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APPLICATION FORM FOR GROUP HEALTH INSURANCE

	HEALTH INSURANCE MEMBER TYPE 
(Click any one)
	[image: image8.jpg]Recognised by SAIL, Rourkela Steel Plant and Affiliated to Steel Executives’ Federation of India





	
	[image: image2.wmf]NEW HEALTH INSURANCE MEMBER (Who opting for 1st time) 



	NAME
	

	PL NO
	

	DEPTT.
	

	DESIGNATION
	

	MOBILE
	

	CATEGORY

	1+1 (SELF + SPOUSE ONLY).

Premium Rs.13000.00+GST 18%
	1+3 ( SELF + SPOUSE  + MAXIMUM  2 CHILDREN ONLY)

Premium Rs.14760.00+GST 18%
	1+5(SELF+SPOUSE +MAXIMUM 2 CHILDREN + PARENTS OR PARENTS-IN-LAWS).
Premium Rs.19400.00+GST 18%

	LIST OF DEPENDANT

	RELATION
	NAME
	SEX
	D.O.B.

	SELF
	
	
	

	SPOUSE/HUSBAND
	
	
	

	SON/DAUGHTER(1)
	
	
	

	SON/DAUGHTER(2)
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 CONTROL Forms.CheckBox.1 \s [image: image4.wmf]MOTHER


	
	M
	

	
	
	F
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	M
	

	
	
	F
	


Note: Only Parents or else Parents-in-Laws are permitted and Cross parenting is not allowed.

DECLARATION: I hereby agree to pay the premium amount negotiated by RSPEA for the group health insurance scheme  from 12.07.2022 to 11.07.2023. The same may be deducted from my salary of June paid in july 2022 as advised by RSPEA.










SIGNATURE
[image: image7.jpg]ROURKELA STEEL PLANT ™t
EXECUTIVES' ASSOCIATION

(Regd. No. 6372/16 of 1972-73)
Regd. Office : B/10, Sector- 3, Rourkela - 769 002
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