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A one-time option is provided to Retired Employees of Bharat Electronics Limited, who are not
members of the BE Retired Employees Contributory Health Scheme (BERECHS) to enroll
themselves as members under the scheme. Retired Employees who wish to enroll as members of

BERECH Scheme may submit their application, subject to fulfilling the criteria stipulated in the
Revised BERECH Scheme.

T AISHT F q8d AT, FHIATS Sl ghaTiar & T qT9es Fraiad e §. YH1/821/027
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The eligibility criteria for enrollment, coverage and entitlements under the Scheme are brought out in
Office Order No. HO/821/027 dated 19.06.1996 (as amended).
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Retired Employees who are not members of the Scheme and wish to enroll themselves under the
Scheme shall submit an application form along with the onetime non-refundable contribution
payable as follows:

THATTN START T
Onetime Contribution Amount
En] Gargir & qug Joft BENEESKREIR THA g2
Category Grade at the time of retirement | 3fi¥ IR qdi/S | Single Member
gfa
Retiree & spouse
Hrowet 9 fAaas '
1A CMD & Directors Rs. 50,000 Rs. 25,000
| E-VII to E-IX Rs. 47,500 Rs. 23,750
ITIA E-V to E-VIA Rs. 45,000 Rs. 22,500
E-I to E-IV and all "
I TC Personnel Rs. 32,000 Rs. 16,000
11 -FraTa® | Non-Executives Rs. 22,500 Rs. 11,250
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The following shall be submitted along with the application form:

()  SE qrierdr & 2ais T LA F oy W= seree e fifiee ¥ ver § sefa Rwie o
Demand Draft drawn in favour of ‘Bharat Electronics Limited” for the requisite amount
indicated in the table above.

(i) FargRr & qwg v gRT ST A4 wwro-uE f 91
Copy of Service certificate issued by BEL at the time of retirement.

(iif) WX HLHTX GIXT ST TS, Tg=T T (STETE, HISTAT G241 O, TS, SIS ATea)
Any Identity proof (Aadhar, Voter ID, Passport, Driving License) issued by Government of
India.

(iv) &1 & & i T IE9E SR F 450 By (FarHge = o sa adh/afy F R s
)
4 recent passport size colour photographs (separate for Retiree & spouse).

(v) Ffeofq a7 welt S & 97 e & smmafRy seor-aer

In the event spouse is employed, ‘No Objection Certificate’ from the employer.

ST FATY T EATISIT 6 AT A GAT SARA T9 (Fgaaap-1ll 3 o) wetaa gfe / Frates w=a /
g Giem H ST T ST R / FrEier % TR / Geaseh G % 6 e sqes || § R
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The filled-in application format (as per Annexure-III) along with the documents listed above shall
be submitted to the concerned Unit / Office HR / Helpdesk facility. The contact details of Unit /
Office HR / Helpdesk facility is enclosed at Annexure-I1.

FATAT AT F. TH1/821/027 TR 19.06.1996 (= Feifera) & Ifafra arsrar ATest *7 T A AT
ST I FIGET FATE AT TG SR F T e/Fratad F e, gR Fartgs s a1 e
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Applications meeting the eligibility criteria stipulated in the Office Order No. HO/821/027 dated
19.06.1996 (as amended) will be processed accordingly and membership numbers along with
Identity booklet will be issued to individual retirees by the concerned Unit / Office HR.

srded < i sifaw At 31 Sl 2025 #)
The last date for submission of the application is 31* January 2025.

N TN L
. Wu%
ARTISLF (AT wa-rr?
GENERAL MANAGER (HR)

T Giaar K
STANDARD DISTRIBUTION

geqs / Enclosures:
(i)  STgee-1 - SR Q& ST ATl Yo (.07,
Annexure-I: Frequently Asked Questions (FAQs)
(i) ergerde-1l - IAe / FATAT F TH.AR. / TeTSEh AT &7 Foeh faazor
Annexure-II : Contact details of Unit / Office HR / Helpdesk facility
(iii)  srgerarE-ll - raee o

Annexure-III : Application form
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A1<Td%h / Annexure —I to Notification No. 17556/821/CO-HR dated 03.12.2024

SRR Y& M a1 W (T, )
FREQUENTLY ASKED QUESTIONS (FAQs)
| SN R  OR .. Stiau X
SL b
No. FAQ Clarification
(i) ¥ T FHATT ST HIAT § =9 15 Fo7 ¥ Far
& |1 ATIATIAT 9 YT g 2|
All  Employees who have retired on
superannuation with minimum 15 years of service
in the Company.
AEeEHs FroT F aga | (i) TH G FH=r S 50 a9 T S 9w S
HEE 6 TG H I ATHHA Fot F 15 a9 T FaT T T F 9% Saw
H HHAT 82 AT T ATSAT & Tgd qaT=a< g¢ &
1 Who can enroll as a member All Employees who have retired under the
under the BERECH Voluntary Retirement Scheme after attaining the
Scheme? age of 50 years AND on completion of 15 years
of service in the Company.
(iii) FaTHgT FHAR * Sfad qk/aedt ST F (i)
3 (i) 7 I AeSt Sl =T L 2
Surviving spouse of a Retired Employee subject
1 'E‘“ to fulfillment of criteria mentioned at (i) and (ii)
1:|‘ |;|' 3. 3_ above.
Ellt‘%lbll_lty o AT FH=T & AT & IH G 89 I STF
Criteria stifa afer ot oot =5 FoMT F T8 e F w9
H ATHIERT FT GHRd § I OF IT AR A
SOt H ~ATH 10 I T AT IS HT 2T
Sreft Tt Surviving spouse of a regular employee who died
El:’?IT FHS HT FAT 5 while in service can enroll as member under the
S g g1 S I Ih Scheme provided the deceased employee had put
9 AT Al T ASET F in a minimum of 10 years of service in the
2 T ATHIR FT Tohdl &7 Company.

Can a spouse of an
employee who died while in
service enroll under the
scheme?

o Ife ufq o1 gt Mo & @1 3= AW &

THY X 3% 918 TAF 99 T F quY
Fq AT § STy THIO-w YR T
T

If the spouse is employed, he/she has to produce a
‘No Objection Certificate’ from his/her employer
at the time of enrolment and every year thereafter
at the time of renewal.
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g § FoAT F qgd qu=T
qIEIAT S Agl  @AT
FgdT Al FAT | AT TH
TR 3T SFLARTH ATIH o FehelT
| et 82

Can I withdraw my onetime
contribution in case I do not

TTSTAT T AR T T T A-TIEHT TR AT 2
The contribution towards the Scheme is a onetime
non-refundable deposit.

UFSTST | wish  to  continue my
SIS membership  under  the
Onetime | Scheme?
contribution | IE & UHeT TSTT F &7 &
%"”'5‘“' Wa_f qugr & T | oporfera smer &, 57/821/027 RetieF 19.06.1996
.Q]_ﬂf;_r - (TAT FINTEA) § AT TT T A0S 1 50%
a . o . 50% of the one-time contribution indicated in the
What —is  the  onetime | Office Order No. HO/821/027 dated 19.06.1996 (as
contribution I should make amended)
if I am enrolling as a single
member
e TIAR / 299 TEF AT & A69d faeo
HFATF-Il % €T | 7 Bl
The contact details of Unit HR / Helpdesk facility is
=T T e ST FA & U = | attached as Annexure-I1.
Application | [T S FLATIRU? | e = &, arareey o WO Hermat F w
process W]};Of?‘ S_hOUI‘Elcoll?ta‘t’_t fo; Hafaq gie / FATET THHX H USiigd S &
submission of application? e 3 R R ST
Alternatively, application forms may be forwarded
along with relevant enclosures through registered
post to the concerned Unit / Office HR.
o IR WRA fourq eEfta/scae awdq sfedt o
QAT FHAT TR A § Foueen
. FRAeT-8ST Al § a7 e Ted FT qohdl
gg FEiedt /SR 5
LR W GISELEER] Employees who have retired from Regional /
T &t FHATAT o forw sraee ae Product Support Offices located in North India
. FA T Wgﬁ—r{w? may submit their ‘ applicatiqns to Helpdesk
Apclicat P employess who ave Facility-Northern Units at Ghaziabad Unit.
pplication =fRr s : N e
process Retired from Regional ¢ d # Ngd =l

Offices / Product Support
Offices who will be the
authority for receipt of
applications?

X FHTF | goqeeh gagr-aferft 3fHe a1
Aeeaw e & TR | T5qd FT a6 2
Employees residing in Southern India, may
submit their applications to Helpdesk Facility-
Southern Units at Bangalore Complex or to
nearest Unit HR. ’

e TUSEHR HEGUIMNE TAAX HEARA  FIIHE
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FRATAT HT SUTIT HLA
The Helpdesk facility / Unit HR shall in turn
forward the applications to Corporate Office.

o IHCTF T W, AT I He & STl & A1

GStIohd STeh o OTeqY F THIE-FTI1C Fraiad o
Fferfea oo 9= sfea fFhe smo-

Alternatively, =~ application forms may be
forwarded along with relevant enclosures through
registered post to HR-Corporate Office to the
following address:

FRY IAT (TA-HTAT) Sr. DGM (HR-CO)
TATIAT IANTT / Establishment Division

WA Sidei+a foT. / Bharat Electronics Limited
IS w1 / Corporate Office,

=¥ AT e, ARTERT

Outer Ring Road, Nagawara,

ST / Bengaluru 560 045.

H ATHIHA & o1 379
e T feafa g aar
FAMT?

How will I know the status
of my application for

AT A AHAATAS TERRT F 18, JHS TIMT
qATHgT FHART & Ffher fvr &€ F 9
AEHATH-IZ-TH 1 TR ST FHLT

On successful processing of the application, Unit HR
will issue the Identity-cum-Prescription booklets

enrollment? along with the Medical Insurance Card to the Retiree.
ASTATF | § =g Aoy
T | T | e 01 e 2025 & g e e
gaTiafe ot %2 qfd / Tt (TAT ARY) T T FhT STU)
Coverage & . The coverage shall be extended to retirees and their
under the | When can start availing the | spouse (as applicable) w.e.f. 01% April 2025.
setheme benefits under the Scheme?

# s Hiue TioHT %
T IT=dT / Zhariar /
ATETH F T FT
ThAT/FHAT gl

Where can I find the
eligibility / entitlements /
benefits under BERECH
Scheme

TISHET & dgd 9T i FasT AT ARy 4.
Th1/821/027 oA 19.06.1996 (AT wWerlted) #

afvra g S darfag #9917 [T T &5 %
T8d www.bel-india.in IT T ST Tehel %I

The eligibility and coverage under the scheme are
enumerated in Office Order No. HO/821/027 dated
19.06.1996 (as amended) which can be accessed on

www.bel-india.in under the tab ‘Retired Employees
Medical Scheme .
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Annexure — II to Notification No. 17556/821/CO-HR dated 03.12.2024

CONTACT DETAILS OF UNIT HR / HELPDESK FACILITY

Retired from Application Form to be submitted to Contact details
Bansalore Complex Helpdesk - Southern Units
t=) = A
(including Corporate s, Hemanth Kuroar € M, Ad(HE) 080- 22195345
> Bangalore Complex
Office)
Gl;{lz(:.aba‘: gl;ic_l“dl/ng Helpdesk - Northern Units
Pebl(;)nat S rees ¢ Sri. Anoop Kumar Tripathi, 0120-2814572
roc¢uct Suppor DM (Welfare)/Ghaziabad
Offices)
Smt. Abha S Mathur, St. DGM(HR) 0172-2521468
Panchkula
Sri. Anish Kumar Chauhan, DM(HR) 0172-2521242
‘ ’ : ) 1382 — 236450/
Kotdwara Sri. Akhil Bhardwaj, AM(HR) 236451
Sri. Anand Tripathi, MGR(HR) 022-39635721
Navi Mumbai
Sri. Amit Katiyar, AM(HR) 022-39635724
Sri. Anand S, AGM(HR) 020-22903300
Pune
Sri. Arjun Raja T N, DM(HR) 020-22903311
Smt. Leela P Bhatkar, AGM(HR) 040-27194214
Hyderabad
Sri. Santosh Kumar K, MGR(HR) 040-27194545
Sri. Phani Kumar VSVR, DGM(HR) 0866-2527229
Machilipatnam
Sri. Kambala Ramu, DM(HR) 0866-2527203
Smt. Hema R Rao, St DGM(HR) 044-22338111
Chennai
Sri. Jittender S, DM(HR) 044-22338113
Corporate Office Sri. Nagaraj Mayya, DGM(HR) 080-25039269




Annexure - III to Notification No. 17556/821/CO-HR dated 03.12.2024

APPLICATION FOR REGISTRATION UNDER BERECH SCHEME

To:
HR Head ( Unit / Office)

Sir,
Sub: Registration under BE Retired Employees’ Contributory
Health Scheme (BERECHS)
Ref: Notification No. 17556/821/CO-HR dated 03.12.2024
-000-

[ request you kindly to register my name / spouse name (Strike out, if not applicable) for availing the
medical benefits under the above scheme at (Station).

I have read the Scheme in detail and I agree to abide by all the terms and conditions specified
therein. [ furnish the required particulars hereunder:

1 | Name of the Ex- Employee

2 | Gender Male [ ] Female []
3 Date of Birth
4 | Age

5 | Correspondence Address

6 | Telephone / Mobile No./s

7 e-mail ID

8 | Blood Group

Unit / Office where last
worked

10 | Ex- Staff No.

Designation & Grade / Wage

11 : .
group at the time of retirement

Section / Department /

12 | 7% . .
Division at the time of exit

13 | Date of joining BEL

14 | Date of exit from BEL

15 | Total years of service in BEL

Whether cessation of (a) Superannuation [_] (b)Pre-mature Retirement[_|
16 | employment was on account (c) Voluntary Retirement [ ] (d) Medical discharge [_]
of: (e) Death [ ] (f) Others, specify []
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Whether seeks registration of

17 the Spouse also? Yes [ No [J
18 | If yes, furnish the following:
a | Name of the Spouse
b | Date of Birth & Age
¢ | Gender
d | Whether spouse is employed? | Yes [] No []
(1) Name of the Employer :
& | Hspouss is employed- (ii) Date of Retirement:
Immediately [ ] Post Spouse’s retirement [
¢ When coverage under the
Scheme is required Note: If coverage is required immediately, enclose No Objection
Certificate (NOC) from Spouse’s employer
Whether self / spouse is N
. : Self:
19 suffer.lng _from any congenital /
chronic disease / defect? S ]
(If yes, specify full details) pouse:
Whether covered as on date by
any other medical scheme
20 | (through Insurance or any other | Yes [1 No [
agency).
If yes, give details.
Name of the person:
Telephone / Mobile No.:
Emergency contact details:
21 :
e-mail ID:
Relationship:
DECLARATION

I hereby certify that above statements of mine are true and complete. In the event of any of them
being found to be false or incorrect or if any material fact has been suppressed, my / our membership
in BERECH Scheme is liable to be discontinued. Further, in such an event, I also agree and
undertake to refund to Bharat Electronics Ltd / Insurance Company all the payments and benefits
received by me and / or my spouse under this scheme.

PLACE:

DATE

SIGNATURE OF THE APPLICANT
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