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Dear Comrades, 

 

REIMBURSEMENT OF ANNUAL MEDICAL EXPENSES  

EXTENDED TO VRS EMPLOYEES 

 

We are happy to inform our members that the benefit of reimbursement of annual medical 

expenses of Rs 3000/- presently available to superannuated employees has now been 

extended to VRS employees who have completed 60 years of age. This was one facility 

which we have been demanding from the very first day of inception of our organisation.  

Time and again we were calling on the management to consider the same favourably. In 

every joint meeting we have raised the issue. Every time we met the Chairman/ MD and 

other top executives we prevailed over them to convince about the genuineness in the 

demand. We did so in order to eliminate discrimination between superannuated employee 

and VRS employee at least after attaining the age of superannuation.  Originally there was 

a stiff opposition to the demand due to a negative perception about the VRS employees in 

the minds of the top executives including the earlier CMD and they were even getting 

annoyed when were raising the issue.  But later on upon our consistent persuasion and 

keeping in view of our repeated demand in the Joint meetings they came round and started 

explaining paucity of funds. Later on every time we spoke to them a solution was 

appearing to be in the sight but was eluding for one reason or other. It was during our 

recent regular visits to Corporate Office after the present MD assuming office the issue 

got favourable attention. Meanwhile our SBOA comrades particularly Com. Prakash 

Karotya, President and Com. S A Manjrekar, General Secretary had taken up the matter 

several times and also got it recommended in the Staff Welfare Committee which helped 

in finally clinching the demand. Comrades, this is a hard earned benefit which we got after 

years of persuasion. We are proud of this major achievement. We congratulate all the VRS 

employees in this regard. These benefit of Rs 3000/- will be extended on declaration once 

in a calendar year to all the VRS employees/ Family pensioners of VRS employees 

provided the deceased employee would have completed of 60 years of age on the date of 

claim. The claim shall be submitted to pension paying branch. 

 

HEALTH INSURANCE PREMIUM - REIMBURSEMENT OF Rs 1000/- 

 

Our members are aware that we have been demanding reimbursement of insurance 

premium paid by retirees of the bank under IBA Health Insurance Scheme. Earlier when 

the insurance scheme was introduced in the bank the management appeared to be 

favourably disposed. Our demand was even recorded in the joint meeting minutes. It was 

almost about to be considered and we had expected that at least 50% of the premium will 

be reimbursed. But due to various developments in the bank and also stress on the balance 

sheet of the bank the demand was relegated to back bench. Now in the changed 



circumstances and under the new MD the issue got needed attention and our demand has 

now been conceded partially.  Bank will be sanctioning reimbursement of Rs1000/- 

towards premium paid on IBA Health insurance policy to all including VRS employees 

and family pensioners of VRS employees. It will be in lieu of reimbursement under Synd 

Arogya health insurance policy. Comrades, this is yet another achievement we could 

accomplish with our persistent efforts. However our demand for reimbursement of entire 

premium is unchanged and we shall continue to pursue the same. 

 

Salient features of the both the above reimbursement schemes are given in the bank 

Circular No.018-2018-BC-HRD-04-SWD Date: 03-01-2018 which is attached herewith 

for the information of all. We have furnished Annexure 1 and 2 (claim forms) hereunder 

for ready use by members.  

 

IBA HEALTH INSURANCE NODAL CELL OPENED AT CO BENGALURU 

 

We have been demanding the bank to open help desks at all Regional Offices to assist the 

retirees in the matter of IBA Health Insurance Scheme. Now as a result of our efforts  

bank has come forward and opened a nodal cell at Corporate Office Bengaluru which is 

operational wef 1.1.2018. The Nodal cell will supervise, coordinate and liaison all the 

matters pertaining to IBA Health Insurance Scheme for both employees and retirees. We 

are sure this set up will facilitate better liaison with TPA i.e. Vidal Health Ltd for speedy 

settlement of claims as well.  Address, phone numbers and email ID are as follows:  

 

The Asst. General Manager  

IBA Health Insurance Cell  

Syndicate Bank  

Corporate Office  

Gandhi Nagar 2nd Cross  

Bengaluru-560 009  

(Karnataka State)  
 

IBA HEALTH INSURANCE POLICY NUMBERS 

 

We furnish hereunder the policy numbers of insurance policies as provided bank vide 

circular no 791-2017-NT-HRD-SWD dt 21.11.2017for the benefit of our members:  

 

1. Policy without domiciliary cover: 5001002817P111696409 

2. Policy with domiciliary cover    : 5001002817P111698565 

3. Top-up Policy No. : 5001/28/17/P1/13833822 

 

Period of coverage for above 3 policies is common i.e. from 1.11.2017 to 31.10.2018 

 

With greetings  

Yours comradely, 

 
C Gangadhar Yadav 

GENERAL SECRETARY 

 

 

 

SBPRA     -    ZINDABAD 

AIBPARC    -     ZINDABAD 

                CBPRO    -     ZINDABAD 

 

Email ID: coibahealth@syndicatebank.co.in.  

Telephone No: 080- 22350302 

 



 

 
 

ANNEXURE I 
 

SPECIMEN OF DECLARATION 

 

DECLARATION FOR CLAIMING REIMBURSEMENT OF MEDICAL EXPENSES 

FOR THE YEAR 201.. BY THE SUPERANNUATED/SPOUSE OF SUPERANNUATED 

EMPLOYEES/ SPOUSE OF EMPLOYEE DYING IN HARNESS/ VRS EMPLOYEES 

WHO HAVE COMPLETED 60 YEARS OF AGE.  
 

Name 

 

Emp.No.  

 

Pension No  

 

Date of Birth  

 

Date of Joining Bank  

 

Date of Superannuation/VRS  

 

Date of Death of Employee  
 
 

I, ……………………………………….,  superannuated  employee/Spouse  of  superannuated 
 

employee/ spouse of employee dying in harness/VRS Employee, do hereby solemnly declare 

that I have truly and honestly incurred a sum of `…………….. during the calendar year …………. 
 

as medical expenses for myself and I request that the eligible amount may be reimbursed to me in 

terms of the rules of the Bank now in force and credited to my SB A/c No……………………  
at …………………. Branch. 

 

 

Place:   

DATE: Signature of the Claimant 

   

 FOR USE BY SANCTIONING AUTHORITY 
   

 
 
 
 
 

Verified the details. Sanctioned `__________________being eligible amount of reimbursement. 
 
 

 

Date: 
 

Sanctioning Authority 
 

             (With Seal) 

 



 

 

 

ANNEXURE II 

 

Claim for reimbursement of SyndArogya Insurance Premium paid by 

superannuated employees/spouse of deceased superannuated employees/ spouse of 

employees dying in harness /VRS employees/ IBA Health Insurance policy holders. 
 

1 Name of the Retired employee   
    

2 Employee Number   
    

3 Designation   
    

4 Branch/Office last worked (BIC)   
    

5 SyndArogya    Policy    Number (if  
 Applicable)   
    

6 Policy valid upto   
    

7 Policy amount   
    

8 Insurance Premium paid   
    

9 Claim for reimbursement  `1000/- 
    

 

 

I hereby declare that the above details submitted by me are true and I have not claimed 

reimbursement under the scheme during this Financial Year. I am enclosing the copy of 

my SB Pass Book showing debit of IBA Health Insurance Premium/O riginal premium 

paid receipt under SyndArogya along with attested copy of SyndArogya  
policy. The eligible amount may please be credited to my account no.  
…………………………. with you. 

 
 
 

 

Place:  
Date: SIGNATURE OF THE CLAIMANT  

----------------------------------------------------------------------------------------------------------------- 

 

FOR USE BY SANCTIONING AUTHORITY 

 

Verified the details. Sanctioned `1000/- (Rupees one thousand only) being eligible amount 

of reimbursement. 
 
 
 
 

 

Date: 
 

Sanctioning Authority  
(With Seal) 

 


