REQUEST FOR PROPOSAL (RFP) TO PROVIDE GROUP HEALTH INSURANCE TO PERMANENT EMPLOYEES OF MIRA
BHAYANDAR MUNICIPAL CORPORATION

REQUEST FOR PROPOSAL

Issued by
Mira Bhaindar Municipal Corporation
RFP Reference No.
Ref. No. MBMC/Establishment/1452/2026-27 Date:29/10/2026
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ANNEXURE-I
MIRA BHAYANDAR MUNICIPAL CORPORATION
MEDICLAIM POLICY TERMS AND CONDITIONS

YES/NO

1. | Number of Employees

2. | Types of cover-Group Health Insu.

3. | Dependent covered (1+3)

4. | Floater Sum Insured Rs.

5. | No Parents covered except parents of Bachelor who are below 75 years
6. | Pre-existing Disease Covers 100% from day one Clause — 4.1

N

Normal Maternity Benefits upto Rs. 25,000/- caesarean upto Rs. 35,000/-

8. | Deletion of Exclusion clause — 4.2 Exclusion Clause for First 30 Day’s

9. | Covered of first year Diseases Deletion of exclusion for 1% years Clause - 4.3

10.| Covered of 2"! year Disease Deletion of exclusion for 2"! year Clause — 4.3

11. | Covered of 4™ year Disease Deletion of exclusion for 4" year Clause — 4.4

12. | Maternity period to be cover from day one

13. | Pre-Hospitalization 30 days 7 Post Hospitalization 60 days cover

14.| Baby Cover from day one

15. | Day care Procedure covered as per company’s norms provide list of disease

16. | Waiver of 30 days Waiting Period remove

17. | Limit on room rent to be 1% of sum Insured for normal and 2% of sum Insured for
ICU

18. | Continuity benefit after retirement would be given all the member covered under
policy, if they pay premium

19. | Deletion of domiciliary Hospital expenses

20.| Hospital list attached (Cashless list) (Please Attach List)

21. | Claim to be intimated Immediately with 30 days date of admission in hospital

22.| Disease No capping Clause -1.2.1

23.| Mid Term Addition & Deletion On Pro-rate basis, From the date of request, Subject
to sufficient C.D. Balance

24.| Reimbursement of Hospitalization Expenses Subject to terms of the standard group
mediclaim policy (attached) with added benefits as under

The successful company will be binded to execute the agreement for period of 1 year. Any changes by Corporation are
binding on vendor.

Signature
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1 Bid Control Sheet

# Information Details
To Provide Group Health Insurance to Permanent Employees of Mira
1 Name of Work Bhgyandar Municipal Corporatioq. (For one year) If .the work i; found
satisfactory, a proposal for extension of the tenure will be submitted to
the Hon’ble Commissioner for approval.
2. | Tender Inviting Agency Commissioner, Mira Bhaindar Municipal Corporation.
Ref. No. MBMC/Establishment/1452/2026-27 ,
3. | RFP Reference No.
Date: 29/10/2026
o RFP t 1 fi th ite of
4. | Availability of REP Documents document can b.e downloaded from the website o
www.mahatenders.gov.in
INR 11800/~ (Rs. 10000 + 1800 18% GST)
5. | Non-Refundable Tender Cost ) .
To be paid through online payment mode only
Date & Ti f tend f
6. | ome & dmme ob ender TN 30/10/2026 to 30/11/2026 upto 03:00 pm
downloading
20/11/2026 at 11:00 am
] ) Standing Committee Hall, 2™ Floor.
7 Pre-Bid Meeting ] ) o )
* | Time, Date and Venue Mira Bhaindar Municipal Corporation (MBMC)
Indira Gandhi Bhavan, Chhatrapati Shivaji Maharaj Marg,
Bhaindar (W) Mumbai — 401101, Maharashtra, India
. Rs.1,00,000/- (Rupees One Lakh only),
8. | Earnest Money Deposit
To be paid online payment
9 Performance Security (Performance | An amount equivalent to the 3% of the total contract value in a
| Bank Guarantee) form of Bank Guarantee issued by a Nationalized Bank.
10, Date and Time of Submission of | 350,026 t030/11/2026 upto 03:00 pm
Tender
11. | Date and Time of Opening of Tender 02/12/2026 at 1.00 pm (if possible)
12. | Bid validity period 120 days from the last date and time of submission
13. | Currency Indian National Rupees (INR)
14. | Contact email id establishment@mbmec.gov.in
Dy.Commissioner (HQ)
o Mira Bhaindar Municipal Corporation
15. | Communication Address

Indira Gandhi Bhavan, Chhatrapati Shivaji Maharaj Marg,
Bhaindar (W) 401101, Mumbai, Maharashtra, India
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fafaeT usefawht fraa 3 sEioEt 99 2026-27

fAfeer == Haefel  |ieew ‘11%"]?{'} HAYT=AT 3‘-‘2@'{ http://www.mahatender.gov.in AT
fAfaer urw fua (Receipt online system) SiAaE" WRuand qrell, d@=r FAfaeT we™
Traferelt ST AT,

fafegatdt EMD Receipt online system 3iAee— Rasmruar aga.

frferT s/ HRET ST TERH TR fRaT [TER HITETE YRR ST fhaT e SRR
feer StToTR ATE.

fafaerameT e e ffaer e ¥ W wETRuTtade stfudd dearge
http://www.mahatender.gov.in a¥ Sucs GRFEHEA Tha HET WEY el UTfEsid.
AT AUl Hut, IRDA FII@ AGUNFHA FHH TET AR ek /BT TorHAT
HUHT AT T A, WYUT U F WUsh AT S SeaTel Hifgl U v T,
fAfeer e AR FoAay "ex fAfaer facee wea e faum, fiRr arder
HETTRUITRT, H& HMEed, fomn e, ey (9.), anfasror Je o amren ona
Hard copy WY a1 @@miad (ANNEXTURE-I) = H& wa @1 &Yur Afamd
TEA. qenfy fAfaR=t ST AFaET T HrEus (Env 1) 9/ TORE Shelt Sgel aret
AT =, Hard copy Wefier &rewst (Env 1) © fHfeewsd wrediavor savas eea™
JHSTA Jdiel. AT o ATHET HNEUTAHE THIET AGeATH AT AET Feledl
FIETS A RV A, (FAAT JIAET Annxure-1 S0ATT A3, T9.)

ffereT Saeam dreferreT te st afafreh suftera wg wrema.

TAITRZAT UT TAT=AT HATTAF FIAT IASEAT AT

T ILIMHATST TUTUT heledT T ATk HEaHTUT AT SHUHT STTORTSE, YT ST o
ffam % wrehdier st s Ferwiar smenfia stTavaress ¥aT TEE wRUATST TSt
IECINGR R ICAS I

IR/ STETE/E9Ter/STYVT/Sh TUTCATET STt TR STsharei TE 1 SHurT=ar aiel Arehredr
AT,

3N TEUaSEAT It @ vdiwed (wrd) Wil Wawe Seded™, W WiEet
WETTRATieTeRaT ol arr i,

MBMC &g H€UNUTSAT 24 AHTAT AT HAA Ao TAIT AU AT Theg (s fHavararst
T TS ST

Tyt Ut T AT @i IRDA AT TR JBTael TRE hedeaT ATe9T ATfoT
HIVTATE FFAATAHHRREG FO=aT AT, AR TR hedHal W e
ST A1 § HATHRAT AT

ATEA.
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T el ATE.

FHI AT FHOATIST RIUTATE! TITer e T IATHES LRV TSe1/ FEAVITAT/ASUITAT
AR MBMC @A 3.

HIUTATET (ot quiger fhar siva: Raeror fohar strereat @& fideT Trerva, o
HITAE ShRoT T Far ffeaT 1@ FRvarn iR e ait e SaET IR,

fafe"T |ET AT 99 fTETET T EreerymTT ST,

w1 T oAt fafaT HoR TiEe. @ HuA FERY HeeHa wEteEE u feaa
(FE foaw argm)ffaddicr upor famr Tama=ar o3 zadh WY WA WUA TS ashd

37) qiteh 3T :-
fT®TET . 0% T (Envelope No. 1) ETeileT AIETIhd HTTEUSA TS HITE.

1.

Tender document fees & EMD Payment Receipt copy.
(FfosT w1 W o SART TFHA RO Treet )

EMD deposit copy.
(TART TFRAE TT)

Registration Under IRDA Certificate to be attached. IRDA

(AT ST =TT SHTOToT)

Insurance Company/IRDA Registered Brokers/Nationalised Bank/Private  Medical
Insurance Company Pancard.

(formm St/ IRDA Aigofiere sireret /e ioreha sish/@Tseit fomT dhut T ehre smmaeas)

C.A Certified copy of Balance Sheet for last 03 years

Copy of Good & Service Tax Registration Certificate.

(formm st/ IRD Aeievitera siterst/Asgiashd. sioh /@SR fomT shoeT = o o TareRt Figut SToTes
ST STTTAH)

Copy of Professional Tax Registration Certificate.
(ST T AR THO T STEYIE)

Experience Certificate of providing mediclam policy to employees (Govt./Semi
Govt./Private) (03 Years Experience)

(formm ST/ IRDAATIONGR Siehd /S Ishd sieh /@S ot ST FiHT T shetedl Helaetd drefrat
39S THIUTIATE U 3TEvas (o3 aNTar SFHd)




Registered companies/ firms that are incorporated or registered under the Indian
9. Companies Act, 1956. (YR HU=T T HIEET T 1956 TR Aqoidd o ot/ IRDA

RO SHehe/ASERAFA sieh/ @IS foAT shoT)

The Firm should have placed/Serviced at least one mass policy for a single
10 Social/community Scheme, which covers a minimum of 3,000 lives.

The Broker should have serviced minimum 02 Crores of Premium in a year

11, (Tomm St /siend /Asgiashd sieh /STt fomT ot At e fFam of STt oR wiet foriam s
3TN TAYF)
Submission of Medical Insurance Conditional Certificate. (Annexure-|)

(Fr=rfrr o srdterdT sTOTT H®TEY FT) (Annexure-l)

Brokers are required to submit Annexure-Il on the letter head of Nationalized Insurance

12.

13. Company/Private Insurance Company/Nationalized Bank.
SireRd 2t Treha fomT st/ @rerit fom st/ afreRa ok Fia oot 2gat (Annexure-11) aret s staves.
A S hetelt ATk AfEd I AT Je5 TR STdithd Uett ffeer Sagamn

[ET Fell A8, TR TfET U axet ST .

H)W%.?W(EnvelopeNo. 2)
fafaeTase 2=t Online WHUTEAT -2 WhdeI@TeR SUCTS H&- ST Jdel.

R) T fTwTERT Teadiia tacia e ATl aer () =T fowTwTe qitis awien 7 (9) =
foreTrTe fadia St FRETS T weT ATAS HEt.

R) WEFTRUTeET Ffded Fd e ARGen 3 dear fAfaEt SaEvaw Agw. @ feasit
fafaerames e = wfafeiar suftem Tear Aga. 9 Weor @t a9 fAfaer suagvam
Ydter. fAfaeT Sa=amT wom fawTeT %, ¢ SuSUad AeA. fowmeT . { welier srEaR
qRqul e fTRTET . R SHSUAE A3, = vt fAfaer faemar Saeh s
ATE.

3) fafaer Aoy s FUA ST IRDA FE AUl S/ asha deh/ Wit
fam Ut @i AR RIS B¥EA fEeiedn S AT AR © W dawew
ANT HET IET. AT HERIT I A5l FIRATEAA AT T It GArrarew
SRS TEdle,

¥) WETH HH T FARATTAT SFEIETHR, FHTATSITHE g heledT Tl YUl e eneare
R,

K) THRATETAT AITHR HHEHTT FA ARI.

g) fAfaearem fafaer wer s fAfaRdie fam o ot o= searerer =R e
T Felt Urfest. T Wt hell A8t a¥ 9h fAfaeT faamra gaeft S A,

v) WUl fAfaeT guiger fRer sivm: Rawrut fFar smeear we ffaer AeRva, @
FHIVTAET FRUT T 3T FAET 7@ FI0ATen ATFER AGR T TG Sael AT,
/-
(STOTTEAT ¥7T)
Y- (TEATAT)

forr vt weTTRaTfeTeRT
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THRT-Teer. HeFTRUToTeRT

. 3 ME Wa, T e, SAU Ya qeRw aw,
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| | Tender Price Bid ||

Name of Work :- To Provide Group Health Insurance to Permanent Employees of Mira
Bhayandar Municipal Corporation. (For one year) If the work is
found satisfactory, a proposal for extension of the tenure will be
submitted to the Hon’ble Commissioner for approval.

Name and Address of ‘Government Insurance Company’/’IRDA Authorized/

Registered Brokers and Nationalised bank/ Private Medical Insurance Company :-----

Tender Form Fee And EMD Rs. /-
(Rupees (Word) .- )
D.D. (D.D. No.) ---=-========m=mmmmmosoooooo oo Dated -----------=--mmsmmoooooees
Bank Name
Per Employees and their
Per Employees and their | Employees and their | dependent family
Sr dependent family | dependent family | members over the 3 + 1)
N(; members over the total (1 + | members (1 + 3) of the | of the annual total
3), the Group Medical | total group medical medical premium
Insurance insurance limit of Rs. | (inclusive of all taxes) of
Rs.

1. | Per employee more | Rs.2,00,000/-+ 1 Cr.
dependent on three (1 + 3) Buffer Amt
(Total Employee 1200)

Sign and Stamp




