No. :

Annexure-||

Prescribed Format for the preparation of data of Retirees opting for Group Medical Coverage Insurance Scheme for
retirees for the period 01.09.2022-31.10.2023

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
e 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

01.09.2022-31.10.2023

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 »f 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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