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Annexure-II

MEDICAL PROPOSAL FORM
(TO BE SUBMITTED IN TRIPLICATE)

(For use of the Retired Employees of United Bank of India)

1. Name of the Retired Employee            :   ………………………………………………..

    Date of Retirement                               :  ………………………………………………...

    Retired/Drawing Pension Form

   (i.e., - Name of the forwarding Branch):   ………………………………………….........

    For Pension – Optee                             :   S.P.F. No. :…………. P.P.O. No. :………….                            

    For Non - Pension Optee                      :   S.P.F. No. :………….

2. Address (for Correspondence)             :   ……………………………………………….

                                                                     ………………………………………………..

3. Telephone No. (With STD Code)        :   ………………………………………………..

    E-mail Id (if any)


     :

4. Details of Members to be covered       :

	Sl.

No.
	Name
	Age
	Sex
	Sum Insured
	Signature

	1.
	Retd. Emp.
	
	
	
	

	2.
	 Spouse
	
	
	
	


5. ASSIGNMENT : I, Mr./Mrs.……………………………………..do hereby assign the monies  payable by the Bajaj Allianz General Insurance Co. Ltd. in case of my death to Mr./Ms. …………………………………….. Relation …………….. and I further declare that his/her receipt shall be sufficient discharge of the company.

                     _________________________

                            Signature of Proposer

Certified that Shri/Smt. _________________________________ is a retired employee of the Bank and he/she remitted the premium as per the following details.

Draft/Pay Order No. ………………………. Date: ……………….. Amount Rs.2928.00
Bank…………………………………………… Branch …………………………………

     







________________________

Place:                                         Date:                                           Signature of the UBI

                                                                                                  Branch Manager with Seal

This form duly complete in all respects may be sent in duplicate to  : 

The Chief Manager, Disciplinary & Industrial Relations Division, United Bank of India, Head Office, 13th Floor, 11 Hemanta Basu Sarani, Kolkata-700001 (Tel: 2248-2935).






