ANNEXURE I TO HOCL NO.15125 DATED 04.05.2015
(For employees who retired on or before 31.12.2014)

                                                                          Place:                                                                                     
                                                                          Date:
	From 
	:
	

	Name 
	:
	

	Code No.
	:
	

	Designation held at time of superannuation
	:
	

	Last worked Branch/Office:
	:
	

	Present age
	:
	


	To,

	The Deputy General Manager

	Personnel Dept., (PA&PD)

	Vijaya Bank

	HO Bangalore


	Through:

	The Branch Manager,

	___________Branch 

 (Pension drawing branch)  


Dear sir, 

	SUBJECT 
	Option for Group Mediclaim Insurance policy (cashless card) of United India Insurance Co. Ltd. (UICL).


	1.  I, the undersigned retired on superannuation on ______________.
2. I am willing to opt for Group Mediclaim Insurance policy (Cashless Card) of United India Insurance Co. Ltd. (UICL) proposed for staff members retired from the services of the bank on attaining the age of superannuation and I have no objection to the terms/conditions/guidelines as detailed in HOCL No.________ dated.
3. (Please tick (√) whichever is applicable)

	 


	I, have not availed the facility of ` 2500/- towards Annual Medical-aid for the year-2015. I hereby authorize the Bank to debit applicable amount as my contribution towards the annual premium of the captioned policy to my SB account No.____________ with __________branch.  


	

	I, have availed the facility of ` 2500/- towards Annual Medical-aid for the year-2015  I hereby authorize the Bank to debit applicable amount as my contribution towards the annual premium of the captioned policy plus ` 2500/- as refund of the medical aid availed,  to my SB account No.____________ with __________branch.  


Cont…

4. Further, I would like to submit following details also:
	Name of the spouse:
	

	Age of the spouse:
	

	Details of pre existing illnesses if any,
	

	Self:
	

	Spouse:
	


(Signature) 
ANNEXURE II TO HOCL NO.15125 DATED 04.05.2015
(For employees who retired on or after 31.01.2015)

                                                                          Place:                                                                                     

                                                                          Date:

	From 
	:
	

	Name 
	:
	

	Code No.
	:
	

	Designation held at time of superannuation
	:
	

	Last worked Branch/Office:
	:
	

	Present age
	:
	


	To,

	The Deputy General Manager

	Personnel Dept., (PA&PD)

	Vijaya Bank

	HO Bangalore


	Through:

	The Branch Manager,

	___________Branch 

 (Pension drawing branch)  


Dear sir, 

	SUBJECT 
	Option for Group Mediclaim Insurance policy (cashless card) of United India Insurance Co. Ltd. (UICL).


	1. I, the undersigned am willing to opt for Group Mediclaim Insurance policy (Cashless Card) of United India Insurance Co. Ltd. (UICL) proposed for staff members retired from the services of the bank on attaining the age of superannuation and I have no objection to the terms/conditions/guidelines as detailed in HOCL No.________ dated______.
2. I authorize bank to debit applicable amount towards annual premium of the said policy from my SB account No.____________________ maintained at our ______________Brach.   


3. Further, I would like to submit following details also:

	Name of the spouse:
	

	Age of the spouse:
	

	Details of pre existing illnesses if any,
	

	Self:
	

	Spouse:
	


(Signature) 
