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CIRCULAR

Company is pleased to inform that in addition to regular insurance coverage under the
Company’s Group Medical Insurance Policy for Retired Employees of MOIL, effective from 01-4-
2020 to 31-3-2021, Super Tep Up Coverage is also extended to all the retired employees, their
spouse, Physically/Mentally Challenged Dependent Sor/Dzaughter (as the case may belunder the same
policy. With this, total coverage for the said period at the cost of the Company shall be as
untder;

Sr. No Category, Basic Sum | Super Tep Up Basic Sum |
- Assured Assured
4  {Existing) (Revised) |
1. | Retired P.R. Workers/ Rs.1.50 Rs. 2.00 lakh
| Non-Executive at the level | lakh Rs.3.5 lakh
. of NE 01 up-tc 07 NE 10
2. | Retired Executive at the Rs.3.00 Re.3.00 lakh | Rs.6.00 lakh \
level of EO to ES lakh " |
3, Retired Executive at level Rs.4.50 Rs.5.00 lakh Rs.9.50 lakh
of E6 and above. __lakh

oil is paying the entire premium with the following conditions:

1)The present annual registration charges towards renewal amount ¢f Rs.100.00 (For PRW), Rs.250.00
(For Non-Exacutive at the level of NE 81 to NE 10),Rs.200.00 {EQ'to E7) and Rs.250.00 (F8 & zbove) hes
been revised as one time amount of Rs.2,000.00 (For PRW & NE 01 ta NE 10),Rs.4,000.00 {For EQ to £5],
Rs.5,000.00 (For E6 to E9) and Rs.6,000.00 {For CMD & Directors } respectively in lump sum to be paid i
favour of MOIL Limited by RTGS/NEFT/Cheque.

2)For the current year i.e.01-4-2020 to 31-3-202%, if the Insured Person have already paid the cld
renewa! amount of Rs.100/150/200/250 whichever is applicable, they need to pay the balance of
Rs.1,900.00/1,850.00/3,800.00/4,750.00/5750.00 respectively. If not paid til! date, this amount in lumn
sum of Rs2,000.00/4,000.00/5,000.00/6000.00 (as the case may be Jneed to paid immediately in favour
of MOIL Limited latest by 15-09-2020 by RTGS/NEFT/Cheque and proof in this regard neecd to be
submitted to the Office of GMi{Personnel) MOIL Limited at H.O.Nagpur. The details of 3ank account of
MOIL Uimited are as under;

IN FAVOUR OF : MOIL LIMITED,
BANK NAME: IDBI BANK.

BANK ACCOUNT NUMBER: 041102000018027.



NARE OF THE BRANCH: CIVIL LINES NAGPUR.
MICR CODE: 440259002,

NEFT/TRS IFSC CORE: IBKLODO0CA 1.

TYPL OF BANK ACCOUNT: CURRENT ACCOUNT.

3) Further, every one shall submit the Live-Certificate every year by 30" September in respect of Self,
Spouse, Physically/Mentally Challenged Dependent Son/Daughter {as the case may be) in the proforma
attached herewith either through hard copy or email or by WhatsApp to the following mail id /ivchile
rumbers respactively , so as to enable to renew the policy for the coming year.

Ma';l‘ id : malewar@mail.nic.in / Mobile No. 7028177774,

|
ail l1d:poojavbbk@gmail.com/Mcebile No. 7758044441.

A)1This is necessary to avoid unnecessary payment of premium. Further, if the same is not received, it
will be presumed that there is no need to renew the policy of that employee/spouse. If once the
premium is discontinued it is not possible to include again to cover the employee/spouse in the
subsequent years as per insurance company rules and will permanently out from the scheme as thisis 2

customized scheme. Therefore, all the Insured Persons are requested to foliow the requirements
without fail in the interest of themselves.

For information the following facilities are added as a part of the scheme:
*.Cataract Cperation subject to limit of Rs.35,000.00 each eye.

2.Cost of Spectacles subject to limit of Rs.5,000.00 per family.

3.Service Chargeas subject to limit of Rs.1,000.00 per hospitalization.

4. Fospital supply Censumables subject to limit of Rs.10,000.00 per hospitalization.

For detaiis for the scheme all are requested to visit MCIL web site:www.moil.nic.in.

The service providers for the aforesaid period are National insurance Company Limited and
Policy Number is 28130250100000510.Contact Person for the Insurance Company is Shri.Binay
Kumar Branch Manager Local Branch & WMobile No.8411886154).The TPA is Genins India
Insurance TPA Limited whose Contact Persons at Nagpur Office are Shri.Ashwin Ingle Mobile
M0.9225239307 and Dr.Swapnil Kale Mobile No. 9970284573.

Copy to: b B
1. Sectt. CMD,MOIL Limited, HO, Nagpur.

2. Sectt. Dir(P&P),MOIL Limited, HO, Nagpur.
3. Sectt. Dir(Fin)MOIL Limited, HO, Nagpur.




4. Sectt, Dir{HR),MOL Limited, HO, Nagpur.
5. Sectt. Dir(Comm.)MOlL Limited, HO,Nagpur.

6. Sectt, Cvo,moi Limited, HO, Nagpur,

7. ED (Pers), (Tech), MoiL Limited, HO, Nagpur.

8. Al HOD’s, MO Limited, HO, Nagpur,

9. Agents Group 1/u/m, Bafaghat/Chikla/Munsar Mines,MO|L Limited,
10. Mine Managers, all Mines, MO[L Limited.

11. Liaison Office, Mo Limited, New Delhi,

12, Secretary General,MKS,MOlL Limited,Nagpur.

13. Branch President/Secretary,MKS,MOIL Limited,Nagpur.
14, All Notice Boards,HO/Mines MOIL Limiteqd.



Date: 00002020,

MOIL LIMITED
1A, MOIL BHA WAN, KATOLI, ROAD,
NAGPUR 440013,

Subject: SUBMISSION oF LIVE CERTIFICATE WITH REFERENCE To) COVERAGE UNDER
GROUP MEDICAL INSURANCE POLICY FOR RETIRED EMPLOYERS OF MOIL LTD.

Dear Sir,

This is 1o inform You that myself Sjy. ISMY. meeenzeacs {(Aadhar Card N, Pand my Spouse Smt. / Shri,
-------- {(Aadhar Card Nozi) along with the dependent physically / mentally challenged San /Daughtey
Shri. AKumar] ceceeeeen (Aadhar Card No__, . ) who is whoily dependent on-me { Strike oy whichever js
not applicabic) are aljve as on date and wish to he covered under (he Group Medical ) nNsurance Policy for
the retired employees of MOJL LTD for the period 014442021 10 3143/2022.

We have enclosed faltached sell-attesteq cony of pur respective Aadhar Card, Also enclosed handicap
certificate for records.

Hence submitting this Live Certificate,

Yours sincerely,

{Signature)
{Complete Name)

{Compicte Posta| Address with Pip code),
n arl '~

CSIMEN

Mabile Number

Land Line Number:

Last serving Mine/Oftfice:

To be Certified by the Personnel Department of M ine/ HO at the last place of work,

This is 10 certify that the above mentioned contents  in 1hiyg Centificate are rue as per the records
available before the Retirement fSeparation,

Mine Manager! HOD Personnel ar O

Sighature :

Name of Certifying Officer:
Designation -

Location :(Name of Mines of MOIL)

Date of Issye:
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OFFICE ORDER

Subject: Medical Insurance Scheme for Retired Bmp:ovee: of MGIL.
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. The Board of Directors in their 276 ¢ meeting held 0*1 21.5.2010

approved the introduction of Medical Insurance Scheme for Ret ired
::xl:)} ees of MOIL. The %ahen. features of this s h me are s follows:-
t .

Medical Insurance 1:><:>1ic:y for the Retired employees of IMCIL Qi*a" be
termed as “Group Medical Insurance Pohvy for Retired emplovees of
MOIL”, -
The Scheme shall cover the following retired emplcyees and {heir

spouses:

a}) All the employees who have put in, not less than 15 VEATs
service at the time of retirement.

b} All the employvees who were granted VRS (Voluntary Retirement)
‘& completed 15 yrs. of service.

¢} All the employees who were declared Medically Unfit, while in
service provided they have completed 18 yrs. of szrvice

d) All the erm:loye S, who died due tc accident mm\. in senvice

irrespective of the number of vears of their service to MOIL.

el All the functional Direct tors of the company, including the
Chairman-cum- -Managing Direc ctor, who have co wolﬁm TRy
tenure in office, as specified by the Govt. of India or htta ined
the age of superannuation are eligible under this Schene.,

j All the Widows/ Widowers of the above ca tegories of retired

employees, snbscquvnt to their death,

This Medical Insurance Scheme shall be cashless and shall provig
for reimbursement of expenses, incurred during hosgpitalisation
cost of medicines incurred thereof to the TPA({Thir@ P
Administrator}, %ub_ject to the ceiled limits provided for the categorv cf
employees as indicated in the insurance nolicy,

i

2

The above facility of cashless reimbursement to the retw*eu empley:

shall extend to any part of ...ma, subject o the list of nospitais
indicated in the Annexure-1 of this office order.
{I'

The Insurance Policy shall cover the pre existing diseases, as covered
in the Insurance Policy.
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The tenure of the Medical Insurance Scheme shall be ¢ne year, from
the date of applicability and shall be renewable every yefe T

s .

()]

=l

‘vIOzL shall register all those retired employees qnnualh , who wish to

avail of this facility and:such employees shall be entitled|to co so after
‘urn shmo* the details (as per format enclosed at Annexure —II] and on
payment of nominal annual registration fees for self including
dependant spouse as per the following :- o

Category at time; of Retirement Amount in Rs.
? 2} General Manaper and above -250.00
| 77 b) All other Executives 200.00
' c) All'Non-Execufives 150.00
¢ d) P.R.Workers . 100.00

8] The sum assured of the various categories Retired Employees shall be
as under:- '
Category Sumn assured
- per family
a} Retired Executive at the level of E6& above Rs.3.00 Lakhs
b] Retired Executives at the level of EO to ES Rs.2.00 Lakhs

¢] P.R.Workers and Monthly paid Non-Exscutive Rs.1.00 Lakh
Staff , NE-01 to NE-10

9] The Retired em_ployees' shall submit the application in the prescribed
format together with the following documents and the reguisiie
registration fees on or hefore 308 September 2010.

a] Latest joint photographs of self and spouse, self certified - four
copies
b] Application form in Annexure -II, in duplicate.
c] Self declaration about certifying that the retired employges shall
not avail of similar facility, else where, in Annexure-IIi,
d] Latest Medical examination Report of the Retired employee and

Lila

spouse, covering blood and urine tests including blood sugar
efc., in Annexure-IV,

10] Any Employee retiring on or after 30 September 2G10 shall indicate
his / her willingness to gvail of this facility within one month of hik
superannuation, failing which it will be construe d that such employee

is not interested to avaii of this scheme.

11] All the retired embployees desirous of availing benelits o’ r'ris
Insurance scheme shall submit the application form and cther dex tails
in the above mcnuoned formats before 30th September 2010 to rne

following:-
a] With respect LO retxrec: employees staying in and arcund
Nagpur and! other states of the country - GCeneral

Manager{Personnel}, directly.
y Contd.3



¢ partially -or in entiruy without notice and without assigning &

[3]

b} With respect to retired employees staying in and around Lhe
Mines and other establishments of the company, to the General
Manager (Personnel), through the Mine Managers {where they
are drawing the existing medical facilities).

However, the said retired employees shall declare that he /she 18 not
availing of similar facility from anywhere else.

The above Scheme comes into, force with effect from 1.10.20:0.

MOIL reserves the right to amend, modify or discontinue the scheme
]' L'

al

reasons there of,

All the H.O.Ds and Mine M=nag>crs are requested to give wide

‘publicity to the contents of the salient features of this order, [or Lhe

information of all the retired employees.

This issues with the approval of the Competent Ruthority.

GENERAL MANAGER (PER.)

opies for information to
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Director {Fin.), MOIL, Nagpur.

Director (Comm.}, MOIL, Nagpur.
Director (P & P}, MOIL, Nagpur.

Chiel Vigilance Officer, MOLIL, Nagpur.
Gen.Manager (Pr. & QA) MOIL, Nagpur.
Sr.Dy.G.M. (Per.), MOil, Nagpur.
Sr.Dy.G.M. {Fin.}, MOIL, Nagpur.
Dy.G.M. (M.8.), MOIL, Nagpur.

All Agents, Grp.-1/11/111, MOIL.

All Mine Managers, MOIL.

Plant Incharge, MOIL, Balaghat/Dongri Buzur
Dy & .M. (Per)-L/K, M()lb, Nagpur.

wZhiel (Fin.l/A), MOIL, Nagpur.

Chief {Liaison), MOIL, New Delhi.
en.Secretary, MEA,
Sec.General, MOIL Kamgar Sanghathan, Nagpur.



Annexure - |l

Medical Insurance Scheme for Retired Employees of MOIL

Application Form

Space for Joint Photograph

1. Name of the retired employee :

2. Date of Superannuation :

<5 Designation at the time of retirement :

4, Place of retirement / Place of availing medical facility : .
5. Name and age of Spouse :

6. Complete residential address :

7. Telephone Nos. (Landline / Mobile) :

8. Detail of Pre-existing diseases :

9. PAN No. & any other details :

10. 4 Latest & Self Attested Joint Photographs of Self & Spouse.

Date :

Place : (Signature)

(Name of the applicant)
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Annexure - Ill

Medical Insurance Scheme for Retired Employees of MOIL

Declaration

The General Manager (Personnel)
Manganese Ore India Limited
Nagpur.

Dear Sir,

| hereby declare that | and my spouse are not availing of any similar medical
facilities and Medical Insurance for the retired employees from any other sources.

| further declare that should any such case come to light, in future, | hereby
bind myself to recovery of the entire expenses. incurred.

| also declare that in such an instance, | may render myself to discontinuance
of such facility, in future.

Date :

Place : Yours Faithfully,

(Name of the retired employee)
Registration No.



W
Form No. Ame'xuu

NATIONAL INSURANCE COMPANY, NAGPUR DO |
PROFORMA FOR MEDICAL INSURANCE FOR RETIRED MOIL EMPLOYEES

1.] Name of Retired
Employee
2.| Employee No./FB No .- 3. | Retired As - I

4. Mine /f HO I

l

5.| Complete present
Address For
Communication

PIN

8. PAN No.
if available

6.| Telephone No. With 7. Mobile Number :
STD Code

9.| Details of Family Members
Name Relationship | Date of Birth Age | Sex | Remarks of MOIL as to Sum Insured & any other

i. Self
ii. Wife/Husband

10. Details of pre-existing Diseases if any (Please mention YES or NO)
Name Hypertension | Diabetes Asthma Joint Pain Cardiac Ailments Any other, please specify

i. | Self

ii. | Spouse
| hereby declare that nbove statement are true and | have not concealed any facts or circumstances in respect of self or any member of the family.

Dated at Signature

NAME
Medical Examination Report (Routine Blood & Urine test, Blood Sugar, ECG, Retinoscopy where available)
GENERAL EXAMINATION : Pulse : /' min. Blood Pressure : mm of Hg. Weight : Kg. Height:
SYSTEMIC EXAMINATION : Respiratory System = Cardio vascular system
Nervous System Per Abdomen Exam. .
Locomotive System ____ Genito Urinary System e Gastro Intestinal System

Medical Examiner's Remarks as to the acceptance of the proposal & existing disease if any.

Reg. No.

Signature Name :

Rubber Stamp of Examining Doctor
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MOIL LIMITED,
MOIL-BEAWAN, 1-A, KATOL ROAD,
NAGPUR - 440 013.

Rel. No. : ,L'olqm [Ip\’ 10.-'“! 35S ; Date !
CFFICE ORDER
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Sub. : Amendment in Iedical Insurance Scheme for
retire¢ emplovees,

!
3

{

. During the Board meeting No.274 dt.10.09.2010, the Bewd
has approved to amend the Medical Insurance Scheme for the reuired
employees  of  MOIL circulaled  vide letter No.GM(P)/IR/10-1 1/214
d1.18.08.2010 the following amendment shall be inchuded in the Company’s
Medical insurance Scharne -

“The applicability of 15 yrs. of service in the Company &l the
time of relirement shall not be applicable in case ol Board leve! appeinizes
amd Chairman-cum-Managing Direcier.”

This is for information to &ll the co:‘.ccrncd.f\
; A}

GENERAL ‘MAI\' AGER (PER.)
Copy to:-

1] Director(Fin.),MOLL, Nagpur,

2| DirecloriComm.),MOIL, Nagpur.

53! Director{P&P},MOIL, Nagpur.

¢| Chief Vigilance Olficer, MGIL, Nagpur.
Sl Sr.Dy.G.I\’;.{Fin.},MOIL, Magpur.

@] Sr.Dy.G.M.[Per.}(T), M 1L, Nagpur.

| Dy.G.M.(M.5.), MOIL, Nagpur.

i Dy.G. Vi Per L) £ ), MOTL, Nagpur,

| C.M.D.Sectt,, MOLL, Nagpur,

10} Rajohasha Adhikart, MOIL fer translaticn in Hindi.
11) Dy.G.M. [Fin.1/Aj, MOCIL, Nagpur.
12} Chief (Liaison), MOIL, New Delhi.

' 3| President, MEA.
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