Appeal under Section 19 of the Right to Information Act, 2005 To, First

Appellate Authority

To

Shri Sanjeev Singh,

Executive Director (CMG) &amp; Appellate
Authority Corporate Centre, Power Grid
Corporation of India Limited

"Saudamini”, Plot No. 2, Sector-29, Gurgaon —
122007, Haryana. Email ID:

sanjeev(@powergridindia.com
Phone No. 0124-2571962

A. Contact details:

1. Name of the Applicant:

2. Address:

C.N.SURESH BABU

11, SUSHIBITHA, 1ST CROSS, FLORENCE
SCHOOL ROAD,, RMV 2ND STAGE,
NAGASHETTYHALLI, BANGALORE,
Pin:560094,

B. Details about RTI request: 1. Particulars of the SPTIO against whose order appeal

is preferred
(a) Name:

(b) Address:

JASBIR SINGH

Chief General Manager

Central Public Relation Officer

Power Grid Corporation of India Limited
"Saudamini”, Plot No. 2,

Sector-29, Gurgaon — 122007,

2. Date of submission of application

(Pease attach a copy)

3. Brief facts leading to appeal

@ vod swithin 30.d  cbrmissionof



(b) Aggrieved by the response received within the prescribed period (a copy of
the order received be attached) Grounds for appeal:

CPIO Reply is “The Regional HR Department is competent to handle
medical and other cases of employees superannuating from their regions.
As the Applicant has superannuated from NR-III, the said information may
be obtained from NR-II1.”

CPIO is ignorant of the fact that applicant should not be directed to seek
information from other sources in the same organization instead he should
seek and furnish the same to applicant.

It is surprised corporate does have access and only regional office has information
sought.

4. Prayer or relief sought Immediate action

5. Last date for filing the appeal 30.03.2019

6. If appeal is being filed after 30 days, the reasons which prevented from filing
appeal in time:

Note your website link to RTT ONLINE allows appeal to be filed after 30
Days which not in line with requirements of RTI.

Date :06.05.2019

. . e
Signature of the Applicant
Name: C.N.SURESH BABU
Mob No 9449599199

Email sureshbabucn@yahoo.com



FW: Entry of family memberss
Yahoo/Inbox

suresh babucn <sureshbabucn@yahoo.com>
To:dsreddy@powergridindia.com

17 Sep 2018 at 11:36 am

Sir,

It is observed that the my family member details are not entered in ex-employee,
request to do the needful

Thanks

C.N.Suresh Babu

suresh babucn <sureshbabucn@yahoo.com>
To:arunk@powergridindia.com

9 Jan at 12:30 pm

Show original message

suresh babucn <sureshbabucn@yahoo.com>

To:Saravana Kumar R {3R. ¥E&T %7 }

17 Mar at 12:29 pm

On Wednesday, 9 January, 2019, 12:30:49 pm IST, suresh babucn <sureshbabucn@yahoo.com>
wrote:

From: suresh babucn <sureshbabucn@yahoo.com>

To: dsreddy@powergridindia.com <dsreddy@powergridindia.com>
Sent: Monday, 17 September, 2018, 11:36:02 AM IST

Subject: Entry of family members

Sir,

It is observed that the my family member details are not entered in ex-employee,
request to do the needful and many of claims are pending from date of my super
annuation



Show original message

Saravana Kumar R {3TX. 9389 ¥ } <rsaravanakumar@powergridindia.com>

To:Suriya Prakaash M {Td. 93 yermr}

Cc:sureshbabucn@yahoo.com
19 Mar at 10:35 am

Dear Suriya,

Please look into the matter.
Regards,

R. Saravana Kumar



g e wwliws amw s @fres

. Power Girid Corporation of India Limited
e = R afFFEE 2006 ¥ odw Fedg @ o mteerd
E L Frrar Central Public Information Officer under the RTI Act, 2005

S e, wlafde, caw A.2, #weT-20, e, givEn-122007 k.
Corporate Cennre, ‘Emd:mjﬂ.if,l'lul Ne. 2, Sector-29, Gurgson, Harvana-122007

PGCIL/R/2019/50157
Duted : 18 April, 2019

C.M.IURESH BABL,
11, SUSHIBITHA, 15T CROSS, FLOREMCE 3CHOOL RCAD,, RAY 2N STAGE, NAGASHETTYHALLI,

BANGALORE, Pin: 560084,
sub: Infarmation urder Righl to Information Act, 2005,
Sir/Madam,

This has reference ta your RTI request dated £ April, 2019 for providing information under BT &ct,
2005

The desired informatson 15 attached al Annexure-i.

First Appeal, it any, against the reply of CPIO may be made to the first appellate Authority within 30
days of the receipt of the reply of CRIO. Details of Appellate Autherity at Corporate Centre, Gurgaon,
under RTI Act, 2005 is a5 belaw:

shri sanjeev Singh,

Executive Directar (CMG] &amp; Appellale Authority

Corporate Centre, Power Grid Corporation of India Limited
"Saudamini”, Plot No. 2, Sector-29, Gurgaon — 122007, Haryana.
Email ID: sanjeevi@powergridindia.com

Phone Mo, 0124-2571962

Thanking you,

afres mernue (& ) @ Eang it
Email ID; cpio.ceifpowergrid.co.in



ANNES - T

Infarmation Sought:

Applicant being the member of the organization would like receive the below mentioned
information under the RTI Act, 2005,

1. Please inform policy and procedure with regard to activation of web application
for medical claim and others.
Reply:

The policy and procedure communicated vide circular dated 30.04 2018 and 20.07.2018
is enclosed herewith, The same is available on Superannuated employees portal.

2 Please inform the status of to activation of web application for medical claim and
othars for under signead.

Raply:

The Regional HRE Department is compelent to handle medical and other cases of
employees superannuating from their regions. As the Applicant has superannuated
from MR-, the said information may be obtained frorm NE-IL



Fower Grid Corperation of Isdia Ltd.
{Corporate HR Degartment — Retirement Cell)
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oheerved that some af such persons-are fadng diffizety elterin tomiploting essertizl firse time
ragistraticn in Supersnmeation Pertal er in uzioadngfEubniting their crling hWedical d#im kb ke
53id Portal
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Stepl (Annexura- 1)
Process for First Time Regjstration in Superannuation Partal of POWERGRID

|-\.|.

Ln

. Gn o welisioe —hitne Svebasos. comererid. indesemsloy ga)

Frefesably use Google Chromae browser,

A page named SUPERANNUATED EMPLOVED LOGRY shall be spaned. Cick an the

fink = First time yser? Please Repfaer Hern,

Enter the details 35 raguired — Employee No. Dty of Binh, sctive eemail 1D (wherg
peszword shall besenti and text glven in the Irage

[#lease snsure you cin Srress your 2-meil 88 pagmword shall be farwarded o e-maf
il

Click ofi “Submit" tsh. Patsivard shibllbe sent to given e-mall 0.

aftes petting the pessword, dich en “Ga tn Iorin Papge” tat,

Use emplovee mumber (5 digh emploves ID) as “Usarname® anel posswned which
WETRENL to the e-mnil 10 a5 "panswerd”

Afier logging-in, password mey be chenged by golng o "My Setaile’ »*Change
Passworg” tah,

Empieyae detalls st aso be flled campleisly by clicking on “fdy detgils”

—ngdate My Details” tah,

Fhis completes one-time Rapistration Pracess,

. Please ramemberiate down your Fasyword for futura laging You miay.chengs yrur

Pesword oy described a7 50 ren, 7. Howesvmr, you wsamame {agin I3 & not
chinpoable and |t chall alwiysramain wour flve digls efmplioyes nursbar,



Step 2 (Annexure - 1)

arannuation Portal

1.

W

Afer compleden of siep 1 ar IF you already rophtered and nawe Usernems
ienployee 10} and  passward, lopinie i Smerancantion Sortal
TEpEfvehanph poweraridin/evenploves)

At home pege, cick an “New Medies) Doim™ under “Madical™ hopd visthle or [oft
slde of screern, then click on "Create New Medicsl Claim Regquest™ tab,

Rl m all the required detsile perlzining  to each  doslors  medical
contultation/madieal cost on the opened window, Entry of tomal consultatian
feafmedis] cost, other sxpeies bemade, Similar entries for drher doctors can be
e,

Click on “Calcukate sotal” tad being aholwn at the bottom of the page.

Click 3m "Saug g Jraft” teh,

A request D shali be generazed for eech eonsultation snd the application chafl be
visthie on the upper sice of the wWintow,

Depending upon requirament, elick oo “Edlt Qreft” tes tor making changss. ¥ the
applicEtion |5 1e be discarded, click or “Relete Jeatt sals,

If the daim & final »nd compiozs, elick of mepbuvit for Approwal™ for online

silenmsion of the alaim,

Repest the process from 5. Nio 3 to S, Mo, 10 tor more thar one ciaims,

Lik For print-pur, click on the check-bnees sgalnat the sebmitted Reguest D3 &5 per

*eqidremant, If all the caims are to be primed on the ssme pege, click al! chack-
Eoxes, utherise one Bt a fime o combination af them,

1l Download for print. & pdf fife shall be dawnleaded below the sereen, Click on the

pof 1ije. On clisking the pdf fils, 2 single page will apan. Eive command for prinfoc
and get & printed copy. With shis prinwed cepy, plears atmch all bilis and
priscriptions. Sign and cend,

12 Wherawsr printing Faciity I& nos avgils oig, form aached herewith misst be Ml and

signed and senk dlangwith Griginal proscr prica and hids



(=Bt © FORRAT . A
Chaim Form where peinfing fucility is mof avaitnble

AT e ST AT i gt =i

Medica| £laim Forsn for Reimlrucscesent of Metlcal Expesditnre fnonreed by the Retied!
Epnnsudapandmt pareat(sy of refircd decenséd Euployee

(Hibspitafization/-Moo-Haspitlbsifon)

NAME EMPLOYEE N0.;

REGION: LOCATION;
{Flooo whiers medied serylees ayvailed) LAST GHANE:
S Ko, chu::[-l]_.'l_“__ Fuiticnt Samie Tr oot Dale ﬁ-rnnqn.t

—
[
Total Ammunt

-

e =

Naofet Claim Form nnd suppiiog documents féed o be submibed to concirn Finpneo
Deparbiuent n orteteal,

BREGUARAHDR:
I hureby declzre it ;
L. The medicud expensas wers. trcurred for setfispouse/depeadant pavends (| Fapplicabls)
2. My parents arc residing whil mennid dependent gn me.

3. lam M&niwwEllﬂwenﬁ:pe_'nﬁunt'pa:t:tﬁ;}'nr]:a!a_“

% FHully drderstend that the compasy may refuse/erminate sy membership of the Schare
e any thhe withiul assiondrin any rewiing,

& Vwrill intorm thie chaeges. iuny, rigurding oy dependent stmbis.due b0 2Oy riusge.
(Strike ant whicliever 5 oot applicnhble),
Sl zoatme of ine Clulmant

Binbile Ne, -
3arp =



Claleer Farm where eomputer fapillly is not.availab’e {Ofi-ling) : FORM-B :

P Y

- s i Sretem i R e %
(T ST AT e i
e

Feedical Cleim Form for Regnbireament of Wadical Experditune Jncurred
3y the Retire¥Soguss/dependent patentis) of Retiréd depsksed employes
‘THospiajzation/Man- Hespitalkzation)

Mame ! Emy No,

Regan: LocHior:

Pl where medicel Bendces avaliad) wEst Grada

Prazent Address:

niobbe M. E-RT

1 Name of tha Patent. L S b T
2 Ralationshig wil!'-l‘ﬂﬁﬂ PEER WNPIOYEE | ceoeee s ersseriasps e chrens e et et s
A Place atswhich paticst fwl 3 R A s e
4, MEms of the doar akd Queifieation o - N L

Hoegital from where treatment ke,
£, \Whether treatmernt is taken In ampaneiedy cr nofi-empinglled hospital .., ...
6. Brief deneription abeUR e DNess:.. ..o oo

Mofe:
1. Sepzrate olakm shoutd be submitied 55 esch spedl of traafinent

2 Dncter's prescription, Cesh memas ang & necepts In driging shalddie sthched.
B cach cofurnn skould be fled su6h a8 smoun elEmed, casiymeme na, date,

pathological gad olher trealment token st
[T be certified by tha zetirad! Spouseidependant perntis] of retied dacemsnt smplgyes)
| hwreby declare chat

1. Thaz nedicsl expersas wore hicersad for self spéuss/ dependent parerds (i apalicabis)
2 My perents are sediding wih ma ang tepandent on me.
8 Vam widawiwidownnidenanden: pasenilsh of Lafy

. L ully understand thatihe Carlgany may rfuzetarminade fiv membarahip of ihe Echarme
=5 py time withoe! aseigring any reasone, ©

£, bwitl inform the chariges, if any, regsrding my dependent status doe io AN Fedson:
(Etrike vut whvichaver j= nnt epplicahle).

[Signatyre of redircd!
Epouseldependen parenis
&F mtired degeased simipioyed)



DETAILS OF THE AMDUNT CLLIMED

e Ll

TR I e r TR b dd e

A

[+ MON-HOSPITALISATION | AROUNT 18] ROSPITALSATION | AROLRT [BE)
LASE (RS} e O — e
1. Consylfalion Feesx 1. Accammadallon hergss
Eit o, Dizte wor the pered from...... .. |
a]ll . Smd Ji= Tﬁ-.-.....-_l 1
8 - .
= P | e et i L RE Fardey.n,
Tutal 1
2. Injedion Adminisitalier, Fecs . 2. Gurgics) Cperation o
B e, Lrate . ar confinement-chatae,
LT
ratatal | Re|
3. Medicihes purchased i 3. Gt of Medinines 2
Cash Mama No Diila
| SN R —
I & =
n}.--u - Esea faas Lo R
g, . : e
Totel 3 i
i, Fatholnglealothar Tests reatment
Mampefidegt  Amoupr BIE S Coie EEA s
F S 0125+ |
hJ RELIED FT JT TR T Fe
:i_] -— 'y
ﬂ — e | () Tatal {1 +242) S
Terl 4 R
{A] Total ({#228440) T .| Net amouns claimied (A8} |I PR
Recelisd Rupees(in 1T -

{Slgnature of retirod!
Emusm‘dipendant-pamnt{sl
of metired deceased ermployes)




(Ern-ling)s FORN-O
Clle Farm where printieg facillty is oot availabic
LT T w5y e
(SRR T TATTET TRy =
q i

Mesdieil Clelm Fosm foc Eeimbirsemient of Medieal Expeaditure incurred by the
Nomiree of docensed Employes fvhile [n Zervicd)

[HeapitalBEation? Non-Hospitelisation)
EMPLOYEE N

MANME
PRGN LOCATION:
(Plase where medical sprvices availel) LAST£/RADE:
"EL bin. | Requit 1D Pailzat Nama TrentmentDate | Amount |
Taial Amount

Mole: Clafin Fovm and Supiririmr deromants aeed 1o besrhmitind to condesn Figaice
Dopartmedt in orislnnl,
DR S TIEN:
! bumyy doslaie that
il “my  child'ebildrar o

i.1 e witgowwldower af T_EI.H
ieprenint on me. snd ars residing Wit me.

2. T medical pxpenses were incwered for me # my cifldény chilired.

5, 1 fulty undersiand ihat the. compiny may refircatesinlnae my membaship ofthe Schame 6t
eny lme wiliont dssipning an reasong

4. Lwill mform the éhanges, if any, resarding my dependant status dus 10.RTY FEASOD.
(Strilie eait whichoveris mot & pplicable)

Signoure oF the Cldimant
hiphilahn. -
Trole -



¥

Claim Form where computer facifity is nat availabie {D2if-lrie) @ RORL-D

wr i el ali wPean Bl %
R T s R e
IE iy
Medieal ClEkn Somm e Raimaurssrncn! of Ledionl E:pa_n:rfdum-rr.m.rmu
by the Meminse of décegzed wmo! & {#hilein sesics)
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