Price Schedule for the Group Health Insurance
Date:________________
 
Tender No: OCT-20-83
	Description of the Services Required
	Total  price inclusive of all applicable taxes

Corporate Medical Benefit PKR 1,500,000

	Group Health Insurance as per details mentioned in Document 3, clause No 1 


	


Name of Bidder _____________________________Signature & Stamp of Bidder _____________________________ Date ____________________
· NOTE: Please also complete the details attached as annexure with this price schedule.

Annex
	Description of Benefits
	Coverage (PKR)
	Remarks

	Hospitalization Benefits

	Per ailment Limit per Insured
	500,000 
	 

	Daily Room rent
	22,000 
	 

	Pre & Post Hospitalization
	Covered 
	How many days are covered

	Any other benefits being provided under hospitalization
	 -
	 Please mention

	Maternity Benefits

	Normal Delivery
	170,000 
	 

	Caesarean / Multiple Births
	200,000 
	 

	Pre & Post Natal expenses
	Covered 
	How many days/expenses

	Any other benefits being provided under maternity Benefits
	 
	 Please mention

	Others

	Complimentary Accidental Cover
	Covered 
	How much coverage is provided

	Day Care Surgeries
	Covered 
	Limit, if any

	Specialized Investigation along with consultation charges 

associated with medical check-up that has led to have the 

Specialized investigation test.
	Covered 
	List of Tests covered

	Congenital deceases (Disclosed / Undisclosed)
	Covered 
	Conditions, if any

	Pre-existing deceases (Disclosed / Undisclosed)
	Covered 
	Conditions, if any

	Major Medical Benefits
	400,000 
	Exclusions, if any

	Corporate Medical Benefit (Option 02)
	1,500,000
	Please mention 

	HIV & AIDS
	Covered
	Conditions, if any

	Hepatitis B & C 
	Covered
	Conditions, if any

	Treatment in case of riots and blasts
	Covered
	Conditions, if any

	Medical Emergency 
	Covered
	Conditions, if any

	Detail of panel hospitals
	- 
	Please enclose


