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Annexure-I 
 

SHIVAMOGGA, DAVANAGERE & CHITRADURGA DISTRICT CO-OPERATIVE MILK PRODUCERS SOCIETIES UNION LTD., 
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STATEMENT SHOWING THE DETAILS OF INSURANCE PREMIUM FOR THE YEAR 2024-25  

MEDICLAIM INSURANCE POLICY FOR EMPLOYEES OF SHIMUL 
 

Insurance Coverage – Price Quote 
(From 2024 to 2025) 

 

Sl. 
No. 

DESCRIPTION Sum Insured in   
Rs. 

Premium Amount  
(Including GST) 

Rs. 

Remarks if any 

 
1 

Staff Group Mediclaim Insurance Policy 
for employees of Shimul by extending the 
facilities mentioned in the detailed scope of 
Mediclaim Insurance.  
(Details of employees and their family 
dependents is enclosed) 

Staff Group Mediclaim Insurance Policy 
2,00,000/- per Employee and their 
dependents  
(Floater Policy including buffer) 
Buffer Corpus  
Rs 5,00,000/-  
 

  

2 Staff Group Mediclaim Insurance Policy 
for employees of Shimul by extending the 
facilities mentioned in the detailed scope of 
Mediclaim Insurance.  
(Details of employees and their family 
dependents is enclosed) 

Staff Group Mediclaim Insurance Policy 
2,50,000/- per Employee and their 
dependents  
(Floater Policy including buffer) 
Buffer Corpus  
Rs 5,00,000/-  
 

  

3 Staff Group Mediclaim Insurance Policy 
for employees of Shimul by extending the 
facilities mentioned in the detailed scope of 
Mediclaim Insurance.  
(Details of employees and their family 
dependents is enclosed) 

Staff Group Mediclaim Insurance Policy 
3,00,000/-per Employee and their 
dependents  
(Floater Policy including buffer) 
Buffer Corpus  
Rs 5,00,000/-  
 

  

 

¸ÀÆZÀ£É: ªÉÄÃ®ÌAqÀ £ÀªÀÄÆ£ÉAiÀÄ£ÀÄß PÉÃªÀ® ªÀiÁ»wUÁV ¤ÃqÀ¯ÁVzÉ. ¸ÀA§A¢ü¹zÀAvÉ ¸ÀPÁðgÀzÀ C¥ÀgÀ ªÀÄÄRå PÁAiÀÄðzÀ²ð, DyðPÀ E¯ÁSÉ, PÀ£ÁðlPÀ ¸ÀPÁðgÀ EªÀgÀÄ 
¢£ÁAPÀ: 21-03-2017 gÀ ¸ÀÄvÉÆÛÃ¯ÉAiÀÄ°è w½¹gÀÄªÀAvÉ E-¥ÉÇæPÀÆågïªÉÄAmï ¥ÉÇlð¯ï£À°è mÉAqÀgïzÁgÀgÀÄ £ÀªÀÄÆ¢¸ÀÄªÀ zÀgÀUÀ¼À£ÀÄß ¥ÀjUÀtÂ̧ À¯ÁUÀÄªÀÅzÀÄ. §zÀ°UÉ 
mÉAqÀgï C£ÀÄ§AzsÀUÀ¼ÀÄ, £ÀªÀÄÆ£ÉUÀ¼ÀÄ ºÁUÀÆ EvÀgÉ AiÀiÁªÀÅzÉÃ ªÀiÁzsÀåªÀÄzÀ ªÀÄÆ®PÀ £ÀªÀÄÆ¢¸ÀÄªÀ zÀgÀUÀ¼À£ÀÄß ¥ÀjUÀtÂ̧ À¯ÁUÀÄªÀÅ¢®è. 


