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Circulor No. CHO/PMG/ 3l /2020-21 Dote: 08.10.2020

Sub: Demond loon focility lo Ex-Sloff members of the Bonk for poyment of
Group Heolth rnsuronce premium for rnsuronce coveroge period 2020-2r.

The insuronce policy for retirees for 2019-20 is expiring on 3].i0.2020. For renewol of
IBA Group Medicol lnsuronce Scheme for relirees from the period 0l. i 1.2020 to
31 .10.2021 ,Insuronce compony hos confirmed the rote of premium poyoble for
retired officers ond oword stoff employees which hos been circuloted vide our
Circulqr No. C H O/PMG / 32/ 2O2O -21 doted 06. I 0.2020.

Upon receipt of requests from mony of the retired employees os well os Retirees,
Associotions, it wos token up with the compeient Authority for extension of Demond
Loon, in line with such o focility provided io .the retirees eorlier for poyment of
insuronce premium.

Accordingly, o Demond Loon scheme hos been opproved by Boord of Direcrors, for
retired employees towords poyment of insuronce premium for renewol of IBA Group
Medicol lnsuronce scheme for retirees for insuronce period 2o2o-21 . The solient
feotures ond detoiled guidelines on the New Demond Loon Scheme ore given
below:

Solienl Feolures / Guidelines:

OFFICES IN INDIAN UNION.

SL No. Porliculors Guidelines
I Objeclive / Purpose To provide o Demond Loon focility to Ex-Stoff

poyment of Group Heolih Insuronce premium
insuro nce period 2020-21

for
for

2 Eligibilily Sioff Pensioners ond Stoff Fomily pensioners covered
under IBA Medicol lnsuronce policy.

3 Quontum of Loon L For Retired Officers: 10 times of toke home monthly
pension subject to o Moximum of Rs.3g,000/- .

2. For Retired Aword Stoff
home monthly pension
Rs.29,000/-.

Members: l0 times of toke
subjeci to o Moximum of
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However, in both lhe obove coses, it is to be ensured
lhol lolol deduclion includlng lhe inslolmenl of lhe
proposed loon should not exceed 60% of lhe gross
monthly pension.

4 Role of lnlerest UCO Floot Rote i.e. presently @ 6.90% o.o.
E Repoyment Moximum of l0 EMls (io be recovered from monthly

pension/fomily pension) - To commence from ihe next
monih followinq ihe month of disbursement.

6 Processing/Docum
enlolion Chorqes

Nit

7 Doc umentolion A1 , A47, A21A supported by request letter for ollowing
such focilities ond outhorizotion letter for recovering
monthly instolments from pension/fomily pension.

B Sonctioning
Aulhorily

Bronch Heod of pension poying Bronch

9 Other Conditions Net toke home pension must be 40% of the totol
pension ofier deduction of oll EMls including
proposed loon.
lf premium is olreody poid for insuronce period
2020-21 by ihe reiired employees, then loon moy
be provided on declorotion bosis.
The Scheme will remoin effeclive till 31.12.2020 ond
no loon will be sonclioned on or ofter 01 .01.2021.

Those who hove oulstonding bolonce in the loon
ovoiled by them eorlier should cleor off lhe
oulslondinq dues to ovoil ihe proposed loon.

l0 
| 
Scheme Code

t_
lDemond Loon
I rzsra

Descriplion of Scheme
Code

lnleresl Toble
Code

GL Sub-heod
Code

DL-UCO Ex-Sloff
Heolf h lnsuronce
Premium Loon

R75I A 43026

All other terms ond conditions of UCO Pensioners Scheme to the exteni opplicoble
sholl olso opply to ihis scheme olso.

All the heods of the Bronches/offices ore odvised to disploy o copy of this circulor on
ihe Notice Boord for visibiliiy ond informotion of oll concerned.

fi6rcrit]-s. enerol Monoger
F{RM, PSD, Troining & OL
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Encl: Applicotion Form.

c,,,s*(w
Poge 2 of 2



Apolicotion For Dgmond Lgon fo,r UCO Bonk Reliregs fof povme,nl of Group ,Heqlth
lnsuronce Premium - 2020-2I

To,

The Bronch Heod
UCO Bonk,

..Bronch

Deor Sir,

Phologroph

Premium - 2020-2'1.

I om o pensioner of UCO
o monthly pension

Bonk Pension Scheme / Fomily Pension Scheme drowing
of Rs. My Pension Alc No. is

ond the some is credited
your bronch.

My pension is poid through your bronch every month
to my Sovings A/C No......... ............ with

ln connection with the Poymeni of Group Medicol lnsuronce premium, I requesi
to sonction me o loon of Rs............. (....... . ..............on|y)
ogoinst the Tolol Premium of Rs............. Poid by me / to be poid. I hove
been exploined the terms ond conditions of the Loon Scheme ond underloke to
obide by the some.

lsholl repoy the loon of Rs...................... with interest in .................. equoted
monthly instollments of Rs.................. eoch.

I furnish below furiher detoils obout myself:

l. Nome

2 . Folher's / Husbond's Nome

3. Address

4.

6.

Dote of birth :

Nome of ihe Spouse eligible
for fomily pension

Nome(s) of children, occupotion,
oge ond lheir present oddress :

5. Dote of Reiirement:



8. Premium Amounl :

I . Nome of the guorontor Proposed,
Occupotion, oge ond oddress :

l0 . Period for repoyment of loon :

I I . Survivol certificote lost submitted
Uplo :

Dole:

Yours foithfully,

(Signoture of Bonower)

IRREVOCABLE TETTER OF AUTHORITY

l, Mr./Mrs./ Miss............... o pensioner/fomily

pensioner of UCO Bonk hereby irrevocobly outhorize UCO Bonk,

Bronch to debit m.y Soving A/C No towords the monthly

instollmeni of loon sonctioned to me under Demond Loon Scheme for retirees for

poyment of Group Heolth lnsuronce Premium every month iill entire loon wiih

interest is fully recovered. ln ihe event o{ ony chonge in receiving the pension

omount or ony chonge in the title of the occount to which the pension omouni will

be credited, I sholl inform UCO Bonk well in odvonce.

. ln the event of my deoth during the currency of the loon, my spouse who is

eligible to receive fomily pension sholl to repoy the bolonce of the loon

omount. (ln cose of Stoff pensioner)

. ln lhe event of my deoth during the currency of the loon, my sons (s)/

doughter(s)/guoronior whose nome(s) given obove sholl repoy the bolonce

of the loon omouni. (in cose of Fomily Pensioner/in obsence of spouse)

Yours foithfully,

Dote:

(Sfrike oul whichever is inopplicoble)
(Signoture of the Pensioner/Fomily Pensioner)


