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HINDUSTAN AERONAUTICS LIMITED

Sub: Post Superannuation Group Health Insurance Schemes in respect
of retired employees and their Spouses in the Company.

Ref: i) PC No. 700 dated 23.1.14
i) Circular No. HAL/P&A/23(3)/2014 dated 24.1.14
iii) Circular No. HAL/P&A/23(3)/2015 dated 29.1.15
iv) Circular No. HAL/HR/23(3)/2022 dated 6.10.22

-000-

Post Superannuation Group Health Insurance Schemes have been introduced in the
Company, separately in respect of (a) Employees (Workmen & Executives) retired, etc. before
1.1.07; (b) Executives retired/retiring etc. after 1.1.07; and (c) Workmen retired/retiring etc.
after 1.1.07. The Schemes are due for renewal w.e.f 1.2.27.

2 In respect of Ex-Employees/ Executives/ Workmen and/or their Spouses who have
become members of the Scheme and who are no more, it is necessary to update the database
to ensure that the Company will not be paying Premium at the time of renewal of the Policies
w.e.f 1.2.27. Towards this end, as was done in the previous years, it is decided to obtain
Survival Certificates from the Ex-Employees/ Executives/ Workmen/ Spouses, who are
members under the existing Schemes.

3. In this regard, the beneficiaries may submit survival certificate via “on-line” or “off-line
(i.e. Hardcopy)” mode as done in the past. The On-line facility has been enabled now for
submission of the Certificate for the Policy Period 2027-28. The guidelines/ steps to be followed
for submission of Survival Certificates (Online / Offline) would be as notified vide Circular dated
6.10.22 referred at (iv) above. All important circulars on the subject have been uploaded in
HAL Website for easy access and reference. Duly filled-in Survival certificates need to be
submitted/ forwarded by the Beneficiaries latest by 25" November 2026.

4, Accordingly, Divisions / Offices are requested to take necessary action to obtain the
Survival Certificates from the beneficiaries either through Online or Offline mode and update
the Database. Based on the Survival Certificates received (both Online & Offline), names of -
the beneficiaries to be deleted on account of their Death / Exit may be forwarded to the
undersigned latest by 15" December 2026 in the enclosed Format (Annexure-I), please.
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(Ramakanta E}as )
Dy. General Manager (HR)

Encl: As above

Distribution:

ED(HR) CHRC

GM(HR) CHRC -CSM/HRSOD/TAR

AGM(HR) Helicopter / ARDC / Kanpur / Aircraft

DGM(HR) Aerospace / Overhaul / Engine / Lucknow / LCA Tejas / CO-Estb. / MRO / IHC / F&F / Korwa
/ ACD / BC / Koraput / FMD / Hyderabad / AC

CM(HR) MC/AERDC / AMD, Nasik/ RWRDC / HDT / DC / HC / HMA / LO,Delhi / SLRDC

SM(HR) Barrackpore / MCSRDC

Copy to :

D(F)/ D(HR)
Dir (Engg. and R&D)
CEQ BC/AC/HC/MC

Uoligpd HrITad:15/1,Hs IS, STER-560 001, R
Registered Office:15/1, Cubbon Road, Bengaluru - 560 001, India
CIN: L35301KA1963G0I001622,  www.hal-india.co.in




ANNEXURE-I

HAL Post Superannuation Group Health Insurance Schemes
Details of Beneficiaries whose names are to be deleted as per the Survival

Certificates received

Name of the Division/ Office :

Scheme: Employees retired before 1.1.07

Sl Name of the Beneficiary Ex-EID No. MAID No Indicate date
No. (Name of Ex-employee & spouse to be (As indicated in the of death/ Exit
indicated separately) Insurance Card) (If expired/
exited from
Schame)
Scheme: Executives retired on or after 1.1.07
Sl. Name of the Beneficiary Ex-EID No. MAID No Indicate date
No. (Name of Ex-Executive & spouse to be (As indicated in the of death/ Exit
indicated separately) Insurance Card) (If expired/
exited from
Scheme) |
Scheme: Workmen retired on or after 1.1.07
Sl. Name of the Beneficiary Ex-EID No. MAID No Indicate date
No. (Name of Ex-Workmen & spouse to be (As indicated in the of death/ Exit
indicated separately) Insurance Card) (If expired/
exited from
Scheme)
Note:

The data needs to be furnished strictly in the Excel Format latest by 15.12.26



HAL POST SUPERANNUATION GROUP HEALTH INSURANCE SCHEME
- SURVIVAL CERTIFICATE FOR THE POLICY PERIOD

Scheme (Select One)

e Employees (Workmen & Executives) retired, etc. before 1.1.07
e Executives retired/retiring etc. after 1.1.07

e Workmen retired/retiring etc. after 1.1.07

L1000

From:

Name in Full
Mailing Address

Phone Nos. (Land Line) with STD Code Mobile No.:
E-mail id
To:

HR Head,
Hindustan Aeronautics Limited
Division / Office

Dear Sir/ Madam,

Sub: Survival Certificate

Please refer to your letter No. dated , on the above subject.

I, (Mr. / Ms.) s
(Ex-Employee/ Executive / Workman OR Spouse of the Ex-Employee/Executive/ Workman/ Family
Member) {Tick whichever is applicable}, certify the following in respect of beneficiaries under the “HAL
Post Superannuation Group Health Insurance Scheme”:

Name of the Ex-PB No./ Relationship MAID No.(s) Remarks Indicate
Beneficiary (ies) EID No. (Indicate (as indicated in the | (to indicate date
(To be indicated (at the time of Self or Insurance Card) surviving/ of death/
separately in respect of | superannuation |  Spouse) expired Exit
the Ex-Employee/ etc.) (If expired/
Executive/ Workman & exited from
Spouse) Scheme)

Note: In case of unfortunate death of both the beneficiaries, the Family Member will indicate the same in
the Remarks column.

(Signature of the Ex-Employee/ (Signature of the Spouse (Signature of the Family Member (if

Executive/ Workman/ with Date) with Date) applicable) with Name, Relationship
with the Ex-Employee/ Executive/

Workman/ Spouse and Date)




FLOW CHART / STEPS TO BE FOLLOWED FOR SUBMITION OF SURVIVAL CERTIFICATE
ONLINE FOR HAL POST SUPERANNUATION GROUP HEALTH INSURANCE SCHEMES:

Step 1: Enter the login information provided below to access the Medi Assist portal.

URL: https://maven.mediassist.in/

User ID: PB Number(as printed in the MAID Card)@HAL
Eg: 80127 @HAL

Password: PB Number(as printed in the MAID Card)HAL

Eg: 80127HAL
Step 2: User will be prompted to choose the "change password" option and each Member
must then change their respective password.

Step 3: Login with new password and update contact number (if prompted)

Step 4: Go to Home page and under Survival certificate Click on ‘Update Certificate’.
Step 5: Beneficiary details will be reflected as per the data available.

Step 6: Add/Edit/update the Date of Birth, Contact Number, Email ID, and Address.
Step 7: Update the status of the beneficiaries shown (Surviving/Deceased).

Step 8: After choosing the "surviving" option, click "Upload" to capture and upload a live
photo. User may use the front camera to take a self-image when updating the data on a
Mobile device.

Note: If the beneficiary is marked as “Deceased”, please update the date of expiry.

Step 9: Click on declaration and submit. On successful completion, the Form can be
downloaded and can also be printed.

Note: Beneficiaries can update the Survival Certificate in the MAven App also.

For any further queries or clarifications please contact:

Dedicated Email ID: hal@mediassist.in

Dedicated Helpline Number: 9741501122


https://maven.mediassist.in/
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