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UCO BANK                                                           Tel : (033)2321-6863

HEAD OFFICE                                                                                  

Personnel Services Department                                        

DD 3 & 4, Sector-1,                                                 FAX: (033)2321-6883   

Salt Lake City                                                                        

Kolkata – 700 064     

CIRCULAR NO: CHO/PMG/20  /2010-11  
                  Dated-30/08/2010

TO ALL BRANCHES & OFFICES IN INDIA

  Sub: Forms to be used by retired employees for medical examination etc.

Further to our circular dated 20-08-2010 inviting option to join Pension Scheme from employees, retired, in-service and also form the eligible family members of the deceased employees, in terms of Industry-Level Settlement / Understanding  between Indian Banks’ Association and various Unions and Associations , we now enclose specimen of forms which are very important  and  have to be completed  by the employees/pensioners  to facilitate sanction of pension in due course as per extant guidelines prevailing for the purpose.

All the Offices and Branches are advised to take all possible initiative to inform the retirees and family of the expired employees properly. They may also make efforts to inform all such retired employee or family of deceased employees who are entitled to opt in terms of our aforesaid circular in the event they are maintaining any account with the branch.

Branches and offices are also advised further to extend all possible assistance and co-operation to the retired, in-service as well as family of the deceased employees in filling the forms of Option. Where records are not available for verification, branches/offices should not refuse to accept the option forms. They may at best, in forwarding letter, certify that they could not verify the particulars for want of records. However, an eligible retired employee or family member of deceased employee should not be denied submission of option form by Branches/Offices.

We are enclosing the forms namely, STF-47, STF-49, Nomination Form, Commutation form with and without medical examination.

 You may down load the forms and take photocopy of the forms and provide the same to the beneficiaries.

For any further clarification you may contact, Pension Cell HO PSD.

Deputy General Manager

Personnel Services 

Enclo: As above 

                                                                                                         Annexure-A

                                                        UCO BANK                                     Form No. 2

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

Application for Commutation of Pension subject to Medical Examination.

(To be submitted in duplicate)

PART-I
	Space for affixing attested passport size photograph with spouse




To

The GM/DGM/AGM/Chief Officer 

Personnel Services Department

UCO Bank

Head Office

3 & 4 DD Block, Sector-1

Salt Lake, Calcutta – 700064 

Dear Sir,          










                               

I desire to commute a fraction of my pension in accordance with UCO Bank (Employees’) Pension Regulations, 1995. An attested copy of my photograph is affixed on the application and an unattested copy is enclosed. The necessary particulars are furnished below:

1. Name in full (in block letters)with PFMNO ______________________________________

                                                                             ______________________________________

2. Designation at the time of retirement         _____________________________________

3. Name of the Branch/office/Department from which retired ____________________

4. Date of birth (as per Bank’s Service Record) ___________________________________

5. Date of retirement                                            ___________________________________

6. Class of Pension                                                 ___________________________________

7. Fraction of pension proposed to be commuted 

not exceeding 1/3rd thereof                              __________________________________

8. Preference for station where medical examination

Is desired ____________________________________________________________________






                              __________________________________









               (Signature)

Place :



Address & Ph. No :       ____________________________

                                                             _______________________________________________

Date:                                                           __________________________________________________________________________________________  

Acknowledgement

Received from Shri/Smt/Kum. ________________________________________ 

_______________________________application for commutation of Pension
Place :

Date : 




Signature of Chief Officer (Personnel)

                                                                                                                                                                           Annexure - A

Part-II (Form No 2)

(To be completed by Chief Officer, Personnel)

1. Name of the applicant 
                         
_________________________  

2. Date of birth (as per Bank’s  Service Record)     _________________________  

3. Date of retirement 

                      
_________________________ 

4. Class of pension


           

_________________________  

5. Amount of Pension




_________________________  

6. Amount of Pension desired to be commuted  
_________________________







       On the basis of 






___________________________________________  






Normal 

Added years




                                                ____________________________

                                           Age 

  






__________________________________________ 






Rs.

             Rs.








___________________________________________  

7.(i) Sum payable if commutation

      absolute before the applicant’s next   _________________________________

      birthday which falls on ___________ 

(ii)Sum payable if commutation becomes

absolute after the applicant’s next birthday  ______________________________

 which falls on ____________ 

1. Number of enclosures, if any

(see note below)



___________________  

Place :

Date  :


                                                      _______________________________________






Signature of the Chief Officer (Personnel)

_____________________________________________________________________  

Note : The Chief Officer (Personnel) should enclose with the Form, a copy of the receipt or statement of the applicant’s case if the applicant has been granted invalid pension or has previously commuted a part of his pension or declined to accept commutation on the basis of an addition of years of actual age, or has been refused (commutation) on medical grounds.

Annexure – A

Part – II (Form No 2)

(contd…)

 Copy forwarded to Shri/Smt/Kum. __________________________________  

____________________________________________________________________ 





(give complete postal address)

with the remarks that subject to the Bank’s Medical Officer’s recommendation he/she will, on the basis of the report of the Chief Officer (Personnel) be eligible for the lump sum payment in lieu of the amount of pension to be commuted as follows :

                                                            
       On the basis of 






___________________________________________  






Normal 

Added years




                                                ____________________________

                                           Age 

  






__________________________________________ 






Rs.

             Rs.








___________________________________________  

i) Sum payable if commutation becomes

absolute before the applicant’s next

birthday which falls on ………


_____________________  

ii) Sum payable if commutation becomes 

absolute after the applicant’s next 

birthday which falls on …..


_____________________ 

The Table of the present value, on the basis of which calculation by the Chief Officer (Personnel) has been made, is subject to alteration at any time without notice and consequently the basis is liable to revision before payment is made. The sum payable will be the sum appropriate to the applicant’s age on his birthday next after the date on which the commutation becomes absolute, or if medical authority directs that year/(s) will be added to that age, to the consequent assumed age.

Shri/Smt/Kum _____________________________________ should report for medical examination to the Bank’s Medical Officer/Civil Surgeon/CDMO at Bank’s Dispensary between ________ a.m. and  ______  p.m. on _______ . He/She should take with him/her the enclosed Form No 4 with the particulars required in Part-I completed except the signature or thumb impressions. 

Place : 

Date : 




…………………………………………..  






       (Signature of Chief Officer (Personnel)

Medical Examination by the Bank’s Medical Officer

Part- I

The applicant must complete this statement prior to his examination by the Bank’s Medical Officer and must sign the declaration appended thereto in the presence of Bank’s Medical Officer.

1. Name of the applicant (in block letters)

2. Date of Birth (by Christian era)

3. Particulars regarding parents

Father’s age, if living 

and state of health

Father’s age at death

and cause of death

Mother’s age, if living

and state of health

Mother’s age at death

and cause of death

4. Have you been considered for grant of 

Invalid pension ? If so, state the ground

thereof.

5. Have you been granted leave on 

Medical certificate during the last 

three years of your service?

If so, state periods of leave and nature

of illness

6. Have you during the last three years 

Period

a) suffered from any major illness

requiring hospitalization? If so, the 

nature of illness and period of 

hospitalization may please be 

indicated; or

b) undergone any major surgical  operation.

c) Lost or gained weight markedly

Declaration by Applicant

(To be signed in the presence of the Bank’s Medical Officer *)

I declare all the above answers to be, to the best of my belief, true and correct.

I am fully aware that by willfully making a false statement or concealing a relevant fact I shall incur the risk of losing the commutation.






Applicant’s signature or thumb-impression






        in case of illiterate applicant

Signed in the presence of 

(Signature of Bank’s Medical Officer *)

PART II

(To be filled in by the examining Bank’s Medical Officer *)

1. Apparent age 

:

2. Height


:

3.  Weight


:

4.Describe any scars 

or identifying marks

of the applicant
:

5.Pulse rate :

a) Sitting

b) Standing

What is the character of pulse?
:

6.Blood pressure –

a) Systolic

b) Diastolic

7. Is there any evidence of disease of the main organs :

a) Heart

b) Lungs

c) Liver

d) Spleen

e) Kidney

8.Investigation

i) Urine

     (State specific gravity)

ii) Blood

iii) X-Ray Chest

iv) E.C.G.

9. Any additional finding

PART III

(To be filled in by the examining Bank’s Medical Officer *)

I/We have carefully examined Shri/Shrimati/Kumari ___________________  

and am/are of opinion that –

He/She is in good bodily health and has the prospect of an average duration of life.

OR

He/She is not in good bodily health and is not fit for subject commutation

OR

Although he/she is suffering from ___________________  he/she is considered fit for subject  commutation  but his/her age for the purpose of commutation i.e. the age next birthday should be taken to be ________ 

(in words) years more than his/her actual age.

Place :

Date : 






Signature and designation of 






Examining Bank’s Medical Officer

* Note : The term ‘Bank’s Medical Officer’ wherever occurs, includes the Civil Surgeon/Chief Medical Officer/District Medical Officer or a Medical Officer holding equivalent rank in the State Government.

FORM OF NOMINATION
( Under Regulation 51 of the UCO Bank (Employees’) Pension Regulations, 1995)

To 

The Trustees

UCO Bank (Employees’) Pension Fund

I …………………………………………………. (PDO No. / PF No. ………………..) hereby nominate the person(s) named below and confer on him/her/them the right to receive to the extent specified below, the amount of pensionary benefits in the event of my death before that amount becomes payable, or having become payable, has not been paid.

	Name and address of the nominee (s)
	Relationship with the pensioner
	Age
	Amount of share %
	If nominee is minor



	
	
	
	
	Date of Birth
	Name and address of Person/s to receive the benefit on behalf of & during the nominee’s minority

	( 1 )
	(2)
	(3)
	(4)
	(5)
	(6)

	
	
	
	
	
	


	Place:


	____________
	
	
	

	Date:


	____________
	
	
	(Signature or Left Thumb Impression, if illiterate)

Name of Pensioner …...…………………

PFM No.

	Witness:  1. 
	____________
	Witness:2. 
	______________
	Address………………………………………         ………………………………………………

	
	Signature
	
	Signature
	

	Name :
	
	Name :
	
	Signature of the Bank Official/Head of the Deptt.

	Address:
	
	Address:
	
	in case of  H.O. / Branch with PFM No.

	
	
	
	
	

	
	
	
	
	Branch Name/Office Name ………………………..

	
	
	
	
	Identification No. : 


                                                                                                      STF-47   5/01 C.P

APPLICATION FOR PENSION WITH COMMUTATION NOT SUBJECT TO     

          MEDICAL EXAMINATION OR WITHOUT COMMUTATION

            (To be submitted within one year from the date of retirement)

      THROUGH UCO BANK____________________ Branch

To                                                                

	 Space for affixing attested passport  size photograph of retiree with  spouse                




The Chief Officer,

Personnel Services Department

UCO Bank, Head Office

3&4 DD Block

SaltLake, Kolkata-700064

Dear sir,

I retired/will retire from the Bank’s service with effect from ______________ and have opted for Bank’s pension scheme/ * I am covered under the Pension scheme. I request you to disburse pension and I desire/ * do not desire to commute a fraction of my pension in accordance with UCO Bank (Employees’) Pension Regulations, 1995. The necessary particulars are furnished below : (* delete whichever is inapplicable)

1. Name in full ( in block letters )                             ________________________________________

2. PF No.

3. Designation at the time of retirement                    ________________________________________

4. Name of Office/Department from where retired   ________________________________________

5. Date of birth (as per Bank’s Service Record )       ________________________________________

6. Date of Retirement

7. Class of Pension (Superannuation/Voluntary/

      Premature/compulsory/Invalid                                ________________________________________

8. Fraction of Pension proposed to be commuted

not exceeding 1/3rd thereof.                                    ________________________________________

9. Branch from where to draw pension

     with its Code No.                                                     ________________________________________

10. SB A/C / Current A/C No.

11.  Branch/Office from where pension option form

Submitted.                                                              ________________________________________

12. Address for communication.                                  ________________________________________

Place :…………………………                                 _____________________

Date …………………………..                                            ( Signature)

Acknowledgement
  Received  from Sri/Smt./Kum ………………………………………….. the application dated ………………….. for pension with/without commutation.
Place : ……………………..                             _______________________________

Date ……………………….                              Signature of Chief Officer (Personnel
	
	
	DETAILS OF THE SALARY PARTICULARS FOR THE LAST 12 MONTHS  PRIOR TO CESSATION OF SERVOCE3 
	STF-49

	
	
	
	
	
	
	
	
	
	

	1 _Name__________________________                  
	 2 PFM no.__________
	3. Designation_____________
	4. SCALE _________

	
	
	
	
	
	
	
	
	To be mentioned for officers specifying scale

	
	
	
	
	
	
	
	
	

	5. Details of salary Particulars
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	Sl No
	Year & Month
	B. Pay Including stagnation increment
	Allowance ranking for DA & PF
	Officiating All( amt ranking for PF)
	Other Allow, if any (ranking for PF)
	Dearness Allowance
	Remarks if any

	
	
	
	Name of the Allowance
	Amount of Allowance
	Amount ranking for DA & PF
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	1
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4
	 
	 
	 
	 
	 
	 
	 
	 
	 

	5
	 
	 
	 
	 
	 
	 
	 
	 
	 

	6
	 
	 
	 
	 
	 
	 
	 
	 
	 

	7
	 
	 
	 
	 
	 
	 
	 
	 
	 

	8
	 
	 
	 
	 
	 
	 
	 
	 
	 

	9
	 
	 
	 
	 
	 
	 
	 
	 
	 

	10
	 
	 
	 
	 
	 
	 
	 
	 
	 

	11
	 
	 
	 
	 
	 
	 
	 
	 
	 

	12
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	

	
	* Please specify Spl. Allow, FPA,PQA, Others as applicable
	Designation……………………
	Signature……………….…

	
	**Please Specify Officting allowance 
	
	
	
	
	

	
	Date………………….
	
	Designation……………………
	Designation………………..

	
	
	
	
	
	
	
	
	
	


_1259430651

