
Annexure-1 
RASHTRIYA ISPAT NIGAM LIMITED,  

MEMBERSHIP FORM FOR  ENROLMENT IN  RINL POST-RETIREMENT MEDICAL SCHEME (PRMS) 
(applicable to Executives separated on or after 01/01/2007) 

To:  
The Secretary, RINL PRMS Trust 
RINL, Visakhapatnam Steel Plant                                                                           
Sir, 
In pursuance of RINL’s HR Policy Circular No.01/21, dated 09/02/2021, I hereby give my consent to join in RINL’s Post- 
Retirement Medical Scheme (PRMS) along with eligible members of my family as per the details given below. 

1.Name of the Executive                                                                               2.Emp.No. 
3.Designation  4.Deptt:                             5.Grade  
6.DOJVSP  7.Cause of  Separation (*)  8.Date of Separation  
9.Details of Executive (Self) Spouse PWD Childrens-1&2 

 
 

Affix Photo 
 

(the above photo is to be attested 
by ZHR Executive ) 

 
 

Affix Photo 
 

(the above photo is to be attested 
by ZHR Executive ) 

 
 

Affix Photo(s) 
 

(the above photo(s) is/are to be attested 
by ZHR  Executive) 

10.Name : Name: Name:                      DOB: 
11.DOB: DOB: Name:                      DOB: 
12.Address: 
 
13.Phone No(s).: 14.Email ID: 
Name of the Bank:   
 

A/c No.: IFSC Code: 

DETAILS OF REMITTANCE OF MEMBERSHIP FEE 
Option 1   :    Lump-sum  (     )                                                                              Option-2  :  6(Six) Instalments  (      )     

 
 Membership Fee 

(Rs.) 
Amt Paid in 
Lump-sum or 
25% (Rs.) 

Balance  
Amount(R
s.) 

No. of 
Instalments 

Details of  Online Payment / DD  / 
Pay Recovery 

Self      
Spouse      
Total ..      

 
Please choose any one of the following options:                                                                          
  

(1)  I am willing to claim Annual OPD Amount and will avail Outpatient facility at VSGH on payment basis 
(OR ) 

(2)  I am willing to avail complete Outpatient facility at VSGH and will not claim Annual OPD Amount                         
                 
 
Date :                                                                        Signature of the Executive / Spouse (in case of death of ex-Executive) 

 
The particulars at point nos. 1 to 12 are certified. 
 

(**) Signature of Zonal HR Executive 
Please submit the form, complete in all respects, to:  HR Dept-Welfare Section, Main Admn. Building, Room.No.230, RINL, 
Visakhapatnam-31 
(*) Executives separated on or after 01.01.2007 on account of Superannuation, Voluntary Retirement, Premature 
Retirement or cessation of employment on account of Total Permanent Disablement/Medical Unfitness or death while in 
service or after retirement only  are eligible for PRMS 
(**) The details of Executives separated on or after 01.01.2007 and who are already availing GMIS facility does not 
require certification by Zonal HR Executive. 

**** 


