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OFFICE MEMORANDUM |

" The Board of Trustees vide Resolution No 65/2021-22 on Agenda Item No. 26 (03)/2021-

22, in the meeting held on 22.12.2021 has approved to amend to the Provisions of 5(a) to 5(d) of
the existing Paradip Port Trust Employees (Contributory Outdoor and Indoor Medical Benefits
After Retirement) Regulations, 2013. '

The existing Provisions and the amendments as approved by the Board are furnished in
a table below:- |
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Clause
No.

. Existing Provision

Proposed amendment as approved in
: i_:he Boa_rd meeting dated 22.12.2021

Remarks

i

2

3..

L4
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5(a)

‘having paid the

The apphcahon in the prescnbed,

pro-forma. Annemre ” (attached) ~

| for the medical facﬂmes under these

Regulations should be made in
duplicate to the Head of Department
from where the

his/her death, by his/her spouse, for
verification of the particulars
mentioned therein, While submitting

the apphcatumr 2 copies of passport | m
. | size photographs of the 'retired,
; employee and his/her spouse ‘should

also be sent to’the Head' of
Department along with a declaration
in the pro-forma Annexure ‘B’
(attached) - that neither he/she nor
his/her spouse is gainfully employed
in any public/private undertaking
and/or covered by any medical
benefit schemé of the undertaking.
This declaration should be renewed
every year within the 1¢t November
to 30% November. Besides, he/she
should enclose copy of the receipt of
lump sum
contribution referred to in preceding
para.

employee
Retired/invalidated or in case of

The application in the revised
prescribed pro-forma Amnnexure-’A’
(attached) . for the medical facilities
under these Regulations should be made
in .duplicate by the employees to the
Finance & Accounts  Department
irrespective o;f his/her retirement
/invalidated in' any Department or in
case of his/her death, by his/ber
spouse, for verification of the particulars

mentioned therein. While submitting the
app]lcauon, 2 copxes ‘of passport size |

photographs of the retired employee
and his/her spouse should also be sent
to the F & A Department along with a
declaration in the pro-forma Annexure
‘B’ (attached) ~ that neither he/she nor
his/her spouse is gainfully employed in

‘any public/ pnvate undertaking and/or

covered by any medical benefit scheme
of the undertaking. This declaration
should be renewed every year within
the 1t November to 30% November.

Besides, he/she should enclose copy of

the receipt of having paid the lump sum
contribution referred to in preceding
para.

Head of the
Department

has  been
replaced by
Finance &

- Accounis

Department,
PPT v

(Contd. Page/2)
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5(b)

On receipt of the application by the
Head of Department, the contents of
the application will be scrutinized
with reference to records available in
that department and forwarded fo
the Chief Medical Officer. The Head
of Department or an Officer
appointed by him, while forwarding
the application to the Chief Medical
Officer, should certify on the
application as detailed hereunder:-

“] have personally verified the
contents -of fhe application ‘with

| reference ‘to records available with
. | this department and it is certified

that the applicant is eligible for the
benefit under the Paradip Port Trust

" |"Employees’ (Contributory Outdoor
and Indoor Medical - Benefit after
| Retirement) Regulations 2013.” -

-available

On receipt of the application by the
Finance & Accounts Depariment, the
contents of the application will be
scrutinized with reference to records
in |Finance & Accounis
Department and forwarded to the Chief
Medical Officer. The FA & CAO or an
Officer appointed by him, while

-forwarding the application to the Chief

Medical Officer, should certify on the
application as detailed hereunder:-

“1 have personally verified the contents
of the application with reference to
records available ‘with this department
and it is certified that the applicant is
eligible for the benefit under the Paradip
Port Trust Employees’ (Contributory
Outdoor and Indoor Medical Benefit
after Retirement) Regulations 2013.”

_do-
and
FA & CAO,
PPT

5 (c)

In case it is found, that the applicant
| and/or his/her spouse is not eligible

for any  benefit wunder these
Regulations, ~"he/she ~ should be

1 intimated ‘so, *in ‘writing, by “the

concerned Head of Department.

Tn case it is found that the applicant
and,/or his/her spouse is not eligible for

any benefit under these Regulations, |
‘he/she should be intimated so, in

writing, by the Finance & Accounts
Department.

-do-

5(d)

Tf the applicant is found not eligible

for benefit under these.Regulations, |
| the lump-sum payment made by him |
| will be refunded ‘to him on the basis
| of the advice of the respective Head
| of Department. Nt

¥

Tf the applicant is found not eligible for
benefit under these Regulations, the
lump-sum payment made by him will
be refunded tp him by the Finance &
Accounts Department.

.

Head of the
Department
has been
replaced by
Finance &
Accounts
Department,
PPT

Encl: Revised -Anﬁexure-. A

Copy Communicate d to:

1)
2)
3)
4)
5)

LA

| Secretary,
| Paradip Port Trust

i

The FA &CAQ,PPT for information and necessary action please.

The Chief Medical Officer, PPT for information and necessary aciiion please.

All Heads of Departments (except FA&CAO/CMO) for

Senior Welfare Officer, PPT for Board compliance..

The General Secretary, Paradip
President, Paradip Port Pensioners’ Association, Paradip/All Ira
Paradip Port.

Y

A\ s\ 20

information and necessary action please..

Port Trust Officers Pensioners’ Association, Bhubaneswar/ The
de Unions/ All Associations,

7
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- ANNEXURE ~“A’
“PARADIP PORT TRUST * |
APPLICATION FORM FOR f@i‘NﬁNﬁ TP“E PARA_DIE PORT TRUST EMPLOYEES
(CONTRIBUTORY OUTDGOR AND INDOOR MEDICAL BENEFIT ‘AFTER
RETIREMENT) REGULATIONS, 2013
16
The Financial Advisor & Ch1ef Accozmts Ofﬁcer,
Paradip Port Trust.
=1l i :‘

I along—mth my spouse, whose parhculars -are-given below, may please be
admitied to .the Paradip Port TFust Employees Conmbutory Outdoor and Indoor
Medlcal Beneflt Aﬂer Retu'ement) Regulahens ’2015 RaEehr

il Pho_ne No.{Land line/ Mobile) = 2
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 Detafls of spouse, -

-In‘c:ase’ the app]icant,is, thga_:spcu_ge of the deceased employee.

[a] Name Qégthe deceased emp}oyee
[b]  Date of death of deceased employee
Ie] Name of the Spouse

[d]  Dateof Birth .

lel  Deptt/ Office in Whichemp;{c_}yee served and
last post held. il '

[fl  Classof employee (CLI/I1/1iI /1V)

gl Empl@yeeﬂaﬁ?ﬁ@.gﬂo. : : i e

[i] Naﬁve’]?lace Add_‘['eSS e, -,3':.;,’:&,?&'.‘7'* L _:.,':i.-';..f: A R,
Wl PhoneNo(Land Line/ Mopile) s

; 13 i
[ NemeoftheSpoyse |
¥ : "-,;;...‘5 "“.'j . 2 '}” 7 ¢ v

[b]  PateofBiey ow

Detalls of paymient of the orie fifie i 4
contributions e RN : 304

.f‘ i 1_. i i

EI", fon
AT

1y Medical C e from my office,

|
]
f
i S Euéi’-:.*.',:, e

Date e (S_ig:naiﬁi}é‘of mieghétpplicant)

attached. =~ .. _ ' | , i

-é Fmanmal Advisor & Chief Accoﬁnts Officer,
Paradip ?ort Trust, SRR 1
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ANNEXURE — ‘B’

PARADIP PORT TRUST

Declaration to be illled'by retired employg?é oh the surviving spouse at the time of joining the
Paradip Port Trusl Employse’s (Contributory Outdoor and Indoor Medical Benefit .after
Retirement) Regulations, 2013 and thereafter on 1% of f November every year.

® ok kcE F ¥
1] In case of retired employees, who are not employed gainfully in fub]ic/ private sector

job:- _
1, the undersigned, -....veeeercereernnenenns Emp]oyeeNo/PPONo

Designation. ez ceessesnsnss o N R el Department retired from the semce of the Board
with effechliom. wuvivorsrseeds do hereby declare that 1 and my spouse are not employed in any
public or prwate sector undertakmg and 1 and my spouse are not cevered by any medxcal benefit

. scheme by such employer_

2] In case of surviving spouse of retlrecl empbyees who is. not employed gamfully in
public/ private sector job:- - gd i
The underszgned w1fefhusbanc1 of ]ate Sn/Smt g esery WHO d1ed on

.................. while in serwce/ aﬂer retlrement from serv1ce of the Board W1th effeot from

R do hereby declare, that 1.am not employed in any pubhc or private sector

undertaking and I am thl‘goye;ed by-any megjﬁal bencﬁ_t SCIi?D}_Q by such 9?9?1.-03’..‘?5: B

3] In case of those who are employed gamful]y 1n pubhc or prlvate sector _]Ob
1 took up this job on...... e ine and myterm of appomtment is for a perlod from
........................ to..._,...,....._m._.‘....I understand Ihat I am not entltled o ﬁee ccmsultauon

free medicines, free investigation ﬁom the Board’s hospltal qf duratmn of thls appointment as
per the Paradip Port Trust Employees® (Contributery Outdoor and Indoér_Medical Benefit -after
Retirement) Regulations, 2013. , . | :

.........

SITNAAIG: sives dhusvnsssaisvinns j
Name :




