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Promotior of Agricultural Mechanization for In-Situ Management of Crop
Residue Scheme,

Objective

Promotion of Agricultural Mechanization
for In-Situ Management of crop residue in
the State of Punjab

Eligibility Zriteria/Who can apply

Primary Agriculture Cocperative Societies
(PACS)

1

Assistant Registrar Cooperative Societies
Concerned

3 | Benefits/)\ssistance given 80% subsidy on purchase of Agriculture
Implements for crop residue
Management
4. | Format of Application Form (to Resolution passed by PACS Managing
be attachid as Annexure) Committee regarding purchase of
implements.
5. | Listof document required to be | Resolution of PACS Committee
submittec by the beneficiary
(attach sp :cimen formats as
Annexure (s), wherever required. |
6. | How to agply/Procedure to Resolution copy and Registration of PACS
submit aplication on Agriculture Department Portal
7. | Where to submit application Assistant Registrar cooperative societies
concerned
8. | Service de ivery time-line Availability of Subsidy
9. | Formats o sanctions to be Bills regarding purchase of agricultural
received by the beneficiary (to implements j
be added iis Annexure) |
10.  Whom to (ontact 2
|
|




BHAI GHANHYA SEHAT SEWA SCHEME 2018-19

\1

‘ Objective

|
|

|

Bhai Ghaniya Sehat Sewa Scheme aims at
financially enabling the underprivileged
community to access the best of healthcare
facilities in the State.

2

 Eligibility Criteria/Who can
L apply

Employees, retired employees and those who
have served the Department of
Cooperation/office ~ of  the  Registrar
Cooperative Societies, for the
members/employees  (including  retired
employees) of the Eligible Cooperative
Societies, Punjab and employees of the Bhai
Ghaniya Trust and their families, across the
State of Punjab and Chandigarh and Savings
bank Account Holders of PSCB/CCB.

3 | Benefits/£ ssistance given Bhai Ghaniya Sehat Sewa Scheme (BGSSS)
provides health insurance cover against
treatment requiring indoor hospitalization
and other listed ailments up to Rs. 2 lakhs per
family per annum.
4 | Format o° Application Form | Attached at annexure 'A'.
| (to be atti.ched as Annexure)

5 | List of dozument required to | Mobile phone number and any valid photo
be sutmitted by the|l.D. proof.
beneficiaiy (attach specimen

1 formats as Annexure (s),

]‘ wherever required.

"6  How to apply/Procedure to | Applicant can apply through the concerned

| submit ay plication Secretary of PACS/Branch Manager of

‘ Cooperative Bank /Central Cooperative
Bank.

|7 Where tc submit application | The application form should be submitted to
concerned Society Secretary or Branch
Manager PSCB/CCB.

8 | Service dzlivery time-line As fixed with the consent of Insurer/TPA/Bhai
Ghaniya Trust from time to time.

9 | formats of sanctions to be | A beneficiary can avail health treatment by

received by the beneficiary | showing issued health card along with any
(to be acded as Annexure) valid photo 1.D. proof.

10 | Whom to contact Beneficiary can contact Mr. B.S. Bhatia,
Manager Bhai Ghaniya Trust —Mobile No.
85588-15606 and office telephone No.

5014900, and MD India Health Insurance TPA
at Toll free No. 1800-233-5758 and 0172-
2236540.

]
J




United India Insuranc : Co. Ltd.

BHAI GHANHYA SEHAT SEWA SCHEME-2018-19
Member Enrolment Form

”Name of AR Circle:

| Name of Society:

Mobhile Number of Society Secretary:

- To Be Filled By United
~ Underwriting Decisiot
Reason for Rejection:

nature of Underw-i

ndia Insurance Company Ltd.

. [ ] Accepted [] Rejected [ ] patially Rejected

er:

Stamp of Underwriter:

Main Memb

ir's Detail Dependent's Detail

T
Date of Sex | ) . .
Name Birth (M/F) SN Name : Relation Sex Date Of Birth Mobile No.
}
1 i
Maobile No: 2 |
T T
Last Year’s Card Number 3 )
(If Available): 4 '
5
Signature of Main Membe = 5
7
8
A. Premi | 1ain Memb No. of Dependent - Premium of per Dependent | B. Tctal Premium | Total Premium
. Premium o*| Tain Member
Enrolled (C) (D) of Dependent (CxD) | {A+B)
j Rs. 1749 ‘ Rs. 433 Rs. Rs.

Tria denelor ares shall be entitled o
the Serworh lospiral atsts IFD rec o
nospitalizat on 1 case of faare or
eile T casniess Leatment or re may
unde going jo ntreplacement, the v
The ceneficanes shal also be entit]
Hesp tal 1 osuck cases of treatmert
ard ugren Clair Form as per the ch
The iairs recesved by the TPA after
oniy i zase of tre treatment in the ¢
Hess talaat onfadmissions taking ol
inadright - of the saig day shall not b
Claims recenved after 45 days of dete
Hesptal for 4% d:zys after the date o
oo deigrt of iast day of the expi y
Tne denef Sary shail be entitied €t
PTG T NG e L ety o payment
Tewards comiphaice w i the cance
stoclated “Fre & Use Pracedure”, w
ourposes of isse ng the Folicy to tre
The “rusty Quarter Concerned will n
The tomplete “irancial and legal liat
Zempany Member shail not hold th
Zencernea Quartacis only confine d

bove inormation seppliec by

et te s founic atany stag
5 by vatantanily ¢ Jhecome a
b0 By My dn T e s arer 0 oy
Cenerned Quatiar D have reed anc
arcoadit onally tgree that only th

dep: mment/cffize/ Concerned Quar

I heeby give my —onse~t to becorr e

fo insuraice scheme of 2 years. | ag
perioc

Further - also declare that th s optio
The “0 oy Pan seriod shall start fro

SC ety 97 payme ttof the Prem ur

Place

Date

sisit only 1'}~w'e‘e_|:hpane\!ed Network Hospitals andg aval\vméc{x(‘é\ facilities for the aiiments covered under the Scheme on cashless basis, by producing 1.0 Card to
1on within 3 ¢ays from the date of first visit to 24 tirs of admission in case of plarned haspitalization and within 6 hrs before the discharge in case of emergency
he part of the member duz to any reason whatsoever. "o produce 1D tard to the hospital within above stipulated time period, he/she shall not be entitled to
sement of expenses incured in the Network ospitai and srall Fave to make the ful payment to the Hospital at the time of discharge. For the members,
id age proof will be required to be produced o the Networ« Fospital aiong with the 1.D Card at its IP D Reception

1 1o avai treatment from the Govt. Hospital, by sertling the bil direct y to the Covt. Hespital, by paying all the charges at the time of cischarge frons the Govt
s CGovt Hospitals, the beneficiary chall later subrmit att tre oi s of the Covt Hosptal, docaments related to treatment in the Govt Hospital, along with the filled
ck list to any of the cffices / district coordinators of TPA 0 seek reimbursement from the TPA within 90 days from tne date of discharge frorn the Govt.Hospitai
apse of 45 days of date of expiry of the Policy Plan Period shia.| not be entertainad by the TPA tor processing énd sett ement. Member can seek reimoursement
ovt. Hospitals.

e on/ at or before 12.00 P.M. {midnignt) of the last dav of the Policy Plan Period shall be ccvered under the Policy. Any admission taking place after 12 P.M
entertaied for issuance cf pre-authorization for cashless access or settlement of claim uncer the Policy

>f expiry of the Policy Plan Period, due to any reasons whatsoever including continuous stay/ indoor treatment of the patient in the Network Fosgital and Govt.
axpiry of the Policy Plan Period, shali not be accepted by the TPA, even if the date of admission of the Beneficiary making such claim is falling befcre 22.00 £.M
if the Poticy Plan Perind

¢ penefits of the scheme, with eftect from the date of s:art of the Pol cy Plan Period, irrespective of the date of filling of the Enroliment Farm, payment of the
fthe prermium by the society to the Trust and date of issuance, date printed or ke |.D Carc by the TPA

stion dlause contained in tie standard mediclaim pohcy product filed oy the lnsurer w th the Insurance Regulatory & Development Author ty (IRDA) under the
inch the Insurer shou'd have earlier represented at the t me of submission of the Tender Docurment to the Trust, as being apolicable and legally binding for the
‘rust, the Trust agrees that the Insurer shall be entitled to cancel the Policy and to terminate the Agreement by giving a prior notice of ninety days to the Trust

t be legally or financially responsible in any manner whatsoever, fo- th2 benefits under the scheme after the date of cancellation of the Policy.

lities, if any, arising consequent to the operationalizaticn of the Scheme or the Policy, shall rest exclusively znd unconditionally with the TPA & the insurance
> Trust responsible in any manner whatsoever, for any matter whatscever arising consequent to the operationa ization of the Scheme. The role of the Trus:/
1 the passing on the premium paid by the member to the Insurer, on his/her beralf

es cor

:ct 1o the best of my knowlecge ard zelief | ~ereby uncond-tionally corsent that fany misrepresentation in the infarmation supplied by me in this

als weth iy family shzll rosonger remain el gibla o

any of thie benefity unaer the Scheme. | certify that am the Main Member as per the e igibility criteria

2nefitiary inder the Scheme aiang with my Fam ly Mermbers and nerebiy authorize the Trast/ my depariment/office/ Concerned Quarter to pass or the Premium
ur behal® as per the terms and conditons of the Scheme Tne copy of the Scheme is availatle with the secretary of my cooperative society/department/office/
~niderstouo ail the terms and conditiors of the scheme, | undertake 1 abide by and adhers to the terms and conditions of the Scheme at all zimes. Further. |
courts at Cnandigarh alone shail have the exclus vity te enterta n any petition or dain by any Beneficiary under this Scheme and that the Trust/ vy
2r sha'l not be legally and financiaily fiable towards any Benefiaiary

nember of the Bhai Ghanhya Sehat Sewa Schame for 2 years ard allow payment/deductior of tne premium from my account by sociaty secretary or my behalf
ze to pay the premium of the eligibie members of my family for the second policy plan pericd of second year at least 3 months orior to expiry of first poicy plan

declaration made s f nai, irrevocadle and wholly bindirg on ime
1 the date notif-ed by the Insurance Company through new

oers irrespective af the date ot tilling up of the Znrollment Form, payment of the Prem umr 1o tre
v tne society to the Trust/ my department/office/ Concernes Quarter and date of issuarce/ date printed on the 1.1 Card 3y the TPA

Signature of Main Member

Name of Society 5

«cretory: Name of Deputy Registrar:

Signature with Sez:

H Signature with Seal:

Date:

Date:




MAI BHAGO ISTRI SASHAKTIKARAN SCHEME

submit appl cation

1 Objective The scheme envisages to strengthen women
especially in rural areas in single/individual
capacity or clusters or groups. The objectives of
the scheme is to strengthen their activities
through training at convenient places, hassle free
crecit and assistance. It will ensure marketing of
products made by such self employed women
through the network of primary societies as well
as the Apex/State organizations like MARKFED &
MILKFED .

2 | Eligibility Criteria/Who can | Any women can apply for this scheme

apply

3 | Benefits/Assistance given a) Free training to women under this scheme.

b) Wherever loans/micro finance is required by
individual women entrepreneur, it will be
provided by the CCBs within one month. CCBs
will not ask for any tangible security for the
loans upto Rs.25000/-. The Committee which
has been constituted for financial matters had
raised the loan limit of Rs.25000/- to 50,000/-.
This loan limit of Rs.50,000/- is to be given to
the members through PACS in two
installments. Rs 50,000/- loan limit is not to
be given defaulter members and to those
members who have already utilized the first
instalilment of Rs 25,000/-by initiating the
work for which loan was availed. The Rate of
Interest is 9%.

No bills regarding utilization etc. are
required to be submitted .Only Inspector,
Cooperative  Societies  will  certify the
utilization of the loan

4 | Format of Application Form NIL

(to be attac1ed as Annexure)
5 | List of doct ment required to NIL
be  submitted by the
beneficiary (attach specimen
formats a. Annexure (s),
wherever r¢ quired.

6 | How to apply/Procedure to

Inspector of Cooperative Department (Incharge of
the society) along with the secretary of the
society will identify and activate a group of
women. Strength of this group can vary from
society to society and initially a group of at least
7-10 women shall be activated and these women
be made nominal members of the PACS. But PACS
will retain the role of a facilitator in all situations




y

AT  Where to submit application | Concerned  Assistant Registrar  Cooperative
A | Societies.
8 | Service del very time-line None
9 |Formats o’ sanctions to be None

received ty the beneficiary
| (to be added as Annexure)

10 | Whom to contact Concerned Inspectors and Assistant Registrar
Cooperative Societies of the division and
concerned circle




