| APPLICATION FOR MEMBERSHIP OF BANK OF INDIA RETIRED EMPLOYEES"' »l
) MEDIFAL ASSISTANCE SCHEME :

Coﬁibined

- o L Date :
photograph of : o N ’ S
| the applicant and ‘ RS e .
spouse 1 PFNo.
11 ] Ful Name and permanent Resndenttal
E | address with Pin Code
2 Telephone No.
3 . | Mobile No.
14 E mail ID. o - ‘
L | Category (Tick whlchever is appllcable) _| Officer/Clerk/Sub-Staff
o _| Date of Birth. | | B
7 | Date of joining the Bank -
18 - Date of Retirement ' o : ‘
9 _| Nature of Retirement - Superannuation/NVoluntary
_ | (Tick whichever is appllcable) b S
{10 | Total Servnce in Bank ' ~ Years. = Months
111 Membershlpfee‘ TRt . {Rs. B
Scale-lV-and above Rs. 60 000/- : ‘ o T
- Upto scale Il - -Rs.:45,000/- '
Clerk Rs.30,000/- -
Sub- staff . .Rs.15,000/- -
|12 Name of the Branch/ Dept. last worked | Branch / Dept. Name
L ' Zone/HO
13 Name of the Branch identified for - _| Branch Name
.| Drawing the benefits of the Scheme. | Branch Code No.
Letter will be sent to the residential Zone .
address given in the application. -
114 15 digit A/c Number of identified Branch | . |
15 - | Employee detailsifany Employed/Not employed
116 Full Name of the Spouse , ) o
117 | Date of Birth of the Spouse S AR
118 | Whether Spouse is BOl Employee - | Yes/No
‘ Employment details of the spouse, if any
i) Name of the employer

| 1.9_ v

\ i) Monthly salary/wages

20 T ,S_pouse was a BOI em'ployee', whether
L | hefshe isiwas a Member of REMAS

No/ if yes, please provide _memberShip NOW

2l




.. Declaration :-

h Declaration v

1 declare that the above 1nformat10n subm1tted is true and correct

1 declare that I am not galnfully employed 1-shall 1nt1mate the Bank in the event
~of my employment, as required under the Rules of the Bank of Ind1a Retired
Employees Medical Ass1stance Scheme ‘

3. I have read and understood the Bank of India Ret1red Employees’ Medlcal
- Assistance Scheme and agree to ablde by  the terms and condltlons of the sa1d_ ‘
S Scheme. :

4.

First claim for relmbursement of Hosp1ta11sat10n / Insurance prem1um Wlll be
considered as opt10n for the life time under the scheme.

I author1ze to Debit the amount of membersh1p fees of Rs. from my
_SB/ODA/cNo SR . LT .

' (Signature of the spouse) ’ '.(Signature of ‘Retiring Staff member) -

~ The above de_tails have been verified and' found to be‘,corr’ect._

(Signatu're to be verified by Branch Manager)
NB:

. Employees retmng under Voluntary retirement scheme subject to completmg

30 years of service or 55 years of age are only e11g1ble to become a member of
the scheme.




