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Track Claim in real-time

Download your E-Cards

Get help and whenever you need it
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NMINAHANAGENCO

MAHARASHTRA STATE POWER GENERATION CO.LTD.
( Formerly : Maharashtra State Electricity Board )

Additional Top up Premium Option form for Mediclaim Policy 2024-25

Declaration for Top Up Premium of MSEB HCL Group Mediclaim Policy 2024-25
For MSPGCL EMPLOYEE ONLY

Name of Employee:
CPF No. -
SAP ID -
Designation -
Place of Working -
Mobile No -

Date -

I am interested to opt for Additional Top Up Mediclaim Policy Premium under MSEB HCL
Group Mediclaim Policy 2024-25 and authorize concerned Pay-Bill Officer for deduction of this
amount in November - 2024 Salary, as Yes in Below premium table.

Additional Top Up Premium for
above Rs. 10.00 Lacs (BSIRs.5.00 L | Premium with GST | Mark as Yes
+ Compulsory Increased Sum (Rs.) V)

Insured of Rs. 5.00 L= Rs.10.00L)

1 Lac 10,713/-

2 Lacs 19,790/-

3 Lacs 23,436/-

4 Lacs 29,016/-

5 Lacs 35,894/-

6 Lacs 46,183/-

7 Lacs 48,282/-

8 Lacs 50,189/-

9 Lacs 53,434/-

10 Lacs 63,265/-

Signature of Employee/Officer

Note:-1. If, employee is interested for deduction of above premium in November 2024 Salary
for Additional Top Up, then consider the same.
2. Employee will submit declaration form to the Concerned pay-bill officer by
dt. 22.11.2024 before noon.
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Fill in the Blank
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Automatic I3
¥
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Submit

Relationship Acknowledge




