                                                                                                                                                                                            Annexure- B
Form cum Consent for Exit from Retiree’ Group Medical Insurance Policy 
To
The Assistant General  Manager (HRM)
Dena Bank- Now Bank of Baroda

Re.:- Form for Exit from Group Medical Insurance Policy.

[bookmark: _GoBack]Dear Sir,
1. PF/ Emp. No.:- …………………………………………………………………………………………
2. Full Name:- ………………………………………………………………………………………………
3. Spouse Name:- ………………………………………………………………………………………..
4. Cadre at the time of Retirement/ Cessation of service:- Officer/ Clerk/ Subordinate Staff
5. Account No.:- ……………………………………………………………. Branch Name:- ……………………………
6. Contact No.:- ………………………………………………………………………………………………
7. Email Id:- ……………………………………………………………………………………………………..
8. Communication Address:- ……………………………………………………………………………………………………
                                                ……………………………………………………………………………………………………
                                                ………………………………………………………… Pin………………………………….

             I hereby give my consent for opt-out/ exit permanently from the Group Medical Insurance Policy for retirees of the Bank.




Place:-                                                                                                 Signature:-
  Date:-                                                                                                  Name of Retiree:-










