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'e of Service Availabilit"v of
Tender/Bid
Documents

Last date for
Submission of Bid

3id

Up to
h lnsurancc

08701/2015

lo

21′01/2015

22′ 01′2015
UP10 11:OoA M

Tcndcr Doculncnts containing dctailcd tcrms&cOnditions can bc Obtaincd lrom thc()ffcc OFthc

Planning and Dcvc10pmcnt dcparllnlcnt undcrsigncd On paymcnt Of sum Of Rs 3 000/―
 through

pay Ordlr oJOn Rcftlndablc)in thC favor Of.`」 INNAH SINDH MEDICAL UNIVERSITY・

Attachn cnt Of Pay Ordcr arnount Of Rs 500.000/―  as Bid sccurity in lavOr oF Jinnah sindh

Mcdical Univcrsity'' 、vith thcir proposal in mandatOry NO tcndcr will bc acccptcd 、vithout Bid
Sccurity ln casc of any la、 v and Ordcr situatiOn in thc city on bid Opcning datc,thc bids、、ill bc
opcncd On thc ncxt 、vOrking day Thc procurcmcnt cOmmitcc rcscrvcs thc righi tO acccp1 0r

rcJcct al y bid withOut any rcasons

This ad、 clliscmcntis alsO availablc On thc wcbsitcs 01 Jヽ ■ヽAH SINDH MEDICAI
UNIVEltSITY"(■、7 JSMtj cdtttk)&sPPRA(ェ 覺塾●匹型亘堅L理型単り

Advisor P&D / Procur€ment
Jinnah Sindh Medical Uni!ersrt),
Karachi
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Opening Datc

22/01/2015
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JINNAI SINDH MEDiCAL UNIVERSITY KARACHI.
PLANNING&DEVELOPMENT DEPARTMENT

Allcast Rs 400 MilhOn

At least 5 Years

Sublcct■
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2)13id Opcning mcctlng wHl bc hcld On January 22nd,2015 at ll:30 a m atfO110wing

10crltiOn

Jinnah sindh Mcdical Univcrsity Karachi

JSMU Building,

Raflqui H J shahccd ROad,

Kttachi

3)1〕valuatiOn critcria

]hc cOmpanics must mcct thc r0110wing crltcrla―

Required Level as on 3lsl
.Ianuar-r 2015

SECP Approved

‥

Ｌ

Description

Crcdit Rating

Total Equity (Paid up capiral)

Relevant Experience

0



Others

a)

b)
c)
d)
e)

At least J clients with more than 500 employees along with dependents Lnsured and ace(ificate ofsatisfacrion from each client
Sl sem ofchcck ing undue e\penses charged b1 hospirals
Special procedure to ltandle emergency cases elliciently
24 hour. operctional helpline and Cuslomer Care Department
Repofting system to provide details of JSMU patient admissions, prcniun. OpI)
claims and inpatient claims on..as and when required busir,,p..f"iufrjt-- 

- '-- '
computerized system.
Facilit) to manage clienl rhrough persondlr,zed health cards.
"Tumaround'l ime lbr claims setrlemerr should not be more rhan g- l0 calcndar

l he.companl must have reputable ho.piral. on its panel in all major citi(. ot
Pakistan
The bidder\ul1 be bound to add hospitals in the list as per requiremenr of JSMU all
over the Pakistan

う
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Documrnts Required With Technical prorrosal

n)
,
,r)

))

,r)

r)

Company s profile
Brochures and other quoted documents
I i\l olpanel Hospirals allover P.rkisran.
(eities & Provrnces wise including Azad Jammu & Kashmir).
Last audited Financial Statements
Copies ofincome Tax and Sales Tax registration certificates, ifapplicable
SECP registration certifi cate
History oflitigation, ifany, during last three years regarding health insur-ance.
List ofat ieast 3-to-5 present clients ofGroup Healthlnsurince with name a,rd
contact persons, telephone numbers and addresses vv.ith detail ofany other additional

exclusire benefits serr ices uhich the companl deems appropriare nt ir.
qualiflcation.
Affidavit (on stamp paper) that the Insurance Company is neither blacklisted nor in
lirigarion wirh any ofits clienrs and ifthere is any iitig;tion rhe bidder u,ti be a;und
to disclose the same with mture thereof.



Documents Reouired with Financial proposal

:l:i,lj] :l?]9::n:l,o inctL,J(quorcd rares inctu\iveor a rdxescteart) nrenlonrn-,rtr(\iopri((
ex(luor rg laxes. amount & rate olappli(able ra\e5 dnd rh< toral Itrd price including.rlr r.rrc.wlth lolloraing details.-

a) ,!riteria ofcalculation per unit and categories rvise.
b) rlri teria.of calculat ion ofplemium for idrtions ofemployees and / or theLr dependents

during rhe policy year.

"' l;;Hffl;Iiffiil;:i,'.il*f "*ium 
ror dcre tions orEl,pruvees and r'or therr

d) r'rireria ofProfir Sharing including percenrage.
e) (lriteria ofspecial coverage, (ifany), in case ofemployees, dependents, rndrvidual with

any pre-existing conditions including pregnancy, high risk wili be covered rl,ithoLrt
charging any extra premium.

Earnesl Money

I he bidder shall furnish as part ofhis bid, Call Deposit/ pay Order ofRs. 5,00.000/_ (Fivc
tlundred Thousand) in favour of Jinnah Sjndi Medical Universit,v. Any bid nor
accompanied by full Earnest money shali be rejected without any right ofappeal. I n casecf cancellation the Vender earnest money shall be forfeired i; fa;our ot Jtnnah Sindh
tr,[cdical Universiry.

PAYMI NT TERMS

the policy premium payment u'ill be release<r on quarterry basis in advance and the
premium for subsequent additions and deletrons willte cleared at the end of the policy
p:riod, which may be extended for another year on satisfactory performance

laxes. will be deducted as per Law unless otheru,ise exemption certillcate / SRO
p-ovided for non-deduction thereol.



SCOPl]oF WORK:

al Dctails ofMcdical lnsurancc bcncllts rcquircd arc mcn■
Oncd at Anlncxurc''A'&― B'

b)Catc8ory― V`iSc dctails OfJinnah sindh N71cdical univcrsity Employccs and thcir dcpcndants is

as tlndcr:

匡
Ｌ
Ｌ
隣
Ｆ
Ｌ

atcgOry Of

mployees

′Cont 21‐22)

Employees Spouse Childrcn

03 02 01

′Cont 18-20) 61 53 145

′
Conl 16‐ 17)

Cont 01_15)

OTAL

71 51 103

242 182 593

377 288 842

…

翻 Zf r,∂ Jθ

t,ara ofabove refened employees is available in softcopy as well as hardcopy and can bc
ottained from the office ofundersigned.

c) Financial Proposal should be submitted as per formats attached at Annexure ..(i..(with
Lovurage of Hospiulizalio dlead dlsease of parents).

Sealing and Markins of bids:

Two sepirate sealed envelopes each for technical and financial proposal should be submitted in
ofle sealel envelope marked as under:

Jrnnah Sindh Medical Universirv Karachi
JSMU Building.
Rafiqur H. .t shaheeJ Roal
Karachi_



First, technical proposal shall be evaluated and financial proposal of only technicall) complainrbidders will be opened in presence of technically qualified tidders Financial proposals ot thebidders evaluated as non-compliant v,,ill be returned to the bidders without open;ng the biddocument

Envelotes shall also bear the vvord
Proposid_for the respective bid

"Confidential" aDd ,'Technical proposal & Financral

the prescibcd clcadline of
All bids must be delivered in the Office of undersigned on or before
l1:00 A.M. on 22'd January, 2015.

Opening of bids:

The bid: will be opened at I l:30 A M. on 22,d Januarv. 20l5 aT

Jinnah Sindh Medical Universitv Karaclri
.tSVt Buildrng.
Rafiqui H. J. Shaheed Road.
Karachi.

Evaluation of bids:

First Technical brds will be opened and Jinnah Sindh Medical Universitl, u,ill cxanrine rhc

:ll: tull::lrii*t er,aluarion^as per Tender documenrs by 
" "o;;t,;;;;;ii,,t"a uy .r,nnol,JrIar rvreorcat unr\ersrty L.ompe1enr Authorily i.e. The Honorable Vice Chancellor.

rrnar ctat proposals of only lechnicallv complaint bidders will be opened atld evaluated byJinnah Sindh Medical Universitv Bid,lers rJtro do rnr quulify 
";;nol;;uttJnge tne'ndi,gs

ofev rluation or ask for reasons thereoll



A$ ard of Contract

]ii ;:H.:ll,r:ir|.:. 
wi hare r,, sr^n an agreemenr on stamp paper. rhe contract period

NOTE

lHl.Tlee::,rJ:ffi11*i,,r'iu 
nor be entertained and no documents /proposals shall be accepted

l:1i11_S-l1l 
Medical.Universit) rcserves the right ro reiect any or alt Tender $.irhoutassr:nrns any reason. The ,le.isioh madc by tho JSMU wilt Uc turatirrU wiii noi be sublect tochallenge before any court of Law.

Qurtation must be duly filled rn, stamped and signed by authorizcd reprcsenrative of thebid. er

PLANINING&DEVELOPヽ lENT
DEPARTMENT

:略:こ忠船
'飾

:Ⅷ
V。・いKaadi

躙∬規請鶯
h魁

ド境1卜場墨b12■ ,
Ext 330,Fax:021‐ 99201327
/゙cbilcl、 ■■聾 nlu Cdu pk



Annexure``A''

D
)escription

;;4"" Ll^,t
mployee per

,
;lization Lllnir
ts)

Rent

rity (Normal)

A
PJ、 R5
650,000 oo

B
Pak Rs

500,0000o

C
Pak Rs

350,000 oo

Pよ Rs
75,000 oo

Pak Rs

125,000 oo
Pak Rs

100,00o oo

Pak Rs

10,0000o
Pak Rs

4,2000o
Pak Rs

3,000 oo

Pak Rs

50,000 oo
Pak Rs

30,00o00
Pak Rs

25,000 oo

ity (Cesarean)
Pak Rs

80,00o Oo
Pak Rs

45,00000
Pak Rs

40.00o Oo

Pak Rs

l,50000

Pak Rs

19,00000

lCiSlon

Pak Rs

2,500 oo
Pak Rs

2,000 oo

ent (Pe.
)e / Per

Pak Rs

24,000 oo
Pak Rs

22,000 oo



Annexure "B,,

TENDER 
PROPOSAL FO H INSURANCE

(Classification regarding Coverage thut .nrrt rlril. 
"r.,.u."..._...._..-d;

Hospit:rl care:

Required all medical expenses including.

,:',1^1":T ,19 board charges. operarion rhealer charges. surgeon. fee,. upl) cne\rherisr(c. consullanl s Iee. nedicin.\ and.,tfl,E. dirtnosuc lcJl. blouLl rul(J u,r.rgerr sJpgrltgi 5llab test miscellaneous charges (local roaid amt-rf"*" 
"flrig".j, ",J'" 

"",
'fhe expenses incurred ourside the hospital rlill utro il ;;r';;;;der pre and poslhospitalization of
l)iagnostic test. consultation & medicines.
,\ll pre-existing cases (disclosed/undisclosed).
i.lew born babies.

Require(l medical treatment includes:

. l,lanagement of acute myocardial infarction (hearl atrack). (loronary arlery hearl by-pass (GABc)/Argioplasry
o ( erebro vascular accidents (CVA stroke). l{anagement ofall type ofMalignancies cancer including chemotherapy,. tr{anagement ofRenal failure and allied diseaser l.llMajor Transplant Major burnsr A.ids complex
. Lrver cirrhosis
. Prralysis
o Brain Tumor
. Ileparitis ,.B,, & ,.c"
. Harnia
o Ec.

Maior rnedical care/dread disease.



Materlitv cxre:

o Required medical expenses incurred during childbirth includjnp:

::11'':,"".:Ti-i'i;,,i:i:J,Ji:';l "r:'1"; tr'"ut"' "r'ffi ui"'thetist rce miscarriage

,;;; ;;;";.'"",#;;,iil.1::,ffi i,il;l;,;::iff l'i]i8,iH B?.i:l;,tl ;;lllcharBe.. pre and po\t natal.

Snecialized inyestigation/procedures: (IpD)

. l1!-

●

●

０

●

●

. 1lT Scan. ETT & Echo

Day care surseries (hosDitalization

. Il),e surgery

. 'l'reatment offracture & lacerated wounds.. I ocal road ambulance charprs for cmergenel only. I:mergency Dental treatment due to accidental rnjuries within,lg hours. I mergeDcy room treatment lor accident/ non_a.cident cu.""

Outdoot.Datient

o l.ll OPD checkups including:
. fjental treatment covered up to 70 % ofthe OpD limit. includlng dental. ( onsultation & for acute medical disease ofgums.. Doctor fee, Medicines and drugs, Minor opeiations, all dental care related. Expenses
. Eye sight testing
. All kind oldiapno\tic te5ls f,rocedures Radiolur,ic.rl resrs procedurc\ erc

r\ a) D( mtnor 0r ma1or prescrrbed in OpD rreatment will be charge againsr
lI'D/Hospitalization covemge/entitlement.

Ultrasound
Ihallium Scan
\npioqraplry
-lndoscope and related tests
l\,lRI and related tests



Annexure``C''

皿
STREヽ GTH CovERED(CATECORY WISE)

ategOrv Of

りmp10yees

′Cont21_22)

Employees Spouse Children

03 02 01

Cont18‐ 20)
61 53 145

:卸 116-17)
71 51 103

`Collt 01_15)
242 182 593

OTAL 377 288 842

GROSs PREMluM cHARGED(CATECORY WISE)

lovccs Childrcn

2)

0)

7)

Parents

01

一

・ 一

―

一

―
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a.

b.

d.

e,

f.
g.

h.

Turdl Cross premrum I Hocpirdl - OpDt
Uross Premrum (CEL )
Admin Surcharges
Total Gross Premium
FrF@1%
Stamp Duty
Other Taxes (if an1,)
Net Premium

Authorized signatory

Name

Designation

Signaturl

Stamp

Dated:



/

Company )'trame

Company Iistablished From

Health Care lnsurance experience

Credit Rating

Total Equily

Total Assers

Total Li』,ilitics

Total No. .fclients (Total no. ofPersons insured by your Company)

Kindly provide details in case ofblacklist bv any Govemment or private Organization

Sign and stamp by Incharge/ H.O.D


