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West Bengal State Electricity Distribution Company Limited

(A Government of West Bengal Enterprise)
Corporate HR Department

7.th Floor, Block. D, Vidyut Bhavan,' Salt Lake City, kolkata i 700091.

OFFICEORDERNO:   P\2.g                                                                            Date:   Bl|Og|2rol8

ln  continuation  to  the  Office  Order  No:  P/80  dated  12.03.2018,  it  is  hereby  notified  that  the

scope  for  exercising  of  option  for  quarterly  inclusion  of  members.  to  the  Group  Medical  Insurance

Scheme  for  the   Retired  Employees  of  WBSEDCL  (2018-19)   shall   remain   open  w.e.f.  01.09.2018  to

20.09.2018, subject to the following terms and conditions:

(a)    All  Retired  employees  of .WBSEDCL  (Pensioner  /  Non-Pensioner/`Family  Pensioner),.who  have  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 policy, upon exercising suitable

option  and payment of pro-rata Premium.

(b)   AH  new  inclusion  and  conversion  shan  be  effective  from  27.09.2018  and  wiw  remain  valid  up  t;

26.03-.2019 only. The policy coverage,  and  aH others terms and conditions,  shaH be the same as per

the original policy as notified earlier.

(c)    ProTRata  premium.Amount:

Pa`rt A -Rs.1200.00 for Sum  Insured Rs.1,10,000.00

Part 8 -Rs. 3500.00 for Sum Insured Rs.2,00,000.00

(d)   ln  case of Pensioners/ Family Pensioners opting for P.art A .of the afore,said  policy,  a sum  of Rupees
Two Hundred per month,  equivalent tb the Medical Relief of the Pensioner, shall be deducted from

their .monthly pension.  For those opting for Part 8 of the policy, the monthly Medical Reli\ef'shall be

deducted as above, and the remaining balance amount shall be recovered by way of three monthly

instalments.   No   Demand   Drafts   are   required   to   be   submitted   in   case   of   Pensioners/   Family

Pensioners.

(e)  ` Ir`  case of Non-Pens.ioners,  a  Demand  Draft of Rs  1200  (for  Part A) or  Rs 3500 (for Part` B),.issued  in`

favour of ``West Bengal State Electricity Distribution C`ompany Limited" needs to,be deposited along
•    vi/ith the filled-in Option  Forms within the stipulated. date for.in¢l-usionjn` the aforesaid.policy.  `

(f}    Option  Forms and  D:mand  Drafts shall be received  at Group Medical Insurance Cell, 6th Floor, block
-` C,   Vidyut`  Bhav:n,. Sector  ill,   Bidhannagar,-Kolkata  T-91"   between  01.09.2018  tQ .20.09.2018

(excluding  Sundays  and  Holidays)  between  10  am  to  4  pin  on  weekdays  and  between  10  am  to
12:30 pin on Saturdays only.  Please note that Option  Forms with  incorrec-t/ incomplete details shall

be rejec:ted summarily and WBSEbcL shall not take any responsibility for the same.

Registered Office: Vidyut Bhawan, Bidhannagar, BIock -DJ, See-II, Kolkata.-700091
CIN: U40109W82007SGC113473; website: www.wbsedcl.in
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West Bengal State Electricity Distribution Company Limited

(A Government of West Beng;I Enterprise}
Corporate HR Department

7th Floor, Block D, Vidyut Bhavan, Salt Lake City, Kolka.ta -700091.

(g)    All  recoveries made from  the  Pension  are to  be deposited to th+e WBSEbcL account by tha  P;rision
Trust  Fund  by the  5th  of the  following  month.  Necessary  action  code  for  this  transaction  inay  be

allocated  by the  Pension  CeH  and  the  Corporate  Compilation.Cen  of WBS_EDCL.  The  Corporater MIS

CeHshaMrenderassistancefor\makinganychangestotheMDCLsoftware/databaseinthisregard.

(h)    For  any  queries,  please  contact:  Group  Medical  Insurance  Cell,  6th  Floo-r,  Block.-C,  Vidyut  Bhavan,

Kolkata-700091 (Tel: 033-23598385) or visit www.wbsedcl.in
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Memo No: CHR/454(R)/18/463

1.         Advisor(S&V),WBSEDCL.

2.         LegalAdvisor,W'BSEDCL.

(Sujay Sarkar)
Director (HR), WBSEDCL

Date: 31St August, 2018

3.         Chief Engineer: Distribution/ P&E/ RE/ Projects-I/ Projects-ll/ Projects-lll/ Commercial/ IT/ PPSP/ PTP/

Regulation/ Communication/ CRM/ P&C/ R&EM/ SPGD/ DTD/ PIDD/ PSPD, WBSEDCL

4.   '      Chief Engineer:.Hydel H.Q., WBSEDCL

5.      ,  GeneralManager: (tlRD&Trg.), WBSEDtL.

6.         General Manager(F&A): Corp. /I.A., WBSE'Dcl.

7.`        ,Company secret.any, WBSEDCL.

8.         Officer on special Duty, WBSEDCL.

9.         Chief vigilance officer, WBSE.DCL

10.      Addl. Chief Engineer: Safety/EMD, WBSEDcl.

11.      ACE & Project site-in-Charge, PPSP.Site Bagmundi, WBSEDCL

12.    . Project Manager: RHP/TCFHP/JHP, WBSEDCL.

13.      Zonal Manager: Kolkata/Burdwan/Midnapore/Berhampur/Siliguri zone, WBSEDCL

14.      AGM  (HR&A):    SSC/  CIM/  ES&ER-ll/  ES&ER-I/  Distribution/  Corporate  HR/  Legal/  Vigilance/  R&MP/

Common Service Cell, WBSEDCL.

15.      Project    Manager:    Siliguri/    Raiganj/    Berhampore/    Barasat/    Burdwan/   Jalpaiguri/   Coochbehar/

Coochbehar Special  RE/  Balurghat/  Malda/  Murshidabad/  nladia/ West  Midnapore/ East`Midnapore/\    Bankura/ Diam,ond Harbour/ Baruipur/ Howrah/ Hooghly/ Suri/ Purulia RE P+oject, WBSEDCL.

16.    .AGM   (F&A):   Corporate/   B&A/   MIS/   Terminal ` Claims/   Distribution/   lT/   Insurance/  Project-ll/

Regulations/ Risk Management/ Hydel, WBSEPC|.
•17.      Superintcnding Engineer: Siliguri/Durgapur Testing circle, WBSEDCL

18.      AGM: (CorporaLte communications), WBSEDCL.

19.`   `  Chief Medical Officer, WBSEDCL

Registered Office: Vidyut Bhawan, Bidhannagar,, Block -DJ, Set-lI, J{olkata -700091
CIN: u40109W82007SGC113473; website: www.wbsedcl.in



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 (inBIockletters) Date of Birth(I)D|NIM|YYYY\

2
Name of the Spouse (inBIockletters) Date of Birth(I)D|NIM|YYYY|

(for Family Pensioner & Spouse of Deceased CPF holder,1& 2 shall bethe same)

3 Address

District: PIN Code:

4 Contact No: Mob:  (i)                                                                                                (ii)

5 Email  lD: (Optional)

6
PPO No:(forPensioner/ FamilyPensioneronly)

7

PF No:(forCPFHolders/ SpouseofDeceasedCPFholdersOnly)

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 a 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.

(Signature)


