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THE COTTON CORPORATION OF INDIA LTD.,
. KAPAS BHAVAN,
PLOT NO.3A, SECTOR 10, CBD BELAPUR,

NAVI MUMBAI - 400 614.
=2 L AMUMPBAL - 400 614.

1. Tile: THE COTTON CORPORATION . OF INDIA LIMITED
CONTRIBUTORY POST-RETIREMENT MEDICAL BENEFIT SCHEME, 2009,

2. Commencement: This Scheme shall come' into force with effect from 28.02 2009
and will be applicable to al] the permanent employees of the Corporation.

3. Definition: In this Scheme unless there is anything repugnant in the subject or

context -
(a) “Corporation” means “The Cotton Corporation of India Limited”,
(b) “Scheme” means “CCI Post-retirement Medical Benefit Scheme, 2009~

(c) “Prolonged iliness” means as prolonged illness declared by the Corporation
which requires prolonged treatment such as-

i) Cancer
ii) Ischaemic Heart Disease
iif)  Diabetes

iv)  Renal Disease (Renal Failure)
V) After Hemiplegia or after Paralytic Stroke

(d) “Hospitalisation” means employee undergoing treatment in hospital as indoor
patient. Hospital should be a Government Hospital or CGHS/Income Tax
approved Hospital/CCI approved hospital.

(e) Spouse means wife/husband of the employee, as the case may be, as declared
to CCIL.

4. Applicability: The Scheme will be effective from 28.02.2009 and will cover all
the permanent employees, who retire on or after 28.02.2009. The Scheme will not cover
those who had retired before 28.02.2009.

5. Eligibility: An employee shall be eligible under the CC] Post-retirement Medical
Benefit Scheme, 2009 if he fulfills the following -

(8) CMD and Functional Directors, who retire either on Superannuation or
completion of the tenure.
4

(b) Cther Officers and Employces who retire on Superannuation on or after
28.02.2009, after completion of minimum 15 years of service.
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() In case of death of an employee while in service, who has completed 05 years
of service, spouse will be eligible provided no reemployment was provided to
her or son/daughter and the spouse is not employed and eaming an

* income/pension exceeding 5,000/~ p.m. or not covered in any other Medical
Scheme due to histher employment.

(1) Solely dependent on the deceased employee and such a declaration should
have been made by the employee while in service.

shall not be eligible to get medical benefits under the scheme.
% 5{\. To be eligible under the Scheme, the concerned employee should opt for Post-
l retirement Medical Benefit Scheme, 2009 at the time of superannuation and has to pay a
lumpsum of one time contribution on or before the date of retirement, only then the
Scheme will be applicable for the employee concerned. The categorywise lumpsum
payment for each (i.e. self and spouse) to be made is given as under: -

(@  CMD and Functional Directors — Rs.10,000/-

(b) Executive Director — Rs.9,000/-

{c) Chief General Manager & General Manager — Rs.8,000/-

(d)  Dy. General Manager, Manager & Dy. Manager ~ Rs.7,000/-

(e)  Assistant Manager/Accounts Officer & Officer Manager — Rs.6,000/-
(D Other Staff Members — Rs.5,000/-

6. Reig_zbgmept: ' .
The Scheme will cover for reimbursement of the following —

(2) Reimbursement of the cost of medicines for prolonged illness treatment only
for the diseases existing at the time of retirement, which was allowed
rcimbursement during service under prolong illness.

(b) Full reimbursement of treatment taken as indoor patient in a Go.vermneni
Hospital, CGHS/Income Tax approved Hospital/CCI approved Hospital under

the terms as applicable to CCI employees and at the CCI approved rates.
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(¢) The maximum limit for reimbursement of hospitalization expenses during a
Financial year will not exceed the following limit:

r CMD & Functional Directors: Rs.5.00 lakhs for self and spouse each |

Executive Director Rs.4.50 lakhs for self and spouse each

Chief General Manager & General Rs.4.00 lakhs for self and spouse cach
. Manager:

P—Dcputy General Manager, Manager & | Rs.3.00 lakhs for self and spouse each

Deputy Manager:
Assistant Manager/A ccounts Officer & Rs.2.50 lakhs for self and spouse each
Office Manager: : -
Other Staff Members: Rs.2.00 lakhs for self and spouse each

Ty

(2) The employee has to exercise option by filling the prescribed form ic.
Registration Form. Each employee shall be allotted a suitable Registration
Number and Photo Identity Card will be issued. ‘

(b) The concerned employee has to give a declaration for each year (ie. life
- certificate for self and spouse), which should be attested by Officer of the
level of Manager and above and physically appear before the Certifying
Officer. Incaseofdcathofrpﬁredanploymorspomimimaﬁonshould be
sent to Head Office as well as to the Branch, where he/she opted for getting
reimbursement of medical bills.

(¢) The Claim for reimbursement should be submitted latest by 6 months from the
date of completion of treatment for prolonged illness. Bills should be
submitted once in 3 months i.e. April to June, July to September, October to .
December and January to March. The concerned employee needs to submit a

certificate every year from a Doctor of post graduate status in M.D./M.S. or
cquivalent for continuing treatment. In absence of which, no claim will be
entertained.

(d) In case of hospitalization, the employee concerned shall pay the amount of
hospitalization to the concerned hospital and will submit the bill to CCI for
* reimbursement.

(¢) Claim form should be complete in all respects and supported with necessary
Certificate, Prescription and Cash Memos, etc. as required under the Medical
Reimbursement Scheme of the Corporation.

(& The Bill for reimbursement under the Scheme should be submitted to the
Branch or at the Head Office of the Corporation, for which the concerned
employee should intimate their option at the time of superannuation, no other
Branch will entertain such claim. Any change of the office for reimbursement
shall be approved by Head Office only.
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() The reimbursement shall be made through the Branch/Head Office of the
Corporation to the concerned employee, as per the rates applicable and
approved rates for the Branch, where the hospital is located. °

(h) The entitlement (i.e. status and place of retirement) for hospitalization shall be

as per the entitlement on the day of superannuation, accordingly all charges
for hospitalization, etc. shall be reimbursed.

(i) Information for hospitalization should be given within 24 hours of admission
to the designated Officers.

() In case of finding any fraud/manipulated and false claims, the concerned
employee and spouse shall be barred for future claim under the scheme.

(k) The claim should be from one source only and should not be a source of
profit. '

8. This reimbursement scheme pertaining to indoor treatment in recognized hospital
will continue for direct reimbursement of such expenses till the Corporation arranges a

General dnsurance Company, which operate such Scheme. However, provisions
pertaining to reimbursement of ‘prolonged illness’ will continue directly by the
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v. mmmmmuhwwwu&-amd
his/her retirement for sach (i.e. self and spouse) has been enhanced and will
be as ander:

% | Onetime lump sum
' - for
ool Designation Level M
{(inRa)
1 | CMD and Functional Directors Board Level 20,000
2 | Executive Director, Chief General | ED &E8-E7 16,000
8 | Dy. Ceneral Manager, Asst. Ceneral | EG_E2 14,000
Manager, Sr. Manager, Manager & Dy.
Manager #
4 | Assistant Manager, Section Officer & | El - Crade 12,000
§_| Other staff Members Cr.IV-Gr.1 10,000

of CCI Post-Retirement Medical Benefit Schems 2008, w.e.f. 01.04.3020.

Further, the Modus Operandi of the above scheme will be as under:
1. Modus Operandi:

(a) The employee has to exercise option of Branch Office (for availing facility under
mm;wmmwmmxe.mmmm:mp
shall be aliotted a unique Registration Number along with a Photo Identity Card.

(b) The concerned member employee has to submit a declaration for each year (i.e.
Life Certificate for self and spouse), which should be attested by any Officer of the
corporation at the level of Asst.Manager (i.e. E-1) & above and physically appear
Nationalized Banks's Branch Manager and submit to respective Branch Office/
In case of death of retired employee or spouse, intimation should be sent to Head
Office as well as to the Branch, where he/she opted for getting reimbursement of
medical bills.

(c) The benefits of the Post-Retirement Medical Benefit Scheme shall be extended

only to those retired employees who has clean record and no dues are outstanding
at any time.

(d) In case of hospitalization, the employee concerned shall pay the amount of
hespitalization to the concerned hospital and will submit the bill to CCI for
reimbursement.

(e) Claim form should be complete in all respects and supported with necessary
Certificate, Prescription and Cash Memos etc., (in support of claim by ex-
employee) as required under the Medical Reimbursement Scheme of the
Corporation.

(f) The Bill for reimbursement under the Scheme should be submitted to the branch
or at the Head Office of the Corporation, for which the concerned employee
should intimate their option at the time of superannuation, no other Branch will
entertain such claim. Further, any change in branch oifice, availing for
reimbursement facility shall be approved by Head Office only.

(g) The entitlement (i.e. status and place of retirement) for hospitalization shall be as
per the entitlement on the day of superannuation, sccordingly all charges for
hospitalization, etc. shall be reimbursed as per GCl approved rate and its revision
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(h) The reimbursement shall be made through the Branch/Head Office of the
Corporation to the concerned employee as per the rates approved for the branch
Office near to the hospital where the employee concerned undergoes for the
treatment.

(i) The concerned Branch office/ CCI Head-Office will maintain proper record for
reimbursement of medical expenses of ex-employees under hospitalisation as
well as OPD treatment including its entitlement class, availment of ceiling of
amount will be reimbursed within CCI's rule.

() Prior intimation for hospitalization by ex-employees should be given within 24
hours of their admission in the hospital to the CCI, as applicable to the regular
employees of the Corporation.

(k) In the event of any fake, false or fraudulent medical claim by any member/ retired
employee, such cases would be referred by CCI to vigilance department for
investigation. In case, the same is proved, such member will not be reimbursed
any amount of his claim, but shall aiso be debarred from the schems for future
medical benefits.

(1) The claim made by the member should be on actual basis as per his entitlement
and not as a source of profit.

2. Removal of Doubis;-
» In case of any doubt/ambiguity in any provision of the scheme, the decision of
the Competent Authority (i.e. CMD) will be final.
» In case of any extra-ordinarily circumstances, the Competent Authority (i.e.
CMD) may consider special approval subject to merit of the case.

All other terms and conditions of the above-referred scheme will remain
unchanged.

All Branch Heads are requested to note the above for compliance and bring it

to the notice of all existing and retired employees under their jurisdiction.

g
R Gupte)
Chief General Manager (HRD/Finance)

To:

1. All Branch Heads.
2. All Section Heads at H.O.

Chairman-cum-Managing Director
Director (Marketing)

Director (Finance) \
Chief Vigilance Officer

COM (Finance/Comm)

CCM (Marketing) 4
Ceneral Secretary, AICCEC

General Secretary, SC/ ST/ OBC Weliare Assn

Notice Board — Kapas Bhavan, CBD Belapur, Navi Mumbai

for kind information please

F‘P?‘?PPS‘P:"E
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Claim for reimbursement of Medical

w4t T e w0 9 ford = m)

(

1.

2. sfeafiar %t ar8® /Date of retirement

WA Fure frmw fafhes, Tt gad
[S=9eTet TSR /Hospital Treatment]

HETH I W 3R TEA

Name of the applicant and designation

3. mefta 3iftw q& 34+ / Basic Pay

USHeRToT A,

Registration No.
Tafrafe ¥ v fafiea o e 2000 %:amvhfﬁﬁmmahﬁﬂﬁ%mm
Expenses under post retirement medical benifits scheme 2009

(All the columns should be legible with details)

.
.

4 Tt = 9 st gEy

Last Drawn Name of the Patient & Relation
5. STET gal
- Residential Address
6. T gl M SR gan 7. =t oy
Place at which patient fail ill Patient’s age
- 8. IYER I AN /Period of the treatment :
9. BIFeT F 19 /Name of Doctor
qrat &1 fETuT / Details of Claims
%. B R IC N — T W
Rs. EE # Rs. Ps.
%) gt / T&ar: 1) 381 & &7 / e
Cons on fees / Date Accommodation for days / Diet
@m 2) Yoy el 99K
Foliow up / Date Operation Charges
: 3) g & YUK
's Bill wi Op. Theatre Charges
) aitefy = 9™ 4) TTAIGE TR
6) =1 % fegeite / fears
(. . A.ATg / TE&
3 Seats No :
8) 'gm'q / eI S
9) 3T YHR
OtherCha
10) Wt B, W AW
Rafened_gypr S
9T /Total
& / Details
' % |99
1) TR-1/ X-Ray Rs. |Ps.
2) {5 / Blood
3) §3 / Urine
4) §¢1 / Stool
5) BT / Screening
6) SISt / it / ECG/EEG

P /Total




Fd &,
Tota

wE e (osd #) ¢
Grand Total {In words)

§ vagz it s § 7 70 aie & R §f sitwaw amed ok Rere ¥ sam w6 @ aw fe
Zim & for T =@ v T R, @ gm0 w pofa: e b

| hereby declare that the medical expenses incurred as above are true to the best of my knowledge and beliet
and the person for whom it incurred is / are wholly depend upon me.

R ARTE T TERR
Date Applicant's Signature
s &
T F sreliga wiga
i - e -
1, waml
Consultation
2. #d.wmfw
Dr.'s Bill
3. et
Medicines

4, ¥WEW q AR
Hospital Treatment

5. WO IR
Laboratory Charges_
$W / Total

Wit faw ./
HRD Bill No./Date
IR e B ﬂi 3
Checked by
&= | Date

; T & Yo ¥ g RreRa @ o B
Recommended for payment of Rs. ‘

sfa #i 7 o wga o TR e ¥ I & fr

Checked and admitted for Rs. For use of Accounts Section

FEEr (AwR) I qEuE (AR | wE)
Accounts Officer (HRD) Dy. Manager {HRD / Alc)

de ¢ R i Hdu § Pem & sl & R o & dRW TR ¥ o & e aer: vEw @ i 3
arfra ¥ 99 A & s g Rear ondl

Note : Final claim for reimbursement of Medical expenses of the Corporation's employee in respect of particulars
spell of iliness should ordinarily be preferred within three months from the date of completion of treatment,




R FUM m fwies, T qeE

T 99K [ Out-door Treatment

i AiE | @ & oo T
Claim for reimbursement of Medical Expenses

(wfi R @ w0 A @ 9d) (All the columns should be legible with the details)

1. HdeE & AW AN [T :
Name of the applicant and designation

AR

2. GEIRET 4. | RE%- No. : 3. 9@ ¥ /Basic Pay
Last dvaun
4. M w AW AR TEY :
Name of the Patient & Relation
5. A &
Residential Address
6. 7 g it dm gan : 7. ¥R am.
Place at which patient fall ill Patient's age
8. Efaet &1 M /| Name of Doctor
Tt w1 fwwer | Detalls of claims
> T 3 B
&) womdd | R
) Consugitlgn fees / Date 1) @/ X-Ray
<1 W | R
) Follow up / Date 2) A /Blood
) ¥ # A e
) Dr.'s Bill with details or injection 3) ¥&/Urine
T) e A
Name of the Medicines 4) W= | Stool
5) Wi / Screening
6) ¥ / $§ft | ECG/EEG
7 dRMAATE
Other Lab.
8) e ffe=m / 4.
Physiotherapy / No. of sittings
o) wIml FHATE TaY
Advised by Dr,
1) @& 37w / Dental Treatment
2) ¥ % P
Extraction of tooth
3 wE F IER
Gums tment
4 i
X-Ray (No.)
5 Wy
Consultation
6) A F W (u‘.LO
Filling of tooth (No.)
7) W a91 A e
(Scaling & Probylaxies./No. of sittings)




7 ‘ . 5.
Tota

%o I (ol ) ¢
Grand Total {In words)

& agzm ditE wayEE § 6 50 SR & R ¥ afteaw ol ol Rame ¥ sqaw w@ @ aa
i & for Fafeeen = v man R, @ q@ W pofa: o b

| hereby declare that the medical expenses incurred as above are true to the best of my knowledge and belief
and the person for whom it incurred is / are wholly depend upon me.

R TNTE T TERR
Date Applicant's Signature
o % §
T wega A
¥ o e i Rt
1. g
Consultation
2. WwmTwm
Dr.'s Bill
3. Sl
Medicines

4, FEAE # IR
Hospital Treatment

5. VAR IYR
Laboratory Charges
FW / Total
Wit e |./ReiE
HRD Bill No./Date
ZW AT W
Checked by
f&7® | Date
sl & e & T frefa @ ae @

Recommended for payment of Rs.

ats 1 7 v wga ol TR e SV F I9Er & R

Checked and admitted for Rs. For use of Accounts Section

et (amhiR) I wauF (AR | )
Accounts Ofﬁcef (HRD) Dy. Manager (HRD / Alc)

de Rl A ¥ ddu § R & el & e g ¥ o R & aRgR & e aere: s @ e @
arfte ¥ F ww & s wegn Rean ol

Note : Final claim for reimbursement of Medical expenses of the Corporation's employee in respect of particulars
spell of iliness should ordinarily be preferred within three months from the date of completion of treatment,




SRAT Fuw @ew Rifee, adt Hag
The Cotton Corporation of India Limited, Navi Mumbai

Fa-Pfr & wear siwfy gl Rifte s dtee, 2009 #Y 4R 7 (@) F H[ER

gy
Declaration as per clause 7 (b) of CCI Contributory Post-Retirement Medical
Benefit Scheme 2009
# g aur #% gl
ufa ST ¥ F 4 AT Hel
Fryca (A F. FaA) FEHA e/ / I
3URRYE gU U O v ¥ 5 g9 ot hRw §
I Ex and my wife/husband
Mr. /Mrs. physically appeared before Shri
Chief General Manager,

(B.O. name) on . | (date) and declare that we both are alive on this

date.

FEET/ Signature:
HAYd FHANY FT 77 / Name of Ex-employee:

#a1 Mg & wAw 9gIRT / Designation at the time of
Retirement

YSATRI0T WE&AT / Registration No.

3UGFT AT FHAY HUS W F WY FEEETd F IS WS ReAE
o F 3URYA Ul

Above Ex-employee with spouse appeared before the undersigned today
dated _/ __/

T weifda ARe & grany
Place: Signature of Attesting Officer
Coics (AT & WY YEUF dUT 3EF IW F T F F0EE)
Date: (In the level of Manager and above with seal)




YR U e fafies, a8t gag

e o1, Jarfgf oz siwerdt
faferear @y arem 2009 (TyT SIfEE € 01.04.2020)

IS0 U

.
it

W

3

3

| (3 1 9 faffdse fasa o)

Hie: 7+ i A gd A S8 uRadH 81, df 9P Seaid $e |
g* gfe Jush 4. # HIE uRaa- g1, dl ITH! Ieord B |

&M € : 1) JaTghe uvard fafren team-ua & ot 8 @t fafy 3 vl 5 a8 W 3HHT
TR fFa ST |

2) UEIH-UF B, 39 UUH & TIY 2.5 X 2 Yfer TSR T 4G Wi BIeHd
G frar S g |

3) dfep TE TioHT TIHRY SRgdre, <N SRdId, eNuguy/ AGH g
AT a1 Wi & Fraftya sHaial & fog umﬁaqchﬁﬁaww%ﬁmm
I AR Sruara (@rar 9 & o faftmra srgees & 9w & o9 Feht
3T PH q HH 50 R aret 8, 7 siavw 7Sl & = H forg 7 Sar & wfogfd &
o Far Fcl 81 31: S1Q F TTY THIO U 1 FHRiT A derd 1 |

4) VU & 9Ty QR UgaH-UF &I S1a Ul Faw $Y |

T ge 3q) St § o 39 smaea H €} 1S gEA IR e 3R Ay & SER
e B, 3R afe fodt +ft v, g o B W gR1 € TS gEe e 6, @ # fbt ot




g Wieh ¥ e o fRfean ufaufd &1 sPer T g SR s PIAS
T

H oY ae /et § b & wiet faftres Safaft uxara sirerd fefde any
ST 2009 FY TP THS BT §, HUAT gRT T 3 TS Tg Weradl, 3& drorT & FaHi
IR Tl F o 81§ g8 1 Ot e W TS I § 1 VeuE & U S IS SR aarg
3R/ 1 T U et ot v St Aot & T iR i o1 weifE, Sirire Sy 4
T FA BT RBR E |

g g foear Sirar 8 6 ot / et R Ud Iudad fasgd
farur Sifier ¥ g fran T iR 9 U T ¥ 36 JaiHaic IRaTd SiRart
ffehedT @MY A5, 2009 ¥ Sfatfa I fafthean WA U & TG0 B SrgHfd &
S|

PR &b FEAER Td Ha¥
(FTfY ST / IR U )




THE COTTON CORPORATION OF INDIA LTD., NAVI MUMBAI

CCI LTD. CONTRIBUTORY POST RETIREMENT
MEDICAL BENEFIT SCHEME 2000 (A awemds] w20l v4.22)

RENEWAL FORM

1. | Name:

Designation at the time of retirement:

2. | Name of Spouse :

3. | Registration No.:

4. | Date of Birth :

5. | Date of Superannuation:

6. | Date of Card Issued:

7. | * Permanent Residential Address :

8. | * Contact No. :

9. | Medical Claim settled at H.O/ B.O.
(Name of branch should be specified) :

Note: 7* Mention if there is any change in Residential address.
8* Mention if there is any change of Contact number.

NB: 1) Post retirement medical I-Card, to be renewed every five year from the date of
issue of the Card.
2) Joint colour photograph of size 2.5 x 2 cms is to be enclosed with this form, for
|-Card purpose.




3) Since the scheme covers the reimbursement of hospitalization for treatment
taken as indoor patient in a Government Hospital, Trust Hospitals, CGHS/Income Tax
approved Hospital or CCI approved Hospital (having valid approval for the year of
claim) under the terms as applicable to CCI employees at CCl approved rates,
provided the hospital should be minimum 50 bedded. Hence a cetificate or
supporting documents should be enclosed with the claim.

4) Xerox Copy of the old I-Card should be enclosed along with the Form.

| undertake that the information furnished in this application is true to the best
of my knowledge & belief, and if at any time, it is found that the information furnished
by me is false, | will not be entitled for any medical reimbursement from CCl at any
time and CCl will be entitled to take any action including legal action as it deems fit.

| further undertake that | have clearly understood the CCI Ltd. Contributory
Post Retirement Medical Benefit Scheme 2009 which is assistance granted to me by
the Company which is subject to the terms & conditions of the said scheme. | have
also fully understood that the Management has the right to amend, modify and/ or
delete the terms & conditions of the said scheme at any time without assigning any
reasons and/ or notice.

Signature of the employee:

Name:
H.O/B.O.:

Certified that the above details fumnished by Shri/ Smit.
have been verified from the records and found correct. He/ She may be permitted to
renew the Medical |- Card under CCI Contributory Post Retirement Medical Benefit
Scheme 2009.

Signature & Seal of the Officer
(Head of HRD/ Head of Branch)




