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HINDUSTAN ORGANIC CHEMICALS LIMITED
G AMBALAMUGAL
Med.claim.Rtd.Emp/2023-24/ Date: 21.09.2023

Dear Sir /Madam,

Sub: Post-Retirement Medical Insurance — Renewal for the year 2024-25 (06.01.2024 to 05.01.2025)

Intimation regarding remittance of - Contribution towards Renewal Premium — Reg.

As you are aware, the Company has a scheme for Post-retirement Medical Insurance for retired employees
and their spouses. The next renewal of the policy falls on 06.01.2024. As we have done in the last year, itis
decided to collect an amount of Rs.5000/- (Rs. Five Thousand anly) per family from all the Retired Employees
those who have covered under the present Post Retirement Medical Insurance Scheme of the Company.
Hence, all the concerned are requested to pay an amount of Rs.5000/- to continue the benefit of the above
Medica! Insurance Scheme for another one year (06.01.2024 to 05.01.2025), failing which [t will be presumed
that you are fiot interested to continue this facility. All are requested to co-operate with the decision taken
by HOCL Management considering the present financial situation of the Company. The sum assured for the
next renewal (from 06,01.2024 to 05.01.2025) will be Rs.3 Lakhs (Rs.Three Lakhs only) per family with floater
coverage.

The details of payment to be made by the Members & New Joiners are given below:-

1. All the retired/VRS opted employees and Spouses of deceased employees of HOCL those who have
already become member of the above insurance scheme shall be paid an amount of Rs.5000/- (Rs.
Five Thousand only) for the renewal of the policy for the year 2024-25.

2. The employees those who have not paid Rs.5000/- and not became members of the scheme last
year may also be allowed to rejoin the scheme by paying the premium portion of Rs.5000/- this year.

3. Those who are retired or due to retire during the current year and becoming membaers of the
scheme shall be exempted from payment Rs.5000/- for 2024-15 renewal.

4. All the retired/VRS opted employees and Spouses of deceased employees of HOCL who have not
become members of the scheme so far shall be given one more opportunity to enroll in the scheme
by paying a onetime enrollment fee of Rs.20,000/- per family and the share of annual premium of
Rs.5,000/- (Total Rs.25,000/-) for 2024-25 renewal.

The payment may please be made through NEFT Transfer only in favour of HOCL through
the bank details given below. The payment made in any other mode will not be accepted and the
same will be rejected. While doing the NEFT, inform the bank to put your name(Name of
Emplovee) in the reference column and collect the correct UTR Number and written the same
correctly in the Life Certificate/Application for New joiners. Those who have already become
member of this scheme may use the Life Certificate for renewal and others may use Application for
New Joiners. The last date for payment and submission of data is 20.10.2023.

The Bank details for making payment is given below
Name of the Beneficlary HINDUSTAN ORGANIC CHEMICALS LTD.
Name of Bank CENTRAL BANK OF INDIA
BRANCH : TRIPUNITHURA
IFS CODE CBINO284515
| Account No, 3580607136

*Detailed Instruction for NEFT is also enclosed along with this Notice.

After NEFT Transfer, the transfer details may please be written in the Life Certificate/Application for new
joiners formats enclosed herewith and forwarded the same through the mail ID -
mediclaim@hoclindia.com. The remittance of the contribution and its detalls along with Life
Certificate/Application for New Joiners should be received in HOCL on or before 20.10.2023.

Thanking you,

; Yours Sincefly,
For HINDUSTAN ORGANIC CHEMICALS LTD.,

e
( M.J. JAGADEESH)
CHIEF GENERAL MANAGER (ENGG]HR}&FM
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HINDUSTAN ORGANIC CHEMICALS LIMITED
ST AMBALAMUGAL
Med.claim.Rtd.Emp/2023-24/ Date: 21.09.2023

INSTRUCTIONS FOR MAKING PAYMENT

e The payment should be done only through NEFT/RTGS.

o Fill the NEFT/RTGS Form Correctly

e Instruct the Bank Officer to put your name (Employeee Name) in the Transfer Reference column
while making the payment,

e Collect the UTR No. from the Bank and write the same in the Life Certificate correctly.

e Scanned copy of the Life Certificate in PDF Format may please be sentto HOCL through the e-mail
ID - mediclaim@hoclindia.com. There is no need for sending the hard copy of Life Certificate to

HOCL
e The new joiners are required to submit the “New Joinders Form” duly filled through e-mail and

hard copy may be sent by post alongwith a ID Proof also.
e The payment made in any other mode will not be accepted and the same will

be rejected.
e The last date for payment and submission of data is 20.10.2023.



ATir® Sty fAfidE  HINDUSTAN ORGANIC CHEMICALS

LIMITED
(AT TCHETE 1 SH A GOVERNMENT OF INDIA ENTERPRISE)
AR=w aarfy . wHi=d/2023-24/ fa=i= : 21.09.2023
R wgraw /wgeT,
v Gt wRa % Pro S @i - oifeeft ¥ adftwmor St & o
siereTe % Y9y et gEAT

Srer ok o SR E, AT B et FEnEt i gk straaTieEt & forg v et dar b g g
it FT STTeT AT 06.01.2024 F Anm ST 6 gEa few ad # R g, el A adue
JaiFafy F e R figr AT F aga w9 g Tw @t darfRge FH=Et & gfq gfEr e
5000/~ (¥ T X TUU) T T wwA w7 fAofy Ry T & safeng, wvft wefedt @ sqaw @
£ I PrfrT HaT GrsmT #5173 UF A9 (06.01.2024 & 05.01.2025) 9 AT T@A & o
5000/~ ®¥ FT TV FT qUATH FX, VAT T HF 9T Ig AT o £ e 7@ qlagr A arh w@d { g
frersreft At 21 st & e & P el ) e Rsfla Rafa #r f@d gu oeses gduT g fom Ty
forofar 3 &T9 WEART TETH FE1 ST AR (06.01.2024 ¥ 05.01.2025 FH) H AT OfA e
FAYs g gfe oRETe 3 wme w9 (had i T ) geil

Teedt o) AT qE AWt gy U W A g w feer A7 Rar o g

1. Teerdia ¥ st FarfAge /g g7 TU FHAET 7 gq FHAET F 9f a1 g&t, S e
£ ST ST AISAT F g9Ed 99 I¥ §, Ft af 2024-25 F o giferdt F Td+haor & o
5000/- FI (FAT I gL FAA) A Ty F g R s

3 ¥ wAETH oY vga & Ao & @ifier & 9% & i Rew =d sooo/- wA # M Aw
¥ A% 4, ¥ off TWw g so00/- T ¥ TiRw REy W graw #=E qeAar # A
i e i T

3. Y @nr gArfAge ¢ oar w9 % W darfage g A § ST dEr & 65 a9 @
§ 3% 2024-25% AT F g 5000/- A F opTaW & ge & Sl

3, wweehue ¥ ooft Amfge/demea g3 o sdlET e g ad=tEr F ofa ar o wE,
AT o aF =W TEAT F "W TR a4 §, 9= yfa gfAr 20,000/- FH FT THHIA ATHIEA
OF FTOGIEE wh AT F AR R A UF AT e R smoim 2024-25
Tl & o g™ fifegs & fBwar 5. 5,000/- (F1 €. 25,000/

meﬁ%ﬁqwﬁﬁwﬁmﬁ@m%@ﬁﬁmmtmmﬂﬁm
ST et &1 Gl srer wmegw & R AT e et A B s she of sreftre T fRan strom
U EX0ATA B4 27 e e e 1 e L O e - A 2 01 B G 1
e 1R L0 R 1 e L 1 0 G . 2 B e K R A

ArATdT & AT TRgem AT Ffewes Frfhes

A &7 ATH Fzer & atw 3T, AR amEr
FETHT i CBIND284515

aTar 3580607136

* g & ATy AU & fore g [Mder o dow €

TTEUEA ZTEET F AT, TIEHT AT FAT §6E QT Gy Siaw A O /A A § A qrae ey
¥ ferat Sy A1 38 A ATEET mediclaim@hoclindia.com ¥ "regw € vy Tal TrET 1 39T 3fiT
T Fawor Sta SHTOT 7 /AT SEEAaTe % forg STaE % €1 21.10.2023 HT AT IHA UgA AL A H
9T BT ATfe)

P I -

TTET,
Rgear st % faw,

(T & i) g‘wﬂr

e wgT Weuw (SofifAafiar/ara @are) ud Heedt e



ftgeaT afiire Hfreen fAfiZS HINDUSTAN ORGANIC CHEMICALS LIMITED

(T G HT 39 A GOVERNMENT OF INDIA ENTERPRISE)

Aty . Ao . FH=Td/2023-24/ fari®: 21.09.2023

UGG RGN GEL!

W%ﬁ@ﬁmﬁm@ﬁﬁqw%mﬁﬁmwwﬁm

e w7 & TrEuwel/ardisieg Wi 6l
;ﬂmmﬂmhﬂﬁmﬂﬁmm(mwm) TS TR Fiww # sTora & Al
1

& @ TR AT ATH F AR I oftare sror 9 & ¥9E w9/ TEt & & o)
mmmﬁﬁaﬁmwﬁﬁ#ﬁﬁwﬁmmﬁ%ﬁam—
mediclaim@hocli ia.com%mwﬁﬁﬁmﬂﬂﬁﬁﬁiiﬂiﬁﬁﬂmﬁﬁaéﬁmﬁﬁﬁ
Fore Y ArHEIFET B

qu wg & e gt a1 -3 ¥ wreaw & fftEw W@ g vwg e & JUA" WAT FIAT
mmammﬁm%wmﬁmm%ﬁmmﬁvﬁmmal
memﬁﬁmwwsﬁﬁtﬂﬂﬁmmmaﬂaﬁﬂmwﬁmwt



g 3 W
'.
fRgma aiiae sy ffes HINDUSTAN ORGANIC CHEMICALS LIMITED

(AT I T 9 A GOVERNMENT OF INDIA ENTERPRISE)

TAATT ASET ST STHT /AT ST 1T Shar THmora=r
LIFE CERTIFICATE TO BE SUBMITTED BY THE PRESENT MEMBERS

arHg FHART &1 fag<or DETAILS OF RETIRED EMPLOYEE :

01 | @7 19 Full Name

02 | 7=u/ &t Male / Female

03 | S¥9fdfr ud & Date of Birth & Age

TrSTET | I gEegar i fafd Date of

04 Initial Membership in the Scheme

a9 e % |19 AT 947 Residential

05 Address with PIN Code

06 | HraTsar & Mobile No

07 | E-9«1, af< 1< E-mail D, if any

gETER Signature

YarRga wH=T % afa/at w1 fa=9<or DETAILS OF RETIRED EMPLOYEE’S SPOUSE:

AfoT ==fe 1 @A

01 Full Name of Insured Person

02 7=u/ &t Male / Female

03 | St wa =g Date of Birth & Age

ToT § I geegar $ fafr Date of

04 Initial Membership in the Scheme

05 wraTsT § Mobile No

06 £-u«1, 7fe #rg E-mail D, if any

gETER Signature

T faa<or PAYMENT DETAILS

gasTRVARdIdied F qareqw & T} (39T v
01 | ¥F FTATH

Name of Bank through the NEFT/RTGS
Transfer done

02 | & 7UTR No.

03 | Rr# Date

04 | Tfor(¥) Amount (Rs.)

gaiger # Ra<or A5 ¥ fag @ st Mail ID | mediclaim@hoclindia.com
for sending the Details to HOCL

05

a1 H To : CGM (HR), HOC Ltd, Ambalamugal, Kochi, Kerala-682302
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(AT I ST 9o A GOVERNMENT OF INDIA ENTERPRISE)

g AfeFAw T - 9arfagw FHIKt GROUP MEDICLAIM INSURANCE-RETIRED EMPLOYEES
AT S[EH 9T & {o[T e 91 APPLICATION FORM FOR NEW JOINERS

fargw FHART RETIRED EMPLOYEE

1

FHATL T T 918

Full Name of Employee

ATt % TH fese Tear 7 geamw
Ticket No. & Designation at the
time of Retirement

T=u/Et Male/Female

wrer Photo

4 | S=fafy ua wry Date of Birth & Age
5 garfaghy/eafzgs qartgf & fafa

Date of Retirement/Voluntary Retirement
6 THAHITS § HAT & qUT1 1 Tf §eaT Total

No. of Years Service in HOCL
7 | AraT=a s Mobile No
8 | £ H< dT Email Address
9 | T e 9ar Full Postal Address

gEAT&T Signature

arfga FHERT #1 9fd/ 9eft RETIRED EMPLOYEE’S SPOUSE
1 i/ T I ATH

Full Name of Spouse
2 | =u/Et Male/Female
3 | STt Ua g Date of Birth & Age %rar Photo
4 ZZATY Phone No

Hrared § Mobile No

geareaT Signature
AT faa<or PAYMENT DETAILS

TTETHSY/ AR TT ¥ AT @ ZTTHT (37T =T
o1 | IF#FT AT

Name of Bank through the NEFT/RTGS

Transfer done
02 | gt 7UTR No.
03 | Ra7# Date
04 | Tfar(¥) Amount (Rs.)
05| 2 7T 7 ¥ R a5 afetMail mediclaim@hoclindia.com

ID for sending the Details to HOCL

¥a1® To : CGM (HR), HOC Ltd, Ambalamugal, Kochi, Kerala-682302




