qRfASE - T APPENDIX-A

ATHTSRT BTH ENROLMENT FORM

fadT® Date:

FITHF U YATHT T The P&A Head,
R sSATATT ffAes Bharat Dynamics Limited,
UHTET / AT Division/Office.

F?I?RI Dear Sir,

fawr :01 JF=1adt, 2007 & 91¢ HafAgd SRR & fow ‘v FRIATES
frafdar weara RfEcar amr (@ & va @fi-ll) Ao & geegar F v
ATHTR.
Sub: Enrolment to become a member of the “BDL Executives Post Superannuation
Medical Benefit (PSMB-II) Scheme” for Executives retired after 01 Jan 2007.

TeeT © F. gR. F. 06/2015 f&. 02-04-2015 & gcidctar|
Ref: Annexure-lto P.C. No. 06/2015 dated 02-04-2015

H 30y Far g & 01 Setadl, 2007 & d1¢ AAIfAGT gt ST T@ AR & fow e
‘BT FIITeh TNar Teara Rifescar omr (ff T v & - l) AT i geEgdr
& far A 3R A gfa/mclr (@ a8 3/ FIC §) &k AH AMAT HL A/ AR (ST
AR gl 38 @ic &) AaRor 37 99 & gRRIsT - vl g 2 # gRd ke 7w § A
farafaf@a gamor-aat & gfaar doesd & @7 g

| request you to enroll me and my spouse (strike off the words not applicable) to become
member(s) of the “BDL Executives Post Superannuation Medical Benefit (PSMB-II)
Scheme” for Executives retired after 01 Jan 2007. My / our (strike off whichever is not

applicable) particulars are indicated in Appendices — Al and A2 to this letter. | am enclosing
copies of the following Certificates (indicate below);

a)
b)
c)
d)
e)

2. TlleRoT Yoeh & folT & 100/~ €. 200/~ (ST S el 39 &HIC &) H arelel / e
AR -V & ® H Foldd fhar STar g Addd deRk 9l Ud
Y PR & BEIE N Th-Uh Ifd Joved H ol & [(QaAga 3iRedr &



JEE Ud Ueh T 3R & Bl AT 9fd / Ucedl & Teh grgulc Ud Ueh T AR &
BIel (Pl TR Hieh)

Further, Challan / DD No. dated towards the Registration Fee of Rs.
100/- / Rs.200/- (strike off whichever is not applicable) is enclosed. One copy each of recent
colour passport size & stamp size photographs are also enclosed [(1 passport size & 1 stamp
size photos of the retired Executive & 1 passport size & 1 stamp size photos of the Spouse
(total 4 photos)]

Ygdic Thanking you,
HIET Yours truly,

(8EdT8IT Signature)

YT Place: oTH Name:
ﬁ?l'ﬁ Date: Jdr Address:



gRfdrse-u1

SAai),2007 F AT FAF 91 VARG @ FIAITH! i "o FrRiuTes FRafdar sea Rfrcar oo (deaeas-n) F
AHFA & AT FarfAg aFRUTES garT T e are fyawor

o1 PARTICULARS TO BE FURNISHED BY RETIRED EMPLOYEES FOR ENROLMENT INTO THE
“BDL EXECUTIVES POST SUPERANNUATION MEDICAL BENEFIT (PSMB-11) SCHEME" FOR EXECUTIVES RETIRED ON OR AFTER 01 JAN 2007.

AT (Teh =l T an_);') Enrolment of (Select one):

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

Retired Employee alone

Qarfaqg aardrers & fatar/ fay

I

Widow / Widower of retired employee

A ARy T Adaa# qrade
TR T IS ooy 2T
TerafAd 3SR a1 fidva &
ToreiY 3T & 117 Td HEl &
T A1eifehe arg,

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 fqaRoT (RRaemei CART 3 STV Particulars (to be filled in by the beneficiary)
A e a7 Personal Details :
. Qarfag & FATRY & AT (A 37eRT )
Name of the Retired Empoyee (in Block Letters) :
, |EEw. (3TeaTsar & a73)
Ex-Staff No. (at the time of superannuation) :
e Aty ay Years FI?IFT Months
3 . 31 Age :
Date of Birth (DD/MM/YY) : &7 Days
s BIGIERGI
Sl ATH
6 Ser fafd qﬁr/qc—#rﬁamg ay Years HEIY Months
Date of Birth (DD/MM/YY) : Age of Spouse : f&=T Days

8 TYTS IdT Permanent Address :

TUYOT & foIT IaT Address for Communication




9 |RE#FEPINCode: |fﬁrrr FIZPIN Code :

Bl &1 (T & 3 IS & JTY i .)

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

11 [S-e 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-
. YcollH Ud 45
TS A FATfAG T8I GHI ISATH UG F5 o
19 . ) ) . Designation and
Designation and Grade at the time of Leaving BDL: Grade :
20 37 H FRIT THET / ST U faHmer S$T14T / AT Division / Office :
Division / Office & Dept. in which last worked : ICEEIE Dept. :
gfa/gcAl & T4 [AarService particulars of Spouse :
NESEEE 9iq/eell R &
Organisation in which spouse is employed :
22 o qE TATerS & af/deett A Hellel B huelt F o Rifbear e | I &, ar s
IISTaAT T e 7 3 & &l / T8 Yes / No (@ |3 dvar
Whether the Ex-employee is covered under the Medical Benefit Scheme, if ﬂ'ﬁlaﬁﬁm?{) 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
EEiczu) Y I P IcITs] Payment of Registration Fee :
24 |a1a1?r/'s°|?rsi Challan / DD No. : &4 Bank: | 25 |ﬁ|ﬁT Date :

HIYUT Declaration : BWOT &I STl & o A 31eqcd# STty & ] AR AT a1 Faft faawor &1 va |« §. afe 3w ad et # §o aTeia wrfad ganar
et A 9 TR off 9o T FILars e TaaT B,

| 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-FHIR F gEd18R, A1 va ATy afea (afar / ool & gEa1aR, 1A v fafy wfigq)

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




gRIASS - T2 APPENDIX-A2

a¥fArse - U1 & gRa [awor & s 7 gedasr b gt

List of supporting Documents in respect of the particulars indicated in Appendix-A1*

enrolment form:

AR sxaraat s Tg-anediferd AT sATHTeheT BT & T Heoldal bl ST &

Self attested Copies of Documents as indicated below, are required to be enclosed with the

#.4.
SI.No.

HTIGUS Criteria

37T9RTh THTUT-UHT hr FiaAT

Copies of Certificate required

q&-HrAdTeleh GarT
GEJT FHATOIS (TH1)
g s
Indicate Certificate(s)

produced by the Ex-
Executive

ATH, Ydl, SleH
afyr g v
T YHTOT

Proof of Name,
Address, Date of
Birth & Photograph

1) ¥a1f1g @ HRIYTelS Retired Executives employees:

AT, 9dT, S fafY T Wi giad e drel aiel 318
3 FIE / YT FS / 3T EH/ qrEUIC / AR FS
I T Bl S 3 FE (AWHR AT THRT JTHEOT
EaRT SIY) @ gf

Copy of Voter ID card / Ration Card / Driving Licence / Passport
/ Aadhar Card or any other Photo ID Card(issued by Govt. or
Govt. Agencies) indicating Name, Address, Date of Birth &
Photograph.

2)9fd / 9t Spouses:

A, 9ar, S fafd, wiel, #Rures & 9fa / 9o &
ATH gRd e el BIer Ygdld 99, IfE ugdaeT 93 A
Y T 3oo@ AGT fhar Srar § O IIR—IT / FAIRYUTToleR
| ToRTA SIfereoT garT ST RedT SHATO-9T Heldel il
gIam.

Photo ID Card indicating Name, Address, Date of Birth,
Photograph, Name of Spouse and relationship with the retired
Executive. If the relationship is not mentioned in the ID Card, a
Relation Certificate from Panchayat / Municipal / Corporation
Authorities is also to be enclosed.

8T H Far &F
aavor

Service
in BDL

particulars

) fegfFa [l sigfea AR, sRgRFa Fean safs
YR #d gU S80S garT I SIS H JAOR / 9,
FEAAFT HEY TT JAT GAO-IT FH AST & ol
gEgd fu ST ghd &

Any Certificate(s) / Letter(s) issued by BDL indicating Date of

Joining, Date of relieving, Mode of Relieving etc., Relieving
letter & Service Certificate can be submitted for this purpose.

i) FAUTeI ST Tl S8 H Ugg AT & &
g, 3, af¢ @ g ar 3y dduay & dar gAvRIF
9EJd W Hhd g 01 SiFadl, 2007 & IT gHF &G
arfiqd U & T H @dvEs # 15 doT H
qarerTel g1 AfAard g.

In respect of those ex-executives with less than 15 years of
service in BDL, experience certificate from other CPSEs, if
applicable to be produced. The total service in continuity in

CPSEs should be 15 years or more in respect of Executives
retired on or after 01 Jan 2007.

i) qFFR-IUTeR Hr fEEr w FH. 2() TF (i) H
fcaf@d MaTs cEdds, Sid HEIS g, TEd
AT gL




Widows of ex-Executives also need to submit the requisite
documents at Sl. No. 2 (i) & (ii) as applicable.

VARl & SN Hog UIed wRidTern S femr @t
FUA g S fREr o U qEAaS A 36 §9Y H
TEJA AT .

Widows of Executives who died while in service need to submit
any document issued by the company in this regard.

v) SETe # AT gl & 43 e ddeas # daee 3
Haey gEadst frad darerar i 3afr giaa & g &
@Sver F Faeprer 15 AT A HA gl W SHT

3TARIHAT §)

Document(s) in respect of service in CPSE(S) before joining
BDL, indicating the period of Service (necessary only if period
of Service in BDL is less than 15 years)

*H g TG AAR HETEIAT & FROT FAHFT & TG A BIga 1 Seiadl, 2007 H AT 3q& 916
JarfAqgd gl T & PIRAITh & ATHhT & fol HATHS H Ugg A1l &7 faAarer dar faad g
Minimum of 15 years service in continuity in CPSEs in mandatory for enrollment in respect of Executives

retired on or after 01 Jan 2007, except in cases of death and termination on the grounds of continued ill-
health.

30 G9Y H T FIE weA & O Foaor [Asmr ¥ uF FW.

For any further queries in this regard, Welfare Department may be contacted.

(Ja-FHUTeF & 1 Td A afgd geansR

Signature of the Ex-Executive with Name & Date)




