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CENTRAL WAREHOUSING CORPORATION ol
(A Govt. of India Undertaking)

-5 & %'Q YHUSTRUT/Warehousing for Everyone
CWC EMPLOYEES POST-RETIREMENTMEDICAL BENEFIT TRUST

CWCCO-FDOPRMB/9/2022-FIN Dated: 05.04.2024
IR LAR NO. 22/2024-PRMB
Sub: Submission of Annual Contribution and Top-up Scheme for Group Medi-claim

Insurance policy under Post-Retirement Medical Scheme (PRMS) by retired
employees/spouse of deceased employees for the period 05.04.2024 to 04.04.2025

1. The retired employees (including their spouses) and the spouses of the deceased
employees of CWC who are eligible and intend to avail of the benefit under PRMS for the
period 05.04.2024 to 04.04.2025 shall submit the application through online mode on the
PRMB portal which can be accessed through the CWC website. 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 respectively. No Physical
application or document would be accepted by CWC Employees Post-Retirement
Medical Benefits Trust.

2. The employees who are retiring during FY 2024-25 can submit the application three
month in advance of their retirement. Applications received after retirement date may not be
entertained. The employees retired/retiring on or after 31.03.2024 may exercise their option
within two months of their retirement.

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

Category  of Indoor treatment limit per Anr]ual contribution by
Emplovees annum Retired employees/ Spouse of
ploy Deceased Employees (Rs.)
Group A Rs.8.00 Lakh 1500/-
Group B Rs.8.00 Lakh 1200/-
Group C Rs.8.00 Lakh 900/-
Group D Rs.8.00 Lakh 600/-

4. The following documents are to be uploaded at the time of online submission of the
application form: -

i.  Living Certificate in the prescribed format (Annexure-l) after certification 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 Gowt.
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
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(State Gowvt. 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.

CWC ID Card of retired employee & their spouse. (Front and backside both to be
uploaded)

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

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

Declaration form by VR/SVRS employees (who have not been attained the age of
60Years) (Annexure-I1).

Declaration form by the spouse of deceased employees which was previously
being manually filed in Annexure-l11l1 and scanned copies were being
uploaded. It has been set as screen form only with all relevant details as per
manual form on the selection of bullet.

5. Annual Contribution for Top-up Scheme for Group Medi-claim Insurance
policy for retired employees /spouse of deceased employees:

a) In addition to the above Group Medi-claim Policy, the rates for additional
coverage (Top-up cover) of Rs.3.00 Lakh, Rs.5.00 Lakh, Rs.10.00 Lakh,
Rs.15.00 lakh, and Rs.25.00 Lakh which is voluntary for the retired
employees and their spouse /spouse of deceased employees valid up to
04.04.2025 have been finalized as under:

Top-up Sum Basic Premium GST@18%| Total Premium
Insured (Rs.) Payable(Rs.)
Rs.3.00Lakh 4,987/- 898/- 5,885/-
Rs.5.00Lakh 6,529/- 1,175/- 7,704/-
Rs.10.00Lakh 11,244/- 2,024/- 13,268/-
Rs.15.00lakh 13,601/- 2448/- 16,049/-
Rs.25.00lakh 19,223/- 3,460/- 22,683/-

b) The premium of the above additional cover is to be borne by respective retired
employees/spouses of deceased employees. Ex-employees can opt any of
above slab as per their suitability.

c) The sum insured once opted cannot be increased in the future. The employees
who discontinue the additional coverage in any period would not be able to
opt for additional coverage in the future, unless relaxation in this regard is
issued.

d) The risks covered under this Top-up policy will be the same as in the Primary

(main) Health Insurance Policy.

e) The retired employees and their spouse/spouse of deceased employees who
wish to avail above additional medical insurance cover should make payment
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for the above premium through SBI Collect online mode to PRMB Trust and
submit their application for additional cover (Top-up cover) online to the
PRMB Trust.

f) A user manual /procedure for online submission of the Application form by
retired employees/spouses of deceased employees is enclosed at Annexure-C.
No Physical application or document would be accepted by CWC
Employees Post-Retirement Medical Benefits Trust in respect of the Top-
up application form.

6. Delay in submission of application may effect the claim rate by the ex-employees.
Accordingly it is advise to complete the process by all the ex-employees latest by
15.05.2024 so that the medical insurance scheme can be rolled out smoothly for the
year 2024-25. After due date of submission application may not be entertained.

7. All the Regional Managers are requested to provide adequate help to the retired
employees in regional offices and warehouses for submission of online applications.

8. The Information related to TPA shall be issued separately

This is for the information of all concerned.

Digitally signed

N by SIDHARTH
w& RATH
QL/\ Date: 2024.04.05

18:45:14 +05'30'

(Dr. Sidharth Rath)
Secretary/General Manager (Pers.)

Distribution:

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

2. All RMs, CWC, Regional Offices

3. Federation of Central warehousing Corporation Employees Union, New Delhi

Copy to:

1. PS to MD/PA to Dir (F)/PPS to D(P), CWC,CO
2. Notice Board
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ANNEXURE-I

LIVING CERTIFICATE TO BE SUBMITTED BY THE RETRED EMPLOYEE
(for the year 2024-25)

Photograph of
Photograph of retired employee
retired employee spouse

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

and his/her dependent spouse Sh./Smt.

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

Designation of the officer

Place Seal

Date

Disclaimer : In case of submission of any fraud claim documents he/she shall be removed from
the PRMB membership permanently.




ANNEXURE-II

DECLARATION BY THE EX-EMPLOYEE
(Who have opted (VR/SVRS) but have not attained the age of 60Years)

(To be attested by the Gazetted Officer Class-1 or Magistrate 1% Class Notary Public)

This is to certify that ,I 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

Disclaimer : In case of submission of any fraud claim documents he/she shall be removed from
the PRMB membership permanently.




ANNEXURE-A

ER IDE FOR ONLINE PAYMENT OF ANNUALCONTRIBUTION (PRMB

MEMBERSHIP FEES) THR H SBI LLECT TOWARDS POST RETIREMENT
MEDICAL REIMBURSEMENT SCHEME,

o Step: |

Go to SBI Website:-www.onlinesbi.com

€@ State Bank of India x + v

& (¢ ] # onlinesbi.sbi Q r A &% 0O e@

@ :WelcometoFTS: @ Login @ Contribtuion Invest... @ Dashboard @ SSCRegistration |S.. @ https://wvw.cwepe.. @ (1) WA Vipul MedCorpIns.. @ 6288e2317a1e950.. »
OSBI

Services = Mobile Bai

ePay Lite semoes) | SB Collect | Electoral Bond | Videos mCash = Apply for SB/ Cumrent Account | NPS | SBI Unipay

can be made only by a

raudster. Please do not share personal info

yono osBI

contro! over all your banking demands online Corporate Banking application to administer and manage non personal accounts online.

ted. Please visit Define Limit under profile section.

SBI never asks for your Card/PIN/OTPICVV details on phone, message or email. Please do not click on links received on your email or mobile aski

BUSINESS o
PERSONAL BANKING CORPORATE BANKING
OGIN yono BUSINESS e - O
Have you tried our new simplified and intuitive business banking piatform? Log in to O
yonobusiness.sbi to avail business banking services.
| New User w How Do | £ Customer Care Lock &
=2 Registration Unlock g # | New Corporate @ Dol £ Customer Care
i Registration
SBI's internet banking portal provides personal banking services that gives you complete 2
> RBI Retail Direct portal > Block ATM Card > Customer Request and Complaint > Banking Forms @
> Linking of PAN with Aadhaar > SBI General Insurance Document Download > SBI FasTag > SBI Salary Account
> NRI Services > Fair Lending Practice Code > SBICAP Securities > S|

BICAP Trustee Company Ltd

> SBI Express Remit

S8l Mutual Fund > SBICard

OSBI SBIDEBIT CARD EMI :

S AB KHUSHIYAN MILENGI [« |
, ON-THE-SPOT. :

Now, shop with your SBI Debit Card and pay in easy EMIs.

L 2,00,000/~ | i | EasyEMi:

To check your eligibilty. S your " . h
For detalls, call 1800-1234 or visit bank.sbi

Site best viewed at 1024 x 763 resolution in Microsoft Edge 78+, Mozilla 86+, Google Chrome 87+

EN & [z

6:06 PM
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Click on :-PSU- PUBLIC SECTOR UNDERTAKING
€ State Bank Collect

8 onlinesbi.sbi/sbicollect/icollecthome.htm
Q@ :Welcometo FTS: @ Login

OSBI

@ Contribtuion Invest... @ Dashboard

=aao
v ol0 -
arex @00 :
@ SSCRegistration |S.. @ httpsi//wvav.cwepe.. @ (1) WhatsApp WA Vipul MedCorpins.. @ 6288223172195
TRANSACTION HISTORY FAQ'S CUSTOMER SUPPORT

»

ey

STATE BANK COLLECT
@ Payments for Services to Corporates,

Q Donations to charitable & religious institutions
Govemment and Public Sector Undertakings
o Payment of fees to educational institutions,

€ Local taxes like water tax, house tax, property
tax
Q All Payments related to merchants, industry
hospitals and municipal corporations

and commercial services

Q Pay using Netbanking/Debit/Credit Prepaid
Cards, UPI
Search by institution / organisation nai

Enter minimum 4
Select Category

%Y
[882sa]
50fT]ss|

Educational Institutions

Religious/Charitable Institutions

rm

| HIITH)
Govt Departments

Healthcare Institutions

PSU-Public Sector Undertaking

Recruitment
cee

Private Merchant
|
Al
Industry

dmE=h

Municipal Corporations

@Eﬂ

|

|

Other Institutions

© State Bank of India

https://www.onlinesbi.sbi/sbicollect/icollecthome.htm#

Privacy Statement
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Terms of Use
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Selection of State Filter : - National Capital of Territory of Delhi

i. Selection of PSU Name:- CWC EMPLOYEES POST
RETIREMENT MEDICAL BENEFIT TRUST

ol
€ Stete Bank Collect x 4+ v
&« C @ onlinesbisbi/sbicollect/payment/listinstitution.htm Q ©» w @8 0 ° H
@ iWelcome to FTS: @ Login @ Contribtuion Invest.. @ Dashboard @ SSCRegistration 5. @ hetps//wwewcwepe.. (B (1) Whatsipp WA Vipul MedCorp Ins.. @ 628823173129500.., »

0SBl

TRANSACTION HISTORY  FAQ'S CUSTOMER SUPPORT

Payment Progress

@ .................... O— () ).\ -/ S S —

Select Payee Enter Payment Details Verify Payment Details Complete Payment Print Receipt

Select Payee

Category: PSU-Public or Underiaking
Search for PSU-Public Sector Undertaking Filter by State [ National Capital Territary of Delni -]
Name of PSU-Public Sector Undertaking State
CWC EMPLOYEES POST RETIREMENT MEDICAL BENEFIT TRUST National Capital Territory of Delhi
| P POWER GENERATION CO LTD National Capital Territory of Delhi
NORTH EASTERN ELECTRIC POWER CORPORATION LIMITED National Capital Territory of Delhi
PRAGATI POWER CORPORATION LTD National Capital Territory of Delhi
Showing 1 to 4 of 4 entries (filtered from 115 total entries) < ° >
Back

® State Bank of India Privacy Statement  Disclosures  Terms of Use
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e Select payment Category:-
i. PRMB Annual Contribution

ii. PRMB Top-up Premium

© Stete Bank Collect x + o | G |
ar t @» 0@ :

&« (& & onlinesbi.sbi/sbicollect/payment/listcategory.htm
(1) Whatstpe WA Vieul MedCorplns.. @ 6282¢2317a1e05M0.. »

@ Welcome toFTS: @ Llogin @ ContribtuionInvest.. @ Dashboard @ 55C Registration | 5. @ httpsy
SBI SB Collect

TRANSACTION HISTORY  FAQS  CUSTOMER SUPPORT

Payment Progress

Select Payee

v

. N
Complete Payment Print Receipt

Enter Payment Details Verify Payment Details

———
® CWC EMPLOYEES POST RETIREMENT MEDICALBENEFIT TRUST | 4/1 SIRI INSTITUTIONAL AREA AUGUST KRANTI MARG, , SOUTHDELHI-110016

Enter Payment Details

--Select any Category-

PRMB ANNUAL CONTRIBUTION
Back

Payment Category :

PRMB Top-up Premium

Privacy Statement  Disclosures  Terms of Use

© State Bank of India




Step: V

e Fill complete details as per below format
e Click on submit

€ State Bank Collect x

<« [<] & onlinesbi.sbi/sbicollect/payment/listcategory.htm a =

@ :Welcome to FTS: @ Login @ Contribtuion Invest.. @ Dasht Registration | S.. @ httpsiffwww.cwcpe.. @ (1) Whatsapp WA Vipul MedCorpIns... @ 6288e2

©OsBI

TRANSAGTION HISTORY  FAQ'S GUSTOMER SUPPORT

t Progress

Select Payes Enter Paymant Def

“erify Payment Details Complete Payment Print Receipt

—
CRS CWC EMPLOYEES POST RETIREMENT MEDICALBENEFIT TRUST | 4/1 SIRIINSTITUTIONAL AREA AUGUST KRANTI MARG, , SOUTHDELHI-110016

Enter Payment D
Payment Category : PRME ANNUAL GONTRIBUTION -
CcPF coDE "

FULL NAME *

DATE OF BIRTH OF EMPLOYEE * [aammiyyyy]

DATE OF RETIREMENT/DEATH *

MOBILE NO *

SPOUSE NAME

SPOUSE DATE OF BIRTH wmendyy vyl

CADRE

ANNUAL MEMBERSHIP

Remarks @

€) State Bank Collect x +
< c & onlinesbi.sbifsbicollect/payment/listcategory.ht
@ Welcome to FTS: @ Login & Contribtuion Invest.. @ Dashboard @ SSC Registration | S.. @) httpsi//www ™ (1) Whatsapp W Vipul MedCorp Ins..
LAIE OF REIREMEN /DEATH = Ty yyy] e

MOBILE NO *

SPOUSE NAME

‘SPOUSE DATE OF BIRT! [ddimmiyyyy]

CADRE

ANNUAL MEMBERSHIP

Remarks :

Enter Your Det

© Individual Organisation / Corporate

Name "z Date of Birth " : [da/mmilyyyy]

Mobile No ~

I have read and agreed to the Terms & Cond

. —
Enter the text as shown in the EdZ >

image "t _——

Back Reset Next

© State Bank of India Privacy Statement  Disclosures  Terms of Use

e Verify transaction and confirm




Step: VI
Selection of payment gateway as per your comfort

= < T - el

<« Cc O @ onlinesbi.com/sbicollect, ge.htm
i Apps @ :Welcome to FTS: @ login @ Contribtuion Invest @ Dashboard
State Bank MO?S (@ state Bank Collect
Multi Option Payment System
Net Banking
-
m
State Bank of India Other Banks Internet Banking
Bank Charges: Rs 11.8 Bank Charges: Rs 17.7

Card Payments.

This payment mode is not available between 23:30 hours IST and 00:30 hours IST
- e
State Bank ATM-cum-Debit Card Other Banks Debit Cards Credit Cards
Bank Charges: Rs 0.0 Bank Charges: Rs 0.0 Bank Charges: Rs 25.49

{0} -
Prepaid Card Foreign Card

Bank Charges: Rs 25.49 Bank Charges: —

‘Other Payments Modes
UPI is not available between 22:30 hours IST and 23:30 hours
IST
SBI Branch NEFT/RTGS o

Bank Charges: Rs 59.0 Bank Charges: Rs 15.0
upI

Bank Charges: Rs 0.0

© State Bank of India Site best viewed in |.E 10 +, Mozilla 30 +, Google Chrome 30 +

- 430PM |
27-Nov-19

EN . @ % OO

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.




ANNEXURE-B

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.

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/

"z THE CWC'S DEFINED CONTRIBUTION ‘g8
¥ SUPERANNUATING BENEFIT
J (PENSION) TRUST

User Name” : \
Password- : |

Enterimage: | |

Go To Back

Copyright © 2014. All Right Reserved

> Enter correct username (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



http://cewacor.nic.in/
https://www.cwcpension.in/

» 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)
» Old 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 examplePrmb@123

DOB* - IDD-MM-YYYY

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

Old Password:” - |

Password™ : |

Confirm Password® : |

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

» User to select the Financial Year i.e. FY 2024-25
> After login user will redirected to the user dashboard of the PRMB Portal.

lK THE CWC'S DEFiNED CONTRIBUTION
7 SUPERANNUATING BENEFIT

/‘igPENSION) TRUST

PRMB Form |

Home | Welcome 073264
hange Password| Logout|

PRMB Forms

» PRMB Form *» View PRMB ‘

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:-
Retired Employee with Spouse:
Only for Retired employee without spouse:

Spouse of Deceased Employee:




1.1. Only for Retir mpl with
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PRME Form |

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM1
Employee Detalls/ Spouse Details

Rewred employees with spouse

Appacant Only 1r 1etrec employee without spouse Financwal Yoar

Apni o 4 Apre 4
Spouse of Deceased Empioyee

Empicyee Name ' Date of Bath Employee D
Spouse Narme MAF HA Date of Beth OFf Soouse G
Buidng No / Fiast No pOUSE 2 Fioor No
Name of he RoaaSweet
Premises Buiang
Siate » v Distnct ) s

wevLocas e Pn -3
Emait 10 ’ > Modie No
C INBUONLAL e WNe &
DeSGNBLONAT e time of BF Code
Rearement)
an oootment I CWC — . -
DN OF Appolsiesiot b OV 4 - Last Basx Sakary DeranyRs)
Last place of posting WM 2 Last Region of Posang A ASA -
Caie v Arcnal PRINE Contnbuton 2
Date of tesremert VRSSVRS - L—J Mode of Ext from Corpotaton pos
Empioyee
Name Of Bank B NA AL BANK Bank A C No
[F5C Code t X Remarks

by 531 Coliect SBI Collect Link

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

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 with Pin Code.

Mobile No.: Contact No of the Employee.

Email ID: Email ID of the Employee is optional are mandatory.

Designation: Fill the Designation of the employee at the time of the retirement.

CPF Code: Will be Filled automatically and user can not 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, however It is advised to
provide the detail Basic withdrawn details.

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.

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

o T

XTI oQe ho o

>

5




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 bellcharacter).

Remarks: Enter the Remarks Optional)

s~ » oD oO

> In Form 2 All the required document will be uploaded by the user.

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM2

Upload Documents

Upload Scan Copy Of Scan Copy Of Declaration

Pa}‘mefl{ Tecetpls Choose File | No file chosen Form S : Choose File | No file chosen
Only pdf & jpg files allowed(Max Only pdf & jpg files allowed(Max

SMB) 5MB)

Scan Copy Of Office identity Alive Certificate scan copy

card S x . Choose File | No file chosen with a‘u‘thonz?d signatory 5 Choose File | No file chosen
Only pdf & jpg files allowed(Max Oanly pdf & jpe files allowed(Max

T B

Scanned copy of original
cheque with name mentioned
or front page of pass-book
with bank seal :*

Only pdf & jpg files allowed(Max
5MB)

Choose File | No file chosen

Are you willing to take Self

Contributory top up cover Yes
under Group Medi-claim ® No
Policy 7 :
Note: There is no need to submit the Physical copy of the form to PRMB Trust

a. Upload Scan Copy of Payment receipt (SBI 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)

c. Scan Copy of Updated CWC retired Employee identity card: Mandatory to upload by the
User.

d. Living Certificate (Annexure-1) 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. The ex-employees who wish to opt for top-up option they have to select ‘Yes’,

otherwise select ‘No’.

Top-up policy is open for all new retirees.

After Uploading all the document, Please click on the “Submit” Button, to submit

the PRMB Application.

= Q




Retired Employee with Spouse:

(& A Notyecure | pensioncel.SemosrvIchutions
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PRME Form

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM1
Employee Detalls/ Spouse Details

Rewred empioyees with $pouse
Appacant Only % 1etred empioyee without spouse Financal Yoar

Spouse of Deceased Empioyee
Empicyee Name Y Date of Beth Employee D
Date of Beth Of Spouse O

Spouse Name

Buidng No / Fiast No ’ 2 Fioor No
Name of he RoaaSree
Sate " v Distnct ’ -
Oty TownLoc sty Visage P Code
Modie No

PF -

— X -
(] Last Basx Salary DraamyRs)
Last Region of Posang -
v Arcnal PRI Contrbuton

- Mode of £ m Corpotaton

Name Of Bank . A ANk Bank A C No
[F5C Code Remarks

ne mode 3 ‘ + SBI Collect Link
| wexy | owcx |

> 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.

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.
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 with Pin Code.
Mobile No.: Contact No of the Employee.
Email ID: Email ID of the Employee is optional are mandatory.
Designation: Fill the Designation of the employee at the time of the retirement.
CPF Code: Will be Filled automatically and user can not 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, however It is advised to provide
the detail Basic withdrawn details.
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

7
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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 bellcharacter).

. 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 Documents

Upload Scan Copy Of Scan Copy Of Declaration

Payment receipt - Choose File | No file chosen Form o Choose File | No file chosen
Only pdf & jpg files allowed(Max Only pdf & jpg files allowed(Max

5MB) 5MB)

Scan Copy Of Office identity Alive Certificate scan copy

card == : Choose File | No file chosen with al{thonz<?d signatory -* Choose File | No file chosen
Only pdf & jpg files allowed(Max Only pdf & jpg files allowed(Max

5MB) SMB)

Scanned copy of original
cheque with name mentioned

or front page of pass-book

Choose File | No file chosen

with bank seal :*

Only pdf &
5MB)

jpg files allowed(Max

Are you willing to take Self

Contributory top up cover Yes
under Group Medi-claim ® No
Policy 7 :

Note: There is no need to submit the Physical copy of the form to PRMB Trust

Upload Scan Copy of Payment receipt (SBI Collect) : Mandatory to upload by the User.
Scan Copy Of Declaration Form (Annexure-11 ): Mandatory to upload by the User in
case of VR/SVRS case (In Case of Superannuation, declaration is not required)

Scan Copy of Updated CWC retired Employee identity card: Mandatory to upload by
the User.

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

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.

The ex-employees who wish to opt for top-up option they have to select ‘Yes’,
otherwise select ‘No’.

Top-up policy is open for all new retirees.

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




Spouse of Deceased Employee

(& A Notvecute | pensioncel.oemosrviok o PRNME/A ’ ' tonFor a7t M. TARISARA M)Ay WOy MDD " © 4 uw :
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(i) SUPERANNUATING BENEFIT
(PENSION) TRUST

PRME Form

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM1
Employee Detalls/ Spouse Details

wih $pouse

without spouse  Financal Year

Empicyee Name . Date of Beth Employee . D

Name Of Bank . 3 aAN Bank A C No

[F5C Code Remarks

> This form is for the Spouse of the Deceased employee, In this case the Spouse will fill
out the form and update the date of birth of the Deceased employee and date of death of
the Employee Will be required.

The 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.
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 with Pin Code.
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 are mandatory.
Designation: Fill the Designation of the employee at the time of the retirement.
. CPF Code: Will be Filled automatically and user can not 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, however It is advised to provide
the detail Basic withdrawn details.
p. Last place of posting: Enter the Name of the place where user was last posted.
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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)

< Xs<er~o»=oa

» In Form 2 All the required document will be uploaded by the user.
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“ | Welcomme 144941
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THE CWC'S DEFINED CONTRIBUTION

ré
J (PENSION) TRUST

SUPERANNUATING BENEFIT

PUME P

APPLICATION FOR REMMITING ANNUAL CONTRIBUTION FORM2

Upload Documents
Lpload Scaa Copy OF Scaa Copy Of Declansos
Paymess revese L Foem | st cecurmAnon eom |

Scas Copy Of Ofice Mentify

Alive Cartificate scan copy
cud Choose Foe | No fie chosen

with suthorioed sgnaxy Chocse Fim  No Sie chosen

Scxzned copy of ongeal

Choaque Wizl aane meot)ond &
o Sont e of pass-book Choose File | No B croses i
with bk veal \
Ny 2l & gy Sl
Ase you willing 30 take Self
Coatridusory %0p up cover Yo
wder Gooup Mad ¢l No
Pelicy *
Nove: The wod 10 wbey Piavsacal copy of e foam 10 PRMB Trow
[ nacx | sumeer |
v D et SALMRNA A X 4 - 0 X
- C O locahost 36 1PAMMANUNCoNtrttontorm2 aea TPRMBO~ MTE100ARIAAAEY « My NCOMON e Qo 0 2

—_—
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SUPERAN
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PRMB v

APPLICATION FOR REMN

Uplood Scaa Copy Of
Paymess rocespt
My pdf 4 .

Scan Copy OF Office semtity
cad

Scazned copy of onigeal
choque Wil sane menmoned
< Srout puge of passdook
nid back, seal

Ase you williog 1 take Self
Contridatory %0p up cover
wder Geoap Modi-Clam
Policy *

ed

Arnexure < 8
DECLARATION BY THE SPOUSE OF THE DECEASED EMPLOYEE

AN SUMARAY
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Upload Scan Copy of Payment receipt (SBI Collect): Mandatory to upload by the User.
Scan Copy of Updated CWC retired Employee identity card: Mandatory to upload by the
User.

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

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.

The ex-employees who wish to opt for top-up option they have to select ‘Yes’, otherwise
select ‘No’.

Top-up policy is open for all new retirees.

After Uploading all the document, Please click on the “Submit” Button, to submit the
PRMB Application.
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4. Top-up Form:

On Clicking on the Top Up “Yes” option user will redirect to the TOP UP Form, where
he/she have to fill the required information including the Premium amount as per slab

mentioned in the Circular.

Application for Self Contributory top up cover under group Medi-claim policy

Employee Details/Spouse Details

Applicant : Retired employees with spouse

Spouse Name : 1 Date of Birth Of Spouse : 01-03-2020
Full Address : 1 Mobile Mo. : 8979567675
Email ID - 1@gnauk com Date of relirement/VRSISVRS 44 ng 5000
Designation(At the time of .

Retirement) : 1 CPF Code : 03342A
Cadre : A

Last place of posting : 1 Last place of Region : AHMEDABAD
Sum Insured Amount (Rs) == | Select... vl

Premium Payment

SBI Collect reference no. :* loso20480 | Date of Deposit .* 04-03-2020
Premium Amount :* |78.00 | SBI Collect E-receipt -~ V(;I:sose fiile| No file chosen

Bank Details

Name Of Bank : 1 Bank A/C No. : 1111111111111
IFSC Code : M11IUCIUCI
Status:
Remarks:
A

After filling the required information, user has to upload SBI Collect E-receipt of premium
payment and click on the submit button, on Clicking on submit, application will be submitted
to the Admin for the approval.




5. 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 -

Form Date - [oD-MM-vyyy | To Date : [DD-MM-YYYY |

SSensci] s
e e e e = = =]
1 034404 DINESH SINGH Test 20/02/2020 2020-2021 /Approved PRMB View
m Download

» 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.

> If rejected, then individual has to re-submit their form after correction as mentioned in

the remarks.
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