
To 

Head-Human Resources 
Dhanlaxmi Bank Ltd 
HR Department, Corporate Office 
Thrissur- 680 002 
 

Sir, 

I wish to inform that after due consideration I have decided to renew / not to renew (strike whichever is 
not applicable) the Group Mediclaim Insurance for Retirees for 2026-27 and my option is as under 
(Please tick): - 

Base Rate with GST. 

Sum Insured Family Floater. 

 

Single Person. 

3,00,000 (Only for Award Staff) ₹ 33,035.28 ₹ 29,732.46 

4,00,000 (Only for Award Staff) ₹ 37,929.92 ₹ 35,788.22 

5,25,000 (Only for Scale I to 
Scale 5) 

₹ 49,222.52 ₹ 45,491.36 

5,25,000 (Scale 6 and above) ₹ 49,222.52 ₹ 45,491.36 

7,00,000 (only for Scale 6 and 
above) 

₹ 73,411.34 ₹ 58,728.60 

 

Top Up Rate with GST 

Sum Insured Family Floater. Single Person. 

1,00,000 (Award 
Staff/Officer) 

₹ 15,488.68 ₹ 13,159.36 

2,00,000 (Award 
Staff/Officer) 

₹ 24,781.18 ₹ 21,064.18 

3,00,000 (Award 
Staff/Officer) 

₹ 36,345.18 ₹ 30887.68 

4,00,000 (Award 
Staff/Officer) 

₹ 48,381.18 ₹ 38,705.18 

 

 

 

 

 

 



 

 

Rates with Add-on Premium Rates with GST: (Mentally /physically challenged Dependent family 
members can be included by way of add-on. 

Sum Insured Retirees with spouse+ 
Single 
Physically/Mentally 
Challenged dependent 
family member. 

 

Retirees (Single Person) + Single 
Physically/Mentally Challenged 
dependent family member. 

 

3,00,000 (Only for Award Staff) ₹ 44,836.46 ₹ 41,533.64 

4,00,000 (Only for Award Staff) ₹ 52,681.10 ₹ 50,539.40 

5,25,000 (Only for Scale I to Scale 5) ₹ 66,923.70 ₹ 63,192.54 

5,25,000 (Scale 6 and above) ₹ 66,923.70 ₹ 63,192.54 

7,00,000 (only for Scale 6 and above) ₹ 1,14,712.52 ₹ 1,00,029.78 

 

Add on Premium Rates for Top-Up with GST: 

Add-on Premium details for each Physically/Mentally challenged dependent family member (incorporated 
in the corresponding Top-Up Premium above): 

Sum Insured (SI) ₹ 1,00,000 ₹ 2,00,000 ₹ 3,00,000 ₹ 4,00,000 

Award Staff / 

Officer (Premium with 
GST) 

₹ 5,901.18 ₹ 11,801.18 ₹ 23,601.18 ₹ 35,401.18 

 

 

Date:      Signature: 

 

Place:      Name of Retired employee/Name of Family Pensioner 

Employee No : 

Contact No: 

WhatsApp Number: 

Email Id: 

Scale/Grade at the time retirement: 


