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| WL/110-23/GHIP Retd. Emp/Ruling/15-16/7 DT.07 /092015 |

To,
All GMs / CE (BW),
MTNL, Mumbai.

Sub: Procedure for submission of “Application for Registration” (Medical forms) for retiring
employees/ retired employees/ spouse of deceased employee under existing Contributory Group
Health Insurance Scheme for MTNL Retired Employees

Ref: No.MTNL/CO/Pers/Medical/ Procedure (MTNL Retirees)/ 2014-15, dt. 04.08.2015

The following procedﬁre may be followed regarding submission of “Application for Registration”
{Medical forms) for retiring employees/ retired employees/ spouse of deceased employee under existing
Contributory Group Health Insurance Scheme for MTNL Retired Employees:-

1. The “Application for Registration” (Medical forms) shall be given in advance to the retiring
employees alongwith pension papers by concerned DM (Cash/Works).

2. To ensure smooth functioning of the Contributory Group Health Insurance Scheme for MTNL
Retired Employees, SM (Admn) of the concerned unit shall collect the two copies of undertaking
and third copy may be acknowledged and returned to the employee. The said undertaking may be
taken one time at the initial stage of Application for Registration alongwith xerox copy of Aadhar
Card, for the said scheme. It may please be noted that the undertaking must be taken from all the
retiring employees/ retired employees/ spouse of deceased emplovee & SM (Admn) of concerned
unit shall maintain the record of these undertakings.

3. The undertakings shall be taken in the formats indicated below, as the case may be :-

@ Employees retiring in Form X (in triplicate)

(b)  Employees retired/ retiring upto 30.09.2015 in Form “Y’ (in triplicate).

(c) Spouse of deceased employee in Form ‘Z’ (in triplicate).

4, (a) In case of death of the working employee, it shall be ensured by concerned SM (Admn) to

communicate the spouse of deceased employee to submit the Application for Registration

and undertaking immediately to avail the Contributory GHIS cover.



(b) SM (Admn.) shail inform to the employees to submit the Application for Registration
alongwith undertaking before and/or immediately after retirement

(c) Tt is mandatory for the Retired employees and spouse of deceased employee to submit the
Application for Registration in the month of October every year to get insurance cover.

5. It is mandatory to mention the MTNL Staff No. only on Application for Registration Form (not
DOT Staff No.) to avoid the duplication in registration.

6. Immediately after completing required formalities, the Application for Registration alongwith
xerox copy of Aadhar Card, to be forwarded by the concerned SM (Admn) to TPA on day to day
basis.

7. If the Application for Registration is not submitted by Retired employee or the spouse of deceased
employee, he/she shall not be eligible for availing medical facility under Contributory GHIS as
per undertaking given by him/her and he/she will be solely responsible for the same.

8. Wide publicity may be given to the circular. The circular may be brought to the notice of retiring

employees/ retired employees/ spouse of deceased employee.

This issues with the approval of the Competent Authority.

e
-
Sr. Manager (Welfare) 7‘/‘7 l 7015
MTNL, Mumbai.
Encl: Form ‘X, Form °Y’, Form *Z’

Copy to:
1. SM to ED : For information please.
2. Al PGMs : For information please.
3. GS, MTNKS: For information please.



Form ‘X’
SM (Admn) copy / DM (Cash/ Works) copv/ Emplovee copv
Undertaking for Retiring emplovees

{Three originals to be submitted)
1, Shri/Smt. Desgn. Staff
No. , working with (GM  (Unit), retiting on (date)
hereby undertake to submit the Application for Registration to
SM (Admn) for availing medical facilities under Contributory Group Health Insurance Scheme.
I hereby declare that :-

*(1) I hereby undertake to submit the Application for Registration immediately after retirement and
thereafter 1 shall submit the Application for Registration in the month of October every year. 1
have been informed that I shall not be eligible for availing medical facilities through Contributory
GHIS, if I fail to submit the Application for Registration.

OR
*©2) 1 am not interested in availing medical facilities under Contributory Group Health Insurance

Scheme, hence I shall not submit the Application for Registration.

(%) Strike out whichever is not applicable.

Date:
Signature of Employee
Name: _
Staff No. Desgn.
GM Unit

DM (Cash/ Werks) SM (Admn)

(Signature with Office Seal) (Signature with Office Seal)



Form ‘Y’

SM (Admn) copv / DM (Cash/ Works) copy/ Emplovee copy

*(1)

*2)

Undertaking for employees retired/ retiring upto 30.09.2015

(Three originals to be submitted)
1, Shri/Smt. Desgn. ,
Staff No. , retired on (date), from GM
hereby declare that -
I hereby undertake to submit the Application for Registration to SM (Admn) for availing

medical facilities under Contributory Group Health Insurance Scheme this year and will submit
the same in the month of October every year. I have been informed that I shall not be eligible for
availing medical facilities through Contributory GHIS, if I fail to submit the Application for
Registration.

OR
I am not interested in availing medical facilities under Contributory Group Health Insurance

Scheme, hence I shall not submit the Application for Registration.

(*) Strike out whichever is not applicable.

Date:
Signature of Retd. Employee
Name:
Staff Ne. Desgn.
GM Unit

DM (Cash/ Works) SM (Admn)

(Signature with Office Seal) (Signature with Office Seal)



Form ‘Z’°

SM (Admn) copy / DM (Cash/ Works) copy/ Employee copy

Undertaking for spouse of deceased employvee
(Three originals to be submitted)

I, Shri/Smt. spouse of Late
, Desgn. Staff No. , worked with

{GM (Unit), expired on (date), hereby declare that -

*(1)

*2)

Date:

I hereby undertake to submit the Application for Registration to SM (Admn) for
availing medical facilities under Contributory Group Health Insurance Scheme this year and in the
month of October every vear. I have been informed that I shall not be eligible for availing medical
facilities through Contributory GHIS, if 1 fail to submit the Application for Registration.

OR
I am not interested in availing medical facilities under Contributory Group Health Insurance

Scheme, hence I shall not submit the Application for Registration.

Signature of spouse of deceased employee
Name:

Name of deceased employee

Staff No. Desgn.
GM Unit

DM (Cash/ Works) SM (Admn)
(Signature with Office Seal) (Signature with Office Seal)



Annexure-A
MTNL RETIRED EMPLOYEES CONTRIBUTORY GROUP HEALTH INSURANCE SCHEME
APPLICATION FOR REGISTRATION & CLAIMS
(Tick mark whichever is applicable)

GM(Admn)

MTNL MUMBAI

Sir,

1. I am retired employee/dependent spouse of retired employee ot MTNL and would like to
join the company’s Retired Employees Contributory Group Health Insurance Scheme.

2. 1 request that medical coverage be extended to self and / or spouse as named below.

SL.No. | Name of beneficiaries Relation Date of Birth Photograph
Self

Spouse

(Note: Please enclose two passport size photographs of each member specified in above.)

1. Reimbursement of indoor claims (ifany) submitted from time may please be
deposited in my bank Account No. with

Bank, (Branch), Mumbai as admitted/through cheque drawn in my
name/through ECS. (Photocopy of first page of bank passbook/bank statement/cancelled
cheque is attached with)

2. I undertake to notify to the company any change in the above particulars as soon
as it occurs,

3. I (Retiree/Spouse) understand that the company reserves the right to refuse the
membership to any retired employee or terminate the same at any time, by giving one
month’s notice formally to individual retiree/spouse and specifying the reason thereof,
Company’s decision in this behalf shall be final.

4, I am aware that Rs. 3000/2000 will be deducted from my OPD limit every year.

5. I undertake to abide by the rules of this scheme, as amended from time to time.
Yours faithfully
Sign :
Residential Tele. No. Mobile No.
Name P.C. No.
St.No. Desgn. Scale of Pay
Basic Pay Address for Correspondence
Sign :

(?eniﬁe'd 'and .veriﬁed that an amount of Rs. 3000/- (For both living)/ Rs. 2000/~ (For
single living) is debited from the eligible OPD limit of the retired employee/spouse of the
retired employee.

Dy. Manager (Actts) Cash
(Pension Disbursing Authority)

Forwarded to : TPA
Sr. Manager (Admn)



Annexure-B

MTNL RETIRED EMPLOYEES CONTRIBUTORY GROUP HEALTH INSURANCE SCHEME

INFORMATION FOR ISSUE OF MEDICAL CARD

1. Name of Retired Employee :

2. PC.No. Staff No.

3. Date of Retirement

4. Desgn.

S. Scale of Pay Basic Pay

6. GM Office Place of duty at the time of retirement

7. Permanent address

8. Present Address

9. Validity from __ to (to be filed by

issuing Authority) ,

10.  Details on medical Card

S1.No.| Name of beneficiaries Relation Date of Birth Photograph
Self
Spouse

NOTE:

1. Please note that Medical Claims are to be made in the prescribed form of the Company.
2. Separate claim should be preferred for each patient and each spell of treatment

Verified and found o k.

Dy. Manager (Cash)
Pension Disbursing Authority

Forwarded to : TPA

Sr. manager (Admn)

Signature of the beneficiary



Annexure-F
MTNL RETIRED EMPLOYEES CONTRIBUTORY GROUP HEALTH INSURANCE SCHEME

CERTIFICATION/DECLARATION

(Tick mark whichever is applicable)

_Certified that I am not availing any other medical cover in consequent of employment
of my spouse, or any type of medical facility or allowance from any other source or
CGHS facility.

. Certified that my spouse is not employed. OR

. Certitied that my Spouse, MI/MIS. .....coviininncnniinisiiiiesssssssi s e
is employed with/retired from ......covenncnniiciiiiieee and availing/not
availing medical facility/medical allowance from his/her employer. (A certificate of
his/her employer to that effect is enclosed).

. Myself and my spouse are retired from MTNL and I will only facility the medical
facilities in my name only.

.1 am retired from MTNL but my spouse Shri/Smt

Desgn. St.No. is working in MTNL, hence I
am availing the medical facility on her/his name.

Date : Signature :

Place : Name :
Address :
Phone No.:

MQbile No.:



