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TRT= FHY ATErS , raterdt Ud 99 & e Qaigd St 3 |
(A9 /YA Ya e faHRT gR1 o)

HEIGY/ Hale,
fawm 4% & Aaifga SIiffe! & fore uwarfdd Ju Rifse fiar g

IR favaes gaR uRuz ST Hodblo/01/6t 3MR/HTH],/2020-21/109 i 30.05.2020 BT w<af o g
e § d b Jaiiga piide! & o wafed v i dar dom @) ga THeRt % -9y Sad
yRatfad a8 it 9 8q Ao asnfa v @ gwfRd ddla safay (o8l @ § Jargd gU D) @)
15.06.2020 e U B T SR fopam mar 7 |

dabH H ATTd BT © b §F & faft Jarfiga siffel Jafiga sitfet & ot grr Iad Reiid
fafd 15.06.2020 | FET B 30.06.2020 5T S B AT 3 1LY & Ty BT &1 6T & B wRanfda Do & i
®1 JaghRy & are G2 & fafiv R & 5 )@ FIET 1 TIER & 21w F ofaTd B iy 8 Jarigd
Pl FHHY AT H BIed €M 8q fadey v &=ty sraferd o Ui 9= T e f yanfad diorn &
forg st o # faseu/aenfa v e & ag dieHT Ay &) o 9 |

It aftia uRfRufae & =fra Jarfiga wiftfet & o wRarfad gu Rifser dtar demr & it 89 % R
fawed Uit o ot Feffea fafd g ses s &

T BT o) fahed DT B3 & fary 30.06.2020
gy wrafer / FRIfeR srafe &) gafed wu 4 Aee INd B3 & 91y 03.07.2020

FisE1 ¥ Ak g1 & $390 W Qa1igd Si1fie, gae Aarfiga s1iife @t ufy/ud vd gae sififes
@ ufe/uell v fawey w /eafa e 30.06.2020 9% §% & it off felt o Freveaw g
PYie, Ud T STAfed eKGSGB/ePB yal HU Sraiery Jaave wied wigt W gy &, &
1w & WM/ T IR AP B |

Y g1 e b qH &g SR F oY § % ude daigd wifife, gae Jaitigd w1t @ ufl/gd w
T It b1 Ufdl/dell BT URT B FY H TREY TR I TIo1 B SIebRY YR B3 g &Y |

I @1 T RIS, &g Bt @ Fie WeHl THRTRE & oy § 3 ot &% ¥ Yafiad §u
u pifHep! B uRuw 1 vy avg § eamra T YR oY aifes g Jafiga w1 e yedifad 29
IS BT AR B H THA 8 TP |
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HEIGY/ Helad],
fowg . 9% & Qarfga wifife! & fore ywarfaa Ju i siwr asmn

efifd fawas 9 & Ui W& Todlo/01/a 3R/ATHH./2020-21/109 f&HAifdHd 30.05.2020 T uRU= H-AT UodHhlo/01/
ot SIR/ATF.H./2020-21/118 feHifad 05.06.2020 Bt 3R SHTABT ST SHTHE FHRAT § oI ATHT F =1 gadal A bl &
I & UYTq §S11 g, 0. §F & 76+ & URUIMHRGEY, Hiaud Ja1-ad Sitie)/ Jaiad St & i TaRmReE!
ER1 U fafdrcan Sian AioHT URY ax & T o6 ¥ 900-999 WR 53 10 SRy W, Ja1-gd/dRd SiHd! o det Se
$I &H H 8@ gy, W@mﬁﬁ%@@ﬁﬁx@ﬁmﬁmmmﬁ%ﬁm@ﬁmﬁaﬁww&aw%
U 3mues TS Jad wRatfad Ju fifdrean star Qiern & e 89 8 U: 89 59 T fag il IR U1 S1d R ]|

TdTfad g A mﬁﬁ%ﬁThe New India Assurance Company Limited mmﬁa d’lﬁwaﬁaﬁma%
14 areT # geter g, 0t 8 & $a Aarga Siffel @) W d | 50% S1ife g § YN a1 3 3559 8

Jaraid & T dex | A IR | fmm IR | iftrm i osT wfed
RADEA ] 3. 4,00,000 | ¥.15436.00 3. 18,214.48 *
HHART ¥.3,00,000 | %.13,446.00 3. 15,866.28 *

* Wi TR under negotiation 8, afe fATew 37 T Aarfaga w1ifel &) T ifie grft @t Fiur St grr
Wit &1 g3 A 4 B o1 wHdl 7

e IWIad vRaTad Wiftad o1 § 9 das sra= 78l 6

a) Hfd afaftee
b) fhfcdhd Sa9 8 Rs 1 TG &1 SffciRad HaR
€ SR IH

d) W(domlallary ﬁmmuﬁqﬁ
o1 3t g7 faivan? Faaa 8 :
a) JSTaRT B W Hmmmﬁ%ﬁ@mﬁﬁ@ﬁmﬁmﬁmm%ﬁﬂm%l
b) AfgH AT TS H A B4 BT [dhed dhad T IR ek |
) T H Had JaTAgd Hiftie Ud 3TP Ul / Uell Bl &) FaR a1 o g1 |
d) UTert & Y= 8H & a1 afe IS AT ¥ F6R 8 BT fadhed I § o 98 SIaRT 39 iorHT & 2nfire A6l g1 U
e) TISHT & TJHIBRUN P THY TS HIg S fad GIorHT P a0 H A 81 8aT 8, o S St Fdifep=or o

oft =nfird 811 &7 SrawR & firam
° UIEGIE
a) % & g JaAHgd BIHD
by Hd® HIHG o fayar / fagR

¢ Idbdd TG 81 R Bifties oI faear / fagR
d)  dIRUY & HRU YAl-gd g HIHD

3a: gl MY YT aioT & A g1 39 $909 © Al PUAT Heud-11 S HIEH ¥ U+t ggHfd fGi% 30.06.2020
TP 3 & el Wit Fpean &ty wrafay, gd gu= Srafad eKGSGB /ePB 31ydT %1 STaiay Iaave Afed wel
iAo g & areay A AT / 501 B Tba § 1 A1 g S SR B fp I St iiftraw 9 wekdt & forg s
U3 @Ta ® gt IR 991 3@ At % aifes g diern | e g1 9 dfva T8 a$ |

Yqdg,

A Y YS /G-I Y UF /AN TaU® (A1)

&g srate:

TAU® : gHd U3 auD-1I
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Annexure-ll
Date: ...... [..... 12020
To,

The Regional Manager,

Baroda U. P. Bank,

Regional Office-.............oovviiiiniis
DIStrCt=.....e et

Dear Sir,

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

| refer to your letter no. HO/01/BR/HRM/2020-21/109 dated 30.05.2020 on the captioned subject.
Tick

1. Yes, | am willing to join Medical Insurance Scheme.
2. No, | am not willing to join Medical Insurance Scheme.
If Yes:-
Details of Self (Officer/ Employee)

Name
Date of Birth T T 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 Office Assistant (Multipurpose)

* (Tick before the option) Office Attendant (Multipurpose)

Retired from Region

Details of Spouse ( Dependent)

Name

m m

Date of Birth e

T Age 1 ] Years

Address for Correspondence
(Policy related Document will be sent on the
given address)

District State |

Pin Code \ \ \

Mobile No. | | | | | | |

Email ID

Account number (must be of
BUPB for deduction of
Premium & Reimbursement of
claim)

Branch-

IFS Code - [ 1 [ 1 [ [ |

e 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-

O e (name of staff/ spouse)S/O or

WIO....co s e hereby declare that | have read & understood content of



the circular no. HO/01/BR/HRM/2020-21/109 dated 30.05.2020 and accordingly submit the details 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 payment of renewal premium. | irrevocably authorize the Bank to debit premium
e‘lmount‘ from rTy acccTunt nu‘mber- ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘

during current year and also in coming years.

In case, if my intention is not to renew the policy | 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

ECNO: .o,

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

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

(Certificate by the reporting authority)

| hereby certify that the above information submitted by Mr/Ms. ................oooooiiiiiiiii (Retired
staff name) EC No..........cccco..... or by spouse of the referred deceased / retired staff
(NAME....iei e ) 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-....................ce

(Forwarded with recommendation)

Regional Office: ........ccooviiiiiiiiiiiiiiiii,
Region SO PRSP
Seal PP



