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Andhra Pragathi Grameena Bank

(Sponsored by Canara Bank)
Ref.No. 04 / RGMI / PHRD / 2023 Date: 09.01.2023

NOTICE INVITING TEND ER (NIT)

NAME OF THE WORK:: I SURANCE OF TAILOR-MADE G OUP MEDICLAIM FAMILY
FLOATER POLICY (GMC} FOR RETIRED EMPLOYEES OF ANDHRA PRAGATHI
GRAMEENA BANK . KADAPA

sealed renders are invited for the above-mentioned work from IRDA Registered General
lnsurance Companies in two bids System

S.No Particulars Time / Date / Other Details

1

Family Definition Retired Staff + spouse ('l+1)

Total No of Retirees/Pensioners

1028 - Regular Pensioners
249 - Familv Pensioners

1277 - T otal Pensioners

Tender Cost Free of Cost

5
Tender may be downloaded from
the bank website only

To be downloaded directly from Bank Website
only Website: www.apqb.in

5 Tender Start Date 09t01t2023

Family Floater (1+1):
Rs. 4.00 Lakhs With Domicitiary - S% of Sl)7 Sum lnsured

Rs. 4.00 Lakhs 0//ithout Domicitiary)

Place and Address for
Submission of Tender

The Chairman,
Andhra Pragathi Grameena Bank,
Personnel & HRD Dept.
Head Office, Mariapuram,

Andhra PradeshKada a - 516003
Pre Bid lVleeting on

10. Last Date & Time for Bid
submission 3ot01t2023 by 01.00 p.M.

Signa n of the Bank

Page I of 40
Sitnature and Seal of the Bidder

Name of the work and category
Group Mediclaim Floater Policy (GITIC) for the
Retired Employees of Andhra Pragathi
Grameena Bank, Kadapa

2.

3.

4.

8.

9. 1910112023 at 3.00 p.M



11.
Date and Time for opening of the
Tender

Technical Bid on: 30/01/2023 at 3.00 P.M

Financial Bid on: 31/01/2023 at 'l 1.00 A.M.

12.
ln Case of any queries, please
contact

Mr. E Venkateswarlu
The Chief Manager

Personnel & HRD Dept

Andhra Pragathi Grameena Bank

Contact No: 9440459520
Em ail : a po b pen sion@ apq b. i n

13.
Name and Address of the
lnsurance Broker

Mr. S.Y. Rajeeva Lochan,
Vice-President,
Atlas lnsurance Brokers Pvt Ltd.,
# 3-6-521, Flat No. 301& 401 ,

Gharondamaya Apartments,
Himayathnagar Main Road, Hyderabad
Ph.No. 99590s5508
Email id: atlasinsurancehyd@gmail.com;

14.
Name and Address of the Third
Party Administrator (TPA)

To be Finalized by the Bank

Note: We have exclusively engaged an lnsurance Broker i.e., Atlas lnsurance
Brokers (Pvt) Ltd., for this RFQ.

ature of the Bank signature and seal of the Bidder
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1 OVERVIEW:
Andhra Pragathi Grameena Bank came into existence from 01 .06.2006 by amalgamating
Rayalaseema Grameena Bank, Sri Anantha Grameena Bank and pinakini Grameena
Bank consequent upon the Government of lndia Notification dt.01.06.2006. The Bank is
constituted under Regional Rural Banks Act 1976. The Bank is having its Head office at
KADAPA with a jurisdiction of 10 districts namely Anantapur, Sri Sathyasai, y. S. R
(Kadapa), Annamayya, Nandyal, Kurnool, Nellore, Tirupathi, Bapafla and prakasam. The
Bank is having 8 Regional offices with its Headquarters at Kadapa and is sponsored by
canara Bank. The Bank is providing banking services with its 552 branches with a
business of Rs.39,257 Crores as on 3110312022

The Bank earned a Net profit of Rs. 416.89 crore as on 31lo3t2o2z and is having a net
worth of Rs.3,194.11 Crores as on 3110312022.

2. NIT & RFQ Terminology
Definitions - Throughout this Nlr & RFQ, unless inconsistent with the subject matter or
context:

i. Bidder- An eligible entity/firm submitting a proposal/Bid in response to this Nlr &
RFQ

ii. lnsurance Company - Selected Bidder under this NIT & RFe.
iii. Bank/ Purchaser/ APGB - Reference to the "Bank"/ "purchaser" shall be determined in

context and may mean without limitation .Andhra pragathi Grameena Bank,, or ApGB
iv' Bid - the response received in the prescribed format from a bidder in accordance with

the NIT & RFQ
v. Nlr & RFQ - The Request for proposal (this document) in its entrrety, inclusive of any

addendum/mod ification/ clarificationiamendment that may be issued 6y the Bank.
vi. lnsurance Broking Service - "lnsurance Broking service" means all services, scope of

work and deliverables to be provided by a Bidder as described in the Nlr & RFe and
include services ancillary to the services and other obligations of the consultant
covered under the NIT & RFe.

vii. "contract" means the contract signed by the parties and all the attached documents
and the Appendices, consequent to the compretion of the proceedings as per the Nrr
& RFQ.

viii. "Day" means calendar day
ix. Parties - Party or parties means the ApGB / serected Bidder / lnsurance Broking

Services
x' "Personnel" means professionals and support staff provided by the lnsurance Broking

Services or by any Sub-Consultant and assigned to perform tie Services oi*y prrt
thereof.

xi' "Domestic personner" means "Domestrc personner,, means such professionars andsupport staff who at the time of being so provided had their domicile in lndia.xii. "Proposal" means the Technical eroposai and the Financial proposal.
xiii. "Assignment/job" means the work to be performed by the rnsurance Broking servicespursuant to the Contract.

t!

sig

{l

a of the Bank Sitnature and Seal of the Bidder

GROUP MEDICLAIM INSURANCE POLICY (GMC) FOR RETIRED EMPLOYEES OF
APGB

TECHNICAL BID

a
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xiv. ,,sub-consultant" means any person or entity with which the lnsurance Broking

services subcontracts any part of the Assignment/ job with the prior permission of

APGB.
xv.,,Terms of Reference" (TOR) means the document included in the NIT & RFQ which

explains the scope of work, activities, and tasks to be performed'

xvi. Project cost - ProJect cost would be the total consideration that the Bank has to pay in

accordance with the payment schedule to obtain the Group Mediclaim Policy (GMC)

for Retired Employees as per the terms of the NIT & RFQ/ contract

Tailor-made Grou D Mediclaim Policvfor Retired Emolovees of Andhra raoathi

Grameena Bank

we wish to inform you that APGB is providing a Family Floater Group Mediclaim policy

(GMC). ln this coniext, we wish to inform you that the bank has appointed M/s Atlas
in"rr"n"" Brokers Pvt Ltd., to carry out the process for procurement of the Family Floater

Group Mediclaim Policy (GMC) for the Retired Employees of APGB from IRDAI licensed

lnsurance Companies.

Bank will shortlist L1, L2, and L3 insurers for placing GMC lnsurance Policy based on the

Premium quoted in Financlal Bid.

we are hereby providing you the relevant information that is required for submitting the

financial bids as below:

A) THE BROAD TERMS OF COVERAGE WILL BE:

Family floater Group Mediclaim Policy - designed especially for Retired Employees +

Spouse (1+1).

B) POLICY ADMINISTRATION:

a. A dedicated customer Relationship Manager for effective initiation and regular

servicing from M/s Atlas lnsurance Brokers Pvt Ltd'

b. comprehensive operational and post-launch support from the centralized Group

Opeiations Team irom M/s Atlas lnsurance Brokers Pvt Ltd'

c. Centralized customer support for query handling on an ongoing basis'

P

3. ELIGIBILITY / INVITATION:

The NIT will be available on the Bank website u44l,v4pqL!n any corrig-end um/addendum

Shall also be available on Bank,s website. ThiS NIT & RFQ is not an offer by the Andhra

prrgrihi Grameena Bank but an invitation to receive responses from the_ lnsurance

Bidjers. No contractual obligation whatsoever shall arise from the NIT & RFQ process

unless and until a formal *niir.t is signed and executed by duly Authorized Official(s) of

Andhra Pragathi Grameena Bank with the selected bidder'

4. BIDDING DOCUMENT:

i.cost of Bidding: The Bidder shall bear all costs associated with the preparation and

Submissionofitsbidincludingthecostofpresentation(s),etc.Bankwillnotbe
responsible or liable for tnes" cJst" regardless of the conduct or outcome of the bidding

process.

G
(

an of the Bank
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ii. Content of Bidding Document

a) The bidding document provides an overview of the requirements, bidding procedures,
and contract terms. lt includes an lntroduction, lnstructions to the Bidder, and rerms &
conditions of contract, Eligibility criteria, and Financial Bid. The bidder must conduct
its own investigation and analysis regarding any information contained in this NIT &
RFQ document, its meaning and the impact of that information.

b) The Bidder is expected to examine ell instructions, statements, terms and
specifications in the bidding document. Failure to furnish all information required by the
bidding documents or submission of a bid not responsive to the bidding documents in
every respect will be at the Bidder's risk and may result in the rejection of its bid. ApGB
has made considerable effort to ensure that accurate information is contained in this
NIT & RFQ and is supplied solely as a guideline for Bidders. Furthermore, during the
NIT & RFQ process, APGB has disclosed or will disclose in the NIT & RFe and
corrigendum/ addendum, available information relevant to the Scope of Work to the
extent, detail, and accuracy allowed by prevailing circumstances. Nothing in this NIT &
RFQ or any addendum is intended to relieve Bidders from forming thejr own opinions
and conclusions in respect of the matters addressed in this NIT & RFe or any
addendum.

iii. Clarifications & Amendments

a) lf deemed necessary, Bank may seek clarifications on any aspect from the bidder.
However, that would not entitle the bidder to change or cause any change in the
substances of the bid already submitted or the price quoted. The bidder may be asked
to give a presentation for the purpose of clarifications of the bid.

b) The Bidder requiring any clarifrcations on the bidding documents may obtain the same
by submitting written queries on or before 1910112023 either to the Bank and
lnsurance Broker:
Contact Person at Bank:
Mr. E Venkateswarlu, Chief Manager,
Andhra Pragathi Grameena Bank,
Personal & HRD Department,
Head Office, Mariyapuram, Kadapa
Ph.No 9440459520 - Landtine. 08562-259016

't td: a nston b. in

Contact Person at lnsurance Broker:
Mr. S.Y. Rajeeva Lochan,
Vice-Prestdent,
Atlas Insurance Brokers pvt Ltd.,
#3-6-521, Flat No. 301& 401
Gharondamaya Apartments,
Himayathnagar [Vlain Road, Hyderabad
Ph.No. 9959055508
Email id: atlasinsurancehyd@gmail.com;

{
?.

|-..

and ihe Bank
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c) At any time prior to the deadline for submission of bids, APGB reserves the right to

modify the bldding document.
d) Any clarification issued by APGB will be in the form of an addendum/ corrigendum

and will be provided to the lnsurance companies. The amendment will be binding on

all bidders. APGB, at its discretion, may extend the deadline for submission of bids in

order to allow prospective bidders a reasonable time to take the amendment into

account.
e) lnterested persons collecting this NIT & RFQ for submission of their Bids are

requested to provide their e-mail address to the Bank to enable the Bank to e-mail

any subsequent amendment/modification to the NIT & RFQ. However, non-receipt of

any such e-mail or the failure of the Bank to send any such e-mail shall not affect the

validity of such amendment/modification.

5. BIDDING PR CE S

The bids shall be submitted in two separate sealed envelopes A and B ( as stated

below)
(A) '"TECHNICAL BlD" for "Tender for Family Floater Group Mediclaim Policy
(GMC) for Retired Employees of APGB", and

(B) "FINANCIAL BlD" for "Tender for Family Floater Group Mediclaim Policy
(GMC) for Retired Employees of APGB",

both to be submitted separately. All details with the relevant information

documents/acceptance of all terms and conditions strictly as described in this NIT

& RFQ will have to be submitted. The envelope containing Technical Bid will, in

turn, contain the following information (superscribed as "Technical Bid - Eligibility

Details,,). The bidders are advised to write their name and contact details (Phone

No.,e-mail,FaxNo,andAddressonalltheenvelopes).lnthefirststage,onlythe
envelope containing ,,Technical Bid - Eligibility Details" will be opened and

evaluated. Those satisfying all criteria as per technical requirements and agree to

complywithalltermsandconditionsspecifiedinthisdocumentmaybeinvitedfor
technical presentation, if required, at the discretion of the Bank, to display their

capabilities, approach and methodology

Co nts of Tender Document:

o

o

o

o

o

o

o

NIT

Annexure I

Annexure ll

Annexure lll

Annexure lV

Annexure V

Annexure Vl

Notice lnviting Tender

Request for Quotation (RFQ )

Diseases List of Domiciliary Treatment / OPD

Day Care Procedures List

Declaration of acceptance letter from the Bidder

Terms & Conditions of GMC PolicY

Financial /Price tsid

c$\
and Sea

n

n ank
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. Such presentations are likely to be called within the time frame as decided by the
Bank and the Bank reserves the right to reject the bids of the bidders who fail to
make the presentations as scheduled by the Bank.

iii. The Technical Evaluation will be followed by the opening of the financial bid of
those bidders who qualify as per the technical Bid specified criteria and further
NIT & RFQ process.

6. BID PREPARATION:

The bids prepared by the bidder and all correspondence and documents relating to
bids exchanged by the bidder and the Bank must be written in English.

lnsurance companies must prov,de jndividual and factual replies to specific
questions asked in the NIT & RFQ. Documents submitted should be completed in all
respects as detailed in this NIT & RFQ.

iii The Technical bid should comprise one hard copy of the Technical Bid to be placed
in a sealed envelope super-scribed as "TECHNICAL BlD,,for Tender for Famitv
Floater Grouo Mediclaim Policv (GMC) for Retired Emolovees" of APGB (NrT
and Annexure I to V). This envelope is to be submitted along with another sealed
envelope supe r-scribed as "FINANCIAL BlD" lor Tender for Familv Floa GrouD
Mediclaim Policv (GMC) for Retired EmDlovees" of APGB (Annexure Vl ).

iv. The Technical Proposal shall provrde the information indicated in the following
paragraphs. A brief write-up rs to be provided for each of the parameters for
Technical Evaluation criterion detailed wherever applicable. All the submissions
under this should be supported by necessary documentary evidence, as may be
applicable.

v. A brief description of the Bidder's organization and in the case of a consortium /
joint venture, of each partner. Details of experience of assignments which are similar
to the proposed group policy as per the terms of reference

vi. The Bidder should clearly indicate the support services required from the Bank for
carrying out the activity.

vii. The Technical Bid will be evaluated among others as per the following criteria/
parameters, based on the audited results of zo21-22. The bidders should fulfilr the
following parameters:

A
B
c

D

. Experience in handling 2 large Group Mediclaim policies to be enclosed

. A dummy copy of the Group Health lnsurance policy.

. List of Government / Semi-Government / Govt. of lndia Undertaking /Autonomous Body or private Body for which such lnsurance Scheme has
been provided along with proof.

. The total premium collection should be at least Rs.300 crores per year inthe last 3 Financial years.

GRT

E. The bidder must have a valid IRDA license for procuring Generallnsurance business in lndia and should have a minimum solvency ratio asprescribed by IRDA.

o

It.

t

e Bank
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lx

F. The bidder must have a track record of a minimum of Five Years

operational in General lnsurance in lndia as of 31'03'2022'

All details with the relevant information/documents/acceptance of all terms and

conditions strictly as described in this NIT & RFQ will have to be submitted. The

following information should invariably contain in the "Technical Bid"

The Technical evaluation will be followed by the opening of the Financial Bid of

those bidders who qualify as per the requirement of the Bank.

GP

bid in their financial bid.

Bidder should submit Financial Bid as per Annexure of the bid document, Financial

bid should be quoted for different stages of the job as per Annexure. The financial

bid should be in the form of a hard copy should be a complete document and placed

in a sealed envelope super-scribed as "Financial Bid for Family Floater Group

Mediclaim Policy (GMC) for Retired Employees of APGB"'

ThefinancialproposalShallnotincludeanyconditionSattachedtoitandanySuch
.onaition attached to the financial proposal shall be liable for rejection The proposal

"r.lorro "r"o 
indicate specific milestones and deliverables for raising bills for part

;;6;"a subject to other conditions. payment wiil be made after deducting Tax

beductible ai Sorrce as per applicable Tax Laws Please note no additional

expenses would be paid for the personnel coming from abroad'

Bid Prices
The prices should be specified only in "Financial Bid" and must not be specified at

""v 
5inlipi""" in tne bid document The quote prices and any type of Tax should

be specified separatelY.

Validity of Bids

The bid shall remain valid for 60 days from the last date for the submission of the

Bid. A bid valid for a shorter period is liable to be rejected. The bidder may requlre

giving consent for the extension of the period of validity of the bid beyond the initial

6o olv" if so desired by the Bank in writing or by fax Refusal to grant such consent

wouldresultintherejectionofthebid'However,anyextensionofvalidityofbidswill
not entitle the bidder to revise/ modify the bid document or price

7. BID S UBMISSION:

The bids orepared bv the bidder and all correspondence and documents relating to

Uiai eict"iangea by ihe biOder and the Bank must be written in English..All the
iubmissions"undei this should be supported by necessary documentary evidence,
as may be applicable:

i.A letter on the bidder's letter head mentioning lnter-alia.

ii.certifying that the period of the validity of the bid is 60 days from the last date of

submission of the bid.

iii.confirming that the bidder has quoted for all the items/services mentioned in the

a

b

c

d

e

..
aa
t2

s

,
h

(
Bank
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f. Bid Compliance:

The willful mis-representation of any fact within the Bid will lead to the cancellation of
the contract without prejudice to other actions that the Bank may take. All the
submissions, including any accompanying documents, will become the property of
APGB,

g. Format and Signing of Bid

a) The bidder should prepare a sumission as per minimum eligibility criteria,
Financial Bid, and other requested information.

b) Bid should be submitted as per the format stipulated in the Annexure to this NIT
& RFQ along with such other documents mentioned elsewhere in the NIT &
RFQ.

c) All pages of the Bid document are serially numbered and shall be signed by the
authorized person(s) only. The person(s) signing the bid shall sign all pages of
the bid and a rubber stamp should be affixed on each page.

d) Any interlineations, erasures, or overwriting shall be valid only if the person(s)
signing the bid sign(s) authenticates them.

e) Bid should be typed and submitted on 44 size paper, spirally bound securely
and in serial order. Bidders iesponding to this NIT & RFe shall submit a
covering letter included with the bid and compliance certification statement
required for submission of a proposal.

Receipt of bids
The bid should be submitted to The chairman, Andhra pragathi Grameena Bank,
Personnel & HRD Department, Kadapa at the folowing address up to the time and
date mentioned at the bid details:

The Chairman,
Personnel & HRD Department,
Andhra Pragathi Grameena Bank, Head Office,
Mariyapuram, Kadapa, Andhra pradesh, S16003.

ln the event of the target date for the receipt of bids being decrared as a horiday for
the Bank, the bids wifi be received tifi the target time on the next working day. The
bank may at its discretion extend the bid submission date. The modified i"rg"t drt"
& time will be notified on the website of the Bank. Any bid received by the Bank after
the target date and time prescribed at Bid detairs wi be rejected and /or returned
unopened to the bidder at his risk and responsibiljty.

Bid Currency
Prices shall be expressed in lndian Rupees only.

h

k

i.;
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of the Bank
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l. Modification and Withdrawal of Bids
No bid may be withdrawn/ modified in the interval between the deadline for

submission of bids and the expiration of the period of bid validity'

m. Award criteria
The Bank will award the Contract to the successful Bidder who has been determined

to qualify to perform the Contract satisfactorily- and whose Bid has been determined

to be responsive, and is the lowest evaluated Bid

n. Use of Contract Documents and lnformation

The lnsurance companies shall not, without the Banks prior written consent, disclose

the Contract, or any provision thereof, or any specification, plan, drawing, pattern,

sample, or information furnished by or on behalf of the Bank in connection therewith,

to any person other than a person employed by the lnsurance companies in the

perfoimance of the Contract. Disclosure to any such employed person shall be

made in confidence and shall extend only as far as may be necessary for purposes

of such performance.

The lnsurance companies will keep all the data and information about the Bank

confidential, obtained in the execution of his responsibilities, in strict confidence and

will not reveal such information to any other party without the prior written approval
of the Bank.

8. TERMINATION OF CONTRACT:

i. The Bank alone shall have the right to terminate the contract with the selected bidder at

any time during the contract period, by giving written notice of at least one month, for

any valid reason, including but not limited to the following reasons:

a) Laxity in following standards laid down by the Bank

bi Exceisive delay jover 6 weeks) in the execution of orders placed by the Bank

c) Discrepancies/deviations in the agreed processes

d) Violation of terms & conditions stipulated in this NIT & RFQ

ii. The selected bidder shall not have the right to terminate the contract or to demand any

dJmages on account of the termination of the Contract by the Bank'

9. TERMINATION FOR INSOLVENCY :

APGBmayatanytimeterminatethecontractbygivingwrittennoticetothe-.Successfu|
bidder if ii becomes bankrupt or otherwise insolvent. The event of termination will be

without compensation, provided that such termination will not prejudice or,affect any right

of action or remedy: which has occurred or will accrue thereafter to APGB.

Notwithstandingtheabove,theAPGBshallhavetherighttoterminatethecontractatany
time without assigning any reasons

I0.GoVERNINGLAWANDDISPUTES:(Applicableincaseofsuccessfulbidderonly)

Alldisputesordifferenceswhatsoeverarisingbetweenthepartiesoutoforinconnection
with the contract or in tne oiscnaige of any o-nligation arising out of the contract (whether

during the progress 
"t 

*"r[ "i "ttii 
completion-of such work and whether before or after

the termination oi tn" 
"oniiu"t, 't'nJonm"nt 

or breach of the contract)' shall be settled

amicably. lf however, th; ;;;";;; not able to solve them amicablv' the party (APGB or

Broker or tnsurance c";;;;;;, gir; wiitten notice to other party clearly setting out there

in specific dispute(s) '"di;;;ifi;;";"(s) 
and shall be referred to a sole arbitrator mutuallv



agreed upon, and the award made in pursuance thereof shall be binding on the parties. ln
the absence of consensus about the single arbitrator, the dispute may be referred to a
panel of three arbitrators; one to be nominated by each party and the said arbitrators shall
nominate a presiding arbitrator, before commencing the arbitration proceedings.
The arbitration shall be conducted in accordance with the Laws of lndia. Any appeal will
be subject to the exclusive .jurisd iction of courts at Kadapa in Andhra pradesh.

1,I.TERMS & CONDITIONS:

i. Language of Bid: All bids and supporting documentation shall be submitted in English.

ii. APGB reserves the right to accept or reject any or all Bids without assigning any reason
thereof and Bank's decision in this regard will be treated as final. Bids may be accepted
or rejected in total or any part or item thereof. No contractual obligation whatsoever shall
arise from the Nlr & RFQ process unless and until a formal contract is signed and
executed by duly authorized officials of the Bank and the Bidder. However, until a formal
contract is prepared and executed, this offer together with the Bank,s written
notification/acceptance of the award shall constitute a binding contract with the
lnsurance companies.

iii. The Bank shall have the right to reject the bids not submitted in the prescribed format or
incomplete in any manner.

iv. Andhra Pragathi Grameena Bank is not responsible for non-receipt of bids within the
specified date and time due to any reason including postal delays or holidays

v. The Bank also reserves the right to alter/ modify any/ some/ all of the requirements, as it
may deem necessary, and notify the same to the bidders before the last date for
submission of response under this Nlr & RFe. The Bidders should be agreeable to the
same.

vi. Bids not conforming to the requirements of the Nlr & RFe may not be considered by
APGB. However, APGB reserves the right, at any time, to waive any of the requirements
of the Nlr & RFQ, if, in the sole discretion of ApGB, the best rnterest of ApGB be served
by such waiver.

vii. APGB shall have the right to cancel the Nlr & RFe process at any time prior to award of
contract, without thereby incurring any liabilities to the Bidde(s)/ selected bidder.
Reasons for cancellation, as determined by ApGB in its sole discretion include but are
not limited to, the following:

a. Services Contemplated are no longer required,
b.scope of work were not adequately or clearly defined due to unforeseen circumstance

and/or factors and/or new developments,
c. Proposed prices are unacceptable to the Work,
d. The Project is not in the best tnterest of ApGB,
e.Any other reason, which is the sore oprnion of the Bank a ground for cancelation of the

NIT & RFQ,

if. APGB reserves the right to re-negotiate the prices in the event of changes in the market

viii. APGB reserves the right to verify the varidity of bid rnformatron and to reject any bid orcancel the contract where the contents appear to be incorrect, inaccurate or
inappropriate at any time during the process of NIT & RFe or after award of contract, asthe case may be.

,. . r.1 '_:.

i.:t i
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x. All pages of NIT & RFQ should be stamped and signed by the Authorized signatory of

the Bidder

12. DlsCLAIMER

i. The information contained in this NIT & RFQ document issued for the eligible and

interested bidders or any of their Employees / Directors, is provided on the terms and

conditions set out in this document and all other terms and conditions subject to which

such information is provided. The purpose of this NIT & RFQ document is to provide the

Bidde(s) with information to assist the formulation of their Proposals'

ii. This NIT & RFQ is not an offer by the Bank, but an invitation for responses to the issues

pertaining to the Family Floater Group Mediclaim Policy (GMC) for Retired Employees of

APGB. No contractual obligation on behalf of the Bank, whatsoever, shall arise from the

NIT & RFQ process unless and until a formal contract is signed and executed by duly

authorized officers of the Bank and the finally selected Bidder.

iii. The Bidders, by accepting this document, agree that any information contained herein

may be superseded by any subsequent written information on the same subject made

available to the recipient or any of their respective officers or published on the Bank's

website. lt is also understood and agreed by the Bidder/s that decision of the Bank

regarding the selection of the Bidder will be final and binding on all concerned. No

correspondence in this regard, verbal or written, will be entertained'

iv. The Bank reseryes the right to amend, modify, vary, add, delete, accept or cancel in

part or full, any condition or specification of all proposals/orders/responses, without

assigning any reason thereof before evaluation of technical bids. Each Bidder shall be

entirety responsible for its own costs and expenses that are incurred while participating

in the NIT & RFQ, presentations and contract negotiation processes

v. The Bank reserves the right at the time of award of contract to increase or decrease, the

scope of work without any change in price or other terms and conditions'

vi. Notwithstanding anything contained in the NIT & RFQ Document' the Bank reserves the

right to accept or re.iect any response and to annul the process and reject all responses

at any time prior to execution oi th" 
"gr""rent 

with the Bidder to whom the contract is

finally awaried, without thereby incurrrng any liability to the affected Bidder or Bidders or

any obligation to inform the #ected Bidder or Bidders of the grounds for the Bank's

decision.

vii.TheBankreservestherighttocanceltheentireprocessatanyStageatitssole
discretion without assigning any reason thereof'

PHRD
Pcndon Cell -

G

It
I re of the Bank
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viii. lt shall be the duty and responsibility of the Bidders to ensure themselves about the
legal, statutory and regulatory authority, eligibility and other competency of them to
participate in this Nlr & RFQ and to provide any and all the services and deliverables
under the Nlr & RFQ to the Bank. An undertaking should be submitted by the bidder to
this effect.

ix. Subject to any law to the contrary, and to the maximum extent permitted by law, ApGB
and its Directors, officers, employees, consultants, agents, and advisors disclaim all
liability from any loss or damage suffered by any person acting or refraining from acting
because of any information including forecasts, statements, estimates, oi projections
contained in this Nlr & RFQ document or conduct ancillary to it whether or not ihe loss
or damage arises in connection with any omission, default, lack of care or
misrepresentation on the part of APGB or any of its officers, employees, consultants,
agents or advisors.

re an
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Annexure I

RFQ FOR F ILY FLOATER GMC POLICY COVER FOR RETIRED EM PLOYEES OF

,r

G

APGB
WITH & WITHOU T OPD / DOMIGILIARY TREATM ENT COVERAGE

1,

-
I

lt

S.N o. INSURANCE COVERAGES
Irlediclaim PoliTailor-made Grouof PoliT

2 Famil Floater
Retired Employee + Spouse OR Single
Person (Retiree without a spouse, i.e. widow, widower, or

unmarried, Famil divorcedPensioner and le
Family Definition3

Family Floater:
Rs. 4.00 Lakhs (With Domiciliary - 5% of S.l)

Rs. 4.00 Lakhs (Without Domiciliary)
4 Sum lnsured

1028 - Regular Pensioners
249 - F amilv Pensioners

1277 - T otal Pensioners
5

Total No of Retirees /
Pensioners

300 MembersMinimum No. of Members
Enrollments expecting

6

Andhra Pragathi Grameena Bank staff
Retired on completion of pensionable
services in the bank and their Spouses.

ouse of the Deceased Staffc
7 Eligibility Criteria

oliThere is no a e limit for olnlne Limit
3 months (90 Days) subject to Full
Premium payable for Existing Retired
Employees.
3 Months (90 Days) from the Date of
Retirement for Future Retirees by paying

remtum

open forWindow
Enrollment9

lnsurance cover to the Member, who pays the
premium during the 1st day of the month to the
15th day of the month, lnsurance Coverage
commences from the 16th day of the month.
Similarly, lnsurance coverage for members
who pay the premium during the 16th day to
the last day of the month lnsurance Coverage
commences from the '1st day of the next
month.
o ln case of death of a member, coverage will

cease automatically from that date. There
will be no refund of the premium if the claim

is made under the policy. But the cover will

be extended to the living spouse of the

deceased till the end of the policy period if

the sum insured is not exhausted'

Process of Enrollment9

Pendon Cell

(T
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10
Premium payable on a pro-rata basis and
Enrollment should be within g0 days from the
date of Rettrement

't1 of theAdministration
scheme Centrally at APGB Head Office, Kadapa

12 Premium Payment remium shall be collected from the RetireesP
and sumaid Bank in a lum

13 italization/ TreatmentH Cashless / Reimbursement
14 Pre Existin Drseases Waived Off - Covered from Da One
15 30D Waitin Period Waived Off - Covered from Da One

16 1't Year, 2nd Year and 4th
Year Exclusions Waived Off - Covered from Day One

17 Da Care Procedures Yes, Covered - As r Annexure lll
Domiciliary Treatment I
Out-Patient
(OPD)Treatment
(Consultation, lnvestigation and
Pharm EX enses

lf Covered, max limit up to 5% of Sl in the
policy year and Doctor prescription validity up
to 90 days - List of ailments as per
Annexure-ll

19 AYUSH Cover

Yes, Covered subject to the treatment has
been undergone in a Government Hospital or
in any lnstitute recognized by the Government
and/or accredited by the Quality Council of
lndia / National Accreditation Board on Health
or any other suitable institute - Subject to
Ho italization on

20 Hospitalization Expenses es, Covered subject to a Minimum 24 HrsY
Hos italization

21 Room Rent for normal 1o/o ol the Sum lnsured er da
22 Room Rent for ICU / ICCU 2o/o of lhe Sum lnsured da

23 Post
italization

andPre
Hos 30 and 60 days

24 Ambulance Charges

s 2,500/- per trip to hospital and/or
transfer to another hospital or transfer from
hospital to home if immedtately advised. Taxi

ses in actual maximum up to
will also be reimbursable.

Max up to R

na d uto expen
R r n

25 enesI\/a or Su olicYES oc VC fred ro thm Ie n It no tof eh

26 Cataract Surgery xpenses or subject to Max. amount ofActual E
Rs.35,0001 ere

27

Genetic, Psychiatric,
Neurological, Muscular
Degenerative & Age-
Related Disorders

Yes, Covered subject to Hospitalization

28 Congenital Anomaly

Expenses for Treatm
/ External diseases,

ent of Congenital lnternal
defects anomalies are

covered under the policy for Life{hreatening
diseases

Pcnllon Ccll
PHRO

XA

,
ca

an the Bank
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Mid-Term Additions for
Future Retirees
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29 Corona Cover

All expenses related to Corona(COVID-19)
and its all variants with respect to
PPEs,Masks, Gloves and any other expenses
related to treatment shall be covered.

30

Hospitalization Expenses incurred on the
Donor with respect to Organ Transplant
Treatment, excluding the Cost of the Organ
are covered

31

All Taxes, Surcharges, Service Charges,
Registration charges, Nursing, and
Administration charges are to be payable.
Charges for diapers and sanitary pads are
payable if necessary as part of the treatment.
Charges for Hiring a nurse / attendant during
hospitalization will be payable only in case of
recommendation from the treating doctor in
case of ICU/CCU, are or any other case
where the patient is critical and requires
special care.

32
Third-party Administrator
(TPA)

To be finalized by the Bank

Pcnllon Cell
PHRD

and Bank
Page 16 of 40

signature and seal of the Bidder

Organ Transplant

Taxes and Other charges:



JC'

Ir/la la ria

Annexure- ll

."t I

,.r Ug0

Sr.
No. Treatments

1 Cancer
2 Leukemia

Thalassemia
4

Paral
6
7 Pleuris
8 Le ros

Kidn

11 Parkinson's diseases
12 PS chiatric disorders includin schizo hrenia and chothera
IJ Diabetes and its com lications
14 H rte n sio n
IJ Asthma
to He atitis -B
17 He atitis - C
18 Hemo h ilia
19
20

rAVISNl asthenia
WIson's disease
Ulcerative Colitis
E iderm ol sis bullosa
Venous Thrombosis not caused b smokin lastic AnaemiaA

24
25 Third De ree burns
16
27 roidism & H roidismH oth erth

28
Expenses incurred on radiotherapy and
leukemia

chemotherapy in the treatment of cancer and

29
30 Tumor

Di htheria
32
JJ oN n C ho o c (- rr oh S ofS h L
34 Pu ura

hoidT
Accidents of Serious Nature
Cerebral Pals

38
J9 All Strokes Leadin to Paral srs

accidentsHemorrha es caused b
elina ma re n bsect o I n

ature al of the Ba nk
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Tuberculosis

Cardiac Ailments

I Ailment
10 All Seizure disorders

22

Psoriasis

Arthritis

Glaucoma

31

Polio

40
41 Ail

\



Chronic ancreatitis
lmmuno su ressants43
M scl rosis/ d SEen rou n eaSotom rI I Iu t44
Status asthamaticus
Q ua lea of menin itis46
Osteo orosls47
Muscular d ro hies48
Slee not related to obesindromea nea

50
Sickle cell disease51
Q stemic lu SLEematosususe52

EA An connective tissue disorder
54 Varicose veins
55
56 Growth disorders

Chronic Pulmona Disease58
59
60 Ph siothera and swine flu

Chronic Bronchitis

ot e 1 DiabetesT
OZ Rheumatoid Arthritis
63 Psoriasis/Psoriatic Arthritis
or+ stem lu USE hematousa

Bowel Diseaseslnflammato65
Additions Diseases

ren's DiseasesS o67
68 Hashimoto's Th roiditis

to immune vacuitiesAu69
70 Pernicious Anemia

Celiac disease71

Auto-immune myositis shall be considered for reimbursement under

domicilia72

oAn an-related chronic condition

u

6R

rea of the Ban k Signature and Seal of the Bidder

42

45

49

thromboembolismvenous

Graves'disease

crb

treatment.
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ENT: O eration of the ear
1 or Sta dectomSta otom
2
J

ossicles

N/ Ttn anoo mlast T -t T
namT o a c o US of na a rurd m rfo lat on

ce no tS ruR ct o an dn hot rI e roP edC reu ofS ht ae du ito
M nn otom
Removal of a m anic drain6

7 [\/astoidectom
8 Reconstruction of the middle ear

Fenestration of the inner ear9
10 lncision elimination of the inner earo enrn
ENT: Procedures on the nose & the nasal sinuses
11 E d I d ed ti f thXc IS no na o I aSE u o on eS
12 Procedures on the turbinates nasal concha
13 Nasal sinus as iration
ENT: Procedures on the tonsils & adenoids

15
n eal abscessTransoral incision and draina eofa ha

Tonsillectom and/or adenoidectom
Excision and destruction of a lin ual tonsillb

elid

Local excision or destruction of
tissues

diseased tissue of the skin and subcutaneous

S m res ot aI oti n of uS afi nco t nu of the k n nda SUb uc nta ueo tS u

17 eQ uins draina
OPTHALMOLOGY: Procedures on the e
18 lncision of tear lands
I1 EXc s no na dd St rU ct o ofn d Sea dSE t u e of ht

icanth us20 Procedures on the canthus and
ion and ectfor entroCorrective su e

haro22 for bleCorrective sur e
J2 rfo n ob d rf mo eth nco nu ct a
42 R me VAo of fa reo n odb c Io ane

lncision of the cornea
16 Procedures for

72 Ifo n ob d r mo tht eI Sn tof he e
fo28 Re om a of a re n bod rf mo ht e o tS r o chr ma b or tf h e

R mo Ia aof refo n b do from ht o Ib t na d ab I

30 o eration of cataract
31 Chalazion removal

33 uS o Rf te ne a
rP co de u reS no ht Se Ik &n us cb uta n oe tius sS esu
43 ncr no fo a on da

o ht Ie nc S no ht ske n na Sd bu acut n ou tiS s u
uJ wo nu td Io etI uWO dn d nb d m tn

38
?o

ton
IS

tum

Glaqcoma Surgery

Jb

reeF kS n t na S a tatn on od n ro S

Annexure lll

tt. ,{

the Ba nk
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40
41 Revision of skin
42 Re to tat on and re nstruct on of th and SubcutaneouS t SSueS

43 Chemosur e on the skin
44 Excision of Granuloma 17

45 lncision and draina e of abscess
Procedures on the ton ue
46 n c S on Xct S on and deStruct on of d SEaSed of th ton ue

47 Partial lossectom
48 Glossectom
49 Reconstruction of the ton ue

P Iocedu res on the sa a land S & sa I va ducts
0 nctS on and I an c I n SA I a and and a SA tva

3t Excision of diseased tissue of a saliva land and a saliva duct

Resection of a saliva land

53 R construct on of a Sa a I and and a SA a d uct

Procedures on the & face
ExteIn a nc S on a n d d la na e n th re on teeth AW and f

TE lncision of the hard and soft alate
6 xcr S on nd dEStruct on of d Seased ha rd and Soft a I ate

7 I nct S on ex S on and destruct I on n teeth

P astic Su I th floor of the th

Palato last
Trauma su e and ortho edics
60 I n c S on on bon t c an d a t C

rlt I o ed red uct I on flactu I I u xat Ion e h o S S th osteo nthES I

62 J utu re and oth I P roCed u IeS tendonS and t ndon Sheath

trJ ed uct on oI d I S I ocat on unde I GA

rthrosco ic knee as iration

65 iration of hematoma
66 x S on oI D u u n S con tractu I
67 al tunnel decom TESSION

bb u foral ament tear
6o u r e fo I a m n Scu t a t

u
,|o I a h m a rth ro oa rth ro I S

7 1 R mo a of fractu re ns/na S

72 emOV a of meta I re

73 o nt Iation D no tIc/th ta euti c

Procedures on the breast
I ncision of the breast

75
76

77
78

80
81
aa

P'.6rb6 (grr ,;l
rr3ftiatg'rd

{h
I

lnd e Bank
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83 Thera eutic Ascetic Ta tn
84 Endosco ic li ation /band in
AE Dilatation of di estive tract strictures
86 Endosco ic ultrasono h and biota
87 Re lacement of Gastrostom tube
88 Endosco ic decom ression of colon
89 Thera eutic ERCP 18
90 N f d I t fo H H /G St h eal reflux DiseaseI SS n nu o on r I Su rn a a ero SO

Endosco ic Gastrostom
92 rocedures e endicectom etcarosco tc

Endosco ic Draina e of Pseudo ncreatic
94 Hernia Re Herniotom / hernio h / hernio lasttr ra

o4
Procedures on the female sexual o ans

lncision of the ova
96 lnsufflation of the Fallo ian tubes

Dilatation of the cervical canal
oe Conisation of the uterine cervix
99 lncision of the uterus h sterotom

100 Thera eutic curetta e
101 Culdotom

excision and destruction of diseased tissue of vagina and pouch ofLocal
Dou las

103 Procedures on Bartholin's lands
104 Endosco ol ectomIC

105 t/l omectom ,h sterosco rc or la ic bio or removalarosco
Procedures on the rostate & seminal vesicles
106 Incision of the rostate
107 Transurethral excisron and destruction of rostate tissue

o ical excision and destruction of rostate tissuensu
Radical rostatovesiculectom

110 lncision and excision of rostatic tissueefl
Procedures on the scrotum & tunica inalis testisVA
111 Incision of the scrotum and tun inalis testisrca va
112 ration on a testicular H droceleo
113
114
Procedures on the testes
115 lncision of the testes
116 CIEx S no n dd estruct no d S SEea d ssu he Seste
117
118 Orch ido

Abdominal ex orchidismloration in c
120 of an abdominal testisSu ical re ositionin
121 Reconstruction of the testis
tll rosthesism ntat no Xch n ae dn o af est u a I
P ro ec ud ores thn se fe am Gti oc rd e d d m s D u tc su De ffe nsa
tzJ ical treatmenl of a varicocele andSu rocele of ermatic cord
124 Excision in the area of th mrsididee
125 E idid mectom

Excision and destruction of diseased scrotal tissue

it*1
/i:7

" signature a n the Bank
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91

97

102

109

Plastic reconstruction of the scrotum

of of
Un ilateral Btlateral

119

removal
and

testis

108

Signature and Seal of the Biddei



126
127 Re nstruct on of th d u uS defe renS and d d S

Procedures on the enls
128 Procedures on the foreskin
129 Loca xc IS on and destruction of d SeaSEd nrs

130 Am utation of the enls
1 3 1 P aSt c reconstruct on of th n S

Procedures on the urina s tem
132 stosco ic removal of stones

Lithotri 19

Haemodia
PCNS Percutaneous ne hrostom

I 36 PC N L P rcutanou N h Io L ithoto m

1 J7 T(an U Ieth ra I I ct on of b adder tumo I

138 Su (a ubic c stostom
Procedures of Res irato S stem
139 Bronchosco ic treatment of bleedin lesions

1 40 Bron hoS c t atment of fiStu I a Sten t I n

141 Bronchoalveolar lava e&bio
142 Direct La n osco with bio

143 Thera utic Pleural Ta tn

P rocedu res of H ea rt and B ood vesse s

Corona an o ta h A

145 Corona An to PTCA

146 lnsertion of filter in inferior vena cava

1 47 T P ro du re fo I rta h rten S on

1 48 B I ood tIanSfu on fo r c nt

149 Thera utic Phlebotom
150 Pericardiocentesis
1 1 n SErt on ot foam n a rt o I e n

Carotid an to

Renal an to las

1 54 a flcoSC n Stn n o I ati on

oTHER Procedures
1 55 Rad otheta for anceI
156 Cancer Chemothera
tJ/ True cut Bio S

5I EndoSco c Fo re I n Bod RemOVa I

1 5I acct n at on I nocU I on PoSt D b ite o I S n akeb te

1 60 EndOS c I acem enVremo a of n tS

1 b 1 TumoI embo zat on

1 62 tat on of an nt Ina I abSCCSS und I u Itrasound u idance
S

re of the Bank
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1

To
The Chairman
Head Office,
PHRD Dept.
Andhra Pragathi Grameena Bank,
Kadapa, Andhra Pradesh

Dear Sir,

Our Bid for RFQ no dated

With respect to your RFQ mentioned above, we submit our Bid Document
herewith. As desired in the RFQ, we are submitting two envelopes, one containing
Technical and the other Financial Bid, both submrtted separaiely. All details wit[
the relevant information/documents/acceptance of all terms and conditions are
strictly as described in this RFQ.

2. We understand that:

i. Bank is not bound to accept the rowest or any bid received by it, Bank may reject
all or any bid without assigning any reason or giving any expranation whatstevLr.

ii. The bank may follow a crose or open bidding process as per the requirement of
the Bank.

iii.lf our Bid is accepted, we undertake to enter into an issue of the master policy on
the proposed terms at our cost, when called upon by the Bank to do so and
immediately on receipt of premium/data thereof. we understand that the cover will
start from the date of the first premium credited to the bank account of the
company.

iv.lf our Bid is accepted, we are to be join y and severally responsible for the due
performance of the contract.

v. The Bank shall intimate the award of contract to the successful bidder after
completion of the financial bid.

3. we confirm that we have rhe necessary regar, reguratory, statutory and corporate
authority/eligibility and competency to participate in this RFe and also to provide
the services as per the RFQ if we are selected as per this RFe.

Pensktn Cel

PlF0at
I
u nd Se e Bank
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Annexure -lV (Bid Goverinq Letter)

(Bid Coverinq Letter: To be submitted bv the bidder on tetterhead
alono with Bid documents)



Yours faithfully,

Authorized SignatorY:
(INSURANCE COMPANY)

Name:

Designation:

Seal of Company

P€nslon 
Ceil

. PHRD

l6

8,

(,

and the Bank
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signature and seal of the Bidder

4.Wehaveread,understandandacceptthetermsandconditionsmentionedinthe
RFO document and there will not be any exception clause in the policy'

5.Weconfirmthatwehavequotedforalltheitems/servicesmentionedinour
financial bid.

6. We also confirm/clarify that the bid/offer made by us shall remain valid for 60 days

from the last date of submission of the bid'

7. We shall provide all types of information on the proposed policy as and when

required by the Bank at the shortest possible time'



Annexure- V

Medical lnsurance Scheme for the Retired Employees of
Andhra Pragathi Grameena Bank

GMC I NSURANCE POLICY - TE MS & GONDITIONS

1 WHEREAS the rnsured designated in the Schedule hereto has by a proposal and
declaration dated as stated in the schedule which shall be the basis oi this contract and
is deemed to be incorporated herein has applied to M/s.
INSURANCE COTVPANY LTD. (hereinafter called the CO
hereinafter set forth in respect of Employees/Members (in
members) named in the Schedule hereto (hereinafter calle
and has paid premium as consideration for such insurance.

MPANY) for the insurance
cluding their eligible family
d the INSURED PERSON)

1 .1 Now rHls PoLlcY WITNESSES that subject to the terms, conditions, exclusions and
definitions contained herein or endorsed, or otherwise expressed here on the company
undertakes that if during the period stated in the schedule or during the continuance of
this policy by renewal any insured person shall contract any diseasL or suffer from any
illness (hereinafter called DISEASE) or sustain any bodily injury through accident
(hereinafter called INJURY) and if such disease or injury shail requiie any s-uch insured
person, upon the advice of a duly qualified physician/Medical SpecralisuMedical
practitioner (hereinafter catted t\/EDlcAL pRAcITIoNER) or of a duly qualified
surgeon (hereinafter called suRGEoN) to incur hospitalization/domiciliary
hospitalization expenses for med ical/su rgical treatment at any Nursing Home/Hospital in
lndia as herein defined (hereinafter called HosplrAl) as an inpatientl the company will
pay through rPA to the Hospital / Nursing Home or lnsured the amount of iuch
expenses as are reasonably and necessarily incurred in respect thereof by or on behalf
of such lnsured Person but not exceeding the Sum lnsured in 

"ggreg"i" 
in any one

period of insurance stated in the schedule hereto.

1.2 ln the event of any claim becoming admissible under this scheme, the company will
pay through rPA to the Hospital / Nursrng Home or insured person the amouni of such
expenses as would fall under different heads mentioned below and as are reasonably
and medically necessary incurred thereof by or on behalf of such insured person buinot
exceeding the sum rnsured in aggregate mentioned in the schedure hereto.

A) Room and Boardhg expenses as provided by the Hospital/Nursing Home not
exceeding 1% of sum rnsured per day or the actuar amount whichevlr is ress.B) lntensive care Unit (rcU) expenses not exceeding 2o/o of rhe Sum rnsured per
day or actual amount whichever is less.

C) Surgeon, a team of surgeons, Assistant surgeon, Anesthetist, Medical
Practitioner, Consultants, Specialists Fees.

D) Nursing Charges, Service Charges, Administration Charges, Nebulization
Charges, RMO charges, Anesthetic, Blood, Oxygen, Oleration Theatre
Charges, surgical appliances, OT consumables, Med'icines 6i Drrg", Dialysis,
chemotherapy, Radiotherapy, cost of Artificiar Limbs, cost of prostn-etic oeriices
implanted during surgicar procedure rike pacemaker, Defibrilator Ventirator,
orthopedic imprants, cochrear rmprant, any other imprant, Intra-ocurar Lenses,
infra cardiac varve repracements, vascurar stents, any other varve repracement,

- laboratory/d iagnostic tests, X-ray CT Scan, MRl, any other scan, scopies and

C

. ti ,

.,' - r" '1- '.

./ -; r'
iai ,." ,
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',, t Signatu re a of the Bank
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suchSimilarexpensesthataremedicallynecessary,orincurredduring
hospitalization as per the advice of the attending doctor'

E) Hospitalization expenses (excluding the cost of organ) incurred on donor in

respect of organ transplant to the insured

1.3 Pre and Post Hospitalization expenses payable in respect of each hospitalization shall

betheactualexpensesincurredsubjectto30dayspriortohospitalizationand60days
after discharge.

2. DEFINITIONS:

2.1 ACCIDENT: An accident iS a Sudden, unforeseen and involuntary event caused

resulting in injury.

2.2 A) .ACUTE CONDITION',- Acute condition is a disease, illness or injury that is likely

to respond quickly to treatment which aims to return the person to his or her state

of health immediitely before suffering the disease/illness/injury which leads to full

recovery.
B) "CHRCjNIC CONDITION'- A chronic condition is defined as a disease, illness, or

injury that has one or more of the following characteristics -
l.ltneedsongoingorlong{ermmonitoringthroughconsultations,

examinations, check-ups and/or tests'

ii. lt needs ongoing or long-term control or relief of symptoms'

iii. lt requires youriehabiliiation or for you to be specially trained to cope with

it.
iv. lt continues indefinitelY.
v. lt comes back or is likely to come back

2.3

2,4 ANY ONE ILLNESS

ALTERNATIVE TREATMENTS (AYUSH):

Alternative Treatments are forms of treatment other than treatment "Allopathy" or
;rtlioJ"in Medicine and includes Ayurveda, Unani, Siddha, Homeopathy and

N"iuropatnv in the lndian context, for Hospitalization only and Domicitiary for

ti"rir""t only under ailments mentioned under clause number 31 in a hospital

.g,;i"i"a by ihe centrat / state authorities. (Ref: 3.4 Atternative Therapy)

For Ayurvedic Unani, Siddha, Homeopathy and Naturopathy treatment' Hospitalization

"*p",ia"" 
are admissible only when ihe treatment 

. 
has been undergone in a

Corernm"nt Hospital or in any lnstitute recognized by the Government andl or

n."r"Oit"O Uy euatity Council of india/National Accreditation Board on Health.

c"rp".vs ii"uility ior all claims admitted in respect of any/all insured person/s during

th; #;;i;ii;;urance shail not exceed the sum tnsured stated in the schedule.

Anyoneillnesswillbedeemedtomeancontinuousperiodofillnessanditincludes
,erjp"" *nnin 45 days from the date of last consultation with the Hospital / Nursing

HomeWheretreatmenthasbeentaken'occurrenceofthesameil|nessafteralapseof
+i J"v" as stated above will be considered as fresh illness for the purpose of this

policy.

h6ture a

,i;,
sig I of the Bank Signature and Seal of the Bidder
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2.5 CASHLESS FACILITY:
A cashless facility "means a facility extended by the insurer to the insured where the
payments, of the cost of treatment undergone by the employee and the dependent
family members of the insured in accordance with the policy terms and condiiions, or
directly made to the network provider by the insurer to the extent pre-authorization
approved.

2.6 CONGENITALANOMALY:
congenital Anomaly refers to a condition(s) which is present since birth, and which is
abnormal with reference to form, structure or position.

a) lnternal Congenital Anomaly which is not in the visible and accessible parts of
the body

b) External Congenital Anomaly which is in the visible and accessible parts of the
body

2.7 CONDITION PRECEDENT:

condition Precedent shall mean a policy term or condition upon which the lnsurer,s
liability under the policy is conditional upon.

2.8 CONTRIBUTION:

The officers/Employees will not share the cost of an indemnity claim on a ratable
proportion from their personal lnsurance policies.

2.9 DAYCARE CENTRE:
A day care Centre means any institution established for day care treatment of illness
and/ or injuries or a medical setup within a hospital and which has been registered with
the local authorities, wherever applicable, and is under the supervision of-a registered
and qualified medical practitioner AND must comply with all minimum critena as r.inder.-- has qualified nursing staff under its employment
- has all qualified medical practitioner(s) in charge
- has a fully equipped operatron theatre of its own where surgical procedures are

carried out.
- maintains daily records of patients and will make these accessible to the insurance
companies' authorized personnel.

2,10 DAY CARE TREATMENT:

Day care Treatment refers to medicar treatment and or surgicar procedure which is:

i. undertaken under Generar or Locar Anesthesia in a Hospitar / Day care centre in
less than a day because of Technological Advancement, and

ii. which wourd have otherwise required a hospitarization of more than a day.
Treatment norma[y taken on an outpatient basis is not incruded ,n the scope of lrris
definition.

2.1 1 DOMICILIARY HOSPITALIZATION:
Domiciliary Hospitarization means medicar treatment for an ilness / Disease / rnjurywhich in the normar course wourd require care and treatment at a hospitar but is actualytaken while confined at home under any of the following circumstances:a) The condition of the patient is such that he/she-is not in a condition to be moved

to a hospital or,

!
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b)Thepatienttakestreatmentathomeonaccountofnon-availabilityofroomina
hosPital.

2,12 DOMICILIARY TREATMENT:

Treatment taken for specified diseases which may or may not require hospitalization

as mentioned in the Scheme under clause Number 3''1

2,13 GRACE PERIOD:

GracePeriodmeansthespecifiedperiodoftimeimmediatelyfollowingthepremium
due date during which a payment can be made to renew or continue a policy in force

without loss of iontinuity benefits such as waiting periods and coverage of pre-existing

diseases. coverage is not available for the period for which no premium is received.

214

2.1s

2.16

2.17

II

HOSPITAL / NURSING HOME:

A Hospital means any institution established for in-patient care and day care treatment

of illness and/or injuiies and whrch has been registered as a Hospital with the local

authorities under the clinical establishments (Registration and Regulation) Act, 2010

or under the enactments specified under the Schedule of section 56(1) of the said Act

OR complies with all minimum criteria as under,

- Has qualified nursing staff under its employment round the clock'

- Has at least 10 in-pitient beds in towns having a population of less than 10 lacs

and at least 15 in-patient beds in all other places,

- Has qualified medical practitione(s) in charge round the clock;

-HasafullyequippedoperationTheatreofitsownwhereSurgicalproceduresare
carried out;

-Maintainsdailyrecordsofpatientsandmakestheseaccessibletotheinsurance
companY's authorized Personnel.

The term I Hospitat / Nursing Home' shall not include..an establishment which is a

pi""" oi r"=t, a'place for the-aged, a place for drug-addicts or place for alcoholics, a

hotel or a similar Place
rttis ciause will however be relaxed in areas where it is difficult to find such

hospitals and in the case of an emergency'

HOSPITALIZATION:

Hospitalization means admission in a Hospital/Nursing Home for a minimum period of

za 
-Jonsecutive 

hours of inpatient care except for specified proced ures/treatments,

irn"i" rr"n ,Orission could be for a period of less than a day, as mentioned in

clauses 2.9 and 2.10

ID CARD:

lD card means the identity card issued to the insured person by the THIRD PARTY

norrrrir.rlsinnroR to avail cashless facility in-network hospitals'

ILLNESS:

lllness means a sickness or a disease or pathological condition leading to the

imoairment of normal physiological function which minifests itself during the policy

peiiod and requires medical treatment'

ECatt
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2.18 INJURY:

lnjury means accidental physical bodily harm excluding illness or disease which is
verified.and certified by a Medical Practitioner. Howeveiall types of Hospitalization is
covered under the Scheme.

2.19 IN PATIENT CARE:
ln Patient care means treatment for which the insured person has to stay in a hospital
for more than a day for a covered event.

2.20 INTENSIVE CARE UNIT:

2.22 MEDICALADVICE:
Any consultation or advice from a medical practitioner/doctor including the issue of any
prescription or repeat prescription.

2,23 MEDICAL EXPENSES:
Medical Expenses means those expenses that an insured person has necessarily and

actually incurred for medical treatment on account of illness or accident on the advice of
a medrcal practitioner, as long as these are no more than would have been payable if
the insured person had not been insured.

2.24 MEDICALLY NECESSARY:
Medically necessary treatment is. defined as any treatment, test, medication or stay in
hospital or part of a stay in a hospital which- is required for the medicar management of the ilness or injury suffered by the

insured;
- must not exceed the rever of care necessary to provide safe, adequate and

appropriate medical care in scope, duration or intensity;- must have been prescribed by a medical practitioner;- must. confirm to the professionar standards widery accepted in internationar medicarpractice or by the medical community in lndia.

9crE6Hrc a e Bank
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lntensive care Unit means an identified section, ward or wing of a Hospital which is
under the constant supervision of a dedicated medical practitione(s) and which is
specially equipped for the continuous monitoring and treatment of paiients who are in
a critical condition, or require life support facilities and where the level of care and
supervision is considerably more sophisticated and intensive than in the ordinary and
other wards.

2.21 MATERNITY EXPENSES: (NOT APPLTCABLE)
Maternity expenses/treatment shall include:

A) Medical treatment expenses traceable to childbirth (including complicated
deliveries and caesarean sections incurred during hospitalization).
B) Expenses towards medical termination of pregnancy during the policy period.
c) complications on Maternity would be covered up to the sum lnsured plus the
Corporate Buffer.
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2,25 MEDICAL PRACTITIONER:

Medical Practitioner is a person who holds a valid registration from the Medical council

of any state or Medical council of lndia or council for lndian lt/ledicine or the

homeopathy set up by the Government of lndia or a state Government and is thereby

entiged' to practice mldicine within its jurisdiction; and is acting within the scope and

jurisdiction of his license. The term medical practitioner would include physician,

specialist and surgeon.
(ihe Registered jractitioner should not be the insured or close family members such as

parents, parents-in-law, spouse and children)

2,26 NETWORK PROVIDER:

Network Provider means hospitals or health care providers enlisted by an insurer or by a

Third Party Administrator and insurer together to provide medical service: t9 an

insured on payment by a cashless facitity. The list of network hospitals is maintained

by and avaiiable with the THIRD PARTY ADMINISTRATOR and the same is subject to

amendment from time to time.

2.27 NEW BORN BABY: (NOT APPLICABLE)

A new born baby means baby born during the Policy Period aged between one day and

90 days, both days inclusive.

2 28 NON NETWORK:

Any hospital, Day care center or other provider that is not part of the network'

2.29 NOTIFICATION OF CLAIM:

Notification of claim is the process of notifying a claim to the Bank, insurer or Third Party

Administrator as well as the address/telephone number to which it should be notified

2,30 OPD TREATMENT:

oPD Treatment is one in which the insured visits a clinic / Hospital oR Associated

facility like a consultation Room for Diagnosis and Treatment based on the advice of

Medical Practitioner. The insured is not admitted as a Day Care or ln-Patient.

2.31 PRE-EXISTINGDISEASE:

Pre Existing Disease is any condition, Ailment or lnjury or related condition(s) for which

you had iigns o, symptoms, and/or were diagnosed' and/or received medical

idvice/treatment, prior to the first policy issued by the insurer'

2,32 PORTABILITY (NOT APPLICABLE )

Portabilitymeansthetransferbyanindividualhealth.insurancepolicyholder(including
trriiv i"""0 of the credit jaineitor pre-existing conditions and time-bound exclusions if

he/she chooses to switch from one insurer to another'

2.33 PRE - HOSPITALISATION MEDICAL EXPENSES:

Medical expenses incurred immediately 30 days before the insured person is

n"1pitrii."J'*if f be considlred as part of a claim as mentioned under ltem 1 3 above

provided that;

a a I of the Bank
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2.35 QUALIFIED NURSE:

Qualified Nurse is a person who holds a valid registration from the Nursing council of
lndia or the Nursing council of any state in lndia and/or who is eirployed on
recommendation of the attending medical practitioner.

2-36 REASONABLE AND CUSTOMARY CHARGES:
Reasonable charges means the charges for services or supplies, which are the
standard charges for the specific provider and consistent with the prevailing charges in
the geographical area for identical or similar services, taking into account the nature of
the illness/injury involved.

A) such Medicai Expenses are incurred for the same condrtion for which the insured
person's hospitalization was required and

B) The lnpatient Hospitalization claim for such hospitalization is admissible by the
insurance company.

2,34 POST-HOSPITALISATION IVIEDICAL EXPENSES:
Relevant medical expenses incurred immediately 60 days after the lnsured person is
discharged from the hospital provided that;

A) Such Medical expenses are incurred for the same condition for which the lnsured
Person's Hospitalization was required; and
B) The ln-patient Hospitalization claim for such Hospitalization is admissible by the
lnsurance Company.

2.37 RENEWAL:

Renewal defines the terms on which the contract of insurance can be renewed on
mutual consent with both the parties.

2.38 ROOM RENT:

Room Rent shall mean the amount charged by the hospital for the occupancy of a bed
on per day basis.

2.39 SUBROGATION:

Subrogation sharr mean the right of the insurer to assume the rights of the insured person
to recover expenses paid out under the poricy that may be rlcovered from 

"ny 
otn",.

source. lt sharr excrude the medicar / accident poricies obtained by the in.rr"J i",.Sonseparately.

2,40 SURGERY.

Surgery or surgicar procedure means manuar and/or operative procedure(s) required fortreatment of an iflness or injury, correction of deformities and deiects, diagnosis InJ.rr"of diseases, rerief of suffering or prorongation of rife, performed i" t;;+liar ; J"v J"r"Centre by a medrcal practitioner.

2.41 THIRD PARTY ADMINISTRATOR

Third Party Administrator means a Third Party Administrator who holds a valid Licensefrom the lnsurance Reguratory and Deveropment Authority to act as a rHtno FRiry

Se Bank
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ADMINISTRATOR and is engaged by the company for the provision of health services

as specified in the agreement between the company and Third Party Administrator.

2.42UNPRoVEN/EXPERIIVIENTALTREATIVIENT:(NoTAPPLICABLE)
U nproven/Experimental treatment is treatment, including drug Experimental therapy,

which is not based on established medical practice in India'

Medical expenses incurred in case of the following diseases which need domiciliary

treatment as may be certified by the attending medical practitioner and/or bank's Medical

officer shall be deemed as hospitalization expenses and reimbursed to the extent of

10% of the Sum lnsured under the policy.

Diseas re men b m
Cancer Leukemia, Thalassemia, Tuberculosis, Paralysis, Cardiac Ailments Pleurisy,

Leprosy, Kidney Ailment, AII Seizure disorders, Parkinson's diseases, Psychiatric

disorder including schizophrenia and psychotherapy Diabetes and its comPlications,

hypertension, HePatitis -B Hepatitis C, Hemophilia, I\ilyasthenia gravis, Wilson's

disease, Ulcerative Colitis Epidermolysis bullosa, Venous Thrombosis (not caused by

smoking) Aplastic Anemia, Psoriasis' Third Degree burns, Arthritis, Hypothyroidism,

Hyperthyroidism expenses incurred on radiotherapy and chemotherapy in the treatment

of cancer and leukemia, Glaucoma, Tumor, Diptheria, t\ilalaria, Non-Alcoholic Cirrhosis

of Liver, Purpura, Typhoid, Accidents of Serious Nature Cerebral Palsy, Polio, All

Strokes Leading to Paralysis, Haemorrhages caused by accidents, All

animal/repti Ie/insect bite or sting, chronic pancreatitis, lmmuno suppressants, multiple

sclerosis / motorneuron disease, status asthamaticus, sequalea of meningitis,

osteoporosis, muscular dYstroPhies, sleep apnea syndrome (not related to obesity), any

organ related (chronic) conditi on, sickle cell disease, systemic lupus erythematous

(SLE), any connective tissue disorder, varicose veins, thrombo embolism venous

th rombosis/venous thrombo embolism (VTE)l, grovvth disorders, Graves' disease,

Chronic obstructive Pulmonary Disease, Ch ronic Bronchitis, Physiotherapy and swine

flu, Type 1 Diabetes, Rheumatoid Arthritis, Psoriasis/Psoriatic Arthritis, Sysytem lupus

Erythemato us. lnflammatory Bowel Diseases, Additions Diseases, Sjogren's Diseases,

is, Auto immune vacuities, Pernicious Anemia, Celiac disease,

ow lete li. crosed as A ure -llt

's Thyroidit
une myositis shall be considered for reimbursement under domiciliaryHashimoto

Auto imm
treatment.

ThecostofMedicines,lnvestigations,andconsultations'etc'inrespectofdomiciliary
tr"rt."nt shall be reimbursei for the period stated by the specialist and / or the

;tt;;J;S doctor and / or the bank,s medical officer, in Prescription. lf no period.stated,

tne preJcription for the purpose of reimbursement shall be valid for a period not

exceeding 90 daYs.

3.2 Domiciliary Hospitalization means medical treatment for a period exceeding three
" -a"v" 

io|. =r"n an iliness/diseasei injury which in the normal course would require care

anllreatment at a hospital but is actually taken while confined at home under any of

the following circumstances:

IG
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A) The condition of the patient is such that he/she is not in a condition to be
removed to a hospital or
B) The patient takes treatment at home on account of non-availability of room in a
hospital.

3.3 For Ayurvedic Treatment, Hospitalization expenses are admissible only when the
treatment has been undergone in a Government Hospitar or in any rnstitute recognizedby the Government and/or accredited by euarity councir of rndia/Nltionar
Accreditation Board on Health.
company's Liability for all ciaims admitted in respect of anyiall insured person/s during
the period of insurance shall not exceed the Sum lnsured stated in the schedule.

3.4 Expenses on Hospitalization for minimum period of a day are admissible. However,
this time limit is not applied to specific treatments, iuch as below mentioned
treatments and detailed list treatments as enclosed in Annexure lll

H terecto

1 Adenoidectomy 20 Haemo dialysis
endectom 21 Fissurectom / Fistulectom

3 Ascitic / Plueral ta tn 22 l\ilastoidectom
4 not Cosmetic in natureAuro last 12 roceleH
5 Corona /Renalan hto ra 24

Coronary angioplasty 25
lnguinal/ ventral/ umbilical/ femoral
hernia

7 Dental su 26 Parenteral chemothera
8 D&C 27 Pol om
o Excision of tumorst/ ranuloma/lum 2d Se o la
10 esuE 29 Piles/ fistula

11
Fractures
/dislocation

including hairline fracture
Prostate surgeries

12 Radiothera 31 Sinusitis su enes
1.) Chemotherapy including parental

chemothera 32 Tonsillectomy

14 Lithotripsy J5 Liver aspiration
15 Incision and draina e of abscess 34 Sclerotherap
16 Varicocelectom Varicose Vein Li ation

Wound suturin Jtr with bio tesAll sco ies alon
18 FESS 37 Lumbar uncture

perations/Micro surgical operations
on the nose, middle earlinternal ear,
tongue, mouth, face, tonsrls &
adenoids, salivary glands & salivary
ducts, breast, skin & subcutaneous
tissues, digestive tract, female/male

o

sexual o ans

This condition wi, arso not appry in case of stay in hospitar of ress than a day provided -A) The treatment is undertaken under Geneiar or Locar Anesthesia l;; il;;;Lft"ycare Centre in less than a day because of technological advancement andB) Which would have otherwise iequired hospitalizatio"n ti more tfran a day.

IG
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3.5 ALTERNATIVETHERAPY:

Reimbursement of Expenses due to hospitalization under the recognized system of

,Lai"in"", viz Unani, bidha, Homeopathy , Naturopathy , if such treatment is taken in a

clinic /hospital registered, by the central / state government '

3.6 MATERNITY EXPENSES BENEFIT EXTENSION (NOT APPLICABLE):

The hospitalization expenses in respect of the new born child can be covered within the

Mother's Maternity expenses. The maximum benefit allowable under this clause will be

up to Rs. for Normal Delivery and Rs 

- 

for Caesarean Section=

Special conditions applicable to Maternity expenses Ben-efit Extension'

i g_month,s waiting period under maternity benefit will be waived from the policy.

ii Pre-natal & post-natal charges in respect of maternity benefits are covered.under

the policy up to iO days and 60 days only, unless the same requires hospitalization

iii Misied Abortioni, Miscarriages, or abortions induced by accidents are covered

under the limit of Maternity
iv complications in Maternity including operations for extra uterine pregnancy

ectopic piegnancy would be covered in the up to the Sum lnsured + Corporate Buffer

v Expenses incurred for Medical Termination of Pregnancy

vi claim in respect of delivery to be given irrespective of the number of children

3] BABY DAY ONE COVER ( NOT APPLICABLE ):

Newborn baby is covered from day one. All expenses incurred on the new born baby

during maternity witl be covered in addition to the maternity limit of up to Rs, 

-
Per child.

However, if the baby contacts any illness the same shall be considered in the sum

lnsured + corporate buffer. Baby is to be taken as an additional member within the

normal familY floater.

3.8 AMBULANCE CHARGES:

AmbulancechargesarepayablemaximumofuptoRs25o0lpertriptoResidence/
tncident place tihospitai and/or transfer to another hospital or transfer from hospital

to home if medically advised. Taxi and Auto expenses in actual or maximum up to Rs

7501 per trip will also be reimbursable

3.9 PRE-EXISTING DISEASES / AILMENTS:

Pre-existing diseases are covered under the scheme

3.10 CONGENITAL ANOMALIES:

ExpensesforTreatmentofcongenitallnternal/Externaldiseases,defectsanomalies
are covered under the Policy

3.11 PSYCHIATRIC DISEASES:

Expenses for treatment of psychiatric and psychosomatic diseases be payable with

hospitalization

ature an the Bank signature and Seal of the Bidder-l'I"
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3.12 ADVANCED MEDICAL TREATMENT ( NOTAppLtCABLE ):
All new kinds of approved advanced medical procedures e.g. Laser Surgery, stem cell
Therapy for the treatment of a disease is payable on hospitalization /daycire surgery.

3.1 3 Treatment taken for Accidents can be payable even on an opD basis in the
Hospital up to 1O% of the Sum Insured

3,,14 TAXES AND OTHER CHARGES:
All Taxes, Surcharges, Service Charges, Registration charges, Admission Charges,
Nursing, and Administration charges to be payable.

charges for diapers and sanitary pads are payable if necessary as part of the treatment.
charges for Hiring a nurse / attendant during hospitalization will be payable only in case
of recommendation from the treating doctor in case lcU / ccU, Neo natal nuriing care
or any other case where the patient is critlcal and requinng special care.

3.1 5 Treatment for Genetic Disorders and stem cell therapy is covered under the
scheme subject to Hospitalization

3.1 6 Treatment for Age-related Macular Degeneration (ARMD), treatment such as
Rotational Field Quantum magnetic Resonance (RFOMR), Enhanced External
counter Pulsation (EECP), etc. are covered under the scheme. Treatment for all
neurological/ macular degenerative disorders shall be covered under the scheme
subject to hospitalization.

3.17 Rental charges for External and or durable Medical equipment of any kind used
for diagnosis and or treatment including CPAP, CAPD, Bi-pAp, lnfusion pump etc. will
be covered under the scheme. However, the purchase of the above equipment to be
subsequently used at home in exceptional cases on medical advice shall not be
covered.

3.18 Ambulatory devices i.e., walkers, crutches, Belts, Collars, Caps, Splints, Slings,
Braces, Stockings, elastocrepe bandages, external orthopedic pads, subcutaneous
insulin pump, Diabetic footwear, Glucometer (including Glucose Test strips)/
Nebulizer/ prosthetic devise/ Thermometer, alpha/water bed and similar related items
etc., will not be covered under the scheme.

4. EXCLUSIONS:

The company shall not be liabre to make any payment under this policy in respect of any
expenses whatsoever incurred by any lnsured person in connection with or in respect oi:
4.1 Injury/disease direc y or indirecfly caused by or arising from or attributable to war,
_ - iqyalon, Act of Foreign enemy, war rike operations (whether war be decrared or not).4.2 A) circumcision unless necessary for the treatment of a disease not excluded

hereunder or as may be necessitated due to an accident.
B) Vaccination or inoculation.
c) change of rife or cosmetic or aesthetic treatment of any description is not covered.
D) Plastic surgery other than as may be necessitated due to an ;""id";t;;;;;"; ofany illness.

4.3 cost of spectacres and contact renses, hearing aids. other than rntra-ocurar Lenses
and Cochlear lmplants.

4 4 Dental treatment or surgery of any kind which are done in a dental clinic and those thatare cosmetic in nature.

natu re and
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4.5 convalescence, rest cure, obesity treatment and its complications including morbid

obesity, treatment relating disorders, Venereal disease, intentional self-injury and use

of intoxication drugs/alcohol.
4.6 All expenses arising out of any condition directly or indirectly caused to or associated

with Human T_Celi Lymphotropic Virus Type t (HTLB - lll) or lymphadenopathy

Associated virus (LAV) or the Mutants Derivative or Variation Deficiency Syndrome or

any syndrome or condition of a similar kind commonly referred to as AIDS'

4.7 charges incurred at Hospital or Nursing Home primarily for diagnosis x-ray or

Laboiatory examinations or other diagnostic studies not consistent with or incidental to

the diagnosis and treatment of positive existence of presence of any ailment, sickness

or injufu, for which confinement is required at a Hospital / Nursing Home, unless

recommended by the attending doctor.
4.8 Expenses on vitamins and tonics unless forming part of treatment for injury or

diseases as certified by the attending physician

4.9 lnjury or Disease directly or indirectly caused by or contributed to by nuclear weapons/

materials.
4.1 0 All non-medical expenses including convenience items for personal comfort such as

charges for telephone, television, barber or beauty services, diet charges, baby food,

cos;etics, tissue paper, diapers, sanitary pads, toiletry items and similar incidental

expenses, unless and otherwise they are necessitated during the course of treatment.

4.1 1 Atiempted suicide, critical illness before the commencement of the policy, war,

invasion, nuclear radiation are not covered.

5. CONDITIONS:

5.1 CONTRACT: the proposal form, declaration, and the policy issued shall constitute

the complete contract of insurance

5.2 Every notice or communication regarding hospitalization or claim to be given or made

under this Policy shall be communicated to the office of the Bank, dealing with

Ir/tedical claims. and/or the THIRD PARTY ADMINISTRATOR office as shown in the

Schedule.othermattersrelatingtothepolicymaybecommunicatedtothepolicy
issuing office.

5.3 The premium payable under this Policy shall be paid in advance No receipt for

ir".i6 shall be valid except on the official form of the company signed by a duly

auihorized official of the company. The due payment of premium and the

o[""rrn"" and fulfillment of the terms, provisions, conditions and endorsements of

i;; p"li;y by the lnsured person in so far as they relate to anything to be done or

""rpri"J'*lti, 
oy tn" tn"rrea person shall be a condition precedent to any Iiability of

G bornprny to make any payment under this Policy No waiver of any terms'

orovisions, conditions and endoisements of this policy shall be valid unless made in

writing and signed by an authorized official of the Company'

Notice of communication: Upon the happening of any event which may give rise to a

"f 
ri, 

-*0", 
this policy noiice with futi particulars_shall be sent to the Bank or

n"gil;i off; or tHtnD pnnrv noH,rrr.rrsTRATOR named in the schedule at the

earliest in case of 
"."'g"n"y 

hospitalization within 7 days from the time of

Hospitalization/Domiciliary Hospitalization'

si

Prnslon Cel,
PHRD

54

nd e Bank
Page 36 of 40

Signature and Seal of the Bidder



5 5 All supporting documents relating to the claim must be filed with the office of the Bank
dealing with the craims or TH|RD pARTy ADMTNTSTRATOR wiftrin so aaysliom tredate of discharge from.the hospitar. rn case of post-hospitarization, treairlnt lrimit"oto 60 days), (as mentioned in para 2.32) all claim documents should be 

"uoritt"owithin 30 days to 45 days after completion of such treatment.

Note: waiver of these conditions 5.4 and 5.5 may be considered in extreme cases ofhardship where it is proved to the satisfiction of the Bank that under the
circumstances in which the insured was praced it was not possibre for him or any
other person to give such notice or deriberate or fire craim within the pre"crib"J tire-
limit. The same wourd be warved by the TpA without reference to the tnirrar""
Company.

5.6 The lnsured Person shall obtain and furnish to the office of the Bank dealing with the
claims/ THIRD PARTY ADMTNISTRATOR with all originar brlrs, receipts i'ni-otn".
documents upon which a craim is based and sha'ir arso gir. .r"h alaitionarinformation and assistance as the Bank through th; THrRD Fnnrv
ADIVINISTRATOR/Company may require in deating with the claim.

5.7 Any medical practitioner authorized by the Bank / Third Party Administrator / shall be
allowed to examine the rnsured person in case of any aireged injury or disease
leading to Hospitalization, if so required.

5.8 The company shafl not be riabre to make any payment under this poricy in respect of
any claim if such craim be in any manner fraudulent or supported uy any frauaurent
means or device whether by the rnsured person or by any oiher perion acting on his
behalf.

5.9 DISCLOSURE TO INFORMATION NORM

T_he.claim shafl be rejected in the event of misrepresentation, mis-description or non-
disclosure of any material fact.

5.10 claims wilr be managed through the same office of the Bank from where it ismanaged at present. The rnsurance companies third party administrator wi besetting up a herp desk at that office and supporting the bank in crearing a[ tire ciaims
on a real-time basis.

5 1 1 ln case of Rejection of. craims- it wourd go through a committee set up of the Bank,lnsurance Broker, Third party Administralor and insurance co, unress i";""t"a oy tn"committee in real time the claim should not be rejected.

c.tl The Policy may be renewed by mutual consent and in such event the renewalpremium shall be paid to the company on or before the date of expiry oi tne eoircj orthe subsequent renewar thereof. The bompany sha, notbe bound to give notice inatsuch renewal premium is due, provided ho*er", that ii the insrrea".rr"ir 
"ppri 

o,.requested for renewal and remit lhe requisite premium before the 
"rpiry 

ot inl.policy, renewar shal not normaly be refused, ,nte"" tn" company has reasonabrejustrfication to do so.
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515

516

5.17

lA ii

Up to one month
Up to three months
Up to six months
Exceeding six months

1/4 th of the annual rate
112 ol lhe annual rate
3/4th of the annual rate
Full annual rate.

|fanydisputeordifferenceshallariseastothequantumtobepaidunderthepolicy
tiirnilitv ulr.g otheruise admitted) such diff€rence shal independenly of all other

;;;;i;r;;;"r"f"rred to the decision of a sote arbitratorto be appointed in writing by

iile parties or if they cannot agree upon a single arbitrator within 30 days of any party

i"""fi"g arbitration, the sarie shall be referred to a panel of three arbitrators'

"o.ptiJing 
of two arbitrators, one to be appointed by each of the parties to the

;il;i"l;i*";"r;e and the third arbitratorto be appointed by such two arbitrators-and

aruitiation shall be conducted under and in accordance with the provisions of the

Arbitration and Conciliation Act, 1996'

ltiSclearlyagreedandunderstoodthatnodifferenceordisputeshallbereferableto

"ruitration 
as-nerein before provided, if the company has disputed or not accepted

liability under or tn respect of this Policy'

It is hereby expressly stipulated and declared that it shall be a condition precedent to

""v 
iignllt;;tion oi 

"uit 
,pon thi" poticy that award by such arbitrator/arbitrators of

tne ariount of the loss or damage shall be first obtained'

lf the TPA, as per terms and conditions of the policy or the company shall disclaim

i,"iifit, to ihe lnsured tor any ciaim hereunder and if the lnsured shall not within 12

"lilnirr rontn" from the dlte or receipt of the notice of such disclaimer notify the

il;A/;";p;;y in writing that ne does not accept such disclaimer and intends to

,""or"i nii claim from tne iFnlcompany then the claim shall for all purposes be

a"Lr"a to nru" been abandoned and'sha not thereafter be recoverable hereunder.

All medical/surgical treatments under this policy shall have to be taken in lndia and

admissibleclaimsthereofsnarrue-payanreinlndian'currency,Paymentoftheclaim

"n"ii 
U" .ra" through TPA io tne 

'nospitatnursing Home or the lnsured Person as

the case may be.

oc$

s

g.{.o
qs'

ihe Ban k
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5,13 ENHANCEMENT OF SUM INSURED (NOT APPLICABLE)
-hange in sum insureJ aft", co""n""m"nt of policy to be considered in case of

promotion of the employee or vice versa

5,14 CANCELLATION CLAUSE:

The Company may at any time cancel this Policy on grounds of misrepresentation 
'

fraud, non-diiclosure of material fact or non-cooperation by the insured fifteen days

notice in writing by Refistered A,/D to the insured at his last known address in which

case the co.-p"ny sh"all return to the insured a proportion of the last premlum

conesponding to tire unexpired period of insurance if no claim has been paid under

G poti"y. Tf,e lnsured may at any time cancel this Policy and in such event. the

donip"nv shall allow refund of premium at company's short period rate table given

Jefow pioriaea no claim has occurred up to the date of cancellation'

PERIOD ON RISK RATE OF PREMIUM TO BE CHARGED



5 17 All medicar/surgicar treatments under this poricy shal have to be taken in rndia andadmissibre craims thereof sha, be payabre in iiai"n currency. payment of the craimsharr be made through rpA to the Hospitari Nursin! Home oi *," in=ur"j p"r-.o-i 
""the case may be.

5.18 LOWHIGH CLAIM RATIO (BONUS / MALUS):
subject otherwise to terms and conditions of Group Medicraim poricy as attached.The lnsurance company agrees for a continuity cover for three years based on thefollowing annual renewal mitrix.

IRDA REGULATIONS:

-This 
Policy is subject to rRDA (Hearth rnsurance) Regurations 2013 and rRDA'Protection Poricyhorders' rnterest) Regurations zooz i'" 

"rlno"d from time to time.

GRIEVANCE REDRESSAL:

.ln the 
.event of the poricyhorder having any grievance rerating to the insurance, theinsured Person may submit in writing to tne Foticy tsiuinj otrice or Grievance cersat the Regional Office of the Company fo,. ,edressal. "lf the grievance ;;i;;unaddressed, the lnsured person may contact the Officer, Uni _ Customer CareDepartment. Head Office

IMPORTANT NOTICE:

The Company may revise any of the terms, conditions and exceptions of this
::11?,::"_,l1:l:qi.s tl: p'emium payabte on l."n",""r in accordance with theguroe'nes/rures framed bv the_rnsurance Reguratory and Deveropme"t nrtl,ty'"ilndia (lRDA|) and after obiaining prror approvar from ihe Authority. we shal notify youof such changes at least three months beiore the reviiion are to take effect.
The company may arso withdraw the rnsurance as offered. hereunder after folowingthe due process as raid down by the rRDAr 

"na "tt"i 
Joi",nrng pnor approvar of theAuthority and we shal offer to. iover yo, ,nJ",. srtn [riseolnew terms, condrtions,exceptions and premium for which we jhall f,"u" oOt"in"J irom the Authority.

8

ot-

Claims Ratio D cs nou Lv oad erce nta tong b as oied n ehpp aseb rnUprem
Not Exceedin 25% 40% discount
N ot Exceeding 30% 35% discount
Not Exceedin 40o/o 25% discount
Not Exceedin 15% discount
Not Exceedin 60% 5% discount
61!o - 11Oo/o No discount no loadin
111o/o - 115Yo 5% loadin
1160/o - 12Ook 7% loadi
121o/o - 125o/o 10% loadin
1260/o - 130Yo 13% loadin
1310 - 1350A 15% loadin
1360/o - 140Yo 18% loadin
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Annexure Vl

FINANCIAL BID / PRICE BID

To
The Chairman
P&HRD DePt.
Head Office
Andhra Pragathi Grameena Bank
Mariyapuram, KadaPa

Date:

Ref No Date:

1) ln case there is any discrepancy between figures and words' that bid will be rejected'

2) The L-1 , L-2 and L-3 offers will be evaluated based on the above-quoted value

3) Conditional Bids are liable to be rejected'

SIGNATURE OF THE BIDDER

WITH SEAL & DATE

Sum lnsured Domiciliary/ OPD
NeUBase
Premium

(a)

GST
(b)

Gross
Premium
(a+b)

Option

Family Floater
Rs.4.00 Lakhs Option - 1

Rs.4.00 Lakhs With 5% Domiciliary Option - 2

I of the Bank
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GRouP MEDIGLAIM FAMILY FLo4IEE E9!l9Y-covERAGE FoR

Type

Without Domiciliary


