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g Afkaw oiuT - Far g FHATK GROUP MEDICLAIM INSURANCE-RETIRED EMPLOYEES
MAET T APPLICATION FORM

%aﬁaawhﬂ’r RETIRED EMPLOYEE

FATHT FHATL FT T TH

Full Name of Insured Person

2 | Ticket No. Designation at
the time of Retirement.

3 | 929 Male/ &T Female

3 | 5t foe wd o
Date of Birth & Age HIET Photo
4 | gt SETE qar
Date of Retirement/Voluntary
Retirement.
5 | Total No. of Years Service in HOCL
6 | ELATT Phone No
HraTsd § Mobile No
7 | A< 9GT Email Address
8 | Full Postal Address
BE1&T Signature
aaTﬁ?ﬁrqﬂhﬂ’r T 9fd/ FT 9=fl RETIRED EMPLOYEE’s SPOUSE
FHHTHT FHATL FT T AT Full Name
of Insured Person
2 | =9 Male/ =T Female
3 | o7 o UF oy Il Photo
Date of Birth & Age
5 | TLATY Phone No
TETEA & Mobile No

6 | TH 9aT Email Address

Name of Bank through the NEFT/RTGS
Transfer done

UTR No./Ref.No.

Date

Amount (Rs.)

Mail ID for sending the Details to HOCL

hindi@hoclindia.com

TaT ¥ To
T Jave (FITHE U JTH9) GM  (HR)

gXTE Signature

THAHITA, FTATA, FHIHT HOCL, Ambalamugal, Kochi







