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@ FAMILY BENEFIT SCHEME OF ANDHRA I;RADESH STATE BRANCH

INDIAN MEDICAL ASSOCIATION
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Lr.No.IMA/FBS FC-40/2011 Date: 01.09.2011
BILL FOR FRATERNITY CONTRIBUTION-40
(REGULAR SERIES)
Name
FBS No

We regret to inform you that the members of the Family Benefit Scheme mentioned in Annexure-1 have expired on the dates noted
against their names. The claims from the nominees of deceased members have been received on the dates noted against the
respective deceased members. We have started paying the amounts to the nominecs of the deceased.

Date of Joining FC Amount Admin. Charge Old Dues Excess Amount Total

Payment Due
30.09.2011
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Yours Sincerely

(Dr.A.Bharath Prakash)
Hony.Secretary

FAMILY BENEFIT SCHEME
INSTRUCTIONS

FC Contribution bills will be sent once in six months i.e. on 01* March and 01September every year. The amounts have to be
paid on or before 31* March and 30th September respectively.

In case if a member does not receive the bill by 10th of March and 10th of September as the case may be he/she is
requested to contact the FBS office at Hyderabad Phone Number 24737496.Time 12.00pm to 4.00 pm or the Secretary
of theLocal Branch of IMA to ascertain the amount of the bill payable by him and remit the same in time before the
last date mentioned to avoid penalty. )

Please pay the Challan (Andhra Bank)/Draft with in one month from the date of issue of the notice, otherwise Rs.25/-
per month will be charged extra for the delayed receipt of drafts/challan beyond one month from the date of issue of
drafts/challan.

Please note that late fee of Rs.25/- per month or part there of delay is payable in case of payment made after the due date
i..30.09.2011

Mention your telephone number, cell number and change of address if any to tis office for further communication.

Enclose the slip duly filled along with the Challan. Please mention your namie & FBS. Number on the Challan .

Send the Challan copy to FBS office immediately after payment Keep xerox copies of Challan with you for your records.

A member becomes a defaulter, if he does not pay his contribution within th time specified. No claim will be entertaine!
if member become a defaulter. A defaulter can continue in the scheme by paying the penalty as per the rules existing.

The actual fraternity contribution amount collected from the members shall be distributed to the

beneficiaries. The last beneficiaries FC-39 received Rs.4,60,000/-

3 P.T.O

ENCLOSE THIS SLIP DULY FILLED UP ALONG WITH THE DD

Amount Being Paid Rs. D.D/ Challan Date Bank and Branch

FC -40 Regular Series Dated.01.09.2011




