
Annexure-B 
United India Insurance Co. Ltd 

Regd. & Head Office: 24, Whites Road, Chennai 600014 

Application for Selection of Third-Party Administrator for  
Implementation of MMSY scheme in Punjab 

TECHNICAL BID 

1 Name of the TPA 
 

 

2 Address 
 

 

3 IRDAI Registration No.  
 

 

4 Registration valid up to (date) 
 

 

5 GST Registration No. 
 

 

6 Address of your office in the state of 
Punjab 
  

7 Do you have adequate infrastructure 
to fulfil the conditions laid down in 
tender document of MMSY for 
effective servicing of the scheme 

Yes   /   No 

8 Please confirm whether your 
company has the experience of 
processing claims in National Health 
Authority (NHA) Portal  

Yes   /   No 

9 Financial Turnover in terms of TPA 
Fees during last 3 financial years 
immediately preceding FY 2025-26. 
 
 
 

Year Financial Turnover (TPA Fees) 

2024-25  

2023-24  

2022-23  
 

10 Number of health claims processed 
during last 3 financial years 
immediately preceding FY 2025-26. 
 
 
 

Year No of Health Claims 

2024-25  

2023-24  

2022-23  
 

11 Amount of health claims processed 
during last 3 financial years 
immediately preceding FY 2025-26. 
 

Year Amount of claims processed 

2024-25  

2023-24  

2022-23  
 

12 Name the State/ Union Territory in 
which you are handling AB-PMJAY or 
any other State or Central Govt. 
sponsored mass health insurance 
Scheme during last 3 financial years 
immediately preceding FY 2025-26. 
 

Year 
Names of the State / Union 

Territory 

1 2 

2024-25   

2023-24   

2022-23   
 



13 Do you comply with the schedule 16 – 
Minimum Manpower Requirement in 
the MMSY Tender? 
Please attach the details. 

 

14 Have you ever been blacklisted/ 
debarred by any Insurance Company/ 
State Government /Central 
Government or its agencies/IRDAI? If 
yes, please provide details. 

 

15 Please confirm your unconditional 
acceptance of the terms and 
conditions of MMSY Tender 
Document. 

 

16 Any other significant information you 
would like to share.  

 
The information / documents furnished along with the above application are true and authentic to the 
best of my knowledge and belief and also in accordance with the annual report submitted to the 
IRDAI. I / we am / are aware of the fact that furnishing of any false information / fabricated 
document would lead to rejection of my application at any stage. I/ we declare that I/ we have 
adequate infrastructure to fulfil the conditions laid down in the tender document of MMSY for 
effective servicing of the scheme. I /we also declare that we are meeting the minimum eligibility 
criteria as prescribed in Annexure A. I/ we acknowledge that compliance with the minimum eligibility 
criteria is required throughout the entire duration of the tender. In the event of any deviation from 
these criteria, the insurer reserves the right to terminate the contract.  
 
 

Date:          (Signature of CEO) 
Place:           

Name of CEO 
Seal:  
 
Note: Please attach relevant document in support of each of the information provided above. 

 


