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BHARAT SANCHAR NIGAM LIMITED
(A GovT. 0F INDIA ENTERPRISE)

OFFICE OF THE CHIEF GENERAL MANAGER
WEST BENGAL TELECOM CIRCLE
TELEGRAPH CHECK OFFICE
33, B. B. D. BAG (SOUTH), KOLLKATA - 700 001

_ OPTION FORM - I ro®& NEW
. MEDICAL REIMBURSEMENT SCHEME ( BSNLMRS)
(Ref : BSNL HQ Leétter No. BSNL /ADMN/1 dated 28.02.2003

(All columns must be Jilled in mandatorily except HRMS/Vendor Code, otherwise the Option will not be entertaine

1. Name of the Retired Employee / Beneficiary :
2. -Designation

3. HRMS / Vendor Code No.

4. Date of Retirement / Death * g

5

. Last Bagic Pay - = ai‘
i i |

6. Pay ofscale _

]

7. Status (Please Tick)‘ . Retired Benefliciary
8. Option for Outdoor/Domiciliary Treatment (Tick any one)

4) Reimbursement against vouchers (Under Para2.1.0) : ‘:‘
b) Reimbursement @ithuut'voﬁéhers- (Under Para 2.1.1) : D
9. Bank Details :a) Name of the Bank |
'b) Branch

¢) Accounts Number

d) IFSC
10. PAN No.

I, do, hereby certify that I have gone through the Office Memorandum No. BSNL/Admn-1/15-22

dated 11.04.2017 regarding reconsideration of extension of without voucher facility to Retired Employees v
-eference to.letter vide No. TﬁIZOIOr’EF/PaIt/ 1 dated 05.09.2011 and am exercising my option after satisfy

myself about various provigions inder BSNLMRS and it may not be changed in the same financial year.
P aar e '..:{-‘:'- d !
e '

@nclo : Photo Copy of - | -Signhturc of the Optce

a) Medical Registration Card. - Date
b) ‘Cancelled Cheque Mob No. :
¢) PAN Card . Address :
-d) Last Pay Slip & P.P.O. Book.

Signature of the Controlling Signature of the Disbursing

Officer with Date Officer with Date
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( ey ' BHARAT SANCHAR NIGAM LIMITED
| - (A GOVT. OF INDIA ENTERPRISE)
| OFFICE OF T1IE CHIEF GENERAL MA NAGKIR
J P ; WEST BENGAL TELECOM CIRCLE
: TELEGRAPH CHECK OFFICE
‘ 33, B. B. D. BAG (SOUTI, KOLKATA — 700 001

OPTION FORM - 11 £og B ANG

.P
MEDICAL REIMBURSEMENT SCHEME ( BSNLMRS)
( Ref : BSNL HQ Letter No. BSNL /ADMN/1 dated 28.02.2003

(All columns must be Jilled in mandatorily if HRMS/Vendor Code is available, otherwise the Option will not b
eniertained)
1. Name of the Retired Employee / Beneficiary :
2. Designation g
3. HRMS / Vendor Céde No. : '
4. Date of Retirement / Death
S. Last Basic Pay
6.
7.

Pay of Scale

' [ ] ]
Status (Please Tick) : Retired Beneficiary ’ J

8. Option for Outdoorfl)omici!iary Treatment (Tick any once)

4) Reimbursement against vouchers (Under Para 2.1.0) : D
h) Reimbursement without vouchers (Under Para 2.11) ¢ l:
9. Bank Details :a) Name of the Bank
b) Branch
¢) Accounts Number
_ d) IFSC
10. PAN No,
I, do. hereby cerlifyl that I have gone through the Office Mcmorandum‘ No. BSNL/Admn-1/15.
uiet{cd 11.04.2017 regarding reconsideration of extension of without voucher facility to Retired Employee

velerence to letter vide No. 7-8/2010/EF/Part/1 dated 05.09.2011 and am exercising my option afier salj,
myself about various provisions under BSNLMRS and it may not be changed in the same linancial vear.

Enclo : Phote Copy of :- Signature of the Optee
a) Medical Registration Card.
b) PAN Card Date
@) J82 FixaRen, %P&- Mob No. :
M Dp‘g]:pgij Address
Signature of the Controlling Signature of the Disbursing

Officer with Date Officer with Date
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Pl e v e - :

| do hereby declare that Ir my spouseTand my dependent members whose
name(s) was/were mcludod in the Medical Card issued to me vide Reglatmtmn NO.-

WB'I’/BSNLMRS{,C_TO} .- Dated - : for availing of medical

facilities will continue to. satisfy the eligibility conditions as per BSNLMRS extant
Rule issued by the Corporate Ofﬁte, BSNL, New - Delhi vide ' Memo No.
BSNL/Admn./I(P) dated 23.08.2006. ' |

| also declare that the under mentioned names do not avail any kinds u_f'

iredical baneﬁts from %nyﬁmere other than BSN LMRS.
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\“ b o : : | | |

- k#w ' al s ST e LR | s

L. 2 T . SR YL ) '
o

B ; MR | [mereum—

S — L o .

| E

| I o ol -+

1 ] o - -

i R Frrnaere)

(Y SEesAE - Name of the Retired:
A __ OIﬁcml / Ofﬁwﬁer ' o

- ?3115,10'-'1’-1‘070“53‘-3'53’5"}'I‘-"' = Demgnahon :

BSNLMJtS Regn. Card. .
- o Permanent Address:

Date :

B Telephone No.
‘Mobile. No.




