West Bengal State Electricity Distribution Company Ltd.
(A Government of West Bengal Enterprise)

HI;‘H'{J[L Gr. Medical Insurance Cell, RPHD
Vidyut Bhavan (6™ Floor, ‘C’ Block), Kolkata - 700 091
Office Order No: PE’%Q Date: |$.69:-2802]

It is hereby notified that the Group Medical Insurance Policy for the retired employees of
WRBSEDCI. for the year 2021-22 shall be implemented in association with the IFFCO TOKIO General
Insurance Co. Ltd at a time when the cost of healthcare policies are steadily on the rise, this Policy
aims at providing at a very competitive rate, a scope for hassle free medical treatment in time at the best
healtheare facilities in the country, for the entire extent of the retired employees of WBSEDCL and their
spouses (Floater basis). The salient features of the policy are listed hereunder:

Class of Insurance: ~ Group Floater Medical Insurance Scheme (Cashless & Reimbursement Mode)
Period of Insurance: 24.09.2021 (00:00hrs) to 23.09.2022 (23:59hrs).

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

Sum Insured & Part A - Rs. 2,006,000 Sum Insured against Annual Premium of Rs. 10289.00 only.
Annual Premium: Part B -Rs. 3,50,000 Sum insured against Annual Premium of Rs. 16174.00 only.

Payment of Premium:
' Members who opt for the aforesaid policy are required to pay a total premium
of
Rs 6000/- and Rs 11885/- annually for Part A & Part B respectively as
indicated in the payment schedule below. The balance premium of 4289/- per member shall be borne
by WBSEDCL as a welfare measure towards its retired employees.

Payment of premium shall be made as per the following schedule

:(ﬁ:):l:i Optee Mode of Payment
Self contribution, i.e., surrender of Medical Relief of Rs.
500/- per month for 12 (twelve) months shall be deducted
Pensioner / Family on monthly basis w.e.f. October 2021as premium from their
Part A Pensioner l’{?nsi(m. The deducted :-m]ou.nt 1s to be dp- p.osi‘t(_‘d t:c)
: WRBSEDCL account by the Pension Trust within 5t of the
- e et ~ following month. i
Non-Pensioner/ Spouse | Selfcontribution through Online Payment/Demand Dralt of ﬁ
of Non Pensioner Rs. 6000/- only, pavableat one time .
Rs 6000/- only will be recovered in 12(twelve) monthly
: installments @ Rs 500/- per month with effect from October
| Pensioner / Family | 202Tand Rs 5885 /-will be deducted in 3(three)nos.
i Part B Pensioner i mstallments as premium from their Pension. The deducted
j | amount is to be deposited to WBSEDCL account by the
‘ _ o Pension Trust within 5™ of the following month
i Non-Pensioner/ Spouse | Scif contribution through Online Payment/Demand Draft of
| of Non Pensioner Rs. 11885/~ only, payable at one time.
Mode of Payment: Demand draft 1o be made in favour of “West Bengal State Electricity

Distribution Company Limited” only and submuted at Group Medical Insurance Cell, 6% Floor, Block C,
Vidyut Bhavan, Kolkata- 700091 within 01.10.2021 along with duly filled in “Annexure A” as enclosed
herewith.

Regd. Office: Vidyut Bhavan, Block — DJ, Secter — 1l Bidh'ammgar, Kolkata — 700 091

Corporate Identity No., (CIN).: U40109WB20075GC13473, Tale, No.: 033-23598385,
E-mail ID: gr.medins@gmail.com, web: www.whsedclin -
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Payment can also be made through enline mode/net banking in the following account given below:
1. Account No:1096050100625
2. Bank Name: Punjab National Bank, Mayukh Bhavan branch
3. IFSC:PUNB0109620
4. Beneficiary Name: WBSEDCL

Scanned copy of the Acknowledgement of payment(“Annexure B” enclosed hm'ewil.h]r?nadv
through online mode/net banking shall be sent to the following e-mail address: gr.medins@gmail.com
within 01.10.2021.

If any non-pensioner fails to submit properly filled in and legible “Annexure A”/"Annexurce B" within
duesdate, his/her name will not be included in the Gr. Medical Insurance Policy 2021:22 .

Only the retired employees (Non-Pensioner/Spouse of Non-Pensianer),who have submitted their
Option Forms ,correct in all respects as per Notice dated 29.07.2021 shall only be eligible for making
such payment of premium .

Important Dates: Demand draft along with “Annexure A" shall be accepted on and from
20.09.2021 to 01.10.2021 from 10:30 am to 03:30 pmon all working days.
Please note that no extension of dates shall be made under any
circumstances.

Miscellaneous: (a) Retired employees (Pensioners and Family Pcnsiunérs] who have been
included in the Group Mediclaim policy for the previous year, ie, from
15.09.2020 to 14.09.2021 and have not submitted any option against website
Notification dated 29%july 2021, shall be automatically renewed under their
existing scheme (i.e. Part A/Part B of 2020-21) in the Gr. Medical Insurance
Policy 2021-22 w.elf. 24.09.2021 for one year by Corp. MIS Cell, WBSEDCL.

(b)Retired employees (Non Pensioner/ Spouse of Non-pensioner), who fail to
submit Online Payment /Demand Draft within 01.10.2021 as per option
exercised against Notification dated 29.07.2021 shall not be included in any part
of the policy. '

(d) Retired employees who wish to join the policy at any point of time
subsequent to the date of implementation of the policy, may do so by cxercising
their option for inclusion on quarterly basis. Notifications in this regard shall be
published separately by the Group Medical Insurance Cell in future.

(e) Details regarding Group Medical Insurance Policy for the retired
employees of WBSEDCL for the year 2021-22, along with TPA details, shall be
published on www.whsedclin in due course of time.

(N For any query, please contact: Group Medical Insurance Cell, 6™ Floor, €
Block, Vidyut Bhavan, Kolkata - 700091 (Tel: 033-23598385). 06\

(Sujay Sarkar)
Director (HR), WBSEDCL T

Regd. Office: Vidyut Bhavan, Block — DJ, Sector — li, Bidhannagar, Kolkata — 700 091
Corporate Identity No. (CIN) : U40109WB20075GCN3473, Tele. No.: 03323598385,
E-mail ID: gr.medins@gmail.com. web: www.whsedckin
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Advisor (8&V), WBSEDCL.
Legal Advisor, WBSEDCL. .
Chief Engineer: Distribution/ P&l/ Dist. Project/ Project-11/ Project 11/ Commercial/

11&C/ PPSP/ PTP/ Regulation Communication/ Safety/ PPSP/ CRM/ PIDD/ P&C/ S
8 )

R&EM/ DD/ PSPD/ TPSP, WBSLDCL.

Chief Engineer, Hydel FQ, WBsEI WL

Project Manager, RHP/TCEI 1P/ JHr, WBSEDCL.

Project Site-in-Charge, PPSP Site Bagmundi, WBSEDCIL.

General Manager: (HRD/Trg./ PM), WBSEDCL.

General Manager (F&A): Corporate/ LA, WBSEDCL

Company Secretary, WBSEDCT.

Addl. Chief Engineer: EMD/DSM, WRBSTHIDCLL.

Officer on Special Duty, WBSEDCL.

Chief Vigilance Officer, W BSEDCL.

Chief Security Officer, WHBSEDCI.

Zonal Manager: Kolkata/ Burdwan/ Midnapore/ Berhampore/ Siligurt Zone, WhRGEDCE
Addl. Genl. Manager (HR&A): S5C/ CLM/ ES & ER-11/ LS & ER-1/ Distribution/ Corporai
Legal/ Vigilance/ R & MP/ TLand Acquisition Cell/ Common Service Cell/ Board, WBSEDC

Project Manager: Siliguri/ Raiganj/ Berhampore/ Barast/ Burdwan/ Jalpaiguri/ Cooclibnd

A

i1

Coochbehar Special RE Project/ Balu rghat/ Malda/ Murshidabad/ Nadia/ West Midnapore/ fuasd

Midnapore/ Bankura/ Baruipur/ Diamond Harbour/ Howrah/ IHooghly/ Suri/ Puruli
Project, WBSEDCL. :

Addl. Genl. Manager {F&A): Corp.-Finance/ B&A/ MIS/ Rli/ Terminal ( fatms/ 1 hy
Insurance/ Project-117 Regulations/ Risk Management/ Indirect Tax/ Distribution, WBSEID
Superintending Eng néer: Silouri/ Durgapur Testing Circle, WhsHDOL

Advisor & CPRO, WhGL] YL

Chief Medical Officer, WBSEDCL.

i

Regional Manager: Alipurduar/ South 24-Parganas/ Bidhannagar/ North 24-Parganas/ Towrali/

Hooghly/ Turba Bardhaman/ Paschim Bardhaman/ Birbhum/ Purba Midnapare/  Tasciitn

Midnapore/ Bankura/ Purulin/ Nadia/ Murshidabad/ Malda/ Raiganj/ Dakshin Dinagpue

Coochbehar/ Jalpaiguri/ Darjeeling Region, WRSEDCL.

Divisional Manager: Behala/ Baruipur/ Garia/ Diamond Harbour/ Joynagar/ Bhanga ‘

Town/ Bidhannagar-1/ Bidhannaear-11/ Howrah-1/ Flowrah-11/ Uluberia/ Barrackpore/ MNailiat
/ (i) o

Barasat/ Basirhat/ Baduria/ Habra/ Serampore/ Singur-Haripal/ Tarakeswar/  Aramibeg

Chandannagar/ Mogra/ Kalna/ Katwa/ Memari/ Burdwan North/ Burdwan
Durgapur/ Asansol/ Suri/ Rampurhat/ Tamluk/ Contaif Flatdia/  Ghatat/ Mudna

Kharagpur/ Bankura/ Belda/ Bishnupur/ Purulia/ Raghunathpur/ Kalvani, Rorishiain

Tehatta/ Domkol/ Ranaghat/ Berhampore/ Kandi/ Racohunatheanj/ North Malda/ South Mo
/ 4 fel / l / 7 h] fel |;

fiagan]/ Dinhata/ Ultar Dinajpur/ Dakshin Dinajpur/ Buniadpur/ Jatpaiguri/ Belury s

Alipurduar/ Coochbehar/  Nakashipara/ Darjeeling/  Siliguri Town/  Siliguri Subi

Kurseong/ Islampur/ Kalimpong/ Khatra/ Bolpur/ Bongaon, Canning/ Fgra/ Jhargran

Kakdwip/ Mal/ Mathabhanga Division, WBSLDCL.

Manager (F&A): Bsth. Corporale, WBSEDCIL

Manager (Store), Chord Road Central Stores, WBSEDCL.

P.S. to CMD/ Director (HR)/ Director (Dist.)/ Dirvector (Generation)/ Director (Proje b/

(R1)/ Tixecutive Director (€ ‘ommercial)/ FA&CFO, WBSE] L



WBSEDIL

B West Bengal State Electricity Distribution Company Lid.
Sl (A Government of West Bengal Enterprise)
Gr. Medical Insurance Cell

Vidyut Bhawan (6% Floor, ‘C’ Block), Kolkata — 700 091

Annexure A : For payment through Demand Draft :-

Details to be filled by the Optee and submitted along with Demand Draft

1. Name of the retired person: Last Date of Submission: 01.10.2021.
2. PF No:
3. Demand Draft No:........c...... e ST Date.........
4. Amount Payable through DD:.......cceeeeeeeee
5i  Contact NO: e ssseiuassssasvevess
(Official Seal & Date)
(To be handed over to optee)
Details to be filled by the Optee and submitted along with Demand Draft
6. Name of the retired person: Last Date of Submission: 01.10.2021.
7. PFNo:
8. Demand Draft No:...ovveeiecreieeiennnees Date..........
9. Amount Payable through DD:...................
10, COHEACE NOHuawmmsumimsssimisses

(To be retained by the office)

(Official Seal & Date)




West Bengal State Electricity Distribution Company Lid.
(A Government of West Bengal Enterprise)
Gr. Medical Insurance Cell
Vidyut Bhawan (6" Floor, ‘C’ Block), Kolkata — 700 091

Annexure B : For payment through net banking/online mode:-

’» Details to be filled by the Optee and scanned copy to be emailed at gr.medins@gmail.com

Last Date of Submission: 01.10.2021.

B, PT IN O uiuruereiiieiieseasasnsnecictssssssmamsssossssstosassisasasssesassssacssstseases
3. UTR NO: wereencecrrnnnscsnasssninassessses I b I+ 1 SR ——
4. Amount Payable through Net banking t.......c.ccoceeeennennens




