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COAL BHAWAN
10, NETAJI SUBHAS ROAD,
ey KOLKATA-700 001
Ref No. CILIC= 5%/ /éPRMS (Non-executives/.572 Dated: 26.11.2014

.’The Chairman-cum-Managing Director

The Chairman-cum-Managing Director
The Chairman-cum-Managing Director
The Chairman-cum-Managing Director
The Chairman-cum-Managing Director
The Chairman-cum-Managing Director
The Chairman-cum-Managing Director
The Chairman-cum-Managing Director

ECL Sanctoria
BCCL Dhanbad
CCL Ranchi
WCL Nagpur
SECL Bilaspur
MCL Sambalpur
NCL  Singrauli
CMPDIL Ranchi

Sub: Contributory Post Retirement Medicare Scheme for Non-executives

Dear Sir (s),

Board of Directors of CIL in its 310" meet held on 08.11.2014, under Item No.310:4( R),
has approved the Contributory Post Retirement Medicare Scheme for Non-executives, subject to

the following:-

“This is a temporary scheme and will be reviewed during the next wage revision/NCWA-X,
including revision of the contribution amounting to Rs.40,000/- (Rupees Forty Thousand
only) which will be taken into account based on actuarial valuation at this time”.

This communication has been received from Company Secretary, CIL, vide his Noting-
sheet No. CIL/XI(D)/04112/2014 dated 24.11.2014.
. ¥

A copy of the Scheme is enclosed for its wide circulation and its implementation.

¢9)
% *‘Ewcl (as above)

Distribution:
Director (Personnel), ECL/BCCL/CCL/WCL/SECL/MCL/NCL
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10.
1.
12.

Director (RD & T), CMPDIL, Ranchi

CVO, CIL, Kolkata
CGM/TS to Chairman, CIL, Kolkata

Executive Director, IICM, Kanke Road, Ranchi
G M, NEC, Assam / General Manager (Fin.) I/C, CIL, Kolkata

Yours faithfully,

Y A
7L
(R MOHAN DAS)
Director (P&IR)

Director (Tech.)/Director(Fin.)/Director (Mktg.), CIL, Kolkata' 7[%%’\ é¢24>

I\ \\°‘ Vwﬁmﬁ /1

General Manager (E&T), CIL — with a request to kindly arrange to upload the above Circular on the
website of CIL under section for non-executives. Scanned copy is being mailed separately@/m

All the Members of Standardization Committee of JBCCI-IX / W

General Manager, CIL, New Delhi
All Regional Sales Manager, CIL

Manager (P/AW), CIL / Finance Manager (Estttb /Bills), CIL, Kolkata
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Contributory Post Retirement Medicare Scheme
for
Non-Executives

of CIL and its Subsidiaries

(As approved by the Board of Directors of CIL in its 310™ Meeting)

(A Public Sector Undermkmg under Control of
Ministry of Coal, Govt. of India)

(Maharatna Company)

“Coal Bhawan”
10, Netaji Subhash Road, Kolkata-700001
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CONTRIBUTORY POST RETIREMENT MEDICARE
SCHEME FOR NON-EXECUTIVES OF COAL INDIA LTD.
AND ITS SUBSIDIARY COMPANIES.

ited and its subsidiary

company on account of
superannuation or are
al grounds or retirement
oluntary Retirement
rom time to time.

- Non-Executives, w
~ retirement on a

xecutive before becoming
ible for membership.

has been
spouse will

ate grot nd he/she does not get
similar medical facilities either as a dependent or in individual
capacity.




3.0 BENEFITS

The Medical Benefits to the retired non-executives and their
spouses under the:scheme will be admissible for the treatment
taken only wi ndia and would b

3.1

adm‘éﬁéd for jou

it @br

ktory patlen
m%ulance isp

ses incurred for indoor
.the condition that the
t hospitals or other
d. or its subsidiaries

Fleritical disease, an

d)
(Rupees Five Laf?h*é‘é)




3.2.2 Outpatient/Domiciliary Treatment

For the payment of Outpatient/Domiciliary treatment shall also
be from the amount as menti ned in 3.2.1 of (c).

" period of N ; |
o Rs.10,000/- "\ superannuated during the

before

eficiary the contribution
mount mentioned only.
wever, contribute this
m or in four quarterly

, as above, shall be paya
sfits of the scheme. .
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5.0 PROCEDURE

5.1 An eligible non-executive, who intends to avail of medical
benefits under the schemesshall::apply for the purpose to the
Head of Non E)ge e Establishme Vpartment of Coal India

from the
subsidiary

‘ThlS option shall have ta |
appllcatlosﬁﬁ?or becommg

He/she will have anging the subsidiary

)epartment  will, after

52 ¢
‘ tion of the eiigibility

_ conditions, as me
- retired non-execu
ﬁ him/her (Annexu

shall permit  the
beneﬂts Intimation to this
Chief Megical
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5.4 All the retired non-executives and/or spouse will have to submit
a life-certificate every year in the month of December. The life
certificate may be issued by anyone of the following persons;

here the concerned

iliary treatment for the
Ild be as provided under

or hospitalization é(.iﬂndaor

December t H ad“‘f;me@Medlcal Dept. of concerned
su@%i iary/CIL Hqrs./NEC as the case
togethé%? i Jo)




for arranging payment. The claims shall be settled within a
maximum period of 45 days from the date of its submission.

Treatment/surge

ies/procedures and room rent as admissible

6.3 ‘
any expenses

or in respect to :

atment, intentional self injury,

i) Venereal disea ,
icating drugs or liquor or/and

intemperance @
injury, diseas
one or more 9
Charges inc
examination:
incidental te
sickness or
Doctor.

Radiological or laboratory
st not consistent with and
atment of any ailment,
ed by Authorized treating

uploaded in ¢
follow the same.




7.0 GENERAL

7.1 In case any doub arises regarding. the genuineness or
otherwise of the"claims preferred bysthe retired non-executive,

3 i ” ﬁé@ thes.beneficiary to
al. Board ‘and that no-

e by any beneﬂCIa
-~
enef%}s?ﬁ indénthe scheme

erves the right to deliberate
nodification in the scheme, if




Nedical Card Annexure A

Contributory Scheme for Post Retirement Facilities for Non-Executives

Registration No:

Photograph of the Retired Non-Executive Photograph of the spouse Photograph of the nominee, if any
Name of the Retired Non-Executive with Employee No.

Name of spouse

Date of retirement

Designation at the time of Retirement

Scale of pay and basic pay as on the date of retirement

Company along with /Mine/Establishment/Unit from where
Retired

Company/Establishment where Registered for Medical
Benefits under the scheme

No. and date of Demand Draft remitted with name of the
Issuing bank 2

Permanent Address

Present Address with teiephone No.

Name of the nominee with relationship, if any

Address of the nominee

Company opted for claiming reimbursement
Declaration

Certified that myself and my spouse are not availing any medical facilities from or through the Central/State Govt/Public Sector
Undertaking/Quasi Govt. Body or any Medical Insurance Company either in individual capacity or as dependent)

(Signature of Retired Non-Executive) (Signature of the Spouse) “ (Signature of the nominee)
Date:.......coovveenn Date: ...ooooovveinn V71—

For office Use
Received RS. .......coocvvvivnenns Vide Draft NO..........covcvvvviinnnn dated ........coooveennen,

Date, Stamp & Signature of receiving Officer
Validity Period of the Card :

EIOME s nusingsth buve for lifetime of members subject to revalidation of card
by submission of life-certificate every year in December.

Date of iSSUE ........cceeernennn Signature of Issuing Authority with seal




