
Ref.No. 53 / RGMI / PHRD / 2024 Dale.09.02.2024

NAME OF THE WORK:: INSURANCE OF TAILOR-MADE GROUP MEDICLAIM FAMILY

eo$ 6tta gr&ea eraso5 sliq rrrfr
Andhra Pragathi Grameena Banh

TrSu ib

FLOATER POLICY (GMC) WITH 5% DOMI CILIARY FOR RETIRED EMPLOYEES OF

ANDHRA PRAGAT HI G RAMEENA BANK, KADAPA

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

o
7

+(

Time / Date / Other DetailsParticularsS.No

Group Mediclaim Floater Policy (GMC) for the
Retired Employees of Andhra Pragathi
Grameena Bank, Kadapa

1 Name of the work and category

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

1094 - Regular Pensioners

1357 - Total Pensioners

Pension263 -
3

Free of CostTender Cost4

To be downloaded directly from Bank Website
only Website .aoqb.in

Tender may be downloaded from
the bank website only5

09t02120246

Family Floater (1+1):

Rs. 4.00 Lakhs (with Domiciliary - 5% of Sl)Sum lnsured

From 12:01 AM, 14-03-2024
to 12:00 PM, 13-03-2025Policy Coverage Period

The Chairman,
Andhra Pragathi Grameena Bank,

Personnel & HRD DePt.
Head Office, MariaPuram,
Kada a - 516003 Andhra Pradesh

Place and Address for
Submission of Tender9

1510212024 at 3.00 P.MPre Bid Meeting on

2310212024 bY 01.00 P.M.Last Date & Time for Bid

submission
11.

na e Bank
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signature and seal of the Bidder

(Sponsored by Canara Bank)

NOTICE INVITING TENDER (NIT)

2.

Total No of Retirees/Pensioners

Tender Start Date

7.

8.

10.



12. Date and Time for opening of the
Tender Technical Bid on: 2310212024 at 3.00 P.M

13.
ln Case of any queries, please
contact

Mr. G Param Siva
The Chief Manager
Personnel & HRD Dept
Andhra Pragathi Grameena Bank
Contact No: 9440459520
Em ail : a pq b pen si o n@ a pab. i n

14. Name and Address of the
lnsurance Broker

Mr. S.Y. Rajeeva Lochan,
Vice-President,
Atlas lnsurance Brokers Pvt Ltd.,
# 3-6-521, Flat No. 30'1& 401,
Gharondamaya Apartments,
Himayathnagar Main Road, Hyderabad
Ph.No. 9959055508
Email id: atlasins u ra nce hyd mail. com,

15.
Name and Address of the Third
Party Administrator (TPA) To be Finalized by the Bank

Dale.09.02.2024
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Signature and Seal of the Bidder

Ref.No. 53 / RGMI / PHRD / 2024

Note: we have exclusively engaged an lnsurance Broker i.e., Aflas lnsurance
Brokers (Pvt) Ltd., for this RFQ and Brokers/TpA remunerations are as per IRDA
norms.
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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 d1.01.06.2006. The Bank is

constituted under Regional Rural Banks Act 1976. The Bank is having its Head Office at

KADAPA-516003 in the state of Andhra Pradesh, with a.jurisdiction of 10 districts namely

Anantapur, Sri Sathyasai, Y. S. R (Kadapa), Annamayya, Nandyal, Kurnool, Nellore,

Tirupathi, Bapatla and Prakasam. The Bank is having 9 Regional offices with its

Headquarters at Kadapa and is sponsored by Canara Bank. The Bank is providing

banking services with its 551 branches with a business of Rs.41,655.37 Crores as on

3110312023

The Bank earned a Net profit of Rs. 595. 15 Crore as on 3110312023 and is having a net

worth of Rs.3,789.26 Crores as on 3110312023.

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

context:
i. Bidder- An eligible entity/firm submitting a Proposal/Bld in response to this NIT &

RFQ
ii. lnsurance Company - Selected Bidder under this NIT & RFQ.

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. NIT & RFe - The Request for Proposal (this document) in its entirety, inclusive of any

addendum/modification/ clarification/amendment that may be issued by the Bank.

vi. lnsurance Broking service - "lnsurance Broking service" means all services, scope of

work and deliveribles to be provided by a Bidder as described in the NIT & RFQ and

include services ancillary to the services and other obligations of the Consultant

covered under the NIT & RFQ.
vii. "contract" means the contract signed by the Parties and all the attached documents

and the Appendices, consequent to the completion of the proceedings as per the NIT

& RFQ.
viii. "Day" means calendar daY

ii. p"riiu. - party or Partie! means the APGB / Selected Bidder / lnsurance Broking

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

Services or by any bub-Consultant and assigned to perform the Services or any part

thereof.
xi. "Domestic Personnel" means "Domestic Personnel" means such professionals and

supportstaffwhoatthetimeofbeingsoprovidedhadtheirdomicileinlndia.

xii...Proposal,,meanstheTechnicalProposalandtheFinancialProposal.
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Signature and seal of the Bidder

GROUP MEDICLAIM INSURANCE POLICY (GMC) FOR RETIRED EMPLOYEES OF
APGB WITH 5% DOMICILIARY

TECHNICAL BID
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xiii. "AssignmenUjob" means the work to be performed by the lnsurance Broking Services

pursuant to the Contract.
xiv. "Sub-Consultant" means any person or entity with which the lnsurance Broking

Services subcontracts any part of the AssignmenV 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 Pollcy (GMC)
for Retired Employees as per the terms of the NIT & RFQ/ contract.

Tailor-made Group Mediclaim Policv for Retired Emplove es of Andhra Praqathi

3

Grameena Bank With 5% Domiciliarv

respons
process

We wish to inform you that APGB is providing a Family Floater Group Mediclaim policy
(GMC). In this context; we wish to inform you that the bank has appointed M/s Aflas
lnsurance 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 Financial Bid.

We are hereby providing you the relevant information that is required for submitting the
financial brds as below:

A) THE BROAD TERMS OF COVERAGE WLL BE:
Family floater Group Mediclaim Policy with 5% Domiciliary - designed especially for Retired
Employees + Spouse (1+1).

B) POLTCY ADMtNtSTRAT|ON:

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
Operations Team from M/s Atlas lnsurance Brokiis pvt Ltd.

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

ELIGIBILITY / INVITATION:
The Nlr will be available on the Bank website www.apqb.in any corrigendumiaddendum
shall also be available on Bank's website. This Nlr & RFe is not an offer by the Andhra
Pragathi Grameena Bank but an invitation to receive responses from the lnsurance
Bidders. No contractual obligation whatsoever shall arise from the Nlr & RFe process
unless and until a formal contract is signed and executed by duly Authorized official(s) of
Andhra Pragathi Grameena Bank with the selected bidder.

BIDDING DOCUMENT:

i.cost of Bidding: The Bidder shall bear all costs associated with the preparation and
submission of its bid including the cost of presentation(s), etc. Bank will not be

ible or liable for these costs, regardless of the conduct or outcome of the bidding
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Signature and Seal of the Bidder
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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 Terms &

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 all 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 Biddeis 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 & RFQ 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 their own opinions

and conclusions in respect of the matters addressed in this NIT & RFQ or any

addendum.
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Signature and Seal of the Bidder

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 clarifications on the bidding documents may obtain the same

by submitting written queries on or before 1410212024 either to the Bank and

lnsurance Broker:
Contact Person at Bank:
Mr. G Param Siva, Chief Manager,

Andhra Pragathi Grameena Bank,

Personal & HRD Department,
Head Office, MariYaPuram,
Kadapa, Andhra Pradesh-51 6003
Ph.No. 9440459520 - Landline: 08562-259016

Email ld: apqbpension@aPqb.in

Contact Person at lnsurance Broker:
Mr. S.Y. Rajeeva Lochan,

Vice-President,
Atlas lnsurance Brokers Pvt Ltd.,

#3-6-521, Flat No. 301& 401,

Gharondamaya APartments,
Htmayathnagar Main Road, Hyderabad

Ph.No. 9959055508
Email id: atlasinsurancehvd@omail.com;
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c) At any time prior to the deadline for submission of bids, APGB reserves the right to
modify the bidding 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 prospecti\e 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 amendmenumodification 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 amendmenVmodifi cation.

This is two bid system which has following 2 (Two) parts

(A) 'TECHNICAL BlD" fot "Tender for Family Ftoater Group Mediclaim poticy
(GMC) for Retired Employees of APGB With S% Domicitiary,,, and

(B) "FINANCIAL BlD" fot "Tender for Family Floater Group Mediclaim policy
(GMC) for Retired Employees of ApGB With S% Domicitiary,,,

All details with the relevant information documents/acceptance of all terms and conditions
strictly as described in this Nlr & RFe will have to be submitted. The Technicat Bid
should be complete in all respects and contain all information sought for, as per RFp. ln
the first stage, only the "Technical Bid - Eligibility Details" will be evaluated. Those
satisfying all c aas per technical requirements and agree to comply with all terms and

t{l
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ank Signature and Seal of the Bidder

5, BIDDING PROCESS:
The tender submission is through GeM Portal as per the details given in the said
Portal.
i. e-Tendering through GeM: This tender will follow e-Tendering guidelines of GeM

portal under which the bidding process shall be conducted by the Bank. Bidder shall
necessarily register on GeM portal for participating in the bid. Vendors will have to
abide by terms and conditions of GeM portal for participating the bidding process.

ii. No consideration will be given to e-bids received after the date and time stipulated
and no extension of time will normally be permitted for submission of e-Bids. Bank
reserves the right to accept in part or in full or extend or reject the entire e-bid and
cancel the entire tender without assigning any reason thereof at any stage.

iii. The decision of the Bank in regard to this tender shall be final and binding on all
the bidders. All disputes or differences in connection with this tender shalt be subject
to the jurisdiction of the courts at Kadapa only.

No submission of Physical Documents are permitted.

The Authorized signatory has to sign on all pages of printed bid documents (including
the Technical and Financial Bids), in token of having accepted all the terms and
conditions of the Bid.

Page 7 of 39
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conditions specified in this document may be invited for technical presentation, if required,

at the discretion of the Bank, to display their capabilities, approach and methodology.

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 Bid

i. 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.

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

6. BID PREPARATION:

The Technical Bid will be evaluated among others as per the following criteria/

parameters, based on the audited results of Financial Y ear- 2022-23. The bidders

should fulfill the following parameters:

A. Experience in handling 2 large Group Mediclaim Policies to be enclosed,

and at least one such policy should be in force.
B. A dummy copy of the Group Health lnsurance Policy.
C. 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.
D. The total premium collection should be at least Rs.300 crores per year in

the last 3 Financial Years.
E. The bidder must have a valid IRDA license for procuring General

lnsurance business in lndia and should have a minimum solvency ratio as

prescribed by IRDA.
F. ihe bidder must have a track record of a minimum of Five Years

operational in General lnsurance in lndia as of 31.03'2023'

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'

c
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Bank
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siBnature and Seal of the Bidder

Contents of Tender Document :



7. BrD SUBMTSSTON:

a. Lhg 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. Atl the
submissions under this should be supported by necessary documentary evidence,
as may be applicable:

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

Ref.No. 53 / RGMI / PHRD / 2024 Dale.09.02.2024

iii.Confirming that the bidder has quoted for all the items/services mentioned in the
bid in their financial bid.

b. 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.

c. The financial proposal shall not include any conditions attached to it and any such
condition attached to the. financial proposal shall be liable for rejection. The proposal
should also indicate specific milestones and deliverables for raising bills for part
payment subject to other conditions. Payment will be made after deducting Tax
Deductible at Source as per applicable Tax Laws. Please note no additional
expenses would be paid for the personnel coming from abroad.

d. Bid Prices
The prices should be specified only in "Financial Bid" and must not be specified at
any other place in the bid document. The quote prices and any type of Tax should
be specified separately.

e. 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 require
giving consent for the extension of the period of validity of the bid beyond the initial
60 days if so desired by the Bank in writing or by fax. Refusal to grant such consent
would result in the rejection of the bid. However, any extension of validity of bids will
not entitle the bidder to revise/ modify the bid document or price.

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 submission 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 Ntr
\{l 0

c
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nk Signature and Seal of the Bidder

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

Page 9 of 39
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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 responding to this NIT & RFQ shall submit a

covering letter included with the bid and compliance certification statement

required for submission of a proposal.

h. Receipt of bids

The bid should be submitted to The Chairman, Andhra Pragathi Grameena Bank,

Personnel & HRD Department, Kadapa at the following 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, 516003.

ln the event of the target date for the receipt of bids being declared as a holiday for

the Bank, the bids will be received till the target time on the next working day The

bank may at its discretion extend the bid submission date. The modified target date

& 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 details will be rejected and /or returned

unopened to the bidder at his risk and responsibility.

k. Bid Currency

Prices shall be expressed in lndian Rupees only.

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'

hI Hi

e

(

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

to q*iif, to perform the Contract satisfactorily, .and whose Bid has been determined

to be reiponsive, 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

theContract,oranyprovisionthereof,oranyspecification,plan,drawing,pattern,
rr.pf 

", 
.i irit.., at'ion furnished by or on behilf of the Bank in connection therewith,

to ,ny'p"rton other than a p"rson employed by the lnsurance companies in the
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Signature and Seal of the Bidder
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performance 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 CONTRAC{:

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
b) Excessive delay (over 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 & RFe

ii. The selected bidder shall not have the right to terminate the contract or to demand any
damages on account of the termination of the Contract by the Bank.

9. TERMINATION FOR INSOLVENCY:

11.TERMS & CONDITIONS:

APGB may at any time terminate the Contract by giving written notice to the successful
bidder if it 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.
Notwithstanding the above, the APGB shall have the right to terminate the contract at any
time without assigning any reisons.

10. GovERNING LAW AND DISPUTES :(Applicable in case of successfut bidder only)

All disputes or differences whatsoever arising between the parties out of or in connection
with the contract or in the discharge of any obligation arising out of the Contract (whether
during the progress of work or after completion of such work and whether before or after
the termination of the contract, abandonment or breach of the contract), shall be setfled
amicably. lf however, the parties are not able to solve them amicably, the party (ApGB or
Broker or lnsurance company), give written notice to other party clearly setting'out there
in specific dispute(s) and/or difference(s) and shall be referred toa sole'arbitrat6r mutually
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 miy be reierred 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 arbiiration proceedings.

The arbitration shall be conducted in accordance with the Laws of lndia. Any appeal will
be subject to the excrusive jurisdiction of courts at Kadapa in Andhra pradesh.
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Language of Bid: Alt bids

APGB reserves the right
thereof and Bank's decis
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and supporting documentation shall be submitted in English.

to accept or reject any or all Bids without assigning any reason
ion in this regard will be treated as final. Bids may be accepted
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or rejected in total or any part or item thereof. No contractual obligation whatsoever shall

arise from the NIT & 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 NIT & RFQ. The Bidders should be agreeable to the

same.
vi. Bids not conforming to the requirements of the NIT & RF,Q may not be considered by

APGB. However, APGB reserves the right, at any time, to waive any of the requirements

of the NIT & RFQ, if, in the sole discretion of APGB, the best interest of APGB be served

by such waiver.

vii. APGB shall have the right to cancel the NIT & RFQ 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 interest of APGB,

e.Any other reason, which is the sole opinion of the Bank a ground for cancellation of the

NIT & RFQ.

viii. ApGB reserves the right to verify the validity of bid information and to reject any bid or

cancel the contract where the contents appear to be incorrect, inaccurate or

inappropriate at any time during the process of NIT & RFQ or after award of contract, as

the case may be.

ix. ApGB reserves the right to re-negotiate the prices in the event of changes in the market

conditions and/ or technology etc

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

12

the Bidder.

DISCLAIMER

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'

at ttl O

q
t

I

*
& HRD

Ef,U3Sign

,'
o KAD

Bank
Page 12 of 39

Signature and Seal of the Bidder
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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 reserves 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
entirely 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 Nlr & RFQ Document, the Bank reserves the
right to accept or reject any response and to annul the process and reject all responses
at any time prior to execution of the agreement with the Bidder to whom the contract is
finally awarded, without thereby incurring any liability to the affected Bidder or Bidders or
any obligation to inform thd affected Bidder or Bidders of the grounds for the Bank's
decision.

vii. The Bank reserves the right to cancel the entire process at any stage at its sole
discretion without assigning any reason thereof.

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 NIT & 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 advisorg disclaim all
liability from any loss or damage suffered by any person acting or refraining from acting
because of any information including forecasts, statements, Lstimates, o-r projections
contained in this Nlr & RFQ document or conduct ancillary to it whether or not ihe lossor damage arises in connection with any omission, default, rack of care or
misrepresentation on the part of APGB or any of its officers, employees, consultants,
agents or advisors.

@

F

a.{
CT

o
L

I

Dept. of 
.

gersonnel
& HRD

o
tit 0

ts

Bank

Page 13 of 39
Signature and Seal of the Bidder

Date:09.022024

Signature



Ref.No. 53 / RGMI / PHRO 12024 Dafe'.09.02.2024

Anne ure I

RFQ FOR FA ILY FLOATER GMC POLICY COVER FOR RETIRED EMPLOYEES OF

HI G

APGB
WITH OPD / DO MICILIARY TREATMENT COVERAGE

Iq
a

*/{

S.No.
1 Type of Policy Tailor-made Grou Ivlediclaim Polic
2 Family Floater Yes

3 Family Definition
Retired Employee + Spouse OR Single
Pgfson (Retiree without a spouse, i.e. widow, widower, or

unmarried, Fami ioner and I al divorced

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

5
Total No of Retirees /
Pensioners

1094 - Regular Pensioners
263 - Familv Pensioners
'1357 - Total Pensioners

6 Policy Coverage Period
From 12:01 AM, 14-03-2024

to 12:00 PM, 13-03-2025

7
Minimum No. of Members
Enrollments expecting

300 Members

8 Eligibility Criteria

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

ouse of the Deceased Staff

I Aqe Limit There is no a e limit for otntn the olic

10.
Window
Enrollment

open for

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

Pro-rata Basis remtum

rPosdrfrdl
& HRD
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11. Process of Enrollfient

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.
. ln case of death of a member, coverage wtll

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.

12. Mid-Term Additions for
Future Retrrees

13.
Administration
scheme Centrally at APGB Head Office, Kadapa

Premium Payment Premium shall be collected from the Retirees

Hos italization/ Treatment Cashless / Reimbursement
16. Waived Off - Covered from Da One
17. 30 Da Waiti Period Waived Off - Covered from Da One

18.
'lst Year, 2nd Year and 4th
Year Exclusions Waived Off - Covered from Day One

19. Da Care Procedures r Annexure lllYes

lf Covered, max limit up to 5% of Sl in the
policy year and Doctor prescription validity up
to 60 days - List of ailments as per
Annexure-ll

21. AYUSH Cover

es, 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
Hos italization onl

22. Hospitalization Expenses es, Covered subject to a Minimum 24 Hrs
Hos italization

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

25.
italization

andPre
Hos 30 and 60 days

Signatu
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Premium payable on a pro-rata basis and
Enrollment should be within 90 days from the
date of Retirement

of the

14.
and paid by Bank in a lump sum

15.
Pre Existinq Diseases

Covered - As

20.

Domiciliary Treatment I
Out-Patient
(OPD)Treatment
(Consultation, lnvestigation and
Pharmacy Expenses)

23.
24.

Post

ofDert'
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Max up to Rs 2,5001 per trip to hospital and/or
transfer to another hospital or transfer from
hospital to home if immediately advised. Taxi
and Auto expenses in actual maximum up to
Rs 7501 r tri will also be reimbursable

Ambulance Charges26.

licYes Covered from the ince tion of the27.

Rs.35,0001 ere28. Cataract Surgery

Yes, Covered subject to Hospitalization

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

29.

Expenses for Treatment of Congenital lnternal
/ External diseases, defects anomalies are
covered under the policy for Life{hreatening
diseases.

30. Congenital Anomaly

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.

31.

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

I
Organ Transplant32

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
S ecial care

Taxes and Other charges33.

To be finalized by the Bank
PA

Third-party Administrator
34.

oept.d.
Personr€l

& HRD

Signature and Seal of the Bank SiBnature and Seal of the Bidder

Maior Suroeries
Actual Expenses or subject to Max. amount of

Corona Cover

Page 16 of 39
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Annexure- ll

Paral IS

Le ros

Parkinson's diseases
chiatric disorders includi schizo hrenia and chothera

Venous Thrombosis not caused b smokin lastic Anaemia

th idism & H erth oidism

Non-Alcoholic Cirrhosis of the Liver

PS

I
lr

@q,

List of Treatments Domiciliary Hospitalization / Domicilia ry Treatment / OPD
Sr.
No. Treatments

1 Cancer
2 Leukemia
3 Thalassemia
4 Tuberculosis

6
7
8
o Kidne Ailment

All Seizure disorders
11

12
IJ Diabetes and its com lications
14 H ertension
tc Asthma
16 He atitis -B
17 He atitis - C
18 Hemo hilia

asthenia rAVIS

20 Wilson's disease
21 Ulcerative Colitis
22 E idermol sis bullosa

24 Psoriasis
25 Third D ree burns
26 Arthritis

Expenses incurred on radiotherapy and chemotherapy in the treatment of cancer and
leukemia
Glaucoma

30
.,1

32
Di htheria

34
35
5b
J/
20

39

41

Pu ura
T hoid

All Strokes Leadin to Para SIS

Hemorrh es caused accidents
All animal/re tile/insect bite or stin

Accidents of Serious Nature
Cerebral Pals

Chronic ancreatitis

Signatur

tl

nk
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Cardiac Ailments
Pleurisy

10

to

10

29

Malaria

Tumor

40

Polio

42

Signature and Seal of the Bidder



lmmuno su ressants,43

44 M ulti le sclerosis/motor neuron disease
AE Status asthamaticus
46 Se ua lea of menin itis
47 Osteo o rosts
48 M uscular d stro hies
49 Slee nea s nd rome not related to obesia
50 An or an-related chronic condition
51 Sickle cell disease
t) a stemic lu hematosus SLEus e

An connective tissue disorder5J
Varicose veins54

EE Thromboembolism venous thrombosis/venous thromboembolism E

56 Growth disorders
57 G raves' disease
EO Chronic Pulmona Disease

Chronic Bronchitis
Ph siothera and swine flu
T e 1 Diabetes61

62 Rheumatoid Arthritis
bJ P s o ria s is/P so riatic Arthritis
64 stem lu usE hemato u s

lnflam mato Bowel Diseases65
66 Additions Diseases

J ren's Diseasesob/
Hashimoto's Th roiditis

69 Auto immune vacuities
70 Pernicious Anemia
71 Celiac disease

72
Auto-immune myositis shall be considered for reimbursement un der
domicilia treatment

Ref.No. 53 / RGMI / PHRD / 2024
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Da
ENT: O ration of the ear

1

2

4 Reconstruction and other Procedures of the audito ossicles
E

tl Removal of a anic drain
7
8 Reconstruction of the middle ear
o Fenestration of the inner ear
10
ENT: Procedures on the nose & the nasal sinuses
11 Excision and destruction of diseased tissue of the nose
12 Procedures on the turbinates nasal concha
'13

ENT: Procedures on the tonsils & adenoids
14 Transoral incision and draina eofa ha eal abscessn
15 Tonsillectom and/or adenoidectom
16 Excision and destruction of a ltn ual tonsil
17
OPTHALMOLOGY: Procedures on the e es

lncision of tear lands
Excision and destruction of diseased tissue of the e tid

20 Procedures on the canthus and e icanthus
21 Corrective sur for entro ion and ectro ton
22 Corrective su for ble haro tosis
23 Removal of a forei n bod from the con unctiva
24 Removal of a forei n bod from the cornea
.E lncision of the cornea
26 Procedures for te tum

Removal of a forei n bod from the lens of the e
z6 Removal of a fore n bod from the osterior chamber of the e
29 Removal of a forei nbo from the orbit and e ball

o eration of cataract
31 Chalazion removal
a1 Glaucoma Su e
.,4

Su of Retinal Detachment
Procedures on the skin & subcutaneous tissues
34 lncision of a ilonidal sinus
.,e

Other incisions of the skin and subcutaneous tissues
Su ical wound toilet wound debridement

3t Local excision or destruction of d iseased tissue of the skin and subcutaneous
tissues

38 Sim e restoration of surface continui of the skin and subcutaneous tissu
39 Free skin trans lantation donor site
40 Free trans lantation ient siterecr

Ref.No. 53 / RGMI / PHRD / 2024 Dale.09.02.2024
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Annexure lll
care procedures

Stapedotomy or Stapedectomy
Myrinqoplasty (Type -l Tympanoplasty)

/) Tympanoplasty (closure of an eardrum perforation)

Mvrinqotomv

Mastoidectomy

lncision (openinq) and destruction (elimination) of the inner ear

Nasal sinus aspiration

Quinsy drainaoe

18
10

27



.41 Revision of skin las
42 Restoration and reconstruction of the skin and subcutaneous tissues
43 Chemosu on the skin
44 Excision of Granuloma 17
45 lncision and draina e of abscess

lncision excision and destruction of diseased tissue of the ton ue

47 Partial lossectom
Glossectom

49 Reconstruction of the ton ue
Procedures on the saliva lands & saliva ducts
50 land and a saliva d uct
51 Excision of diseased tissue of a saliva land and a saliva duct
52 Resection of a saliva land

Reconstruction of a saliva land and a saliva duct
Procedures on the & face
54 External incision and draina einther ion of teeth, aw and face
55 lncision of the hard and soft alate
56 Excision and destruction of diseased hard and soft late
A1 lncision excision and destruction in teeth
58 Plastic su to the floor of the th
EO Palato las

and ortho tcs
60 lncision on bone SC tic and ase c

ot losed reduction on fracture, luxation or e h siol is with osteos nthesis

62 uture and other Procedures on tendons and tendon sheath
Reduction of dislocation under GA

64 hrosco ic knee as iration
65 iration of hematoma
66 Excision of Du U n's contracture
67 a al tunnel decom ressron
68
69
70
tt
72

ur for a li ament tear
u rgery foI a m n uS tea I
u e fo I a h m a rth IOS S oa rth roS

Removal of fracture ins/nails
Removal of metal wire
oint As iration - Dia nostic/thera eutic73

Procedures on the breast
74 lncision of the breast
-78 Procedures on the ni le

Excision of breast lum /Fibro adenoma76
Procedures on the di estive tract
77 n I S on a nd excr S on of ti SSU I n the nana ron

78 Su ical treatment of anal fistulas
-7Q Su ical treatment of hemorrhoids
I0 D S I on of the ana h ncte I h ncterotom

81

Ref.No 53 / RGMI / PHRD / 2024 Date: 09.02.2024
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Procedures on the tonque
46

48

lncision and lancinq of a salivary

53

Trauma surqery

83
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84
OE Dilatation of digestive tract strictures
86 Endoscopic ultrasonography and biopsy
87
88
89 Thera eutic ERCP 18
on Nissen fundo lication for Hiatus Hernia /Gastroeso ha eal reflux Disease

Endoscopic Gastrostomy
La rc rocedures e col tectomy. appendicectomy etcarosco

94 Hernia Repair (Herniotomy / hern iography / hernioplasty)
Procedures on the female sexual organs
oq lncision of the ova
Vb lnsufflation of the Fallopian tubes
9t Dilatation of the cervical canal
oa Conisation of the uterine cervix
oo

100 Thera utic curetta e
101

102
Local excision and destruction of diseased tissue of vagina and Pouch of

103
104 Endosco ol ectomIC

105 M mectom h sterosco rc or la ic bio or removalarosco
Procedures on the prostate & seminal vesicles
106 Incision of the prostate
107
108 o ical excision and destruction of rostate tissueen su
'109 Radical rostatovesicu lectom
110 lncision and excision of rostatic tissuen
Procedures on the scrotum & tunica va inalis testis
111 lncision of the scrotum and tunica inalis testis
112 o eration on a testicular H rocele
113 Excision and destruction of diseased scrotal tissue
114 Plastic reconstruction of the scrotum and tunica va inalis testis
Procedures on the testes
115 lncision of the testes
116 Excision and destruction of diseased tissue of the testes
117 Orchidectom - U nilateral / Bilateral
118 Orchido
119 Abdominal ex loration in torchidism

Su ical re sitionin of an abdominal testis
121 Reconstruction of the testis
122 lm lantation exchan e and removal of a testicular rosthesis
P cero ud sre no eth S rm ta c rdco e d d

treatment of a varicocele and h123 Su ical
mtsidid124 Excision in the area of the e

4aE mectomE idid
126 Reconstruction of the s ermatrc cord

rocele of s ermatic cord
is and Ductus Deferans
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Endoscopic ligation /bandino

Replacement of Gastrostomy tube
Endoscopic decompression of colon

91

92
93 Endoscopic Drainage of Pseudopancreatic cyst

lncision of the uterus (hysterotomv)

Culdotomy

Douqlas
Procedures on Bartholin's olands (cvst)

Transurethral excision and destruction of prostate tissue

120

.l:



Reconstruction of the ductus deferens and e idid IS127
Procedures on the nis
128 Procedures on the foreskin
129 Local excision and destruction of diseased tissue of the nrs

130 Am utation of the enrs
13'1 Plastic reconstruction of the ents

C stosco ic removal of stones132
133 Lithotri lo

Haemodial IS134
t5J PCNS Percutaneous ne hrostom
136 PCNL PercutanousNe hro-Lithotom
137 Tran urethral resection of bladder tumor
138
Procedures of Res irato s tem
139 Bronchosco ic treatment of bleedin lesions
140 Bronchosco ic treatment of fistula /stentin

Bronchoalveolar lava e&bio S141
142
143 Thera eutic Pleural Ta tn

Procedures of Heart and Blood vessels
Corona h CAGlaan I

145 PTCA
146 lnsertion of filter in inferior vena cava
147 TIPS rocedure for ortal rtensron
148 Blood transfusion for reci ient

Thera eutic Phlebotom149
Pericardiocentesis
lnsertion of el foam in arte or vetn
Carotid an lasto

t3J Renal a lasto

154 Varicose vein stri or li ationtn

OTHER Procedures
Radiothera for Cancer155

t30
157 True cut Bio

Cancer Chemothera

Endosco ic Forei n Bod Removal
I EO Vaccination i lnoculation - Post D bite or Snakebite

160 Endosco lacemenUremoval of stentstc

161 Tumor embolization
toz AS ti te I bsce It d uida ncenuu ta onr a a SSn na nIta o
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Procedures on the urinary system

Suorapubic cvstostomy

Direct Larvnqoscopv with biopsy

144
Coronary Anqioplasty

150
151

158

of under
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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 submitted separately. All details with
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 lowest or any bid received by it, Bank may reject
all or any bid without assigning any reason or giving any explanation whatsoever.

1

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

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

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

3 We confirm that we have the necessary legal, regulatory, statutory and corporate
authorityfeligibility 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.

4. We have read, understand and accept the terms and conditions mentioned in the
RF ment and there will not be any exception clause in the policy
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Annexure -lV (Bid Coverinq Letter)

(Bid Coverinq Letter: To be submitted bv the bidder on letterhead
alonq with Bid documents)

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

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.
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5. We confirm that we have quoted for all the items/services mentioned in our
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.

Yours faithfully,

Authorized Signatory:
(INSURANCE COMPANY)

Name:

Designation:

Seal of Company

DePt.of
Personn€l

& HRD **
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, Annexure- V

Medical lnsurance Scheme for the Retired Employees of
Andhra Pragathi Grameena Bank With 5% Domiciliary

1 WHEREAS the insured designated in the Schedule hereto has by a proposal and
declaration dated as stated in the Schedule which shall be the basis of this Contract and
is deemed to be incorporated herein has applied to M/s
INSURANCE COMPANY LTD. (hereinafter called the COMPANY) for the insurance
hereinafter set forth in respect of Employees/Members (lncluding their eligible family
members) named in the Schedule hereto (hereinafter called the INSURED PERSON)
and has paid premium as consideration for such insurance.

1.1 NOW THIS POLICY 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 disease or suffer from any
illness (hereinafter called DISEASE) or sustain any bodily injury through accident
(hereinafter called INJURY) and if such disease or injury shall require any such insured
person, upon the advice of a duly qualified Physician/Medical SpecialisUMedical
practitioner (hereinafter called MEDICAL PRACTITIONER) or of a duly qualified
Surgeon (hereinafter called SURGEON) to incur hospitalization/domiciliary
hospitalization expenses for medical/surgical treatment at any Nursing Home/Hospital in
lndia as herein defined (hereinafter called HosPlrAL) as an inpatient, the company will
pay through TPA to the Hospital i Nursing Home or lnsured the amount of such
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 aggregate 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 / Nursing Home or insured person the amount 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 but not
exceeding the Sum lnsured in aggregate mentioned in the schedule hereto.

A) Room and Boarding expenses as provided by the Hospital/Nursing Home not
exceeding 1% of Sum lnsured per day or the actual amount whichevlr is less.

B) lntensive care Unit (lcu) expenses not exceeding 2o/o of the sum lnsured 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, Servrce charges, Administration charges, Neburization
Charges, RMO charges, Anesthetic, Blood, Oxygen, Operation Theatre
Charges, surgical appliances, OT consumables, Medicines 6i Drugs, Dialysis,
chemotherapy, Radiotherapy, cost of Artificial Limbs, cost of prosth'etic devices
implanted during surgical procedure like pacemaker, Defibrillator Ventilator,
orthopedic implants, cochrear rmplant, any other imprant, rntra-ocurar Lenses,
infra cardiac valve replacements, vascular stents, any other valve replacement,
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GMC INSURANCE POLICY. TERMS & CONDITIONS
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.. laboratory/diagnostic tests, x-ray CT Scan, MRl, any other scan, scopies and

such similar expenses that are medically necessary, or incurred during
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
be the actual expenses incurred subject to 30 days prior to hospitalization and 60 days

after discharge.
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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 immediatety before suffering the disease/illness/injury which leads to full

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

injury that has one or more of the following characteriitics -
i. lt needs ongoing or long-term monitoring through consultations,

examinations, check-ups and/or tests.
ii. lt needs ongoing or long{erm control or relief of symptoms.
iii. lt requires your rehabilitation or for you to be specially trained to cope with

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

2.3 ALTERNATIVE TREATMENTS (AYUSH):

Alternative Treatments are forms of treatment other than treatment "Allopathy" or

"Modern Medicine and includes Ayurveda, Unani' Siddha' Homeopathy and

Naturopathy in the lndian context, for Hospitalization only and Domiciliary for

treatment only under ailments mentioned under clause number 3.1 in a hospital

registered by the Central / State authorities. (Ref: 3.4 Alternative Therapy)

For Ayurvedic Unani, siddha, Homeopathy and Naturopathy treatment, Hospitalization

"rp"n.".areadmissibleonlywhenthetreatmenthasbeenundergoneinaGovernment Hospital or in any lnstitute recognized by the Government and/ or

Accredited by Quality council of lndia/National Accreditation Board on Health.

Corprny,. [i"Oitity ior all claims admitted in respect of any/all insured person/s during

the period of insurince shall not exceed the Sum lnsured stated in the schedule.

2.4 ANY ONE ILLNESS:

Any one illness will be deemed to mean continuous period of illness and 
.it. 

includes

relapse within 45 days from the date of last consultation with the Hospital / Nursing

Home where treatment has been taken. occurrence of the same illness after a lapse of

as oays as stated above will be considered as fresh illness for the purpose of this

policy.

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 spouse of the
insured in accordance with the policy terms and conditions, or direcfly 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 js 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 conditronal 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 criteria as under;-- has qualified nursing staff under its employment
- has all qualified medical practitioner(s) in charge
- has a fully equipped operation 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 medical treatment and or surgical procedure which is:

i. undertaken under General or Local Anesthesia in a Hospital / Day care centre in
less than a day because of Technological Advancement, and

ii. which would have otherwise required a hospitalization of more than a day.
Treatment normally taken on an outpatient basis is not included in the scope of this
definition.

2.1 1 DOMICILIARY HOSPITALIZATION
Domiciliary Hospitalization means medical treatment for an illness / Disease / lnjury
which in the normal course would require care and treatment at a hospital but is actually
taken while confined at home under any of the following circumstances:

a) The condition of the patient is such that he/shels not in a condition to be moved
to a hospital or,

l,
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' b) The patient takes treatment at home on account of non-availability of room in a
hospital.

2.12 DOMICILIARYTREATMENT:
Treatment taken for specified diseases which may or may not require hospitalization
as mentioned in the Scheme under clause Number 3.'t

2.14 HOSPITAL / NURSING HOME:

A Hospital means any institution established for in-patient care and day care treatment
of iltness and/or injuries and which has been registered as a Hospital with the Iocal

authorities under the Clinical establishments (Registration and Regulation) Act, 20'10

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-patient 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;
- Has a fully equipped Operation Theatre of its own where surgical procedures are

carried out;
- Maintains daily records of patients and makes these accessible to the insurance

company's authorized personnel.
The term ' Hospital / Nursing Home ' shall not include an establishment which is a
place of rest, a place for the aged, a place for drug-addicts or place for alcoholics, a

hotel or a similar place.
This clause will however be relaxed in areas where it is difficult to find such
hospitals and in the case of an emergency.

2.15 HOSPITALIZATION:

Hospitalization means admission in a Hospital/Nursing Home for a minimum period of
24 consecutive hours of inpatient care except for specified procedures/treatments,

where such admission could be for a period of less than a day, as mentioned in

clauses 2.9 and 2.1 0

2.16 ID CARD:

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

ADMINISTRATOR to avail cashless facility in-network hospitals.

2.17 ILLNESS:

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

impairment of normal physiological function which manifests itself during the policy

period and requires medical treatment.

2.18 INJURY
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213 GRACE PERIOD:

Grace Period means the specified period of time immediately following the premium
due date during which a payment can be made to renew or continue a policy in force
without loss of continuity benefits such as waiting periods and coverage of pre-existing
diseases. Coverage is not available for the period for which no premium is received.
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lnjury means accidental physical bodily harm excluding illness or disease which is
verified and certified by a Medical Practitioner. However all 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:

lntensive Care Unit means an identified section, ward or wing of a Hospital which is
under the constant supervision of a dedicated medical practitioner(s) and which is
specially equipped for the continuous monitoring and treatment of patients who are in
a critical condition, or lequire 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 MEDICAL ADVICE:

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

2.22 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 medical practitioner, as long as these are no more than would have been payable if
the insured person had not been insured.

2,23 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 medical management of the illness or injury suffered by the

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

appropriate medical caie in scope, duration or intensity;
- must have been prescribed by a medical practitioner,
- must confirm to the professional standards widely accepted in international medical

practice or by the medical community in lndia.

2.24 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 Medicine or the
homeopathy set up by the Government of lndia or a State Government and is thereby
entitled to practice medicine within its jurisdiction; and is acting within the scope and
jurisdiction of his license. The term medical practitioner would include physician,
specialist and surgeon.
(The Registered practitioner should not be the insured or close family members such as
parents, parents-in-law, spouse and children).

2-25 NETWORK PROVIDER:

Network Provider means hospjtals or health care providers enlisted by an insurer or by
a Third Party Administrator and insurer together to provide medical services to an
insured on payment by a cashless facility. The list of network hospitals is maintained
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, by and available with the THIRD PARTY ADMINISTRATOR and the same is subject to

amendment from time to time.

2.26 NON NETWORK:

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

2.27 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.

2.28 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

2-29 PRE-EXISTING DISEASE:

Pre Existing Disease is any condition, Ailment or lnjury or related condition(s) for which
you had iigns or symptoms, and/or were diagnosed, and/or received medical

advice/treatment, prior to the first policy issued by the insurer.

2.30 PORTABILITY (NOT APPLICABLE )

portability means the transfer by an individual health insurance policyholder (including

family cover) of the credit gained for pre-existing conditions and time-bound exclusions if

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

2.31 PRE - HOSPITALISATION MEDICAL EXPENSES:

Medical expenses incurred immediately 30 days before the insured person is

hospitalized will be considered as part of a claim as mentioned under ltem '1.3 above

provided that;
i) Sucn Medical Expenses are incurred for the same condition for which the insured

person's hospitalization was required and

B) The lnpatient Hospitalization claim for such hosp[talization is admissible by the

insurance comPanY.

2.32 POST.HOSPITALISATION MEDICAL EXPENSES:

Relevant medical expenses incurred immediately 60 days after the lnsured person ts

discharged from the hospital provided that;
A) Such Medical expenses are incurred for the same condition for which the lnsured

Plrson's Hospitalizaiion was required; and

e; rne tn-patient Hospitalization claim for such Hospitalization is admissible by the

lnsurance ComPanY.

2.33 QUALIFIED NURSE:

Qualified Nurse is a person who holds a valid registration from the Nursing council of

rnoi. o|. the Nursing council of any state in lndia and/or who is employed on

recommendation of the attending medical practitioner'

2.34 REASONABLE AND CUSTOMARY CHARGES:
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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.

2.35 RENEWAL:

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

2.36 ROOM RENT:

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

2.37 SUBROGATION:

Subrogation shall mean the right of the insurer to assume the rights of the insured person
to recover expenses paid out under the policy that may be recovered from any other
source. lt shall exclude the medical / accident policies obtained by the insured person
separately.

2.38 SURGERY:

surgery or surgical procedure means manual and/or operative procedure(s) required for
treatment of an illness or injury, correction of deformities and defects, diagnosis and cure
of diseases, relief of suffering or prolongation of life, performed in a hospital or day care
Centre by a medical practitioner.

2.39 THIRD PARTY ADMINISTRATOR

Third Party Administrator means a Third Party Administrator who holds a valid License
from the lnsurance Regulatory and Development Authority to act as a THIRD pARTy
ADMINISTRATOR and is engaged by the company for the provision of health services
as specified in the agreement between the company and rhird party Administrator.

2.40 UNPROVEN / EXPERIMENTAL TREATMENT: (NOT APPL|CABLE)
Unproven/Experimental keatment is treatment, including drug Experimental therapy,
which is not based on established medical practice in lndia.

3 COVERAGES:

3.1 DOMICILIARYTREATMENT:

Medical expenses incurred,in case of th€ following diseases which need domiciliary
treatment as may be certified by the attending medical practitioner and/or bank,s Medjcal
officer shall be deemed as hospitalization expenses and reimbursed to the extent of 5%
of the Sum lnsured under the policy.

Lisf of Diseas are mentioned below (Comolete list En closed a Annexu _il)
Cancer Leukemia, Thalassemra, Tuberculosis. paralysis, Cardiac Ailments Pleurisy,
Leprosy, Kidney Ailment, All Seizure disorders Parkinson's diseases, psychiatric
disorder including schizophrenia and psychotherapy Diabetes and its complications,
hypertension, Hepatitis -B Hepatitis C Hemophilia, Myasthenia gravrs, Wilson,s
disease, Ulcerative Colitis Epidermolysis bul Iosa, Venous Thrombosis (not caused bvsmoking) Aplastic Anemia, psoriasis, Third Degree burns, Arthritis, Hypothyroidism
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, Hyperthyroidism expenses incurred on radiotherapy and chemotherapy in the treatment
of cancer and leukemia, Glaucoma, Tumor, Diptheria, Malaria, 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/reptile/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) condition, sickle cell disease, systemic lupus erythematous
(SLE), any connective tissue disorder, varicose veins, thrombo embolism venous
thrombosis/venous thrombo embolism (WE)], growth disorders' Graves' disease,
Chronic obstructive Pulmonary Disease, Chronic Bronchitis, Physiotherapy and swine

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

Erythematous, lnflammatory Bowel Diseases, Additions Diseases, Sjogren's Diseases,
Hashimoto's Thyroiditis, Auto immune vacuities, Pernicious Anemia, Celiac disease,
Auto immune myositis shall be considered for reimbursement under domiciliary
treatment.

The cost of Medicines, lnvestigations, and consultations, etc. in respect of domiciliary
treatment shall be reimbursed for the period stated by the specialist and / or the
attending doctor and / or the bank's medical officer, in Prescription. If no period stated,

the prescription for the purpose of reimbursement shall be valid for a period not

exceeding 60 days.

3.2 Domiciliary Hospitalization means medical treatment for a period exceeding three

days for such an illness/disease/injury which in the normal course would require care

ani treatment at a hospital but is actually taken 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 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 Hospital or in any lnstitute recognized

by the Government and/or accredited by Quality council of lndia/National

Accreditation Board on Health.
company's Liability for all claims admitted in respect of any/all insured person/s during

the period of insurince shall not exceed the Sum lnsured stated in the schedule.

3.4 Expenses on HosP italization for minimum period of a day are admissible

this time limit is not aPP lied to specific treatments, such as below

treatments and detailed list trea tments as enclosed in Annexure ll
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7 Dental surgery lo
o D&C
I Excision of 28
10 29 Piles/ fistula

Prostate surgeries

12 Radiotherapy Sinusitis sur e es
Chemotherapy including parental
chemotherapy JZ Tonsillectomy

14 JJ Liver aspiration
15 lncision and drainage of abscess 34 Sclerothera pv
16 Varicocelectomy J5 Varicose Vein Ligation

Wound suturing 36 All scopies along with biopsies
18 FESS

19

Operations/Micro surgical operations
on the nose, middle eariinternal ear,
tongue, mouth, face, tonsils &
adenoids, salivary glands & salivary
ducts, breast, skin & subcutaneous
tissues, digestive tract, female/male
sexual o ans

This condition will
A) The treatment

care Centre in
B) Which would have otherwise required hospitalization of more than a day

3,5 ALTERNATIVETHERAPY:

2

also not apply in case of stay in hospital of less than a day provided -
is undertaken under General or Local Anesthesia in a hospital/day

Iess than a day because of technological advancement and

Reimbursement of Experqses due to hospita zation under the recognized system of
medicines , viz Unani, Sidha, Homeopathy , Naturopathy , if such treatment is tiken in a
clinic ihospital registered, by the central / state government .

3.6 AMBULANCE CHARGES:
Ambulance charges are payable maximum of up to Rs 2soo/- per trip to Residence /
lncident place to hospital and/or transfer to another hospital or transfer from hospital
!o lome if medically advised. Taxi and Auto expenses in actual or maximum up to Rs
750/- per trip will also be reimbursable.

3.7 PRE-EXISTING DISEASES / AILMENTS:
Pre-existing diseases are covered under the scheme.

3.8 CONGENITAL ANOMALIES:
Expenses for Treatment of congenital lnternal / External diseases, defects anomalies
are covered under the policy

3.9 PSYCHIATRIC DISEASES:
Expenses for treatment of psychiatric and psychosomatic diseases be payable with
hospitalization.
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Parenteral chemotherapV
Polypectomy

cysUgranuloma/lump/ tumor Septoplasty
Eye surqery

11
Fractures including hairline fracture
/dislocation

31

13

Lithotripsy

17

Lumbar puncture
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, 3.10 ADVANCED MEDICAL TREATMENT ( NOT APPLICABLE ):

All new kinds of approved advanced medicai procedures e.g. Laser Surgery, Stem Cell
Therapy for the treatment of a disease is payable on hospitalization /daycare surgery.

3.1 1 Treatment taken for Accidents can be payable even on an OPD basis in the
Hospital up to 10% of the Sum lnsured

3.12 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 ICU / CCU, Neo natal nursing care
or any other case where the patient is critical and requiring special care.

3.1 3 Treatment for Genetic Disorders and stem cell therapy is covered under the
scheme subject to Hospitalization

3.14 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.

3.15 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.

3.16 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.

Date: 09.02.2024
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4. EXCLUSIONS:

The company shall not be liable to make any payment under this policy in respect of any

expenses whatsoever incurred by any lnsured Person in conhection with or in respect of:

4.1 lnjury/disease directly or indirectly caused by or arising from or attributable to War,

invasion, Act of Foreign enemy, War like operations (whether war be declared 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 life or cosmetic or aesthetic treatment of any description is not covered.

Oi ptastil surgery other than as may be necessitated due to an accident or as part of

any illness.

4.3 Cost of spectacles and contact lenses, hearing aids. Other than Intra-Ocular Lenses

and Cochlear lmplants.
4.4 Dental treatment or surgery of any kind which are done in a dental clinic and those that

are cosmetic in nature.
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4.6

Convalescence, rest cure, Obesity treatment and its complications including morbid
obesity, treatment relating disorders, Venereal disease, intentional self-injury and use
of intoxication drugs/alcqhol.
All expenses arising out of any condition directly or indirectly caused to or associated
with Human T-Cell Lymphotropic Virus Type lll (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.
Charges incurred at Hospital or Nursing Home primarily for diagnosis x-ray or
Laboratory 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 injury, for which conflnement is required at a Hospital / Nursing Home, unless
recommended by the attending doctor.
Expenses on vitamins and tonics unless forming part of treatment for injury or
diseases as certified by the attending physician
lnjury or Disease directly or indirectly caused by or contributed to by nuclear weapons/
materials.
All non-medrcal expenses including convenience items for personal comfort such as
charges for telephone, television, barber or beauty services, diet charges, baby food,
cosmetics, tissue paper, diapers, sanitary pads, toiletry items and similar incidental
expenses, unless and otherwise they are necessitated during the course of treatment.
Attempted suicide, critical illness before the commencement of the policy, war,
invasion, nuclear radiation are not covered.

4.7

4.8

4.9

4.10

4.11

5.4

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
Medical Claims, andior the THIRD PARTY ADMINISTRATOR office as shown in the
Schedule. Other matters relating to the policy may be communicated to the policy
issuing office.

b.J The premium payable under this Policy shall be paid in advance. No receipt for
Premium shall be valid except on the official form of the company signed by a duly
authorized official of the company. The due payment of premium and the observance
and fulfillment of the terms, provisions, conditions and endorsements of this policy by
the lnsured Person in so far as they relate to anything to be done or complied with by
the lnsured Person shall be a condition precedent to any liability of the Company to
make any payment under this Policy. No watver of any terms, provisions, conditions
and endorsements 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
claim under this Policy notice with full particulars shall be sent to the Bank or
Regional office or THIRD PARTY ADMINISTRAToR named in the schedule at the
earliest in case of emergency hospitalization within 7 days from the time of
Hospi on/Domicilia ry Hospitalization
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5.5 All supporting documents relating to the claim must be filed with the office of the Bank

dealing with the claims or THIRD PARTY ADMINISTRATOR within 30 days from the

date oi discharge from the hospital. ln case of post-hospitalization, treatment (limited

to 60 days), (as mentioned in para 2.32) all claim documents should be submitted
within 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 of
hardship where it is proved to the satisfaction of the Bank that under the

circumstances in which the insured was placed it was not possible for him or any

other person to give such notice or deliberate or file claim within the prescribed time-
limit. The same would be waived by the TPA without reference to the lnsurance
Company.

5.6 The lnsured Person shall obtain and furnish to the office of the Bank dealing with the

claimsi THIRD PARTY ADMINISTRATOR with all original bills, receipts and other

documents upon which a claim is based and shall also give such additional
information and assistance as the Bank through the THIRD PARTY

ADMlNlSTRATORiCompany may require in dealing with the claim.

5.7 Any medical practitioner authorized by the Bank / Third Party Administrator / shall be

allowed to examine the lnsured Person in case of any alleged injury or disease

leading to Hospitalization, if so required.

5.8 The Company shall not be liable to make any payment under this policy in respect of

any claim if such claim be in any manner fraudulent.or supported by any fraudulent

means or device whether by the lnsured Person or by any other person acting on his

behalf.

5.9 DISCLOSURE TO INFORMATION NORM

The claim shall be rejected in the event of misrepresentation, mis-description or non-

disclosure of any material fact.

5. 10 claims will be managed through the same office of the Bank from where it is

managed at present. The lnsuiance Companies third party administrator will be

setting'up a help desk at that office and supporting the bank in clearing all the claims

on a real-ttme basis.

5.11 ln case of Rejection of claims it would go through a. committee set up of the Bank,

lnsurance Broker, Third Party Administrator and lnsurance co, unless rejected by the

committee in real time the claim should not be rejected'

5.12 The Policy may be renewed by mutual consent and in such event the renewal

premium .nrtt u" paid to the company on or before the date of expiry of the Policy or

ihe subsequent renewal thereof. ihe Company shall not be bound to give notice that

iuch renewal premium is due, provided however that if the insured shall apply or

requestedforrenewalandremittherequisitepremiumbeforetheexpiryofthis
ptii-y, ren"wat shall not normally be refused, unless the company has reasonable

justification to do so.

5.13 ENHANCEMENT OF SUM INSURED (NOT APPLICABLE)

Changeinsuminsuredaftercommencementofpolicytobeconsideredincaseof
promotion of the employee or vice versa'
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5.14 CANCELLATION CLAUSE:

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

E 4E

5.16

5.17

5.18

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

Date.09.02.2024

The Company may at any time cancel this Policy on grounds of misrepresentation,
fraud, non-disclosure of materral fact or non-cooperation by the insured fifteen days
notice in writing by Registered A,/D to the insured at his last known address in which
case the company shall return to the insured a proportion of the last premium
corresponding to the unexpired period of insurance if no claim has been paid under
the policy. The lnsured may at any time cancel this policy and in such event the
Company shall allow refund of premium at Company's short period rate table given
below provided no claim has occurred up to the date of cancellation.

PERIOD ON RISK RATE OF PREMIUM TO BE CHARGED

lf any dispute or difference shall arise as to the quantum to be paid under the policy
(liability being otherwise admitted) such difference shall independenfly of all other
questions be referred to the decision of a sole arbitrator to be appointed in writing by
the parties or if they cannot agree upon a single arbitrator within 30 days ot any pirty
invoking arbitration, the same shall be referred to a panel of three arbitrators,
comprising of two arbitrators, one to be appointed by each of the parties to the
dispute/difference and the third arbitrator to be appointed by such two arbitrators and
arbitration shall be conducted under and in accordance with the provisions of the
Arbitration and Conciliation Act, 1996.

It is clearly agreed and understood that no difference or dispute shall be referable to
arbitration as herein before provided, if the company has disputed or not accepted
liability under or in respect of this Policy.

It is hereby expressly stipulated and declared that it shall be a condition precedent to
any right of action or suit upon this policy that award by such arbitrator/arbihators of
the amount 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
liability to the lnsured for any claim hereunder and if the lnsured shall not within .12

calendar months from the date or receipt of the notice of such disclaimer notify the
TPA"/ company in writing that he does not accept such disclaimer and intends to
recover his claim from the Tpfucompany then the claim shall for all purposes be
deemed to have been abandoned and shall not thereafter be recoverable hereunder.

All medical/surg ical treatments under this policy shall have to be taken in lndia and
admrssible claims thereof shall be payable in lndian currency. payment of the claim
shall be made through rpA to the Hospitali Nursing Home oi the insured person as
the case may be.

LOWHtcH cLAtM RATTO (BONUS / MALUS):
subject otheMise to terms and conditions of Group Medicraim poricy as attached.
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. The lnsurance company agrees for a continuity cover for three years based on the

following annual renewal matrix.

Claims Ratio Discouny Loading Percentage to be applied on the base premium

Not Exceeding 25% 40% discount
Not Exceeding 30% 35% discount

Not Exceeding 40% 25% discount
Not Exceeding 50% '15% discount
Not Exceeding 60% 5% discount
61Yo - 110ok
111o/o - 115Yo 5% loadin
116% - 120% 7% loadin
121% - 125%
1260/0 - 130ok 13% loadin
131% - 135% 15% loadin
1360/o - 140o/o 18% loadin

6

7

8

IRDA REGULATIONS:
This Policy is subject to IRDA (Health lnsurance) Regulations 2013 and IRDAI

Protection Policyholders' lnterest) Regulations 2002 as amended from time to time.

GRIEVANCE REDRESSAL:

ln the event of the policyholder having any grievance relating to the insurance, the

insured Person may submit in writing to the Policy lssuing office or Grievance cells

at the Regional office of the company for redressal. lf the grievance rem-ains

unaddress6d, the lnsured person may contact the Officer, Uni - Customer Care

Department, Head Office.

IMPORTANT NOTICE:

The company may revise any of the terms, conditions and exceptions of this

insurance including the premium payable on renewal in accordance with the

guidelines/rules framed by the lnsurance Regulatory and Development Authority of

india (tRDA1) and after obiaining prior approval from the Authority. We shall notify you

of such changes at least three months before the revision are to take effect'

The company may also withdraw the insurance as offered hereunder after following

the due process a; laid down by the IRDAI and after obtaining prior approval of the

Authoriry and we shall offer to cover you under such revised/new terms, conditions,

exceptions and premium for which we shall have obtained from the Authority.
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To
The Chairman
Head Office
PHRD Dept.
Andhra Pragathi Grameena Bank
Mariyapuram, Kadapa

Annexure Vl

FINANCIAL BID / PRICE BID

Date.09.02.2024

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
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Type Sum lnsured Domiciliary/ OPD
NeUBase
Premium

(a)

GST
(b)

Gross
Premium
(a+b)

Family Floater Rs.4.00 Lakhs With 5% Domiciliary

DePt. of

Pe6onnel
& HRD

Signature and Seal of the Bank
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GROUP MEDICLAIM FAMILY FLOATER POLICY COVERAGE FOR

WITH SEAL & DATE

Signature and Seal of the Bidder


