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Nomination for Post-Retirement Medical Benefit Scheme
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hereby nominate the person/persons mentioned

below who is/are members of my family and confer on him/them the right to receive the amount

towards reimbursement due for the bills under PRMS.

Td AHifdd SAf / Original Nominee
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Name and address of Nominee Relationship with the Institute Age

employee
dofeus Amifea safet @mufiear wa #):
Alternate Nominee (in order of priority):
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Name and address of Nominee Relationship with the Institute
employee Age
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OPTION FOR DECLARING TWO HOSPITALS FOR
POST-RETIREMENT MEDICAL BENEFIT SCHEME (PRMS)
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| hereby suggest the name of the two hospitals from where | would prefer to take treatment.

. | SIS BT M, IucTsy B . SHd GIRRIEEaD]
Sr.No.| foRi &t T iR 39 | Phone No. Email ID Iy, T IR,
gfaemg $% WBR, 3T
Name of the Hospital with GIRT AT UL |
no. of beds & other Recognized by
facilities available (Local body, PSU,
State Govt., Central
Govt,, etc)
1
2
faHi®/Date:
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Signature of the PRMS Member
AH/Name
YaH/Designation
ﬁ‘l-IFT/Depar‘tment
ufdgdeiad / Countersigned by
1.
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Medical Supdt. of both Hospitals mentioned above




