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IMPORTANT NOTE

This handbook has been prepared for the
benefit of employees as a ready reference and
IS not Intended to be a substitute for CIL/ECL's

policies/circulars/rules.

For any doubts or clarifications, readers are
advised to refer to the CIL/ECL Policies/
circulars/extant rules as updated on

CIL/ECL's Website(s) from time to time.
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5 DECADES OF UNEARTHING ENERGY

A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

| WHAT ARE YOUR SEPARATION BENEFITS |

Separation Dbenefits for the employees of ECL/CIL comprise the
following ::

1. RETIREMENT ON  SUPERANNUATION/ CESSATION OF
EMPLOYMENT OF THE RE-EMPLOYED OFFICER/ DEATH WHILE
IN SERVICE/ VRS/ RBSS/PRE-MATURE RETIREMENT .

a. Provident Fund asper Coal Mines Provident Fund (CMPF) Act, 1948

b. Pension asper Coal Mines Pension Scheme(CMPS), 1998

c. Gratuity (Group Gratuity - In caseof deathwhile in service)limited to a
maximum of Rs20.00 Lakhs or asnotified by GOI from time to time.

d. Encashmentof leave:

Executives - Limited to a maximum of 300days (Earned leave and Half
Pay leave combined)

Non-Executives - Limited to a maximum of 150days (Earned leave only)
e. Travelling Allowance/ Settling-In Allowance :

Executives:

Actual fare of the class(as per entitlement of the executive) for himself

and his family proceeding to his hometown or the place where he
Intends to settle.

Reimbursement of the actual expenditure incurred asper TA Rules, on

transporting his personal effects within 06(six) months from the date of
retirement/date of death.

Non -Executives:

Upon superannuation, settling - in o0 allowance of Rs. 20,000 - will be

paid. In case,employees who are residing In company accommaodation
does not vacate the said quarter within 03 months of superannuation,
- the settling o in o allowance will be fortified .
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A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

f. Postretirement medical benefit as per Contributory Post Retirement
Medicare Scheme for Executives/ Non-Executives (CPRMSE/

CPRMS- NE)

g. Pension as per CIL-Executive Defined Contribution Pension Scheme
(CIL- EDCPS2007).

2. ON RESIGNATION
a) Provident Fund asper Coal Mines Provident Fund (CMPF) Act, 1948

b) Pensionasper Coal Mines Pension Scheme(CMPS), 1998
c) Gratuity Iimited to a maximum of Rs 20.00 Lakhs or as notified by
GOl from time to time.

d) Leave encashment

Executives: In caseof cessationof service after attaining the age of 50
years with 20 years of continuous service in terms of Clause No.

12.5.1(e) of Leave Rules for executives.

3. ON BEING DISMISSED OR REMOVED FROM SERVICE OR
COMPULSORY RETIREMENT .

a) Provident Fund asper Coal Mines Provident Fund (CMPF) Act, 1948
b) Pensionasper Coal Mines Pension Scheme(CMPS), 1998

c) Gratuity ; payable, as per provisions of the Payment of Gratuity Act,

1972

Note: On Dismissal, Payment to be made as per the terms and
conditions of order of termination and other statutory provisions.
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5 DECADES OF UNEARTHING ENERGY

A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

~ FOR TIMELY PROCESSING OF PAPERS/ CLAIMS ENSURE THAT:

A Family details are kept updated at the Executive/ Wage Board

Establishment Department.

A Permanent address/Communicable address, contact details, Aadhaar
Number & PAN Number of self & spouse are kept updated.

A All Nominations are kept updated.

A Leaverecord is kept updated

| DOCUMENTS TO BE SUBMITTED |

Points to remember while filling  -up forms:

A Please fill the form(s) in BLOCK LETTERS either in BLUE OR
BLACK PEN only.

A There should not be any OVERWRITING in the form.

A All the supporting documents mentioned as under must be duly
self- attested.

A Number of copies of each document (Form & Enclosure) are to be
submitted as per establishment® requirement where benefits are
being avalled.

1. PENSION & PF

WHEN TO APPLY: Within 07" day of the retiring month from the
date of issuance of Notice of Superannuation till the last working
month.

DOCUMENTS REQUIRED :

a. Duly filled NEW SAHAJ form. (ANNEXURE 01)
b. Joint Photograph-Three copies.

c. Photocopy of Aadhaar & PAN Card of Self & Nominee(s)-Three copies

03
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5 DECADES OF UNEARTHING ENERGY

A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

d. Photocopy of Bank Passbook(front page only) & Cancelled Cheque-
Former or Survivor bank account.
e. Photocopy of Salary Slips.

f. Photocopy of Superannuation Notice.

IN CASE OF DEATH OF EMPLOYEE - FOR WIDOW AND
CHILDREN PENSION.

g. Death Certificate, duly attested.
h. Date of Birth Proof for children pension.

I. Photocopy of Aadhaar & PAN Cards of claimant.

The duly filled form, complete In all respects along with the
supporting documents must be submitted to PF/ Pension Cell of ECL
HQ/ Area HQ/ (asthe casemay be).

2. GRATUITY
When to apply : Within 07" of the retiring month

Documents required :

a. Duly filled Form-1V, to be submitted to concerned establishment (asthe

casemay be)

IN CASE OF DEATH OF EMPLOYEE (ANNEXURE 0li)

b. Duly filled Form-IV to befilled by the nominee
FOR GROUP GRATUITY

1. Form aCoand Form @004 sets (ANNEXURE 0 lll & V)

2. Nominee Bank account Xerox 04 sets
. 3. Death Certificate and Death Registration 04 Sets
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A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

POST-RETIREMENT MEDICARE SCHEME (CPRMS -E & CPRMS-NE)

When to apply : Within 30 days from the scheduled last working day.
Documents required :

1. Duly filled up Form A (For Executives/ Non-Executives)in triplicate (photograph
of the employee/ spouse/ Nominee for upper part signed by employee and lower
part signed by concerned HR In-charge.

2. Certificate of recovery of full contribution duly signed by Finance Manager of
Unit/Area/Establishment in caseof NON -EXECUTIVES.

In caseof EXECUTIVES, a certificate showing 2% of Basic& DA from 01.01.2007
to the date of superannuation. In casethe same is less than Rs.40000 - (Rupees

Forty Thousand Only), balance amount needs to be deposited by way of
DEMAND DRAFT in favour of ECL, payable at S.B.l., Asansol/ Sanctoria Branch.

3. Superannuation Notice. In absenceof superannuation notice, a certificate duly
sighed by Head of Department from last place of posting indicating the date of
superannuation should be submitted.

4. Copy of Identity card.

5. photocopy of Bank Passbook of employee, spouse & nominee (With mode of
operation assingle/Former or Survivor) and one Cancelled Cheque (Employee).

6. photocopy of PAN, Aadhar card of Self, spouse & Nominee).

/. Surrender certificate of existing medical cards in respect of Self/spouse and
dependents. A Self-Declaration would be required from the concerned executive
In casethe medical card(s) was/ were not issued. In caseissued by the concerned

unit/area HR Manager.

8. In casethe spouse iIs employed - Certificate from the Employer regarding not
availing medical facility from his/her employer.

9. In caseof death of spouse- copy of death certificate.
10. Last Pay slip (photocopy) . (For Non-Executives)

11. Copy of Serviceexcerpt/PS-3/PS-4. (For Non-Executives)
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IN CASE OF DEATH ofor SINGLE MEMBERSHIP card

The spouse of the deceased employee needs to submit the following documents
(HARD COPY) to the dealing department:

1) Death Certificate of the retired employee duly attested.

2) Cancelled Cheque (Joint account with spouse Former or Survivor)

3) Carry original Aadhaar Card & PAN Card of spouse & nominee.

4) Original Medical Card.
A Every year, the beneficiary (both in case of COUPLE & SINGLE

N
O
T -/
=

06

membership) needs to submit the LIFE CERTIFICATE In
NOVEMBER for post-retirement medicare schemeeither by physical
means In the office from where the benefit is availed the post-
retirement medical benefit or by generating Digital Life Certificate
through JeevanPramaan Portal of Government of India.

(ANNEXURE 8 VI)

For details on generating Digital Life Certificate through Jeevan
Praman Portal ex employees may ViSit

https ://leevanpramaan .gov.in/newassets/docs/Procedures for DL
C Verl 0.pdf

A While generating the Digital Life Certificate, details against PPO

number should be entered in the following format:

For executives:

Subsidiary from where medical benefit opted/E/(S 0 In case of
spouse)/Last 04 digit of Medical Card No;

Example CIL/E/00400or ECL/EN040

CIL/E/S/00400r ECL/E/SD040- For spouse

For non-executives:

Subsidiary from where medical benefit opted/NE/(S 0 Iin case of
spouse)/ Last 04 digit of Medical Card No;

Example CIL/NE/00400or ECL/NE/O040

CIL/E/S/00400r ECL/E/SD0400 For spouse

If willing to submit online Life Certificate through Jeevan
Pramaan Portal of Government of India, separated employees
who are registered beneficiaries of CPRMSE/CPRMS-NE and
CMPS-1998 must submit separate Life Certificate each time by
choosing Sanctioning Authority, Disbursing Authority &
Agency as"CIL" & "CMPFO" separately eachtime.
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A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

3. Travelling Allowance

Travelling allowance/ settling-in allowance will be paid at the same rate as
In the caseof superannuation of the employees.

4. NEW PENSION SCHEME (CIL-EXECUTIVE DEFINED
CONTRIBUTION PENSION SCHEME 02007

When to apply : Within 30 days from the scheduled last working day.
Documents required :

A Online Profile-cum-Option form to be filed by the SEPARATING

executive https://www .coalindia.in/  Employee Corner b CIL

Executive Defined Contribution Pension Schemeb Portal/Option Form
Link B Profile/Option Form

A Username - EISNo; Password -PAN No

A Fill the relevant details and thereafter click on 'SUBMIT' tab.

A The Annuity Option once chosencannot be changed.

IN CASE OF DEATH - for Return of Capital/ continuation of the annuity

with respectto the second annuitant, asper the option given by the deceased
executive
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a) For settling the death claim In favour of the spouse of the deceased
executive/ nominee (asthe casemay be), submit the death claim, directly to

the Annuity ServiceProvider (exceptin caseof LIC).

b) If the Annuity Service Provider iIs LIC, then the following documents need
to be submitted to the company from where the executive has retired (i.e. CIL
HQ/Subsidiary, as the case may be). Upon verification of the same, the
subsidiary company shall forward the death claim to CIL(HQ) . Thereatfter,
CIL(HQ) shall forward the death claim to LIC.

U Intimation of Death along with attested copy of Death Certificate (attested
by any gazetted officer)

U Intimation letter from the valid claimant (Nominee / Spouse/
Legal Heir) (Annexure o VII)

U Discharge Receipt (Annexure o VIII)

U Claimant's KYC documents, ldentity & Address Proof I.e. photocopy of
Aadhaar & PAN Card

U Claimant's Bank Particulars for direct online payment (original Cancelled
cheqguewith name printed ; photocopy not allowed)

Life Certificate Is to be submitted as per the relevant
nOte requirement of the Annuity Service Providers as
——  Updated on the CIL website from time to time.
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ADDITIONAL BENEFITS IN CASE OF DEATH WHILE IN SERVICE
DUE TO MINE ACCIDENT, NATURAL DEATH OR PERMANENT

\. DISABLEMENT /

U If an employee passesaway during their service period, the LCS amount
mentioned below shall be payable to the nominee of the employee which
may be revised from time to time.

A Rs 156250 -in caseof executives.
A Rs1.25.000 - in case of nonexecutives.

U An ex-gratia amount of Rs. 9,000 - will be paid in case of mine accident.

U Additionally an ex-gratia amount of Rs. 25,00,000 - to the next of kin of
any employee, dying due to a fatal mine accident.

U Employee Compensation as per act in case of mine accident
(ANNEXURE 0 IX)

U Dependent Employment to one dependent of the deceased employee or
Monthly Monetary Compensation in lieu of employment to female

dependent as per the Policy. (ANNEXURE & X, XI)

Instructions for Dependents of Deceased Employees for
Applying for Employment under NCWA

A In caseswhere death occurs outside the jurisdiction of Company
Hospital, the dependent/family member shall submit the death
certificate along with an application for employment under NCWA to
the concerned Unit/Establishment where the employee last worked .

A Application for employment under NCWA should ordinarily be
submitted within one year from the date of death of the employee.

09
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A After verification of the death certificate and issuance of struck-
off/addition -deletion order by the Unit/Establishment .

A The concerned Helpdesk shall contact the next of kin for further
processing of the case

A The dependent/family member shall visit the Helpdesk on the
scheduled date along with all necessarydocuments for preparation
of the employment file and completion of required formalities .

A The dependent shall complete and submit the prescribed
forms/documents  including  Attestation Form, Relationship
Certificate, Indemnity Bond, Maintenance Affidavit, No Objection
Certificate, and Death Registration Certificate, wherever applicable.

A In caseswhere the widow opts for monthly monetary compensation
Instead of employment, the prescribed application and supporting
documents are to be submitted asper NCWA provisions.

A The Helpdesk established at Area Offices/Independent
Establishments shall provide necessaryguidance and assistanceto
dependents/family members for processing employment claims
under NCWA .

10
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A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

9 DECADES OF UNEARTHING ENERGY
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MAHARA THA CONP,

5 DECADES OF UNEARTHING ENERGY

A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

:@] Don't forget to

/ A Retain the copy of the Pension Payment Order (PPO) sent \
by the Pension Paying Authority (CMPF).

/

A Retain the copy of the Last Payslip.

\ A Retain the copy of the Notice of Superannuation.

/
/ Submit the Life Certificate \

A For pension - at pension paying Bank branch/any other

branch in the month of November every year.
A For post-retirement medical - at the company from where

benefit availed (CIL HQ/Subsidiary HQ, as applicable), in

the month of November every year.

A If submitting Digital Life Certificate - Ensure that 02

(two) separate DLC are submitted on using Biometric
Authentication by choosing Sanctioning Authority,
Disbursing Authority & Agency as "CIL" & "CMPFO"

\ separately eachtime. /
a N

Retain the original CPRMSE/NE Card (Post-Retirement

Medical Card) Issued from the company opted for

avalling medical benefit, i.e. CIL/Subsidiary HQ. /
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5 DECADES OF UNEARTHING ENERGY

A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

A SUMMARY OF MY EMPLOYEE BENEFITS

SEPARATING employees are encouraged to keep the following information
avallable at all times for ease of availing the Company benefits for Self & Family.

Employee Detalls

Name

Designation at the time of Retirement
EIS NO

Place of Posting at the time of Retirement-

Unit Area Subsidiary

Department in which posted at the
time of Retirement

Date of Retirement

Pension (1)

PPO No

Pension disbursing bank detalils -
Alc No

IFSC Code

Bank Name

Branch Name

x Life Certificate (as per the format of CMPF) to be submitted in November, every year at
the pension paying branch.

Post Retirement Medicare Scheme for Executives (2)
CPRMSE Card No

Company Opted for Medical Benefit
Bank Detalls submitted for Post-Retirement Medicare Scheme-
A/c No

s IFSC Code

~ |Bank Name
)\ |Branch Name

X Life Certificate (as per the format of CPRMSE) to be submitted in November, every
year at the company (i.e. CIL/Subsidiary HQ) opted for medical benefit.

7
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5 DECADES OF UNEARTHING ENERGY

A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

CIL -Executive Defined Contribution Pension Scheme (3)

Annuity Number

Annuity Service Provide

x Life Certificate / Certificate of Existence, to be submitted as per the relevant

requirement of the Annuity Service Providers as updated on the CIL website from
time to time.

IN CASE OF AN UNTOWARD EVENT THESE CONTACTS
TO BE NOTIFIED

Area General Manager/HOD:
Official Emall -id:

General Manager (Executive Establishment), Company/ CIL
Official Email -1d:

Area Finance Manager/General Manager (Finance), Company:
Official Emaill -id:

Area HR Manager:
Official Emall -id:
General Manager (MP & IR), Company/CIL:

Official Emaill -1d:

OTHER IMPORTANT INFORMATION
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CLAIM FORM FOR PF REFUND AND PENSION

B R A

ANNEXURE - |

OJnx TNK® UOpd aUuWUN T30 34 eUo Oh Ox

'For all kinds of PF & Pension Claims)
bOd T¥4@ 3% O8hx TN aUupUN 1)U 34

e Uao

SL No. PERSONAL INFORMATION
O- b-w o<l % PAN]
NAME OF MEMBER (in Block Letter) Please affix passport size
- bl H%3Ny) &R OhyEa odf colour photograph of member
FATHER'S/HUSBAND'S NAME or claimant.
5 0 OAQT 9Ny O Photograph must be
CMPE A/C NO. Countersigned/Attested by
3 Y%i ¢ 1OF N Piyé x| Authorized Officer of Colliery
PISNo. /EMPLOYEE NO. Management.
Y og | 8 b we x40 x Ay @ | T
COAL SOCIAL SECURITYNO. A PIRLy Uy valGudy 5
S. i By O PBHD WE X | O} bOi Ex z %) @| ¥y
KAO%) aw Ai BN &
. AADHAR NO. VDY y Vg 0
2By Buc x| TP i BHI ya O®O Ri)
PAN NO. Please affix passport size
- ORMwE x | colour photograph of Member
EMAIL ID Jointly with spouse.
> | Ol ¥{ Ed Countersigned/Attested by
CONTACT/MOBILE NO. Authorized Officer of Colliery
O b uwd®xU) B Wweé x ) Management.
DATE OF BIRTH
10. Re OF I ki Ygx) bl HEx 3% ONdP&I
DATE OF APPOINTMENT SWAGN O} POV ERiJ2z %,
11. WS %0 [ K 1 KAO%y ow Ai 34 g
TODN % y ¥ yyydg
., |DATE (A)FVCESSA:TION 40, 0
POy) FAHT k1 Tv i REl ya @F®OT  Ri ]
DATE OF DEATH (WHERE APPLICABLE)
- Ox@ug | KA R WA
NAME OF SPOUSE/CLAIMANT
o lorosfig 0) niny O
AADHAR NO. OF SPOUSE/CLAIMANT
- Or.0e Nd Uy jzybxy Bwé x g
PAN NO. OF SPOUSE/CLAIMANT
10 Or.08 Nid U5 HOBMwE x )
.7 RELATIONSHIP WITH MEMBER

bi #¥%P) PwyOwb

A01



18. DETAILS OF SERVICE P | #9 U0 @1

/
NAME OF UNIT REGISTRATION NO. FROM (DATE) TO (DATE) REMARKS >‘%
| %1¥N) O OwAdxN bPuwé xy b | 7 y €Ox FCI =

*(PLEASE ENCLOSE SEPARATE SHEET) (¥@*} y UA p|bPudN %4

19. TOTAL RECKONABLE SERVICE 1. UPTO 3/ 89 2. FROM 3/90 TO =

%U Al Ny P} 1.3/ 891 % 2.b B/ 901 ¥ =

20. AVERAGE NOTIONAL SALARY OF LAST 10MONTHS (Pleaseencloseseparatesheet)
ywi I DOy Byopb | yNOFINI U| 1'¥x) y UAP |P yU &9

21. DETAILS OF FAMILY (FORPFREFUND & PENSION): To befilled after death of Member

7 N N = ~

SL NAME OF RELATIONSHIP Age at the time of Marital Status (at REMARKS (Parents dependency &
NO. FAMILY bwOwb member's death the time of Husband of married daughter alive or
O- b-uy MEMBERS bl H¥O&®P OX member's death) not to be shown) ;
oo @ Z X UBU; 6 R% |RIED<FId 'Oy j0J01 3 3%U 3 O®) k U X
b1 H#%INO '‘PIAx 3% Ofxi¥] | QU@ OCsdyy Ol AdUl R x ) | :
b O % Ol jp xy( Ay x

1. PleaseencloseRef-5 (Schedule"C") in death cases(wherever it is applicable).
Oexfl | Of¥Px) 9| Ob U &'y NPAd"P Y (A i UJAUR §

2. PleaseencloseRet-6 (wherever it is applicable).
Yip<) D[,50P U &fi'A i UJADR §

22. Address for correspondence (as per Colliery Records)
OS] A0l |3 & UKD 334y MNpid

23. Bank Particulars 1. Name of Account Holder
G0 UUDI d o1l )y Py @% % Ny O
2. Name of Bank Branch
s Uy, ) ¥4 NJO
3. SB A/C No.
QAl O4 ¢ )i ) Pu
4. |IFSC No.
z| e Oapbbd bu
5. MODE OF OPERATION
bwAjy UN 3% | @g %y

(F&S Mode for employee/Single mode for other than employee) .
PT H%e Um Oo wEPOi BT H¥y Tt | OF@ixe Um % U0 E \é
d

24. Certifled that above particulars furnished by me is correct and nothing wrong information has been provided
by me. | declare that | have not remarried after death of member (In caseof widow pension).

TO) Th¥axA) IR IO WP a0l Ayx pOXEl B UUDIRG R Ui AUITPAN) NRYoh| RBQux BRA+ Y I |
%1340 1 m YON P T H %yOexi¥ OH A JONBIKIR NR g 8= UD TIN 1 | Of UJAf

(Signature/Thumb impression & Name of (Signature/Thumb impression & Name of Spouse/ nominee)
~ . Member/Clamant) (OF.0& MgOl ¥y NyO cOuRH )2 g y ARl ¥4 ¥ N UG N
(bl HIx) Uy %41 |1 x 31 Nydp 3 UuN(@yHN | a g

25. Certified that the particulars of the Employee and that of his/her family are correct and in accordancewith the
Service Records maintained by the Colliery Management. Further above particulars have also verifled by me and
found correct.

TOy Ch¥uxA) IR ¥pl Ax OWNYDOB Uy @BUUGIM UPO BN | O %yl Npid b R @ B}O<KI
6 UU DI WU g x| G AUxAx R UAUPR @) Ax BB ]

(Signature/Name & Office Seal of Colliery Manager) ;
(% e Ux @g T OwDRH vy a &) O PRA: x | X L},/B
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FORM -1V ANNEXURE - I

[(See rule 33(1)]
Application for gratuity by an Employee/nominee/legal heir
(Strike out the words not applicable)

/////////////////////////////

/////////
///////////

///////////

am entitled under sub -section (1) of section 53 of the Code on Social Security,2020(36 of 2020 on
account of-

(a) My superannuation/retirement/resignation after completion of not less than five years of
continuous service/total disablement due to accident/total disablement due to disease/ on
termination of contract period under fixed term employment with effect from

///////

(b) Death of the aforesaid employee while in service/superannuationon € € é é é ¢é after
completion of é é é & ..years of service/total disablement of the aforesaid employee due to
accident or disease while in service with effect from thee € é é or;

(c) Death of aforesaid employee of your establishment while in service/superannuation

//////////
/////

IIIIIIII

Necessary particulars relating to my appointment are given in the statement below.

1. Name of employee in full, (if the gratuity is claimed by an employee)
a) Marital status of employee(unmarried/married/widow/widower)
b) Address In full of employee
or

2. Name of nominee/legal heir, (if the gratuity is claimed by nominee/legal heir)

a) Name of Employee

b) Marital status of nominee/legal heir(unmarried/married/widow/widower)
c) Relationship of nominee/legal heir with the employee.

d) Address in full of nominee/legal heirr.

e) Date of death and proof of death of the employee.

f) Reference No. of recorded nomination, if available

Department/Branch/Section where last employed
Post held by employee.

Date of appointment.

Date and cause of termination of service

. Date of Death

8. Total period of service of the employee

9. Total wages last drawn by the employee.

10. Total gratuity payable to the employee/ share of gratuity claimed by a nominee/legal heirr.
11. Payment may please be made by crossed bank cheque/credit iIn my bank account no

NOo ok W

Yours faithfully,

Signature/Thumb -impression of the

Place:

Date: A 03

applicant employee/nominee/legal heir.
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ANNEXURE -1V
Form - D

Claimant & and Employer & Statement

Master Policy No.:

(To be completed by the Master Policy Holder i.e. by Trustee of the Schemein case of
Group Gratuity & Superannuation scheme and by the Employer in caseof other Group
Insurance Scheme)

(a)Name of the Scheme . Group Gratuity, Schemefor ECL employee.

(b) Master Policy No.

(c) Full name & address of the
Master Policy Holder

(a)Full name of the deceased
(b) LIC ID No.
(c) U. M. No.

(a) Date of entry into schemeby member
(b) Date of Death of Member

(c) Last Date of work prior to death

(d) Causeof death of Member

(e) Placeof death of Member

We hereby declare that the answer to all the above questions is true in every respect

Enclosed certificate issued by the Registrar of Birth & Death vide Ref. No:
Dated :

Enclosure: As above

Signature . ééééeeee.
Name (PersonnelHead of Unit) . ééeeeecee..
Designation . ééeeeeee..
Seal . .eeeéeéeé.é é.
Place . ééeeeé .e.e
Date . eééeeeeéeé .ec
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ANNEXURE -V

LIFE CERTIFICATE
TO BE SUBMITTED BY CPRMS -E BENEFICIARY IN NOVEMBER EVERY YEAR

IIIIIIIIIIIIIIIIIIII

A. This s to certify that Shri éeééééeeeeceeceeceeeceeceeeece.. and Smt.

éeéeéeeéeeceéeéeeéeee holder of the PostRetirement Medical Card Number (Couple

IIIIIIIIIIIIIIIIIIIIIIII

at the time of issuing this certificate.

B. This is to certify that Shri/lSmt. ééeééeeéeée husband / wife of Shri / Smt.

eeeeceeeeeeeeeéeeeée holder of the PostRetirement Medical Card Number (Single

IIIIIIIIIIIIIIIIIIIIIIIIII

Membership) : éeéééeeceeceececeeceeeeéeéeeececeececcece residing at

IIIIIIIIIIIIIIIIIIIII

certificate.

*Strike off whichever is not applicable.
The signature/s of the above-mentioned person(s) is /are attested here under:

(Note: In caseof couple membershipsignature of both beneficiaries i.e. ex-employeeand spouseis mandatory)

Signature of Employee Signature of Spouse
Name (Shri/ Smt) Name (Shri/ Smt)
Contact No : Contact No
Aadhaar Card No : Aadhaar Card No .
Date : / / Date : / /
DD/ MM YYYY DD/ MM YYYY

Signature of Registered Medical Practitioner with Reg. No. OR
Gazette Officer of Central State Govt. OR

The Branch Manager of the Bank where the retired executive/ spouse is holding S.B A/C OR
Any officer of the company from where the medical facility is obtained with seal/ stamp

DECLARATION

*I/We hereby declare that I/we meet all the eligibility criteria asper the CPRMS-E Policy clause no: 02and declare
that if any facts to the contrary are detected, the Company (CIL or Subsidiary Company) shall be free to cancel

said benefits without any further reference to me/us.

Place:

Date :

Signature of the Beneficiary

A06
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TR Sfra= 4141 5919 phone No: 033-22127723E-mail : bo g402@licindia.com

LIFE INSURANCE CORPORATION OF INDIA

X

.

ANNEXURE o VI
Kolkata P&GS Unit (applicable only if

KMDO -I, JeevanPrakash ASP is LIC)
0 5Chittaranjan Avenue, Kolkata-700072

DEATH INTIMATION CUM CLAIM FORM

The Manager (P&GS)

Life Insurance Corporation of India

Kolkata P&GS Unit, JeevanPrakash, 8th Floor
16, Chittaranjan Avenue, Kolkata: 700072

(Through the Master Policy Holder/ Trustee)

Subject Death Claim Intimation, Annuity No. :

Name of Annuitant :

This Is to Inform you that EIS NO.
died on The details of the deceased member are given herein
below.

Master Policy No.: 402013217

Name of Scheme CIL Executive Defined Contribution Pension Trust.

Name & Address of Master Policy Holder : Coal India Limited, Coal Bhawan, Kolkata

Annuity No. of the DeceasedMember:

Name of the DeceasedMember:

Date of entry into the Scheme

Date of Death of the Member:

She/he used to get annuity from your office. Now, l/we would requestyou to settle & make
payment of the ROC Amount at the earliest.

We hereby declare that the answers to the above questions are true to the best of our
knowledge.

We are forwarding the death claim for settlement of ROC Amount .

Thanking you,

Yours Faithfully,

Signature of Claimant :
Name :
Address :
Place: Date :

(Signature of Master Policy Holder with Seal)

Enclosed attested photocopy of Death Certificate & Aadhar Card of the Annuitant . The KYC &

Bank documents of Claimant (Photocopy of Cancelled Cheque with name/Front Page & Last
Transaction Page of Bank Passbook, Photocopy of Aadhar Card/Voter Card/ Driving License

duly attested).

AQ7
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ANNEXURE o VI
(applicable only if

Kolkata P&GS Unit ASP is LIC)
L I c KMDO -I, JeevanPrakash
vt 0 SChittaranjan Avenue, Kolkata-700072

TR Sfra= <11 5919 phone No: 03322127723 E-mail : bo g402@licindia.com

LIFE INSURANCE CORPORATION OF INDIA

DISCHARGE RECEIPT

Master Policy No. : 402013217 Payment No. :

We, | e do hereby authorize Life Insurance
Corporation of India to pay the nominee, the Sum of Rs

In full satisfaction and discharge of all our claims
under the above master policy on the life of member as detailed Iin LIC's
letter/statement dated

Rupees

(As stated by LIC) Paisa

SL. No. Head of Account

Death Claim: Annuity No.
Name of the Annuitant:;

Total Rs.

Name of the Beneficiary (Nominee/Legal Heir)

Relationship of the Beneficiary (Nominee/Legal Heir) :

Bank Particulars of the Beneficiary : (Attach Cancelled Cheque with Name/Passbook

Front & last Transaction Page)

Bank Account No. Bank IFSC Code:

Bank Name & Branch: &

Signature of Claimant
Name of Claimant :

(Signature of Master Policy Holder /
Trusteeswith Seal)

Place: Date :

For Office Use Only .

Intimation No. Duly Executed Discharge Receipt by
Guaranteesreceived on Date of Payment Noted
In Payment Registeron

A0S






CORM XXV ANNEXURE 3 VIII

OX [See rule 5%(1)]
Application for Compensation

To

The Competent authority for Employee® Compensation.
Applicant residing at

Versus Opposite Party residing at

It IS hereby submitted that:-

(1) The applicant, an employee employed by (a contractor with) the opposite party on
the day of received personal injury by accident arising out
of and in the course of his employment. The cause of the injury was (here insert
briefly In ordinary language the causeof the injury)

(2) The applicant sustained the following injuries namely:--

(3) The monthly wages of the applicant amount to Rs. . The applicant is over/under the
age of 15years.

(4) (a) Notice of the accident was served on the day of

(b) Notice was served as soon as practicable.

(c)Notice of the accident was not served (in due time) by reason of.

(5) The applicant is accordingly entitled to receive:
(a) half monthly payment of Rs. from the 20to

(b) a lump sum payment of Rs.

. (6) The applicant has taken the following steps to secure a settlement by agreement,
X namely, but it has proved impossible to settle the question in dispute
5 because .

You are therefore requested to determine the following questions in dispute, namely:

(a)Whether the applicant is an employee within the meaning of the Code;
(b)Whether the accident arose out of or in the course of the applicant®s employment;
(c)Whether the amount of compensation claimed is due, or any part of that amount;
(d)Whether the opposite party Is liable to pay such compensation as Is due;

(e)etc., (as required)

Date

X *Strike out the clauses which are not applicable.* Applicant

A09
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(ANNEXURE 8 IX)
APPLICATION FORM TO BE FILLED BY THE DEPENDENT APPLICANT

To, Recent P.P.
THO ssscscinsssossassissssssssissss photograph
self-attested

............................................. Area/Establishment by

Sub: Application for employment under NCWA dependent

applicant

Dear Sir/Madam,
P Wife / Son/ Unmarried Daughter/ Husband/ Adopted Son/
Widowed Daughter/ Widowed Daughter-in-Law/ Son-in-law/ Brother (direct/indirect dependent)
5 127 WS (R SOOI SRNUC SN - - N . R O e ,
EISENEIS NOL..ovinnminimises: OFcsssisimipssismaitsnns Colliery/unit/office, request you to
please consider my application for my employment against Death of my .....c.ccccoevecreeiccccencnnenene,
who was a permanent employee in your office and expired on .......c..cocveeeerececreeecrecernenenns

The details of the candidate for whom dependent employment is being requested are as under:

1. Name of the applicant (in CAPITAL IELLEIS): .....coerecreireirrrereersecsesressesesssssessssssssessessessessesssssssssasssasaes

2. RelationsShID WIth ABCEaSET) GIMDIONEEL ..cuiicesssessssssseesioissonsssasssssvosssepssssrsossssisssaossiobsssessssos ssssonsashs
3; DAL OF BITENE ciicsisisisssasimsissasavesssussosssisssssonsssssissass o s40as0se 446400505606 0800s 48434050650 505083 64454 GSVsUREEUSEVEBOSEORISITHIRS

4. Educational/Protessional/TechniCal QQUAIFICAEION:  .....cccccssisiissssssssssssssssssssssosssisssossssssssisasssnssissionses
(Mention:current and PUrSUINE SEPATALEIN)...ccvsesssessessaessosomssssmsonssssonsosssassssssnsssssnsassnsasssasssssssasensassnnss
- CBSEEE iiiiiiiisitiomnmusssaemaniotisinsadeiiaise aasdossatbnsssmensrnion bt LEms et o Rh AR s SR b ST RSB So s a AR R bR AA A oSt s e

O IR A S I IS, b i o e L e e e b o

30  EmailF anVl casuniiannmnann i e s e s R

| hereby declare & affirm that all the information furnished above are true. In case, any of the
above facts are found false, the management have the right to take action against me as well as

to terminate me from the services of the company.
Yours faithfully,

(Signature with date/LTI/RTI of dependent applicant)

| declare that the above information is correct and | hereby nominate my
.............................. NAMEA ...coceerececieeeeeee e JOP. dEPENdent employment against

death of my husband/wife.
Signature/LTI/RTI
N I i e R T e

Wife/HUsband Of ..o eeeeeeeeeeesseneeens
Received by Helpdesk:

Date:

A10






(ANNEXURE & X)

APPLICATION FORM FOR MONTHY MONETARY COMPENSATION (MMC)

To, Recent P.P.

THE oo eeeesessaeens photograph
self-attested

.............................................. Area/Establishment

Sub: Application for monthly monetary compensation under NCWA
Dear Sir/Madam,

L. Ganassssscassasnsaisiisaiiissiisnag Widow of
VAR ot s et e e il i S TP :
EISINEIS NO.........oneeeenimecorsmassmns ) RN A Colliery/unit/office, request you to

issicrmnemammamveamgs WHO EXDITE ON «icsviusisiisavsivssmssssisionsnsiss

1. Name of the MMC applicant (in CAPITAL IEEEEIS): ...c.oveuererererirererererscrersneneensssessessssessensseseanns
2. Relationship with deceased EMPIOYEE: ... sessssssssssesssesssssss srssesssnene
3. Date of BIRDIARE: mmmrsnss s i e
4, Educational/Professional/Technical QUalIfICatION: .......oooeceeceeeeeeee et eee e e essesesseesenens
J; L TTTTIowY
6. A SIS i s R R s TR e SR
] JACRLTICAtION IMIAFK:.......coocenmssssmnsasessasnssnsmssnsassasasssssmssensnsessssssassasssssassnsasssssnsnsesasasasnssasassasassasassnssonsass
8 COTreSDONACHCE HOINIE ATOIOSSS i issssisisissmimissssisssssasnsssaisssispsssssssssssisissiassospisssisssssssssssssssssossssss
9. Telephone) MOoDbile Moz ...
2O0L EFVAIN NGNS asonisssnaisienausnsmnsnsossasisss s suusss oo s T S S ss sSSP RSSO E4a
DATE:

| declare that the above information is correct.
Yours faithfully,

(Signature/LTI/RTI of applicant)

Received by Helpdesk:

Date:
All
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Eastern Coalfields Limited

Application Form-cum-Medical Card for CPRMS-NE

Form-A

~ A- Personnel Details:
[ Details Ex- Employee Spouse of Ex-Employee ] Nominee
Recent Colour Photograph
(Upper part-to be signed by Ex-
Employee
Lower part-to be signed by the
Incharge of Personnel)
Relationship with Ex-employee:
Name
Date of Birth
PAN
. 4
Aadhar No.
Name of Bank & Branch |
| 4 w
Bank A/C No.
IFSC Code '
Correspondence Address with PIN Code '
Contact No.(s) [
Email Id |
B- Official Details of Ex-Employee at the time of Separation:
NEIS/UM No.: Date of Reason of Separation (tick one): Spouse in CIL/Subsidiary | Yes/No (Tick one)
. ; | {
Appointment: (Retired/ Med.Unfit! VRS/ Retd. Bef. If Yes Ex. /Non-Exe.
Designation: Sup./ Resignation/ Death) If Yes | on roll Retd.
Date of oth o T
Separation: o AL
NEIS/UM No
_ _Basic Pay _ _
Company: Transferred from Divyang Chid(ren): Yes/No (If Yes, fill Form-B) | No. of Beneficiaries including. Divyang, if any:
Area: CPRMS-NE(2014): No. of Divyang Childen:
Unit: Yes/No (Tick one) Name(s) Divyang Children: Company for Claiming Benefits:

C. Declaration: I/beneficiaries comply with the provisions of the Scheme. In case of any misuse, action against me/beneficiaries may be

taken.

(Signature with date of Ex-Employee)
D. For Office Use:

(Signature with date of Spouse)

(Signature with date of Nominee)

Finance Division

Personnel Division

Full Contribution Received: Yes/No (tick one)

DD No.: Date of DD:

Name:
Designation:
Signature and Official Seal:

Mode: Salary Deduction / Demand Draft Both (tick one)
Amount:

Name:
Designation:

Eligible for Membership: Yes / No (tick one)
The above-mentioned personnel details of the employee and spouse have been
verified from the office record.

Signature and Official Seal:

E. For office use of PRMB Cell, ECL only

Signature and Office Seal:

Medical Card No.: ECL/C-5(D)/CPRMS-NE/PRB/02/

Al2

Date of Issue:







Eastern Coalfields Limited

\/) Application Form-cum-Medical Card for Divyang Child(ren) under CPRMS-NE (Modified) Form-B
4
~ A- Personnel Details:

Details Ex- Employee* | Divyang Child** ] Nominee
Recent Colour Photograph *In case of demise of Ex-employee, spouse may | **Extra columns may be created if more
(Upper part-to be signed by be considered than one divyang
Ex-Employee*

Lower part-to be signed
by the Incharge of Personnel)

— + - -+ a |

Name Separated from: Details of Disability: Relationship with the Divyang:
NEIS/UM No.:
Date of Birth * | |
| DAN ! | ! !

X |
Aadhar No.

Name of Bank & Branch

| Bank A/C No.
| IFSC Code

+ - q

1 {

Correspondence Address with
PIN Code

| Contact No.(s)

Email Id

B- Declaration: I/beneficiaries comply with the provisions of the Scheme. In case of any misuse, action against me/beneficiaries may be taker

(Signature with date of Ex-Employee/Spouse) (Signature with date of Divyang Child) (Signature with date of Nominee)

C- For Office Use:

X CMS/Other Designated Official of Medical Dept. of Concerned Subsidiary/Establishment
Details of Disability: Certificate of disability: Acceptable / Not Acceptable (tick one)
i Divyang is eligible for Membership: Yes / No (tick one) Remarks:

Signature: Name: Designation: (Official Seal)
| Finance Division 1 Personnel Division
Full Contribution for Ex-employee/Spouse Received: Yes/No (tick one) Ex-employee/Spouse is eligible for membership: Yes / No (tick one)
Mode: Date: Amount:

Full Contribution for Divyang Received: Yes / Noftick one) Divyang is eligible for Membership: Yes/ No (tick one)

DD No.: Date: Amount: The above mentioned personnel details of the Divyang
Child/Children have been verified from the office record.

Name: Name:

Designation: Designation:

Signature and Official Seal: Signature and Official Seal:

D. For office use of PRMB Cell, ECL only
Medical Card No***.: ECL/C-5(D)/CPRMS-NE/PRB/02/ Date of Issue:

Signature and Office Seal:

Y

*** Medical Card No. of Divyang Child may be same as that of Ex-Employee/Spouse.

Al3







Eastern Coalfields Limited
\/Q Application Form-cum-Medical Card for CPRMS-Executives Form-A
d

A- Personnel Details:

\ Details Ex- Employee

Spouse of Ex-Employee ] Nominee

Recent Colour Photograph
(Upper part-to be signed by Ex-
Employee

Lower part-to be signed by the
Incharge of Personnel)

Relationship with Ex-employee:

Name

Date of Birth

PAN

| Aadhar No.

| Name of Bank & Branch

Bank A/C No.

| IFSC Code

' Correspondence Address with PIN Code '

Contact No.(s)
Emailld

B- Official Details of Ex-Employee at the time of S'eparation:

EIS No.: Date of Appointment : Reason of Separation (tick one): Spouse in CIL/Subsidiary | Yes / No (Tick one)
~a (Retired/ Med.Unfitt VRS/ Retd. Bef. | If Yes Ex /Non-Exe.
CSignaton. Date of Separation: Sup./ Resignation/ Death
P S L ) f Yes On roll/ Retd.

Company: Basic Pay: ey | Company

/| Area Company opted for CPRMS-E: EIS No

>\, ' No. of Year of Service:
| Unit

C. Declaration: I/beneﬁciaries comply with the pro.visions of the Scheme. In case of any misuse, action against me/beneficiaries may be

taken.

(Signature with date of Ex-Employee) (Signature with date of Spouse) (Signature with date of Nominee)

D. For Office Use:

\ Finance Division

Executive Establishment Division |

Full Contribution Received: Yes / No (tick one)
Mode: Salary Deduction/Demand Draft ~ Both (tick one)
DD No.: Date of DD: Amount:

Name:
Designation:
Signature and Official Seal:

Eligible for Membership: Yes / No (tick one)
The above-mentioned personnel details of the employee and spouse have been
verified from the office record.

Name:
Designation:
Signature and Official Seal.

E. For office use of PRMB Cell, ECL only

X Medical Card No.: ECL/C-5(D)/CPRMS-E/PRB/02/
i Signature and Office Seal.
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Date of Issue;







Application for PRP/Bonus and leave encashment
(for ex-employee)

To,
The General Manager / HOD,
Area / Department,

Eastern Coalfields Limited.

Subject: Application for release of PRP/Bonus/Leave Encashment on Superannuation.

Sir/Madam,
It is submitted that Shri/Smt. , Designation
, Employee No. , has superannuated from
service on

It is certified that no dues are pending against the employee from our end. Further, No Objection
Certificates/No Dues Certificates received from the concerned departments are enclosed
herewith for necessary action.

You are requested to kindly process and release the admissible PRP/Bonus and Leave
Encashment at the earliest.

Enclosures.:
1. No Dues/No Objection Certificates from concerned departments
2. Copy of retirement order
3. Other relevant documents, if any
Yours faithfully,

(Signature)

Name:
Designation:
Department:
U.Man.No.:
Date:

AlS






Application for PRP/Bonus and leave encashment
(legal heir of deceased employee)

To,
The General Manager / HOD,
Area / Department,
Eastern Coalfields Limited.
Subject: Application for release of PRP/Bonus/Leave Encashment in respect of
deceased employee.
Sir/Madam,
It is  submitted that  Shri/5Smt. ,  Designation

,  Employee No. , expired on

while in service.

It is certified that no dues are pending against the employee from our end. Further, No
Objection Certificates/No Dues Certificates received from the concerned departments are
enclosed herewith for necessary action.

You are requested to kindly process and release the admissible PRP/Bonus and Leave
Encashment in favor of the eligible claimant(s) at the earliest.

Enclosures:
1. No Dues/No Objection Certificates from concerned departments
2. Copy of death certificate
3. Office Order regarding striking off name from muster roll
4. Other relevant documents, if any

Yours faithfully,

(Signature)

Name:
Designation:
Department:
U.Man.No.:
Date:
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