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From indicating willingness to join the Post-Retirement Medical Benefits
Scheme (PRMS) of the Institute
(For the employees who joined on or before 30th June 2003)

OPTION FORM

Name & Age of the Staff Member:

Spouse's Name & Age:

Post held:

Scale & Basic Pay:

Department:

Date of retirement:

Address:

Amount of Contribution:

Demand Draft No. dated

| wish to opt / not to opt the Post-Retirement Medical Benefits Scheme approved by the BOG,
IIM at its 122nd Board meeting held on 21st July, 2007. The option exercised by me is final.

SIGNATURE

Name of the employee:

Employee Code No.
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