ALL INDIA ASSOCIATION OF COAL EXECUTIVES (AIACE)

(Regd. under The Trade Union Act 1926; Regd. No. 546 / 2016)
302, Block No. -4, RamKrishna Enclave, Nutan Chowk, Sarkanda, Bilaspur (CG)
Email: centralaiace@gmail.com; Ph. 9907434051

AIACE/CENTRAL/2023 / 028 Dated 2 -6-2023
To

The CMD
Northern Coalfields Ltd,
Singrauli (MP)

Sub: Pending CPRMSE reimbursement claim submitted by Sri O P Dubey, EIS No. 90034703, Medical Card no. 07/594
dt. 15-10-2014

Dear Sir,

Our member Sri O P Dubey, Retd GM(Excavation), EIS No. 90034703, Medical Card no. 07/594 dt. 15-10-2014 had
submitted a claim for Rs 9782/ for reimbursement under CPRMSE. (Copy enclosed as Annexure-|)

The claim was sent on 4/ 01 /2023 vide Speed Post Receipt No. EU96666023IN which was delivered on 12/01/2023 at
Nehru Shatabdi Chikitsalay as per records of post office at Jayant. (Copy enclosed as Annexure-|)

It is regretted that the concerned reimbursement has not yet been processed at NSC, NCL as has been informed by Sri
Dubey to us.

He is a worried person as fate of his claim is uncertain and it is a matter of worry whether the said claim has been lost in
the office, which if true, is a black spot on NCL.

In light of above facts, it is requested that concerned officials in the concerned department be instructed suitably to
locate his submitted claim and process it immediately for reimbursement to Sri Dubey.

With regards,
T
T,

(P.K.SINGH RATHOR)
Principal General Secretary

Cc
1. D (P), NCL, Singrauli
2. D (F), NCL, Singrauli
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