The Berhampore Co-operative Central Bank Ltd.,
At/Po- Town Hall Road, Berhampur — 760 001, District- Ganjam, Odisha
Phone No. 0680-2222825, E-mail- itcell@berhampurccb.com

Date%.zou

L 2 )
Ref NQ’SKZKCCB/GROUP HEALTH INSURANCE

QUOTATION CALL NOTICE
Sealed quotations are invited from the IRDAI certified Agencies for New Group Health Insurance Policy for the
employee of Berhampur Cooperative Central Bank Ltd for 101 Employees and their family ‘3J¥ cependents) for a
period of 1 year as per below terms. List of details of all the staffs and their dependents are appended with the

Quotation Call.

Sum Insured Per Family % 10,00,000.00 -
Policy Type Family Floater
Pre-Existing Disease Waived

Waiting Period of 30 Days, 1st and 2nd Waived

Yr Waiting Period

9 Montbs Waiting Period for Waived

Maternity

Maternity Benefit qumal Pellvery -30,000.00 and C Section - 50,000.00 for first 2
living child

Cataract 30,000.00 per eye

To be Covered within floater Sl up to 90 Days from the Date of
Birth. Additional Premium on Pro Rata to be charged to cover from

91 Days to Expiry of Poliyferiod.
Rs. 5000 within Maternity benefit limit

Baby Day One Cover

Pre and Post Natal Expenses

Room Rent 1% and 2% of SI

Proportionate Clause Applicable

Ambulance Cover 1% of Sl or Rs. 2,500 whichever is lower per Hospitalisation

Pre and Post Hospitalisation 30 Days and 60 Days

Congenital disease cover Internal and External Congenital Disease to be Covered.

Day Care All IRDAI Approved Day Care to be Covered

All Modern Treatment ?;Iml\;llzc;ern Treatment as per IRDAI to be Covered up to 50% of

Chemo Therapy (All) / Radiotherapy / ] ] _ '
10% of S
Immunotherapy / Hormone Therapy % of S| per Month subject to Maximum 2 Lacs per PollcY Period

Ayush Treatment
Mental Iliness / Psychological Disorder | Limited up to 30,000.00
Overall Limit is 10 Lacs subject to limited to family Sl

Paramount Health Services (Optional.)

25% of the sum insured per Policy Period

Corporate Buffer

TPA

Dental Treatment To be Allowed in case of Accident

Co Pay No any additional Capping or Co Pay other than defined Treatment

Mid Term Addition and Deletion All Mid Term addition ar.1d Deletion tf’ b.e made on Pro.Rata Basis.
There will be no refund in case of claim in deleted family.

Interested Agencies are requested to submit the sealed quotation to the undersigned by Dt05/04/2024 by 4 PM
positively considering the above terms in below format.

Premium Including GST

i
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Description
Self + Spouse + 2 Child + 2 Parent




=

The quotation papers along with other required documents should reach the undersigned within the stipulated
time and date in the sealed cover on or before the date mentioned above.
The authority reserves the right to accept or reject any or all quotations without assigning any reason thereof

and also not bound to accept the lowest tender.

Terms & Conditions :-

1. The rate should be quoted inclusive of all taxes.
2. All the quotations are to be submitted to the Secretary, Berhampore Co-op Central Bank Ltd., Berhampur,

Chiewi ai/cer

1~ .
Memo No: £ S 901202324 | Date: A4703/2023
Copy to the Chairman Procurement / purchase Committee of the Bank/System Manager to hoist it in website /

ation. They are advised

Ganjam.

Care Taker, Head Office / Branch Managers of All Branches of Bethampur for inform

to display the same in their Notice Board.

Chie utive Officer
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