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fRqeare 3iiia® Bfbew fAfIes HINDUSTAN ORGANIC CHEMICALS LIMITED

(AT _EIPR_hI 3UshA A Government of India Enterprise)

ARFIA Med.claim./Ja1A.FHIARY Rtd.Emp./2024-25/ &= Date: 14.10.2024

O AQleT /FRISAT Dear Sir /Madam,

fava: daifaghy & ag Rfscar @ - a§ 2025-26 % forw FdRIOT (06.01.2025 & 05.01.2026 TH)
Fdrentor MfAwer & forw 3REe & dwor 3R Shad gamr T Hr grgfa S Jaar & a9 |
Sub: Post-Retirement Medical Insurance — Renewal for the year 2025-26 (06.01.2025 to 05.01.2026)

Intimation regarding remittance of Contribution towards Renewal Premium and submission of Life
Certificate — Reg.

TS & Farfagd FAAIRAT H TR sfediad daragia gard Rifecar e giferdy dr ada=
3raf¥ 05.01.2025 # FATH @ @ T &A 06.01.2025 ¥ UHrdr ¢ uiford & 3ifAA §7 2 Hr
ufsear & ¥ #AlgEr davar ufd aRar 3,00,000/- T Tl Hud mome diferd H o dRSr @l
3,00,000/- TG & FT A TAT WA H G Wl & NfFTA &7 v ewqr S 6 Woor ag &
fopaT =T AT, 3Tel Uifer’lt & fow ufd aRar 5000 Tud off Hewdi @ agd &aT eml @I &
RY ¥ R Byt & adae fodg Bufa @ qud gu vasidivd gdue grr fov s Ay &
AT HY|

S T AlGET uifork & @GET 8, dhad 3o & 2025-2026 & forw uifordy & 3mome FdiAeor A
A & WX faar fpam S|

The present term of the above post-retirement medical insurance policy of the retired employees of HOCL

is expiring on 05.01.2025. We are in the process of finalizing a new policy effective from 06.01.2025. The
existing coverage is Rs.3,00,000/- per family. The Company proposes to maintain the coverage as
Rs.3,00,000/- in the ensuing policy also. As done in the previous year a portion of the premium ie;
Rs.5000/- per family has to be borne by the members in the ensuing policy also. All are requested to co-
operate with the decision taken by HOCL Management considering the present financial situation of the
Company.

Those who are members of the existing policy only will be considered for inclusion in the ensuing renewal
of the policy for 2025-2026.

zH dr", Ta3Hvd & Uy FHedror §U b HRY |, Aeafaf@a At iR odt & @y sl
F IFFUY W Halal B dea fd aRar 5,00,000/- T4 & @1 o Ao form o= &1 ol
el o 9t g8 ksl & ToIT NATH &1 oIl A H Fardr el B grelifen, IS AhoTd Teed
HiAR® NATH &1 Yo 1 & df HUH Dt o gfad aRar 5,00,000/- TUA T F&T Hehll
¢l sa% for ReafafEa sRvoTe 3uars Sar &

In the meantime, on the basis of the request from the Pensioners Welfare association of HOCL it is also

decided to facilitate the enhancement of the coverage to Rs.5,00,000/- per family on the request of the
employee with the following terms and conditions. The Company cannot afford to pay the premium for any
enhanced coverage. However, the Company can facilitate the enhancement of the coverage to
Rs.5,00,000/- per family provided the individual member meets the additional premium. For this the
following modus operandi is adopted.



1. S HAIR 5,00,000/- TUT H B AT TR ©, o6 STD GIAT HUAT Pl St arfen]
fAuia feey uy F 31.10.2024 g6 I1 38Q Ugd WA U S ¥ 389 R@eeu & @y
A Padat & fow 5000 FUT F #fAND 3Ta FeRST & AU 20000 TUT &7 JAA ot o
el =ifRu|

The options are to be submitted in the prescribed format on or before 31.10.2024 The option should
accompany a payment of Rs.20000/- as advance for the higher coverage in addition to Rs.5000/- for the
basic coverage.

2. Ifg @ FEET 5,00,000/- TWA Hi 3Td Halsl & Ghed FAd § d 5,00,000/- TUA H
deXs & U Tad w7 NAIA 3¢d HA arehl AT Sulr B S gara fear seem afg
$dd S HGET 3Td Palsl B [Adhed Iad &, @ ufd gRar 3,00,000/- TUA & Hesl &
fow #a@ wA NATHA A arehl Hueh @1 Ao fovar siwan| gt Aeel #, g diam Sued
B B AT SUeN, TS g 3gd WiAIH, equiides MFgaA & omEr w1 IR gem|
3,00,000/- ¥ & FHa¥sT 3R 5,00,000/- FUF & el H R WIFIA & Mo @ Suah
3R TS5 FeEdt 9 5,00,000/- ¥4 & T¢ GU Phelksl &I [qhed AT &, IS¢ Hel el b AT
5000/- ¥4 & HTAND I NIAITH 1 ol T AT g

In case all the members are opting for a higher coverage of Rs.5,00,000/- the insurance company quoting
the lowest premium for the coverage of Rs.5,00,000/- will be awarded the work. In case only some
members are opting for the higher coverage, the Company which quotes the lowest premium for the
coverage of Rs.3,00,000/- per family shall be awarded the work. In both the cases, the premium quoted
by the insurance company to whom the work will be awarded shall be the basis of calculation of the pro-
rata premium. The differential premium for the coverage of Rs.3,00,000/- and for a coverage of
Rs.5,00,000/- shall be calculated and the members who have opted for an enhanced coverage of
Rs.5,00,000/- will have to bear the differential premium in addition to Rs.5000/- for the basic coverage.

3. T IR MAIA 20,000/- TF § A § I YA HITce T AW TTRA HFT & araqw A &
Srwell| afe 3R WiFFH 20,000/- T ¥ 36 § d HGET A AV AR HUA BT bl
FIM| Uel @l AW WA &I T T i AR Aorelr | are vl H1 Tl #, T4 aewt
gRT HITAT P IS 20,000/- FTYU HI FIA TR Sfed A off Arwelt AR T a1 & 380 A
&1 fadeu gaa & forw urT & gl
If the differential premium works out to less than Rs.20000/- the balance amount from the advance paid
shall be refunded to the member. If the differential premium works out to more than Rs.20000/- the
member is liable to pay the balance amount to the Company. In case of non-payment of the balance

amount to the Company and opting out from the scheme, the advance of Rs.20000/-paid by such
members shall be forfeited and they will not be eligible for opting for this scheme subsequently.

4. helsl TElel Dl TG HAlhl hael Teh &1 ST | TR Y& T & a6, 36 a¥ 3R 397 af &
Ao & a1 forelt off darardt ar IE glawar A& & smuah|

This is the one-time facility to get the chance to enhance the coverage. After inception of the policy, this
facility for enhancement will not be extended any employee during this year and in the next year’s
renewal.

5. hdd JAfAgd AR S AlSer diferdl & FeET ¥, 3% 2025-26 & fow uiferdy & o
AT H AAST Ha W IR fham Smwam|

The Retired Employees those who are members in the existing policy only will be considered for inclusion
in the ensuing renewal of the policy for 2025-26.



6. St T Farfaga & g& & a1 T1e a¥ i JarfAga @ are § IR A F FeEg 99 |/ ¥,
3ot 3 O YUY &1 el U Al & felT 2025-26 & FpIoT & felT 5000 TUA & HITATA
¥ ge & Sl Ifg 4 % 5,00,000/- & g §U deRsl # fAheu YA T, O ew .
20,000/~ T 3T WIATH ST Bam|

Those who are retired or due to retire in the current year and becoming members of the scheme will be
exempted from payment of Rs.5000/- for 2025-26 renewal for getting the coverage of Rs.3 Lakhs. If they

opt for enhanced coverage of Rs.5,00,000/-, they will have to pay the differential premium of Rs.20,000/-.

TEEdt g R S arel AT 7 feRor R R R §-

The details of payment to be made by the Members are given below:-

TIHA Uifer’t & TEEar & 3 a9
01 | PN PR UH A & forw Rs.5000/-

The members of the present policy for
getting the Coverage of Rs.3 Lakhs

TAAT Uiferly & & B 5 TUY | $.25000/-(AW SF/argd ey iy A

02 | P P UTH HA b fow = &1 seef)
The members of the present policy for Rs.25000/- (Balance amount
getting the Coverage of Rs.5 Lakhs payable/refundable will be intimated)

2024 QAIfAGT B I HAART 3 A
03 | T & HRS & AFeq AT T8I

The Employees retired during the year 2024
and wish to opt for Rs.3 Lakh Coverage

Bl 9 2024 % SR Qarfaigd T | $.20000/-/-(AW ST /AT ey AR
04 | 3R 59M@ TAX & FaST Teell TTedd & | Pr T & SIweh)

The Employees retired during the year 2024 | Rs.20000/-/- (Balance amount
and wish to opt for Rs.5 Lakh Coverage payable/refundable will be intimated)

PUAT_ T hdd TASUBC! TEACRUT & AIH H TI3Nue & ual d A fow aw d5
faeRor & AIH O fhar ST T #| TASUWE B SISt ey A a1 el 3w %
poirs i M x| M ©1 0 Rl 1 O 01 C ) 0l B o L | T 010 i 1 10 1 IR BT
IRA FAY dcb Dl AT HY 6 a8 HUH1 ATH (HAATY Pl ATH) HEH BiotdA A el dAT Tl
AN FR U Y AT 38 Sfide YA GH/30Tded U H § o1 & fored| oparareT iR ger
o e Y 3ifdsr Ay 05.11.2024 Bl

The payment may please be made through NEFT Transfer only in favour of HOCL through the bank

T NIL

details given below. The payment made in any other mode OR any other bank account will not be
accepted and the same will be rejected. While doing the NEFT, inform the bank to put your name (Name

of Employee) in the reference column and collect the correct UTR Number and written the same correctly
in the Life Certificate/Application. The last date for payment and submission of data is 05.11.2024.

I I & fow Fob freror A= fR@r om=r &

The Bank details for making payment is given below

Tt T AT Name of the Beneficiary %?.F"H 3ot Sfew fafes
HINDUSTAN ORGANIC CHEMICALS LTD.

d @1 ATH Name of Bank ICICI BANK, MUMBAI BR.

HSTHTH HIS IFS CODE 1C1C0000873

Qrdr I Account No. 087305003335
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After NEFT, the transfer details may please be written in the Life Certificate enclosed herewith and the
option from duly filled and signed by the employees those who wish to take higher option apd forward
the same through the mail ID-mediclaim@hoclindia.com. The remittance of the contribution and its
details along with Life Certificate/Option Form should be received in HOCL on or before 05.11.2024.

¢1=gdrq Thanking you,

HreX Yours Sincerely,
Rigeare 3ififfas awew fafacs & for,
For HINDUSTAN ORGANIC CHEMICALS LTD.,

—f,
TG ST bk agh £
e ’—

(3rfeme 3T ABHILASH R)
HET wawts CHIEF MANAGER (ATTT WHTH HR)



Rgear= 3iifAe BfFmew fAfACs HINDUSTAN ORGANIC CHEMICALS LIMITED

(AT _EIPR_hI_3UshA A Government of India Enterprise)
AZFINHA Med.claim. /A1 =R Rtd.Emp./2024-25/ &A1 Date: 14.10.2024

HITATA IXA & fAGA INSTRUCTIONS FOR MAKING PAYMENT

o AT P TASURE & ATEIHA F frar e =nfew]

o TE TU ¥ UASURET HieT 9N

o HIAA INA FHI db FRABRY B TS ATH (FATRT P AH) AP (B
BiedH F STerel a1 AEA &

o ¥F ¥ AR FaX g & 3R 38 Sfaed YT U3 F TWE §T / TG T F
ford|

o FUAT NIATE UIFT H SNdad YA UF & Ehad Y 313 ufa vasndioa & 3-A«
3TES - mediclaim@hoclindia.com & FATCIH T Aol ST Thal & | TIAINTTS Y
S gAToT T 1 &1 Ay AT H PIS AThaT T &

o fore 3 AT A1 fRE 3T AP Wi @ fRAT TR YA FRAR AR R
See 3R 38 AR w fgar Seem|

o HIA IR T T HA F A /AT 05.11.2024 ¥

e The payment should be done only through NEFT

e Fill the NEFT Form Correctly

e Instruct the Bank Officer to put your name (Employeee Name) in the Transfer
Reference column while making the payment.

e Collect the UTR No. from the Bank and write the same in the Life Certificate correctly.

e Scanned copy of the Life Certificate/Option form in PDF Format may please be sent to
HOCL through the e-mail ID - mediclaim@hoclindia.com. There is no need for sending
the hard copy of Life Certificate to HOCL

e The payment made in any other mode or any other bank A/c will not be accepted and
the same will be rejected.

e The last date for payment and submission of data is 05.11.2024.




1
e St i
U

fRgearer 3iiifas SfAweq fAffes HINDUSTAN ORGANIC CHEMICALS LIMITED
(AT WP DI 3UshA A Government of India Enterprise)

T TS gRT W fham 1Y arelr et yaAmoT U=
LIFE CERTIFICATE TO BE SUBMITTED BY THE PRESENT MEMBERS

JAIfAga FHFTART HT fAGIOT DETAILS OF RETIRED EMPLOYEE:
(@ FER T 3aF afd/uel & A H, aF B A& IRT T FhaT &

In the case of deceased employee or his/her spouse, that column may not be filled)

QA IR wfde e

Full Name & Ticket No.

01

02 W/Iﬂﬁ-?ﬂ Male / Female

03 |31y g Si=A fafdr Age & Date of Birth

U &z Ffed AT gdr
Residential Address with PIN Code

04

05 | BT AR Phone No.

v |5 T B, 9 A @

E-mail ID, if any

TEAI&TY Signature

Aarfaga wAarT & gfed/uelt 1 fATROT DETAILS OF RETIRED EMPLOYEE’S SPOUSE :

AT cafd @& qu A=

Full Name of Insured Person

01

02 W/m Male / Female

03 g g S=A fafd Age & Date of Birth

04 B e Phone No.

o | B9 oS B, ar g @

E-mail ID, if any

BEAT&IY Signature

AT fIaIoT PAYMENT DETAILS

dev a7 F17, fFad FAregHm & vasvedly
IREIHTH ST~ TN [T Trr

Name of Bank through the NEFT/RTGS Transfer done

FEIHR /74T &. UTR/Transaction No.

fa97% Date

Tr (¥.) Amount (Rs.)

T B fAaRr e & forw Aer 3RSt

Mail ID for sending the Details to HOCL

mediclaim@hoclindia.com

a1 # To : AT Yo (AT FATYT) Ta3nd fAfAes, sfqeepre, Hifea, &

CM (HR), HOC Ltd, AMBALAMUGAL, KOCHI, KERALA - 682302
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fqeara 3iiiiae Bfew fafAies HINDUSTAN ORGANIC CHEMICALS LIMITED

(AT EIPR bl 3UshA A Government of India Enterprise)

faww: a¥ 2025-26 & for darfaqhr Twara Rfecar fiar-adiaor (06.01.2025 % 05.01.2026)
Sub: Post-Retirement Medical Insurance—-Renewal for the year 2025-26 (06.01.2025 to 05.01.2026)

fdehcd YT OPTION FORM
#, AATT/GA

fRfesear der dieer 3 5,00,000/- TAC F T FAvS & v Weor d REew gAAT § U IR
WEF#H & fIT 20,000/- TUT & YA PIAT A & AT FgAd &1 30D Homar, H Ig o g
arear § 6 I s M 20,000/- TUA & 3RF v ¥, A dv AR T A W grr e
ST | U=l BT ST AW AR & 1A o R AR AT § G Apelad § A H, F U
M g A A T HFUA TR F ST wA H gAY & § AR FOh g ag F sw deenw &
T B & T 3T AT T &

L, IVIE/IVIS. et cerestnesnesee senssnesesasses sessss sassse sesssessnssassesasssassre sesssasessns susssnsss sessnssnsase do hereby voluntarily opt for the
higher coverage of Rs.5,00,000/- in the above Medical Insurance Scheme and agree to pay an advance of
Rs.20,000/- towards the differential premium. Moreover, | also oblige that if the differential premium works out
to be more than Rs.20,000/-, the balance amount will be paid by me. In case of non-payment of the above said
balance amount to the Company and opting out from the scheme, | hereby permit the Company to forfeit the

advance amount paid by me and also the Company can treat me ineligible for opting this scheme subsequently.

f&die Date : HIAAN/Shaaaarel & FEAER
TUTA Place : SIGNATURE OF THE EMPLOYEE/SPOUSE



