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QUOTATTON/TEN pER NOTTCE

I

Competitive quotations or tenders are invited from reputed Health lnsurance
Companies or Health lnsurance Providers for the implementation of a health insurance
scheme to the staff of the Commission and their families. The details of the staff are
given trelow.

1. Name and address 'of the insured -Secretary, Kerala State Ele'itricity
Regulatory Commission, Vellayambalam, Thiruvananthapurarn Kerala-
695 010

2- Total number of emproyees- 34 (please see Annexrrre)
1) Total number of dependents

a) Spouse- 33

h) Chrldren-50

3. Sum insured per family per year- Rs.2 Lakhs ,

'';
The proposal slroulci contains specific remarks on the following items,-

1- Total amount for a group policy for 35 employees and their families 
:as 

per
the details given in the Annexure for a sum assured of Rs.2 Lakhs per
employee and their family. . I

2. Additional benefits available with the policy without any extra cost. .:

3. Additional benefits available with the policy at additional cost.
4. Corporate Buffer, if available.
5. Extensions- Family floater (employees, spouse and children)

Waiver of 30 days waiting period

Waiver of first year exclusions
Waiver of first two year exclusions

6. Previous claims experience
7. Family definrtion. Family floater (employees, spouse and two children)

I



B Room rent iimits including boarding, nursing charges9. pre_hospitaiization

1 0. post-hospitalization

1 1. Ambulance expense limits
12. Sub limits, if any
13. Addition of emptoyees
l4 Deletion of employees on resignation/retirement
15. Claims setilement
16. Treatment in network hospitals or in oilrer hospitals17.Day care procedure
1B.lD cards
19. lncrease or dec
20. Depende,rt cnitJ 

se in group size
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5 I Smt Leela V
_____Q. lthrlY11pg,M

7, ] Smt Savitha K.S

9 | Shri satheesh

- - 1! ] st=rti.B-q_v_e-e!"rQrq1 llair
1 1.1 Shri.Vinod Kumar.S
121 Smt.Sreedevi p.G
13.1 Shri sreelal s
t3 j gtrlilevin Abraham
15.1 Shri Adarsh G
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ANNEXURE I

Details of emplovees and their families to be covered under the health
insurance policv

- Name of em[loyee Age of Age of
employe-e spouse
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23.r Slrr i.Ratheesh Mohtn

25, Shri.Mani.N:t 
26'' shri.Thulaseedharin

_Sl1rlA.lqelgppan _
Shri. Premchand. B
Snii. RaO frarrisfrnan pS
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Shri.Jesmina Shabu
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22.t Shri.Ratheesh.R

27 i Shri.Sumesh


