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

•

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

Sub: Renewal of Group Medical Insurance Policy- Dr.B.C.Roy Engineering College,
Durgapur - Policy Year l!.t July, 2020 to 30th June, 2021- regarding.

Sir/Madam,

The current Policy No.5 1210034180400000004 shall remain valid until 30th June, 2020, and covers
,. all employees employed by the Society who have not reached superannuation, their Spouse and
One Chud who has not reached twenty one years lbd.

The Policy shall be renewed for the period 15t July, 2020 to so" 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
prescnbed 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 automaticallv. Of course, if there are any changes
in the Family status, they will have to submit application, afresh.

Existing employees who vant to opt out of this scheme voluntarily may indicate their choices in
writing.

Employees may submit their applicationsl choices by zo" June, 2020.

Kindly advise all employees under your charge SUitably.

•

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

Thanking you,

( loke Kahali)
Head - Administration,
Dr. S. C. Roy Engineering College, Durgapur.

Cc; General Secretary, SCREC
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THE NEW INDIA ASSURANCE CO. lTD.
(Government of India Undertaking)

•

POLICY SCHEOULE
NEW INDIA FLEX) FLOATER GROUP ME01CLAlM POLICY

IROAlIlfLT/l',JINP-.iN.11I340/15·16

[In-s~rCf1!J:J_m_D' ....I_:lor~ Be ROY EtJ_~~'JEERI"JGCO!-l"iGf.UUR(JlU;U;:;.,;R~ •_ __,]
•

In surcd's Oct:'! its lssutn 1 Office Octal's-- -
Customor 10 • 2.~2731287 Offico Code • OURGAPUR·DO (S12100)• •-
Address • JE'#1UA f~OAD. FULJHORE. Addrcss • OURGAPUR DO NACtlAN RD.,• •

our~GAPUR-7132C6.DiST.
I'

OHlr~INGI
OURD\·/At~ OURGAPUR

,713213
OURGAPUR .\'11:5 r OENOl\L. 71:)1'06 I"

•- -
Phono No • II Phono No • 03432582092• •- .

FiJX • Fax •• •,

E·maJVFax • I E·malUFax • n!~.512100<tYncw'ndla co.ln f• •- -
PAP~No • AMAI6?07J S.T;,)( Rogn. No 0 AMCN4165CST178, • -
GSTfNfUIN , NA/NA OSTIN • 19AMCN4165C1l0• •-

• SAC • 997139 (OlhQr non-flto fOSlJranCO• •
-~

sorvcos oxcl Ril

•

•

Policy' Oot~1J5
- -r-

Duslnoss Sourco Codo-_ - -
Polley Numbor , 512100J4?CO~OO300002 OOV.O" lovolJOrokcr I • DIRECT BUSINESS· (1010775323)• •

DlrccVCorp. Agontr#ob- ~99~9atorft _

Porlod of Insur anco • fro"'1 01/0112020 1200 0' I\~ roo AgentlO:lnC3SSUranco/Sp • Mr. RAJ NARAYAN SHJ\R~~A• ,
JO/OG/2021 11 50 eo rv. cclflcd Person (NIA 1010773034)

t AGENT SITE 33095 (10107810321
Data of ProeosJI • 20/06/207.0 Phone No • 901)44707111 NA• •_ "rt, ;; - - -
Provo Policy: no. 0 NA E·m.,IUFax • rnJnarnYl!n/3@gmaiJ.com, I I /• •-Client Typ-o • COlp2r~to . FI!ljJ~lo_15) 'Oe~iliis • N/\• •

•

•

•

•

•

Prornlum GST Total RC!coipt No. ,& D:lto:- -
~1)51522 ~2.13]7.1 ~1!l94796 51210081200000002517

(nUPEES FIFTEEN LAC NINETY-FOUR 29/06/2020
THOUSi\~~O SEVEN HUNDRED NIf\JETY-SIX

ONLY)
•

octa lis of TPA-
Name • HERITAGE HEALTH INSURANCE TPA PVf LTD Telephone • 03322482784• • .i:-Address • NICCO HOUSE. STH FLR, 2 t1ARE STREET,. Fax • NA• •-

NA Email 0•- -Tolf Free No • 18003453477•- --

•

..

"

No. of Employees I Members 0 330 No. of persons covered • 7960 •covered
Mntemlty Benefits Normal Delivery , NA Zone Opted • II (Delhi and Bangafore)• •Opted Llrnlt ~-

caesarian Section • NA ••
Umltt-

Deletion of 9 months waitin~12criod J: NO
Pre-exIsting cover 0Et~d 0 YES•

Deletion of 30 days waitIng period • YES,
,-

Deletion of 214 year exclusion 0 YES, •,

Umlt of additional ambulance charges • 0•
per~rson
Additional cover Opted • NO•

r-- --r-r ._.;.Speclal ConditIons
: CLAUS E WA~,V:-:E::D::"".-:4.~l-:.4~.2:-,-:4.-=3-------------=------,

S.' ..R5. 2 LACS ON FLOATER BASIS
797 MEMBERS RS.20;..,;;0..;;_1"1:_....;_IN.....;C;;;,.;;L;,._;O::..;F~G=S=_T.:..._ .~___4

SpecIal CondltJon 1

0'111 :.:J ~ ~.
by ~I II n PolIcy No. : 5t2100:J"2004000QOOO2 OocufNnl 9."ent.d by 33705.1 D'I01n020 11.37:)2 Houri.
~~: 2:.lri) 101 Rt-gd. & Ho~d Offlc::-.: N.... lncH. AJlur.anc. Bldg .. 11 M G. Ro~(J. fort.. MumtaJ. "00 OOt. TOll rrRff Ho. , 100 209 \41'.

for "ete ss.'your ~rf'V.nc.1if ~ny.you ""Y approach "oy on. or lhe (olowing OrrlCe". 1. Policy 1.lulng o,,"t. 2. R~on.1 oInc. 3. Head om' •.1n c•••• ,You.,.. not .,U,fled oMl
out O-W"n gr&'vN\C.,..ctr. •• »1m.c.Nnlsm: you ~'I allO 'pproAc.h Insuranc. Ombudlrrun. F~ del,'I. of our orne. addre~&•• and addr.,I.i 0' offlc. of In.u'~(4 Ombu4~.n. plea

vialt our website hltp:Jlnewlr.dla.co.ln •
•



TJiE NEW lNOIA ASSURANCE CO. LTO.
(Government of '"(Itil Undert krnO)

ADJUSTMENT VOUCHER

'~,gl~ot!.c.o • C~I~GfoPU~''''0 {' ~1'OO~•

A~dn.s, :"#=lG"<~L:{C~ ·.;\Cr(;'~~I~ B ]t ',:if• ,.. ·.fr·p-Qtj ~
1'1)] "3

ar.~:..\~!tIT:
• ~3AJ: 2Phc e •

(~J , (0. ...

r.( ••
511' • ~~!tl;Cc K~p;nHue.~ • ,• ..

Co cto-,O. e ••

&........~...SC"l(-C COdo • 1nlQ1/~-;3•
PioN ~ocf P'rtf, • MAA n;-01.!•

Sub Ale CbtJ0:--_- ------1
<:00000' 1[lQ I)01 Drn:l' t

,t-)'11GO,__., ...'-- __ -.....,_ -..;L. -------------.
ToU)- r 159 '195,00

D I fu[\J51 T'!lf':!\.t I~r~~,'r~._.l~ '''''.:I''r " ., ,., '- "7I ' . AefertM4e No. telY''' fJA:.mtt C"'~QlJ(, t ChC'que O.te Oflwr.e O...n" Or.... ee af~nch !PO_O"t.tnt,.~'40 -~-- - 1.00lJ GOa : .. fl., I!~"~.I\ r ,N 1\. \'+/ A. 51J1CO}OlOC08~1)'\'J ...~"'(C 1~9
f)rl~um
Pi" ~t

Tot" .. f 15047!i6 00

U:li:-tiifloln (!l"~..,ls eo! the (oU,.<,('(t J\mcr,Jnt ;
St~mp Outy, . ~-

•

: :1ex('~~sAmoon'"Pfeml(..m" ••• IGST~'· • • •--- - - - = •
13S~S':>en '4'\,12 ,1,.~,0 0 o JO 0 -
51 rod. Agen~C~Ge A,(>r:cy~'me Oe.e~rtme',lt Cod~, , I!,,,\l\)191?~O~..1::: ; . P'. ••
J il'R'\j '1"~"Y'~t._~t}r~'RMh ,)4, =

for TIlt, Ntw In J14 Asw(,n.ce Cern,:: ..ny l m trod

•
•

C· ~t~c:""'"Inlrt I Authorized Sl;n t ry

1 U~ i~'''1 c '1 .umxr. C ,,..,, :1 rncer a l.sf(! In~. ' ...lure c:or(~·.pDndcr(c•.
_::.>e) f('~ any (J.,~ Jt!}.i J UU ot '..) r.S rrllC!C d!,;, <.f Ih f.rl.oo bCNWccn tt-r:- due ddtc untJ dall! or Pc')Y",,"t,.'r.t of ~1l0

-~4J"'~"'''.~1 e ,,'(Om.ln' r, b en c- lJ'J~tf'dby It.:lrKi -er ~f'C ."itt on~/lr th('te is insure,ttC'll prcm urn b.ll~n(~.

Tax Invoice No : S1210020P0003244
•

•

•

0.; .... J M.\
t1,. Sf II -~

\'. ... ,lla" .0..-. )' ~1'9
'6 )'} "$T'"

PolIcy No. : 51210034200400000002 Decumcnt gonoralod by l3705 It 20/0612020 16:22:49 Hours.
Regd. & H•• d Offi~.: Now IndJa A\luranc. Oldg., 1S1'''.G. R04Jd, Fort. MumbaJ • "00001. lOll FREE No.1 800209 14'15.
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TH'E~~EWINDIA ASSURA~~CECO LTD
(Govcrnillent or India UCldcrtakill0') •

- -----
I~ ~:,l~r,~o~~r~~J~~i~'~,t~h N1~JINDIA~LEXIflOATER GROUP t4E01CLAJM.FOLICY Clause as attached
inS\Jra~!:Q. ~hall become p;yagr;~g r~rs,,~n(!i)duc~to lC)nInds.ufed perll all benefits payable, In .respect thcrco! under thls
• fomincc d~ I r ed - tn C I cmlnce cecrare .n tr.c proposal Imcopcrated herein ;,s th~ Schedule) and the
d'~chi)r9'~ t~c,~('>ec~~n~ener,~p~;sa~~ctntCOOfr~t1raltbed"rereldn as ht~eSC,rCdulcl and tre receipt shall be construed as tull and final
- - l!.. 7"_r- Q fa I Itt un cr t IS_pO cy._.~_-- .J

Premium and GST Dctalls
Rate olTax Amount In INR

~13515".00
121637
121G37
o

Premium
SGST
CGST
IGST

9
9
o

In wJtness whereof the undersigned be,lng duty authorised by the Insurers and on behalf of the Insu
set hIs (thelr) hnnd(s) on this day 0 20 •-

ereunder

For and on beha of
The New IndIa Assurance Cnrn, 2;8ny Umlt~d

(P()tg_~ Is~~c: 01_/0_7/,,-2_02-.;;, O;..._ ~ • ..-J11-....L1 __ :_- --"

Culy Constituted AttomeyCs)

Mudrno": Dt. consolldatcd Stamp Fees Pald by Pay Order Numbcr vfdo receipt
number dt.-------~--------'
Stomp Duty under the ,Policy Is '0/·.

•

Policy No • 51 ztODl420040CCClOOO2 Oocum."l ~n.,..ted bt 13705at 0'107120:20 '\;)7;32 Hou,...
R.gd It. tW~d Offic., Hew IodJa Alw~. BIdO..87 .. O. 8~. rM. Mumb.,. 400 001. TOLL fR£E No.1 800 2091415-"ot ,.c'~I'1 ct youi' ;r1~"'c" If ."y.you m~j~pp'oac:b any OM~ th. r~lowlngo~.· " Policy I.,ulng oHle. 1.RetI'Ql\llorne. l. H,ad ortk •.1n uu. you att not url.ned with

01.!101"f\9n."fI1U ,.", ••••• rM<han."fO. you INIl' "'0 ~toKh 'fU4,I'~C' Ombudl,..an. FM d.lIU, of our orflu .ddra ••••• 1\c1.ddt.~••• 01orne. of Inlv(1)>nc..Ombudlm.". pa.•••
vi.1t our w.bsJe., btlp:JJNwlndla~oJn.
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Regd. & Head Office: NevI India Assurance Bldg I 87 M-G. Road. Fort MlrmhCJI" 400 (101. 1Oll Ff~EE t Q. 1 eon ?6~!t t r

Document y .neratcd l,)y tit 02109/2(J20 14..38 'J8 t'Ol.('
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r. B. C'. ROY ENGINEERING COLLEGE k)tJRGA un•

(Approved by AICTE & Affiliated to MAKAUT, WB)
___ _..- ....... - ......................-~ ..........= .'w~~- = •• ' ..... I.1t' •• ..,......,._.,

CAMPUS: JEMUA ROAD. FUlJHORE, OURGAPUR·713206 (W.O.) •• NOIA
e :(03043~250-1353/<41061412112«0, Fax: (03.43) 260-<405913424
E...naU: Info@bcmc.ac.ln - Wobsll,): www.bcroc.oc.ln

Sr. Divisional Manager,
M/S New India Assurance Co. Ltd.,
Durgapur Divisional Office - 512 100,
87, Nachan Road, Bhiringi,
Durgapur - 713213.

•

BCREC/Mediclaim/63/2020 - 2021 Dale : 28th August, 2020

Sub: Inclusion of Members in the Group Medical Oenefit Scheme (2020 • 2021)

Dear Sir,

We are forwarding two proposal forms for the inclusion of Members in the GMBS for 7070 - 202:l. The
f( total number of beneficiaries covering under tile GMBS is six. The list of benetlctarles arc as under:

- r-

SI. No. Name Designation DOB Age Gellder Co
-

1. Bivas Roy Executive 24-09-1977 43 M 20

Assistant
2. Poli Tapadar Roy Do 23-09-1992 28 F (Spouse) 20

3. Debdeep Roy Do 28-10-2019 1 M (Child) 20

----'I
verage

0000

-- ---I

0000
0000

•

-
SI. Name Designation DOB Age Gender Coverage

No.

1. Rana Mukhopadhvav Jr. Librarian 30-04-1982 38 M 200000-
2. Sumita Mukhopadhvav Do 12-04-1996 25 F (Spouse) 200000

3. Adrita Mul<liopadhyay 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.

i
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,

[ A
\.

I .
I, ,

.. \ t" • ,
• •

(Aloke Kahall),:

Head - Administration,
Dr. B.C. Roy Engineering College, Durgapur.

v<=c: Senior Manager (Finance), BCREC.

•
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