FORMAT FOR IMPLEMENTATION OF RE!MBURSEMENT OF MEDICAL CLAIIMS

Name, Design & | Date of submission Dateof Date of Medical | Date of Approval of Process for
‘Personal No of of Claim at receipt at Vetting at fFinancial CMS/Arez GM payment through
the Employee concerned Deptt. CMS/AMO HQ/AREA Vetting at salary
Office : HQ/Area
£

Notes:-

.- The claims shall be processed as. per HFO (F;rst in First Gut) baszs
2 The on ro!i emp!oyee s da:m 50 rezezved and prccessed up tc» 15 ofthe pre;edmg
 month is to be paid through sa!ar’y shp e e '

As approved by Ccmpetent Authonty; the CGHS rates apphcable for pmr,essmg of

| Med:ca! claims are effect;ve w:th effect from 10 01. 2019 ‘Prior cia:mc if any are to

be processed as per MAR. .

All the submitted claims shaﬂ be processed after bill tfackmg in “Coal-Net” system.
The cash memos of the prescnbed medicines have to b@ sagned and vetied by the
prescribing doctor, within a day. _ -

The original/Xerox copy of prescription or Medical Card, has to be attested by the
prescribing doctor and sho"u_ldi be‘rﬁarkeﬂd as “Billed and Claimed”, in each case.
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STANDARD OPERATH’JN PROCEDURE (MED‘CAL) (OPD)

1. OUTSIDE REFERRAL : 4 Days (if blweeklv board) L7 Davs for Weekly Board 13- 4 Days via E-

- [Day Zero]

1. Patient attends réferral..-Medical- Board at CHD along with duly filled referral format certified
by area and treatment documents (Including Medical Treatment card booklet indicating details of
iliness) + AADHAAR Card + Previous treatment details and-any copy of referral letter (if referred

: earller) mdncatmg patient:D.

[7 Days Maximum,4 Days if Biweekly
Board,[3-4.days via E-Office]

=~

(1 bavl

CMS 1/C BCCL

Name of the referral centre
» to be decided by D(P), BCCL/
[1.Day]

6. issuance of Sanction order/ Referral order.
NEs: :
aj o case of any shortcoming/ reqmred clanflcatmn the referral format is sent back to Referral Medical

Board for compliance, Subscquently the propoaal is further processed after necessary compliance as
detailed above, :

b) Referral to CMCH, :\,/.euore:a,nd Shankar Nethralaya, .Chen_n_ai' will:be done only ip case of di.ajsno.f-tics
and therapeutic dilemma and not: op-rdq__tvine basis.

I3 LN!E:R(:ENCY REF ERRAL

.L As life sdvmg measure |f pauent :s referred on: urge_nt basis directly to outmde local institute
by referral medical board (On referral Medical Format without competent appraval), then

documentary intimation to bc, ,.ubmatted to: CMS I/C, BCCL within 48 hrs of reference for
regularization.of the case..~ 7 =

ko
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_ This is further.detalls a

z REI MBURSEMENT {on Roll/ cnsn

CMIN CASE OF HEADQUARTKR" for outsnde and empanelled hosmtal [14 Days)

1. Claim submitted by employee
B spectwe controllmg ofﬂcers. il

‘[Z;Days}

Forwarded to CMS Office. -

| 1E NOT APPROVED:-

: 1‘i'<":Re;.tL‘xrned' back/Rejection. ~  ~{> i';"‘ry foe
J ‘ ’ ( (?,L ty D]

Chenad



' “IN CASE OF AREA” (10 Days)
| Lp,qugzgl

1. Claim submitted by employee along with all treatment documents to
re‘spectlv_e controlling officer.

‘2. Forwarded to réspective'Ar.ea Medical Officer for technical scrutiny and CGHS Rates.

‘ S
[2 Days] ’

»~a

.9, Prepératvio_n'df indent by dealing officer for fund.

NB:

Claim Form 2 duly filled in and along with ,presér»iption & cash memo duly signed by medical officer
of the company in.cash memo & medical card/ prescription “Billed & Claimed” with.cash memo no.

routed through HOD of the: employee wnthm 15* of the preceding manth & payment is to be made
through salary slip.

b)

Claims for reimbursement of entitled case who have taken treatment in house company hospital but
have incurred expenditure for non-available items like 10L, surgncal implant etc. as per CGHS rate or
actual rate if CGHS rate is not avallable

Same procedure followed s 2,

&WQ / /,» |

A




b o case of any'sh
L ennenried

1Y t‘»&s'cﬁarg’ei}"a/r.éi.a_?sf‘ﬁmr

;gnv

d other compliance. -~




4. CPRMSE Clalms As per norms:
submission of bills .
a) Half Yearly Claims (under CPRMbE) Thrs is to be submttted on half yearly ending June and’ December
every year to EE deptt.BCCL HQL. . T :

. l ;ihé‘--dévm‘i f-e- pavrﬁ:ér.it a r_e":to'._béﬁettled within 45 days from

Document required:

1) For the 1= claim (additional document requlred) Mandate duty certlfled by bank + Cancelled cheque +
Copy of Medical card.

li) For subsequent claim: Bl +Life certiﬁcaie ?:Cgpv-,_df; Medical card C‘ Ly d@d}i’?)

- |Day Zero] o
DayZerol . i~

Receiving df,' claim (EE depanment)'é-Bill Tracking

%

FINANCE PART




NB:
1. incase af any. \:hortcommg/ requn 1tk ackto the parbon concerned and
proaessnd on recenpt, of: requured c:lam‘n vati i

2. Allthe actwltms .am dOt‘l‘

i ““Claim for treatment '2) 'ar CPRMSNE (Form E&F) - The:claim is 1o be submitted
i .f(before EE Dept,,BC,CL/CM ) qua" 'eriy endmg March Jum, Sepwmbvr and

' --;‘v‘-.:December {,Buiy'ﬁittes\:ed

Lfréd- B}y"_.i‘)’ér'*gk‘#‘:cahﬁéllllé’ﬂ‘ cheque + Copy

+ Related

‘Prescription Dzscharge summary (inoriginal)
by thé’éi_m‘piovee Spausc/i\mmmm ;
c.np :an,f D\scharge ‘summary {in cr;gmal) b; s Reiated

osted by 'Ahe employee/SpoquNammee

: a) Cialm under CPRMS -
hills (orsgmat) ¥ Cspy of Me'




Recewmg of claim and dia. $ RISt
B2 (For retired executlve through CMS Offlcel (14 Days) / N 8,( w,u}q el (52,
[Day Zero ne Cua) /¢

Bill Tracking

v .. . [2Days] a
‘ ' '~
. i’mw of bill (Dealmg m\\
* o 5
ot A e,
. .‘M.-,-v;du"j' ‘:::_V [2 Days] M%
i ADMISSIBLE P.ha_,r_ma,cisi {For-Pharmaceutical security) IFNOT ADMI-SS‘IBLE
4
‘ - i
. [2 Days]
' Dealihg Assistant/ Accoun't's‘ persannel (Financial Scrutiny) - y J}‘

LA

Anomaly Board. -

if approved ~ If notappro

i !

= Pharmacist/ Reject fi

Medical vetting




© 2. Forwarded o'
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Standard Operating Procedure for Proccssing Comnnssionatc Emnlovmont/ Monetary Compensation /
Live Roster C'\ses cffoctwe from 01.06.2020

e
LN

UNIT/Colliery Level (Time Limit 30 Days)

I. Onreceipt of death certificate of an employee from the family members, a condolence message will be
sent by the concerned unit/establishment in-charge along with information to the spouse/ dependent of
the deceasod for submission of applications in prescribed format for different benefits payable by the
Company including compassionate employment or monetary compensation or live roster in lieu of .
employment as per NCWA. The prescribed proforma/ forms for application along with list of required
documents will be displayed on BCCL website (www.beclweb.in) as well as hard copy will be provided
to the family on request. It'will be the responsibility of the Personnel executives of the
unft/establishment to assist the family in completing the proforma applications and will pass suitable
guidance. ;n case of female applicant, the unit personnel executive will give option of monetary

coxnpensatx'on to t}}e spouse of the deceased employee and will explain the benefits of monetary
compensation specially mentioning the amount,

The- faroily of the deceased must submit the application completed in all respect claiming
compassionate appointment or monetary compensation or live roster in lieu of employment as per
NQWA within a period of One Year from the date of death of the ex-employee failing which it will be
-presumed that the family is not in need of compassionate appointm_ent or monetary compensation or
live roster and the case will be treated as closed with a communication to the family.
ey

On receipt of apphcatlon for dependent employment or monetary compensation or live roster, a proper
receipt will be issued to the applicant under the signature of the personnel executive indicating the date
of receipt and the application'to be properly diarized and documented.

The application for compassionate employment or monetary compensation or live roster will contain
the following documents / certificates which are to be ensured while receiving the applications.

Table-1 ‘
S/N| List of Documents to be submitted by the claimant, Duly Filled in all respect

(in trlphcate) one set each for Unit, Area and HQ

1 Option of thc 51a1mam for employment/ monetary compensation/. monetary. compensation-cum-live
roster :

Application Form

‘| Attestation Form

Identification Certificate issued by B D.O./C. O./State Aulhorlty

Verification Roll

Identification of Unit/ Area regardmg identification - of the clalmant for employment/ monetary
compensation under provision of NCWA

Death Certificate of Ex-employee

Caste Certificate issued by competent authority, (SC/ST/OBC Cemﬁcate)

Family details certificate issued by BDO/CO/State Authority ;

Educational (SLC)/ Matriculation Certificate & other educational/technical. cemﬁcates such as ITI,

1o | Diploma, B. Tech., MBA/MCA etc. (In case. of Illiterate claimants affidavit in prescnbed format to be
submitted by claimant) , : .

Wil

wioo| 3 (=28

NOC/Sponsorship Affidavits of other dependent: famxly membcr of thc ex~employee in favour of the
11 | claimant

ar ‘ a2
X 2
‘M"?'é’ | Al B =75 5o
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Trdemmiiy-som-Surety bond for genuinity/ldentity and_relationship w:h Eznffiml'mi‘???’
declaration is to be given that “In casc any, declaration with rega.rd to e‘u;a it faf:e
certificate/death certificate/ family details certificate/police verification S R iate legal acti:r’\
12 | at a subsequent stage, the company/employer shall be at liberty to take appropri S fies dnd
including termination from service”, executed before executive magistrate.along x:vith two sure Les a e
two witnesses of permanent employees, all four having remaining service period of more t an
years.(in prescribed Performa) ' }

13 | Denial of Monetary Compensation (in employment cases only)

tl 4 | 30 Recent Passport Size Photographs of the claimant (duly attested by Gazette Officer/ state authority)
15

Other Identity documents of the claimant like Aadhaar card, pan card, voter id card etc.

6" Unmarried certificate/ Dependency certificate by BDO/CO/State Authority (in applicable cases LiF
certifying the dependency and residential status) '

In case School Leaving Certificate is submitted, a certificate from the Headmaster of the school is
required regarding recognition of the School dully endorsed by District Education Officer with
seal/stamp. (The same should be verified from District Education Officer in due course of time)

5 Indemnity cum Surety bond, affidavit of the claimant, paper publication, BDO certificate are required
to be submitted for differ'ence of'age/ difference of name (in applicable cases only)

119 | Copy of application receipt issued by the Personnel Executive to the claimant,

3 Fn case of indirect dependents, random spot verification through a committee at unit/establishment level
Is required to'be done to verify the claim of dependency and residential status with ex-employee.

P
-

F)n receipt-of application, the Unit Personnel Executive must scrutinize the claim file to ensuré that
information sought in the documents/Formats as above are duly filled in. The Unit Personnel Executive
will yerify the details from service records, Form-B and other records like CMPF, PS-3, PS-4, Gratuity
nomination etc. The Unit Personnel Officer shall immediately send the certificates and attestation form

etc. to concerned authorities for necessary verification and copy of such correspondence should be
enclosed along with proposal while sending to area.

Unit Personnel Officer shall not wait for the verification r'ep'ort and forward the application and
documents as at Table-1 & 2, to Area Personnel Manager duly attested, within a period of Thirty days.

4

: , _Table-2
S/N In addition to Table-1, List of Documents to be enclosed by Unit before
forwarding to Area (Two Sets Each , one for area and one for HQ) -

All Service records of ex-employee duly updated (Service book, SRE, PS-3, PS-4, Form-F, Form B,
01 | Health Card, LTC/LLTC Record, etc.)

02 | On Roll Certificate to be issued by unit : |
03 Deletion Order and Deletion Format for deletion of name from payroll as well as from manpower
roll. ' ; ’

Copy of letters/ correspondences made by the unit for Death Certificate verification (in cases where

death certificate is not issued from Company’s Doctor/ Hospital), Family details certificate

0 4' verification, Educational certificate / Matriculation Certificate veriﬁcation'(SLC/.TC to be verified
from District Education Officer& Matriculation to be verified from concerned Board), Police

verification from Present & Permanent Address L

A N S R S
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compensation, the claimant j

— Service records of ex-emplo
: claimant may be sent for ag

4. Medical Board at Koyla
Examination and age assess

§ not required to be sent for IME and age to be considered as per
yee/ education certificate. In case of any discrepancy of age the
€ assessment after approval of the competent authority, '
Nage(x{' I-lIlospital shall ensure Completion- of Initial Medical
. ment (in illiterate cases) of claimant withi - i
receipt of the IME Proposal from Area, For early czisposal, both area?a: nweelrln::srl trtrlecfirclzldbf;;rz
| must use e-office/e-mail for correspondence, ' ’
o 2. - In case of employment cases- On'receipt of IME report and claimant being found medically
- fit (with age/ DOB as per IME report or Age assessment report), the employment file will be
& placed before area screening committee for scrutiny and deliberation.
3 In’ cases of monetary compensation- The claim files have to be placed before the Area
Screening Committee directly as there is no requirement of IME. On being found appropriate/
5 eligible as per NCWA norms, the area screening committee will recommend the employment/
: monetary compensation, _ : .
! 6. Further, all the relevant columns in old and new checklist are to be filled up by the area
; concerned alongwith the signature & Seal of the concerned authorities in "checklist’s and
application form. Thereafter the file will be forwarded to the head of MP & R Department at
HQ for further processing. °
List of Documents to be enclosed with the employment claim file (to be ensured by Area in addition

to the documents mentioned in Table No. 1 and 2)-

¢ Table-3
’S/N List of Documents to be enclosed by the Area. \
I 1 | IME Report(s) — Clear copy of IME Report \
I 2 | Age assessment Report (if applicable) ' . \
{ 3 | Area Screening Committee Report, duly recommended by Area General Manager }

HO Level, MP& R Department (Time ijit 60 Days)

7. On receipt of employment claim file from area concerned, Ml? & R dgp@ment vyil_l chec}l:/
* scrutinize the file on the above mentioned points and discrepancies 1f.any will bc no.txﬁed to }t? €
area concerned which will be corrected/ completed by the Unit/ claimant (as-apphcable). or

- -mail will be used.
urpose of correspondence mode of e office/ e-mail will be used .
8. ?n the meantime, details will be sent to the EDP by emqll/e_fpfﬁce for p_reparat,l_lc)m gri 55:
checklist and confirmation of deletion of name of ex-employee. EDP to conﬁm. y emal

office within Seven days. '%,ﬂi" SO .
y 0 05 e < ; \/M/f“ .
™ 2 SETae
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9. On receipt of EDP checklist and correction of discrepancies if any, duly corrected/ compl

by the Unit/ claimant, the file will be placed before the standing committee for deliberation a7y ™

recommendation

10. The dealing officer will place the file before standing Committee for employment at HQ ank‘

standing committee will examine and recommend the proposal of employment/ m.on'eta%
compensation/ live roster to HOD MP&R in minimum possible time (Preferably w.xthm‘
days). The Standing Committee will also process these claims, subject to any verification

(Death Certificate, Educational Certificate, Police Verification etc.), if not received till such
time. :

11.HOD MP&R will recommend the case and obtain the approval of competent authority.

Subsequently, MP&R Department will immediately communicate the letter of gpproval/
sanction to the General Manager(s) of respective area(s).

12. Area will issue appointment letter within 15 days of issue of approval/ sanction letter from Head
Quarter.

13.The whole process for disposal of the claim for dependent employment or monetary

compensation under NCWA will be completed within a period of Six months as directed by
Hon’ble High court. ' '

Regularization of the New appointee
As per NCWA, the dependent employment is being offered as Trainee\(Cat-I) for a period of Six
Months and are to be regularized after successful completion of Six Mdnths training period. In the
meantime, the Unit Personnel Executive must ensure verification of death certificate, educational
certificate, identity verification through police authorities on attestation form/ verification roll etc.
On completion of Six months training period a proposal will be initiated by Unit Personnel Executive
through project officer to APM cf the area along with following documents, duly attested by Unit

Personnel Executive, for regularization of the new appointee as General Mazdoor (Cat-I)
1. Copy of sanction letter

2. Copy of appointment letter

3. Copy of Verification report of identity received
address both).- - ”

from Police authorities (Present and permanent

Copy of verification report of educational certificate including recognition status of school from
District Education Officer for below matriculate certificates,

Copy of verification report of family details certificate issued by BDO/State authorities
Copy of verification report of death certificate.

Performance report for Six months of training period.

Copy of Form-B register

9. Copy of Service Book duly entered and signed.

10.Copy of CMPF nomination.

11. Copy of Form-F (Gratuity nomination)

12.Copy of PS-3 & PS-4

Area Personnel Manager, after being satisfied with the above proposal and documents submitted will

forward to GM(MP&R), BCCL Head Quarter through Area GM for regularization of the new
appointee as General Mazdoor (Cat-I).

As soon as the proposal is received at Head Quarter will be examined from the records o
sanction communicated and will be approved by GM (MP&R) and will be communicated to are:

within Fifteen days. 6 go'lp ‘ : .

3 o'yo‘ (\}
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Notes: -
. It nty be possible that some of the dependents of deceas
eniployment or monetary compensation after the ab
reason or other, the same will be forwarded to GM
place before FDs of BCCL for further decision.

. In case of employment / moneta
of either claimant or ex-

ed employees may apply for dependent
ove stipulated period of One Year with some
(P&IR) by unit and area with specific reasons to

ry compensation claims where there is complete difference of name
e employee or non-disclosure / non availability of name of the claimant in the
service records of the ‘ex-employee, police verification (form both present & pefmanent address)

;ducgtlon 'cer?:if.“lcatc verification §md spot verification (if required) will be mandatory for establishing
1dent1ty/genum1ty/relatlonship of the claimant before processing.

. The claims? wherein the age difference is 5 yrs. or more as per SRE/Service records of ex-employee
and educational certificate of the claimant, then Police Verification Report and educational certificate

ver_iﬁcation report may be obtained compulsorily before processing the said file. Also the DOB of the
claimant may be verified from the admission register/school records.

.« Ror Non-Matric/Non-recognized institutions certificates produced by the claimant, the age of the

claimant should be ascertained only after obtaining Educational Certificate Verification report for
genuinity and recognition from Concerned D.E.O.

. Processed/Pending employment claim files (Regular claims/an—litigated claims) may not be kept
pending for police verification report and Matric Certificate verificationsgport (For existing/Running
cases) provided verifications already sent. The same should be processed after taking Indemnity Bond
from the claimant concerned for the aforesaid reasons.

. For claimants whose age is more than 35 yrs. (as per Service records of ex-employee) as on date of
death of ex-employee, verification of Matric Certiﬁcate/EduCa}tional Cex_"tiﬁcates along with attested
copy of concerned school admission register must be obtained and DOB must be verified accordingly
before processing the said case. , : :

. In case of litigation on the following issues, the claim to be dealt on case to case basis as per Merit: -
a) No Objection Certificate/Unanimous sponsorship of the family members of the deceased. |

+ b) Glaring age difference. :

¢) Non-disclosure of naie of the claimant in any of the company records of the ex-employee. -

d) Multiple Claims received. "

e) Pending Court Cases etc.
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CIN : U10101JH1972G0O1000918

(m g fafies @ o sy ?ﬁfrﬂ) Contact no. : 0326-2230202
m HAH, EE’I?IE?!T TR, Fax: 0326-2230202 e

Website: www.bceelweb.in o %

IM91G—826005 J | E-mail; bcclprodhanbad@gmau,com

St R DR Date:-

............. DOB/ALE tvviviiiiieeeiiecsn, S =% }
i
* " ¢ g / sy :
B I B (RS £ | ; (...DOB in words : )
; NOwovvviiii L (DB in words...vvvvnnnnnn,
S BRI &% / EHCIT
: ?’Addr_ess (As determined in ............... )
1 I it e DI B it Edu. Qualification-...............
4 AT AT oo, LIS 1 S J 2 o h |
2 . ~ AR HaY 2 J
i 7 ! PRI B R AR R £ y .
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Sub:- Appointmcnt to the post of Trainee, of initial basic wages(only)of Cat-1for a period of 6(six)months.
After successful completion of statutory training you will be'regularized as Cat-1 employee in the pay
scale of Cat-1 of NCWA-X under para/Scheme 9.3.0/9.4.0 of the Company as per the letter
NOBECIIR AN e e e e sk s asuns datedares. St BOOGOO .

H815d / Dear Sir, .
1. TAGIRIART ARER AT AT G 7 T Hrae 907 [ @ BU A S ARt affiga a7 a1¢ arqeisn @
FTAR AT WGR @ IMUR W 9P ARA (4 [AgW P A @ oud WOuRRg, $eW § IRRe i
(@) 1R Dawy § Frgfa g wwma Rar o #1 3R g wemmm ¥ anus feg Bl R weR w1 @
yfteger a2 GTaT W ® 7 uet 9% WAy e wa | FRe a7 @ oneht ok s faeg et frem wd @ @

AR IS HRATE BT S| .

1. Subject to verification of character and antecedent(s), you are hereby offered appointment as ‘Trainee’ on
initial basic wages (only)of Cat-1as admissible according to the wage Board Recommendation as accepted
by the Govt. of India and adopted by the Company as National Coal Wage Agreement. In case anything
adverse is found as a result of Polite Verification your service will be summarily terminated and you will

be liable for action under disciplinary rules and law of the land.

2 amrfb“ru?ﬁgﬁﬁs(v)wﬁmmmﬁmmmmwmﬁmmmmmmaﬁw
et 2| 3 TRAGE orafy @ WweagdE T FRA o g IR B SR e TRl we SeRer W R WS
eyt RUE I B & SURIG S [ i o g W famr faar s )

2. Your appointment is on probation for a period of 06(six) Months and during this period your service will
be liable to be terminated without assigning any reason.thereof. On successful completion of probation
period and on receipt of satisfactory performance report about your work & conduct during the periqd, your

retention for further period will be considered.
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ar Frgiemie o fefw st g . Wagc Bourd and accepted by the
3.Your will be governed by the service conditions as recommended by the Wag sment .As regards working
Government of India and adopted by the Company as National Conl Wage Agrcd‘d -c'ommc'ndation of the
hours, holidays leave and other conditions of services not covered by the ‘ncccP‘c. £ £ the Company ,as
Wage Board ,you will be governed and ruled by the Certificd Standing _Ord“'b‘ O,l;." ¢ Rated workers
applicable to workman and by the same terms and conditions of service as upphcab]c‘m’ x.m nt from time to
in the Collieries under the company, subject to such orders as any be issucd by l!“,’ Manageme any of any
time . As regards the terms and conditions of services are concerned, the decision of the company

authority of the appointing authority shall be final.

499Dl TN ST QIGTCRT AR /e R BN & g @ Ry smayawargaR o 0 @ :
TEl W o A o wwar @ | '

: ) . : ired
4. You will be treated as whole time employee of the company and may be employed in any manner i
in connection with the work of the company, ’

ST SO A s A i @ e o T @ @ e e /s e
HHaT § | :
5.Your service will be transferable to an

office(s)/establishment(s).

e.ﬁmmm'mﬁﬁmﬁwwwmﬁﬁmmgﬁﬁmw[Release Certificate]
T AT B |

6.You will have to produce “Release Certificate” in case you are holding a Govt. post or a post under private

y part of India wilere the company has or may set up IS
3

firm.

7wﬁgﬁﬁwwwﬁwﬁﬁﬁmm%%mmmmwﬁ]agmgﬁmwmﬁqﬁmwri@m
ud ), e T T AT, 4050 F B GR FAT WA WA, RAREG FAGT T A1 e Jer giiea
foar g vd s weE @ er Prafifeve qege & erdey @ S fear wenn | wa weaed Roel # fERl R

TerR @ yfige el fiem W [ Aifew @ wiing @ ar were w4 S L .
7.This appointment legter is issued on the condition that the concerned area management shall obtain police

verification reports (from permanent as well as from presgnt address of the trainee) educational certificate
 verification report, verification report of the death certificate of the ex-employee, verification report of the family
detail certificate on priority basis, Thereafter, the trainee will be regularized after getting approval from HQ. If
any adverse report will be found against the trainee concerned then his/her services will be terminated without

any notice.. .
B3 P fo o & R ag o BT TR AER 3 @ Y M, g o7 R B
aia?ﬁqﬁéﬁlanwfrug%ﬁﬁrq‘wﬁm,m%»%wwﬁmﬁﬁtﬁmﬁﬁa%amm.mwmﬁﬁ
iy & <qEer 39 wrie @) @ $) gl friRa ol @ ey ey oM et W ATeM 9F 8y Rud el @k & @
st Frafe PR A ST |

8.You are directed to report for your duty to the General Manager seosssan
days at the latest. You are however requested to intimate the firm date of joining within seven . days from the

receipt of this letter. Your appointment stands cancelled ﬁf you fail to report for duty within the period

Area within 07

indicated therein.

9.9TaT TR IR ATer ¥ Rt wt @ Ry e an v w€ R e |

9. No travelling allowance will be paid for the purpose of reporting to duty.

e qv:-[l g&/PTO

At
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o g the following do A . ' ,
of joining of duty. § documents in original with the attested copy of each thereof at the time

LAy , : ’
ii_mwﬁmﬂqmﬂammwmﬁnﬂm@ﬁ)ﬁﬁﬁMWW |
HE R T e T O S (e B 8 o )
Y ST /e %WW ‘m' T3, Rrerifirdl/ i / Rers /g0 @wh @ e
(i)Matriculation ccrtiﬁc:t-?and oth:i crede t-\'*;m?ﬂﬂ ?gm TR :‘? aferesry gamr Forfa &1
i) Bi g ntials i Eanti
E:B)ngh Gerti ﬁcate‘ t6' prove dE ot hifth GF any;;.row ing age and educational qualification(s). '
pe::;?ter Certificate fror the worthy person not below the rank of Dist. Magistrate/ MP/ MLA/Ar
nent officer of the company ,Gazetted Officer of the Central or State Govt. ’

11.w%mmﬁwﬁﬁmwmwaﬂrmt

11.You shall have to give a declaration in regard to plural marriage.

g.ﬂm%ﬁmuﬁwm%%mmamm(ﬁ)m far wrar wum e ¥
%mﬁmaﬁz‘m Y TebTd g9 A R @ Q) @ |

12, If at an.y time, it is found that statement(s) given by you or your sponsor(s) is incorrect, your services v

stand terminated without assigning any reason thereof. - ’

| e wiEreTd & e W fnfe

This issues with the approval of the Competent Authority. =
v
HETIREE &= / General Managef ................... A
~ wfaferfd /Copy to: :
1. HEWEEE &=/General Manager,....... i s e Area
2. AT BIHD TARIP, corerrecnrersimsanon &3/ Area Personnel Manager,......vvvevevaeennensn Area along with employmen
papers containing =------ pages. }
GRATSTAT TR, 1ovrrsrgrsiessnerees piferad/Project Officer, ...vvvvvvevnenn. Cereinee Colliery,
Y yaRrH(ETE) st ¢a P dRiRies, sraen qa, /Dy Manager (P/MP&R), BCCL Koyla Bhaw
Dhanbad. ~. : , ;
5. frgfer wfeer /Appointment file.
war i /Service file.
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B
EFORE THE EXECUTIVE MAGISTRATE AT DHANBAD
INDEMNITY BOND

This indemnity bond

i is _ - .
S”/Smt./Miss,,_ .... ' made and executed at Dhanbad on this.......... day of.............. 202_ by
............................................... v SIWIDIO Lo, Ex-
OF s i S S -aged about....................permanent resident
PG, S e e Dlt .............................. i
at ............................... S ........................................... 'at resentr S 1
L i

------- 8., herein called the *PROMISSOR” which

expressj i )
Pression shall include all the heirs, legal representatives and assigns of the FIRST PARTY.

AND
ggl(/)i;nt/Miss .............................. e Son/Wife/Daughter of  ovveesvveeeeveeieeveeeeeci e, .,aged
o N ............. years, presently posted at.............c..coevvnion. Colliery/Area of M/s BCCL having
e B e s s rasters nas OB , Date of Appointment.............and CMPF No...........

pstgd B and residing at ... PO i |

Distt: ...............herein called the Surety No-1 (SECOND PARTY 1)

AND Ny
Sri/SmtMiss .....eue.... frsssarsenssnanan » Son/Wife/Daughter of ........coovvvviniiniinnns , aged about
.......................... years ', presently posted at......... «+voee.o. Colliery/Area of M/s BCCL having his
PNO oo ees,DOB- ,Date of appointment....................... and CMPF No
............................... posted =1 OO POPPRRPPIRE = q o | residing at
...... e e e I BT e

herein called the Surety No.2 (SECOND PARTY 2)

AND

In favour of Bharat Coking Coal Limited, a Govt. Company registered under Company Act having
its registered office at:Koyla Bhawan, P.O. BCCL Township, Distt. Dhanbad hereinafter called the

employer (THIRD PARTY).

Whereas Lt....ooooo vt iviiieinciieiinneneanes , is the Father/Mother of the PROMISSOR who was a

permanent employee of M/s B.C.C.L having his P. No.....ccoovmninin & C.M.PF.

e e e e ,posted : at
eeeeunder.... . Lt Aty was died ONeiiviveiiiiiiann

hls/her wife/son/mother ha“s' ;s'b'c;};éored the name of PROMISSOR for employment in the BCCL
management of the Third Party as per NCWA. -

Whereas we the PROMISSOR and the SURETIES agree to indemnify that the employer may
take legal action including dismissal from service in the event of anything wrong or false is found
in future with regard to the following declaration:-

Whereas | hereby declare that if any declaration/documents stubmitted by_ me including Degth
Certificate, Family Details Certificate, Educational Certificate/Caste Certificate & declaration
made by me in Application Form, Identification Certificate, Verification Roll, Attestation Form,
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sequent stage

tificati ificate | i kefforged at a sub _
Identification Certificate issued by Unit are found to be False/fa g ' me including

then Company/Employer shall be at liberty to take appropriate Legal action agains

termination from service.

Whereas | hereby also declare that if any declaration with regard to Police Verification is fqund to
be false or fake at a subsequent stage or Police verification Report in respect of my genUlnlt.Y gn.d
identity from Permanent/ Present Address is found to be otherwise/not satisfactory and if it is
found that any case is pending against me then | will be held responsible and Company/Emplqyer
shall be at liberty to take appropriate Legal action against me including termination from service.

Whereas passport size photograph-of the PROMISSOR s affixed above for proper identification.

Whereas we the PROMISSOR and the SURETIES do hereby undertake the responsibility of
Identity of the claimant & genuiness of the relationship as Son/Unmarried Daughter/Wife and

father/mother/Husband.
In witness thereof the parties hereto put their respective signatures in this bond at Dhanbad on
the date, month and year mentioned above. '

Signature of Promissor

Witnesses:- -~
| 1 ’

" Signature of Sureties
e B 0 S0 00 B

|dentified by

Advocate
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