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GROUP MEDICLAIM POLICY FOR RETIRED EMPLOYEES FOR THE YEAR 2022-23
DISPENSING NES FROM EDICAL CENTRE
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Please refer Circular No.PERL/17(28)/2014 Pt dated 20 May 2022 with
regard to Group Mediclaim Policy for Retired Employees for the year 2022-23
wherein it has been stated that, “those medicines which are being taken
continuously by retired employee or his/her eligible dependents shall be
dispensed from CSL Medical Centre”.
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Those retired employees who wish to avail the above facility shall submit the
duly filled-in application form as per Annexure-I along with certificate from
the treating doctor as per Annexure-Il for dispensing such medicines from CSL
Medical Centre.
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The retired employees who are presently availing medicines from CSL
Medical Centre need not submit the form, unless there is change in
medicines.
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All retired employees who are covered under the Post Retirement Medical
Assistance Scheme are requested to submit the filled-in application form as
per Annexure-I along with supporting document issued by the treating doctor
as per the format given in Annexure-Il, latest by 30t July 2022
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to The Chief Medical Officer, CSL Medical Centre, Cochin Shipyard Ltd,

Perumanoor PO, Kochi - 682015 OR by Email to
csl.medicalcentre@cochinshipyard.in
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ANNEXURE-I

., COCHIN SHIPYARD LIMITED
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REQUIREMENT OF REGULAR MEDICINES FOR
RETIRED EMPLOYEE & THEIR ELIGIBLE DEPENDENTS

*This facility is applicable only for those retirees/eligible dependents covered under Post
Retirement Medical Assistance Scheme as per CSL Circular dated 20 May 2022

**Those retired employees who are currently availing medicines from CSL Medical Centre

need not fill this form, if there is no change in medicines. Their regular medicines will be

dispatched as per the requirement

1. Retired Employee’s Information

Name of the Employee: Code No:
Date of Birth: Age: Date of Retirement: Designation
Address of the Employee: Phone No.:
E-mail ID:

2. Details of employee / eligible dependents who require medicines

5l Date of Relationship with
No. Employee/Dependant name Birth Age | Gender the retired
employee
1.
2.
3.
4.




3. Medical details (for long term medicines only)

Sl

No.

Employee/
Dependant name

Name of disease

Name of the
treating doctor

Name of the
hospital

1.

DECLARATION BY THE RETIRED EMPLOYEE / DEPENDANT

The information furnished by me is true to the best of my knowledge. The medicines in

the prescription are taken by me/my dependant on a regular basis. Please send these

medicines to my address.

Signature:

Name:
Date:

Place:




ANNEXURE-I1

CERTIFICATE FROM TREATING DOCTOR

(For dispensing medicines on long-term basis from Cochin Shipyard Ltd.)

Name of the Employee.................ooooi Code No......c.cuvuuenee.
This is to certify that Mr/MIS/MS.........ocoiuiiiiiiiiiiiiii
Age ..o years is under my treatment for (name of the disease)............

He/she is taking the following medicines presently on long-term basis:

This certificate is issued to this person to avail these medicines from Cochin Shipyard

Ltd., Kochi on a long-term basis.

Date: Signature of the doctor

Place: Name & Reg No.
(Seal)

Note:

1. Schedule X drugs, which are dispensed from medical stores only on prescription of
a RMP, will not be dispensed from CSL. These drugs need not be included in the
above list.

2. Fresh certificate has to be submitted if there is any change in medicines.

3. Separate certificate to be submitted for each patient (self/dependent)




