
Appendix 3 
TENDER 
____________________________

(Date, place)
	Service provider’s name 
	

	Provider’s registration address 
	

	Provider’s office address 
	

	Job title, name and surname of  the person responsible for the tender  

	

	Telephone number 
	

	Fax number 
	

	E-mail address 
	


With this offer, we note that we agree to all the conditions of the procurement carried out by the simplified open method, set forth by:

1) in the purchase conditions and annexes;

2) in explanations (clarifications) of purchase conditions, as well as in answers to providers' questions (if any);

3) in other procurement documents.
We offer the following insurance premiums:
	No.
	Insurance premium 
	Insurance price per one person per 1 month, in EUR
	Number of persons
	Insurance price per one person per 12 months, EUR
	Total amount, EUR



	1
	2
	3
	4
	5
	6 (4x5)


	1.
	Adult (up to 60 years of age)

	
	13
	
	

	2.
	Child 


	
	9
	
	

	3.
	Adult (above 60 years of age)

	
	0
	
	

	Total sum of amounts indicated in the column 6

	


The insurance premium includes all expenses and all applicable taxes.

We offer the following insurance coverage:
	Description
	Minimum requirements 
	Offered characteristics (insurance coverage) (the service provider should offer at least minimum requirements)


	In-patient and day in-patient treatment, as stipulated in paragraph 3.1 of the Technical Specification
	100% of all expenses for the treatments named in paragraph 3.1, 100% of medication expenses of the Technical specification  shall be reimbursed 

	

	Pregnancy and delivery with complications, as stipulated in paragraph 3.2 of the Technical Specification
	100% of all expenses for the treatments named in paragraph 3.2 of the Technical specification  shall be reimbursed covered  - 100 %

	

	Pregnancy and delivery, as stipulated in paragraph 3.3 of the Technical Specification
	100% of all expenses for the treatments named in paragraph 3.3 of the Technical specification  shall be reimbursed covered up to: 4 500 €


	

	Out-patient treatment (paragraph 3.4 of the Technical Specification):
	Consultations by all specialists - 100% of all expenses shall be reimbursed

	

	
	Consultations by a family doctor (general practitioner) - 100% of all expenses shall be reimbursed 

	

	
	Full examination of the physical health of the Insured Person, in case the Insured Person is older than 19 years old – not less than one time per insurance period –  100% of all expenses shall be reimbursed 

	

	
	Out-patient surgeries – 100% of all expenses shall be reimbursed

	

	
	MRI and CT scanning, X-ray examination and other diagnostic and laboratory examinations and tests, prescribed by doctors – 100% of all expenses shall be reimbursed

	

	
	Radium and radioactive therapy, treatment with laser – 100% of all expenses shall be reimbursed

	

	
	All the medications, immunization, vaccination, medical aid and equipment, tools and devices, vitamins and nourishment supplements, prescribed by the doctor – all expenses shall be reimbursed

	

	
	Massage therapy prescribed by a doctor – 100% up to 800 €

	

	
	Ambulance aid (use of the ambulance vehicle in case of a need to transport the patient to the hospital or from one hospital to another, when the doctor decides it is necessary), urgent aid by a specialist – 100% of all expenses shall be reimbursed

	


	
	Issuance of recipes and certificates – 100% of all expenses shall be reimbursed


	

	
	Vision care and correction - 100% reimbursement of the billings up to a limit of 350 €


	

	
	Dental care, diagnostics, supervision, materials, pharmacy and treatment (including dental treatment, related to periodontitis, endodontic treatment and other treatment which cannot be associated with implantation and prosthesis) – 100% reimbursement of the billings


	

	
	Damage to teeth or jaws during accidents – 100% percent of the expenses shall be reimbursed

	

	
	Implantation and prosthesis – 100% reimbursement of the billings up to 1800€


	

	
	Surgical and orthopedic odontology, with the exception of plastic/aesthetic surgeries – 100% reimbursement of the billings

	

	
	Orthodontia – 100% reimbursement of the billings up to 1800€

	

	
	Pharmacy – 100% reimbursement of the billings


	

	
	Physiotherapy, remedial gymnastics, a course of therapeutic massage prescribed by a medical practitioner are reimbursed as follows: 100% of the actual expenses, limited to 12 sessions, maximum 800 EUR;

	

	
	Other reasonable and customary charges for necessary doctor’s care and other medical expenses that do not involve confinement to a hospital are reimbursed at 100%.


	

	Other insurance costs as stipulated in paragraph 3.5 of the Technical Specification
	100% of all expenses shall be covered

	


The service provider certifies that he meets all the requirements specified in the paragraphs 3.1.-3.4.2. of the Technical Specification. 
_______________________________________

Place for seal
(Name, surname, signature of the provider or his authorized representative)
c

