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THE ASKA CO.OP. CENTRAL BANK LTD., ASKA TGANJAM)

M.c ROAD. HEAD OFFICE.ASKA (GANIAM), OpISHA. pIN_76111d
Regd. No.P-2569,
E-Mail -gad@askaccb.com
Tel.No.-O6 B.22 -27 3 O31, 27 L3 57

QUATATTON CAIINOTTCE
Sealed quotation are invited from the IRDAI Certified Agencies for New Group Health Insurance policy for
the employees (with dependentJ of the Aska Co-operative central Bank Ltd., Aska for a period of l year as
per below terms. List of details of all the employeeq and their dependents are appended with the
quotation call.

Interested Agencies are requested to submit the sealed quotation to the undersigned by

{
I

Sum Insured Per Rs.1 0,00,000.00 [Ten LakhsJ

Family Floater
Pre- Disease Waived
Waiting period of 30 days , 1st apfl 2na yr waiting Waived

9 Months Waived
Maternity Benefit Normal Delivery-30,000 and C Section-50,000

for first 2living Child
Cataract Rs.3 000.00 er
Baby Day one Cover To be covered wit in floater SI up to 90 Days

From the Date of Birth. Additional premium on
Pro Rate to be charged to cover from 91 days
to of eriod

Pre and Post Natal ES Rs.5000 within benefit limit.
Room Rent 1o/o and2o/o of Sl

Ambulance Cover 1% of SI or Rs.2500 whichever is lower
erH italization

Pre and Ho 30 Day and 60 Days
Congenital disease cover Internal and External Congenital Disease to

be covered.
AII IRDAI Care to be Covered.

All Modern treatment Modern Treatment as per IRDAI to be
covered to 50% of SI

Chemo Therapy (Nl) / Radiotherapy /
Immunotherapy / Hormone therapy

10% of SI per month subject to maximum 2
Lakhs per policy period

Ayush Treatment 25o/o of tlte 3 sum insured per policy period
Mental Illness Disorder Limit to Rs.30,000.00
Corporate Buffer Ove Limit ts t0 Lakhs subj ect to limited

to SI
'aramount Health Services

Dental treatment To be Allowed in case of Accident
Co-pay No any additional capping or Co-pay other

than defined treatment.
Mid-term addition and Deletion All Mid Term Addition and deletion to be made

on pro rate Basis. There will be no refund in
ca$e of claim in deleted family.

Description Premium including GST
Self + S +2Child+2Parent [ ]+[ )+[ )+t )

26.70.2026 consid the above terms in below format.

Family
Policy Type

period for Maternity

Proportionate Clause Applicable

lizatinn

Day Care

TPA



The quotation papers along with other required document shourd reach the undersignediwithin the stipulated time 
'id d,tu in the seared .or.". on or before the date mentioned above.

ff ;:::x'ir"ffi ffi l,'l'":'f il#"ff..:::;:;i:nyfi ;:f o,"tationwithoutassigning

Terms & Conditions:_
1. The rate should be quoted inclusive of all taxes.,2.All the quotation are to be submi

, central gr.kiad- Aska. Ganjam 
to the c\ief Executive officer, the Aska co-operative
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