TriraT ardt FTH DAMODAR VALLEY CORPORATION
wrdurers Prwrs (w1, #,) 1 STafe OFFICE OF THE EXECUTIVE DIRECTOR{HR)

. i el - Hom§® FAm) pVC TOWERS : VIP ROAD
WIEETAI- 700054, KOLKATA-700054
No.PL-IR/ Post Retirement Medical Beneflit 2021/ ;f Date: Jan. 2 4 ,2022

OFFICE CIRCULAR
Sub: Modalities i.r.0. Contributory Post-Retirement Medical Assistance Scheme.

1. A comprehensive “Contributory Post-Retirement Medical Assistance Scheme
(CPRMAS)" was introduced vide Corporation's 0.C. No. PL-IR/ Post Retirement
Medical Benefit/2021/563 dated 01.07,2021, to provide post retirement medical benefits
to the retirees and their spouses. The scheme caters retirees, who have retired
iseparated from the services of the Corporation under any of the GPF, CPF & NPS
establishments. Further, modalities in this regard was communicated vide Corporation’s
0.C. No. PL-IR/ Post-Retirement Medical Benefit/2021/-795 dated 08.09.2021.

2 To further streamline the system and for better facilitation of the retirees (covered under
NPS/CPF) and their spouses, Annexure-A & Annexure-B of the aforesaid O.C. dated

08.09.2021 have been modified and enclosed herewith. Corporation’s OC dated
08.09.2021 is modified to the above extent.

4. This issues with the approval of the competent authority.

Encl.: As stated.
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FrurEE e (. H,)  Executive Director (HR)
Distribution:

1. As per List 'C".
2. Employee's Portal/ Pensioner's Portal.



{Ta ba submitied by the NPS/ CPF employee)

DAMODAR VALLEY CORPORATION
POST RETIREMENT MEDICAL ASSISTANCE SCHEME

ENROLMENT FORM
LETTER OF ADMISSION AND AUTHORITY

Tao

Thia Direcior of Health Servica
Damodar Walkey Corparatkon
DG Towers, WViIP Road
Kokata-T00054.

Sub.; Application for Contribuiory Post-Retremant Medical Assistance Scheme.
Dwear Sir,

I wish to join the Conributory Post-Retirement Medical Assistance Scheme and request you 1o sdmil me as &
member in the Contritutory Post Retrement Medical Assistance Scheme. | hereby authorize Corporation (OVC) 1o
deduct, as contribution lowards the Scheme from my las! month's salary/ as per my last month's salary details.

I furiher agres that this befter of autharity shall nol be revoked by me
Mama of the employee:

Emgloyes No.:
Hame of fhe Post:

Diate of Retirement! Separation:

Addrass:
Marne of Spouse:
ours Eaithfully,
Signature of tha Employea’ Retires! Spousa of Ratines
Marme af e Employes (in Block Ledtars)
Employee No.
Signature of the Head of the Office Designation:
Designation Mobile Mo.:
Eml Id:
Place of Posting:
Dwate:
Haole:

Signed application in prescribed format to be sent through proper channel! (forwarded with
siampvseal) by the concerned Head of Office.

Four copies of joint photograph with spouse (colored) duly attested by Head of the Office to be
attached,

Self-attested copies of Aadhaar Card of self and spouse to be attached.
v Self-attested copy of PAN to be attached.

Medical Identity Card needs to be collected from the Pension section, Head Quarter, DVC,
Kolkata by the retired employes.

g



Annexure-B
(ENROLMENT FORM IN RESPECT OF ALREADY RETIRED NPS/ CPF BENEFICIARIES AND THEIR

SPOUSES)
DAMODAR VALLEY CORPORATION
POST RETIREMENT MEDICAL ASSISTANCE SCHEME
wﬂ.ﬂﬂﬂlﬂﬂﬂﬂ
T
The Director OF Health Service
Damodar Valley Corporation
DVC Towers, VIP Road
- TG,

Sub.- Applicaton for Contributory Post-Retirement Medical Assistance Scheme.
Dear Sir,
! wish to join the Contributary Pest-Ratrement Medical Assistance Scheme and request you 1o sdmit me

n-mmmmmmmﬂmmuA-umusmm.lmmm Cina-timey

Annual contribution, as applicable, in accordance with the Coniributory Posi-Relremant Medical Assisiance
Scheme, as contribution towards the Scheme.

|hﬁmlhﬂﬁimﬁmmfﬂnﬂﬂbﬂmwmﬂmmmm“u

hercander:
Hame of he Beneficiary:
Hame of the Spouse
Name of the Post last Held by the employes befors reiremant
Diate of Retirement! Separation:
Addrass:
Date of deam of OVC employes’ ratires (in case Spouse i daiming):
Hame of Spouse:
Yours Faithfully,
Signature ol the Retiresl Spouse of Retires
Nama of the Employes (in Biock Lethers)
Employee Mo,
Signasture of the Head of the Office Dasignation
Designation Mobile No.
Email Id:
Place of Posting:
Ciade:
Hote

» Signed application in prescribed format (o be sent through proper channel (forwarded with stampdseal) by
tha concarmed Head of Offica, of the netieesd empliyes, MmmwmuﬂdemF-m::n.

= Four copses of joint photograph with spouse (colored) duly attested by Head of the Office lo ed.

« Photocopy of bank transaction for payment of premium of Contributory Post-Retirement Medical Assistance
Scherme of OVE io be aftached,
Sali-atiested copies of Aadhas Card of self and spouse fo be attached,

s Saolf-atested copy of PAN to e attached,

«  Modical ldentity Card neads 1o be collected from the Pensicon section, Head Quarter, OVC, Kolkata by the
ratingd erfphiyes
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