




















 

  

 
 

 

 

BANK MANDATE FOR ELECTRONIC FUND TRANSFER NEFT/RTGS 

BANK NAME:  UNION BANK OF INDIA 

ACCOUNT NAME:  ODISHA POWER TRANSMISSION CORPORATION 

ACCOUNT NUMBER: 004811011002530 

IFSC CODE:  UBIN0800481 

MICR CODE:  751026019 

BRANCH NAME:  BAPUJI NAGAR BRANCH, BHUBANESWAR, KHURDA-751009  

ODISHA POWER TRANSMISSION CORPORATION LIMITED 
(A Government of Odisha Undertaking) 

Regd.Office: Janpath: Bhubaneswar-751022. 
Telephone: (0674) 2540051 (EPABX), Website: www.optcl.co.in 

CIN:U4102OR2004SGC007553 
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Signature/L.H.T of 

Retired employee/Spouse of deceased employee 

 

WILLINGNESS TO BE INCLUDED IN 

GROUP HEALTH INSURANCE SCHEME – 2026-27 (for Retired Employees) 

 

1. Name of the retiree/spouse of deceased - 

2. Date of Birth - 

3. PPO Number - 

4. Amount of monthly pension last drawn - 

5. Name of Spouse - 

6. Date of Birth of Spouse - 

7. Contact Number - 

8. E-Mail ID of the retd. Emp/spouse - 

9. Address - 

 

10.Name of the Nominee 

 

- 

11. Relation with the Nominee - 

Please, tick the appropriate box accordingly. 
 

 

1. That, the above information provided is true to the best of my knowledge. 

2. I am willing to subscribe to the Group Health Insurance Policy for Retired Employees 

and pay the premium of Rs. 29,000/- only inclusive of GST. I will make this payment 

at the specified time to OPTCL either through: 

• One-time payment 

Or 

• Two consecutive monthly installments as follows: 

o Through a deduction from my monthly pension 

Or 

o Via NEFT/RTGS 

Or 

o Through Demand Draft in favor of “OPTCL” 

• I have already paid an amount of Rs. 27,133/- via NEFT/RTGS/Demand 

Draft to the requisite Bank Account of OPTCL. Hence the remaining 

balance amount of Rs. 1,867/- will be paid by myself via: 

o Deduction of the balance amount from my monthly Pension 

Or 

• Deposit to the requisite Bank Account of OPTCL via 

NEFT/RTGS/ Demand Draft in favor of “OPTCL”  


