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Director, Dr. B. C. Roy Engineering College, Durgapur.
Director, Dr. B. C. Roy College of Pharmacy & AHS, Durgapur.
Principal, Dr. B. C. Roy College of Pharmacy & AHS, Durgapur.
Principal, Academy of Professional Courses, Durgapur.

Offg. Principal, Dr. B. C. Roy Polytechnic, Durgapur.

BCREC/Mediclaim/63/2020-21/ Dated 11th June, 2020

Sub: Renewal of Group Medical Insurance Policy- Dr.B.C.Roy Engineering College,
Durgapur - Policy Year 1% July, 2020 to 30" June, 2021- regarding.

Sir/Madam,
The current Policy No. 51210034180400000004 shall remain valid until 30" June, 2020, and covers
o all employees employed by the Society who have not reached superannuation, their Spouse and
One Child who has not reached twenty one years |bd.
The Policy shall be renewed for the period 1* July, 2020 to 30" June, 2021.
Regular employees who have, as yet, not been covered under the Group Medical Benefit Scheme,
and who are otherwise not covered under the ESIC Scheme, may submit their application in the
prescribed proforma available with the College.
Regular employees covered under the existing Medical Benefit Scheme need not submit any
application and their coverage shall be renewed automatically. Of course, if there are any changes
in the Family status, they will have to submit application, afresh.
Existing employees who want to opt out of this scheme voluntarily may indicate their choices in
writing.

.

Employees may submit their applications/ choices by 20" June, 2020.

Kindly advise all employees under your charge suitably.

We are, of course, routing this letter to all employees via email too.

Thanking you,

Yours singerely,

(Aloke Kahali)
Head — Administration,
Dr. B. C. Roy Engineering College, Durgapur.

Cc; General Secretary, BCREC
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S P Insured's Details ¥ % j Sac. jlssuin Office Details 25
Customer ID {: #2&42?3?23? _|Office Code : |]DURGAPUR-DO (512100)
rhddmss : |lJEMUA ROAD, FULJHORE, Address : [DURGAPUR DO NACHAN RD,,
DURGAPUR-713208,DIST. BHIRINGI
| |BURDWAN DURGAPUR
| 713213
| |DURGAPUR WEST BENGAL, 713206 | . i
Phone No 1: Ff s _|Phone No : jOO432582092
Fax 5 = 121 |Fax g : P
E-mall/Fax 3 s _____|E-mail/Fax T : [nia.512100@newindia co.in /
PANNo | : [AAAAIB207) L S.Tax Regn. No : |AAACN4165CST178
GSTINUIN_ #,LJN_KLNA i UL e : [19AAACN4165C120
: SAC : 1997139 (Other non-life insurance {
ed ik : sarvicosexciRl)
,, N R e RIS
£ Policy Dotalls A 3 sty I
A P Leee _Business Sourco Codo b
s Policy Numbor Dov.O!f lovel/Broker / DIRECT BUSINESS - (1010775323) |
r DirecUCorp. Agent/Woeb
CmET 2 #Aggrugntﬂ; == —— ——————
|Perlod of Insurance : |From:01/07/2020 12:00 01 AM To. AgentBancassurance/Sp | : [Mr. RAJ NARAYAN SHARMA
| |30/06:2021 11:58:59 PM ocifiod Porson NIA1D10773034)
- i e oY | GENT_SITE_33095 (1010781032
Dato of Proposal —4 : 129/0672020 PhoneNo X n 9434470711/ NA e
Prov. Policy no. i : ﬂhl»'s;_ﬁ E-maiVFax ! rajnarayan73@gmail.com, / /]
Client Type | : |Corporate 2§t |Financlor(s) Detalls [ :|NA b Je
. Proamium GST l 3 5 Total _I J-Raculpt No. & Dato: T
1351522 243274 21594796 $1210081200000002517 |
(RUPEES FIFTEEN LAC NINETY-FOUR 29/06/2020
THOUSANDO SEVEN HUNDRED NINETY-SIX
- =1 ONLY) et |
: v e e " _
et e T s NGO QTIN5 L e
| Name HHERITAGE HEALTH INSURANCE TPA PVT LTD _ |Telephone :]03322482784
Address ﬁNICCD HOUSE, 5TH FLR, 2 HARE STREET,, Fax g
IS NA = £V Emall
& B S | Toll Free No 18003453477
No. of Employees / Members ] » 1330 No. of persons ca;;red : | 796 K ]
covered & G
Matemity Benefits Normal Dellvery |: [NA Zone Opted It (Delhi and Banqga
" Opted 245 Ukt 2 % 5505 ( % galore)
. G Caesarian Section | : [NA :
. _|UmitX L oA
Deletion of 9 months waiting period |1 INO SEc
Pre-existing cover Opted YAYES
Deletlon of 30 days waiting period s P RS TR At
toeletlon of 2/4 year exclusion S ES
Limit of additional ambulance charges |: |0
 PET person —
Additional cover Opted : INO 2%

il - ________Speclal Conditions |
: Fpeclal Condition 1 T:LAUSE WAIVED-4.1,4.2.4,3 P

S.I-RS. 2 LACS ON FLOATER BASIS
797 MEMBERS RS.2001/- INCL OF GST

o | ey e — w— e — ra— 0

b Policy No. : $§1210034200400000002 Docurment generated by 33705 a1 D1/07/2020 11:37:32 Hours.
& d = -
n:,m i o Regd. & Head Office: New Indla Assurance Bidg., 87 M.G, Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 800 209 1415,

For tadre 3J50. your grievanca, if any,you may approach any one of the following offices- 1, Policy Issuing offics 2. Roglonal office 3. Head office.In case, you are nol sathsfied wit
our own grievance redressal mechanism; you rmay also approach Insurance Ombudsman. For delaily of aur offica addresses and agddresses of office of Insurance Ombudsman, plea
visil our website hllpJinewindla.co.in. —— \
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Sergapuf Divisional L (512 %
a1 Banerjee’s Buildng, Benachity
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THE NEW INDIA ASSURANCE CO. LTD,
(Government of India Undertaking)

ADJUSTMENT VOUCHER
4 Issuing OMice : DURGAPUR-DO (§17100)
' : DURGAPUR DO NACHAN RD , i ERING!
Address e
5 713213
RENACIHT
Phone : Q34ITSE2092
Emall : na 312100G ewindia co n
Fax .
Ceilection Number v $S127008 1200000002517
Coilection Date : 290672020
Busincss Sourcs Code r YD10TTS373
PAN No of Payer : AAAAEROTY
Rocehend with thanig rom DR 8 C ROY ENGINFFRING COLLFGE DURGAPUR.
Tro ermount rocoivedAdusiod 18 lowards - .28 i _ P D
Policy No. A/C Description Amount A/C Cod paa—— .1 .
51210034200400000002 Cash Deposit 15947946.00 S076.512100 COOO00210986

Actount-512100 -

i - Y g

Total = T 1594796.00

Your Payment/Adjustment Detalls are as under - _ | ﬂ
Modre Amount T Chegque Date Drawee Dank Drawee Branch Reference No. ScrolBGJ/A

oo M e 1O SaCE |
Advance (159479600 [N.A. N A, $121002010008%923 1.00 o
Premium
Depo _ Al ot
Total = T 1594786.00
Utilization details of the Collected Amount s _ e
1351522.00 243274.00 0.00 : L

Agency Name | Depantment Code il

Sl no. A _tfnu'
1 NIAIDI0773034

RA] NARAYAN SHARMA 14

For The New India Assurance Company Limited

Cate of issuc: 29062020

Cashier's Initia)

Note -
1. Fiease note Ihe Palicy Number, Collection Number and date In all future correspondence. .
2.KIA snhall not e lable for any clalm mulu!esmdcduha the period between the due date and date of payme : £2
irstaliment if the premuum paid has bteuﬂg‘uum by turnover declarations/if there is insufficient premium b,i.ﬁ“?,' o the

Tax Invoice No : 51210020P0003244

I IE;J_A Registration Number: 190

Policy No. : 51210034200400000002 Documant genoratad by 33705 at 29/06/2020 16:22:49 Hours.
5 Regd. & Head Office: Now Indla Assurance mﬂg,, 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415

Page 1 of 1



r.

THE NEW INDIA ASSURANCE CO. LTD,
(Government of India Undertaking)
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* This Policy is subject to NEW INDIA FLEX] FLDATER GROUP MEDICLAIM PDI:ICY Clause as attached

In the event of death of the insured person(s) due ta an insured peril all benefits payable, in respect thereof under this
;?suranm. shall become payable to the Nominee declared in the proposal {(incoporated herein as the Schedule) and the

ominee declared in the proposal (incorporated herein as the schedule) and the receipt shall be construed as full and final
hﬂ_lﬁghﬂrgg_la_th*QGmpany in respect of all liability under this policy.

e ———— o

Premlum and GST Detalls

Rate of Tax Amount In INR
Premium < 1351522.00
SGST 9 121637
CGST q 121637
IGST 0 0

In witness whereof the undersigned bel duly authorised by the Insurers and on behalf of the Insu ereunder

set his (thelr) hand(s) on this ay o 20 ;

For and on behalf of
The New Indla Assurance Campany Limited

[Date of Issue: 01/07/2020

—— e =
" S

Duly Constituted Attorney(s)

Mudrank Dt. consolldated Stamp Fees Pald by Pay Order Number vide recelpt

number dt.

Stamp Duty under the Policy Is T1/-.

Policy No. : 51210034200400000002 Document generaled by 33705 al 01/07/2020 11:37:32 Hours.,
Regd. & Head Offica. New Indla Assurance Bidg., 87 M G. Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 800 209 1415.
For recressal of your grievance, If any,you may approach sny one of Lhe following offices- 1. Policy lasuing office 2. Reglional olfice 3. Head office.ln case, you are not satisfled with
our own grievance redressal mechanism, you may alsc approach Insurance Ombudsman. For delails of our office addresses and addresses of offics of Inyurance Ombudsman, please
' visil our webslite hilp:/newindia.co.in,
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m INDIA ASSURANCE CO.LTD.
amn of India Undertaking)

ADVANCE PREMIUM DEPOSIT RECEIPT
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Collection Date
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Received with thanks from DR B C ROY ENGINEERING COLLEGE DURGAPUR a sum of € 12006,
RUPEES TWEILVE THOUSAND SIX ONLY

The amount reccived/Adjustied 15 towards
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_AC De Amount® |  ACCode |  SubACCode | GLCode

| HDFC BANKLTOH | 1200600 9100 512100 BAC0019210-512100-911  CDOD00210986
. COLLECTION 00

AL - 512100

e - TR T Sl TR gl e a— S

Total = ¥ 12006.00
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Your PaymenlAdjustment Details are as under

- P —

a
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Mode | Amount(® | ChequeNo. |  DraweeBank | APD Balance®
Cheque | 1200600 571340 DURGAPUR -AXIS BANK L 12007 00

. s St gl e i ! L. e T R —— - . pp— . '0
Total = T 12006.00
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For The New India Assurance Company Limited

Revenue
stamp

Cashier's initial Authorised Signatory

; :- _ Doemum mmlc_d by a1 02/09/2020 14:38 38 Hours.
©9d. & Head Office: New India Assurance Bldg., 87 M.G, Road. Fort, Mumbai - 400 001. TOLL FREE No. 1 800 209 1415



E-mall : info@bcrec.ac.in ® Webslio : waw.berec.ac.in

Sr. Divisional Manager,

M/s New [ndia Assurance Co. Ltd.,
Durgapur Divisional Office =512 100,
87, Nachan Road, Bhiringi,

Durgapur —713213.

BCREC/Mediclaim/63/2020 - 2021

sub : Inclusion of Members in the Group Medical Benefit Scheme (2020 - 2021)

Dear Sir,

CAMPUS : JEMUA ROAD, FULJHORE, DURGAPUR-713208 (W.B.), INDIA
& : (0243 250-1353/4106/4121/2449, Fax : (0343) 260-4050 / 3424

Date : 28" August, 2020

Dr. B. C. ﬁOY ENGINEERING COLLEGE, purcarur

 (Approved by AICTE & Afiiliated to MAKAUT, WB)

We are forwarding two proposal forms for the inclusion of Members in the GMBS for 2020 — 2021. The

total number of beneficiaries covering under the GMBS is six. The list of beneficiaries are as under:

SI. No. | Name Designation DOB Age | Gender BBy EEJEE??'HBG
1 Bivas Roy Executive 24-09-1977 43 M 200000
Assistant . LR ]

7 Poli Tapadar Roy 23-09-1992 28 F (Spouse) 200000

3. Debdeep Roy 28-10-2019 1 M (Child) - | 200000

SI. Name Designation | DOB Age Gender Coverage

NO.

il Rana Mukhopadhyay Jr. Librarian 30-04-1982 38 \Y% ___200000 =k
. Sumita Mukhopadhyay Do 12-04-1996 25 F (Spouse) 200000

3 Adrita Mukhopadhyay Do 09-05-2013 7 F (Child) 200000

The premium for six persons at the rate of Rupees 2001 per insured (inclusive of GST) shall be forwarded by
our Finance department on receipt of your invoice.

Also, we are enclosing the health card No. HHS2.0401689875, Policy No. 51210034200400000002 of Smt.

Sagarika Deepthy Tallapragada, bearing DOB : 15-06-1987 and Age : 32 years for a major correction in the age
of the beneficiary (which will be 32 years instead of 39 years).

Kindly process the inclusion and other necessary amendments at the earliest.

Thanking you,

Yours faithfully,

e g

| "“"\ i' i':f:‘.h_

(Aloke Kahali),”

Head — Administration,

Dr. B.C. Roy Engineering College, Durgapur.

¢ Senior Manager (Finance), BCREC.

[
*
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