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Notice To All Staff Members Retired During The Current Policy Expiring on 30" September,
2021 for Inclusion Under IBA Retirees Group Medical Insurance Policy

Dear Sir/ Madam,

The employees who have retired on or after 15t October 2020 and those who are retiring up to
30t September 2021 and spouse of those deceased employees during the above mentioned period
are covered under the existing Medical Insurance Policy for Bank (serving) employees & their
dependent family members till 30.09.2021 only. The IBA Retirees medical policy is from November to
October, thus there is a gap of one month that is October. Hence, the above retirees/ spouse of
deceased retirees needs to cover themselves for one month under IBA Retiree Medical Insurance
Policy i.e.01/10/2021 to 31/10/2021.

For this the said groups of retired/ to be retired employees/ spouse of deceased employees have to fill
the option form Annexure A and submit the same to his/her pension paying branch for further
submission or submit directly to HO at medicalinsurance.ho@bankofbaroda.com with subject “Option
EC No.” on/ before 15/09/2021.

Please ensure that the eligible retirees / spouse of deceased employees maintain sufficient balance in
his/ her pension/saving account (account mentioned in the option cum consent form) for debiting on
20/09/2021.

The Pro Rata Premium amount for one month (from 15t October 2021 to 315 October 2021 only) is
as under:

Without Domiciliary Policy (Family Floater - Retiree & Dependent Spouse)
Pro-Rata Premium Total Premium
i 1
Cadre Sum Insured Annual Premium (31 Days) GST 18% (31 Days)
Award Staff 300000 20508 1742 314 2056
Officer 400000 27342 2322 418 2740
Without Domiciliary Policy - (Single Policy-Retiree/Family Pensioner)
’ Pro-Rata Premium Total Premium
Cadre Sum Insured Annual Premium (31 Days) GST 18% (31 Days)
Award Staff 300000 12305 1045 188 1233
Officer 400000 16405 1393 251 1644
With Domiciliary Policy (Family Floater - Retiree & Dependent Spouse)
Pro-Rata Premium Total Premium
c 5
adre Sum Insured Annual Premium (31 Days) GST 18% (31 Days)
Award Staff 300000 50893 4322 778 5100
Officer 400000 67853 5763 1037 6800
With Domiciliary Policy - (Single Policy-Retiree/Family Pensioner)
Pro-Rata Premium Total Premium
Cadre Sum Insured Annual Premium GST 18%
2 (31 Days) (31 Days)
Award Staff 300000 30536 2593 467 3060
Officer 400000 40712 3458 622 4080
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If sufficient balance is not available on 20" September 2021, he/ she will not be shifted to Retired Policy
on 1% October 2021 and he/she would be out of the policy.

Please Note, we will not entertain any further request for policy coverage inclusion of one month
under current retiree policy after 20'" September 2021,

We are enclosing herewith the following forms in PDF format.
1. Annexure “A”: Option cum Consent for Inclusion under IBA Retirees’ Group Medical Insurance Policy
Branches are advised to forward the Annexure “A” only to E mail id

medicalinsurance.ho@bankofbaroda.com on/ before 15/09/2021 with subject “Option EC No.” and do
not debit retirees’ account at their end.

Department/ Braches are requested to convey the retirees and also display the same at their
Notice Board.

e

Yl
(S Kannan)

Wg%; HRCPC & Terminal Benefits
Cc

:- The Zonal Manager/ Regional Manager/ Department Head/ HR Officer (ZO/RO)/ Branch
Manager, Bank of Baroda
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Annexure-A
Form cum Consent for Inclusion under Retirees’ Group Medical Insurance Policy — for the month of

October only

To
The Head - HRCPC & Terminal Benefits
Bank of Baroda

Re.: Inclusion under Retirees’ Group Medical Insurance Policy- Domiciliary/ Without Domiciliary.

Dear Sir,

e L T T e e e
Cadre at the time of Retirement/ Cessation of service:- Officer/ Clerk/ Subordinate Staff
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Communication Address:

ol Al O

9. Option for Retiree(Please chose the option by ticking in bracket):-

Option I: Without Domiciliary Policy (Family Floater - Retiree & Dependent Spouse ( )
Option Il: Without Domiciliary Policy - (Single Policy-Retiree/Family Pensioner) ( )
Option IIl: With Domiciliary Policy (Family Floater - Retiree & Dependent Spouse) ( )
Option IV: With Domiciliary Policy - (Single Policy-Retiree/Family Pensioner) ()

| hereby give my consent for inclusion under Retirees’ Group Medical Insurance Policy for cover with
domiciliary/ without domiciliary option and authaorize the bank to recover the insurance premium for
the month of October 2021, i.e. 01* Oct 2021 to 31** Oct 2021 as decided by the Insurance Company,
by debiting my above account.

| agree and abide by the terms & conditions of inclusion under policy.
I am furnishing the details of myself and my spouse:

Note: Kindly do not enter spouse name if opted for single policy.

Particulars Full Name Date of Birth bbmMmYYYY) | Gender | Premium Amt.
(M/ F) | (Domi/ Without Domi)
Self
Spouse
Place: Signature:

Date: Name of the Retiree:




