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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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WHAT ARE YOUR SEPARATION BENEFITS

A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

Separation benefits 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 Rs20.00Lakhs or asnotified by GOI from time to time.

d. Encashmentof leave:

Executives - Limited to a maximum of 300 days (Earned leave and Half 
Pay leave combined)
Non-Executives - Limited to a maximum of 150 days (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 as per 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 ðallowance of Rs. 20,000/ - will be
paid. In case,employees who are residing in company accommodation
does not vacate the said quarter within 03 months of superannuation,
the settling ðin ðallowance will be fortified .
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͇̲̈́̚  ͕΅͒ͨͩ͒ͅͼͫѕ ͏ͨ͊ ϡͨ ͖δ

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

̜͕̤ͭ͏ɱ͕ ͭ̚ĩ̜ň̲ ΅̲ Ρ̷͍ͨ͋ͪ͌ ΉΛ̲΅ͫ͏̤͕̈́ ͒ͨͩ͒ͅͼͫѕ͏ͨ͊ͩӐͫͅ͏̳͖ͬ́δɨ

̘͔ͫ̈́͒Ρ́ͨ ͇͍ ͕΅͒ͨͩ͒ͅͼͫѕ ɱ ͇ʹ ͩͅͅΡ͌Ή̹ͫ́ ̘̲͍ͫ̈́ͨͭ ̲ͯ ͕΅͒ͨʃ͕ ͇͋ͨͅ  ɱ ͕̈́ ͒ͨ ̲̈́  ̓Ί͍ͨͅ ͋ͼѡʹ ɱ 

͍̤͕͒ͭ̚ ɱ ͍̚ ͉̤͕̤͕ͭ ɱ ͕͋ ʃ͇͌ ͺ͒Ρ ͕΅͒ͨͩ͒ͅͼͫѕ

a. ͊ ͩ͒ԝ ͩͫ̈́ͅ ʈ̲Ή͏ ̛͋ͨΛ͕ ҵ·ͩ͒̾α̼ Λ͈̾ ɴCMPF) ̘ͫ̈́ͩ͌͋ͅɦ r̒ ʶʺ̲̈́ ̘ͅʹ͕͍ͨ̕

b. ͇ᾳ͓ ʈ̲Ή͏ ̛͋ͨΛ͕ ͇ᾳ͓ ͌Ή̹ͨͅ ɴCMPS), 1998 ̲ ΅ ̘ͅʹ͕͍ͨ̕

c. І΅Мʹ̼ͭ ʈɴІʹ͇ Ї́Мʹ̼ͭ ʆ͕ ΅͒ͨ ̲̈́  ̓Ί͍ͨͅ ͋ͼѡʹ ̲ͯ ͬ֜ͩ́ ͋αɵ ̘ͫ ̲̈́́͋ ʩ20.00 ͏̳ͨ ͌ͨ 

͕͋ʃ͕͌ ͋͌ ͇͍ ͍͊ͨ́ ͕͍̲͍ͨ ҂͍ͨͨ ̘͕ͫ̈́ͺ̷ͫ́ ͕ͭ͋ͨ ̲́̕

d. ̘̲͓͒ͨ ̲̲͍̓ͭ̀ͅɨ

̘̲͍ͫ̈́ͨͭʆ̘ ̲ͫ̈́́͋ ʵʲʲͩ̓ͅ ɴ̘ ̹ͫΡ́ ̘̲͓͒ͨ ˵ ̘̈́ Ρ ͒΅́ͅ ̘̲͓͒ͨ ͕Λ͌ʹϓ υ͇ ͕΅ɵ

͕͍ͨ̈́ͨ̀ ̲͋Ρ̷͍ͨͭʆ̘ ̲ͫ̈́́͋ ʳʷʲͩ̓ ͅ ɴ̲΅͒͏ ̘̹ͫΡ́ ̘̲͓͒ͨɵ

e. ͌ ͨ́ͨ͌ͨ́ ͊ѕͨ ɱ ͕̼ͫ̈́ Λ̴͏ʃ̛ ͅ ͊ѕͨɨ

̘̲͍ͫ̈́ͨͭ:

̘͇ͅ΅ ́͂ͨ ̘͇ͅ΅ ͇͍͍ͪ͒ͨ ̲̈́  ͫ͏̤ ̴ͼ͖ ̴͍ͅ ͌ͨ ̛ͬЙ́ ֜ͨͅ ̲́ ͌ͨѢͨ ͖΅́ʹ ̲͒ͨ֘ͩ͒ ̲͍ͩͨ͌ͨ 

ɴ̲ ͨ͌Ρ̲͍ͨͭ ̲ͯ ͇ͨѢ́ͨ ̲̈́  ̘ͅʹ͕͍ͨɵ ̕

͕΅͒ͨͩ͒ͅͼͫѕɱ͋ ͼѡʹ ̲ͯ ͩ́ͫ͂ ͕΅ ʲʸ ͖ͭ͋ͅ ΉΛ ̲̈́ ͍͊ͭ́  ̹ͩͭͅ ͕ͨ͋ͨͅ  ͇͍͖ͪ͒ͅ ͇͍ TA ͩ͌ͅ Ή͋Λ ̲̈́ 

̘ͅʹ͕͍ͨ ӷ͌ ̲ͯ ҵ͇ͩ́ͺͩ́Ρ̕

͕͍ͨ̈́ͨ̀ ̲͋Ρ̷͍ͨͭ:

͕΅͒ͨͩ͒ͅͼѕ̞͇͍ͨΛ́ ͉͕̼ͨ͒ ͊ѕͨ ̲̈́  υ͇ ͋α ʩᴡᴟɦᴟᴟᴟɱʃ̲ ͨ ͊ʹ̴́ͨͅ ̲ͩ͌ͨ ̴̹̤ͨͨ̕ ͇́͂ͨͩɦ ͌ͩ ̓ Λ̲͇ͭͅ 

͕͒ͨ̚ ͋α ͕͍ͩ͒ͨ́ͅ ̲͋Ρ̷͍ͨͭ ̘͔ͫ̈́͒ͨͩΡ̲ͯ ̲ͯ ͩ́ͫ͂ ͕΅ _b͋ ͖ͨ ̲̈́  ͍͊ͭ́ ͕ΛΛ͉ͫ̈́́ ͕͒ͨ̚ɱϤ̼ͨΡ͍ ͍ͪϓ 

͖ͅ Λͭ ̲͍́ ͖̈́δɦ ́Ή ̞ϓ ͉͕̼ͨ͒ ͊ѕͨ ͍ͩ֘ͅ ̲͍ ͩ̓͌ͨ ̴̹̤ͨͨ̕

ᴟᴠ



A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

f. Post-retirement 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) Pension asper Coal Mines Pension Scheme(CMPS),1998.

c) Gratuity limited to a maximum of Rs 20.00 Lakhs or as notified by

GOI 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) Pension asper 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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̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

f. ͕΅͒ͨͩ͒ͅͼͫѕʃ̞ ͇͍ͨΛ̷̲́ͫͩѨͨ͏ͨɦ̲͊ ͨ͌Ρ̲͍ͨͭɱ̴ Ά͍ʃ̲ ͨ͌Ρ̲͍̲ͨͭ͋ Ρ̷͍ͨͪ͌ ΉΛ̲΅ͫ ͏̤̘Λ͓̓ͨ͌ͭ

͕΅͒ͨͩ͒ͅͼͫѕʃ̞ ͇͍ͨΛ́͋΅̲ͩ̾̈́ ͍͌͌Ή̹ͨͅɴCPRMSE / CPRMS-NE) ̲̘̈́ͅʹ͕ͨ ͍̕

g. ͕̜̤ͭ̚ʆ͏̲ͨ͌Ρ͇ͨ͏̲͇͍͔̘ͪ͊ͨͩ́Λ͓͇̓ͨͅᾳ͓͌Ή̹ͨͅɴCIL -EDCPS 2007) ̲̈́

̘Λ̴́Ρ͇́ᾳ͓̕

ɩɻ͕ ΅͕͒ͨ΅͉̳ͨΡ̴֘ͭɦ͇ ̓Мʹ̲̤̹́ͩͨ ͅ΅̘̘͂͒ͨͩ ͒ͨ͌ͅΡ͕΅͒ͨͩ͒ͅͼͫѕ̲ͯͬ ֜ͩ́͋α

Å͊ͩ͒ԝͩͅ ͫ̈́ɨ̲ Ή͏̛͋ͨΛ͕ҵΉͩ͒̾α̼Λ͈ɴ͕̾ ̤͇̤͈ͭ͋ͭɵ̘ ͫ̈́ͩ͌͋ͅɦr ʻʶʺ̲̘̈́ ͅʹ͕͍ͨ̕

Å͇ᾳ͓ɨ̲ Ή͏̛͋ͨΛ͕͇ᾳ͓͌Ή̹ͨͅɴ͕ ̤͇̤͕ͭ͋ͭɵɦr ʻʻʺ̲̘̈́ ͅʹ͕͍ͨ̕

ÅІ΅Мʹ̼ͭɨ͊ ʹ̴́ͨ͌ͅΉׇ ͌ɦ͊ ʹ̴̞͇̘́ͨͨ̓ͨͫ̈́ͩ͌͋ͅͅͅɦr ʻʹʴ̲̈́ҵͨ͒̈́ͨͅΉΛ̲΅̘ ͅʹ͕͍ͨ̕

̼ͩұ̀ͭɨ

͉̳ͨΡ̴֘ͭ ̲ͯ ͓̓ͨ ͋α ͊ʹ̴́ͨͅɦ ͕̈́ ͒ͨ ͕͇͋ͨͅ Λ͕ Λ͉̈́ͭ ̓̚΅͓ ̲ͯ ͓́μ ́͂ͨ ̘ҥ ͒Ά̲̈́ͨͩͅ 

ҵͨ͒ ̈́ͨ ΉͅΛ ̲̈́ ̘Λ̴́ Ρ́ ̓͌̈́  ͖Ή̴ͨ̕

ɩɹ ѡ̴͇ͨѢ ̲ͯ ͬ֜ͩ́ ͋α

Å͊ͩ͒ԝ ͩͫ̈́ͅ ɨ ̲Ή͏ ̛͋ͨΛ͕ ҵΉͩ͒̾α̼ Λ͈̾ ɴ͕ ̤͇̤͈ͭ͋ͭɵ ̘ͫ ̈́ͩ͌͋ͅɦ r̒ ʶʺ̲̈́  ̘ͅʹ͕͍ͨ̕

Å͇ᾳ͓ ɨ ̲Ή͏ ̛͋ͨΛ͕ ͇ᾳ͓ ͌Ή̹ͨͅ ɴ͕ ̤͇̤͕ͭ͋ͭɵɦ r̒ ʻʺ̲̈́  ̘ͅʹ͕͍ͨ̕

ÅІ΅Мʹ̼ͭ ɨ ̘ͫ ̲̈́́͋ ʩ20.00 ͏̳ͨ ̲́ ̘͂͒ͨ ͍͊ͨ́ ͕͍̲͍ͨ ҂͍ͨͨ ͕͋͌ʃ͕ ͋͌ ͇͍ 

̘͕ͫ̈́ͺ̷ͫ́ ͕ͭ͋ͨ ̲̈́  ̘ͅʹ͕͍ͨ̕

Å̘̲͓͒ͨ ̲̲͍̓ͭ̀ͅ ɨ

̲ͨ Ρ͇͏ͨ͌ Ή̲Λ ͖́̈́  ʹʈ ̲ͨ Ρ͇͏ͨ͌  ̲̘̲͒ ͓ͨ ͩ͌͋ͅΉΛ ̲̈́ ҵͨ͒ ̈́ͨ  ̘ͅͅʹ͕͍ͨɦ ͌ͩ ̓ ͕΅͒ͨ ̲ͨ 

͕͇͋ͨͅ ʷʲ ͔͒ Ρ ̲ͯ ͌̚ʹ ͇ͺ̀Ρ ̲͍ͅ΅ ̲̈́  ̞͇͍ͨΛ́ ̤ Λ͒ ͍ͩͅΛ͍́ ʴʲ͒ ͔Ρ ̲ͯ ͕΅͒ͨ ͇ͺ͍ͭ ͖Ήͅ΅ ̲ͯ 

ͬ֜ͩ́ ͋α ͖Ήɦ ̹Ά͕ͨ ̲ͩ  ̘̲͒ ͓ͨ ͩ͌͋ͅΉΛ ̲̈́ ̳Λ̾ ͕Λϳ  ͨrʴɩʷɩʳɴ̜ɵ͋ α ͒ͫ̀Ρ́ ͖Ά̕
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A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

FOR TIMELY PROCESSING OF PAPERS/ CLAIMS ENSURE THAT:

ÅFamily details are kept updated at the Executive/ Wage Board

Establishment Department .

ÅPermanent address/Communicable address, contact details, Aadhaar

Number & PAN Number of self & spouseare kept updated.

ÅAll Nominations are kept updated.

ÅLeave record is kept updated

DOCUMENTS TO BE SUBMITTED

Points to remember while filling -up forms:

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

ÅThere should not be any OVERWRITING in the form .
ÅAll the supporting documents mentioned as under must be duly

self - attested.
ÅNumber of copies of each document (Form & Enclosure) are to be

submitted as per establishmentõs requirement where benefits are
being availed.

WHEN TO APPLY: Within 07th 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 .

b. Joint Photograph-Three copies.

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

1. PENSION & PF

(ANNEXURE ðI)
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̓֘ ͨ͒΅͚ΉΛɱ̓ͨ͒ΉΛ ̲̈́ ͕͋͌ Ή̷ͫ  ͕́Λҵ͔̈́  ͖̀́̈́  ʹ͖͌  ͕ʹͩͫͅӽ́  ̲͍α ̲ͩ ɨ

ҵ֘ʹ́ ̲̤ͩ ̹ͨͅ΅ ͒ͨ͏΅ ̓֘ͨ͒΅͚

ҵ͇Ѣ ͍͊́ ͕̈́͋͌ ҈ͨͅ ͍̳ ̈́ͅ ͌ΉЅ ͉ͩΛ̓ʹ ɨ

̲͉ ͒̚΅̓ͅ ̲͍α ɨ

̘͔ͫ̈́͒ͨͩΡ̲ͯ ͕ͺ̷ͨͅ ̹͍ͨͭ ͖Ήͅ΅ ̲ͯ ͩ́ͫ͂ ͕΅ ͏΅̲͍ ͕΅͒ͨͩ͒ͅͼͫѕ ͖͋ͨ ̲̈́  ̘Λͩ́͋ ̲ͨ͌Ρ ͕ͩ̓͒ ̲́ɦ 

͕΅͒ͨͩ͒ͅͼͫѕ ͖͋ͨ ̲̈́  ᴟᴦ͒α ͩ̓ͅ ̲̈́  ͍͊ͭ́̕

͒̚Ԃ̲ ̓֘ͨ͒΅͚ ɨ

Åͩ͒ͫ̈́͒́ ͍͊ͨ ϊ̚ ͌ͨͅ ͕͖̹ ҵ͇Ѣ̕

Å Λ͕͌ʹϓ ͈Ή̼ΉІ͈ͨ ʆ́ ͭͅ ҵͩ́͌ͨΙ̕

Å֩͌Λ ̤ Λ͒ ͨ͋ͨͅΛ̲ͩ́ ӷͬϓɱӷϓͬ Ή͌Λ ̲̈́ ̚ ̈́ͨ  ͍̤͒ Λ ͇Άͅ ̲ͨ̾Ρ ̲ͯ ͈Ή̼Ή̲·͇ͭ ʆ́ ͭͅ ҵͩ́͌ͨΙ̕

ᴠɩ͇ ᾳ͓̤ Λ͊ͩ͒ ͒ԝͩͅ ͫ̈́

ɴ̘ ͅʹ͏Ͽ̲ ʆI)

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

ʟ͇ ͍͍̲ͨͪ͒ͨͪ ͍ͩ͒͒̀ ̲ͨ͌Ρ͇ͨ͏̲/͒΅́ͅ ͉Ή̾Ρ ͇֜ͨͨͅ ̴ͩ͒͊ͨ ͋α ̘ѿ́ͅ ͍̳ͨ ̹̤ͨ̕

ʟ֩ ͌Λ ̤ Λ͒ ̹͕ͭ͒ͨ͂ͭͅ ̲ͨ ֜ͨ͌ͭ ͇́ͨ/͇Ѣ̷͍ͨͨ ͖΅́ʹ ͇́ͨ, Λ͕͇ Ρ̲ ͍ͩ͒͒̀, ͍̈́ͨ̚ Λ͕ϳͨ ̤ Λ͒ ͇Άͅ 

Λ͕ϳͨ ̘ѿ́ͅ ͍̳ͭ ̹̤ͨ̕

ʟ͕ ͊ͭ ͨ͋ͨͅΛ̲ͅ ̘ѿ́ͅ ͍̳΅ ̹̤ͨΙ ̕

ʟ̘ ̲͓͒ͨ ̘ͫ͊͏΅̳ ̘ѿ́ͅ ͍̳ͨ ̹̤ͨ̕

ʟ̲ͼ͇͌  ͨҵ͇Ѣ ̲Ή ̲̈́͒͏  ͉͛̈́ ̘Ϧ͍ΉΛ ͋α (BLOCK LETTERS) ͭͅ͏΅ ̘͂͒ͨ ̲ͨ͏΅ ͇΅ͅ ͕΅ ͍͊α̕

ʟҵ͇Ѣ ͋α ̲ͩ ͕ͭ ͊  ͭҵ̲ ͍ͨ ̲  ̲̼ͨͩΛ̴/̨̛͍͍͒ͨ ̼ͩΛ̴ ͖ͅ Λͭ ͖Ήͭͅ ̷͖̤ͨͩ ̕

ʟ̓ ͨ͒ͨ ҵ֘ʹ́ ̲͍ͅ΅ ͒ͨ͏΅ ҂͍ͨͨ ҵ͇Ѣ ̲Ή ֩͌Λ ̲̈́  ͖֘ͫ͏̳ͬ́ υ͇ ͋α ͍͊ͨ ̹̤ͨ̕

ʟ̷ͭͅ ̞̈ͬ́ӱ̳ͬ  ͕́͊ͭ ͕͖ͨ͌  ̲֘̓ ͨ͒΅̹ΉΛ ̲Ή ֩ -ҵ͋ͨͫ̀́(Self-attested) ̲ͩ͌ͨ ̹ͨͨͅ 

̘ͩ͒ͨ͌ͅΡ ͖Ά̕

ʟҵѡ΅̲ ̓֘ͨ͒΅͚ (ҵ͇Ѣ ̤ Λ͒ ͕Λ͏Ͽ̲) ̲ͯ ҵͩ́ Ή͌Λ ̲  ͕ͯΛϳ ,ͨ ͏ͨ͊ ҵͨҮ ̲͍ͅ΅ ͖΅́ʹ Λ͕ Λ͉ͫ̈́́ 

͇֜ͨͨͅ ̲ͯ ͒̚Ԃ̲́ͨͅʹ͕͍ͨ ҵ֘ʹ́ ̲ͯ ̹̤ͨ̕
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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/ (as the casemay be).

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

2. GRATUITY

When to apply : Within 07th of the retiring month

Documents required :

a. Duly filled Form-IV , to be submitted to concerned establishment (as the

casemay be)

(ANNEXURE ðII)

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

b. Duly filled Form-IV to be filled by the nominee

FOR GROUP GRATUITY

1. Form ôCõand Form ôDõ04sets.

2. Nominee Bank account Xerox 04sets.

3. Death Certificate and Death Registration 04Sets.

(ANNEXURE ðIII & V)
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Å͋ͼѡʹ ҵ͋ͨ̀ ͇Ѣɦ ͩ͒ ͫ̈́͒́ ͕ѡ͇ͨͩ́̕

Å И͉ΉΛ ̲  ͇ͯᾳ͓  ͖́̈́  ʹ̹ң ͩ́ͫ͂ ҵ͋ ͨͫ̀  ̲͍́ͅ ̈͒́ͨ͏  ͨҵ͏ ΅̳ ̕

Å̓ͨ͒ͨ ҵ֘ʹ́ ̲͍ͅ΅ ͒ͨ͏΅ ̲̈́  ͍̈́ͨ̚ ̤ Λ͒ ͇Άͅ ̲ͨ̾Ρ ̲ͯ ͈Ή̼Ή̲·͇ͭ̕

ͩ͒ͫ̈́͒́ υ͇ ͕΅ ͇ͺ̀Ρ ̤ Λ͒ Λ͕͇ͺ̀Ρ υ͇ ͕΅ ͍͊ͨ ϊ̚ ҵ͇Ѣɦ ͒̚ Ԃ̲͕ ͖ͨ͌  ̲֘̓ ͨ͒΅̹ΉΛ 

͕͖ͩ́ɦ ̲Ή͌͏ͨ ͊ͩ͒ԝ ͩͫ̈́ͅɱ͇ ᾳ͓ ҵ̲ΉԎɦ ̜͕ ̤ͭ͏ ͋ʹϳͨ͏͌ɱ ϦѢ̈́ͭ͌ ͋ʹϳͨ͏͌ ɴ̹ Ά͕΅ 

͏̴ͨͺ ͖Ήɵ ͋α ҵ֘ʹ́ ̲ͩ͌ͨ ̹ͨͨͅ ̘ͩ͒ͨ͌ͅΡ ͖Ά̕

̲͋Ρ̷͍̲ͨͭͯ͋ ͼѡʹ̲ͯͬ ֜ͩ́͋αʆͩ ̤͒̈́͒ͨ Λ͉͒ИΉΛ̲͇ͯ ᾳ͓͖΅́ʹ

ᴡɩ І΅Мʹ̼ͭ

̲͉ ͒̚΅̓ͅ ̲͍α ɨ͕ ΅͒ͨͩ͒ͅͼͫѕ ͖͋ͨ ̲̈́  ᴟᴦ͒α ͩ̓ͅ ̲̈́  ͍͊ͭ́̕

͒̚Ԃ̲ ̓֘ͨ͒΅͚ ɨ

Åͩ͒ͫ̈́͒́ ͍͊ͨ ϊ̚ ҵ͇ѢʆI , Λ͕ Λ͉ͫ̈́́ ͇֜ͨͨͅ ɴ̹ Ά͕΅ ͏̴ͨͺ ͖Ήɵ ͋α ҵ֘ʹ́ ̲ͩ͌ͨ ̹̤ͨ̕

ɴ̘ ͅʹ͏Ͽ̲ ʆII)

Å͉δ̲ ͇͕͉ͨʹ̲ ɴ̲΅͒͏ ҵ͂͋ ͇ͼԎɵ ̲ͯ  ͈Ή̼Ή̲·͇ͭ ̤ Λ͒ ͍Ѳ ̲ͩ͌ͨ ϊ̚ ̷΅̲ ʆ̲ ͋Ρ̷͍ͨͭ ̘͂͒ͨ 

̞ѕ͍̹ͭ͒ͭ ̲̈́  ͫ͏̤̕

Å ͒̈́́  ͇ͫͅ Ρ̷͌ΉΛ ̲  ͈ͯΉ̼Ή̲·͇ͭ ̕

Å̘͔ͫ̈́͒Ρ́ͨ ɴSuperannuation) ͕ͺ̷ͨͅ ̲ͯ ͈Ή̼Ή̲·͇ͭ̕

̲͋Ρ̷͍̲ͨͭͯ͋ ͼѡʹ̲ͯͬ ֜ͩ́͋α

Å͍ͩ͒ͫ̈́͒́͊ϊͨ ҵ͇̚ѢʆJ,̹͕ͫ΅ͨ͋ͨͅΛ̲ͩ́ӷͬϓ҂͍͍̹ͨͨ͊ͨͨͅ ͖ͨΆ̕

͕͋ͺ͖ І΅Мʹ̼ͭ ͖΅́ʹ

Åҵ͇Ѣ ʊCʋ ̤͒ Λ ҵ͇Ѣ ʊDʋ ʆ04 ͕΅̼
Åͨ͋ͨͅΛ̲ͩ́ ӷͬϓ ̲̈́  ͉δ̲ ̳ͨ́΅ ̲ͯ ͈Ή̼Ή̲·͇ͭ ʆ̡ ʶ͕ ΅̼
Å͋ͼѡʹ ҵ͋ͨ̀ ͇Ѣ ̤ Λ͒ ͋ͼѡʹ ͇Λ̹̲͍ͭ̀ ̲ͯ ҵͩ́͌ͨΙ ʆ̡ ʶ͕ ΅̼

ɴ̘ ͅʹ͏Ͽ̲ ʆIII)

ɴ̘ ͅʹ͏Ͽ̲ ʆIV & V)

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ
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POST-RETIREMENT MEDICARE SCHEME (CPRMS -E & CPRMS-NE)

When to apply : Within 30days 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 .

3. Superannuation Notice. In absence of superannuation notice, a certificate duly
signed 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).

7. 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 case the spouse is 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) . (ForNon-Executives)

11. Copy of Serviceexcerpt/PS-3/PS-4. (For 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.I., Asansol/ SanctoriaBranch.
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̘͕͒ʃ͍͇ ͍͒́Υ ̷̲ͫͩѨ̲ͯ͌ ͕ʹͩ͒̈́ͨ ͌Ή̹ͨͅ ɴCPRMS-E ̤ Λ͒ CPRMS-NE)

͒̚΅̓ͅ ̲͍ͅ΅ ̲ͯ ͕͋͌ʃ͕ ͭ͋ͨ ɨ
̘͕ͫ̈́ͺ̷ͫ́ ̘Λͩ́͋ ̲ͨ͌Ρ͕ͩ̓͒ ͕΅ ʵ ɴ̡́ ͭɵ͕ ̓ͩͅΉΛ ̲̈́ ͍͊ͭ́  ̚ ͒̈̓́  ̲ͩͅ ͌ͨ ̹ͨͨͅ ̘ͩ͒ͅ ͨ͌Ρ ͖Ά̕

͒̚Ԃ̲ ̓֘ͨ͒΅͚ :
)̲ ͩ͒ͫ̈́͒́ ͍͊ͨ ϊ̚ ҵ͇ѢʆA (̘̲͍ͫ̈́ͨͭ / ͕͍ͨ̈́ͨ̀ ̲͋Ρ̷͍ͨͭ) ʈͩѢʃҵͩ́ Ή͌Λ͋α ҵ֘ʹ́ ̲ͩ͌ͨ ̹̤ͨ
ʈ̲͋Ρ̷͍ͨͭ/̹͕ͭ͒ͨ͂ͭͅ/ͨ͋ͨͅΛ̲ͩ́ ӷͬϓ ̲ͨ ͈Ή̼ΉІ͈ͨ ͕Λ͏Ͽ ͖Ή
ʈҵ͇Ѣ ̲̈́  ̟͇͍ͭ ̴͊ͨ ͇͍ ̲͋Ρ̷͍ͨͭ ̲̈́  ͖֘ͨϦ͍ ́͂ͨ ̷ͩͅ͏΅ ̴͊ͨ ͇͍ ͕Λ Λ͉ͫ̈́́ ̷̤̚ -̛͍ -̷̹ͨͅΡ ̲̈́  ͖֘ͨϦ͍ 
͖Ήͨͅ ̘ͩ͒ͨ͌ͅΡ ͖Ά

)̳ ͇ͺ̀Ρ ̘Λ͓̓ͨͅ ͕ΛҵͨͬҮ ҵ͇͋ͨ̀Ѣ
ʈ͕Λ Λ͉ͫ̈́́ ͌ͺ̼ͩͅ/̤͍ͪ͌ͨ/ҵͩ́Ԏͨͅ ̲̈́  ͩ͒ѕ ҵ Λ͉̲̈́ ҂͍ͨͨ ͩ͒ͫ̈́͒́ ͖֘ͨϦ͍ͪ́
ʈ (̲̈́ ͒͏ ͕͍ͨ̈́ͨ̀ ̲͋Ρ̷͍̲ͨͭ̈́  ͫ͏̤ ͏̴ͨͺ)

)̴ ̘͔ͫ̈́͒Ρ́ͨ (͕΅͒ͨͩ͒ͅͼͫѕ) ͕ͺ̷ͨͅ ̲ͯ ҵͩ́ʈ͌ͩ̓ ̘͔ͫ̈́͒Ρ́ͨ ͕ͺ̷ͨͅ ̞͇͏Ӂ ͅ ͖Ή, ́Ή ̘Λͩ́͋ ̲ͨ͌Ρ֜͏ ̲̈́  
̴ͩ͒͊ͨͭ͌ ҵ͋ʹ̳ ҂͍ͨͨ ͖֘ͨϦ͍ͪ́ ҵ͇͋ͨ̀Ѣ ҵ֘ʹ́ ̲ͩ͌ͨ ̹̤ͨʈ̹͕ͫ͋α ͕΅͒ͨͩ͒ͅͼͫѕ ̲ͯ ͩ́ͫ͂ ̘Λ̲ͩ́ ͖Ή

)̵ ̷͇͍ͪ͌-͇Ѣ (ID Proof) ̲ͯ ҵͩ́

)̶ ͉δ̲ ͇͕͉ͨʹ̲ ̲ͯ ͈Ή̼Ή̲·͇ͭ(̲͋Ρ̷͍ͨͭ/̹͕ͭ͒ͨ͂ͭͅ/ͨ͋ͨͅΛ̲ͩ́ ӷͬϓ ̲̈́  ͫ͏)̤ ʈ͉δ̲ ̳ͨ́΅ ̲ͨ ҵ̲͍ͨ : 
̤̲/͏͝·͋Ρ͍ ̦͍ ͕͒ͨΡ̛͍͒ʈ̲͋Ρ̷͍ͨͭ ̲ͨ ͍Ѳ ̷΅̲ʆ1 (̤ )̲ ҵͩ́

)̷ ֩͌Λ, ̹͕ͭ͒ͨ͂ͭͅ ̤ Λ͒ ͨ͋ͨͅΛ̲ͩ́ ӷͬϓ ̲̈́  ͇Άͅ ̤ Λ͒ ͍̈́ͨ̚ ̲ͨ̾Ρ ̲ͯ ͈Ή̼Ή̲·͇ͭ

)̸ ͩ͒ѿ͋ͨͅ ̷̲ͫͩѨͨ ̲ͨ̾Ρ ̹͋ͨ ̲͍ͅ΅ ̲ͨ ҵ͇͋ͨ̀Ѣʈ͌ͩ̓ ̷̲ͫͩѨͨ ̲ͨ̾Ρ ̹͍ͨͭ ͖ͅ Λͭ ̲ͩ ͌ͨ ̴͌  ͖ͨΆ ́Ή ֩ -
̵Ή͔̀ͨ ͒̚Ԃ̲ʈ͌ͩ̓ ̹͍ͨͭ ̲ͩ͌ͨ ̴͌ͨ ͖Ή ́Ή ͕Λ Λ͉ͫ̈́́ ͌ͺ̼ͩͅ/̤͍ͪ͌ͨ ̲̈́  ̷̤͍̚-ҵ͉ Λ̲̈́ ҂͍ͨͨ ҵ͋ͨͫ̀́ ͖Ήͨͅ 
̘ͩ͒ͨ͌ͅΡ

)̹ ͌ͩ̓ ̹͕ͭ͒ͨ͂ͭͅ ͕΅͒ͨ-͍́ ͖ΉΛʈ̞̲̈́ͅ  ͩ͌ͅΉϓͨ ҂͍ͨͨ ͖͌ ҵ͋ͨͫ̀́ ̲ͩ͌ͨ ̴͌ͨ ҵ͇͋ͨ̀Ѣ ̲ͩ ͒΅ ̷̲ͫͩѨͨ 
͕ʹͩ͒̈́  ͨҵͨҮ ͖ͅ Λͭ ̲  ͍͖͍  ͖̈́δ

)̺ ̹͕ͭ͒ͨ͂ͭͅ ̲ͯ ͋ͼѡʹ ̲ͯ ͬ֜ͩ́ ͋αʈ͋ͼѡʹ ҵ͋ͨ̀ ͇Ѣ ̲ͯ ҵͩ́

)̻ ̘Λͩ́͋ ͒΅́ͅ ̷͇Υ ̲ͯ ͈Ή̼Ή̲·͇ͭʈ (̲̈́ ͒͏ ̴Ά͍-̲ͨ Ρ͇͏ͨ͌ Ή̲Λ ̲̈́ ͫ͏ )̤

)̼ ͕΅͒ͨ ̞͍́ͨͨ (Service Excerpt)/PS-3/PS-4̲ͯ ҵͩ́ʈ (̲̈́ ͒͏ ̴Ά͍-̲ͨ Ρ͇͏ͨ͌ Ή̲Λ ̲̈́ ͫ͏ )̤

̘̲ͫ̈́ ͍ͨͭ ̲ΉΛ ̲̈́ ͫ͏  ̤ɨ̡ ɩr̡ ɩrɹ ʲʲʹ ̲ͯ ͩ́ͫ͂ ͕΅ ͕΅͒ͨͩ͒ͅͼͫѕ ̲ͯ ͩ́ͫ͂ ̲́ ͋ͺ͏͒΅́ͅ ̤ Λ͒ ͖͋Ι̴̜ͨ ͊ѕͨ ̲̈́  
ʲʴ˳ ̲ͯ ͍̓ ͕΅ ̘Λ͓̓ͨͅ ̹͋ͨ ̲̤ͩ ̹ͨͅ΅ ̲ͨ ҵ͇͋ͨ̀Ѣ ҵ֘ʹ́ ̲ͩ͌ͨ ̹ͨͨͅ ̘ͩ͒ͨ͌ͅΡ ͖Ά̕
͌ͩ̓ ̞ϓ ͍͓ͨͫ ʩ40,000/- (̷ͨ͏͕ͭ ͖̹͍ͨ τ͇͌΅ ͋ͨѢɵ ͕̈́  ̲͋ ͖Ήɦ ́Ή ͓΅͔ ͍͓ͨͫ ͩ̾͋ͨΛ ̾̾Σ̼ͨם ̲̈́ ͋҈ͨ  ͕͋ ̈́
̹͋ͨ ̲ͯ ̴̹̤ͨͭ ʈ̹Ή ̜֗ͅΡ ̲Ή͏͈ͯӧΗ͕ ͫ͏̼ͫ͋΅̾ ɴECL) ̲̈́  ͇Ϧ ͋α ̓΅͌ ́͂ͨ֗΅̼ ͉δ̲ ̦͈ ̛Λͩ̾͌ͨɦ 
͕͕̚ͅΉ͏ɱ͕ δ̲̼Ή͍ͪ͌ͨ ͓̳ͨͨ ͋α ͊ʹ̴́ͨͭ͌ͅ ͖Ή̴ͨ̕

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

ᴟᴤ
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IN CASE OF DEATH ðfor 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 spouseFormer or Survivor)

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

4) Original Medical Card.

Å Every year, the beneficiary (both in case of COUPLE & SINGLE
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 .

Å For details on generating Digital Life Certificate through Jeevan
Praman Portal ex employees may visit :
https://jeevanpramaan .gov.in/newassets/docs/Procedures_for_DL
C_Ver1_0.pdf

ÅWhile 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 ðin case of
spouse)/Last 04digit of Medical Card No;
Example: CIL/E/0040or ECL/E/0040
CIL/E/S/0040or ECL/E/S/0040- For spouse

For non-executives:
Subsidiary from where medical benefit opted/NE/(S ðin case of
spouse)/ Last 04digit of Medical Card No;
Example: CIL/NE/0040or ECL/NE/0040
CIL/E/S/0040or ECL/E/S/0040ðFor spouse

Å 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.

N
O
T
E

(ANNEXURE ðVI)
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͋ͼѡʹ̲ͯͬ ֜ͩ́͋αʆ̤ ̲͏͕֦̲̓́ͨͨ̾Ρ̲̈́ͫ͏̤

͋ͼ̲̲́͋Ρ̷͍̲̹͕̲ͨͭ̈́ͭ͒ͨ͂ͭͅΉͩ ͅӐͫ͏̳ͬ́̓֘ͨ͒΅͚ɴ͖ ͨ̾Ρ̲·͇ͭɵ͕ Λ͉Λ̴ͫ̈́́ͩ͒͊ͨ͋ᾳ̹̲͍͋ͨ΅Ή͖Λ̴̈́ɨ
Á͕΅͒ͨͩ͒ͅͼѕ̲͋Ρ̷͍̲ͨͭͨͩ ͕͒ͫ̈́͒́ѡ͇ͨͩ́͋ͼѡʹҵ͇͋ͨ̀Ѣ̕
Á͍Ѳ̲ͩ͌ͨϊ̷̚ ΅ɴ̲͇ ͩɱ͇́ љ̲͕ͭ̈́ ͕ͨ͂Λ͌ʹϓ̳ͨ́ʆͨFormer or Survivor) ̕
Á̹͕̤ͭ͒ͨ͂ͭͅ Λͨ͒ͅ ͋ͨΛ̲ͩ́ӷͬϓ̲ ΅̚ ͍̲̈́ͨͨ ̾Ρ̩͍͇ Ά̲ͨͅ ̾Ρ̲ͯ͋ ͺҵ͏ͩ ͕͍̳́ͨ͂α̕
Á͋ͺ͏͋̈́ ̲ͩ̾͏̲ͨ̾Ρ̕

Áҵѡ΅̲͔͒ Ρɦ͏ ͨ͊ͨ͂Υɴ̓ ӑ̤ͩ́͒ Λ̤̲ ͏̓ΉͅΉΛҵ̲͍̲͕֦̲ͨͯ̓́ͨ΅͋ͨ͋ Ή͏Λ͋ αɵ̲Ή
͒ͅӓ͍͖͋ͨ͋α͇Ήʃ֗ͪ ͍̼͍ͨ͌͋α̼͋΅̲ͩ̾̈́ ͍͌͌Ή̹̲ͨ̈́ͫͅ͏̤̹ͭ͒ҵ͇͋ͨ̀ͅѢ̹̲͍͋ͨͨͅ
͒̚Ԃ̲͖ Ά ͖͌̕ҵ͇͋ͨ̀Ѣ͌ͨ́ Ή͕Λ Λ͉̲ͫ̈́́ͨ͌ͨΡ͏͌͋α͊Ί̲ͩ́υ͇͕ ΅̹̲̹͋ͨͩ͌ͨͨ
͕̲͖́ͨΆɦ̹ ͖ͨΙ͕΅͇Ήʃ֗ͪ ͍̼͍ͨ͌͋α̼͋΅̲ͩ̾͏͏ͨҵ͊ͨҮ̲̤̹͍ͩͨ ͖΅͖δɦ̘ ͂͒ͨ͊ͨ ͍́
͕͍̲͍̲ͨ̈́ʊ̹ͭ͒ҵ͋ͨͅʋ͇̀ Ή̼Ρ͏̲̈́͋ͨ҈͕͋ͩ̈́ ̹̼̾ͫ͏͏̛͈͕ͨͪ ̼Ρ͈̲ͩ̈́ ̼̹͍ͅ΅̼̲͍̲̈́
̹̲̹͕͊ͭ͋ͨͩ͌ͨͨ ̲͖́ͨΆ̕

Á̹ͭ͒ҵ͇͋ͨ̀ͅΉ̼Ρ͏̲̈́͋ͨ҈͕͋΅̹̼ͩ̾ͫ͏͏̛͈͕ͨͪ ̼Ρ͈̲ͩ̈́ ̼̹ͅ ͍΅̼̲͍ͅ΅͕΅͕Λ Λ͉ͫ̈́́
͍͖ͩ͒͒̀ ΅́ʹ͇ͅ ͒Ρ̲͋Ρ̷͍ͨͭͩͅӐͫ͏Λ̲ ͇͍ ̹ͨ ͕̲́΅͖ δɨ
https ://jeevanpramaan .gov.in/newassets/docs/Procedures_for_DLC_
Ver1_0.pdf

Á̹̼ͩ̾ͫ͏͏̛͈͕ͨͪ ̼Ρ͈̲ͩ̈́ ̼̹͍ͅ΅̼̲͍́΅͕͋ɦ͌PPOͅΛ͉͍͕΅͕Λ Λ͉͍ͫ̈́́ͩ͒͒̀ͩͅӐҵͨυ͇
͋ἀ̹Ρ̲ͩ ̤̹ͨ ͅ΅̷͖̤ͨͩɨ

̘̲ͫ̈́ ͍ͨͪ Ή͌Λ̲΅ͫ ͏ɨ̤
̘ͅʹ Λ̴͔ͭΛ̲͇̹͕͕ͭͫͅ΅͋΅̲ͩ̾͏͏ͨ͊ͫ͏̹͍͌ͨͨ ͖͖ͨΆɱE / (S ʆ͌ ̹ͩ̓͒ͭ ͕̲ͨ͂ͭ̈́ͫͅ͏̤
͖Ήɵɱ͋ ΅̲ͩ̾͏̲ͨ̾ΡͅΛ͉͍̲̘̈́Λͩ́͋ʲʶ̘ Λ̲
̞͖͍̓ͨ̀ɨ
CIL/E/ 0040 ͌EͨCL/E/ 0040
CIL/E/S/ 0040 ͌EͨCL/E/S/ 0040 ʆ̹ ͕̲ͭ͒ͨ͂ͭ̈́ͫͅ͏̤

͕͍̲ͨ̈́ͨ̀͋ Ρ̷͍ͨͪ͌ ΉΛ̲΅ͫ͏ɨ̤
̘ͅʹ Λ̴͔ͭΛ̲͇̹͕͕ͭͫͅ΅͋΅̲ͩ̾͏͏ͨ͊ͫ͏̹͍͌ͨͨ ͖͖ͨΆɱNE / (S ʆ̹͌ͩ̓ͭ ͕̲͒ͨ͂ͭ̈́ͅ
ͫ͏̤͖Ήɵɱ͋ ΅̲ͩ̾͏̲ͨ̾ΡͅΛ͉͍̲̘̈́Λͩ́͋ʲʶ̘ Λ̲
̞͖͍̓ͨ̀ɨ
CIL/NE/ 0040 ͌EͨCL/NE/ 0040
CIL/NE/S/ 0040 ͌ͨ ECL/NE/S/ 0040 ʆ ̹͕̲ͭ͒ͨ͂ͭ̈́ͅ ͫ͏̤

Á͌ͩ̓͊ͨ ͍͕͍̲͍̲̹́ͨ̈́ͭ͒ҵ͇͋ͨ̀ͅΉ̼Ρ͏̲̈́͋ͨ҈͕̦͋̈́ ͅ͏̛̹ͨͭ͒ͅ ҵ͇͋ͨ̀ͅѢҵ֘ʹ́
̲͍͖ͨͅΉɦ́Ή͕ ͇͍̤̤͕̜ͭͭ͋̚ɱ͕͇͍̤̤͕ͭͭ͋̚ʃ̤ ̜͕̤͇̤͕́͂ͨͭ͋ͭͅʃᴠᴨᴨᴧ̲̈́
̘͕ͫ̈́ͺ̷̤ͫ́ Λ͇͒Λ̹ͭ ͼ̲́͏ͨ͊ͨ͂Υ͇ͺ͒Ρ̲͋ Ρ̷͍ͨͪ͌ ΉΛ̲ Ήҵѡ΅̲̘ ͕͍͇͍͇͒ ͼ̲͂ʃ͇ ͼ̲͂
̹ͭ͒ͅ ҵ͇͋ͨ̀Ѣ ҵ֘ʹ́ ̲͍ͨͅ ̘ͩ͒ͨ͌ͅΡ͖ Ή̴ͨ̕
̛ ҵ͕ͩϢ͌ͨ͋αɦҵѡ΅̲͉ͨ ͍͕δϥ ͩͅΛ̴̘͂·͍̼ͪͭɦͩ ͕͉͕̾ͫΤ̴̘͂·͍̼̤̹ͪͭ́͂ͨ α͕̲ͭ̈́υ͇͋ α
ʍ͕ ̜̤ͭ̚͏ʎ́ ͂ʍ͕ͨ ̨̤͇̤͈ͭ͋ͭʎ̲ Ή̘ ͏ʃ̴̘ ͏̴̷ ʹͨ͒̚ͅͅԂ̲͖ Ά̕

͕ʹ

̷

ͨͅ

(̘ͅʹ͏Ͽ̲ ʆᴟᴥ)

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

ᴟᴥ

https://jeevanpramaan.gov.in/newassets/docs/Procedures_for_DLC_Ver1_0.pdf


A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

4. NEW PENSION SCHEME (CIL -EXECUTIVE DEFINED
CONTRIBUTION PENSION SCHEME ð2007)

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

Documents required :

ÁOnline Profile-cum-Option form to be filled by the SEPARATING

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

Executive Defined Contribution Pension SchemeƂ Portal/Option Form

Link Ƃ Profile/Option Form

ÅUsername - EISNo; Password -PAN No

ÅFill the relevant details and thereafter click on 'SUBMIT' tab.

ÅThe Annuity Option oncechosencannot be changed.

IN CASE OF DEATH - for Return of Capital/ continuation of the annuity
with respect to the second annuitant, as per the option given by the deceased
executive

3. Travelling Allowance

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

07

http://www.coalindia.in/


ᴣ.̜ͅ ͇ᾳ͓ ͌Ή̹ͨͅ ɴ͕ ̜̤ͭ̚͏ʆ̲ ͨ͌Ρ͇ͨ͏̲ ͇͍͔ͪ͊ͨͩ́ ̘Λ͓̓ͨͅ ͇ᾳ͓ ͌Ή̹ͨͅ ʆᴡᴟᴟᴦɵ

̲͉ ͒̚΅̓ͅ ̲͍αɨͩ ̈́ͨͅΡ͍ͪ́ ̘Λͩ́͋ ̲ͨ͌Ρ ͕ͩ̓͒ ͕΅ ʵʲ ̓ͩͅΉΛ ̲̈́ ͍͊ͭ́  ̚ ͒̈̓́  ̲͍ͨͅͅ ͒̚Ԃ̲͖Ά̕

͒̚Ԃ̲ ̓֘ͨ͒΅͚ɨ

Á ̦ͅ͏̛ͨͅ ҵΉ̛ͨ͝͏ʃcum-̲ͩ͒Ӫ ͝·͋Ρ ͕΅͒ͨͩ͒ͅͼѕ ͖Ήͅ΅ ͒ͨ͏΅ ̘̲͍ͫ̈́ͨͭ ҂͍ͨͨ ͍͊ͨͅ ͖Ή̴ͨ̕

ͫ͏Λ̲ɨ https://www.coalindia.in/

Employee Corner Ÿ CIL Executive Defined Contribution Pension Scheme 

Ÿ Portal/Option Form Link Ÿ Profile/Option Form

Á Username: EIS Number; Password: PAN Number

Á ͒̚Ԃ̲ ͍ͩ͒͒̀ ͍͊ͅ΅ ̲̈́  ͉ͨ̓ ʊSUBMIT ʋ̼ Ά͉ ͇͍ ͬϣ̲ ̲͍α̕

Á ̤̲ ͉͍ͨ ̷ʹͨͅ ̴͌ͨ ̤ҥʹ̼ͭ ̲ͩ͒Ӫ͉̓͏ͨ ͖ͅ Λͭ ̹  ͕̲ͨ́  ͖ͨΆ̕

͋ͼѡʹ̲ͯͬ ֜ͩ́͋αʆ͇ͺΙ̹̲ͭͯ͒ ͇͕ͨͭɱͩ ҂͔́ͭ͌͒ͨͩΡ̲͍̲̲ͯ̈́ͨ̈́ Λ͕ Λ͉̈́͋α͔͒ͨͩΡ̲̲ͯͯͩ ͍ͅΛ͍́́ͨɦ

ͩ̓ Λ̴̘̲͍͒́ͫ̈́ͨͭ҂̷͍̲ͨͨ͌ͩ́ͩ͒ͅӪ̲̘̈́ͅʹ͕͍ͨ̕

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

ᴢ. ͌ͨѢͨ ͊ѕͨ

͌ͨѢͨ ͊ѕͨɱ͕΅̼͏ͫ Λ̴ʃ̛  ͊ͅѕͨ ̲ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͕΅͒ͨͩ͒ͅ ͼͫѕ ɴSuperannuation) ̲̈́ ͋ͨ͋͏̈́ ͋α ͏̴ͨ ͍̓ͅΉΛ 

̲̈́  ̘ͅʹ͕͍ͨ ͖ͭ ̓΅͌ ͖Ή̴ͨ̕

ᴟᴦ
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a) For settling the death claim in favour of the spouse of the deceased

executive/ nominee (as the casemay be), submit the death claim, directly to

the Annuity ServiceProvider (except in caseof LIC).

b) If the Annuity Service Provider is 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) . Thereafter,

CIL(HQ) shall forward the death claim to LIC.

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

ü Intimation letter from the valid claimant (Nominee / Spouse/
Legal Heir)

ü Discharge Receipt

ü Claimant's KYC documents, Identity & Address Proof i.e. photocopy of
Aadhaar & PAN Card

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

Life Certificate is to be submitted as per the relevant

requirement of the Annuity Service Providers as

updated on the CIL website from time to time.

(Annexure ðVII)

(Annexure ðVIII)

note

08



a) ͋ͼ̲́ ̲ͨ͌Ρ̲͍ͨͭ ̲̈́  ̹͕ͭ͒ͨ͂ͭͅɱͅ ͨ͋ͨΛ̲ͩ́ ӷͬϓ ɴ̹ Ά͕ͨ ͊ͭ ͏̴ͨͺ ͖Ήɵ ̲̈́  ͇Ϧ ͋α ͋ͼѡʹʃ̓ ͨ͒ͨ 

ɴDeath Claim) ̲ͨ ͇̼͍ͩͨͨͅ ̲͍ͅ΅ ͖΅́ʹɦ ͋ͼѡʹʃ̓ ͨ͒ͨ ͕ͭ̈́΅ Annuity Service Provider̲Ή 

ҵ֘ʹ́ ̲ͩ͌ͨ ̹ͨͨͅ ̷͖̤ͨͩ ɴLIC ̲̈́  ͋ͨ͋͏΅ ̲Ή ̸Ή̲͍͛ɵ ̕

b) ͌ͩ̓ Annuity Service Provider LIC ͖Άɦ ́Ή ͩͅӐͫ͏̳ͬ́ ̓֘ͨ͒΅͚ ̞͕ Λ̲͇ͭͅ ͋α ̹͋ͨ 

̲̤ͩ ̹ͨͅ΅ ͒̚Ԃ̲ ͖δɦ ̹͖ ͨΙ ͕΅ ̞ϓ ̲ͨ͌Ρ̲͍ͨͭ ͕΅͒ͨͩ͒ͅͼѕ ῗͨ̚ ɴ̘ ͂ͨΡ́Η CIL 

͋ʹϳͨ͏͌ɱ̘ ͅʹ Λ̴͔ͭ Λ̲͇ͭͅɦ ̹Ά͕ͨ ͊ͭ ͏̴ͨͺ ͖Ήɵ ̕

̓֘ ͨ͒΅͚ΉΛ ̲̈́ ͕ѡ͇ͨͅ  ̲̈́ ̞͇ ͍ͨΛ́ɦ ̘ͅ ʹ Λ̴͔ͭ Λ̲͇ͭͅ ͋ͼѡʹʃ̓ ͨ͒ͨ CIL (͋ʹϳͨ͏͌ɵ ̲Ή ̘І΅͔ͩ́ ̲͍΅̴ͭ̕ 

̛͕̲̈́  ͇ӽͨ́ CIL (͋ʹϳͨ͏͌ɵ ͋ͼѡʹʃ̓ ͨ͒ͨ LIC ̲Ή ҵ΅͔ͩ́ ̲͍΅̴ͨ̕

ü͋ͼѡʹ ̲ͯ ͕ͺ̷ͨͅɦ ͕ͨ ͂ ͋α ͋ͼѡʹ ҵ͇͋ͨ̀Ѣ ̲ͯ ͕ѡ͇ͨͩ́ ҵͩ́

ɴͩ ̲͕ͭ ͊ͭ ͍̹͇ͨͩѢ́ ̘̲͍ͫ̈́ͨͭ ҂͍ͨͨ ͕ѡ͇ͨͩ́ɵ

ü͒Ά̈́ ̲̓ͨ͒ͨ́ͨΡ ɴͅ ͨ͋ͨΛ̲ͩ́ ӷͬϓ ɱ ̹ͭ ͕͒ͨ͂ͭͅ ɱ ͒Ά̲̈́ͨͩͅ ̞ѕ͍̲͍ͨͫ̈́ͨͭɵ

̲̈́  ҂͍ͨͨ ҵ֘ʹ́ ͕ͺ̷ͨͅʃ͇ Ѣ

ü̷̹ͩ̾ͨשΡ ͍͕ͭ̓

ü̲̓ͨ͒ͨ́ͨΡ ̲̈́  ̲̈́ ̜͕͒ͨͭ ̓֘ͨ͒΅̹ɦ ͇͖ ̷ͨͅ ̤ Λ͒ ͇́ͨ ҵ͋ͨ̀

ɴ̚ ͍̈́ͨ ̲ͨ̾Ρ ̤ Λ͒ ͇Άͅ ̲ͨ̾Ρ ̲ͯ ͈Ή̼Ή̲·͇ͭɵ

ü̲̓ͨ͒ͨ́ͨΡ ̲̈́  ͉δ̲ ͍ͩ͒͒̀

ҵѡϦ ̦ͅ͏̛ͨͅ ͊ʹ̴́ͨͅ ͖΅́ʹ ʈ

͋ͺ͏ ͍Ѳ ̲ͩ͌ͨ ϊ̚ ̷΅̲ ɴͅ ͨ͋ ͋ʹͩҀ́ ͖Ήͨͅ ̘ͩ͒ͨ͌ͅΡɧ ͈Ή̼Ή̲·͇ͭ ̲֩ͭͨ Ρ͌ ͖ͅ Λͭɵ

̹ͭ͒ҵ͇͋ͨ̀ͅѢɦ͒ ͔ͨͩΡ̲͕ͯ΅͒ͨҵ̨̓ͨ́ͨΛ҂͍ͨͨͩ̈́ͨͅΡ͍ͪ́ҵͨ Λ̴͕̲ͩ

͒̚Ԃ̲̲̘́ͨ̈́ͅʹ͕͍ͨɦ͕ ͋ʃ͕͌ ͇͋͌ ͍͕ ̜̤ͭ̚͏͒̈́ ̛͉͕̼͇͍ͨ

̘ѿ̲́ͩͅ ̴̤̤ ͩ̓ͅ β͓ΉΛ̲΅̘ ͅʹ͕͍ͨҵ֘ʹ̲́ͩ͌ ̹ͨͨͨ͒̚ͅԂ̲͖ Ά̕

(̘ͅʹ͏Ͽ̲ ʆᴟᴦ)

(̘ͅʹ͏Ͽ̲ʆᴟᴧ)

ͅΉ̼

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

ᴟᴧ
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ADDITIONAL BENEFITS IN CASE OF DEATH WHILE IN SERVICE

DUE TO MINE ACCIDENT, NATURAL DEATH OR PERMANENT

DISABLEMENT

ü 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.

ÅRs1,56,250/ - in caseof executives.
ÅRs 1,25,000/ - in case of non-executives.

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

ü 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. 

üEmployee Compensation as per act in case of mine accident  

üDependent Employment to one dependent of the deceased employee or 
Monthly Monetary Compensation in lieu of employment to female 
dependent as per the Policy.

Å In cases where 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 concernedUnit/Establishment where the employee last worked .

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

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

(ANNEXURE ðIX)

(ANNEXURE ðX, XI)
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͕΅̲͒ͨ̈́̓Ί̵͍̳ͨͨ̓ͅͅʹ Ρ̼ͅ ɦͨҵͨ ͼ̲̲ͩ́͋ͼѡʹ̘͌ͨ֜ͨ͌ͭϦ̲̲͋́ͨ̈́ ͍ͨ̀͋ͼѡʹ̲ͯ

ͬ֜ͩ́͋α̘ͩ ͍́ͪϓ͏ͨ͊

ü͌ͩ̓ ̲Ή̜ ̲͋Ρ̷͍ͨͭ ̘͇ͭͅ ͕΅͒ͨ ̘͒ͫ̈́ ̲̈́  ̓Ί͍ͨͅ ͩ̈́ͅͅ ̲Ή ҵͨҮ ͖Ή́ͨ ͖Άɦ ́Ή ̷ͭͅ΅ ̞ͬӱ̳ͬ́ 

̤ ɩ͏͕ ɩ̤ͭ ɩ͕ ͍ͨ ͓ͫɦ ̹Ή ͕͋͌ʃ͕ ͋͌ ͇͍ Λ͕͓Ήͫ̈́́ ̲ͯ ̹ͨ ͕̲́ͭ ͖Άɦ ͕Λ Λ͉ͫ̈́́ ̲͋Ρ̷͍ͨͭ ̲̈́  

ͨ͋ͩ̓ͅͅβ͓ͫ́ ӷͬϓ ̲Ή ̓΅͌ ͖Ή̴ͭ̕

Å ̘̲ͫ̈́ ͍ͨͪ Ή͌Λ ̲̈́ ͋ͨ͋͏̈́ ͋α ʩᴠɦᴤᴥɦᴡᴤᴟɱʃ

Å ̹͒̈́  ͉Ή̾Ρ ̲ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͋ͨ͋͏̈́ ͋α ʩᴠɦᴡᴤɦᴟᴟᴟɱʃ

ü̳̓ ͨͅ ̵̓ʹ Ρ̼ͅ  ̲ͨ  ͯ֜ͬ ͩ́ ͋α ʩᴨɦᴟᴟᴟɱʃ̲ ͯ ̘ͅʹІ͖ ͍͓̲ͨͫͨ ͊ʹ̴̲́ͨͩ͌ͨͅ ̴̹̤ͨͨ̕

ü̲͕ͩͭ ̵̲ͨ́  ̳̓ͨͅ  ̵̓ʹ Ρ̼ͅ  ̲ͨ̈́ ͇͍ͪ̀ͨ͋֩υ͇  ͋ͼѡ ʹ͖Ή̈́ͅ ͒ͨ͏ ̲̈́ Ρ̷͍͋ͨͭ ̲̈́  ̲̼ͩ́͋ͅ ͇͍̹ͪͅ 

̲Ή ʩᴡᴤɦᴟᴟɦᴟᴟᴟɱʃ̲ ͯ ̘ͅʹІ͖ ͍͓ͨͫ ̓΅͌ ͖Ή̴ͭ̕

ü̳̓ ͨͅ ̵̓ʹ Ρ̼ͅ  ̲ͨ  ͯ֜ͬ ͩ́ ͋α ̘ͫ̈́ͩ͌ͅ  ̲͋̈́ ҵͨ͒ ̈́ͨ ΉͅΛ ̲̈́ ̘ͅʹ͕ ͍ͨ  ̲͋Ρ̷͍ͨͭ ҵ̲͍ͩ́ ̓΅͌ ͖Ή̴ͨ̕

üͭͩ́ͅ ̲̈́  ̘ͅʹ͕͍ͨ ͋ͼ́ ̲͋Ρ̷͍ͨͭ ̲̈́  ̤̲ ͫ̚ԃ́ ̲Ή ͫ̚ԃ́ ͍Ή̴̹͍ͨ ̘͂͒ͨ ͖͋ͩ͏ͨ ͫ̚ԃ́ ̲Ή 

͍Ή̴̹͍ͨ ̲̈́  ֜ͨͅ ͇͍ ͕̲͋ͨͫ ͋ΊͩҀ̲ ҵ̲͍ͩ́ ҵ̓ͨͅ ̲ͩ͌ͨ ̴̹̤ͨͨ̕

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

̤͕ͭ̾ͅӉͺ̤ ̲̈́  ̘Λ̴́Ρ́ ͍Ή̴̹͍ͨ ͖΅́ʹ ͋ͼ́ ̲͋Ρ̷͍ͨͭ ̲̈́  ̚ԃͫ́ΉΛ ̲̈́ ͫ͏  ̤ͩͅ β͓̓:

Ḁ͕̊  ̈͋́ͨ͋ Ή͏Λ ͋αɦ ̹͖ ͨΙ ͋ͼѡʹ Λ̲͇ͭͅ ̷̲ͫͩѨͨ͏͌ ̲̈́  ̘̲͍ͫ̈́ͨ Ϧ΅Ѣ ̲̈́  ͉͖͍ͨ ͖Ή́ͭ ͖Άɦ 
ͫ̚ԃɱ͇́ ͍͍ͪ͒ͨ ̲̈́  ͕֦̓ ҂͍ͨͨ ̲͋Ρ̷͍ͨͭ ̲̈́  ̘Λͩ́͋ ̲ͨ͌Ρ֜͏ ͕΅ Λ͕ Λ͉ͫ̈́́ 
̛̲̜ͨɱ֜ ͇ͨͨͅ ͋α ̤͕ͭ̾ͅӉͺ̤ ̲̈́  ̘Λ̴́Ρ́ ͍Ή̴̹͍ͨ ͖΅́ʹ ͒̚΅̓ͅ ̲̈́  ͕ͨ͂ ͋ͼѡʹ ҵ͋ͨ̀ʃ
͇Ѣ ҵ֘ʹ́ ̲ͩ͌ͨ ̴̹̤ͨͨ̕

Å̤͕ͭ̾ͅӉͺ̤ ̲̈́  ̘Λ̴́Ρ́ ͍Ή̴̹͍ͨ ͖΅́ʹ ͒̚΅̓ͅ ͕ͨ͋ͨҥ́Μ ̲͋Ρ̷͍ͨͭ ̲ͯ ͋ͼѡʹ ̲ͯ ͩ́ͫ͂ 
͕΅ ̤̲ ͔͒Ρ ̲̈́  ͍͊ͭ́ ҵ֘ʹ́ ̲ͩ͌ͨ ̹ͨͨͅ ̷͖̤ͨͩ̕

(̘ͅʹ͏Ͽ̲ ʆᴟh)

(̘ͅʹ͏Ͽ̲ ʆᴠᴟ, ᴠᴠ)

ᴟÕ
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ÅAfter verification of the death certificate and issuance of struck-
off/addition -deletion order by the Unit/Establishment .

ÅThe concerned Helpdesk shall contact the next of kin for further
processing of the case.

ÅThe 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 .

ÅThe 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.

Å 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 .

ÅThe Helpdesk established at Area Offices/Independent
Establishments shall provide necessary guidance and assistanceto
dependents/family members for processing employment claims
under NCWA .
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Å͋ͼѡʹҵ͋ͨʃ͇̀ Ѣ̲ ΅͕ ѡ͇ͨ́͂ͅ ̛̲̜ͨͨɱ֜ ͇ͨͅ҂͍ͨͨͨͨ͋ͩ͒ͅ͏Ή͇ͅɱ͕Λ͒̈́Ρͅʃ͖ ̼ͨͅ΅
Λ͕ Λ͉̈́ͭ̓̚΅͓̹ͨ ͍̲̤̹ͭͩͨͅ΅̲̞͇͍̈́ͨΛ́Λ͕ Λ͉͖ͫ̈́́΅Ӫ̾΅֔҂͍ͨͨҵ̴̲͍̲̀ͯͨ͋ͭ̚
ҵͩϢ͖͌ͨ΅́ʹ̲̼͇͍̹͕ͩ́͋ͪͅͅ΅͕Λ͇ Ρ̴̲̲̹̤ͩ͌ͨͨͨ̕

Åͫ̚ԃɱ͇́ ͍͍̲͕֦̲ͪ͒ͨ̈́̓ Ή͍ Ή̴̹͍ͨҵ̲͍̲̀ͯ ̛͈ͨ͏́Ά͍̲͍͌ͨͅ΅́͂ͨ͒̚Ԃ̲
̷̩͇ ͍̲ͨͪ́ ̨ͨ Λ̲ ͇ͯ ͺͩ́Ρ͖΅́ʹͩ̈́ͨͅΡ͍͇͕͍ͪ́ͩ́ͫ͂ ͊ͭ͒̚Ԃ̲ ̓֘ ͨ͒΅̹ΉΛ͕ ͖ͩ́
͖΅Ӫ̾΅֔͋α̞͇͖ͬ֜́Ή͖ͨͅΉ̴ͨ̕

Åͫ̚ԃ҂͍͕́ͨͨѡ͇ͨҵ͇ͅѢɦ͕ Λ Λ͉̈́ҵ͋ͨʃ͇̀ ѢɦϦ͇ͩ́ͺͩ́ΡΛ͉͇̈́Ѣɦ͊ ͍ʃ͇̀ Ή͔͓͇̀ ʃ͂
͇Ѣɦ̘͇ͨͫͅѕҵ͋ͨʃ͇̀ Ѣ́͂ͨ͋ ͼѡʹ͇Λ̹̲͍ͭ̀ҵ͋ͨʃ͇̀ Ѣ͕ͩ ͖́ͩ ̈́ͨͅΡ͍ͪ́
ҵ͇ѢΉΛɱ̓֘ͨ͒΅̹ΉΛ̲Ήɦ̹ ͖ͨΙ͏̴ͨͺ͖Ήɦ͇ ͺ̀Ρ̲ ҵ͍֘ʹ̲́ͩ͌ ̴̹̤ͨͨͨ̕

Ḁ͕̊΅͋͋ͨ Ή͏Λ͋ αɦ̹ ͖ͨΙ͍ͩ͒̈́͒ͨΉ̴̹͍̲͇ͨ̈́֜ͨͅ ͍͋ ͕̲ͨͫ͋ΊͩҀ̲ҵ̲͍̲ͩ́ͨͩ ̲͒Ӫ
̷ʹ͖́ͭͅΆɦ͖͒ͨΙ̤͕ͭ̾ͅӉͺ̤̲̈́ ҵͨ͒ ̈́ͨ ΉͅΛ̲ ΅̘ ͅʹ͕͍ͨͩ̈́ͨͅΡ͍ͪ́͒̚ ΅̓ͅʃ͇ Ѣ́ ͂ͨ
͕͖̲ͨ͌̓֘ͨ͒΅̹ҵ֘ʹ̲́ͩ ̤̹ͨ ̤Λ̴΅̕

ÅϦ΅Ѣ̲ͭ͌ͨ͌ͨΡ͏͌ ΉΛɱ֩ ́ΛѢҵͩ́ Ԏͨͅ ΉΛ͋ α͇͖֜ͨͩ́΅Ӫ̾΅֔҂͍̤͕ͨͨͭ̾ͅӉͺ̤̲̘̈́Λ̴́ Ρ́
͍Ή̴̹͍͕ͨΛ Λ͉̈́ͭ̓ͨ͒ ΉΛ̲ ҵͯͩϢ͖͌ͨ΅́ʹ̚ ԃͫ́ ΉΛɱ͇ ͍͍̲͕֦ͪ͒ͨ̈́̓ΉΛ̲ Ή̚ ͒Ԃ̲͋ ̴ͨΡ͓̓Ρͅ
̤ Λ͕͖͒ ͨ͌́ͨҵ̲̹̓ͨͯͅ ̴̤ͨͭ̕

ᴠᴟ



A HANDBOOK ON BENEFITS FOR SEPARATING EMPLOYEES

Don't forget to

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

Å Retain the copy of the Last Pay-slip.

Å Retain the copy of the Notice of Superannuation.

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

branch in the month of November every year.

Å For post-retirement medical - at the company from where

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

the month of November every year.

Å 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.

Submit the Life Certificate

Retain the original CPRMS-E/NE Card (Post-Retirement

Medical Card) issued from the company opted for

availing medical benefit, i.e. CIL/Subsidiary HQ.
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ͼ̲͇͌ͨ҈͍̳ͨͅα

Å͇ᾳ͓ ҵ̓ͨ́ͨ ҵ̲͍ͨͫ̈́̀ ɴ͕ ɩ̤ͭ ɩ͇͋ ɩ̤ͭ ɩ͈) ҂͍ͨͨ ͊΅̴̹̜ͭ ͇ᾳ͓ ͊ʹ̴́ͨͅ 
̓̚΅͓ ɴ͇ ɩ͇ͭ ɩ̨ͭ ) ̲ͯ ҵͩ́ ͕ʹ͍ͫϦ́ ͍̳α̕

Å

̘Λͩ́͋ ͒΅́ͅʃ͇ ̷Υ ̲ͯ ҵͩ́ ͕ʹ͍ͫϦ́ ͍̳α̕
Å

͕΅͒ͨͩ͒ͅͼͫѕ ɴ͕ ʹ͇͍̤ҥͺ̤͓ͅɵ ͕ͅ ̷ͨͅ ̲ͯ ҵͩ́ ͕ʹ͍ͫϦ́ ͍̳α̕

Å͇ᾳ͓ ͖΅́ʹ ʆҵѡ΅̲ ͔͒Ρ ͒ͅӓ͍ ͖͋ͨ ͋α ͇ᾳ͓ ҵ̓ͨ́ͨ ͉δ̲ ͓̳ͨͨɱͩ ̲͕ͭ ͊ͭ 
̘ҥ ͓̳ͨͨ ͋α ̹ͭ͒ͅ ҵ͇͋ͨ̀Ѣ ҵ֘ʹ́ ̲͍α̕

Å͕΅͒ͨͩ͒ͅͼͫѕ ̲̈́  ̞͇͍ͨΛ́ ̷̲ͫͩѨͨ ͕ʹͩ͒̈́ͨ ͖΅́ʹ ʆҵѡ΅̲ ͔͒Ρ ͒ͅӓ͍ ͖͋ͨ ͋α ̞͕
Λ̲͇ͭͅ ͋α ̹ͭ͒ͅ ҵ͇͋ͨ̀Ѣ ҵ֘ʹ́ ̲͍αɦ ̹͖ ͨΙ ͕΅ ͏ͨ͊ ҵͨҮ ̲ͩ͌ͨ ̹ͨ ͍͖ͨ ͖Ά 
ɴ̹ Ά͕΅ CIL ͋ʹϳͨ͏͌ɱ͕ ͖̲ͨ͌ Λ̲͇ͭͅ ̲ͨ ͋ʹϳͨ͏͌ɦ ̹Ά͕ͨ͏̴ͨͺ ͖Ήɵ ̕

Å͌ͩ̓ ̹̼ͩ̾ͫ͏ ̹ͭ͒ͅ ҵ͇͋ͨ̀Ѣ ɴDLC) ҵ֘ ʹ́ ̲  ͍͖͍  ͖̈́ΉΛʆ͌ ͖ ͕ʹͩͫͅӽ́ ̲͍α 
̲ͩ ̓Ή ɴᴟᴡɵ ̘͏ ʃ̴̘ ͏̴ DLC ͉ͨ͌Ή͋΅̼ͩΣ̲ ҵ̲͍͋ͨ̀ͭ̀ ̲̈́  ͋ͨ҈͋ ͕΅ 
ҵ֘ʹ́ ̲̤ͩ ̹̤ͨΙɦ ́͂ ͨ ҵѡ΅̲ ͉͍ͨ ʍ֩ ͭ ͼ̲̲́́ͨΡҵ̲͍ͨͫ̈́̀ʎ, ʍ͊ ʹ̴́ͨͅ 
ҵ̲͍ͨͫ̈́̀ʎ ̩͍  ʍ̤ ̹α͕ͭʎ ̲̈́  υ͇ ͋α ̘͏̴ʃ̘ ͏̴ ʍCILʎ ̤͒ Λ ʍCMPFOʎ 
̲ͨ ̷͌ͅ ̲ͩ͌ͨ ̹̤ͨ̕

̹ͭ͒ҵ͇͋ͨ̀ͅѢҵ֘ʹ̲͍́αɨ

̹͕ͫ Λ̲͇ͭͅ ɴ̹ Ά͕΅ CIL/͕͖̲ͨ͌ Λ̲͇ͭͅ ͋ʹϳͨ͏͌ɵ ͕̈́  ̷̲ͫͩѨͭ͌ ͏ͨ͊ ҵͨҮ 

̲͍ͅ΅ ̲̈́  ͫ͏̤ ̲ͩ͒Ӫ ̷ʹͨͅ ̴͌ͨ ͖Άɦ ͖͒ ͨΙ ͕΅ ̹͍ͨͭ ͋ͺ͏ ͕ͭɩ͇ɩͭ̚ ɩ͍̤ ɩ̤͋ ɩ͕ʃ

ɱ̜̤ ɩ̜ͅɩ̲ ͨ̾Ρ ɴ͕ ΅͒ͨͩ͒ͅͼͫѕ ̞͇͍ͨΛ́ ̷̲ͫͩѨͨ ̲ͨ̾Ρɵ̲ Ή ͕ʹ͍ͫϦ́ ͍̳α̕

̘͏  ̴͖Ή ͍͖  ̲̈́ Ρ̷͍ͨ͋ͪ͌ ΉΛ ̲̈́ ͫ͏  ̤͏ͨ͊ ͕Λ͉Λ̈ͭ́ ͖֘ ͇ʹ֘ͬ ̲ͨ

ᴠᴠ
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A SUMMARY OF MY EMPLOYEE BENEFITS

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

Employee Details

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 details -

A/c No

IFSC Code

Bank Name

Branch Name

×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 Details submitted for Post-Retirement Medicare Scheme -

A/c No

IFSC Code

Bank Name

Branch Name

×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.

12
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CIL -Executive Defined Contribution Pension Scheme (3)

Annuity Number

Annuity Service Provide

× 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 Email -id:

General Manager (Executive Establishment), Company/ CIL

Official Email -id:

Area Finance Manager/General Manager (Finance), Company:

Official Email -id:

Area HR Manager:

Official Email -id:

General Manager (MP & IR), Company/CIL:

Official Email -id:

OTHER IMPORTANT INFORMATION

13
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Annexures 



ôNEW SAHAJõ

ôÑ×ɟ ÞßÅõ

CLAIM FORM FOR PF REFUND AND PENSION 

ÕθÛĥ× ȑÑκÐ ÛɟÒÞɠ ¤Ûɰ ÒʃÜÑ ÏɟÛɟ ¾ɭ εÙ¤ÓɦÖx
'For all kinds of PF & Pension Claims) 

ÞÕɠ Ţ¾ɟØ ¾ɭ ÕθÛĥ× ȑÑκÐ ¤Ûɰ ÒʃÜÑ ÏɟÛɟ¾ɭ εÙ¤

SL No. 

Ŏ- Þɰ-
PERSONAL INFORMATION 

ģ×ȒĆÍ¾ ÞȕÃÑɟ

1.
NAME OF MEMBER (in Block Letter)

ÞÏĦ×¾ɟÑɟÖ'ĦÒĥÈyàØʇÖʃ(
Please affix passport size 

colour photograph of member 

or claimant.

Photograph must be 

Countersigned/Attested by 

Authorized Officer of Colliery 

Management.

¾ȗÒ×ɟ ÞÏĦ×.ÏɟÛɟ¾Íɟx ¾ɟØɰÀɠÑ 
ÒɟÞÒɨÈx z¾ɟØ ¾ɟ ÓɨÈɨ 

κÃÒ¾ɟ¤ɰ Åɨ ¾ɨεÙ×Øɡ ŢÔɰÐÑ ¾ɭ 
yκÐ¾ȗÍ yκÐ¾ɟØɡ ʬÛɟØɟ 

ŢȑÍßĦÍɟàȎØÍ.yεÕŢÖɟζÌÍ ßɨ]

2.
FATHER'S/HUSBAND'S NAME

θÒÍɟ/ ÒȑÍ¾ɟÑɟÖ

3.
CMPF A/C NO.

¾ɨ¿ɟÕȑÑÙɭ¿ɟÞɰć×ɟ

4.
PISNo. /EMPLOYEE NO.

Òɠz|¤ÞÞɰć×ɟ.¾ÖxÃɟØɡÞɰć×ɟ

5.
COAL SOCIAL SECURITYNO.

¾ɨÙÞɟÖɟȒÅ¾ÞȓØàɟÞɰć×ɟ

6.
AADHAR NO.

zÐɟØÞɰć×ɟ

7.
PAN NO.

ÒɮÑÞɰć×ɟ
Please affix passport size 

colour photograph of Member 

Jointly with spouse. 

Countersigned/Attested by 

Authorized Officer of Colliery 

Management.

¾ȗÒ×ɟ ÞÏĦ× ¾ɭ ÒĕÑɠ ÞȏßÍ 
ØɰÀɠÑ ÒɟÞÒɨÈx z¾ɟØ ¾ɟ ÓɨÈɨ 
κÃÒ¾ɟ¤ɰ Åɨ ¾ɨεÙ×Øɡ

ŢÔɰÐÑ ¾ɭ yκÐ¾ȗÍ yκÐ¾ɟØɡ 
ʬÛɟØɟ 

ŢȑÍßĦÍɟàȎØÍ.yεÕŢÖɟζÌÍ ßɨ]

8.
EMAIL ID

|ÖɭÙz{Êɠ

9.
CONTACT/MOBILE NO.

ÞɰÒ¾x.ÖɨÛɟ|ÙÞɰć×ɟ

10.
DATE OF BIRTH

ÅęÖȑÍκÎ

11.
DATE OF APPOINTMENT

ȑÑ×ȓȒĆÍ¾ɥȑÍκÎ

12.
DATE OF CESSATION

ÞÖɟȒĚÍ¾ɥȑÍκÎ

13.
DATE OF DEATH (WHERE APPLICABLE)

Öȗĕ×ȓ¾ɥȑÍκÎ(ÅßɟɰÙɟÀȕ)

14.
NAME OF SPOUSE/CLAIMANT

ÒȑÍ.ÒĕÑɠ.ÏɟÛɟ¾Íɟx¾ɭÑɟÖ

15.
AADHAR NO. OF SPOUSE/CLAIMANT

ÒȑÍ.ÒĕÑɠ.ÏɟÛɟ¾Íɟx¾ɟzÐɟØÞɰć×ɟ

16.
PAN NO. OF SPOUSE/CLAIMANT

ÒȑÍ.ÒĕÑɠ.ÏɟÛɟ¾Íɟx¾ɭÒɮÑÞɰć×ɟ

17.
RELATIONSHIP WITH MEMBER

ÞÏĦ×¾ɭÞɟÎÞɰÔɰÐ

ANNEXURE - I
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18. DETAILS OF SERVICE:ÞɭÛɟ¾ɭθÛÛØÌ

NAME OF UNIT 
|¾ɟ|¾ɭÑɟÖ

REGISTRATION NO. 
ÒɰÅɠ×Ñ Þɰć×ɟ

FROM (DATE)
Þɭ

TO (DATE) 
Í¾

REMARKS
yεÕ×ȓȒĆÍ

*(PLEASE ENCLOSE SEPARATE SHEET) (¾ȗÒ×ɟ yÙÀ Þɭ ÞɰÙĈÑ ¾Øʃ(

19. TOTAL RECKONABLE SERVICE 1. UPTO 3/ 89_______________

20. AVERAGE NOTIONAL SALARY OF LAST 10MONTHS (Pleaseencloseseparatesheet)

yɰȑÍÖÏÞÖɟß¾ɟ©ÞÍyÑȓÖɟȑÑÍÛɭÍÑ'¾ȗÒ×ɟyÙÀÞɭÞɰÙĈÑ¾Øʃ(

21. DETAILS OF FAMILY (FOR PFREFUND & PENSION): To be filled after death of Member

ÒȎØÛɟØ¾ɟθÛÛØÌ'Òɠ¤Ó¤ÛɰÒʃÜÑÛɟÒÞɠßɭÍȓ(:ÞÏĦ×¾ɭÖȗĕ×ȓ}ÒØɟɰÍÕØɟÅɟ¤

2. FROM 3/90 TO  ___________ = __________

2. Þɭ3/ 90 Í¾_____________ = _____________1. 3/ 89 Í¾_______________¾ȓÙ ÀÌÑɟ ÞɭÛɟ

SL 
NO.
Ŏ- Þɰ-

NAME OF 
FAMILY 

MEMBERS
ÒȎØÛɟØ¾ɭ

ÞÏĦ×ʇ¾ɟÑɟÖ

RELATIONSHIP
ÞɰÔɰÐ

Age at the time of 
member's death 
ÞÏĦ×¾ɭÖȗĕ×ȓ¾ɭÞÖ×

z×ȓ

Marital Status (at 
the time of 

member's death)
ÛɮÛɟȏß¾ ȒĦÎȑÍ
'ÞÏĦ× ¾ɭ Öȗĕ×ȓ¾ɭ 

ÞÖ×(

REMARKS (Parents dependency & 
Husband of married daughter alive or 

not to be shown)
yεÕ×ȓȒĆÍ 'ÖɟÍɟ,θÒÍɟ ¾ɥ ÒØɟκŬÍɟ ©Ø 
θÛÛɟȏßÍ Òȓŝɠ ¾ɟ ÒȑÍ ÅɠθÛÍ ßɮ ×ɟ Ñßɡɰ 

ÔÍɟ×ɟ Åɟ×(

1. PleaseencloseRef-5 (Schedule"C") in death cases(wherever it is applicable).
Öȗĕ×ȓÏɟÛɟÖʃ¾ȗÒ×ɟØɭÓ4ÞɰÙĈÑ¾Øʃ'yÑȓÞȕÃɠ"Þɠ"('ÅɨÙɟÀȕßɨ(

2. PleaseencloseRef-6 (wherever it is applicable).
¾ȗÒ×ɟØɭÓ,5ÞɰÙĈÑ¾Øʃ'ÅɨÙɟÀȕßɨ(

22. Address for correspondence(asper Colliery Records)
ÒŝɟÃɟØ¾ɟÒÍɟ'¾ɨεÙ×Øɡ¾ɭȎØ¾ɟÊx¾ɭyÑȓÞɟØ(

23. Bank Particulars
Ôʅ¾θÛÛØÌɠ 1. Name of Account Holder 

¿ɟÍɟ ÐɟØ¾ ¾ɟ ÑɟÖ
2. Name of Bank Branch 
Ôʅ¾ Üɟ¿ɟ ¾ɟ ÑɟÖ

3. SB A/C No. 
ÔÃÍ Ôʅ¾ ¿ɟÍɟ Þɰ. 

4. IFSC No. 
z|¤Ó¤ÞÞɠ Þɰ-

5. MODE OF OPERATION 
ÞɰÃɟÙÑ ¾ɟ ÍØɡ¾ɟ

(F&S Mode for employee/Single mode for other than employee)

(ÞÏĦ×¾ɭεÙ¤¤Ó¤ɰÊ¤ÞÖɨÊ.ÞÏĦ×¾ɭyȑÍȎØĆÍyę×¾ɭεÙ¤¤¾ÙÖɨÊ(

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

ŢÖɟζÌÍη¾×ɟÅɟÍɟßɮη¾ÖɭØɭʬÛɟØɟȏÏ×ɟÀ×ɟ}Ò×ȓĆÍθÛÛØÌÞßɡßɮ¤Ûɰ¾ɨ|ÀÙÍÞȕÃÑɟÑßɡɰÏɡÀ|ßɮ]Öʅ×ßÁɨÝÌɟ
¾ØÍɟ.¾ØÍɠßȕɯη¾ÖʅÑɭÞÏĦ×¾ɥÖȗĕ×ȓ¾ɭÒĤÃɟÍÒȓÑθÛxÛɟßÑßɡɰη¾×ɟßɮ'θÛÐÛɟÒʃÜÑÏɟÛɟÖʃÙɟÀȓ(

(Signature/Thumb impression & Name of 
Member/Claimant)

(ÞÏĦ×.ÏɟÛɟ¾Íɟx ¾ɟ ÑɟÖ ¤Ûɰ ßĦÍɟàØ.yɰÀȕÉɭ ¾ɟ ȑÑÜɟÑ(

(Signature/Thumb impression & Name of Spouse/ nominee)
(ÒȑÍ.ÒĕÑɠ.ÑɟεÖÍ ¾ɟ ÑɟÖ ¤Ûɰ ßĦÍɟàØ] yɰÀȕÉɭ ¾ɟȑÑÜɟÑ(

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 verified by me and
found correct.

ŢÖɟζÌÍη¾×ɟÅɟÍɟßɮη¾ÞÏĦ×¤Ûɰ}Ñ¾ɭÒȎØÛɟØ¾ɟθÛÛØÌ¾ɦÙØɡŢÔɰÐÑ¾ɭÞɭÛɟȎØ¾ɟÊx¾ɭyÑȓÞɟØÞßɡßɮ]}Ò×ȓxĆÍ
θÛÛØÌÖɭØɭʬÛɟØɟÞĕ×ɟθÒÍη¾×ɟÀ×ɟßɮ¤ÛɰÅɨÞßɡÒɟ×ɟÀ×ɟßɮ]

(Signature/Name & Office Seal of Colliery Manager) 
(¾ɨεÙ×Øɡ ŢÔɰÐ¾ ¾ɟ ÑɟÖ . ßĦÍɟàØ ¤Ûɰ ¾ɟ×ɟxÙ× ÖȓßØ(
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ANNEXURE - IIFORM -IV
[(See rule 33(1)] 

Application for gratuity by an Employee/nominee/legal heir 
(Strike out the words not applicable)

To,ééééééééééééééééééééééééééééé 
(Give here name or description of the establishment with full address) 

Sir/Madam, I, ééééééééé..(name of employee/nominee/legal heir) /nominee of 
lateééééééééééé.(Name of the employee)/ as a legal heir of 
lateééééééééééé.(Name of the employee), want to apply for payment of gratuity to which 
I 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 
theééééééé..or; 

(b) Death of the aforesaid employee while in service/superannuation on ééééééafter 
completion oféééé..years of service/total disablement of the aforesaid employee due to 
accident or disease while in service with effect from theéééé or; 

(c) Death of aforesaid employee of your establishment while in service/superannuation 
onéééééééééé(date) without making any nomination after completion of 
ééééé..years of service/total disablement of the aforesaid employee due to accident or 
disease while in service with effect froméééééééé 

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 heir. 
e) Date of death and proof of death of the employee. 
f) Reference No. of recorded nomination, if available 

3. Department/Branch/Section where last employed 
4. Post held by employee.
5. Date of appointment. 
6. Date and cause of termination of service 
7. 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 heir. 
11. Payment may please be made by crossed bank cheque/credit in my bank account no____________

Yours faithfully, 

Signature/Thumb -impression of the 
applicant employee/nominee/legal heir. Place:

Date: A03
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ANNEXURE - IV

Claimantõs and Employerõs Statement

Master Policy No.:

(To be completed by the Master Policy Holder i.e. by Trustee of the Scheme in 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 & addressof 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.

Enclosedcertificate issued by the Registrar of Birth & Death vide Ref. No: __________
Dated : ____________

Enclosure: As above

Signature : éééééééé.

Name (PersonnelHead of Unit) : éééééééé..

Designation : éééééééé..

Seal : ..ééééé..é.é.

Place : éééééé.é..é

Date : ééééééé.éé

Form - D
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LIFE CERTIFICATE 

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

ANNEXURE - V

A. This is to certify that Shri éééééééééééééééééééé.. and Smt.

ééééééééééééééééé holder of the Post-Retirement Medical Card Number (Couple

Membership) :éééééééééé residing atéééééééééééééé are known to me and alive

at the time of issuing this certificate.

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

éééééééééééééééééé holder of the Post-Retirement Medical Card Number (Single

Membership) : éééééééééééééééééééééééééé residing at

ééééééééééééééééééééé at are known to me and alive at the time of issuing this

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)

Name (Shri/ Smt) :
Contact No :
Aadhaar Card No :
Date : ___/ ___/ ___

DD / MM YYYY

Signature of Employee

Name (Shri/ Smt) :
Contact No :
Aadhaar Card No :
Date : ___/ ___/ ___

DD / MM YYYY

Signature of Spouse

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 as per the CPRMS-E Policy clause no: 02 and 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
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Kolkata P&GS Unit
KMDO -I, JeevanPrakash
05+Chittaranjan Avenue, Kolkata-700072,
Phone No: 033-22127723, E-mail : bo g402@licindia.com

ANNEXURE ðVI
(applicable only if 

ASP is LIC)

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, I/we would request you 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).
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Kolkata P&GS Unit
KMDO -I, JeevanPrakash
05+Chittaranjan Avenue, Kolkata-700072,
Phone No: 033-22127723, E-mail : bo g402@licindia.com

ANNEXURE ðVII
(applicable only if 

ASP is LIC)

Master Policy No. : 402013217

DISCHARGE RECEIPT

Payment No. : ____________

We, I ------------------------------------------------ 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 in LIC's
letter/statement dated _______________________________

SL. No. Head of Account
Rupees 

(As stated by LIC)
Paisa

1.
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 IFSCCode : __________________

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 Register on ________________
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FORM -XXVII 
[See rule 59(1)] 

Application for Compensation 

To
The Competent authority for Employeeôs 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
ageof 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 20 to __________ 

(b) a lump sum payment of Rs. 

(6) The applicant has taken the following steps to secure a settlement by agreement, 
namely, ___________ but it has proved impossible to settle the question in dispute 
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 applicantôs 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 ___________________ 

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

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

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





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



Scan to follow us on :

Or visit :

www.easterncoal.nic.in


