


 

           ANNUAL DECLARATION FORM FOR MEDICAL FACILITY UNDER PRMCS 

    (Ref. Circular No.48/2005 & Medical Rules) 

           (To be filled-in and submitted before 15
th

 April of every Financial Year) 

 

1      Name of the retired employee____________________________Status:            Living/Expired 

2.      Ex. Employee No.__________ Level ______ Designation _________________ 

3.    Date of Superannuation/Separation _________________ 

4.   Re-employment status (as on 1
st

 April of the current FY) *  :                     Yes/No/NA 

            5.      If Yes, please furnish a copy of the complete Appointment Letter and provide: 

              a)     Name of the Employer:       ________________________________ 

           b)     Date of Employment:                 _____________________ 

                         c)     Monthly Income:    _____________________ 

           d)     Whether getting any Medical benefits, direct or indirect:                          Yes/NO        

             6.       Name of the Spouse:______ _______________DOB________________Employed:      Yes/NO         

 

7.    Is “pouse also a aili g e efits of EIL’s Medi al Fa ility ith you:                          Yes/No 

 

 Signature __________________    Address:   _________________________________ 

 Mobile No.__________________                           _________________________________ 

 Landline No.________________                            _________________________________ 

 E-Mail ID: _____________________                    _________________________________ 

 

            DATE:       ________________ 

 NOTE: 

1. It is mandatory on the part of every ex. Employee or surviving spouse to fill this Form and submit it 

to the Ex-e ployees’ Cell, EI Bha a , Bhikaiji Ca a Pla e, Ne  Delhi-66 or to the concerned 

RO/BO, if availing Medical Facility from other than HO, before 15
th

 April of every Financial Year. 

 

2. Since extension of Medical Facility under PRMCS for OPD & Hospitalization will depend upon the 

nature of the details furnished through this Form, every concerned person is required to fill and 

submit this Form to EIL as stated above, failing which the Medical Facility may be stopped. 

 

3. In case of re-employment after retirement, a complete set of Appointment Letter along with 

e losures, if a y, ust e e losed, faili g hi h the For ’s status ill e treated as Not 
“u itted . 
 

4. Details once furnished by the ex-employee who is employed shall remain unchanged until & unless 

the change from employment to non-employment (once in FY only) is for more than 6 months in 

that FY. However, any new enrollment will be taken into a/c for reimbursement of OPD claims, on 

pro-rata basis only.   

 

5. Any change in the information already furnished must be intimated immediately to the concerned 

Office. 

 

6. *Retiring employee should fill this Form within 30 days after retirement and gi e the re-

e ploy e t status  details a ordi gly. 



 

 

BANK   MANDATE   FORM FOR EX.EMPLOYEES 

(VALIDITY - ANYWHERE IN INDIA) 

                             

 

EMPLOYEE NUMBER  : __________________________________________________ 

 

STATUS   : RETIRED/RESIGNED/EXPIRED 

 

EMPLOYEE NAME  : __________________________________________________ 

 

PLACE OF LAST POSTING : __________________________________________________ 

 

NAME  

AS IN PASSBOOK  : __________________________________________________ 

 

RTGS/NEFT BANK A/C NO. : __________________________________________________ 

 

BANK IFSC CODE  : __________________________________________________ 

 

NAME OF BANK  : __________________________________________________ 

 

ADDRESS OF BANK  : __________________________________________________ 

 

     __________________________________________________ 

     

      

 

DATE :        SIGNATURE: EMPLOYEE / SPOUSE 

 

E-Mail____________________________                 Mobile:__________________ 

 

Please enclose Photocopy of Pass Book OR Cheque Leaf  containing name, 

RTGS/NEFT A/c No., IFSC Code 
 

Verified by : 

For NCR Delhi      For other than NCR Delhi 
 

Officer-in-Charge 

(Ex-employee Cell - HO) /     (HR – REGIONAL / BRANCH OFFICE) 

 

To,       To, 

 

BANK SECTION – HEAD OFICE /    F&A SECTION – REGIONAL/BRANCH OFFICE 


