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- On the death of the retxred empleyee, hi's sﬁ&use will continue
to be covered under the scheme for reimbursement of
-hasp:ta,h‘;armn expenses : e

- Afhm who have ta;ccn val_ ptary re
2000-2001 or under any of e 1
spouse will aiso be eligible ynd;
condition ttﬂt they have comiipleted 60 years of age on the
date of applying-for uaéar thg scheme and are
not gainfi x

- The retired empiayee will be_called “anazy Member” and the
Spouse will be called °*Secondary Member® and both
together/surviver will be called “Pamily Unit”.
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The branch where Savings Bank account of the “Family Unit”
will be maintained for crediting reimbursement under the
Scheme will be called “Nominated Branch”. '

One-time membership fee will be as under:

Officers . Re.3600/-
Clerks : Re.3000/-
Sub staff 1 #8.2000/-

Pre 1986 Retirees.: Rs.1000/-

Application for Membership is to be submsitted in the
prescribed format (Annexure-Ijf along with Demend Draft/

local Cheque favoring “Usdan Bank of India Retired

Employees’ Medical Assistance Schetrie” payable at Mumbai to
Personnel Administration Section, Department of Personnel,
(8thFloor), Central Office, Mumbai in a separate cover by
Registered Post.

The Application for Membership will be forwarded throtigh the
Branch/Office where the employee had worked last.

Reimbursement of hospitalieation expenaes will be restricted
to 100% of the total experses imeurred in case of Primary
Member and 75% in case of Secondary Member subject to
limits prescrfbed under the Scheme for Reimbursement of
Hospitalisstion Expenses for Officers/Award Staff now in force
in the Bank or Re.10000/- per claim, whichever is less in case
of minor ailments. In case of major alimants, the same rules
will be followed subject to th® condition that the
reimbursement will be restrictsd to Ra.30000/- per claim or
the limits prescribed under the stheme, whicheveris less.

The total reimbursement of hospitalisation expenses will be
permitted up to a maximum of Rs.50000/- {Rupees Fifty
Thousand Only} to the Family Unit during the entire currency
of membership under the scheme.

Major/Minor ailments will be as defined in the Scheme in
vogue in the Bank for Reimbursement of Hospitalisation
expenses  applicable to  Officers/Award  Staff and
reimbursement will also be processed/calculated on the same
lines. o

Submission of original bills/receipts/Certificates is necessary.
if the members are holders of any Mediclaim policy taken by
them individually, then they are entitled to claim
reimbursement of hospitalisstion expenses for the balance
gmount certified as not settled by the Insurance Company.
However, the reimbursement will be as per rules already

existing in our Bank for such reimbursement.
3.



The Applicatien for reimbursement under the Scheme will be
submitted in the prescribed format (Annexure-Iii).

The applicatien for reimbursement will be submitted to the
Nominated Beanch by the applicant along with all original
bille/receipts /certificates. '

The Nominated Branch will forward the Application to the
eglonial Office: under whose jurisdiction it falle, after due
cation. . .

Regional Office will process the claim on lines similar of the
Scheme in vogue for Reimbyraement of Hospitalization
" Expenses for Officers/Award 8 aff. The Regional Head will be
the Competent Authority to sanction- the claim under the
scheme.

Regional Office will debit the sanctioned amount to “POB A/c.
Central Office” and issue Authority Cheque favoring
Nominated Branch for crediting of the Savings Bank Account
of the “Family Unit”, '

Regicnal Offce will send POB Claim-- to Personnel
Administration Section, Departmient of Personnel, (8th Floor),
Central Office, Mumbai (IBR Code No. 5800 40) with copy of

the sanctioned application.

The original application clajming reimbursement of
hospitalization = expenses along: with the original
bills/receipts/certificates will be preserved at Regional Office.
A copy of the same shall be sent to COPAS, for inspection by
the Bank’s Inspeeting Officials. :

Nominated Branch will, on receipt of Authority Cheque froni
Regional Office and after crediting the Savings Bank account
of the Family Unit, update the Membership Card

The Scheme will come into effect from 01.01.2003.

in the event of the Scheme being rendered unviable for any
reason considered proper by the Managing Committee, it shall
place its recommendations before the Staff Welfare Committee
to wind up the scheme. The contributions received from the
members will be disposed off in a manner to be decided by the
Staff Welfare Committee.

The Managing Committee can switchover to an arrangement
with Insurance Companies for administration of the scheme if
warranted in future.
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BrahchesIOﬂhes_arg advised to bring the.. contants of the circudas to
the netice of Retirees and to ensure that they become members of the
scheme within the stipulated time.

Please acknowledge.

‘&:3&‘._,,,_*,?
GENEAL MANAGER (P)

Encl.: As above



ANNEXURE-1

UNION BANK OF INDIA RETIRED EMPLOYEES,
MEDICAL ASSISTANCE SCHEME (U_BIREMS)

R L 0 Al 4 D O - 8 5 o 0 o 008 2.0 e

Name:

The scheme shall be called “Union Bank of India Retired Employees’
Medical Assistance Scheme (UBIREMAS).

Obijective:

To provide financial assistance to meet the hospitalisation expenses
incurred by retired employees of the Bank for self and/or their spouses.

Applicability:

» Retired employees of the Bank and his/her spouse will be
eligible for the benefits under the scheme.

». The retired employee will be the Primary member and the
spouse Secondary member.

» The Primary and Secondary members will together
constitute a Family Unit.

» The membership will be voluntary. However, to avail of the
facility under the scheme membership is compulsory.

» The scheme will cover existing retired employees, their
spouses and the spouses of deceased retired employees
who apply for membership within 6 months from the date
of introduction of the said scheme.

» On the death of the retired employee, the spouse

(Secondary Member) will continue to be covered under the

scheme for reimbursement of hospitalisation expenses.

The retired employees and their spouses will be covered

under the scheme only if they are not gainfully employed.

Gainfully employed means those who are in employment

and receiving a monthly salary/wages of Rs.1500/- or

more.

» Employees who will be retiring from the services of the
bank hereafter and their spouses shall also be eligible to
become members, provided they apply within 6 months
from the date of retirement.

"4

Membership:

The membership will be restricted to the following:

> Those who have retired from the services of the Bank on
superannuation and are not gainfully employed.

» Those who have been allowed to retire from the services
of the Bank on medical grounds and are not gainfully
employed. TN

P Y
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» Those who have taken voluntary retirement from the
service of the Bank in terms of provisions of Union Bank
of India Officers’ Seruvice. Regulation 1979 and are not
gainfully employed. However, they will be eligible to be
covered under the scheme only after completion of 60
years of age. _

» Those who have taken voluntary retirement from the
service of the bank in terms of provisions of Union Bank
of India Employees’ Pension Regulation 1995 after
completion of 55 years of age or 30 years of service in
the Bank and not gainfully employed. However, they will
be eligible to be covered under the scheme only after
completion of 60 years of age.

» Those who have ceased to be in the service of the Bank
or who will cease to be in the service of the Bank for
reasons other than those mentioned above will not be
eligible for membership and benefits under the scheme.

~ One-time membership fee will be as follows:

Officers - - Rs.5000/-
Clerks - oo Rs.3000/-
Sub staff . Rs.2000/-
Pre-1986 Retirees - Rs.1000/-

» Membership will take effect only on receipt of
membership fee along with the prescribed application
and acceptance thereof by the Managing Committee.

Banefils ynder the scheme:

~ Reimbursement of hospitalisation expenses will be restricted
to 100% of the total expenses incurred in case of Primary
member and 75% in case of Secondary Member subject to
limits prescribed under the Scheme for Reimbursement of
Hospitalisation Expenses for Officers/Award Staff now in force
in the Bank or Rs.10000/- per claim, whichever is less in case
of minor ailments. in case of major ailments, the same rules
will be foliowed subject to the condition that the
reimbursement will be restricted to Rs.50000/- per claim or
the limits prescribed under the scheme, whichever is less.

» For the purpose of determining the rate of reimbursement the
cadre of the employee (Officer/Award Stafl) at the time of
superannuation/voluntary retirement etc. will be taken into
account.

» The total reimbursement of hospitalisation expenses will be
permitted up te a maximum of Rs.50000/- (Rupees Fifty
Thousand Only) to the Family Unit during the entire currency
of membership under the scheme.

+ Majer * nunor ailiments will be as defined in the scheme in
vogue 1n Bank for Reimbursement of Hospitalization Expenses
applicable to Officers / Award staff, as the case may be.
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Submission of Original billa/receipts/certificates is necessary.
However, if the members are holders of any Medi-Claim policy
taken by them individually, then they can claim
reimbursement under this scheme for the balarice amount not
settled by the Insurance Company, on the basis of the
certificate/sanction letter of the Insurance Company.
However, the reimbursement will be as per the rules existing
in the Bank for such cases, '

>

An account in the name and style of “Union Bank of India
Retired Employees’ Medical Assistance Scheme® will be
opened for this purpose. The membership fees collected from
the members will be credited to this designated account.

The Staff Welfare Committee, out of the approved budget for

- each financial year will aliocate separate budget for meeting

the claims under the scheme. Such allocations will be made
in the yearly budget and will be approved by Staff Welfare
Committee, ' '

Depending on the claims that may be received from
Branches/offices, funds will be transferred from the Bank’s
Welfare Fund to the designated account under the scheme for

- meeting the claims.

The funds or any portion thereof will be invested by the
Managing Committee either in deposit with the Bank or in
such securities approved under the Income Tax Act 1961,

The Managing Committee will administer the funds.

The earnings on investments will be subject to tax or
statutory provisions as may be applicable from time to time.

Surplus amount available in the designated account will also
be reinvested either in Batik deposits or in approved securities
as stated above.

Administration of the Scheme

The Managing Committee will administer the. scheme with the

following members:
o Chairman & Managing Director / Executive Director
o General Manager (Personnel)
© An executive at Central Office to be nominated by the
g Chairman & Managing Director and / or Executive Director.,
"_ ’ ., - fi“‘\ | .
\C;;:,; K P )’
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rrig gority. Officer’s

K represenm frem tHe -

ees’
Undon.
Deputy Genua} Mamger / Aaem!mt Gewal Manager
{Personnel) will be the Member Sacretry.
The Managing Committee wili suthorize gny bmaar more Qf ifs
members te opsrate/admi - the _ auiEiRt,
investments of corpus monéy m em-ry m}{ ﬁ% y-to-gay -
_.xdminittmtm : IR :
The N Cenmﬁt;ec wzi! meet at fmce m each

yrte ' requently, if required.. _
The Managﬁg Committee will fonnulate the detaﬁed-
preaedu-re: 0 by inﬂewed for. the dayv_mvday a;}mmxstranan of

Committee, will
year, cost of which will be bem&by*the' Bank‘

Prqcedu;e fo_g &1

“an application in the preseribe
deposit the membership contribution by means of Bank
Draft/local cheque payable at Mumbai, drawn in favour of -
“‘Union Bank of India Reﬂreﬂ Emp]cyees Medical

Assistance . Scheme” with Pereemnél. Administration
Section. Désartmeit 5T Pasteiias . Mumbai

- {IBR Code No. 533040) Cnah ar: .f;“téistion”cheque will
- not be acceptgd B _

- T‘ha- application for rezmbursement unéer the scheme will be

submitted in the prescribed format (Annexure-I1).
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The Applicant should submit the application for
reimbursement to the Nominated Branch along with all the
original bills/receipts/ gert_lﬁcates

Nominated Branch will forward the application to the Regional
Office under whose Juﬁadiettan it falls after duly verifying the
same.

Regional Office will process the claim on the lines similar of
the schemes in vogue for Reimbursement of Hospitalization
Expenses for Officers and Award staff.

The processed claim will be verified by the Medical Officer
attached to the Reglonaf[ orial Office.

The Regional Head will be the Competent Authority to
sanctmn the claum under the scheme

Regional Office wiil debit ‘the banctlon‘ed amount ‘to “POB
Account - Central Offise” ‘and issue Au&nrity Cheque in
- faveur of the Nominated- Branch for- credthng*of ti"uz'~ Savings

Bank account of the Family Unit.-

Regional Office will send the POB Claim to Personnel
Administration Section; Department of Personnel, (8th Fioor),
Central Office, Mumbai, along with a copy of the sanctioned
application.

The orlynal application = claiming " re:mhursement of
hospitalization expenses . along  with tl'iE »ing

bills/receipts/certificates' will be preserved at Regional Office
A copy of the same shall be sent to COPAS for m;pecnqn by
the Ba.nk’s Inspiectmg Oﬁcwﬂs o

Nominated Branch will, on mcc:tpt of thg A“uﬁ:tonty Chcque
from Regional Office and aftér crediting Sqvings - Bank m:cpunt |
of the Family Umt, updatb the Membershn}a Ca,nﬂ

Where the retired employee and/or ‘his/her spouse or the
spouse of the deceased retired employee has. opted for being
insured " urider the Medi-Claim policy by an Insurance
Company and reimbursement received from the Insurance
Company falls short of the actual expend‘wu(e h¢/ she may
have incurred in respect of his/her hospitalizativy, the Bank
will reimburse to the Member to the extent’ Ol‘m slibject
to the ceiling of employee’s otherwise entitleidht under the
Bank's Hosp:tahsatwn scheme. For this purpoae the Bank
will accept true copies of the bills and invoices certified by the
Insurance Company in respect of hospitalization expenses.
...6...
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» The Members should submit enly gmuim ‘and reasonable
claims under the scheme. ,

In eant fuive claims are found to have hﬁﬁi
member not only will he/she forfeit the B un
scherue but his/her. membership will ﬁw,;be canceled.
Membership fee paid Wiﬂ alao be forfeiu:d '

The Bank or the Managmg Comrrrittee mll n@{ be responsxb]e

The Managing Commlttt.e rcv:évﬂ%fse $c every year.

e s&heme including

'the rules of thc schen'xc wﬂi ‘be’ referred to the Managlng
Cemm;ttee whcse deczsmn wul be final ,

Any sHietidmigt to’ the"' He

effected with the approvai oi’ t‘hr

The: Managmg Committee can switchover to an arrangement |
'thh insurance Compames for admxmstrauon of the scheme if .
-warra.nted in future

PR ke wn

)4



afifire ANNEXURE-[1

Wewgd §& ; 7 i R
Membershxpﬂo | j J N
- mmaﬁ&f%m Fr)To be allotted by CO: PAS)

EMPLOYEES " MEDICAL ASSISTANCE SCHEME (UBIREMAS)

asrzfaﬁsﬁwmfmffm aﬁﬁﬂnﬁﬁﬁuﬁa%mm
(To be submitted in duplicate through last Branch/Oflice worked)

ﬁrlgsmmm) 'mmmmém
The Asst. General Manager (P) ;’;ﬁ 3 3iftm wrd
ififas farerm Department of Personnel iet 3 W Yae v
o & 3ifes §f&ar Union Bank of india T G SrpTRa
239, ﬁuﬁm 3nf, Vidhan Bhavan Marg , 8. Passport Size Photograph
T Mumbai - 400021 jointl with Spouse (i iving) -
. . attested by Branch Manager/
firg ﬂg’lm Deat Sit, Departmental Head, where
B AR B PR R, | O
| retireciwilt retire/ from the Bank s service with effect from .
*#qsﬂa:;mzh&mas ﬁmﬁwwmm“ﬁw """"""" ! feama gan.
Ny spouse retired on __andthereafter expiredon ___ —

# gt & i it JaPrg asfard, %ﬁmmmdtmwﬁmmm@a ¥ g
A3 & siada z;ﬁmﬂasms%m ﬂaﬁqmmﬁ%ﬁmmmtwﬂg#ﬂaammm

L L .- v aRand € 3 s - wem g .
| deswe fo become a member of the Union Bank of Indla- Fteﬁred Empkwee Meﬁcat Assistance Scheme. |
enclose Demand Draft/ocal Cheque No.____ Daled -~ = dorRs. ___ iavouting

Union Bank of India Retired Employees Medical Assistance Scheme payable at Mumbai towards non-refyndable
membership faes under the Scheme.

v Fraeas favor 24 ger & My necessary deiaﬂs are as under:
1. g1 71 Name in ful

s wew Fulg A we-EEE

Jarfrge & / Yafghe ¥ ax Ram

g.

(Primary Member - i.e. staft member

retirediexpired alter relirement)
2 w.f5.9 P.F. No.

3. F=5-fafd Date of Birth

S am &, 3R Filtin whichever is appiicable



~{To be allotted by CO: PAS)

To

The Asst. General Manager (P)
Department o’f P!mnnci

239, Viah:_:_’ _B'hmm Marg

Dear Sir,

*| retired/will retire/ from the -_B_axik’s service with effect from

*My: spouse retired on _______ . and_thereafter expired on

I desire to acome a mﬁhr of the Unien- Bank of india Retired
Empioyees, Medical Assistance Seheme. | enclose Demand Draft/Local
Chegue No. ‘Dated  ___ . for .Rs. .
favouring “Union Bank of India Retired Employees’ Medical Assistance
Scheme” payable at Mumbai towards pon-refundable membership fees
under the Scheme, o -

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

* Fill-in whichever is applicable



s  dwifgmdd et
Date of retirement from Senvice

5. Sfteffar = dafmw o darew A
¥ 3ierfer @ SN A ¥ sk
Wow  Jafge  Relied o
Superannuation or under VRS Scheme or
voluntary retiroment under OSR/Pension
Scheme -

6. d»d ¥ Yafafe b wam T
Designation at the time of retirement from

sarvice
7. fem  wdwm % w/erfay -
Branch/Office last worked

8. SaTwnd w A, aft fifdm & (hrwew)
Name of the spouse, i living (Secondary
Member)

g. el & s fafy
Gate of Birth of Spouse

10 SaiRfe & we vamd adas gay
Permanent residential address after
retirernent

", oHoE wied e o
Telephone No.with STD Gode

2. wEd By @ ot :
(ot Ttardt Yafrger &Y & ww wd @
Fede & g )
g s & gl e s
Date of Death of Empioyee
(f employee already expired  after
retirement) ‘

- Copy of Death Ceriificata to be enclosed

B e e A v Tde wr :
(59 A & e wiiea & vt ¥ fire
i v )
Nearest Branch of Union Bank of India
(Nominated Branch for future transactions
under the scheme)

4. Thmwmadad ame
Saving Bank A/. No.
with the Nominated Branch

15. Rl o dnd, oo @
Past Major iliness, if any

WY Self
Frerandh Spouse

LEX msﬂwmmﬁmﬁaﬁwi.#ﬁh/mWIﬁMmmassimhm‘m
| have read the scheme and the rules there under. | andior my spouse will abide by the nies made under the
scheme as revised from time to time.

ammammmmuﬁﬁm&aﬁt
I'am nat/ my spouse is not gainfully employed.



4. Date of retirement from
Bervice

5. Retired on superannuation
or under VRS Scheme or
voluntary retirement under
0OS8SR/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

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 Branech for future
transactions under the schemel

14. Saving Bank A/c, No.
with the Numinated Branch

15. Past Major iliness, if any
: ~Self
- Spouse

I have read the scheme and the m}es ti‘fere under. | and/or my
spouse will abide by the rules made under the schieme as revised from
time to time.

- 1am not/ my spouse is not gainfully gmp;@ed.



#mmﬁmgﬁsmw;ﬁﬁm@rﬂﬁm%.aﬁnméaﬂt#iﬁmmm
st s sl & gm, o Rreare v s Ry ofter g & wavardt ¥ wa A e stkvar R e B
o X,

| hereby declare that information fumnished abave is true to the best of my knowiedge and 1 shall give any other
information as and when ‘required by the Bank. “Kindly énrofl e and/or my spouse-as member/s of the Family Unit for

wF Plage: REIAR Signature
femrabate : am Name:

~wewgar s ¥ e v graayd a3 @ sfefen o el
Enclose an addiional passpon-size photograph for Membership Card

ferammel wealftm @'%-Veﬂfieé and forwarded for considerat

f&=mas Date: o geusAAvT ua
Branch Manager/
Departmental Head
(Signaure with Seal)

ok kR kN



1 hereby declare tbat mfcrmatmn !‘um:ahed abme is-true to the Lest
of my knowledge and | shall give any - other information as and when
required by the Bank. Kindly enroll ' meé and/or my spouse as member/s
of the Farnily Unit for the subject scheme.

Place: | Signature
Date : Name:

* Enclose an additional pa&sperﬁsmephe&gmph farMembﬁrshxp Card

Verified and forwarded for consideration

Date: S | B_r_anch Manager/
- Departmental Head
-{Signature with Seal)

* k% W kR %



R ANNEXURE - [1I

- gfen ;ﬂaﬁmsﬁmﬂmﬁaﬁlmﬁﬁlﬁmmm (@IS
UNK)N WK OF INDIA RETIRED EMPLOYEES 'MEDICAL ASSISTANCE SCHEME (UBIREMAS)

sty g S APPLICATION FORM FOR REMBURSEMEN?

1.9) i wea o am
Name of the Primary Member
(denforye TR Retired Employes)
Safgia ) eam
Designation at the time of Retirement
&)  axford) wwm Employee No.
2. oy R O T
Name of Secondary Member
(st Spouse) |
3. AT & ot Rar 3o & wewa
a1 Membership No. Of Fan'a'iy Unit
Under this Scheme
4. fts wran Nominated Branch
5. Ifmamded arreen
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