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Central Warehousing Corporation
(A Government of India Undertaking)

No.CWC/PRMB/Trust Meeting/2019-20 fu? }qgg Dated: 12.03.2020
CIRCULAR
Sub: Submission of Annual Contribution under Post-Retirement

Ref.:

Medical Reimbursement Scheme by retired employees / spouse
of deceased employees for FY. 2020-21

CO Circular No. CWC/PRMB/Trust Meeting/2019-20/12573
dated 28.11.2019)

The retired employees and the spouses of the deceased employees of
CWC who intend to avail the benefit under PRMCS shall submit the
application through online mode.

Software for submission of application for Annual Contribution under
PRMCS provided to the retired employees/spouse of deceased
employees has been started so that all the documents required along
with application for enrolment in CWC PRMB base policy can be
submitted by the retired employees online. A User Manual/procedure
for online submission of Annual Contribution & Application form by
retired employees/spouse of deceased employees is enclosed as
Annexure-A & Annexure-B.

Therefore, all the applications for enrolment in CWC PRMB base policy
by retired employees/spouse of deceased employees shall be submitted
in online mode only. No Physical application or document would be
accepted by CWC Employees Post Retirement Medical Benefit Trust.

New retirees can apply one month before from the date of retirement.

The rate of annual contribution and the corresponding treatment
benefit limit of indoor/outdoor for retired employees as well as spouse
of deceased employees (same for both) are as below:-

Category of OPD | Indoor treatment | Annual contribution
Employees reimburse- limit per annum | by Retired employees/

ment per Spouse of Deceased
annum Employees (Rs.)

Group A Rs.15,000/- | Rs.5,00,000/- 1500/-

Group B Rs.15,000/- Rs.5,00,000/- 1200/-

Group C Rs.15,000/- Rs.5,00,000/- 900/-

Group D Rs.15,000/- Rs.5,00,000/- 600/-
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6. The following documents are to be uploaded at the time of online
submission of application form:-

i.  Living Certificate in the prescribed format (Annexure-I) after certify by
the nearest warehouse Manager/ Group-A officer of CWC/Gazetted
Officer with their name & seal. [Such as any Gazetted Officer -
Officers of Armed Forces, Central & State Governments Employees
with Group A Service Rules, Scientists (in Govt. Funded Research
org.)], Vice-Chancellor/Assistant Registrars, Principals & Faculty
Members of Central & State Universities, Doctors, Engineers & Drug
Controller ( in Central & State Services), Magistrate & Above In
judicial Service, Drug Inspector (State Govt. Service). SDO (Sub
Divisional Officers), BDO (Block Development Officer), Circle
Inspector, Tahsildars etc. In State Administration, Principal of Govt.
School, Income Tax & Revenue Officer or Branch Manager of Bank
where SB account maintained for remittance].

ii. CWC ID Card of retired employee & their spouse, If employee/spouse
has not CWC ID Card, then he/she can upload Aadhar card of
Employee & spouse.

iii. Online SB Collect receipt after payment of Annual Contribution
(procedure of payment at Annexure-A).

iv.  Copy of original Cheque with name mentioned or copy of front page of
pass-book if name not mentioned in cheque.

v.  Declaration form by VR/SVRS employees (Annexure-II).
vi. Declaration form by spouse of deceased employees (Annexure-III)

7. This process needs to be completed by all the employee by 28.03.2020
so that medical insurance scheme can be rolled out smoothly from
05.04.2020 for the year 2020-21.

8. In case of any delay in submission of membership application along
with requisite contribution the benefit of insurance would be available
there after 15 days of submission of their application.

9. All the Regional Managers are requested to provide adequate help to
the retired employees in regional offices and warehouses for

submission of online applications.
—
(R R Aggarwal )

Group General Manager (Finance)

This is for information of all concerned.

Distribution:

1. All Divisional Heads, CWC, CO, New Delhi

2.GGM (System), CWC, CO, New Delhi for uploading the circular on CWC
website.

3. All RMs, CWC, Regional Offices
Copy to:

1. PS to Chairman/Sr. PA to MD/SAM to Dir (F)/Sr. PA to D(P), CWC, CO
2. Notice Board



ANNEXURE-I

LIVING CERTIFICATE TO BE SUBMITTED BY THE RETRED EMPLOYEE
(for the year 2020-21)

y
|
|

Photograph of
Photograph of | ,ef;rez
‘ retired
employee
employee | spouse

|
1
|
| |

l —
]

It is certified that 1 have seen the employee Sh./Smt.

_ and his/her dependant spouse Sh./Smt.

A N e, g and both are alive or

sh./Smt. is alive on this date.

Signature of the retired employee

CPF Code of the retired employee

Spouse’s Signature

Aadhar No. of the retired Name of authorized officer

employee & Spouse

PR L) Designation of the officer

Place ‘ . e Seal

Date



ANNEXURE-II

DECLARATION BY THE EX-EMPLOYEES
[Who have opted (VR/SVRS)]

(To be attested by the Gazetted Officer Class-l or Magistrate I Class or Notary Public)

This is to certify that | have not taken any employment with any organization Public or Private after my
retirement from the Central Warehousing Corporation.

Signature

Name

Designation held

Attested by
With seal/signature



ANNEXURE-II

DECLARATION BY THE SPOUSE OF THE DECEASED EMPLOYEE

This is to certify that | am legal heir of my deceased husband/wife late
Sh./Smt. . 1 am
not employed with any public/private organization. | am also not in receipt of any medical
facility/benefit from the employer of my working son/daughter as a dependent.

Signature/Thumb impression of the spouse of the deceased employee

Name
Address

Contract No.
Date:



ANNEXURE-A

USER_GUIDE FOR_ONLINE PAYMENT OF ANNUAL CONTRIBUTION (PRMB
MEMBERSHIP FEES) THROUGH SBI COLLECT TOWARDS POST RETIREMENT
MEDICAL REIMBURSEMENT SCHEME.

Step: |
e Go to SBI Website : - www.onlinesbi.com
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SBl never asks for your personal or bunking credentials through any third party sit!, = ‘
web links, SMS, email, phone calls, etc.

When you receive any message similar Lo this, you should e
+ Nat click on such URLs (Links) 2

- Never Share your personal and/or account details on any suspicious links

= Gheck your accaunt status with your branch only

= Heport such messages immediately to tha local police authorities

Be vigilant, Be safe,
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Step: 111

e Selection of State of Corporate/Institution:-National Capital Territory of Delhi

e Selection of Corporate/Institution:- PSU- PUBLIC SECTOR UNDERTAKING
e Clickon Go
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Step: IV

Selection of PSU Name: - CWC EMPLOYEES POST RETIREMENT MEDICAL BENEFIT TRUST
e Click on Submit
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Step: V
e Select payment Category:- PRMB Annual Contribution
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Srate ook Collect = Sate Bank Mops ' e 7

CWC EMPLOYEES POST RETIREMENT MEDICALBENEFIT TRUST
A SR NS TITUTIONAL AREA AUGUS T KRANTI MARG, , SOUTHDELHI- 110016

Provide detsis of payment
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Step: VI
¢ Fill complete details as per below format :-

¢ Click on submit
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MOBILE NO -
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ANMUAL ML

AER SHI

Remarks

Fiesne entes vour tiama Onte of Birth (Far Permanal x For B A rAcpie Numbes
Thits is reQuURed 19 46BAM yOUT £-TXOD! 7 (AMIANCE(PAR) fants. H the N s ate st o

N -
Date OF 8t ! incorporation * — S i1
Mobife Number ©

B

Entes the Wai a8 shown In W image = | a2ces




C

@ St Fank Cotant

# oalinasbicom/shicoiesdipaymanticonfinnpsyroert. et
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Contzal Wl

Vadly dotplls and confian dis ransachen

Cotegory FRMS ANNUAL CONTRISL

CPF CORE

FULL NAME Ratl Ram Agqaiwa
ADDRESS 107 Saksham sppaciments Dwarka naw Delhi
DATE OF BIRTH REZARiAL 1A )

DATE OF RETIREMENT
LAST PLACE OF POSTING
MOBILE HO

SPOUSE NAME

PN CODE

ANNUAL MEMBERSHIP 1604
Totwl Amount INR 150820
Remaiks Anmud! canhibation
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Verify transaction and confirm

Step: VII

Selection of payment gateway as per your comfort
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Step: VIII

* Receipt generated from system should be downloaded & saved. It should be uploaded at
the time of online application of PRMB base policy.

A confirmation of payment will also receive on your email id and mobile.
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USER MANUAL FOR
ONLINE PRMB APPLICATION

PRMB : Employee Welfare Cell

CWC EMPLOYEES POST RETIREMENT MEDICAL BENEFIT TRUST




1. Objective:-

This document will help the member/user of PRMB, to Login to the Portal and online submission of
PRMB application form for Base policy.

2.  Application Login:-

User (PRMB user) can login in the application by using the URL as given below and using the login
credentials (Username and Password) provided to them.

2.1. Steps for Login

1.Enter URL- http://cewacor.nic.in/ for open CWC Website
2. Click on Employee Corner

3. Click on the link of CWC Pension Trust
or

4, Direct login - https://www.cwcpension.in/

P il e bR Co T

Y SUPERANNUATING BENEFIT
LELNSION) TRUST

Note: Logum and Registration nstruction for Employes download from hese

» Click on the PRMB Login Link Present on the page.
» User will redirected to the PRMB Login Screen.

| ) CONTRIBUTION
(i) - SUPERANNUATING BENEFIT

User Namg' :

| Passworg

i Enterimage’: | —
LEXYE
[on [
50 To Back
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% Enter correct user name (CPF Code) & password (PRMB@123)and “Correct captcha”
» Click on login (for login) or reset (for filled text blank)
» For first time login, then common password is PRMB@123

» On First time login user will have to change the password for this DOB of the Employee (In
case of spouse of deceased employees, DOB of the spouse will be required to reset the
password)

» 0ld Password - PRMB@123

» Create New Password with the condition of (minimum one upper case (Capital Letter), one
lower case (small letter) , one numeric & one special character(@,#,* etc.) is mandatory &
minimum password should be 08 character) for example Prmb@123

Change Password

DOB™ : EDD—l:i";_‘_" 1:\__--— = m

(Enter the DOB of Spouse in
case of Spouse of deceased
employees)

Old Password:* - f

Password” :

Confirm Password” i )

CHANGE PASSWORD

» After changing the password first time user will be redirected to the main login page and
Login in the system with New Password.

2. User Dashboard

» After login user will redirected to the user dashboard of the PRMB Portal.

~ Home| Welcome 073264

*  PRME Form * View PRMEB

Copyright © 2014, All Right Reserved _ :




» On the dashboard User have 2 options:-
PRMB Form
View PRMB
3.1 PRMB Form (To fill New PRMB Form)

In the application for PRMB base Policy Form, there are three type of forms are available:-

3.1.1 Only for Retired employee without spouse:
3.1.2 Retired Employee with Spouse:
3.1.3 Spouse of Deceased Employee

3.1.1.0nly for Retired employee without spouse:

» This form is for only retired employee without spouse, in this case user have to fill all the
information visible at the form.

UPRMB Form |

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM1

- Employee Details/Spouse Detajls

* Ondy for retired employee without spouse

Applicant Retired employees with spouse Finarcial Year * 2020-2021 Y
' Spouse of Deceased Employee

Employes Name ERmN o Date of Birth Employee * o e |

Full Address

> Iobile No

Email ID

Designation{At the time of & oAy

Retirament) - CPF Code 073264

Date of Appointment in CWC * [0 it vy L] Las! Basic Salary Drawn{Rs}

Las! place ¢f posting -* . Last Region of Posting .- | Salect v

Cadre iC y Annual PRMB Contribution :

Dale of relirement/'VRS/'SVRS P2 B tMoce of Exit from Corpotation
5 i - - Seisct v

Employee :*
mmms:’-_— TR

Name Of Bank 3 Bank A'C No. =

IFSC Cade = i Remarks -
Naore.- * Annual PRMB Contribution recerced only through online mode h.\': SBI Collect

NEXT

Following fields will be required to fill by the user:

a. Applicant : Only for retired employee without spouse

Financial Year: Select the Financial Year for which user is filling the form.

Employee Name: Will be Filled automatically and Non Editable (If Employee name Require
some changes contact to PRMB Admin)

Date of Birth of Employee: Will be auto filled but user can edit the date.

Full Address: Complete address of the Employee.

Mobile No.: Contact No of the Employee.

Email ID: Email ID of the Employee is optional to fill.

o
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h. Designation: Fill the Designation of the employee at the time of the retirement.
i. CPF Code: Will be Filled automatically and user cannot edit this field.

j. Date of Appointment in CWC: Select the Date of Appointment in the CWC.

k. Last Basic Salary Drawn(Rs): This field is optional to fill,

I Last place of posting: Enter the Name of the place where user was last posted.
m. Last Region of Posting: Select the last posting region of the Employee.

n. Cadre: Select the Cadre for the User A/B/C/D

0. Annual PRMB Contribution : Enter the amount of Annual PRMB Contribution

p. Date of retirement/VRS/SVRS Employee: fill the date of the exit from corporation.
g. Mode of Exit from Corporation: Select the Type of the Exit

r.  Name Of Bank: Enter the bank name

s. Bank A/C No. : enter the Users bank account Number

t. IFSC Code: Enter the Bank IFSC Code (should be 11 character).

u. Remarks : Enter the Remarks (Optional)

» In Form 2 all the required document will be uploaded by the user.

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM2

! Upload Scan Copy Of Scan Copy Of Declaranon
Payment recapt ’ o Chooss File Mo file chosen Form - A ) : Choose File | No file chosen
0 & jpg fuies aliowedMax Ouly pdf & jpg &l allowed Ddax
Scan Copy Of Office identny Alive Certificare scan copy

uds i Choose File | No flle chosen with authorized sgaptpey =
Oulv pdi & spi files siloveedMa Only pf & jpg files allowed{(Max

> SNE

Choose File  No file chosen

Scanned copy of onginal
cheque with name mentioned

or front page of pass-book Choose File | No file chosen
with bank seal - -
Only pdf & spg files allowed{Max

Are you willing ro 1ake Self

| Comtributory top up cover Yes
under Group Medi-claim * No
Policy ?:
cot2 There s no need ro submit the Phivsical copy of the form te PRMVB Trust

a. Upload Scan Copy of Payment receipt (SB Collect) : Mandatory to upload by the User.
Scan Copy Of Declaration Form (Annexure-Il): Mandatory to upload by the User in case of
VR/SVRS case (In Case of Superannuation, declaration is not required)

c. Scan Copy of CWC retired identity card: Mandatory to upload by the User. If employee has
not CWC ID Card, then he/she can upload Aadhar card of employee.

d. Living Certificate (Annexure-l) scan copy with authorized signatory: Mandatory to upload
by the User.

e. Scanned copy of original cheque with name mentioned or front page of pass-book with
bank seal if name not mentioned in the cheque: Mandatory to upload by the User.

f.  Top-up policy is open only for member who has taken last year. If ex-employee has taken

Top-up policy last year then he/she can continue in current year after selection option of
‘Yes’, otherwise select ‘No’.

g. Top-up policy is open for all new retirees.

» After Uploading all the document, Please click on the “Save” Button, to submit the PRMB
Application.




3.1.2.Retired Employee with Spouse:

» This is for applicable only for the employee with spouse, in this case the Spouse date of birth
and Spouse name will be required to fill by the Employee.

Employee Details/Spouse Details

Cnly for relired employee without spouse B ) b 4R

) i
Applicant ** * Relired employees with spouse Financial Year w0 e 2
' Spouse of Deceased Empidyee

fon T am f Bi E s G51-19680
Employes Name [sH. NOOR SAMAR Date of Birtn Emplovee 01-61-1960
] ! d TPy 2
Spouse Name - Date of Binnh O! Spouse Ap-n (1]
i | Full Address H. NO- 295/144 < . 3410064052
P MUSTOFA COLONEY 7 Mobile: No
Email ID
DesignationiAt the time of e CPF Code Bas3oH
Retirement) =~ e AT, i z
Date of Appaintment in CWC BRI 5 Last Basic Salary Drawn(Rs)
Last place of posting -* Las! Region of Posting * | Seect i T
Caare 8 ¥ o Annual PRMB Conlributicn .~
Cate of retirement/VRS/SVRS PP — 5] l-.»looe of Exit trom Corpotation Skt "
Empicyee kel 3

Name Of Bank - ! Bank A'C No
IFSC Code * | Remarks

Note- * Annual PRMB Conrbution recerved only through onlime mode by SBI Collect

E=E
Following fields will be required to fill by the user:

a. Applicant : Only for retired employee with spouse
b. Financial Year: Select the Financial Year for which user is filling the form.
Employee Name: Will be Filled automatically and Non Editable (If Employee name Require
some changes contact to PRMB Admin)
Date of Birth Employee: Will be auto filled but user can edit the date.
Spouse Name: Enter the name of the Spouse.
Date of Birth of Spouse: Enter the date of birth of the Spouse.
Full Address: Complete address of the Employee.
Mobile No.: Contact No of the Employee.
Email ID: Email ID of the Employee is optional to fill.
Designation : Fill the Designation of the employee at the time of the retirement.
CPF Code: Will be Filled automatically and user cannot edit this field.
Date of Appointment in CWC: Select the Date of Appointment in the CWC.
. Last Basic Salary Drawn(Rs): This field is optional to fill,
Last place of posting: Enter the Name of the Place where user was last posted.
Last Region of Posting: Select the last posting region of the Employee.
Cadre: Select the Cadre for the User A/B/C/D
Annual PRMB Contribution : Enter the amount of Annual PRMB Contribution
Date of retirement/VRS/SVRS Employee: fill the date of the Exit from corporation.
Mode of Exit from Corporation: Select the Type of the Exit
Name Of Bank: Enter the bank name
Bank A/C No. : enter the Users bank account Number
IFSC Code: Enter the Bank IFSC Code (should be 11 character).
Remarks : Enter the Remarks (Optional)

o
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» InForm 2 all the required document will be uploaded by the user.

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM2

i Upload Scan Copy Of Scan Copy Of Declaranon N
| Payment receipt -~ Chooss File | No file chosen Form : ) . Choose File | No file chosan
i Oaly pdf & jpe dlez aliowediMax e i, Oaly pdf & tpg £les allowediMax ;
SNBY. SMB)
Scan Copy Of Office identity Alive Cestificate scan copy
: Choosa File | No fiis chosen with aythorized sagnatocy :» Choose Fils | No fiie chosen
pdf & jpg Ales aliowedidax Oaly pdf & jpg Sles allowediAax

Scanned copy of onginal

cheque with name menticned

or front page of pass-book Choose File | No file chosen
with bank seal - ®

pdf & jpe files aliowed(Max

| Are vou willing to 1ake Self
=
Contributory top up cover s
under Group Medi-claim * Na

a. Upload Scan Copy of Payment receipt (SB Collect) : Mandatory to upload by the User.

b. Scan Copy Of Declaration Form (Annexure-Il): Mandatory to upload by the User in case of
VR/SVRS case (In Case of Superannuation, declaration is not required)

h. Scan Copy of CWC retired identity card of employee & spouse: Mandatory to upload by the
User. If employee has not CWC ID Card, then he/she can upload Aadhar card of employee &
spouse.

c. Living Certificate (Annexure-l) scan copy with authorized signatory: Mandatory to upload
by the User.

d. Scanned copy of original cheque with name mentioned or front page of pass-book with
bank seal if name not mentioned in the cheque: Mandatory to upload by the User.

e. Top-up policy is open only for member who has taken last year. If ex-employee/spouse of
deceased employee has taken Top-up policy last year then he/she can continue in current
year after selection option of ‘Yes’, otherwise select ‘No’.

f.  Top-up policy is open for all new retirees.

» After Uploading all the document, Please click on the “Save” Button, to submit the PRMB
Application.




3.1.3. Spouse of Deceased Employee

» This form is for the Spouse of the Deceased employee, In this case the Spouse will fill the
form and update the date of birth of the Deceased employee and date of death of the

Employee Will be required.

Employee Details/Spouse Delails

Oniy for retired empioyee without spouse

Appiicant :* Retired employees with spouse Fnancial Year :* 2920-2021 g Y
* Spouse of Deceased Employee

Employee Name SH, NOOR SAMAR Cate of Bith Employee g 35 Bl

Spouse Name Date of Birth Of Spouse B

Date of Death of Empioyee BD-MM V7Y Relationship With Employee Select .

Full Acdress =~ -/ Mabile No 9410064052

Emall 1D '

DesignalibniAdineiGme of s1¢ CPF Code 15239H

Retirement) 2 g

Last place of posting Last Region of Posting - Select v

Cadre :* 8 ¥ Annual PRMB Contribution =~ ) i

Date of retirement’'VRS/SVRS DD i A B8 Moce of Exit from Corpoiation P z

Emplcyee ~

Name Of Bank * Bank A C No. =
IFSC Code :*

Nors- * Aanual PRMB Cormribution recerved

Following fields will be required to fill by the user:

a. Applicant : Only for retired employee with spouse

Financial Year: Select the Financial Year for which user is filling the form.

Employee Name: Will be Filled automatically and Non Editable (If Employee name require

some changes contact to PRMB Admin)

Date of Birth Employee: Will be auto filled but user can edit the date.

Spouse Name: Enter the name of the Spouse.

Date of Birth of Spouse: Enter the date of birth of the Spouse.

Date of death of the Employee: Enter the date of death of the Employee,

Full Address: Complete address of the Employee.

Relationship With Employee: Select the Relationship with the Employee.

Mobile No.: Contact No of the Employee.

Email ID: Email ID of the Employee is optional to fill.

Designation : Fill the Designation of the employee at the time of the retirement/death).
. CPF Code: Will be Filled automatically and user cannot edit this field.

Date of Appointment in CWC: Select the Date of Appointment in the CWC.

Last Basic Salary Drawn(Rs): This field is optional to fill,

Last place of posting: Enter the Name of the Place where user was last posted.

Last Region of Posting: Select the last posting region of the Employee.

Cadre: Select the Cadre for the User A/B/C/D

Annual PRMB Contribution : Enter the amount of Annual PRMB Contribution

Date of retirement/VRS/SVRS/death of Employee: fill the date of the Exit from corporation.

o
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Mode of Exit from Corporation: Select the Type of the Exit
Name Of Bank: Enter the bank name

Bank A/C No. : enter the Users bank account Number

IFSC Code: Enter the Bank IFSC Code (should be 11 character).
Remarks : Enter the Remarks (Optional)

= xg<cF

» InForm 2 all the required document will be uploaded by the user.

APPLICATION FOR REMMITING AKNUAL CONTRIBUTION FORM2

' Upload Scan Copy OF Scan Copy Of Declaration
?”‘;"‘“Cf"_"ce‘s" 2 . Choose File  No fie chosen Form Vo Choose File No file chosan

Gf & jpr s aliowediMax Oty pdf & sps Sles aliwed(Maz

5MB)

Alwe Cernficare scan copy

card:r ; i Chooss File | No file chosen '}“lh avtherized "‘%“’a":'?f Choose Filz | No file chosan
H 3 files allow Osly pdf & jpz Rlas asllowed(Mas

| Scanned copy of original

cheque with name mentioned

or front page of pass-book Choose File
i with bank seal * Sk

No fide chosen

Are you willing to take Self

Contributory top up cover ' Yes
under Group Medi-claim * No
Policy ?:
Note: There 15 nio need 10 submat the Physical copy of the form to PRMB Trust

a. Upload Scan Copy of Payment receipt (SB Collect) : Mandatory to upload by the User.

Scan Copy Of Declaration Form (Annexure-lll): Mandatory to upload by the User in case of
VR/SVRS case (In Case of Superannuation, declaration is not required)

i. Scan Copy of CWC retired identity card of spouse: Mandatory to upload by the User. If
employee has not CWC ID Card, then he/she can upload Aadhar card of spouse.

c. Living Certificate (Annexure-1) scan copy with authorized signatory: Mandatory to upload
by the User.

d. Scanned copy of original cheque with name mentioned or front page of pass-book with
bank seal if name not mentioned in the cheque: Mandatory to upload by the User.

e. Top-up policy is open only for member who has taken last year. If ex-employee/spouse of
deceased employee has taken Top-up policy last year then he/she can continue in current
year after selection option of ‘Yes’, otherwise select ‘No’.

f.  Top-up policy is open for all new retirees/spouse of deceased employees.

v

After Uploading all the document, Please click on the “Save” Button, to submit the PRMB
Application.




3.2. View PRMB (To view already filled Form)
User can view the filled form in this menu, all the Form filled by the user will be displayed here. If a

form is rejected by the Admin, User can Edit the form and submit the form again for the Approval.

View PRMB Form
| View PRMB Form

Application Status | Select L= e

Form Dale [bD-Mr-vvYY }Ea To Date OG- MR-y @

'

oroveg P View
DINESH SINGH 20102/2020 2020-2021 f“:;:"" 20 PRIE

» After submission your form will be submit to Admin of PRMB Software, it will accepted or
rejected by the admin & same to be communicated through SMS & e-mail to individual with
remarks.

» Ifrejected, then individual has to re-submit their form after correction as mentioned in the
remarks
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