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Annexure-VII

Membership No.: [ [T T |
(To be allotted by CO : PAD)

UNION BANK OF INDIA RETIRED EMPLOYEES'
MEDICAL ASSISTANCE SCHEME (UBIREMAS)

MEMBERSHIP FORM
(To be submitted in duplicate through last Branch/Office worked)

To Passport Size
The Dy/Asst. General Manager (HRM) H.R.M.D. Photograph jointly
Union Bank of India 239, Vidhan Bhavan Marg Mumbai - 400 021. _ with Spouse (if

B living) attested by

. Branch Manager
Dear Sir, g

*l retired/will retire/ from the Bank's service with effect from
*My spouse retired onand thereafter expired on .

| desire to become a member of the Union Bank of India Retired Employees, Medical Assistance
Scheme. | enclose Demand Draft/Local Cheque No. Dated ___ forRs. favouring  “Union
Bank of India Retired Employees' Medical Assistance Scheme" payable at Mumbai towards non-
refundable membership fees under the Scheme.
My necessary details are as under:
1. Name in full
(Primary Member - i.e. staff
member retired/expired after
retirement)
2. P.F. No.
3. Date of Birth
4. Date of retirement from Service
5. Retired on superannuation or under
VRS Scheme or voluntary retirement
under OSR/Pension Scheme
6. Designation at the time of retirement
from service
7. Branch/Office last worked
8.Name of the spouse, if living
(Secondary Member)
9. Date of Birth of Spouse
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10. Permanent residential address after
retirement

11. Telephone No. with STD Code

12. Date of Death of Employee
(If employee already expired after retirement)
Copy of Death Certificate to be enclosed

13. Nearest Branch of Union Bank of India
(Nominated Branch for future
transactions urder the scheme)

14. Saving Bank A/c. No.
with the Nominated Branch
15. Past Major illness, if any Self
- Spouse

* Fill-in whichever is applicable

I have read the scheme and the rules there under. | and/or my spouse will abide by the rules made
under the scheme as revised from time to time.

I 'am not/ my spouse is not gainfully employed.

[ hereby declare that information furnished above is true to the best of my knowledge and | shall give
any other information as and when required by the Bank. Kindly enroll me and/or my spouse as
member/s of the Fan.ily Unit for the subject scheme.

Place:

Signature .
Date: Name:

* Enclose an additional passport-size photograph for Membership Card

(For use of Branch/Office last worked) Verified and forwarded for consideration
Date: Branch Manager/

Departmental Head
(Signature with Seal)
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