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T.T.102/8. R /579aRE/2021-22/101 &= - 07.08.2021

uRua §e o) WHET TGS Prferd] U Waligd eifid! aq
T ST o $7RANN RV 5Tt

HEley/ HeleaT,

fawer : ¥ & Rarfrga siffe! 2q gu Rifteear finr diferdt (diferd d@ear : 42130034200400000001, The New India
Assurance Co. Ltd) T fR-Tier 01.09.2021 ¥ 31.08.2022 &Y srafdr & forg srfi-iezor.

PUIT 4R IRATEH W.2T./01/41.3R/MATH.H./2020-21/188 FA1fERT 03.09.2020 UF Hodhlo/01/ ST.ARMIH.H./2020-21/239
femifarer 27.10.2020 &7 e TEvT o~ Rraeh ATe < # & Qa1 Pifie W& Jod ST gy / oot & ga ffebear 7
1 i 01.09.2020 & 31.08.2021 e o1 IHafey & forq & fvT ST &Y o <1 it of.

ST & o S diferdd) i arafdr i 31.08.2021 @Y &I 81 R8T 8. 3cw: fiey 01.09.2021 ¥ 31.08.2022 P 4Ty & forw
I g9 faferear AT Giferdt & TR & R Uiferil §ET-42130034200400000001 ¥ Srewifes Qafgw S1Ha! &
der @ & frrar frafie / < difters aftr 6t et o eft s

TG b oA oY | i wer | s e | S i GST |t
EiEcar %.4,00,000 | ©. 15,436.00 | ¥. 18,214.48
FHART %.3,00,000 | ¥ 13,446.00 | %. 15,866.28

e TP 9iferi 33 af off The New India Assurance Co. Ltd RT &1 frfa &t Set & giferntt & Frer o
eref 31.08.2021 1 HATH &1 TEY Uifersit & WA & .

3T T FAIET TG W, ST §d & 39 T H IEslied €, ST T€ Tle & o] & 5 3o de @nd & e
26.08.2021 ¥ 31.08.2021 & ey Swh 1T Iereyf 3, Raey b ey @ny 9 sitferee Rifer A e elifiga difordt &
ST SresIfed T S |, AfE @i § Y9 Wi Iy Fel W ¢ HRT T QarHgT TeIn 9eR & WFE w0 &
ST T8 8 91T &, T oI uifersit o &g Sveht ferfesr e dfferdt @t v T o,
oee ¥ € o e &1 S & o afe 1E ety iftie wew, Wl & :

o O gH AN arERTRd FE € Ud g5 T1gd diferel a¥ F arrewiiad B & 3egH &,

o U 3y Ufferll ¥ et € U 31 S ATSHT & 37T 8T e €.
g IR & ST [er-| 9% 37T Riehed 21,08.2021 T TR &H SR (18T A & JanFgsT 89 §) 9 SN / IR
T gl e, g 8 o iR R & SuRre ue anaes/arRe 1R e w2 fosar sme.

ey arafery Hera-1 ef T o) SadT gt i oo Rafs & grfae v 8¢, w9 wxamal /Moot of dero-il §
HHleAT I T SR & TORY [T ST 24.08.2021 T YT HAT GERT B, A1 € Fared-1| Gt Fire B
(excel sheet) i 55 PrRITeTT BT U =T G o,

o B TR emret), At wrafer O i et @ SRR § {6 & o1aT & < aTiiga gV R BIPhT 3 gRyT
ey e & arerer T AT .

IS,

N o

W T : g IR i g, aRmed, TREYR-273016, S, 0551-2230240

Head Office : Buddh Vihar Commercial Scheme, Taramandal, Gorakhpur - 273016, Tel, 0551-2230240
e-mail : ho@barodauprrb.co.in
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Annexure-I
Date: ...... l..... /2021

The Regional Manager,
Baroda U. P. Bank,
Regional Office-....
DISNCt-. .t

Dear Sir,
Re : Group Medical Insurance Scheme for Retired Officers/Employees.
| refer to your letter no. HO/02/BR/Insurance/2021-22/101 dated 07.08.2021 on the captioned subject.
Tick
1. Yes, | am willing to join Medical Insurance Scheme.
2. No, | am not willing to join Medical Insurance Scheme. (in case of not opting please cancel below also)
If Yes:-
Details of Self (Officer/ Employee)
Name
Date of Birth [ D] | | | [ V] Age | [ | Years
Gender [ Male | Female |
Employee Code Number:
Designation at the time of Officer [ If Yes than mention Scale at the time of Retirement |
Retirement (Tick before the option) Office Assistant (Multipurpose) | | Office Attendant (Multipurpose)

Retired from Region

Details of Spouse ( Dependent)

Name
Date of Birth [ D] | [ YIVYIVY]Y]Age | | Years
Address

District State |

Pin Code | | ]

Mobile No. | | | | | | | | |

Email ID

Account number of BUPB for | | | | | | | | | | | | | | |

deduction of Premium & | Branch-

Reimbursement of claim

IFS Code | | | | | | | | | |

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

insurance coverage 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-

. L (name of staff/ spouse) S/O or WO .

........................ hereby declare that | have read & understood content of the circular no. HO/02/BR/Insurance/2021-22/101 dated
07.08.2021 and accordingly submit the details my dependent spouse as above.

e | 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.

e | also undertake that for payment of renewal premium. | irrevocably authorize the Bank to debit premium amount from aforementioned

account number during current year and also in coming years.
e 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. | am aware
that once | exit the scheme, | will not be allowed to rejoin it later.
Declare and undertaken by:

Signature
Name: ..o

Retired from Region: .....................
Designation at the time of retirement: .................coeeiiiinnn.
(Certificate by the reporting authority)

. I hereby certify that the above information submitted by Mr/Ms. ... (Retired staff name) EC
NO...ooviiiiiiane or by spouse of the referred deceased / retired staff (Name ) 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




Annexure-||

Prescribed Format for the preparation of data of Retirees opting for Medical Insurance Scheme for retirees for the period
01.09.2021-31.10.2022

( HO/01/BR/Insurance/2021-22/101 dated 07.08.2021)
(For Office Use)

S.N | Region | Name of the Rel | Gender Marital Date of birth Cadre At E.C Address District Pin Mobile Account IFSC | Email
insured Person at Male/ Status the time No Code Number | number ID
ion Female DD-MM-YYYY Retirement
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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.



