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Period from 20th Sep-26 to 19th Sep-27 
Sindh Rural Support Organization (SRSO) incorporated as a not-for-profit public company limited by Guarantee, registered under Section 42 of the Companies Ordinance, 2017. SRSO is an apex organization at the provincial level for poverty alleviation and the participatory development.
Sindh Rural Support Organization (SRSO) Require to Medical Health Insurance for an estimated 1,178 Employees, Spouse 913, Parentage 1509, Children 2,340 Total 5,940 in equal category, given are under:
	Description of Benefits / Plan
	Yearly Financial Limit for each plan / Employee including their family member

	
	Plan A
	Plan B
	Plan C

	
	Category A
	Category A
	Category A

	Hospital Care: Total Hospital expenses, Surgical, Lab Test and Misc. expenses
	Rs. 200,000 Per Person
	Rs. 250,000 Per Person
	Rs. 500,000 Whole Family

	Hospital Accommodation & Board: 
	Private Room with AC (Covered from Hospitalization)
	Private Room with AC (Covered from Hospitalization)
	Private Room with AC (Covered from Hospitalization)

	Maternity Care:
	 
	 
	 

	Normal & Miscarriage
	60,000
	Rs. 70,000
	Rs. 80,000

	Caesarean
	125,000
	Rs. 150,000
	Rs. 175,000

	Corporate Pool for Special Case
	6,000,000
	Rs. 6,000,000
	Rs. 6,000,000



	
Eligible medical expenses shall include hospitalization, Day Care and Specialized investigations are as follow:


	Hospitalization
	Day Care
	Specialized Investigation

	Daily Room and Board charges; 
	1. Lithotripsy; 
	1. MRI; 

	2. In-hospital consultations charges/RMO /nursing charges/Assistant
	2. Endoscopy; 
	2. CT & CAT Scan; 

	3. Surgical Fees; 
	3. Excision Biopsy; 
	3. Echocardiogram (Echo); 

	4. Anesthetist’s Fee; 
	4. Gastroscopy; 
	4. Electroencephalogram (EEG); 

	5. Diagnostic Investigations; 
	5. Partial Mastectomy; 
	5. Thyroid Scan; 

	6. Operation Theatre Charges; 
	6. Tonsillectomy/Adenoidectomy; 
	6. Bone Scan; 

	7. Blood & Oxygen supplies; 
	7. Veins/Varicose; 
	7. Thallium Scan; 

	8. In-patient medicines expenses; 
	8. Non-malignant tumors/Abscess; 
	8. DEXA scan; 

	9. ICU / CCU charges; 
	9. Cholecystectomy; 
	9. Fluoroscopy; 

	10. Organ Transplant; 
	10. Herniorrhaphy; 
	10. Ultra Sounds for maternity 

	11. Burns 
	11. Appendectomy; 
	11. Exercise Tolerance Test (ETT) 

	12. Stroke/CVA 
	12. Cataract Surgery; 
	12. Mammography 

	13. Local ambulance services; 
	13. Angiography 
	13. Nuclear Scan 

	14. Pre & post-hospitalization and Maternity out-patient for 30 days; 
	14. Kidney dialysis. 
	 

	15. Expenses, such as; consultation charges, cost of prescribed medicines and diagnostic tests before & after (30 days). 
	15. Treatment of Hepatitis B & C and HIV. 
	 

	16. Angioplasty/By-Pass Heart Surgery and Tavi 
	16. Treatment of cancer (including chemotherapy with pre & post-hospitalization expenses of chemotherapy) up to full hospitalization limit; 
	 

	17. Thyroidectomy 
	17. Bronchoscopy, Cystoscopy, Oesophagoscopy, TURP, Percutaneous, Nephrolithotomy, AVF, Sebaceous, Cyst removal, Lipoma resection, Carbuncle resection,/excision, Wart excision. 
	 

	18. Other Operative Procedures including ENT surgeries except any cosmetic procedure; 
	
	 

	19. Gama Knife 
	
	 

	20. Hip replacement and TBW, 
	
	 

	21. Autism 
	 
	 



1. Interferon/ Sovaldi or equivalent along with all combination therapy with & PCR and other relevant lab tests for Hepatitis B, & C and HIV should be fully covered under basic hospitalization limit; 
2. Preexisting conditions shall be fully covered up to full limits (100% covered); 
3. No deductions or comparison for re-imbursement on Pre & Post 30 days related hospitalization claims except non-medical items & medical equipment; 
4. In case of emergency medical treatment from any non-panel hospital, the company shall reimburse the amount of expenditure incurred on such treatment.
5. 100% enhancement in case of accidental emergency the insurance company give additional 50% limit of hospitalization.
[bookmark: _GoBack]6. Emergency Treatment/Pain Management claim covered in Hospitalization Limit  




Advance comprehensive Dread Disease Coverage.
	S# 
	Name of Diseases 
	S# 
	Name of Diseases 

	1
	Cerebro Vascular Accident 
	15
	Hemophilia 

	2
	Epilepsy 
	16
	Chronic liver failure 

	3
	Chronic Renal Failure 
	17
	Liver Cirrhosis 

	4
	Knee replacement & hip bone replacement 
	18
	Valvular Heart Diseases 

	5
	Major burns 
	19
	Paralysis 

	6
	Aplastic anemia 
	20
	Aortic Aneurysms 

	7
	Cancers (malignant disorders) 
	21
	Thyroid Disorder 

	8
	End stage lung disease 
	22
	Brain tumor 

	9
	Multiple sclerosis 
	23
	Systemic Lupus Erythematosus 

	10
	Coronary artery bypass grafting & angioplasty. 
	24
	AIDS complexity 

	11
	Accidental blindness 
	25
	Parkinson’s disease 

	12
	Thalassemia 
	26
	Alzheimer’s/severe dementia 

	13
	Muscular dystrophy 
	27
	Rheumatic Heart disease 




Required cover on annual basis.
a. Cover Employees including spouse(s), parents (no age limit), all unmarried children (Son 25 years and daughter till to married).
b.  Premium should be calculated on the basis of annual cover.
c. Insurance company Should Cover All Pre-Existing, Congenital & Dread Disease
d. No Room limits restriction, accommodate our employees all over Insurance company panel hospitals.
e. Premium Paid to Insurance Company within Four Installments.

image1.jpeg




