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PRICE SCHEDULE

Staff Group Mediclaim Insurance of SHIMUL for 2022 - 2023 (One Year)

Administrative office: Machenahalli, Nidige(Post), Shivamogga-577 222
Phone No: 08182-246161, 246162, 246163 Fax: 08182-246284
e-mail: shimuladmn@gmail.com



SHIVAMOGGA, DAVANAGERE & CHITRADURGA DISTRICT CO-OPERATIVE MILK PRODUCERS SOCIETIES UNION LTD.,

Machenahalli, Nidige(Post), Shivamogga-577 222

Annexure-|

STATEMENT SHOWING THE DETAILS OF INSURANCE PREMIUM FOR THE YEAR 2021-22

MEDICLAIM INSURANCE POLICY FOR EMPLOYEES OF SHIMUL

Insurance Coverage — Price Quote

(From 2022 to 2023)
Sl DESCRIPTION Sum Insured in Premium Amount Remarks if any
No. Rs. (Including GST)
Rs.

Staff Group Mediclaim Insurance | 1,50,000/- per Employee
1 Policy for employees of Shimul by | and their dependents

extending the facilities mentioned | (Floater Policy including

in the detailed scope of Mediclaim | buffer)

Insurance. Buffer Corpus

(Details of employees and their Rs 5.00.000/-

family dependents is enclosed) e
2 Staff Group Mediclaim Insurance | 2.00,000/-per ~ Employee

Policy for employees of Shimul by | and their dependents

extending the facilities mentioned | (Floater Policy including

in the detailed scope of Mediclaim | puffer)

Insurance.

(Details of employees and their | Buffer Corpus

family dependents is enclosed) Rs 5,00,000/-
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