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Mfedl94l2021-EMC 03 /07 t2021

RN-OUOTATION NOTICE

Sub:- Matslattd Errplo\ees's Mediclaim polic) for the year 2024-25, Renewal -
Cornpelili!e Quolations invited- reg.

Sealed competitive quotations a.e invited from InsuraDce Companies having IRDA
approval lor the ren€\'val ofCroup Mediclaim Policy for the employees ofthe Federation
lor 2024-25 fbr the pefiod from 7'r' August 2024 to 6'r' August 2025. The coverage is for
the employees. Director Board Menbers & their family members including dependent
parents. The employees are ilr the age group of 18-58 years (those in seryice). The upper
age linrit shall not be considered for the coverage of Director Board Members. The
number of employees to be covered uDder the scheme is about 500 and appro\imatel)
1350 dependents. The lloater sum coverage should be in lhree caregories of Rs.3000001.
Rs.400000/. Rs.5000001.

The Insurance Comnanr shall specifvl

9. The rnaximum number ofdependants an employe€ can nominate.
10. The premium pa)able by each eDployee foran assured floater sum coverage for

Rs.100000/ . Rs.400000/- & Rs.500000/- as shown in rhe tabte .

ll. Additiorral premiLrm pavable lor members exceeding the permitted number of
oepeltoants.

12. Details of disease / ailments/ injuries which are covered and not covered under the
schenre and caps ilany there on.

l3.ApproxiDatetimerequiredforsettlingaclaimhavingpropersupportingdocumeits.
14. List of exclosions and conditions or state of affairs dlal lead to excl$sion shall be

specifi cally indicated.
15. The Company should have its own claim processing Office in Kerala preferably at

Thirurananthapuranl/Ernakulam
16. Othef fele\aDt conditions 

'fan).

3. AII pre-existing illness should be covered since it is a renewal policy.
4. Facilities ofavailing pre-hospitalisation for 30 days and post hospitalizarion for 60

dr)s.
I0 l he uppof nge lirnit shall nol be coDsidered. ibr the cov€rage ofdependents.
4. Matcnitv benefils nlust be continued for employees/ spouse. For Norrnal delivery

Rs.35000/- & fbr Ceasarian Rs.45000/-.



5. New bom baby to be covered from birth onwards.
An undenaking to lhe effecl thal nothing other than the offer given in the quotalion
rorDioorng ltte ctatnt ol Lhe ins0red will be incloded in the polic) issuej by theconpany for this purpose.

ll. Payment ofassured sum on cashless/ n
r2. caiara* Rs.j5000/-. s.,";, [.. qoliobi]li?i;::il:,1fi'll';ffi"ril:l *
13. In the case ofcritical illness like heart attaci & ce.eb.al h".or.t age, company shouldfacilitble cashless treatment/ inilial advance to Hospital.
14. Any conditions which are not acceprable to the company should be specifically stareo

In rne quorarron otherwise ir will be deemed that the conditions are ;cceptabli by thecompan).

The quorations. contailing lhe above details and the amount of premium in meprororma shown beton shoutd reach lhis omce on or beforel2/07/2024 (J pfvD and willbe,ollned at 3.30 PM on $e same day in the presence ofthose quotarioners present. Theflgnr ro accepl or reJecl a quotation resrs with the Managing Direcror.

Table

Floater
Sum
lnsured
(Rs)

Employee Employee+l
Dependent

Employee+2
Dependents

Employee+3
Dependents

Employee+4
Dependents

Empl.+5
DependeDts

300000/-
400000/,
500000/-
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