
HINDUSTAN COPPER LIMITED

CORPORATE OFFICE

No: Date: 14.01.2023

Sub: Procedurc for mid-tem incluslon i.e. enrolllng eliglble superannuating employee

operation period ot the Scheme in GPRITS - 20Z}

Ref: Circular No.HCUHR CPR[IS2023dtfid21.l2.N22 and cdrrigendumdatd2l'12.2tt2

1 CPRMS - 2023 provirles fur mid-brm inclusion of Rethed Employees, Spouse of Retired

employees & Spouse of deceased retired eJnployees of Hindushn Copper Lts during the opration

period of he Scheme, i.e., lll 3'1.12.2023. They can become a member of - 2023 by

depsiting the rcquisite prorah premium as given at Annexurel.

2 The following procedure shall be followed for employees wlto will be retiring from January

2023 to November, 2023.

i) Employees who will be superannualing in the month of January 2023 should submit- 
h'rs / her application in he prescribed format within 20!' of January, 2023. However,

employees wtro will be superannuating fom February 2023 onwards should submit

his'/ her CPRMS application in tre prescribed brmat wihin 15lt of the month of

superannuation along wih all documenb and proof of premium pay'ment b he Unit /
Oftce concemed. ln case of deceased employee, the application of spuse for

coverage under this scheme may be submitted at he earliest but not later than 1

monh of he deah of he emPloYee.

ii) After making he payment through elecfron'rc mode, proof of payment should be

submitted b respectiie units / offices through email and / or Speed Post along with

duly filled in Declaration Form in the format already provided.

Unit HR should ensure to check the minimum eligibility pedod of 15 years of

continuous seNice of the concerned superannuating employee. The documenb

along with the proof of payment should be duly verified by the concemed Unit / Office

as'per required checklist.

The concemed Unit / Office shall further send the list to Corponte ffice in the brmat

in excel already provided, afier verifiing and taking necessary certification from Unit

Finance.

On receipt of dehils of CPRItl92023 membem from Units / Offices of the applicant,

Corporatb HR shall hke fufther action accordingly for payment of full premium,

including HCL's @ntribution of 60% to he lmurance Cnmpany. The coverage will

shrt only after payment of full premium b he lnsurance Company.

Documenb etc. to be submited by the CPRMS membels to colrcemd unib / offices

are given heteunder :

a) Duly filled in Declaration (Annexure - ll)
Oi Dodumenhry proof of NEFT porated payment of premium.

c) Photo lD Proof of Self and/Spouse'
d) Age proof of self / sPuse.
ei Deah Certificae in case of deceased employee'

fl Cancelled cheque / phobcopy of Bank Pass Book

Employees 40% share to be depoited to the cunent Account of their conesponding

Unit / Office ftom where they have superannuated.

Month-wise prerata premium amount fff each life for different monhs is giwn at

Annexur+1.

v)

vi)

iiD I

iv)

vii)

1of3
-t)

v{ii)

Page

l:lir



3

I

!

NOtE

a. Ex-employees - HO, RSON & RSOS

b. Ex-employees - ICC

c. Ex-employees - KCC :

d. Ex-employees - TCP :

e. B-emPloYees - MCP :

f. Ex-emPloYees - GCP

Table 1

Table2

Table 3

Table 4

Table 5

Table 6

Name of beneficiarv Hindustan Coooer Limited
Bank's name lndian Overseas Bank

Ballvounoe Park Road. Kolkata-700 019

IFSC roBAo00o477

Account No. 0477020mm1068
Account tvoe Cunent A/c.

CopperCopperof

HindrName of beneficiarv
ofBank's name

Branch
IFSC

0624505103Account No.
)redit Account

'.finilnt tvDe

Hindustan Copper Limited

Bank's name
Brdncfi
lFSC s8tN000448

11035387452

Account tyoe Cash Credit Account

tf inctustan Coooer timiteO
Bank of Indiai namc

I

nt No.
nt tvoe

Ti nrtusta n 6pper Lim ited

ank's name State ginf of lndia

Branch Station Road. Bharuclt

FSC s8rN0000339
No. 40293183772

ccount tvDe Cash Credit Account
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4 Thid Circular should be given wide circulation. Unit Heads are requested to ensure that each

rctiing employee is communicated in the concemed superannuating month about fp pmcedure and all

formalities should be complebd wifrtin stipulated lime.

iffiHlrlt't's

L Unit Head - lCC/ KCC/MCP/ICP/GCP

2. Regional Manager: RSO-Delhi/ Bengaluru

3. All HoDsatC0,all HRHeadsatUnib
4. Genenal Secretary : O,fficers' Association & Recognized Unions of Units /Offices

5. HCL trebsite - AGM (Systems) / CO-For necessary action

6. NoticeBoards

Encl: As above.

Disfibution

Copy for kind information b:

1 CMD

2 D(OP) / D(F) / D(M)

Deputy General lilanager (HR)
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Annexure-ll

HINDUSTAN COPPER LIMITED

BUTORY POST RETIREMENT T'EDICAL SCHETE - 2023

Go be filled by Ex-Employees of Hindustan Copper Limited Beparated on account of superannuation,
death and / or Spouse of deceased superannuated employees of Hindustan Copper Ltd.)

DECLARATION

I am interested to avail lnsurance Co/er undel the Contributory Post Retirement Medical Scheme
(CPRMS) as per Circular No.HCUHR/CPRMS/2023 dated 2'1.12.2022 and 14.01.2023. The deteils aI€
enumerated below

1 Name of the Employee i -

2 Employee Code:

3 Unit / Ofiice irom where superannuated:

4 Type of separation: Retirement / Death

5 Date of superannuation:

6 Date of Birth of Employee & Age :

7 lnsurance Cover for (please $ : (a) Self & spouse (No. of lives) :-
(b) Self : 

-

(c) Spouse of deceased employee :

Name ofspouse :

Date of Birth of Spouse & Age :

Conespondence Address :

Category of employee (please .rl):

Pre-Retiremant Grade of Pay
(in case of executives)

Executi\re
Non-executive (workmen)

(e.9. E0, E-i, ....Es)

8

I
10

11

12

13

14

15

16

Mobile No.

Email addrBs

Name of Nominee and relation

DetaiE of Bank 
^y'c.

Name of the Bank

Address of the Branch

Nature of A/c.

Account Number

Bank IFSC Code Number nill:::



17 No of lives family (please {) : 1 (One) or 2 (Two)

18 Amount of along with GST, deposited in HCL's Account No. in terms of Para-3 (a) to (0
of Circular No.iHCUHR/CPRMS/2023 dated 14.01.2023 (Copy of transaction slip to be attached)

Note : has to be remitted from employeee Pension account I Savings Bank
account only through NEFT, RTGS I Cash depoeition

I declare that the above particulars are conect to the best of my knowledge.

Signature

Name

Date

Place

Encl: : (i) Documentary proof of NEFT payment of premium (ii) Photo lD and age proof of self and / or
Spouse (iii) Service Certificate (iv) Death Certificate in case of deceased employee (v) Cancelled Cheque
/ Bank Pass Book.

I"1"""
(To be filled by HR Department of the Unit/ Otrinf )

The above employee / spouse satisfies the eligibility criteria of the Scheme,. as under :

1 Has continu6us Service of 15 years or more in HCL. :

2 Has continuous Service of 15 years or more in HCL & other PSU combined.

3 As Functional Director is superannuating / has superannuated from HGL after completing full
tenure in HCL.

Date:
Executive

Signature and Name of HR

With Office Seal

TotalNo
of lives

Amount (Rs.) Payment Date Bank Name Payment Reference
No./UTR No.

I
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