STATE BANK OF INDIA

CHENNAI CIRCLE

SBI EMPLOYEES MUTUAL WELFARE SCHEME (MWS)

Refund of the welfare fund will be made to the member on his/her attaining the age of
superannuation i.e. 60 years. Medical accounl is opened al the Zonal Office and
medical benefils are availble lo the pensioner

If an employee goes on VRS / Exit before aftaining the age of superannuation i.e. 60
years, the employee has (o pay the arrears uplo lhe age of 60 years in lumpsum within
6 months from the date of retirement and wait upto 60 years to avail the refund and
medical benefits.

SUBSCRIPTION AMOUNT AND BENEFITS :

Reimbursement of
- Medical Bils for Refund after | Lumpsum | Mo
o attaining the eaﬁ dgfi’: Relis!
s * | Hospialisation | age of il service | payable to
(Overall Limi) SRpelInes sl Spouse
Rs.10/15 . fs5.6,000 fis.6,000 Aclual Rs.10,000 Rs.200
(Rs.500 p.a.) Amount Paid
Rs.20/30 Rs.15,000 | As.15.000 Actual Rs.10,000 | Rs.250
(Rs.1,000p.a) | - Amount Paid
Rs.30/45 Rs.22,500 | Rs.22.500 Actual Rs.15,000 | Rs.375
(Rs.1,500 p.a.) Amouni Paid
Rs 40/60 Rs.30.000 | Rs.30.000 Actual Rs.20,000 | Rs.500
(R5.2.000 p.a.) Amount Paid
SERIOUS DISEASES :

The loliowing diseases are classified as serious unger the Scheme -
Cancer, Tuberculosis, Leprasy, Mental Diseases, Accidents of serious nature, cardiac diseases.
REIMBURSEMENT WILL BE MADE WITHOUT CEILING - SUBJECT TO OVERALL-ENTITLEMENT.
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| hare by certify that the expenses es detpiled above were actually incurred by me for mysel! / my spouse who is
fully dependant on me. Further certify that, | have not received nor | am entitied to, any reimbursamant or
contribution towards such expenses under a Personal Accident Policy or under any clalm in respect of any
accident or from anyother source.
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