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T T
F No 2/1/2022-DIR(CGHS)-CGHS DEPARTMENT .
Govt. of India
- Min. of Health & Family Weliare
Department of Health & Family Welfare
Directorate General of CGHS

545-A Nirman Bhawan, New Delhi.
. Dated the 101" Nov 2022
OF=ICE MEMORANDUM

Subject: Clarification regarding billing by CGHS empanelled Hospitals

*kk

With- reference to the above subject the unvdﬁersignred is directed to draw

attention to the OM No 2-1/201/CGHS/VC/CGHS(P) dated the 15! August 2013
vide which clarifications were issued regarding admissible and non admissible
items. :

As per para ( c) of the above referred OM it was clarified that during in-
patient treatment of the CGHS beneficiary . the hospital will not ask the beneficiary
or his/her attendant to purchase separately the medicines / sundries / equipment or
accessories from outside and will provide the treatment within package rate, fixed
by the CGHS which includes the cost of ali the items.

Under para 2 of the above referred OM it has also been clarified that
expenses incurred on medicines, consumables , sundry accessories , efc., which
are purchased from outsids , based on speacific authorization of treating doctor/staff
of the concerned hospital will be reimbursable if they are not falling under the iist of
non-admissible items. in case the empanelled hospital has asked a CCHS
bereficiary for purchase of the said item over and above the package raies,
reimbursement shall be made to the beneficiary and the amount shall be recovered
frcm the pending bills of hospital.

2. in view of the clarifications already issued by the Government it is once
again reiterated and further clarified that the empanelied hospitals shall not
prepare two separate bilis for the same pericd of treatment i.e., one separate bill
to claim payment from CGHS /Department and anothar to be paid by the
“beneficiary. Any violation of these guidelines shall be viewed seriously and suitable
action as per the terms and conditions 2f MOA, including removal from CGHS
panel . shall be taken against erring hospital{s).

3. In addition, the undersigned is directed 1o issue the following other
guidelines related to treatment and biiling in respect of CGHS beneficiaries:

i) Prescriptions issued by Specialists of empansiied hospitals in respect of
medicines must mention generic name.
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Y Specialists of empanelied “hospitals shaii not prescribe medicines - of

~ 0200

- eyuivocal  walue ror items that come under the category of nutriticnal

substances.

iiiy Antibiotic policy (of the hospital) must be followed and care should be
taken for judicious use of high end antibiotics including anti-fungal agents.

" "High end anti-biotics ircluding antifungal agents should preferably be used

on recommendations of a Committee constituted for the same.

" iv) There are prescribed guidelines for use of IV Albumin and they should be

adhered to.
'v) Disposable items must be utilized in optimum quantity.

vi) Medicine is a branch of science and it éhould be practised scientifically
only. o

Investigations and treatment provided to thie patient must be based
on the differential diagnosis and provisional diagnosis arrived at on
the basis of complaints, history of the patient and clinical examination
findings which must be documented. -

Investigations which are repeated must add value to the treatment or

commensurate with the treatment.

Well established form of therapy should be used. Procedure/ drug on
trial should not be used.

If a new or newer form of drug / procedure is used, it should be
specifically indicated for that particular patient because of the decisive
superiority over the existing drug / procedure.

4. SUBMISSION OF HOPSITAL BILL - ORDER OF DOCUMENTS

The documents in bill should be arranged as per the
following order: :

Copy of CGHS Card

Copy of Permission Letter in non-emergencies / beneficiaries upto 75 yrs age
Emergency Certificate — with details

Copy of the Discharge Summary- in detail

Copy of valid NABH/NABL certificate

Hospital Bill for payment — consolidated followed by break-up bill in
chronological order

. Legible Copy of day to day medical notes signed by treating Doctor and

progress chart in chronological order

. Copies of investigation in chronological order _
i. Copy of invoice pertaining to Implant along with sticker if any- even if hospital

purchased in bulk, copy of invoice relevant to the batch number shall be
enclosed.

. Any other relevant document

In case documents are not arranged in proper chronological order, the
bill may be returned.
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CGHS scrutinizes  the credit bills received in. respect of the above items

and if , it is considered that there are unjustified use.of certain items , they shali be
Oeductpd from approved bilis. CGHS also reserves the nght to take suatable action
in case of deviation.

The Additional Directors |, CGHb are advised to bring the centents of this

letter to the notice of all empanelled HCOs

To

(Dr. Nikhilesh Chandra)
Director, CGHS

AD(HQ)/ Addl.DDG(HQ), CGHS /Al Additional Directors, CGHS
Cities/Zones / MSD/ Nodal officer ,CGHS(MCTC) for circulation and
ensuring compliance '

Dy CEO,NHA

All emapanelled HCOs through Additional Director of conoemed City., for
strict compliance -

Copy for information to

Advisor, CGHS, MoHFW

PS to Hon'ble HFM

PPS to SS& DG, CGHS, MoHFW
PPS to JS(MK), MOHFW
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GULATORY AND DEVELOPMENT AUTHORITY

CIRCULAR ,
PERD A/2022/32/ ASP-EXIT/03 “‘14:Nov,zvo‘,,22 ’
To ' o
All NPS Stake Holders

Subject: Parallel Processing of Exit and Annuity components for the benefit of
NPS Subscribers '

PFRDA provides digitally enabled exit solutions for its Subscribers through
Aadhaar / Two Factor Authentication (2FA). Under NPS the Subscribers at the time of exit
can avail of a defined amount as a lump sum and the balance amount has to be utilized for
the purchase of immediate Annuity from the empanelled Annuity Service Providers
(ASP). ASPs are Life Insurance Companies under the regulatory amblt of the Insurance
Regulatory & Development Authority of India (IRDAT).

2. Hitherto, Subscribers under NPS at the time of their exit submit the online/ offline
withdrawal form (Annexure A) to the associated intermediaries viz nodal offices, POPs etc.
The NPS withdrawal form is quite exhaustive and contains all the required information for
issuing an Annuity and processing the lump sum. Post-processing of the withdrawal, the
eligiblev amount is paid as a lump sum to the Subscribers' Bank Account and the information
of those Subscribers is shared with ASPs for processing the Annuity request. ASPs engage
with the Subscribers for obtaining the application for the issue of Annuity Le. Proposal form
and complete the other formalities. In the existing process, the Subscribers submit the exit
form to the intermediaries of PFRDA and apply for an annuity to the ASPs selected by

them.

3. PFRDA engaged with IRDAL on simplifying the process of issuing an Annuity
by considering the NPS withdrawal form as the Annuity Proposal and the same was agreed by
IRDAI after due consultation with the Insurance industry. The communication issued by
IRDAI on Immediate Annuity Products dt. 13.09.2022 is provided at Annexure B.

4. The benefits of the coordinated action by both financial requlators are manifold towards
the benefit of Subscribers & stakeholders as described below:

a. Ease of Annuity and speed of its issuance
b. Parallel Processing of Lump sum payment and Annuity issuance

c. Payment of Retirement Income through Annuity immediately after one’s

retirement and hence uninterrupted income flow to the retirees ensured.
d. Ease of Old Age Income Support.

e. Ease of doing business for the associated stake holders.

https://www staffnews.in




5. All Subscribers are hereby informed that at the time of initiation of the exit request,
the completely filled proposal form along with the specified supporting documents including KYC
- (Refer kege no. 5 of Annexure A) is to be uploaded inn the respective CRA system lfllrough their login
credenfals. The nodal otficers, POPs & NPST are advised to ensure the same"f’iof}(the benefit
of Subgribers. - e

6. Based on the response and feedback on the common proposal from the stakeholders
& subgribers, PERDA proposes to make the upload of the Withdrawal form/document
mandaory at a future date.

7. In order to facilitate ease of living for all senior citizens including NPS Retirees who
are rgeiving periodical annuity payments, Aadhar-enabled. authentication for life
verifiation certification viz Jeevan Praman (Govt. of India's initiative on bio metric enabled
digitalservice for pensioners) shall be provided. '

This circular is being.issued to protect the interes,tls of subscribers and to regulate,
promste and ensure orderly growth of the National Pension System and pension schemes
to wheh the Act applies.

Digitally signed by
K MOHAN GANDHI
Chief General Manager

https://www staffnews.in



é\’ lr,

a oz [ At raras vd e witresyor e
-~ PENSION FUND REGUL.ATORY AND DEVELOPMENT AUTHORITY S

ufvax
- ufrux " fewanvdius2022/32/A5P-EXIT/03 14 7GR ,2022
ufa, '

' m;mwad‘wm&ﬁévmuﬁmﬁwsﬁ?mﬁaﬂwﬁmwm

4

TURIEH T
HUH RS, 3MUR / ¢ aer ATARHYT (2uhy) & mred & 393 sfigrast &

| ""%Q%ﬁieamﬁv&mﬁwmwmmm%lW@%ﬁ%ﬁ,ﬁﬂ%%

SfUETAT U HRd & &Y J IR Ui Ui &7 Fhal & IR Iy A 71 Iudin gefteg
YT Ja1 verarst () F gapTe et B @lie & o g o arfee | afitfe dar

e (U YR S e ok et mitevu (@rgedivend) ¥ e

& d8d o ard! Sl dhar dufai €|
- 3t A, UG & dsd SifieTar e et & gwy deEfd murwdl I e
ratedl, disndt efe @ sifTars=, sitmars Rerh wi (3reme v s e § 1 tdiug
Tt Bid B! K 8 SR 3 aiffet SR a3 ik U iea I &) S9iid & &
forg Tt sraxge SreIRaT i 81 uemeRu A & TR F a1 Iuged U &
YT Sifirerearsd & S @ | TeHyRa ik & U B 5 ondr € iR o) et sty
&b HHIY & 1T I siftrerarsit ot a=r vt & Wy wren 31 ot @ | et ar veran
@ugdh) At SR S 7 A Sruld wRara B U B3 & o siftvegrarslt & gy
FSd © S8R o sfaiadrat &) quf wea § | Jiel uidar §, sifverar fuwemrait &
nw@ﬁ%ﬂmm%wm'mﬁwmﬁm%mwm
FHA 8 |

YU RS < TAdiey Harft Bid o) aiftfe! Uk & =y § Ares, et s
B DI UfhT DT WS FTH & AT LIRSS F T Fra<id o1 3R ey I &
Y I WAL & g1 AEIRSITINE GRI 39 W A 0 31 T S ARSITSNE
ERT dpTd dlftep! IaTg W WIRT U feAifard 13.09.2022 3oy ot & e frar mar 2

. SHI fa<ita fame! gRT 9afd SRars I g ol gRT siferarsl oik Raura
B s AT SHF A1 U gT, S b FereR aftfa fr e @

). ANPH! 3R B! TR B B! 7 Sg H JIeral

). THHRT YT 3R aftfest ot 7 & o FHHiaR yedeasor

). JagRt & Qi a8 it & med | Jagiy S &1 Wi ok
TR YaTHga artl &1 Raly 3ma vare g fear man)

). JETaRIT 319 YR H TR |

). -G fRauRsl & Rt R A aRadr |-~

https://www.staffnews.in




wdl stuarars &) e B e 8 e oy I avd oy, sadd
(3D ¢ & gy e 5 ) wiew Ay weme c@kde) & wy Rfte w0 ) gu
AT BiH &) e o 3w & mrom Q wafia Pomy yordt & suate R o
8 1 A st qand 3R T &) firrar & ey & e 5 g s @)
RRIKARCI
- TRAURST SR siftemaielt ¥ @ g W vl ok v & YR YR

dew el A widw & Pl wid/ewaw siuers v sfyart a9 @1 orar R 2

TFdiey g ann fed g afvy amie, St srafie aiffet ymam wra av
T8 €. 3 for sfte arum @t gfawr ¥ st e v % R snyR-gam yaroite
3t wta wamor (@At & Ry sefifRe wem R3fes a1 F w9 § Uk TRER
1 UgE) WeTA far s |

TR AR siivarenedl & R @1 ven 333 iR Wfta Ger yomeht ofR A ey,
R uR stftfam emp gl 8, I sraflu e &) fafvafie &3, sgrar 3 ol e
A & U AR} e 1 TET R | | 7 |

Digitally signed by K
MOHAN GANDHI
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" NATIONAL PENSION SYSTEM (NPS)

Exit from National Pension Systom Due to Superane'\uationllncapac;&tag_égg

——

Chetinn i Acknowlodgoment No
Te
NP T

S MG

I ) o hetaby apply for the: payiment
of the wor wenulited pungion wostih o o NPS T account ag Rer o relevant provisions of the PFROA ([ sitw and
withdraaaly under NPS) Regulstions. 2015 as amended

Tier 11 The entits accumulated peosion woeallh i Tier 1) Account would be pand along with tumpsurn withidnawal of
Tiet | e ount

| herewith give below the necessary detaits
Y

*In case of feraale nght thumb Impression and n case of male lefl thumb linpression may be laken

B S —

Signature / Thumbs Imprasss o’
of the Subscribur

SrNo:
Section A - Subscriber's Personal Details
1. Gowvt. Sector
Subscriber Sector* 2. Ali India citizens/corporate
3. NPSLite/ GDS R
| 1 | Organisation Name* (PAG/DTO/CHO/NLAG Name) o
2. | PRAN® ]
3. . FullName* B . - j
4. | Subscriber Gender* Maie Female L l . i q!
5. Father's Name* ]
|6 | Marital Staws* Married . Ynmarried/Others | ]
7.1 Maider Name (In case of female marriad subscribar) I o e 11
; 8. Spouse's Name* (only if subscriber is married & spouse is alive) ~ ]
9. Spouse Gender* (only if subscriber is married & spouse is alive) Male Female | | o
10 Date of Relirement / Superannuation / attaining 60 / 65 years of / /
age / Discharge (In case of Incapacitation) __{
1. Dale of Birth (As in PRAN Card)* / /
12, Aadhar/VID
13, PAN*
14. CKYC Number
15. Are you a Politically Exposed Person (PEP)* Yes | No
16. Are you related to a Politically Exposed Person (PEP)* Yes ' ;‘ No | -
) Do you have any history of coqv}ction under any criminal Yes! | No | |
17. | proceedings in India or abroad? L ;
If Yes, please provide details ﬂ
Mobile number* : +91
18. Conlact details Alternate phone number :
E-mail ID* :
19. Subscriber's full add(ess with pin code* ‘
(Please refer instruction No. 9 for documents to be submitted)
Section B - Subscriber’s Bank Details - {Please refer instruction No, 7)
20. Bank Account Number*# -
21 Bank Name* ‘1
Bank Branch Name and Address * The monthly pension and lump
22 sum amount would be deposited into this account ang hence fill in
all the details carefully.* |
23 IFSC Code (attach a cancelled cheque leaf or copy of bank
passbook/bank certificate containing IFSC code)*

Fields marked with * are mandatory. # Should be same where last salary credited in case of Government sector/Corporate sector subscribers

Section C - Subscriber’s Withdrawal Details - (Please refer instruction No. 8)
On attaining superannuation or attaining 60 / 65 years of age or superannuation due to Incapcitation

a) Would you like to withdraw full amount (if less than or equal to 5 Lakh/1 Lakh (NPS Lite)) Yes | No |
: . or
b) Would you like to have normal Withdrawat (Lump sum & Annuity Withdrawal )* Yes' ' Noj
or -
¢) Would you like to opt for Withdrawal of Deferred Corpus™ Yes . Noi _
Lump Sum Withdrawal |~ Annuity Withdrawat | ]
or

d) Would you like to opt for Phase withdrawal @ Yes

No: :

5 LTI < L At et e st e e er e

Enter Withdrawal amount N Withdraw total holdings .
# Piease provide the Percentage of corpus that you wish to opt for lump 'sum withdrawals and purchase of annuity
% of corpus opted for lump sum withdrawal ! Percentage of corpus opted for purchase of Total (100%) 1
{Max 60%) [_annuity (Min 40%) |
Ny
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“Belect Am]ui(y Service Provide: (;;l(mie; tick one of the below aplions as per yout choloed
st Dote It 0 o E [ T TR PP
it Yok k

fode P iradential bite st o 4 R

Fudak Madundri Life s

Mex { e Innorance Lo L4

S e bearance Co 1 od

Tt Adf Dile fnsuranee Uo 1l
‘Select Aty Scheme (please tick one of the below options as per your choicy) —

Annaty for Lide

Annutty for Life with return of puichase price on death

Anndity payable foc lite with 100% antuiity payable (o spouse on death ol anoatant

Annudy payable for lde with 1007 annuity payable to spouse on deatteof aonatant with adunn ce pufchace of annuily

NIPS-Faanly Income opton (Defaull aneuly)

Other (Please Specify)

SOCI‘Dﬂ B « SUbSCHbcf‘S An”““y D@tnns P O R [TUNNTAE L FTTTE COSTRUL SN S SN o O e S Ty R R I B £ K TN e O NP A g

By ol

Select Annuity Frequency: Please tiek one of the below options as pur your chace (For Govarnitunt Subseaber annuty frequency 1s monthly only}

Maonthly : Quartari g Yearly Antal
Y

Date :

“In case of female right thumb Impression and in case of male left thumb Impression may be taken

/ / ¢ Signature/Thumb Impression of the Subscriber

Section E - Subscriber’'s Nomination Details*

Nomination Detalls: Applicable to those eligible sums as per regulations. | Namae
Nominee mus! be immediate family member of subscriber (Spouse. | Reiationshup Percentage Share
Chiidren etc) in general except for exceptions as provided in Reguiations. Date of Birth of Nominee (Only in case of minor) ; ;
Guardian Name (Oaly in case of minor)
Guardian DOB (Only in case of minor)
Address & Conlact Detads
Guardian Signalure (Only in case of munor) B
Name
Relationship : Percentage Share:
Date of Birth of Nominee (Only in case of minor) : / /
Guardian Name (Only in case of minor) o
Guardian DOB (Only in case of minor)
Address & Contact Details :
Guardian Signature (Only in case of minor)
Name :
Relationship : Percentage Share:
Date of Birth of Nominee (Only in case of minor) : / /
Guardian Name (Only in case of minor)
Guardian DOB (Only in case of minor)
Address & Contact Details :
Guardian Signature (Only in case of minor)

Section F - Subscriber’s Family Member Details* (To be filled in case subscriber has selected Joint Life Policy or NPS-Family Income option
y y p

Family Member Details for providing annuity as chosen by the subscriber.

Spouse®

Dependent Mother (if living)

Dependent Father (if living)

Child 1 (if living)

SIE RIS PN

Child 2 (if living)

~ -

6. | Child 3 (if living)

~ o~~~ ~ 1~

Note: In case of children being more than 3, please specify in an additional sheet.

Fields marked with* are mandatory.
SMandatory in case subscriber opts for Joint Life Policy & NPS-Family income option.

htins: /iwww.staffnews.in
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Declaiation by the Subscriber

Phereos dochare and state that all e porsonsst details providud by siean the form a< above are drue aod cotisct tothe best of my knowledge {aine agres. tha
CRAShall not e held responsablodiable for any losses or delays that may anse due 1o provision o incottect details ncluding detask pocteaing,
to bk sorourd by me. Furtheo Tauthorime the National Penston System TrustUNPSTY CRA to sharne inforiatons partinning to my withdiswal aosb ation
with b Aranndy Service Providers for faciitaling the purchase of annuity 1n applicable cases as is requied under NPS

Date ! / : * Signature/Thumb Impression of the Subsariber

i e of female nght thumb inprossion aod i case of male left thumb Impression may b laken

Declaration by the Proposer: (Not to be filled i case of complete withdrawal, Withdrawal of Duferred Lump Sum Corpus & phase withdraval)

Fherehy decdare that the foregoing statemaents and informations have been given by me afler fully undersianding the guestions and the annuly opliots and
the sanus are frue, accurate and complete i every manner and respects and that | have not withheld or onutted to give any material information | undaretana
and agrec that the statoments in this proposal constitute warranties. | do hereby agree and declare that these statements and this declaration shall ber Ue
basis ol the contract of assurance between mue and Annuity Service Provider (Company) and that if there be any misstalement or suppresson of tiaterial
inforrmitian or If any untrue statement is contained therein or in case of fraud by me, which comes to the knowledge of the company at any future point of ime
the said contract shall be treated as per provisions of Section 45 of the Insurance Act 1938 or any other applicable provisions as amended from lirme 1o tine
balso-undertand and-agree-thatthe-company-shall-additionally levy-orrecover-all-the-applicable taxes liku service tax, surcharges, cuss ote fram lhe
premiuris which are necessitated by various enactments of central and/or state legislatures from tme to time.

[ unddrstand that the contract will be governed by the provisions of the Insurance Act 1938. and other applicable laws in India and that the contract wilf not
commanca untll a written acceptance of this proposal is issued by the company and that the benefits under the policy shall be subject to the tarms and
conditivns= continned in the contract. | also agree that the amount held in proposal/policy deposit shall not warn any interest.

| furthor state that the product features and terms and conditions of the policy have been thoroughly explained to me and having understood. | consent Lo
the same

I further undarstand that the final annuity amount would be subject to the actual corpus value to be utilised for purchase of annuity at the time of its issuance.
| also acknowledge and agree that the funds will not be relurned to me in case | choose to cancel the policy under free ook period. These funds will be
payable Ly company directly to any other annuity scheme chosen by me which is authorized and approved under the prevalent regulations and applicable
rules. Further, no interest will be payable to me on the funds held during this transition period. o

I hereby uuthorlze company to send information and servicing related communication regarding this proposal or resuiting policy through Email/SMS/Phone

Call.
| hereby authorize the company to provide me/our details lo banks, financial institutions and third party service providers that the company may have tie-ups
with, for vutification of proposal details and for servicing of policies.

Signature / Left thumb Impression of the
Signature of the wilness Proposer

Affix a recent self signed

photograph
Name and Address of witness: . I . e e
L4
Place: [ . e et e L e et e
Date: { /

Declaration when Proposal form is filled by person other than proposer/proposer signs in a vernacular language/proposer is illiterate
(Not to be filled in case of complete withdrawal, Withdrawal of Deferred Lump Sum Corpus & phase withdrawal)

I heteby state that | have read out and explained the contents of this proposal form and all other | I/We state that the product details, contents of
relevant documents to the proposer in language, he/shelthey have | this form and relevant documents have been
understood the same and agree to abide by the terms and conditions of the resulting policy and have | fully explained to me/us and that I/'We have fully

affixed his/her/their signature/thumb impression on the proposal form in my presence. understood them. I/We certify that the replies in
the proposal form have been recorded as per

the information provided by me/us.

Signature of the person
making the declaration

Name & Address - L

Signature / Left thumb Impression of the
Proposer

Place .. . Date: / / . J
hitns lwww staffnews in




- Section G - Declaration & Attesmtmd by Nodal Office

R

If TO HE ELED/ATTESTED BY DDQ/PAQIPQE .51
11 Pwe have'verhed the documents as Sobmitto:d by Uie Subscnbies sith The olagrln - dupbally spgpriend
apy coerhbert ot e et g -

e aned Aocanents o athe oo

eishon for provessinig of the subgect chna of the wabeonbu s e apptaoation fors e teal g

infotsation available 1 the offical record renbnnes Yy s Ui s eplote
have: boen provided by he Subsciber Shoon Ma .
faving read the entries / entries have boen read aver Bl fior Dy mie and gt confrmed by o bt

2. That Al the contnibutions with ronpeut W the Dobsonbier s NPS Contnbution and iyl Coninbietion fuve beon nansforred i o the VRAR ¢4 H
stibscnher and no further contributions aro peetithng s Nodos D3t e 7O goversment noagid Gt '

3. Thatidentity of the Subscriber is cortifiod ss proadtded i the withet oval (o above The name of Bubscabar as mentionad o the wathdraw! B hue

st dechabion ane nomebion:

RIS THRREIEREETS 131 BT EN 31

altive B AR

epled as final

Becn verified and can be ag -
sount (Sakiry Accoant) ditals provaded i the f0rms 5088 per the saliry tecotds maintaned n our otfieo The Lard i REIRTAY

4. s cerufied that the bank aee
detisls (solary account) of subseribor ag provided 1 bank detaie <oction have boen Chocked 8nd vetified ardd the same can b aco epted for payimer!

(vaty foe government nodat office)
5. We heroby certify that the subscriber has been shischarged from the services of the concamied ofioe on acoun! of mvalidation o disabity (im0 e of

Lovl Bubscriber). We hereby certity that we have checked Disabilty Certificat issued by Government Surygeon or Doslor stating the nature and extent
ot disability (in case of Non Govt Subiscribng) Inpplicable in case of Withdrawal due to incapacitation anty)

s » DDOPORP-SPINLCC
Rubber Stamp of the DDOPOR - SENLC Signature of thi Authorsed Person

DDOMPOP-SP/NLCC Registration Number

Destgnation of the Authorised Person: DDOROP-SF/NLCC Office Name

Date / /

R t f T /
ubber Stamp of the DTO/PAG/POP/Aggragator Signature of the Authorised Person

DTO/PAQ/POP/ Aggregator Registration Number

Designation of the Authorised Person DTO/PAO/POP! Aggregator Office Name:

Date / /

[As per Regulation 3(a)/4(a)/5(a) of PFRDA (Exits and Withdrawals) under the Regulations, 2015]
(To be filled in case of complete withdrawal) ‘

Request cum under taking form for withdrawal of total pension wealth at superannuation and where the total pension wealth is equal to or less
than Rs. 5,00,000/- for NPS subscriber and Rs. 1,00,000/- in case of NPS lite Subscriber respectively

R . . . . S/IDIWIo ., aged abou! years,

residing at .. do hereby solemnly affirm and declare as under-
That | am a Subscriber of National Pension System, holding PRAN

2. That since the total amount receivable by me as the benefits receivable upon exit from NPSis Rs. . . .. . . which is less than/equal to the limit
of Rs. 5,00,000/- (Rs. 1,00,000/- for NPS Lite), | understand that | am eligible to opt for withdrawal of the total pension weaith under NPS rules/guidelines,
Basing on the above, | hereby opt to withdraw my complete pension wealth lying to my credit in my aforesaid PRAN account being the full and final

benefits receivable by me.
I also understand that with the aforesaid withdrawal, | or my family members shall not be entitled to receive any other or further benefits under the National
Pension System (NPS) including the benefits as provided under PFRDA (Exits and Withdrawals under the National Pension System) Regulations 2015.

I also certify that all the details provided in the form above are true and correct to the best of my knowledge

Date : / / ) . * Signature/Thumb Impression of the Subscriber

*In case of female right thumb Impression and in case of maie left thumb Impression may be taken.

]
Date / /
Rubber Stamp of the DDO/POP-SP/ NLCC Signature of the DDO/POP-SP/ NLCC Registration No. of DDO/POP-SP/ NLCC
Date / /
Rubber Stamp of the Signature of the ) Registration No. of
DTO/PAO/POP/Aggregator DTO/PAO/POP/Aggregator DTO/PAQ/POP/ Aggregator

hitns://www.staffnews.in
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Generai instructions:

1.

3a.

3b.

S ~ 77 INSTRUCTIONS FOR FILLING FORM
This appilcation should be filled by the Subscriber seeking to withdraw pension wealth benefits upon
R Superannuation or attaining 80 / 85 years of age

Arcoper NEPS Trust diective, Withdrawal of benehts 1 om NIPS o ount
wi aob e allowed d NPS subsenbors regratered on o oHa July 1. 4014
are HOTPATCA campliait tlence. subscnbers are roguested 0 provid
FATUA Self-Certiication onkne by log o 10 NS Acceant

Afternativoly subscriber can submmit FATCA Self Gertific ation 1 i

Nentat LMbce

At petunendments made under Preventon of Money-launaets G

(Minntenance of Rocords) Second Amendiment Rules. 2017, Withdtawaj

Of beetids from NPS sccount will not be allowed if Aadhaar and PAN are

ned seeded into PRAN. Subscibers are requested to seoed ther Aadhaar

and PAN into NPS account before iriating wilhdrawal request

(Aadhaar not mandalory t Hon'ble suprame court order)

U advisable that subscriber fills in the b xw/Withdiawal form onfine

and tokos .a pnnt out of online form and submils o 10 the nodal

oflice/POR: along wilh KYC document for further apptoval/processing.

Howevar, he/she has the option to submil the physical form to his nodal

office/POP The nodal office has to compulsorily submit the form in online

mude only Physical forms submitted to CRA will not be processed.
eNPS Subscriber has an option te initiate a self-authorization using

Aadhaar. This facility will be available only if the NPS pension wealth

15 bedow threshold timit as prescribed in PFRDA (Exits and Withdrawals

under National Pension System} Regulation 2015 or circular issued by

the authonty.

All thes columns in the form should be filled with black ink pen without any

overwriting

Fields marked with (*) are mandatory.

Correct postai address, including the pin code should Le provided.

Documents to be enclosed with withdrawal application form:

i.  Copy of the Address proof altested by the Nodal Office in support
of the address provided on the withdrawal form. The address on the
withdrawal form should match with address present on the address
proot.

ii. Copy of the Identity proof attested by the Nodal Office.

ii. Copy of PRAN card (Not required in case of Government Sector
Subscriber) If Copy of PRAN Card is not available. print out of
ePRAN or submit a duly notarized Affidavit as to the reasons of non-
submission of the PRAN card.

iv. Cancelled cheque/Bank Certificate/Bank Passbook (Containing

Subscriber Name, Bank Account Number and IFSC code) for direct

credit or electronic transfer.

Withdrawal preference:

i.  Select the Withdrawal preference as Normal withdrawal or Complete
Withdrawal (if accumulaled NPS wealth is less than or equal to
Rs. 5lakh/Rs. 1 fakh (For NPS Lite Subscribers)).

ii. If subscriber selecls the Normal withdrawal option, he/she needs to
fill up percentage of ailocation for amount to be withdrawn as Lump-
sum and amount to purchase life annuity provided under Section C
the Form.

iil. If subscriber selects deferred withdrawal option, he/she can defar the
lump sum withdrawal amount as well as annuity up to 75 years of age
from the date of attainment of superannuation. In case of deferment
as well, the subscriber needs to fill up percentage of allocation for
amount to be withdrawn as Lump sum and amount to purchase life
annuity provided under Section C of the Form.

iv. In case of percentage of withdrawal is not provided by the subscriber,
a defaull 60% of the accumulated pension wealth shall be paid as
lump sum {o the subscriber and rest 40% of the amount shall be
utilised for annuity purchase.

v. The subscriber needs to provide the Annuity details under Section
D-Annuity Details, in case of Normal withdrawal or Deferred
withdrawal. The selection of Annuity scheme and Annuity Service
Provider is mandatory.

vi. The subscriber availing the complete withdrawal option (where the
accumulated amount at superannuation is less than Rs. 5 lakh/
Rs. 1 lakh (For NPS Lite Subscribers)) shall leave the Annuity Details
section and Subscriber Family Member Details section blank and fill
up Request Cum Undertaking Form provided along with the Form.

vii. In case of death of subscriber during deferment period of annuity
purchase, the deferred amount shall be paid as per PFRDA (Exits
and Withdrawal under National Pension System) Regulation, 2015

In case of death of subscriber during deferment period of annuity
purchase, the annuity shall be purchased by the spouse as
defined under Regulation 3(a) (ii)PFRDA (Exits and Withdrawal
under National Pension System) Regulation, 2015 (applicable for
Government Sector subscribers)

viii.

ix D;)rr::g defermoent peood the goooun! fmeailor o
nctuding the charge payable (o Gential Reco:: .
Trustee Bank and any other s
conhnue to apply and <hall be charged by dedus

i

Pension Fund

account

In case of Phased Withdiawal, Subscrboer noeds e s
i

first

bt

gy

satade frany

Briviacs Annuty

! : [

For more detais of Anrwty oplions, please refor Lo e o bone B

9. Listof documents dcceptable as Proof fdentity and Adrt o fin ox

( $r. | Proof of Identity (Any‘bne of | Praof of Address {Any wne of
No, | the given below documents) the given betow dogumants)

a | Passport ssued by Govirnmant Passport issued sy (;«n,‘.-r;‘-.ult:nlk
of India. of india

b | Ration Card with Phutograph Ration card with photogiapt and ‘
residential address ;

e e e e o

¢ |Bank pass book or Certificate | Bank Pass boak o cortificate |
with Pholograph with photograph and fesscientiad |

) address. !

d Voters Identity card  with | Voters - Identity  card wrthf
photograph and residential { pholograph and  reswdantial
address, address. :

e |Valid Driving license  with | Valid Driving heense -thhf
photograph. pholograph and resgential

address. ]

f | PAN Card issued by income tax | Leller from any recognized pubhc
department. authority at the level of Gazetted

officer like District Magistrate

Divisional Commussioner, BDO

Tehsildar, - Mandal Revenue
. Officer, Judical Magistrate stc

g |Certificate  of identity with | Certificate of address  with
photograph signed by a Member | photograph sighed by a Member
of Parliamenl or Member of of Parliament or member of
Legislative Assembly. Legislative Assembly.

h JAadhar Cardfletler issued by|Aadhar Card/lelter issued by
Unique identification Authority of | Unique  identification Authority
India. of India. Clearly showing the

address.

i ]Job Cards issued by NREGA duly | Job Cards issued by NREGA duly ‘
signed by an Officer of the Stale |
Government. . signed by an Officer ,

of the State Govermnment.

j |Photo idenlity card issued by|Latest Electricity/Water bill in the
Defence, Paramilitary and Police | name of the subscriber / Claimant
Departments. and showing the address (i ess

than 6 months oid).

k | Ex-Service Man Card issued | Latest Telephone bill in the name
by Ministry of Defence to their | of the subscriber/ Claimant and !
employees. showing the address (less than 6 | |

months old).

I | Photo credit Card. Latest property/house Tax
Receipt (not more than one year
old).

m |- Existing Valid registered lease
agreement of the house on stamp ;
paper (in case agreement of the :
house on stamp paper {in case of t
rented/leased accommodation).

n | ldentity card issued by The identity card/document with ‘
Central /State government | address, issued by any of the | §
and its Departments, Statuary | following:
Regulatory Authorities, Public
Sector Undertakings, Scheduled | Central/State Government
Commercial Banks, Public|and its Departments, Statuary/ 2
Financial Institutions, Colleges | Regulatory Authorities. Public
affiiated  to  Universities and | Sector Undertakings, Schedules| ¢
Professional  Bodies such as| Commercial Banks. Public|
ICAL ICWAI, ICSI, Bar Council|Financial Institution for theirl -
etc. . Employees. i
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e

10 1he witten nbey nuuds o pravide siher complete bank detads ike name
ol bank bianch complele address of branch  acconnt type and
056 ~haras the funm may get rejected by CRA Blease makg sure
there o o culting allempt on this sector 1The jump suim payment
stalt b dunidly credited W Ihe bank aczount of the subscrbor through
Cled e mode of payment ' ' '
Jethetee o uny change in Bank Delails and Address details, subsciiburs
at feanested 10 update the same in CRA records prior to initiation of

- entere withdrowal request At the time of intiation of online withdrawal
reduest. updation-of Bank Details and Address Defails is nat allowed:

T Ine nodad office after venfying the comwoletenass of the Withdrawal

and supporting docurnents in all respects after signatusc/thumb

s essian o subscernbér and dectaration and attestation of the authornzog

pereon ot nodal ollice shall send at below mentioned address for record

keapang withn 90 days from the daie of approval:

Voo

12. Annuity Service Providers

There are 13 Annuity Service Providers empanelled by PFRDA for providing
the annuity services to NPS subscribers as per the list provided below (Name
of the ASPs are given in an alphabetical order):

Name of the ASPs, minimum age and minimum corpus required for annuity
purchase '

F Annulty Service Provider Name Mir}\ig;um C(ﬂ?&??}g:;)
Bajaj Ailianz Life Insurance Co. Lid. 37 25,000
Ei?;?nr:u';‘asnacg g(r)i.elr.}tijl Bank of Commerce 45 2.25.000
Edelweiss Tokio 40° 2,00.000
HDF C Life Insurance Co. Ltd. 20 Any Amount
ICICI Prudential Life Insurance Co Ltd 30 Any Amount

~Indianrsz Life Insurance Co. Lid. 40 10,.0.0?;
Kotak Mahindra Life Insurance Co. Ltd. 45 2,05,000
Lite Insurance Corporation of India 30 50,000
Max Life Insurance Co. Ltd. 50 2,50,000
PNB Metlife Insurance Co. Ltd. 18 3.00,000
SBl Life Insurance Co. Ltd. 18 50,000
Star Union Dai-ichi Life Insurance Co. Ltd 45 1,00,000
Tata AlIA Life Insurance Co. Ltd. 45 2,24,200

v Gl e
Mt

The Tollowing are the vanants that afc avatable m [ERTRIES RS TRVE QICN
AsPs Subseriber needs (o seloct any uf the bolow monte g fren
;’x.tigcr 1 of the withdrawal form

t o Annuity for life - On death of e aomutint PUyIe s gy sgaee

2. Annuity for life with return of purchase price on death i Sgeath
the annuitant, payment of anntty coases and the [0 e g 4
10 the nominee

3. Annuity payable for life with 100% annuily payable to spouse on
death of annuitant - On death of the arnudant. anhialy oprand o the spous
during tusther life time  If the spouse prodoceases the qiem.
annuity will cease after the death of the anmuitant

4. Annuity payable for life with 100% annuily payable to spouse on
death of annuitant with return on purchase of annuity e ddoatt of tice
annuitant, annuity 1s paid lu the spouse during brsiher fife iese grsd prrohase
price is returned 1o the nommes affor the death of the Spredine Af i spatis
predeceases the annuitant, payment of anitity will coase #ltor the death of
the annuitant and purchase price 1s paid (o the normnee

Note:

Please note the exit from NPS and purchase of annuity Yom empanelled
ASP are two separale processes I is rmandatory for subscrders to purchase
annuilty scheme from Annuity Service Providers (ASE cimpaneled by
PFRDA. Post receipt of the form by ASP and completely satisfying themselves
of completeness of the form and KYC requirements, annuty shall be issued
to subscriber. .

The more details on availability of particular annuity scheme with an ASH.
and annuity quotes elc. are available on the CRA's website as pear link below:

5

feigrriey

foonf prayenson! o

ASP Scheme Detaits and Annuity Seiection Matrix .may change Please
visit CRA website before filling Annuity Detals The st of empangiment of
ASPs may undergo changes depending upon new empanelmeni of ASPs by
PFRDA from time (o time. '

13. NPS - Family iIncome Scheme with return of purchase price

The subscriber upon exit from NPS shall have lo purchasu annuity with
minimum of 40% of the accumulated pension wealth which shall provide Tor
annuity for life of the subscriber and his or her spouse (if any) with provision
for return of purchase price of the annuity and upon the demise of such
subscriber. the annuily be re-issued to the family members in the order
specified hereunder at a premium rate prevalent at the time of purchase of
such annuity by utilizing the purchase price required o be returned under the
annuity contract {until all the family members in the order specified below are
covered) : .

(@) living dependent mother of the deceased subscriber;

(b) living dependent father of the deceased subscriber,

After the coverage of all the family members specified above, the purchase
price shall be returned to the surviving children of the subscriber and in the
absence of children, the legal heirs of the subscriber. as may be applicable

However. the subscriber who does not wish to opt default option mentioned
above and wishes to choose the annuity contract of his choice from the
available annuity types or contracts with the anrurly service providers may
choose an option as mentioned under instruction no.12 above.

Ditps: /www.siaffnews.in




AW\ \NsuRANCE REGULATORY AND
irdai DEVELOPMENT AUTHORITY OF INDIA

Cir No: IRDAI/Life/CIR/MISC/ 188/09/2022
Date: 13 September 2022

To,
All Life Insurers
Subject: - Immediate Annuity Products

1. This has reference to the immediate annuity products offered by the life
insurance companies to the subscribers of NPS retirees. In order to offer these
products, life insurance companies in accordance with Regulation 8 (1) of
IRDAI {Protection of Policyholders’ Interests) Regulations, 2017, are using

proposal form.

2. In this regard, currently all insurance companies to offer immediate annuity
products, collect proposal form from the NPS retirees. However, it has been
observed that, PFRDA is collecting exhaustive exit form from the NPS retirees
which captures necessary details which insurance companies require in the

proposal form.

3. Given the duplication and to facilitate ease of doing business and simple
onboarding of NPS retirees for immediate annuity products, after due
consultation with the industry, IRDAI in exercise of power conferred under
Section 14(2) (e) of the IRDA Act, 1999 and Section 34 of Insurance Act, 1938
issues the following direction:

(i) The Exit Form submitted by NPS retiree must be considered as the
proposal form, for offering the immediate annuity product by the
insurance companies.

(ii) In order to facilitate ease of living for all senior citizens who are receiving
annuity payments the current framework of Aadhar based
authentication for life verification certification such as Jeevan Praman,
a Govt. of India initiative on biometric enabled digital service for
pensioners, to be adopted. "

TG A S.No: -115/1 BTEHIRIT [efieas Tehensel /Financial District, Gachibowii TS Nenakramguda SZTFE Hyderabad —
500032 FTHI/Phone No: 040-20205000
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 AEh \NSURANCE REGULATORY AND
frdad DEVELOPMENT AUTHORITY OF INDIA

4. In ths regard, the requirements of Section 41 and Section 45 of Insurance
Act B38 shall be considered as compliant as no direct solicitation of business

is inwlved.
The garcular comes into force with immediate effect.

MEENA Digitally signed by

MEENA KUMARI

KUMARI JAGGALI

Date: 2022.09.13

CGMiLife) JAGGALI 10:46:44 40530

TG 7 S.No: -15/1 FrE7gT & 1T, TeAFITeH /Einancial District, Gachibowli TTBIFYSNanakramguda 8TF7E /Hyderabad —
500032 ZTUPhone No: 040-20205000
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