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Submission of Bank Account Details of Outsourced Employees for Coverage under

Subject:
Complimentary Insurance Scheme.

Sir/Madam,
It is informed that HPSEBL has invited Expressions of Interest (EOI) from various banks for

extending a complimentary insurance scheme to HPSEBL employees as well as outsourced employees
engaged through service providers. The proposed insurance scheme includes benefits i.e. Personal
Accident Insurance, Partial Permanent Disability Coverage, Permanent Disability Coverage and Other

applicable benefits as offered under the scheme.
In order to facilitate the coverage of all outsourced employees under the aforesaid

complimentary insurance scheme, you are requested to furnish the bank account details of all outsourced

employees deployed through your agency in HPSEBL.
The information may be provided in the prescribed form‘at, containing the following

particulars:

Name of Employee

Employee ID (if any)

Bank Name

Branch Name

Account Number

Place of posting

You are requested to submit the requisite information to the undersigned in both hard
copy and soft copy (through email, Email ID cahpseblZZ@gmail.com) on or before 20.06.2026, to enable
further necessary action in this regard.

The matter may be treated as most urgent and compliance ensured within the stipulated

Director:F&A)

Vidyut Bhawan HPSEBL
Kumar House Shimla-4

time.



