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PARTICULARS  TO BE FURNISHED‌ BY RETIRED EMPLOYEES FOR ENROLMENT INTO‌ THE 
‌POST‌  RETIREMENT CONTRIBUTORY MEDICAL‌ SCHEME‌ OF‌‌ THE‌‌ NSC.

Enrolment of (Select one) Photograph of 
Retire employee

Photograph of
Spouse of  Retire 

employee
(a) Retired employees & spouse
(b) Retired employees alone
(c) Widow/ widower of retired employee

1 Name of the Retired Employee
2 Employee  No.  /  Designation  at  the 

time of retirement
3 Date of Birth  / Age as on 1.1.2012
4 Name of the Spouse
5 DOB of Spouse/ Age as on 01.01.12
6 Permanent Address

7 Address for communication

8 Phone nos (with STD code) / Mobile 
nos

9 Date of joining NSC
10 Date of Retirement from NSC
11 Total years of service in NSC Years _______                      Months _______
12 Designation and Grade / Pay Scale at 

the time of leaving NSC
13 Name of Regional / Area/ Head Office 

of NSC in which last work.
14 Organization  in  which  spouse  is 

employed
15 Wheather  ex-employee  /  Spouse  is 

covered  under  any  other  Medical 
Benefit Scheme, if any, applicable   to 
his/ her spouse

16 D.D.No  .........  date  and  amount  for 
lumpsum contribution

DD No .............................       Date ....................
Rs .............     Name of Bank ..............................

................................................                                                                      ..........................................
Signature of Ex- Employee                                     Signature of  the Spouse 
With name & Date                                  with  name & Date


