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% Consequent 4pon the apprayq of the
meeting held on (gt

August 2010, th
ntrodyce "Post. i

(',Ar‘e'i"i:‘ed). of th eCt to the terms and ‘conditi
Fost Retirement Me.dic;\l Facilitieg Scheme ig enclosed, T :
applicable w.e f 15t October 2019, - . |

The concerned i
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2 for the Employeey of DTTHC

The Scheme

S titled as P
Scheme amed

Ost Retirement Contribl.ltory Medica|
at Providing 1'ci111l>ursemcuxt of medical cxXpenses 1o the
retived Cmployees of DTIDC. This ig purely g wclfare/social security
measure for Providing them medical facilities jp their old age.

EL!GHHLITY
\

] ¥ me
'ma. D endency Certificate Und
alongwith every c_Iaim o |
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3. C()N‘l‘RlllUT 10N 1
) . | |
Q) Fou taking mcmbcu,lnp of this medical scheme, the retired employees 1
shall have to contribute as one time contribution a:
below : - :

Grade Pay drawn by the Officer Contribution —1
Upto Rs.1650 Per month
Rs.1,800/-,

A ’ 6,000/-
RS.1,900/, Rs.2,000/- Rs.2,400/- 15,000/-
and Rs.2,800 per month e
Rs.4,200/- Permonth -~ 27,000/-
Rs.4,600, Rs.4,800/-, Rs.5,400/- ang Rs.6,600 | 39,000/
per month L '

Rs.7,600 ang above per month : - 160,000/-

(iii) Contribution once paid in this regard shal] not be refunded even if the
beneficiary opts out of this scheme at any stage.
(iv) In case husband apd wife

both are the
DTTDC,

l
Tetired enllployees of the l\
any one of them may opt for the membership of the sch eme, |
|
(v)  Where both husband & wife

are the employees of the Corporation, the
contribution towards Membersh;

red beneficial, option may be exercised joinfly by |
both ex-employees (husband and" wife) and the: differential amount
paid, at the time of Superannuation of the later, to convert t
membership in the

he existing 1\
name of the one who has superannuated
other cases option once

1
last. In all i
exercised will be final and cannot be changed. !
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(i)

Charges for Hospita} accommodation.
(i)  Allch

Arges connected with Surgery,

(iify Al charges ¢q

nnected with tests / jny
tests, X-ray /r

estigations such as pathological
adiologijcal charges etc.

(iv)  Expenses incurred by

Wway of consultation fee/visitin
the period of Indoor

Hospitalization treatment.

(vi) Any other exXpenses ¢

|5 BENEFITS.
(i)

(ii)  No medical advanpe sha

(lii)  In the event of the d

(V) In case the member
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(i)

In case any mem ‘ ‘
be entitled for thzeélfakljf treatment in the upper category, he /she will
£10le amount of his/her category only calculated

ing Director, which shall b E;lc:xem_e, Shall be decided by
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Dated .

©

he Chief Manager (Personnel)
168-A, ODA sCO Complex
Detence Colony,

New Dethi 11 0024

SUR: APPLICATION FORM

FOR OPTING DTYDC'S POST RETVIREMENT
CONTRIBUTORY MEDIC

NO PER/S46/08/7 BT‘FDC/PART'

Particwlars

AL SCHEME ISSUED vIpE CIRCULAR
FILE ITI/ ' DATED 147

' SEPTEMBER 2010

—

- f———

of the Avplicant

Informuﬁon “to
Amglican‘r- .
Natne. .

be filled by the

L :‘?:_V_@ihe.r"s Name, L
T_ _3.__| Mother's Name '

L __4. | Designation (Lost Post Held) -
Y Pay Band & Grade Pay as on
1 liveoo

L6

Pay Scale & Basie P,

ay, if retired,
L.\ prior Yo 112006,

7. Re:side;nﬁal Address

P | ,

!

|

!. i B Teiapr\:me Number (Mobile / Land .

iL___ —_line) . - ' S .

; _____ 2. | E-mail ID, if any. |

i 10 | Date of Superannuation t

L (bate/Month/y ear) . u ' - A -

| 11 | Detail of One Time Contribution | Amount - (In figures) - . ‘E '
(In words) o .
Cheque Ne, i i
Date- - \

S Drewn.on - B

.___“12. | Details of Family s _ !

5. Mo, ['Name of the Farly fombor Relationship ™ Tbate of Bivit ]
: ' with Employee {batesMonth/ k
e _ C ' Year) _
L1 Self ' S
N
O T S W — =4

S0 S — -

. :'
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AR B R e qll persans whase  names gw:J above dependent
MR YU ana aee residing with you? (Yes/No) (Please j
wTiach preef of their Date of Birth and proaf of
staying with vou, bke copy of Ration Card/ Election ID/

Tas et Tdeatity Qwrd issued by College/ School/
L Anversiiy S Bank Pess Book, etc.)

Naste one < Q1
W&  aste one Stamp Size photograph of each dependent

er of family (ncluding self), separately, whose ’
AMes are proposed to be included os part of your
pTetly in the space given below.  Write their
L

AT

hesdrelationship below the pasted phato.

S.No. 2 SNo.3

. Y
3 Ned S.Na5b. S.Nob

- undertake o intimate Yo Personnel Division, DTTDE immediately, if there is any
-hange in dependency criteria of my family members included in this application
rme IE X fadl to intimate and if the DTTDC comes o know of the change then
he Aedical Facility is liable to be withdrawn by the Corporation and the
arporation and/or Appropriate Authority will be free to initiate any action against
e, T have alse read the Post Retirement Medical Scheme issued vide circular
70 Per/548/38/DTTDC/Part file IIT dated 14 sSmeember 2010 and T hereby
undertake Yo abide by the same. - 6CTDLER

O o A A |
pe / o

T cerniy that the information furnished by me in this application has been verified

auh
Yo be correct and fhet no information has been concealed or has been
misrzpresented and I stand by the same. _ 5

Name & Signature of the Applicant
. E.Code _____ .
Place of Posting i

———— s e s s m—y

Encl: Proof of Residence 4 .
Proof of age of dependents/ Disability certificate (if any) ‘ ’
Copy of the Retirement Order/Last Pay Drawn. : :
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