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QUOTATION FORM FOR GROUP MEDICLAIM INSURANCE OF .
EMPLOYEES FOR THE YEAR 2026-27

Name of the Insurance Company :

A. Pre-quotation conditions:
1. Approximate number of employees to be insured: 1000

2. Approximate number of family members to be insured: 4000
3. Family size of each insured employee: Employee + upto 4 (four)
4. Family members to be included [upto 4 members may be out of spouse, children

(Son - below 25 years and dependent girl child of any age), Parents or Parents-in-law]

o

Sum Insured for each employee including his/her family: Rs.5 lakhs.
6. Date of Commencement: 24.08.2026. &

7. Details of age group of the insured persons including the employees:

Sl. No. Age Group No. of Persons
. Below 25 Years 1010 (Approx.)

. 26-65 years 2260 (Approx.)

iii. Above 65 Years 730 (Approx.)

The above number of insured persons are likely to increase by another 15-20%.

B. Benefits / Coverage of the Insurance:

SL. Particulars Benefits / Coverage Remarks, If Any

—

1 | Upper age of Parents and Parents-in-law

Upper age limit for retired employees (post
24/08/2025)

Domicile Hospitalization

| ® |

Pre-hospitalization period

Post-hospitalization period

Maternity Benefit

9 months waiting period

3
4
5
6 | Pre-existing waiting p§riod
7
8
9

New born baby from day 1

Congenial internal disease, Psychiatry
10 | treatment, Genetic Disorder, Treatment for
HIV/AIDS
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Particulars

Documents required for reimbursement

IBenefits / Coverage

“IRemarks, If Any

r The insured employees shall be allotted the
36 | coverage of insurance benefits even after
[ retirement upto his/her age of 80 years. .
a7 The Premium amount shall not be enhanced
for the next two years. ¥ L
Individual Claim settlement report should be
38 | send within 24 hours to the Regional Office for
information. v .
39 | Enroliment for employees/dependents
40 | Midterm addition |
|
|
[
|
41 | Co-pay 1
42 | Conditions for Top-up Facility (if opted by |
certain member)

C: Other Terms and Conditions:

i. The insured employee shall be allotted the coverage of insurance
benefits even after retirement, upto his / her age of 80 years.

ii. Indi\./idual Claim settlement report should be send within 24 hours to the ‘
Regional Directorate for information.

D. Premium per employee per annum including GST : Rs.

Certified that the rate quoted under ‘D’ covers the Pre-quotation conditions under ‘A’

benefits/coverages under
shall be treated as an agr

Holder.

Date :

‘B" as well as satisfying the conditions under ‘C’. Thi [
er ‘C'. This quotation
eement between the Insurance Company and the Master Policy

Signature & Seal of Authorized Officer

it ek Kl R e

Scanned with CamScanner



