‘West Bengal State ’Electricity Distribution Company"t.imited‘ B
(A Government of West Ben'gal Enterprise) L
B Corporate HR Department . IR
7th Floor, Block D, Vldyut Bhavan Sait Lake Clty, Kolkata 700091

OFFIC‘E_ORDER“I\)_O: rFl2g Date- 3|[og[2,o|8

In contmuatlon to the Offlce Order No: P/80 dated 12. 03 2018, it is hereby notlfred that the
scope for exercrsung of optlon for quarterly inclusion of members to the Group Medical Insurance :
Scheme for the Retired Employees of WBSEDCL (2018 19) shall remaln open wef 01. 09 2018 to . .
20.09.2018, subject to the followmg terms-and conditions: B

_(a) All Retirevd employees of WBSEDCL (Pensioner / Non-Pensioner/ Family P'ensioner),.whofh‘ave 'not“"
' yet joined the Group Medical Insurance Scheme for the Retired Employees of'WBSEDCL (2018 19) ,
w.e.f. 27.03.2018, shall be eligible for new enrolment under the said pollcy, upon exercrsmg surtable
- option and payment of pro-rata premlum : ‘

(b) All new mclusron ‘and conversion shall be effectrve from 27 09.2018 and. wrll remain valrd up to.
126, .03.2019 only. The pohcy coverage, and all others terms and condltrons shall be the same as per R
R »the ongmal pollcy as notified éarlier. B ' '

e} Pro Rata Premrum Amount

Part A= Rs 1200 00 for Sum Insured Rs 1 10,000. 00 _
Part B.—Rs. 3500.00 for Sum Ins_ured Rs.2,00,000.00

{d) In case of Pensioners/ Family Pensioners opting for Part A of the aforesaid policy, a sum of Rup'ees ',

- Two Hundred per month, equivalent to the Medical Relief of the Pensioner, sha',ll‘be‘deducte’d from .
their monthly-pension. For those opting for Part B of the policy, the monthly Medical'Relie_f"sh_all be '
deducted as above, and the remaining balance amount shall be recovered by way of threevmonthly '
mstalments No Demand Drafts are required to be subm|tted in case of PensronerS/ Famlly‘ ,

) Pensroners ' : '

(e) -In case of Non- PenSIOners a Demand Draft of Rs 1200 (for Part A) or Rs 3500 (for Part B) |ssued m":’ - o
Ty favour of “West Bengal State EIectrncrty Distribution Company erlted" needs to be deposrted along 3
- _wrth the filled- -in Optlon Forms wrthm the strpulated date for rnclusron in the aforesald pohcy )

- {f) Optlon Forms and Demand Drafts shall be recerved at Group Medlcal Insurance Cell 6 Floor Block"ﬁ,‘ b

RERE C, Vldyut Bhavan -Sectar I, Brdhannagar Kolkata -91” between 01.09. 2018 ta 20. 09.2018 |

7 ~'(excludmg Sundays and Holidays) between 10 am to-4 pm on weekdays. and between 10 am'to
12:30 pm on Saturdays only. Please note that Optwon Forms with incorrect/ rncomplete detarls shall
be re)ec.ted summarily and WBSEDCL shall not take any responsibility for_the same. ' '

Regrstered Office: Vidyut Bhawan, Brdhannagar Block ~ DJ Sec-l, Kolkata 700091 AR
CIN: U40109WBZOO7SGC113473 website: www. wbsedcl in



(g) AII recovenes made from the Pensnon are to be deposrted to. the WBS
Trust Fund by the 5"

West Bengal State Electricity Dlstrlbutlon Company I.lmlted
(A Government of West Bengal Enterpnse)
Corporate HR Department : R
7th Floor, Block D, Vidyut Bhavan Salt Lake Clty, Kolkata 700091

(h) For any queries, please contact: Group Medical Insurance Cell, 6™ Floor Block -G, Vldyut Bhavan
Kolkata- 700091 (Tel 033- 23598385) or visit www. wbsedcl in
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, (Su;ay Sarkar)
. : r Director (HR), WBSEDCL
. Memo No: CHR/454(R)/18/463 ‘ o AR S D‘atg;_3,1";Augu's.‘t‘,.-201,8,.;;",
1. Advisor (S&V), WBSEDCL. ' ' S e
2. Legal Advisor, WBSEDCL : A R
3. . Chief Engineer: Dlstrlbution/ P&E/ RE/ Pro;ects I/ Pro;ects It/ Pro;ects—lll/ Commercnal/ 1T/ PPSP/ PTP/';‘, L
-~ Regulation/ Communication/ CRM/ P&.C/ R&EM/ SPGD/ oo/ PIDD/ PSPD, wesEDCL
4. Chief Engineer: Hydel H.Q.,, WBSEDCL :
5. - ‘General Manager: (HRD & Trg.), WBSEDCL
" 6.°  General Manager (F&A): Corp:/ LA, WBSEDCL
S AR Company Secretary, WBSEDCL. ‘
8. Officer on Special Duty, WBSEDCL. .
9. . Chief Vigilance Officer, WBSEDCL
10. - Addl. Chief Engmeer Safety/EMD WBSEDCL.
11. ACE & Pro;ect Site-in- Charge, PPSP Site Bagmundi, WBSEDCL
" 12. - Project Manager RHP/TCFHP/JHP, WBSEDCL.
13. Zonal Manager: Kolkata/Burdwan/Mldnapore/Berhampur/S|I|gur| Zone WBSEDCL ,
14. AGM (HR&A): SSC/ CLM/ ES&ER-II/ ES&ER-I/ Dlstnbutlon/ Corporate HR/ Legal/ Vlgtlance/ R&MP/ _
Common Service Cell, WBSEDCL. ,
15. . Project Manager: Siliguri/ -Raiganj/ Berhampore/ - Barasat/ Burdwan/ Jalpalgun/ Coochbehar/f B
Coochbehar Special RE/ Balurghat/ Malda/ Murshidabad/ Nadva/ West: Mldnapore/ East Mldnapore/ e
R Bankura/ Diamond Harbour/ Baruipur/ Howrah/ Hooghly/ Surif Purulaa RE Project, WBSEDCL R _
o 16. -AGM (F&A): Corporate/ B&A/. MIS/. Terminal . Claims/. D;stnbutlon/ IT/ lnsurance/ Pro;ect Il/’:;' .
o Regulatlons/ Risk Management/ Hydel, WBSEDCL. S
» 17, Supermtendmg Engineer: Slllgun/Durgapur Testmg Clrcle, WBSEDCL
. 18. AGM: (Corporate Communications), WBSEDCL ' :
. 19:  Chief Medical Officer, WBSEDCL

Registered Office: Vldyut Bhawan, Bldhannagar, Block DJ Sec-ll, Kolkata 700091 :
CIN: U40109W82007SGC113473'websnte www. wbsedcl in -

EDCL account by the Pensuonﬂi . ,
of the follownng manth. Necessary action code for this transactnon may. be -
allocated by the Pension Cell .and the Corporate Compllatlon Cell of WBSEDCL The Corporate MIS‘; e R

Cell shaH render assnstance for makmg any changes to the MDCL software / database in-this regard e



OPTION FORM FOR GROUP MEDICAL INSURANCE POLICY (2018-19) FOR RETIRED EMPLOYEES

OF WBSEDCL
(To be submitted by 20.09.2018)

1 Name of the Optee (in Date of Birth

Block letters) (DD/MM/YYYY)
5 Name of the Spouse (in Date of Birth

Block letters) (DD/MM/YYYY)

(for Family Pensioner & Spouse of Deceased CPF holder, 1& 2 shall be the same)
3 Address
District: PIN Code:
4 Contact No: Mob: (i) (ii)
5 Email ID: (Optional)
PPO No:

6 (for Pensioner/ Family

Pensioner only)

PF No:
7 (for CPF Holders/ Spouse
of Deceased CPF holders
only)

8 Whether the Optee would like to join Part A of the Policy (Rs. 1,10,000 sum insured) ? Yes / No
9 Whether the Optee would like to join Part B of the Policy (Rs. 2,00,000 sum insured)? Yes / No

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

Date:

Place: (Signature)




