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WestBqugivstateElecdidyrDistribufoncompanylfl
(A Government of west Bengal Enterprise)

GI.. Medical lnsulance Cell, RPHD
Vldyut Bhavan (6th Floor, `C' Block), Kolkata -700 091

ofBce orde"o.. P| lg                                                                       Date.. QA i ®¢. Qtl:})

It is hereby notified that the Group Medical Insurance Polity for the retired employees of WBSEDCL &
WBSETCL for the year 2019-20 shall be `lmplemented in association with the New India Assurance Co. Ltd. At a
time when the  cost  of hea)thcare  policies  are  steadily  on  the  rise,  this  scheme  ains  at providing  at a very
competitive rate, a scope for hassle free medical treatment in time, for the entire gamut of the retred employees of
WBSEDCL and their spouses (Floater basis). The salient features of the polity are listed hereunder:

Class of lnsurance:      Group Floater Medical Insurance scheme (Cashless & Reimbursement Mode)

Period of lnsurance:    15th August 2019 (00:00hrs) to l4th August 2020 (23:59hrs).

Eligib[lfty:                        All  retired  employees  of  WBSEDCL,  along  with  their  spouse  (wherever  applicable),
Family Pensioner, Spouse of Non. Pensioner.

Sim Insured &               Rs.1,10,000 Sum Insured against Annual premium of Rs. 6086.00 only.
Annual ptfemiLLm:

Membershlp :                 Retired Employees of WBSEDCL who are desirous to enro)I for the polity may do so by
way of exercising Option in the designated format as enclosed in Annexure A of this order.

Payment of Premium:  Members who opt for the aforesaid polity are  required to pay a total premium of Rs.
2400/- annually as indicated in the payment schedule be)ow. The balance premium of Rs.
3686/- per member shall be bone by WBSEDCL, as a welfare measure towards its retired
employees.

Payment of PremiLim shall be made as Per the following schedule:

Member Mode of payment

Pensioner / Family Self contribution,ie,MedicalReliefofRs.200permonthfortweivemonthsshall
Pensioner be dedu.cted on monthly basis w.ef. August 2019 as premium from their Pension.

Non-Pensioner/ S|)ouse Self contribution through Demand I)raft of Rs. 2400/-only payable one time
of Nan Pensioner priortoinceptionofpollcy

Submlsslonofl)raft:      Demand draft is to be made in favour of"West Bengal State E)ectrldty Dlstrlbutlon
Company limited" only and submitted at Group Medical Insurance Cell, 6th Floor, Block
C, Vldyut  Bhavan, Kolkata-  700091  only, along with duly filled  in Annexure "A" & "8"
enclosed herewith within the stipulated date and time. There is no scope for submission
of Demand Draft at the Zonal Offices of WBSEDCL.

Submission ofFolm:        Option Forms may be submitted at all Zonal Offlces of WBSEDCL as well as at "Drop
Box", GI.oup Medical Insurance Cell, 6th Floor, Block C, Vidyut Bhavan, Kolkata- 700091
within the stipulated date and time.

Regd Cmce: Vldyut Bha`/any Block - DL 5edtor - IL Bidhannagar, l{olbcta - 7oo ow
Corporate Identity No. ¢mD : U40109W8200asccle473, Tefe. No.: o33±a59S385,

Emoll ID: drmedfro@gmolhaom.
`A+eb:  `mmwwbsedclin
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Important Dates:

Mlscellancous:

l^festBengalstateElecdiftyDismulioncolxpanyltl
(A Government of west Bengal Enterprise)

Gr. Medical Insurance Cell, RPHD
Vldyut Bhavan {6th Floor, T Block), Kolkata -700 091

0ptlon  Forms and Demand Draft shall be accepted on and from 26.07J2019 to
07.08.ZO19 on all working days. P)case tiote tliat no extension of dates shall be
made  under  any  circunistances]  Forms  with  incomect/  incomplete/  NIegible
details shall be rejected summarily and WBSEDCL shall not take any responslblllty
for the same and no further commllnlcat!ot` shall be made in this regard.

{a)          Retired  employees  (Pensioners  and  Family  pensioners)  who  had  been  covered
under the Group Medical Insurance policy (both Part A and Part a) for the previous term,
ire.,   from   27.032018  to   26.03.2019   and   de   not   submit   any   option   form,   shall   be
automatically renewed for the policy w.et 15.08.2019 for one year by the Corp. MIS Cell
WBSEDCL. However, for members seeking to opt out of the  policy,  sobmis!;iou Of Option
Formisindatory.

Q})        Retired employees wh wish to join the policy at any polnt of time subsequent to
the date of inptementation of the polfty, may do so by exercising their option for inclusion
on quarterly basis Lipon payment of pro.rata premium. Notifications in this regard shall be

publlched separately in due course of time.

(c)         Details regarding the Group Medical Insurance polity for the Retired employees of
WBSEDCL & WBSETCL for the year 2019-20, along with TPA details, shall be pulitiched on
www.wbsedtl.in (Retired Employees' Comer) in due course of time.

(d)         All recoveries made ftom the pension are to be deposited to the WBSEDCL account
by the Pension Trust Fund by the 5th of the following month. Necessary action code for this
transaction  may be  allocated  by the  Pension  Cell  and the  Corporate Compilation Cell of
WB\IVBSEDCL.TheCorporateMISCellshallrenderassistanceformaldnganychangestothe
MDCL software / database in this regard.

i`

(e)          Sr.  Manager ouR&A)  attached to  all  zonal offices ofwBSEDCL ;hall act as Nodal
Officer for collection and compilation of option Forms from Retired Etnployees  at their end,
and  arrange  for  sending the  same  by  fastest  means  to  the  Manager  (HR&AL  Gr.  Met
Insurance Cell, latest by 08.08.2019.

(0          For any queries,  please contact:  Group  Medical  Insurance  cell, 6en  Floor, C  Bloclq
Vldyut Bhavan, Kolkata -`700091 qch 033-23598385),

^;,,fi  3..?;rmq
(Sujay Sarkar)

DIT.ector quR), WBSEDCL

Ftegd. Offlce= Vid!ut Bhavan, Block - DJ, Sector - IL Bldhannagar, I(olbata - 7oo ogl
Corporate ldentre}/ No. aN) : u40109W82007SGC113473, Telo, No.: 033L23598385.

Emall ID: armedlm@amalloom.
web:  `mMMwl>sedcl.In
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Annexure A

FORM FOR GROUP MEDICAL INSURANCE POLICY 12019-20} FOR RETIRED

EMPLOYEES OF WBSEDCL

(To be Submitted by 07.08.2019)

1
Name of the Optee (lnBlockletters) Date of Birthu")lNIMIY"'

2
Name of the Spouse (inBlockletters) Date of Blrth(DD/MM/ I

(for Famlly Pens]onet & Spouse of Deceased CPF holder,1& 2 shallbe the same)

3 Address

Dlstrict: PIN Code:

4 Contact No: Mob: (l'                                                                                         (li)

5 Emall lD: (Optional)

161                     PPoNo:                     I                                                                                                                                                                                             -                                                  I

(for Pensioner/ Family Pensioner only)

171                          PFNo,I                                                                                                                                                                                                                                                                          I

(for CPF Holders/ Spouse of Deceased CPF holders only)

I       8      I                  WhethenheopteewlshestonewlyfoimhepoLleyfo„heyear2019-ZO                   I.   Yes          /       No     I

9 ln case the Optee was already Insured under the Policy for the year 2018-19

(a)

Whether the Optee would like to continue the Policy for the year 2019-20 through self
Yes         /         Nocontrlbut[on equlvalent to annual Medlcal Relief of the optee, for Sum Insured amount of

Rs. 1,10,000 provided by the Insurance Company

(b) Whether the Optee would like to discorltinue the poliey for the year ZO19-ZO? Yes         /         No

( ln case no option [s received from Pensioners/ Family Pensioners insured under Mediclalm Polley for the year 2018-19,
the offlce wlll automatically enllst them under Option 9(a)

I hereby state that the particulars provided by me are correct and true to the best of my belief.

Date:

Place: (Signature)



Details to be filled ln by the Optee and submitted alonf! with Demand draft

1.   Nape of the Retired person:2.PFNO:

(Office Seal and Datel

3.   Demand DraftNo                                                Date:

4.   Amount payable through DD:

5.   ContactNo:ITobehandedover to the oDteel

Details to be filled ln bv the Optee and submltted along wlth Demand draft

1.   Name of the Retired person:2.PFNo:

(Office Seal and Date}

3.   Demand DraftNo                                                 Date:

4.   amount payable trough DD:

5.   Address:

PIN:

6.   Contact No:fTobeRetainedby the officel



o No: CHR/454(R)/19/214

ibution=-

Date: 24.07.2019

Advisor (S&V), WBSEDCL.
I.egal Advisor, WBSEDCT,.
Chief Engineer: Distribution/  P&E/  RE/  Projects-I/  Projects-II/  Projects-IIl/ Commercial/
IT/ PPSP/ FTP/ Regulation/ Communication/ CRM/ P&C/ R&EM/ SPGD/  DTD/ PIDD/
PSPD, WBSEDCL

4.       Chief Engineer: Hydel H.Q., WBSEDCL
5.       General Manager: (HRD & Trg.), WBSEDCL.
6.       General Manager (F&A): Corp. / I.A., WBSEDCL.
7.       Company secretary, WBSEDCL.
8.       Officer on special Duty, WBSEDCL.
9.       Chief vigilance officer, WBSEDCL
10.     Addl. Chief Engineel.: Safety/EMD, WBSEDCL.
11.     ACE & Project site-in-Charge, Prep site Bagmundi, WBSEDCL
12.     I'roject Manager: RIIP/TCFHP/JIIf, WBSF,DCL.
13.     Zonal Manager: Koikata/Burdwan/Midnapore/ Bei.hampur/Siliguri zone, WBSEDCL
14.     AGM  (HR&A):    SSC/  CLM/  ES&ER-II/  ES&ER-I/  Distribution/  Corporate  HR/  Legal/

Vlgrance/ R&MP/ Common Service Cell, WBSEDCL.
•   15.     Project    Manager:    Siligui.i/    Raiganj/    Berhampore/    Barasat/    Burdwan/    jalpaiguri/

Coon:hbehar/   Coochbehar  Special  RE/   Balurghat/   Malda/   Murshidabad/   Nadia/  West
Midnapore/ East Midnapore/ Bankura/ Diamond Harbour/  Baruipur/ Howral`/ Hooghly/
Suri/ Purulia RE Project, WBSEDCL.

16.     AGM (F&A): Corporate/  B&A/  MIS/  RE/ Terminal aaius/  Distribution/  IT/  insurance/
Project-H/ Regulations/ RIsk Management/ Hydel, WBSEDCL.

17.     Superintending Engineer: Siliguri/Durgapur Testing circle, WBSEDCL
18.     AGM: Corporate communications, WBSEDCL.
19.     Chief Medical officer, WBSEDC[,
20.     Chief security officer, WBSEDCL
21.     Sr. Manager (HR&A): Board/hand, WBSEDCL
22.     Manager (F&A): E-C, WBSEDCL
23.     Regional Manager:    Alirturduar/ Coochbehar/ South 24-Panganas/  Bidharmagar/  Dakshin

Dinajpur/  North 24-Parganas/  Howrah/  Hooghly/  Burdwan/  Birbhum/  East Midnapore/•     .       West Midnapore/  Bankura/  Pumlia/  Nadia/  Murshidabad/  Malda/  Raiganj/  jalpaiguri/

Da rieeling Region, WBSEDCL.
24.     Divisional Manager:  Behala/ Baruipur/ Garia/ Diamond Harbour/ Bhangar/ New T()wn/

Bidhannagar-I/  Bidhannagar-II/  Howrah-I/  Howrah-II/  Uluberia/  Barrackporc/  Naihnti/
Barasat/    Basirhat/    Habra/    Serampore/    Singur-Haripal/    Tarcikeswar/    Aramhagh/
Chandannagar/       Mogra/   Kalna/   Katwa/      Memari/      Burdwan/   Burdwan   Urban/
Tinrgapur/  Asansol/  Sui.i/  Rampui.hal/  Tamluk/  Contai/  Haldia/  Ghatal/  Midnapore/
Kharagpur/ Bankura/ Bishnupur/ Pumlia/ Raghunathpur/ Belda/ Kalyani/ Krishiranagar/
Tehatta/ Domkol/  Ranaghat/ Berhampur/ Kandi/  Raghunath8unj/ Jiaganj/ North Maldci/
South   Malda/   Dinhata/   Uttar   Dinajpur/   Dakshin   Dinajpur/   Buniadpur/   jalpaiguri/
Alipurduar/   Balurghat/   Coochbehar/   Darjeeling/   Siliguri   Town/   Siliguri   Sub-ui.ban/
Kurscong/  Islampur/  Kalimpong/  Khatra/  Bolpur/  Bongaon/  Canning/  Egra/ Jhai.gram/
Kakdwip/ Mal/ Mathabhanga/ Nakashipara   Division, WBSEDCL

.   25.     Manager (Store), Chord Road ce]`tra] Stores, WBSEDCL
26.     P.S.  to:  CMD/  Director  (HR)/  I)iret.tor  (Dist.)/  Director  (Projc.i`t)/  Director  (Generat]oi`)/

I)irector (RT)/ Executive Director (IT)/ Chief Financ`ial Advisor, WBSF.DCL


