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West Bengal State Electricity Distribution Company Limited

|A Govern ment of west Bengal Enterprise}
Corporate HR DepaTtmerit

7tli Floor, BIock D, Vidyut Bhavan, Salt Lake City, Kolkata -700091.

OrFicfoRIDERNO..p|Bfa Date:  |5.ol.QO#C

li` oontinuation  to the  office  Order  No:  P/18 dated  24.07.2019,  it is hereby  notified that the

scope for exercising Of option for 2nd quarterly inclusion Of members to the Group Medical Insurance
Slheme  for  the  Retired  Employees  of  W85EDcl  (2019-20)  shall  remain  operi  w.e.f.  24D1.2020  to
08.02.2020, subject to the follovilng terms and conditions:

(a)   Retired employees Of \^/PSEDCL (Peusiener „amtry Pensioner/ Non-Pensioner), who have not yet

joinedtheGroupMedica[lnsuranceschemefortheRetiredEmployeesofwBSEDcl(2019-20)w.a.f.
15.08.2019,   and  subsequent   16`  quarter  inclusion   w`e.f  15.11.2019,  shall  be  eligible  for  new

•     enrolment/  2nd  quarterly  inclusion    under  the  said  policy,  upon  exerdsing  suitable  option  and

payment of pro-rate premlun, provided that the date Of retirement / date Of recem of lst  pension
`      or famgiv pension L"]. such retired employees/family pensioners falls on or after 31.102019.

ro)   All  new inclusion  and  corwerslon  cha«  be  effective  from  1502.2020  and  Will  remain  valid  up  to
14.o8J2020 only. The policy coverage, and aH other: terms and conditionfa shall be the Same as per
the origimal policy as notified earlier.

(c)   AW Pensioners/ Famfty Pensioners who are eligible for enrolment as per (a) above, are required to
submit a copy Of their PPO/ FPPO Order along with the filled in Option Fom. Nonpensioners, who
are eligible for this 2nd quarterly inclusion are reqttired to submit a copy Of their final Release Order,

along tym filled in Option Form and Demand Draft`

(d)   Pro.Rata Premium Anrount:
\\.`

Part A~ Rs.12®0.cO for Sum Insured Rs.1,10,Oco.00

(e}   ln  case  Of  Pensloner§/  Family  Pensioners  opting for the  aforesaid  policy,  a  son+Lof RLlpees  Two
Hundred per month, eqilivalent to the Medical Relief Of the Pensioner/ Family Pensioner, sha« be
deducted from their monthly pension. No Demand Drafts are requhed to be stibmitted in case Of

.   pensionersFys

(q    in case Of Nan-Pensioners, a Demand Draft Of Rs 1200.00, issLied  in favour qi "West Bengal State
Electrlclty  Distribution  Company  Limited"  needs  to  be  deposited  along  with  the  filled-in  Option.

Forms within the stipulated date for inclusion in the aforesaid policy. It may be noted that the scope

Of elirolment ir.o[ Nonlpensioners shall be open for members whose date Of superannuation falls
•    .onorder31.1o2oco only.
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(g)   Option  Forms  and  Demand  Drafts  shall  be  received  at  Group  Medical  Insurance  Cell  Rpt.|D  ,  6thth
Floor,  Bloclc  ~ 1 Vldyut  Bhavan,  Sector JI,  Bidhannagar.  Kolkata  -91"  bet`meen  24.01.2020 to

08.02.2020 (excluding Sundays and Holidays) dllring office hours only. Options forms sent via Speed

Post/ Registered  Post/ Courier Service  need  to  be positively  delivered  at this end  by 08.02.2020

only. Please note that Option Forms sut]mitted after due date or containing Incorrect/ incomplete/
illegible details shall  be rejected summarily and WBSEDCL shall  not take any responsibility for thee

Sane.

th)   A" recoveries made from the'Pension are to be deposited to the WBSEDCL account by the Pensioln
Trust Fund.by the  5th  Of th:info«owing  month.  Necessary action  code  for this transaction  may  be

allocated bii the Pension  Carl  and the Corporate Compilation  Cell  of WBSEDCL. The Corperate Mrs

Cellshallrenderass7stance+fbrmakinganychangestotheMDCLsoftware/databaseinthisregard.

a)    for  any queries,  please  contact:  Group  Medical  Insurance Cell,  RPHD,    6th  Floor,  BIackt  Vidyut
Bhavan, ltolkata-700091 ITel: 033-23598385) or visit wow.wbsedcl.In

Memo No: CHR/454CR)/20/567

Disinbutfohi

in
\

(Sujay Sarkar)
Director(HR),WBSEDCL

I)ate:  15.01.2b20



I      OPTloN FORM FOR QUARTERLY INCLUSION  T0 THE GROUP MEDICAL INSURANCE POLICY

f2019-20l FOR RETIRED EMPLOYEES 0F WBSEDCL

(To be submitted by 08.02.2020)

1
Name of the Optee (in Date of Birth

B lock letters) uDD|NIM|YYYY|

2
Name of the Spouse (in Date of Birth

Block letters) (DD|NIM|YYYY|

3 Address

District: PIN Code:

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

5 Email  lD: (Optional)

6
ppo fuo: Date of Retirement/

(for Pensioner/ Family receipt of lst
Pensloner only) pension

7
PF No:(forCPFHolders only)

Date of Retirement/receiptoflstpension

8
Whether the Optee would like to join the Policy (Rs. 1,10,000 sum insured) w.e.f.

yes        /         No
15.02.2020?

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

Date:

Place: (Signature)


