Annexure-1 

(On office letter head)

 Date.____________ 

To,
The Registrar

National Institute of Technology Mizoram
Chaltlang Dawrkawn,

Aizawl, Mizoram - 796 012

Dear Madam, 

Sub: EOI for Group Medical Insurance Policy for NIT Mizoram Students 

Ref: Tender No.  NITMZ/C-174/GMI/2018/750 dated 30th August, 2018
With reference to the above, I am/ We are enclosing our Expression of Interest for Group Mediclaim Insurance Policy for NIT Mizoram. 

I / We hereby reconfirm and declare that I / We have carefully read and understood the above referred Tender document including instructions, terms & conditions and all the contents stated therein and all subsequent corrigendum published on Institute website.
Thanking you

Yours faithfully,

 (Signature of the Authorized Person)

 Name __________________________________
SEAL 

Designation ___________________________

Company details with Address ____

__________________________________________

__________________________________________

Contact No ____________________________

Official Email ID ______________________

Annexure – II

GROUP MEDICLAIM INSURANCE WITH ADD ON BENEFITS AND PERSONAL ACCIDENT INSURANCE FOR STUDENTS OF NIT MIZORAM
	Technical details
	Remarks

	Group Name
	NATIONAL INSTITUTE OF TECHNOLOGY MIZORAM
	

	Location
	Aizawl, Mizoram
	

	Commencement Date
	Will be informed later on
	Period
	One Year
	

	Estimated Data of Insured Group Details
	
	

	Estimated Students as on
	
	Details of estimated students of NIT Mizoram is attached (Appendix I)

	No. of Students
	
	

	Total No. of Lives
	
	

	Students Definition
	Individual Student only
	

	Maximum Age
	Not applicable
	

	Floater / Individual
	
	

	Sum Insured bands

(must be quoted separately and independently)
	
	Option – 1 Rs. 10 lakhs

Option – 2 Rs. 5 lakhs

Option – 3 Rs. 5 lakhs for critical illness

Option – 4 Rs. 10 lakhs for critical illness

Option – 5 Rs. 1 lakh for Personal Accident / Student / Parents / Guardian
Option – 6 Rs. 1 lakh for cost of study
	

	Coverage & Benefit Details
	

	Domiciliary Hospitalization
	Covered
	

	Coverage of Pre Existing disease
	Covered
	

	Exclusions
	Applicable
	To be specified

	Cashless facility
	Applicable
	

	30 days waiting period
	Waived
	

	1st and 2nd year exclusions
	Waived
	

	30 days pre and 60 days post
	Covered
	

	Hospitalization Expenses covered
	
	

	Co – payment
	Not Applicable
	

	Sub limits for disease or Room Rent
	Disease wise capping should be provided
	Room Rent and ICU maximum cap should be specified

	Other Conditions
	New students shall be included in the policy from the date of admission and passed out/debarred/left students shall be deleted 
	

	
	Monthly declarations will be given for Additions and Deletions by end of the following month.
	

	
	Pro rata Premium will be charged / refunded in case of Addition and Deletion
	

	TPA
	TPA Services Involved (if any) and Name and contact details to be submitted
	List of Network of Authorized hospitals to be provided

	Any Service Charges on Medical Bills
	Should not be deducted from the individual Claim.
	


Signature & 

Name of the Authorized Person

NATIONAL INSTITUTE OF TECHNOLOGY MIZORAM
Appendix – I

Estimated students strength as on:
 30th August, 2018
	Age Band
	Total Number

	17 – 28 years
	469
(Students strength likely to increase or decrease or increase and with the probable increase through the future years)


