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STeadl, 2007 ¥ I Aarfag awaAarRa) A "direer srfafiar geara Rfecar sner (dreweas) &
AR ¥ fAT Farfag Tt garT R s arer fawor

01 PARTICULARS TO BE FURNISHED BY RETIRED EMPLOYEES FOR ENROLMENT INTO THE
"BDL POST SUPERANNUATION MEDICAL BENEFIT (PSMB-1) SCHEME" FOR EMPLOYEES RETIRED BEFORE 01 JAN 2007.

ATHT (Th ol IeT EF);') Enrolment of (Select one):

JarfAg a wAIRI Ug gfd/aeed
Retired Employee & Spouse
Fac Jarfaq a HaTeH

Retired Employee alone

Qarfaqg aardrers & fatar/ fay

Widow / Widower of retired employee

I

Jarfarg ATy A AdadH
TTAYIE 3MThR T HIET 9T AT
ITeTatAd 3RERT a1 Siged &
ToreiY 3TN & A1H Td HElH
T A1eifehe aarg,

Affix a recent passport size
photograph of the Rtd. Employee
here, and get it attested by a
Gazetted Officer or any BDL Officer
with Name & Seal.

FalleAq A & did / Geell |
T AT ITIAE TR T
HIET ST JUT ST T3 d SRR
7 SSTwe & e e &
STH U9 H{E{ & A1y Aaifehd
FXaTg.

Affix a recent passport size
photograph of the Spouse of the
Rtd. Employee (if applicable) and

get it attested by a Gazetted
Officer or any BDL Officer with

Name & Seal.
.9 . S -
S No faaRoT (R CART 3 STV Particulars (to be filled in by the beneficiary)
A e a7 Personal Details :
1 QAT d FHIRT F ATH (AIE 38R )
Name of the Retired Empoyee (in Block Letters) :
, |EEw. (3TeaTsar & a73)
Ex-Staff No. (at the time of superannuation) :
e faf A
3 |pate of Birth (DD/MM/YY) : 3T Age : dYears___ Months
s giel/deett
T ATH
6 " . t{ﬁ/ Sl 3 ay Years ZF@FT Months
Date of Birth (DD/MM/YY) : Age of Spouse : — E—

8 TYTS IdT Permanent Address :

TUYOT & foIT IaT Address for Communication




9 |RE#FEPINCode: |fﬁrrr FIZPIN Code :

Bl &1 (TF & 31 IS & AT oIS TS o.)

AIETSS o Mobile No. :
10 Phone No. (Land Line with STD Code): obrie o

11 [S-3e 313 B E-mail-id :

& faaIoT Bank Details :

12 @rdT & Account No. :

13 & ug AT@T FT ATH Name of the Bank & Branch :

14  |ITET T 37TS TH TH IS IFS Code of the Branch :

FATR & JaT fFGTT Service particulars of the Employee :

. BT ¥ AATIg A glel ST TaTe
15 SiEruer & $7cf g1y T T Date of Joining BDL : 16 il . el
Date of Retirement from BDL :
17 mﬁ%WTotal years of service in BDL : ay Years HIg Months

! FftafayeRes darfaqg i/ defods arfaq [y & 3eaedar & FROT QA Fd / SEdTHT / dar
w%ﬁ HTETH (GiT WH@TB@W ety qq(aamﬁwa;qﬁf/qc—,ﬁ$ HeY H) / 319 Superannuation / Voluntary Retirement
18 E)Retlrement Mode (Strike off which ever . X . . K X X O
is not applicable) / Optional Retirement / Terminated on account of Continued ill-health / Resignation / Dismissal from
PP Service / Death (in case of spouse of deceased employee) / Other.

3= TS HROT & Al G HaAT

Indicate the reason if "Other"




ST Contd....2

-2-
YcdlH Ud ds
1o |SECS W AT AENT T T T IS [AdTHTT
Designation and Grade at the time of Leaving BDL: Designation and
Grade /Scale :
20 3T H FRIT THTIT / FH1ATIT U [FHTeT S$T4T / FIATT Division / Office :
Division / Office & Dept. in which last worked : T3 Dept. :
gfa/qce) / EaTeT & V4T fAGTT Service particulars of Spouse / Children :
B SEEEE qid/Tcsl/EdTel HRId &
Organisation in which spouse/Children are employed :
22\ Qi oY & At/ AT HelTet Shuett 3 oy Rifehewr et At | afe; gt ar 3aehr
Freafieg & 3ma g, &l /=78 Yes / No (@ |3 S
Whether the Ex-employee is covered under the Medical Benefit Scheme, if SIES a‘-l?f 3Y e a) Strike off If yes, Monetary
any, applicable to his / her spouse or children from his/ her Company : whichever is not applicable) ceiling for the same
bEicaul [k T 3 Il Payment of Registration Fee :
24 [t / 2 Challan / DD No. : &= Bank: | 25 [Rfrpate:

HIYUTT Declaration : BYYOT & ST & foF A Ieaaa AHRY & HFAR o€ 1w Faf fyawor @8 vd &9 §. A 39dad AR  $S Tad Friad g 3nar
gaEe MY Ui R 3f g I FRATS e TaAT 8.

| declare that the given details are true and correct to the best of my knowledge. In case if any of the above details are found to be false, the Management is
at liberty to take any action against me.

(qa-Fearl & gdeR, 3 vd fafy afika (af / 9=l & gEamer, 7 ve fafy wla)

Signature of the Ex-employee with Name & Date) Signature of the Spouse with Name & Date)




