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Chairman President Working President General Secretary
Thiruvananthapuram Ahmedabad Kolkata Chennai

M: 09447177456 M: 097277 60641 M: 0983081586 M: 09841089111

E Circular No. 33/2016 11" October, 2016

TO ALL AFFILIATES/MEMBERS
Dear Comrades,

Sub: Medical Insurance Scheme for Retirees — Renewal of the Policy for 2016-17

Please refer our E Circular No. 32/2016 dated 11/10/2016 regarding renewal of
Mediclaim Insurance Scheme for Retirees. We are pleased to reproduce the format for
exercising the option in regard to the renewal of the policy for 2016-17. Please note to scan the
signed format and e mail to i.d. mediclaim.retirees@unionbankofindia.com

With kind regards,

Yours Comradely,
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(N. GOVINDRAJULU)
GENERAL SECRETARY




UNION BANK OF INDIA

MEDICAL INSURANCE SCHEME FOR RETIREES —-RENEWAL OF THE POLICY FOR 2016-17
— FORMAT FOR EXERCISING THE OPTION

S.NO. DETAILS OF THE RETIREE
1. NAME OF THE RETIREE
2. P.F. NO.
3. PPO NO. IF AVAILABLE
4. NAME OF THE PENSION PAYING
BRANCH
5 SAVINGS BANK ACCOUNT NO.
6. OPTION - EXERCISE ANY ONE
OPTION - DELETE THE OTHER
OPTION
In. | PREFER TO OPT FOR INSURANCE
COVER WITH DOMICILIARY
EXPENSES  BENEFITS  OPTION
(59 DISEASES AS PER EMPLOYEES
POLICY)
i, | WISH TO OPT OUT OF THE MEDICAL
INSURANCE SCHEME
7. SIGNATURE
8. DATE

NOTE: IN CASE THE RETIREE WISHES TO CONTINUE WITH THE EXISTINT INSURANCE
POLICY WITHOUT DOMICILIARY COVER, THERE IS NO NEED TO SEND ANY
COMMUNICATION

OPTION FORM SHOULD BE SUBMITTED FOR PREFERRING INSURANCE COVER WITH
DOMICILIARY EXPENSES BENEFIT AND FOR OPTING OUT OF THE INSURANCE SCHEME
THE RETIREE SHOULD MAINTAIN SUFFICIENT BALANCE TO COVER THE REVISED
INSURANCE PREMIUM RS. 16025/- (RETIREE OFFICERS) & RS.12010/- (RETIREE AWARD
STAFF) FOR INSURANCE POLICY WITHOUT DOMICILIARY COVER AND RS.20010/- (RETIREE
OFFICERS) RS. 14950/- (RETIREE AWARD STAFF) FOR INSURANCE POLICY WITH
DOMICILARY COVER.

THE PREMIUM AMOUNT WILL BE DEBITED TO THE DESIGNATED SAVINGS BANK ACCOUNT
ON 24/10/2016.

IN CASE OF SHORTAGE OF FUNDS IN THE ACCOUNT AND IF PREMIUM COULD NOT BE
REMITTED TO THE INSURANCE COMPANY, THE INSURANCE COVERAGE TO STAFF WILL
STAND DISCONTINUED AND THE BANK WILL NOT BE RESPONSIBLE FOR NON
AVAILABILITY OF BENEFITS /FACILITIES UNDER THE ABOVE INSURANCE POLICY.

THE LAST DATE FOR SENDING ELECTRONIC COMMUNICATION TO CENTRAL OFFICE IS
22/10/2016

OPTION FORM SHOULD BE SENT ONLY E MAIL TO
mediclaim.retirees@unionbankofindia.com NO OTHER FORM OF COMMUNICATION WILL BE
ACCEPTED BY THE BANK.




