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A Maharatna Company
Medical Card Annexure A
Contributory Scheme for Post Retirement Facilities for Executives
Registration No:
Photograph of the Retired Executive Photograph of the spouse Photograph of the nominee, if any

Name of the Retired Executive with Emplayee No.

Name of spouse

Date of retirement

Designation at the time of Retirement

Scale of pay and basic pay as on the date of retirement
Company along with /Mine/Establishment/Unit from where Retired
Company/Establishment where Registered for Medical
Benefits under the scheme

No. and date of Demand Draft remitted with name of the
Issuing bank

Permanent Address

Present Address with telephone No.
Name of the nominee with relationship, if any
Address of the nominee
Company opted for claiming reimbursement
Declaration
Certified that myself and my spouse are not availing any medical facilities from or through the Central/State Govt/Public Sector Undertaking/Quasi

Gowvt. Body or any Medical Insurance Company either in individual capacity or as dependent (applicable for executives who have retired prior to
01.01.07)

(Signature of Retired Executive) (Signature of the Spouse) (Signature of the nominee)

For office Use
Received Rs, ......................  Vide Draft No

Date, Stamp & Signature of receiving Officer

Validity Period of the Card
From.....oovevenes TO L,
Date of issue ............ccc...c.. Signature of Issuing Authority with seal
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A Maharatna Company

Annexure B-1
Contributory Scheme for Post Retirement Medical Facilities for Expenses (Clause 6.1)
CLAIM FORM FOR PAYMENT OF OUTDOOR TREATMENT EXPENSES

Pericd of Claim:  Half year ending 30 June__ 131 December
T Name & grade of the retired executive/spouse
2 PIS No.
3. Registration No. of Medical Card
4. Fixed Amount for Outdoor/Damiciliary treatment
Based on date of retirement (Rupees)
5. Amount Claimed (Rupees/Paise)
8. Name of Bank and Branch with single-owned

Savings Bank Account Number where the amount
Shall be credited AND
Present Address at which Cheque is la be sent

(To be cerlified by the retired executive)
i.  The statements made in the claim are true to the best of my knowledge and belief
ii. | amamember of Contributory Scheme for Post Retirement Medical Facilities and my Medical Card is valid since
iil. | continue to fulfill the conditions of eligibility for availing the benefits under the scheme
iv. The Medical expenses were incurred for self/spouse
v. | fully understand that the Company may refuselterminate my membership of the scheme at any time without any notice
and without assigning any reason,

vi. Certified that myself and my spouse are not availing any medical facilities from or through the Central/State Govt/Public
Sector Undertaking/Quasi Gowvt. Body or any Medical Insurance Company either in individual capacity or as dependent

Date .

Signature of the retired executive/spouse

The clam has been  scrutinized and  recommended  for  payment  of RS

(Rupees _ - ) only
Chief of Medical Service
(To be filled in by the Accounts Department)
Claim passed for payment of Rs. Rupees (inwords)
Accountant Sr. AORO. Date :
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A Maharatna Company

Annexure-B/2

CLAIM FORM FOR REIMBURSEMENT OF MEDICAL EXPENSES INCURRED BY THE RETIRED EXECUTIVE

Name & Code :
Registration of Medical card :

Present address at which the Cheque is to be sent:

1. | Name of the patient
2. ' Relationship with the Retired
executive
3. Place at which patient fell ill
4. If treatment taken at place rather B -
than place of residence, give
reasons |
5. Name of the doctor & hospital
from where treatment taken ~
6. Qualification of the doctor

Note. 1) Doctor's prescription and cash memos in original should be attached.
2) Receipts of amount claimed should be enclosed.
3) Separate claims should prepared for each patient and each spell of treatment.

(To be certified by the retired executive)

| hereby declare that .

i)  The statements made in the claim are true to the best of my knowledge and belief,

i) 1 am amember of Contributory Scheme for Post Retirement Medical Facilities and my Medical Card is valid
since 5

iii) 1 continue to fulfill the conditions of eligibility for availing the benefits under the scheme,

iv) The Medical expenses were incurred for self/spouse.

v) I 'fully understand that the Company may refuse/terminate my membership of the scheme at any time without
any nolice and without assigning any reasons.

vi) Myself and my spouse are not availing any medical facilities fram or through the Central/State Govt/Public
Sector Undertaking/Quasi Govt. Body either in individual capacity or as dependent.

Date: (Signature of the retired executive/
living spouse in case of death of retired executive)

The claim has been scrutinized and recommended for payment of Rs. (Rupees
) anly

Chief of Medical Services

(To be filled in by the Accounts Department)

Claim passed for payment of Rupees (in words)
(in figures)

Accountant Sr, ALOJAO. Dated:
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A Maharatna Company

Annexure-B/3

(DETAILS OF THE AMOUNT CLAIMED)

HOSPITALIZATION CASE ‘ AMOUNT
Rs. | P. | Rs. P
1. CONSULTATION FEES 5. ACCOMMODATION CHARGES FOR
Date Amount THE PERIOD
a) FROM :
b) T0:
c) @RS per day
d)
TOTAL 1.
2. INJECTION 6. SURGICAL OPERATION OR
ADMINISTRATION FEES CONFINEMENT CHARGES
Date Amount
a)
b)
c)
d)
TOTAL 2.
| 3. MEDICINES PURCHASED FROM 1. COST OF MEDICINES
MARKET ;
Date Amount
a)
b)
c)
d)
TOTAL 3.

A. TOTAL (1+243)

C. TOTAL (5+6+7)

4, PATHOLOGICAL/OTHER TESTS

Name of the test Amount TOTAL AMQUNT CLAIMED
a) (A+B+C)
b)
c)
d)
B. TOTAL 4.
Date: (Signature of the retired executive/
living spouse in case of death of retired executive)
DETAILS OF AMOUNT DISALLOWED
Reason Amount .
s
2.
3
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COAL INDIA LIMITED
“COAL BHAWAN"
10, NETAH SUBHAS ROAD
KOLKATA - 700001
No. CIL/C-54/125/CPRMSE/222 Date: 14.11.2013

QFFICE ORDER

Sub: CONTRIBUTORY POST RETIREMENT MEDICARE SCHEME FOR EXECUTIVES OF CIL AND ITS
SUBSIDIARIES (CPRMSE)

The Board of Directors of Cll. in their 289" Meeting held on 18.09.2012 approved the
modifications/ additions in the Contributory Post Retirement Medicare Scheme for Executives of CIL
and its Subsidiaries (CPRMSE). The same is also communicated as per the Office Order No.
CIL/C-5A (PC)/CPRMSE/207 dated 28.12.2012.

As per Clause 5.4 of the Contributory Post Retirement Medicare Scheme for Executives of Cit
and its Subsidiaries (CPRMSE), “tife Certificate” is required to be submitted annually. The same is
revised in order to accommodate the nature of membership (single/ couple).

The revised format of the Life Certificate is published in website www.coalindia.in. Aycopy of
the same is enciosed for wide circulation. Q Q] f:

This issues with the approval of Competent Authority.

Distribution:
1. D{F)/D(T}/D{Mktg}/D(P&IR), CIL, Kolkata
2. D(P)/D(F) ECL/ BCCL/ CCL/ SECL/WCL/ NCL/ MCL
3. D{(RD&T), CMPDIL, Ranchi
4. CVO, CiL, Kolkata
5. ED, IICM, Ranchi/ ED (Medical Services), CIL Camp : CCL, Ranchi
6. ED (Corporate Services) (internal Audit}, CiL, Kolkata
7. CGM/TS to Chairman, CIL, Kolkata
8. CGM, NEC, Margherita
a. GM(P/EE}, ECL/ BCCL/ CCL/ SECL/WCL/ NCL/ MCL/ CMPDIL/CIL
10. GM (Telecom}, CiL: with a request to upload the same in CIL website
11. GM (F), CIL, Kolkata
12. GMI{P){Policy Celi): with a request to facilitate the soft copy to Telecom Department
13. GM(P} Recruitment/ Admin, Cit, Kolkata
14. GM, CIL, New Delhi
15. Company Secretary, ClL, Kolkata

Chief Medical Officer, CIL, Kolkata
. Guard file.
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A Maharatna Company

LIFE CERTIFICATE

To whom it may Concern

This is to certify that Shri
son of Shri and Smt.

wife of residing at

arefis known to me and alive at the time of

issuing this certificate. The certificate is issued for release of payment for outdoor/
domiciliary treatment under CPRMSE of CIL.

The Signature/s of the above mentioned person/s is/are attested hereunder.

Signature of Retd executive Shri/Smt

Signature of spouse

Signature of Registered Medical Practitioner with Reg. No. OR
Gazetted Cfficer of Central/State Govi. OR

The Branch Manager of the Bank where the retired
Executive/ spouse is holding $.8. A/C OR

Any Officer of the company from where

the medical facility is obtained

Wwith Seal/Stamp

Date:

Registration No. of Medical Card: CPRMSE/

Note: Please note that in case of couple membership, signature of the executives and
their spouse is mandatory.
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Ru CENTRAL COALFIEDLS LIMITED
| o fmr ACCOUNTS DEPARTMENT

WNATA. S AFHE AT H YA B ATCATT
CHALLAN FOR PAYMENT IN THE CASH SECTION

| Aod dlawiesd fafics

CRiCTG Cl1aSSIfICAON/AGOOUNT HBA .......ooovoe ettt ete e eeeeeeeseee e eis e mebs e R e e e b s 4R EeE LS L L s
FOTE (TITE) UM ..o eeeeee e eeeses e oA 5L
UTET DTG THTHT Py COOE ..........oovoveesesesmesesemmesseseeesses sesseesses oo s ARS8 SR
=l &ﬂﬂl‘llw&-'[ CARES LA
T faqmT st
Head concerned ir: ihe Office of the

Accounts Department

1. TTET BT ATH Name Of the PAMY ...........ooovoveoeeeeeteeeeeeeeeeeecesesseessesons T T S

2. TAER &g el &1 @ g

A Full Postal Address Of the Party ... .......c.oooioieiiiiee ettt ste e ebb e e et e st nea
U O SO U ORI
' :
3. WRIE &1 q9H
Name of the institution PSR Fuwommmmemmmamasnme S nmnsh SO SR A S
4. HIGTEET . MODIIE NO. oo oot
5.. I (sit vd wiat #H) '
Amoite £ A8 BO0 WIS s g s oo s oo e L S A RS
6. TS UG A/IR AN TH/AF /31 S 4. /7T
NEFT/RTGSICheque/DD NO/CESH . cumsmmmsmmvamsssmemssenvosmmsomsussas s S S R S A

7. YTAN B AN

Purpose Of PAYMENt L e

THEIBAT P BRTER
Signature of Remitter

............. PRI, I - 1 ) S CRN—— s . R, T

.............................. L mmﬁ»aﬁw/ G / GI9E / Agg g fhy uF Wi ﬁTf?f P TS |

P.O./Cheque/Draft/Cash recenved and receipt issued in C.R. NO. ....c.ccoovevniiiiiniiiii s OF . civesnissiamimimssss svsvpmrmmsasassy

for RS, wsuwssivsass R TSS RS TRA VA R

i
NEREIE

Cashier



Following are the bank details of Central Coalfields Ltd. Ranchi for transfer of amount through
RTGS/NEFT :

Account Name : Central Coalfields Ltd

Account Number : 10106155123

IFSC Code : SBIN0010400

BANK NAME : STATE BANK OF INDIA, CCL CAMPUS BRANCH

Enclosed herewith the Blank Challan , Challan must be duly filled and forwarded from EE
department along with RTGS/NEFT details and date for the generation of Cash Reciept.
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e - Payment
(TO BE RETURNED TO THE COMPANY)

To
Central Coalfields Limited,
Darbhanga House, Ranchi.

Dear Sir, ‘
REF : AUTHORISATION OF ALL OUR PAYMENTS THROUGH ELECTRONIC FUND TRANSFER
SYSTEM/RTGS/CBS/INTRA BANK TRANSFER.

We, hereby authorise Central Coalfields Limited to make all our payments against our bills, Refund of Earnest
Money Deposit and Security Deposit through Electronic Fund Transfer System/RTGS/CBS/Intra Bank Transfer. The
details for facilitating the payments are given below.

(TO BE FILLED IN CAPITAL LETTERS)

1. | NAME OF THE BENEFICIARY

2. | ADDRESS (WITH PIN CODE)

3. | TELEPHONE NO. (WITH STD CODE)

4. | BANK PARTICULARS

e M L s T e e R Ly Y

(A)| BANK NAME

(B)| BANK TELEPHONE NO. (WITH STD CODE)
(C)| BRANCH NAME

(D) BANK BRANCH CODE

(E)| BRANCHADDRESS (WITH PIN CODE)

~Riifr & 2 AF1

(F)| BANK FAX NO. (WITH STD CODE)

(G)| 9 DIGIT MICR CODE OF THE BANK BRANCH
(ENCLOSE COPY OF A CANCELLED CHEQUE)

(H)| 11 DIGIT IFSC CODE OF BENEFICIARY BRANCH
BANKACCOUNT NUMBER

AREBANSRANI NS

—— .
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5. | PERMANENT ACCOUNT NUMBER (PAN)

6. | E-MAILADDRESS FOR INTIMATION REGARDING
RELEASE OF PAYMENTS

7.| CCLVENDOR CODE

I/We hereby declare that the particulars given above are correct and complete. If the transaction is delayed or credit
is not effected at all for reasons of incomplete or incorrect information, I/We would not hold the Company responsible. We

also agree to bear the bank charges, if any for enabling such transfer.

(AUTHORISED SIGNATORY)

Name :

Date : Official Stamp :

BANK CERTIFICATION

It is certified that above mentioned beneficiary holds a Bank Account No.

with our branch and the Bank particulars mentioned above are carrect.
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