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OUOTATION NOTICI

Sub:- Matsyafed Employees s Mediclaim policy for the year 2024-25- Renewal -

Competitive Q otations iDvited- reg

Sealed competitive quotations are invited frorn Insurance Companies having IRDA

aDDro\al tur llre relle$al ol Crotlp \4ediclairn Polic) for the employees ot lhe l-ederarion

i5i)o:l:l io,,ti" p.,ioa from i"'August 20:4 to6 August 2025 The co\er'rse i' lbt

if,..,"pf"1,.".. Director Board Merrbirs & their family members iDcluding dependerrt

oarenl! I he emplolees are in lhe age gfoup ol l8-58 years (tho'e in sen;ce) The upper

1".- i'"tli 'rt.ff irot be ..,rr.idered ior the corerage of Direclor Board Members The

"iru.': "ia'r,pf"l*' lo he co\ered under lhe scheme r) aboul )00 and approximalel)

lj50 dependents. The floater sum coverage should be in three categories ofRs 300000f'

Rs.400000/. Rs.5000001

The lnsuranc€ ComDanv shall sD€cifv:

depeDdnnts.
,t Details of disease / ailments/ iDjuries which are covered and not covered under the

schenre and caps ifany there on

Approximare tirne required lor settling a claim having pfoper supportinc d9cuTellsl

Lisi of exclusions arrd conditions o. state of affairs that lead to exclusion shall be

soecificallv indicaled

L ii" i...n,po"l .f,o,rld have its own claim pr-ocessirg Office iD Kemla preferabl] al

Th;ru\ anarrihaPUranr,'Ernakulanr

L Other relevant corditions ifany

Conditions

5.

6.

L
2.

L

L
2.

l.
4.

The nraximum number ofdependants an employee caD flomlnale

llre of<r)riurrr palat'l( b) ea(h (mplolee lbr an assurcd lloater 5urn co\erage ror

R, lr,00t0 -. R. ro0000l & Rs <00000 - as 'ho\rn 
rn lhe lable below

edJirional prenriun payable fol members exceedi|tg the permitted number of

All Dre-existinq illness should be covered since it is a renewal policy'

P,,.iiti.t.tt "i"ifi"g 
pre-hosPitalisation for 30 days and post hospitalization for 60

da) s.

Tlie uooer aee limit shall not be considered for the coverage ofdependents

Vaierniry binefits musi be continued for employees/ spouse For Nonnal delivery

Rs.l5000f & tbr Ceasarian Rs 450001

Ne$,bom bab) 10 be covered from binh onwards'



'7.

E.

9.

6. An uDdertaking to the effect that nothing other than the offer given in the quoiation
forbidding the claim of the insured will be included in the policy issued by the
company for this purpose.

Payment ofassurcd sum on cashless/.reimbursement as the case may be.

Cataract Rs.35000/-, Hemia Rs. 40000/-, Hysterectomy Rs.80000/-.
ln the case ofcritical illness like heart attack & cerebml hemorrhage, company should
facilitate cashless treatment/ initial advance to Hospital.
Any conditions which arc not acceptable to the oompany should be specifically stated
in the quotation otherwise it will be deemed that the conditions are acceptable by the
company.

The quotations containing the above details and the amount of premium in the
proforma shown befow should reach this office on or beforctA|mI24 (3pm) 8nd will
be opened at 3.30 PM on the same day in the pres€ncr ofthose quotationers present. The
right to accept or reject a quotation rests with the Managing Director.
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Floater
Sum
Insured
fRs)

Employee
AIone

Employee+l
Dependent

Employee+2
Dependents

Employeer3
Dep€ndents

Employee+4
Dependents

Empl.+5
Depondents

300000/-
400000/-
500000/-


