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Application for Gap Case/Fresh Enrolment under SAIL Mediclaim Scheme

wet. 110 July, 2021 = 10" July, 2022)

Employvee Details

Name of Employee

Unit from where retired

Fcrwunncl No,

Place of Last Posting

| Designation last hel

o

.d.l

Date of f;;_'p;r;nwﬁ Claim Centre KOLKATA | cnixy \!___ :;i""" 1w _m_m._\m_ R
| D D r\l \’1 Y \ \ \ “‘“I-\ e i) RO HKRELA HOKRARO SALEM I ASANSO
Name of Member
Date of Birth | [T ] [ old Gerger T T =
DD MMIYIY Y | MIN (M/F)
l[ | ‘ | No. | ol
[ Name of Spouse
Date of Birth Old Gender Please affix recent Please affix recent
DIDMMIYIY Y|y | MIN (M/F) photograph of photograph of spouse
B | | | No. ! ) - member
Address
S—— — ‘ _ : .
Pin Code T T TT T  phone | cel T 1 1 11 [T 1T 111
Email ID B - B -
| Aadhar No. (Selt) Aadhar No.(Spouse) o |
Date of Enrolment | Number of Members |
(for fresh enrolmentsonlyy ppIm My vy [y |

Premium for base policy ‘
Employee(Rs.)

Spouse(Rs.)

Premium for base Policy

| Total Premium(Rs.

I[ yes. Threshold

Whether Super Top Up ‘
Rs.(in lakhs)

required(Yes/No):

Sum Insured Rs.(in lakhs)

Premium for Super Top Up
Sum Employee (Rs.)

Grand Total Premium (Including premium of base policy and Super Top up (Rs.)

Nomince of Employee

Premium for Super Top Up

Sum Spouse (Rs.)

Premium for

Super Top Up |
| Sum Both (Rs.) ‘

Relation with Emplayee

Nominee ol Spouse

Relation with Spouse

ECS Details |

Employee

Spouse

Name of Account Holder

| Name of Bank

Branch Name
Branch Address

Type of Account (rick)

Savings Bank

Current Deposit

Member Account No.
Spouse Account No.

MICR Code

MICR Code

IFSC Code Member

MIN No. Member

IFSC Code Spouse I | | | I

] MIN No. Spouse |

Signature of Member

Signature ol Spouse

Payment Details

Cheque / DD/
Challan No

| Amount (Rs.) |

rﬁral\\'cc Bank |




Members to Note

Enclosures: (1) One copy of Aadhar Card each for the member & spouse: (2) One cancelled cheque with Name & MIN No. P.No. at the back.

Intimation : (1) Pre-planned hospitalization - 48 hours in advance; (2) Emergency - within 24 hrs from the tme ol adnission

Claim Submission : (1) IPD - Within 30 days from the date of discharge: (2) Post-Hospitalization — within 30 days alter completion of treatment period of
60 davs: (3) OPD - When expenses exceed Rs.2000 - per person per policy period or within 90 days from the date of treatment, whichey er is carlier.
Cappings/Ceilings : Members o apprise themselves regarding Cappings/Ceilings before availing mediclaim facility, from the SATL Website - Mediclim
Booklet.

THE ABOVE TIME LIMITS TO BE STRICTLY ADIERED TO. SO THAT THE CLAIMS ARE NOT REJECTED.
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Annexure-I11

BHARAT REFRACTORIES PROVIDENT FUND TRUST
Applicaon for final settlement
vide Rule 2 101L Provident Fund Rules.

l.a)  Name (in block letters)
b)  Staff No.
¢)  Department
Designation
Basic pay & D.A. last drawn
Date of joining in SRU
Date of admission to P.F.
Date of termination of service
Reason for termination of
service(Copy of relevant
Office order to be attached)
8. Mode of payment desired-Cheque/
RTGS/Net Banking
(Bank mandate of account to be attached
9. Other remarks. if any -
10. Any P.F. Loan (Refundable/NRL)Last tal\en Y/N
If Yes, Amount and date to be mentioned

N LR L

DECLARATION

I request that my provident fund may be sentto me/ credited to mv above
Account throuth RTGS/Net Banking at the address give below(in casr of cheque Pavment :-

[ clearly understand that the remittance is mode at my sole risk and that the Board of
Trustees for BHARAT REFRACTORIE PROVIDENT FUND TRUST accept no
responsibility for any loss due to fradulent encashment thereof by unauthorised parties.

Either Or

[ am now employed. I have not found any employment, since the
termination of my Servive from SAIL
Refractory Unit.

My Present address:

Full Name & Signature or
LTI of member/claimant
VERANCULAR SIGNATURE TO BE WRITTEN IN ENGLISH OF THE PERSONAL

SHOULE BE DESCRIBED.
12. Final settlement on death of member (along with death certicate & affidavit in original)

Relation of the claimant ) signature/LT1 of Shri s
Attested

(To be attached by an offi:e of SRU/Gazetted Officer with his name & offic al)




FOR USE _IN T{E PERSONNEL DEPARTMENT

1. Certified that the informatic: given in the preceding page (i.e.item 110 8) is
correct. There is no demands gainst him/her/copy of demand certificate is enclosed.

v 1 Certified that is applicant is released from service after fulfillment of the contract
with the company on

3. The resignation submitted b’ the applicant has been duly accepted with effect
from ] B

4. The service of the applicant was (are discharged/terminated/dismisse) with  effect
form __date

Signature of P&A Officer
(with official seal & designation)
FOR_USE ‘N PAY SECTION (F&A) BRANCH
Certified that (i) final payment of salary up to has been made to
applicant after recovering all the ducs vide bill No

(i) The credits in respect of P.F. of the applicant have been transferred to P.-.
Section up to

Dealing Asstt. Accountant JM./Asstt. Mer.

FOR USEIN P.F. SECTION

Total amount payable as under Rs. o
1. Emolyees contribution ncluding interest* Rs.
2 Company’s contributicn including interest™ Rs. -
3. Voluntary subscription ncluding Interest*  Rs. i
Total Rs. o
Lass. Deduction of P.F. Lone Rs.
Interest on P.F. L oan Rs.
(interest paid up to _ )
Net payable Rs. 3
Dealing Assistant Accountent Jr./Asstt.Mgr

PAYMENT SANCTIONED. CERTIFED THAT THE FINAL PAYMENT OF

(Rupees
[ncluding ___ cpntribution is payable under provisions of P.F.
Rules after (IRs - not payablc
Trustee Trustee
Paid voucher no Dated

Cheque No. Dated o




