POST-REITREMENT MEDICAL ASSISTANCE SCHEME

RENEWAL LETTER (2004-05)

From








   Dated: 


To

The Chief Manager/W&A,

P&A Department,

Corporate Office,

N.L.C. Limited, Neyveli.

Sir,

Sub:   Post – Retirement Medical Assistance Scheme – Renewal for 2004-05 – Reg.

*****


I have received Medical Assistance Cheque for Rs. …………………………… for          2003-04 vide your letter Dated ……………………………………  .

I would like to continue in the scheme. I hereby assure that I do not hold any N.L.C. Medical Treatment Books and I am not in receipt of any medical facilities of N.L.C. General Hospital.

In addition to earlier declaration, I assure that the following details are also true. [ Please ( mark the relevant boxes and write in Bold letters.]

1. Name & Date of Birth of your spouse

::

2. Was your spouse N.L.C. employee

::
(Yes      ( No
If yes, the  C.P.F. No. of her / him

::

3. Are your wards N.L.C. Employees?

::
(Yes      (  No

If yes, Name and C.P.F. No.

4. Do you belong to SC /ST /MBC /B C ?
::
(Yes      ( No

If yes ,please specify



::

Please send me the Post-Retirement Medical Assistance for the year 2004-2005 to my above address.

                                                                                                      Yours faithfully.

   Signature of the Spouse



                    
   Signature of the Retiree

   If LHT Impression                                 Signed before me

Office Seal

      NOTARY PUBLIC

INSTRUCTIONS FOR FILLING UP THE RENEWAL FORM

FOR THE KIND ATTENTION OF PRMA SCHEME MEMBERS

(01) Please write legibly your full address, contact Nos., M.I.C. No., CPF No. in the renewal form.  The form is to be returned with the signatures of both employee and spouse.  In case only one signature is present, the assistance will be restricted to one only.  Instead of signatures, if left hand thumb impression is used, it must be done before a NOTARY PUBLIC

(02) For our office records, four more information are needed.  Please fill them up.

(03) The last date for receipt of renewal letter is 31-03-2005.  Please note that belated renewal forms will not be considered.

(04) Please intimate us at once the change of address, if any.

(05) Applications are to be sent to:

The Chief Manager/W&A,

P&A Department,

Corporate office, Block-1,

N.L.C. Limited, Neyveli 607 801.

(06) As renewal fee shall be adjusted in the assistance, please do not enclose D.D. for the same.

(07) The scheme envisages reimbursement upto 50% of any specialized inpatient treatments of retired employee and spouse.  While applying along with case history, bills etc. a self certification that you do not have any medical treatment books and that you do not avail N.L.C. medical benefits is also needed.


Wishing you a happy retired life.

 Chief Manager/W&A




MIC No…………….……





CPF No………………….








