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CIrct}l'AR IO ALL BRANCHTS/OFF+CES IN INDIA

Sub: Demond loon foclllly lo rellred stofl pensloners/sloff lomlly pensloners of lhe
Bonk for poymenl of Group Medlcol lnruronce Premlum for lnsuronce Coveroge
?eiod2O26-27.

The IBA Group Medicol insuronce policy for Bonk retirees for the policy yeor 2026-27
is expiring on 3l .10.2026. For renewol of IBA Group Medicol Insuronce Scheme for
retired stoff members/spouse of deceosed retired employee from the period
01 .11.2026 to 31 .10.2027, lnsuronce Compony hos confirmed the rote of premium
poyoble which hos been circuloted vide our Circulor no. CHO/pMG/91/2026-27
doled 24.09.2O26.

Bronch hos received requests from mony of the retired stoff pensioners/stoft fomily
pensioners for extension of Demond Loon focility to Stoff pensioners ond stoff
Fomily Pensioners of the Bonk, for poyment of insuronce premium for the policy
yeor 2026-27.

Accordingly, A Demond Loon Scheme hos been opproved by the Competent
Authority for retired stoff pensionervstoff fomily pensioners towords poyment of
insuronce premium for renewol of IBA Group Medicol lnsuronce scheme for
lmuronce pefiod 2026-27. The solient fecrtures qnd detoiled gui#ines on the New
Demond Loon Scheme ore given below:

Solienl Feo lures/Guidelines
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Porliculors Guidelines

I Objeclive / Purpose To provide o Demond Loon fociliiy to retired stoff
pensioners/stoff fomily pensioners for poyment of
Group Medicol lnzuronce Premium for insuronce

eriod 2026-27
2 Eligibility Stofl Pensioners ond Stoff Fomily Pensioners covered

Medicol lnsuronce Poliunder IBA Grou
3 Quonlum of toon l0 times of toke-home monthly pension subject to o

moximum of totol premium poyoble including
premium for Top-up Policy.
However, ll ls lo be ensured lhol tolol deduclion
lnduding t}e lnslolment oI lhe proposed loon shorrtri

monlh enston.nol exceed 60% of the
4 Role of lnleresl UCO Floot Rote i.e. presently @ B.O5% per onnum.

ROI is subject to chonge from time to time with
chon e in UCO Floot Rote.
Moximum of l0 EMls (io be recovered from monthly
pension/fomily pension) to commence from one
rnonth ofter disbu rsem errf
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7 Guoronlee o) Personol guorontee of spouse eligible to receive
fomily pension in the event of deoth of pensioner.

b) ln cose of fomily pensioner (surviving spouse), o
third-porty guorontee hoving sufficient income
should be positively obtoined.

Wherever possible, the Bronch should obtoin
personol guorontee of Son (s)/Doughter(s) in cose
the spouse is pre-deceosed or o third porty
guorontee occe ploble to the Bonk.

B Documenlolion i. DP Note(Al )

ii. Letter of Woiver (A47).
iii. Letter of Guorontee (A2lA)
iv. lnevocoble letter of outhority os per prescribed
formol-

Sonclionlng
Asfhodty

Bronch Heod of pension poying Bronch

10. Other Condilions > Net toke home pension must be 40% of the totol
pension ofter oll deduction including EMI &
ptoposed loon.

> lt premium is olreody poid for insuronce period
2026-27 by the retired staff pensioner/stoff fomily
pensioner, then loon moy be provided on
declorotion bosis. Subject to submission of evidence
of premium poyment.

the Scheme will remoin effective till 31.12.2025. No
loon will be sonctioned on or ofler 0l . O'l .2027 .

> Applicotion form duly signed by the retired stoff
pensioners/stoff fomily pensioners should be
submitfed to the Sonctioning Authority.

> Those who hove outstonding bolonce in the loon
ovoiled by them eorlier should cleor off the
outstondin dues to ovoil the ed loon.

11. Scheme Code Description of Scheme lnterest
Toble Code

GL Sub-
Heod
Code

Demond Loon L75l A DL-UCO Ex-Stoff Heolth
lnsuronce Premium Loon

R75I A 43026

All heods ot the Bronches/Offices ore odvised to disploy o copy of this Circulor on
the Notice Bo yisibility ond informotion of oll concerned.

t'ffen noger

RI{iFlEncl os : Applicotion Form, lnevocoble letter of Authority.
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Applicotion For Demond Loon for UCO Bonk Relirees for Povment of Group

Medic ol lnsuronce Premiu m -2026 -27

To

The Bronch Heod

UCO Bonk,

Photogroph

.... Bronch

Deor Sir.

Re: loon under Demond loon Scheme for Povment of Group Medicol
lnsuronce Pr emium-2O26 -27 .

lom o pensioner of UCO Bonk Pension Scheme / Fomily Pension Scheme
drowing o monthly pension of Rs.................... My Pension A/C No.

ts... My pension is poid through your bronch every month
ond the some is credited to my Sovings A/C No...........

with your bronch.

ln connectlon with ihe Poymeni of Group Medicol lnsuronce Premium, I

request to sonction me o loon of Rs.............( ...............On|y)
ogoinst the Totol Premium of Rs....... .............) poid by me / to be poid. I hove
been exploined the lerms ond condiiions of the Loon Scheme ond
undertoke to obide by the some.

I sholl repoy the loon of Rs................ with interest in.. ....... ....... equoled
monthly instolments of Rs.............. eoch.

I furnish below further detoils oboul myself:

SL No.

I Nome

2 Fothefs/H usbo nd's Nome

Deloil

l
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3 Address

4 Dote of birth

5 Dole of Retiremenl

Mobile Number6

7 Nome of lhe Spouse eligible
for fomily pension

I Nome(s) of children,
occupolion. oge ond lheir
present oddress

9 Premium Amounl

10 Nome of lhe guoronlor
proposed, Occupolion, oge
ond oddress.

I Period for repoymenl of loon

12 Survivol cerlificole losl
submilled up lo

Yours f oithf ully. Doie:

I

(Signoture of Bonower)
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IRREVOCABTE IETTER OT AUTHORITY

lMr./Mrs./ Mlss.................. ........ o pensioner of UCO Bonk hereby
inevocobly outhorize UCO Bonk...... Bronch to debii
my Soving A/C No....... towords the monthly
instolment of loon sonctioned to me under Demond Loon Scheme for retirees

for poymeni of Group Medicol lnsuronce Premium every month till entire loon
with interesl is fully recovered. ln lhe event of ony chonge in receiving the
pension omount or ony chonge in the tille of the occount to which the
pension omount will be credited, I sholl inform UCO Bonk well in odvonce.

. ln ihe event of my deoth during the currency of lhe loon, my spouse who is

eligible io receive fomily pension sholl to repoy the bolonce of the loon
omount (ln cose of Sloff pensioner)
. ln lhe event of my deoth during the currency of the loon, my sons{s)/

doughter(s)/guorontor whose nome{s) given obove sholl repoy the bolonce
of the loon omount (in cose of Fomily Pensioner/in obsence of spouse).

Yours foithfully.

Signoture of the Pensioner/Fomily Pensioner)

(Slrike out whichever is inopplicoblel

Dote:

E

I
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