OFFICE OF THE DIRECTOR/PRINCIPAL

ATAL BIHARI VAJPAYEE
GOVT. INSTITUTE OF ENGG. & TECHNOLOGY

PRAGATINAGAR P.0. GUMMA TEHSIL - KOTKHAL

DISTT. SHIMLA HP - 171227
Tele No: 01783-253918, 919 Email 1d: director.abv@gmail.com

Website: https:/Avww.abvgiet.ac.in

No. ABVGIET/B.T/Group Insurance Students/2026- 3 4 3 Dated: 14.09.2026
To
Website —

ABVGIET, Pragatiangar (B.Tech Wing),
Distt. Shimla HP — 171227,

Sub: Invitation of Quotation for Student’s Group Insurance.

Sir/Madam, ) . )
This is to inform you that B. Tech. Wing of ABVGIET Pragatinagar intends to
provide Annual Group Insurance Coverage to all B.Tech. Students enrolled in all the disciplines
for the academic session 2026-27.

] In this connection, it is requested to submit the most competitive quotation from
your esteemed organization for providing suitable Student’s Group Insuranc: Coverage for all
eligible students for the academic session 2026-27.Institute will pay maximum Rs. 150/- per
students as premium amount of the Student’s Group Insurance policy. The proposed insurance
" policy should, preferably, provide coverage on a per-student basis against accidental death.
permanent total disability, permanent partial disability and other benefits (if an}’).

res= It is, therefore, requested to submit your quotation as per annexure A at'ached

herewith for the Student’s Group Insurance policy in this office till 25.09.2026 at 01:00 PM in a

scaled envelope super-scribed as “Quotations for Student’s Group Insurance” to the

Director/Principal, Atal Bihari Vajpayee Govt. Institute of Engineering and Technology,

Pragatinagar, PO Gumma, Tehsil Kotkhai, Distt. Shimla, Himachal Pradesh, PIN 171227. The

quotation will be opened on the same day (25.09.2026) at 03:00 PM by a ¢ommittee in this

Institute. 5t
The quotation may kindly be submitted along with complcte details of the
proposed insurance coverage and relevant policy docurnents/broch.re for examination and
consideration by the competent authority of the institution.

It is submitted for your information and necessary actior please.

Yours Faithfully

(1)
< "Birector/Principal
ABVGIET Pragatinugar
t}bisll. Shimla HP - 171227

-



QUOTATION FOR STUDENT’S GROUP INSURANCE

['S.N. | Benefits Covered per

| Person

[ | Accidental Death

~ Sum Insured Remarks g

(Rs.)

e Attach supporting
documents. -
o All the students aged

2. | Permanent Totai Disabﬁity,
, Partial Total Disability and
‘ other benefits (i any)

~ between 15 to 30 years to
be covered under the
scheme

Note: Institute will pay maximum Rs. 150/- per students as premium amount of the Student’s
Group Insuvranc: pelicy.

IRDA Registration No

[ Note:- Quotation Validity for six months]

Authorized Signatory with seal
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