gRfRse-Tl

01 Sreradl, 2007 & qd Farfag asaaria) i “diiver srfafiar veara Rfecar s (Regead-) &
AATF & e Farfag awiardt qarr e s arer fRAawor

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

ATATRA (T T TIA 1Y) Enrolment of (Select one):

Harfaq @ AR T afa/aed
Retired Employee & Spouse
$had VdTfelq a HRATeR

Retired Employee alone

Qarfag aHrTITes & fawar fay

Widow / Widower of retired employee

01

Qariarg d ey B Feladd
JrAYIE 3ThR T It ST 2T
Teafad 3faet ar e &
et 31Ul & 11H Td el
1Y A1g3ifohd Farg.

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.

HdTleTq A <R & JTc / el
& AAATH TTHYIC TR HT
HICT ST JUT T3 d JTURRY
77 SEve & R 3R &
SATH Td HE{ & AT A&l
AT,

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.
sz f¥aoT (ReAstraft g@RT 31T M) Particulars (to be filled in by the beneficiary)
dafFa® 39T Personal Details :
1 {ATIg A HHART & ATH (AT 3ERT H)
Name of the Retired Empoyee (in Block Letters) :
) qd TCIE o, (3T & aa1)
Ex-Staff No. (at the time of superannuation) :
S fafy
3 |pate of Birth (D/MM/YY) : 3g Age: afYears___ FEW Months
5 qia/deat
T ATH
Stew fafr qfcl/geett T 3 -
6 Date of Birth (DD/MM/YY) : Age of Spouse : _ac‘r Years Months

8  [TamS 9ar Permanent Address :

TIYT & T 9ar Address for Communication




9 |RsT=IZPINCode: |ﬁ-rr FIEPIN Code :

HIeT 7 (TH T Y IS F ATY oS oIS o)

10 Phone No. (Land Line with STD Code): ¥ Mobile No.

11 |3-AcF 373 3 E-mail-id ;

% f9ToT Bank Details :

12 |@rar s Account No.

13 | ug em@r 1 A1 Name of the Bank & Branch :

14  |2ITET T 37TS TH TH 1S IFS Code of the Branch

AT & FaT faaI0T Service particulars of the Employee :

; N , T § qarfAgaga f Ay
15  |ddrwer & o1l gl T faf Date of Joining BDL : 16 |pate of Retirement from BDL -
17 |drwer & o AT Total years of service in BDL : ay Years HTE Months

' ftafaredRes darfag [/ dwfods darfag v & sreaedar & #Ror Qargad / AT / dar
18 aRetirieﬁgtmf(éﬂﬁfﬁifeﬁ AN/ F G (FIFHART & afd/deel & Har 7) / 377 Superannuation / Voluntary Retirement
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.

315 HIE FHROT &1 ar PRI el

Indicate the reason if "Other"




SIRT Contd...2

2
Ycaild Ud 3Js
19 BT ¥ AaATfeIg Tl THT IG=I1H Uq IS [ATTHTT
Designation and Grade at the time of Leaving BDL: Designation and
Grade /Scale :
20 37 3 HIREITT GHTIT / FITerT vF [T S$T4T / AT Division / Office :
Division / Office & Dept. in which last worked : TYHTeT Dept. :
afa/acelt / WaTer & @1 RAGT0T Service particulars of Spouse / Children :
,q  [GPTOS TGl I/ e/ Hefiet TR &
Organisation in which spouse/Children are employed :
22 T 3 e & dfd/deal A1 Aellef holt 3 oo Rfthcar ensr deterr | afe; gf, dr 3ahr
$r eea # g & gl / 8T Yes / No (S |3 dar
Whether the Ex-employee is covered under the Medical Benefit Scheme, if R AGT 39 FIC ¢) 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

GSIIETOT & T AT Payment of Registration Fee :

24 [t / 28 Challan / DD No. : & Bank:

25 |1%|f51 Date :

=IYOT Declaration : ETWOT I ST & o A 31edd# ST & ] AR fGT a1 Faft faawor &1 va | §. afe 3udad el # §o aTea arfad ganar

geereT A 9 TR off Ueh R T FIiaTs 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.

(T&-FHAAR) F gEaeR A v fafy afka

Signature of the Ex-employee with Name & Date)

(afa / Ieett & gFaner, A va Ay afd)

Signature of the Spouse with Name & Date)




