Date:

To

The Oriental Insurance Company Limited,

RO- Ahmedabad

Selection Of TPA for Servicing of AB-PMJAY

Financial Proposal for the Project
(On the Letter head of Bidder)

3" Floor, Navjivan Trust Building,

B/H Guijarat Vidhyapith,

Near Ashram Road, Ahmedabad.

Sub: Providing Support Services for Implementation of AB-PMJAY

Sir/Madam,

Appendix H

Having gone through this RFP document and having fully understood the Scope of Work for the
Providing Support Services for Implementation of AB-PMJAY Yojana, we are pleased to inform that
we would charge the following rates for providing various support services as specified in Appendix

B of RFP document .

N | Cover Number of Per Family Total An- GST/other
0. AB-PMJAY TPA Fees (in nual TPA taxes
Beneficiary Rs.) excluding Fees (in (if applica-
Family Units | GST/other Rs.) exclud- ble as per
taxes ing law)
GST/other
taxes
(A) (B) (B) (€)
1 AB-PMJAY 4485330 Rs..... Rs..... Rs.....
Beneficiary (Forty four
Family Unit Lakh Eighty (Rupees ........... (Rupees ........... (Rupees
eligible for Five Thousand| only) only) | ... only)
BASIC RISK Three Hun-
COVER to dred Thirty
meet hospi- Only)
talization ex-
penses as
per
the Scheme.
Total Fees payable Rs.....
(Rupees ...........
only)
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Selection Of TPA for Servicing of AB-PMJAY

I/We Designated as At of TPA hereby declare that | have
read the contents of the RFP document and here by submit the Bid in the desired format with
respective annexures duly signed by me. | / we undertake to abide by all the terms and conditions
contained therein. | / we hereby declare that there are, and shall be, no deviations from the stated
terms in the RFP Document. I/We undertake that the above rates will remain valid and that there
will be no ground to consider any changes during the term of this Agreement.

Yours faithfully,

For and on behalf of (Name of Bidder), Duly signed by the Authorised Signatory of the Bidder,
(Name, Title and Address of the Authorised Signatory)
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