UNIVERSITY OF CALCUTTA
Memo No. : A/S/286/GMI Dated: 16.02.2017

MEMORANDUM

In continuation to this office Memo No. A/S/246/GMI dated 12.05.2016; it is notified for general
information of the Teachers, Officers and Non-teaching Employees of the University, that the
Group Mediclaim Insurance Scheme is being continued with The Oriental Insurance Co. Ltd.,
Corporate Business Unit, Kolkata for the year 2017. The new Premium Chart with a loading of
43.03% is applicable for this year onwards which is enclosed herewith.

For this year the loading amount was paid by the University of Calcutta but for the coming year,
l.e. for the year 2018, the premium is to be collected as per the new Premium Chart 2017 from

the members of the GMI Policy of C.U.

This is as per Resolutions of The Finance Committee dated 06.01.2017 vide Item No. 21 which
IS approved by the Syndicate dated 17.01.2017 vide Annexure 3.1

However, option will be available to concerned unwilling employees to opt out from
the scheme, Form of which is enclosed herewith.

Those who are unwilling to remain in the scheme may submit the prescribed Option form duly
filled in and signed, before the Audit & Accounts Department, 4" Floor, Centenary Building, with
effect from 17" February to 31°% March, 2017.

This Memorandum is also available in the University website www.caluniv.ac.in

The Insurance Provider for GMI Scheme for C.U. for the year 2018 will be chosen by Tender
Process and the Premium chart will be settled for the next year i.e. for 2018, if the Premium is
lower than this year, it will be adjusted or refunded and if it is higher than this year, the excess
amount will be recovered from the members.

All Heads of the Departments and Secretaries of the concerned Faculty Councils are requested
to give wide publicity regarding the matter, so that unwilling persons from the above categories
can opt out from the scheme within the stipulated period as mentioned above.

A,

Accounts Officer

University of Calcutta



OPTION FORM

To
The Accounts Officer,
University of Calcutta,

Kolkata-700073
Sub: Prayer for withdrawal of my membership from
CUGMI Policy.
SIr,
L T S, e s s e R R i , am a member
of CUGMI Policy, having a family coverage of RS.............coovvuinin. Jhereby pray to

your kind self to allow me to quit from the CUGMI Policy. Hope you will grant my

prayer and do the needful and oblige.

Thanking you,
Yours faithfully,
Date: PO < e R e e R T
Place: 1 B D T e S SR G e S DN
EDAIICHE . i il S s e T s S dh i g
Employee’s code/ Pensioner Code NO. .......ovivninininiiinin.,



New Chart 2017
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