FORE SCHOOL OF MANAGEMENT
B-18, Qutab Institutional Area, New Delhi

Opening Date: 04-08-2023 Closing Date: 11-08-2023 (1100 Hrs.)

TENDER NOTICE

“INSURANCE (GMC & GPA) OF STUDENTS”

FORE School of Management, B-18, Qutub Institutional Area, New Delhi-110016 is looking for
the General Insurance Companies to do the Insurance (GMC and GPA) as per attached Annexure-
[ (RFQ). Interested Insurance Company may send their quotes for the said job in a sealed envelope
mentioning “Quotation for Renewal of Insurance for Students (GMC&GPA)” by courier or to
be dropped in the box kept at security gate of FORE School of Management as per the Annexure-
I. Sealed Tenders should reach this office on or before 1100 Hrs. on Friday 11" August 2023.
Sealed Tender must have separate Technical and Financial quotations.

NOTE:

1.

August 04,2023

The Technical Bid and Financial Bid (containg the amount of the premium alongwith break
up of taxes & any other charges) should be sealed by the bidder in separate envelopes duly
super-scribed and both these sealed envelopes are to be put in a bigger envelop which should
also be sealed and duly super-scribed “Quotation for Renewal of Insurance for Students
(GMC&GPA)”

a) Minimum Requirements of Technical Bid:
q

(i)  GST Certificate, PAN Card, Quot@s/application on company letter head.

(ii) Registered and licensed by IRDA (Insurance Regulatory Development
Authority).

(iii) The Insurance Company should be having Medical Insurance participation in a
minimum of three major companies/institutions/ organizations etc.
(Documentary evidence to be furnished).

(iv) The Technical bids of all the prospective bidders should also contain the list of
empanelled hospitals.
The Institute shall have absolute right to consider or not to consider any of the offerer/
Insurance Company.

For the prospective bidders of the companies, it is mandatory that they must submit the
bifurcated quotation containing the amount of premium along with the taxes against the
Mediclaim Insurance coverage of Rs.2.00 Lakh on cashless basis.

Payment Terms: 100% payment will be released in advance, once the competent authority
approves the agency.
One dedicated executive to deal/guide the students in case of need.

Last year insurance policy copy (GMC & GPA) and MIS report & list of student details are
attached.

For any query/ clarification, please contact to Mr. Shailendra Kumar on 011-41242424 Extn.
462 from Monday to Friday between 1100 Hrs. to 1600 Hrs. OR visit to Chairman (Purchase
Committee) at chair-purchase@fsm.ac.in.




Annexure-|

Sl. No. |type of policy/Description Premium Rs. For GMC GST 18% Amount Payable
Rs.
Tailor made floater Group Mediclaim insurance policy R R R
A Sum Insured 2 lac each for 382 students S- o o
Coverage
1 Maternity cover NO
2ND YEAR,4TH YEAR disease EXCLUSION Waived for all
3 1ST 30 DAYS EXCLUSION Waived for all

Waived for all students with

4 PRE-EXISTING DISEASE WAIVER no co-payment clause, even
for new joinees, if any

Up to Rs.4000 per day for

ROOM RENT OR ROOM TYPE RESTRICTION hospital room and Rs.8000/
per day for ICU

5
6 Disease Wise Capping No Capping
7 Ambulance Charges Rs 2000/- per case
8 THIRD PARTY ADMINISTRATOR '
Rs. 5 lac in total for the
Corporate floater pollgy year subject to the
maximum of Rs. 2 lac per
9 student
30 Days from the Date of
0 RE-IMBURSEMENT CLAIMS REPORTING / bg'sicc';(irgz' ?\ﬁ;‘ﬁ‘;f[\“ f‘:’(;'r'n
SUBMITTING PERIOD picked oy RV,
fore institute within 2 days
of notifying
11 Congential Covered
B Group Personal Accident Insurance policy Rs. Rs. Rs.
coverage per student
accidental death 2 lac
loss of two limbs two eyes or one limb and one eye |2 lac
loss of one limbs or one eye 1lac
permanent total disablement 2 lac

1% to 50% of Rs.2 lac
depending upon type of
permanent partial disablement disability

Carriage of dead body Rs.4000

Total payable for both policies incl. GST will be:-|Rs.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

POLICY SCHEDULE 1 Ne
NEW INDIA FLEXI FLOATER GROUP MEDICLAIM POLI&\—/

UIN:NIAHLGP21281V022021

Uz

|insured Name | : |[FORE SCHOOL OF MANAGEMENT
i Insured's Detalls Issuing Office Detalls
Cl.;stomer ID* : |PO51791016 ‘ Office Code . |LAXMI INSURANCE BUILDING
i (323200)
Adbress . |ADHITAM KENDRA, B-18, Address : |2/2A, 3RD FLOOR,
QUTUB INSTITUTIONAL AREA, LAXMI INSURANCE BUILDING,
NEW DELHI ASAF ALI ROAD,,110002
NEW DELHI ,DELHI, 110016 )
Phone No L IIXXXXXX2749 Phone No : 123231673 / 23238059
Fax Fax : [23239951
E-mail/Fax : [shailendra@fsm.ac.in, / E-mall/Fax : [nia.323200@newindia.co.in /
) 23239951
PAN No . |AAATF0355M S.Tax Regn. No . |[AAACN4165CST178
GSTIN/UIN : |07AAATFO355M1ZP / NA GSTIN : |07AAACN4165C1ZT
' SAC : 1997133 (Accident and health insurance
services)
Policy Detalls
' Business Source Code
Policy Number 1 132320034220400000037 Dev.Off level./Broker / : |Mr. VIVEK GUPTA - (DE7842745)
Direct/Corp. Agent/WWeb
Aggregatorlc SC User
Period of Insurance | From:18/08/2022 03:13:13 PM To: AgentBancassurance/Spe | : |Mrs. PREM LATA (NIA1D7841920)
17/08/2023 11:59:59 PM ed Person AGENT_SITE_71803 (1D7845082)
Date of Proposal : [18/08/2022 Phone No . |27865753, /19910288800
Prev. Policy no. tINA E-mall/Fax vivek.gupta@newindia.co.in, -/ /
Client Type : |Corporate Financier(s) Details : [NA
Premium GST Total Recelpt No. & Date:
3268100 348258 3316358 32320081220000002765
(RUPEES THREE LAC SIXTEEN THOUSAND 18/08/2022
THREE HUNDRED FIFTY-EIGHT ONLY)
Details of TPA
Name : |VIPUL MEDCORP INSURANCE TPA PVT. LIMITED |Telephone : 101244833900
Address 1 |515,UDYOG VIHAR PHASE - V,,GURGAON, Fax 1101244699611
HARYANA,
GURGAON, HARYANA Email : |info@vipulmedcorp.com,
Toll Free No 1118001087477
2!0 of Fmployees/Memﬁbers : ’383 ‘ v No. of f persons covered |:|383
Matemlty Benefits  |Normal Delivery | : [NA =~ T 2 6he Opted il (Delhi and Bangalore)
Opted Limit ¥
Caesarian Section | : [NA
Limit¥
Deletion of 9 months waiting pariod : [NO
Pre-existing cover Opted : |YES
Deletion of 30 days waiting period : |YES
Deletion of 2/4 year exclusion : |YES
Limit of additional ambulance charges |: |400000
per person
Additional cover Opted : |YES
SL.No Name of Cover Limit per family Overall Policy Limit
N/A NEW INDIA ASSURANCE CO. LTD. N/A 100

Special Conditions

Policy No. : 32320034220400000037 Document generated by 24339 at 22/08/2022 14:56:35 Hours.
Regd. & Herd Office: New Indla Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415.

.22
For s&ifEz T of your grievance, if any,you may approach any one of the following offices- 1. Policy Issuing office 2. Regional office 3. Head office.In case, you are not satisfied with our own
grisvance redressal mechanism; you may also spproach Insunance Ombudsinan. For detalls of our office addresses and addresses of office of Insurance Ombudsman, pleass visit our website

http://newindia.co.n.
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THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Special Condition 1 : |COVERAGE AS PER RO APPROVAL

Special Condition 2 : |COVERAGE AS PER RO APPROVAL

* This Policy is subject to NEW INDIA FLEXI FLOATER GROUP MEDICLAIM POLICY Clause as attached
In the event of death of the insured person(s) due to an insured peril all benefits payable, in respect thereof under this
insurance, shall become payable to the Nominee declared in the proposal (incoporated herein as the Schedule) and the
Nominee declared in the proposal (incorporated herein as the schedule) and the receipt shall be construed as full and final
discharge to the Company in respect of all liability under this policy.

Premium and GST Details

Rate of Tax Amount in INR
Premium ¥268100.00
SGST 9 24129
CGST 9 24129
IGST 0 0

In witness whereof the undersigned beln authorised by the Insurers and on behalf, ﬁvz surers
set his (their) hand(s)onthis __ '¥ 20_. ' L @y{e
(¢} 2 1S -G AN0G
»!g Bf-zazzasw._zsam?
The

nd.on beha nEf
éw ndia uranCeCo pany Limited

[Date of Issue: 22/08/2022 [ [\ T A

L Rome a1 O
Duly Con d Attormey(s)

Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number vide receipt
number dt.

Stamp Duty under the Policy is ¥1/-.

PREMIUM CERTIFICATE FOR THE PURPOSE OF DEDUCTION UNDER SECTION 80 D OF INCOME TAX
(AMENDMENT) ACT 1986

This is to cert|f¥ that Mr. /Mrs FORE SCHOOL OF MANAGEMENT has paid ¥ RUPEES TWO LAC SIXTY-EIGHT THOUSAND ONE
HUNDRED ONLY (in words)
towards premium and GST of ¥48258 for New India Flexi Floater Mediclaim for:

Policy period - %a/08/2022 03:13:13 PM to 17/08/2023 11:59:59
Policy Certificate no. : 32320034220400000037
Reciept no. & date : : 32320081220000002765 and 18/08/2022

Date of Issue: 22/08/2022

Policy No. : 32320034220400000037 Document generated by 24339 at 22/08/2022 14:58:35 Hours.
Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415.
For redressal of your grievancs, if any you may approach any one of the following offices- 1. Policy Issuing office 2. Regional office 3. Head cffice.In case, you are not satisflied with our own
grievance redressal mechanism; you may also approach Insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, please visit our website
http:/inewindia.co.In.



THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

IMPORTANT
This policy is subject to the terms and conditions contained in the policy document (Clauses).

This policy is governed by Health Insurance Regulations 2016 issued by Insurance Regulatory
Development Authority of India on 12.07.2016. -

This policy is also governed by IRDAI (Protection of Policyholders' Interest) Regulations, 2017.

This Schedule comes attached with the policy document (Clauses). If not attached, please ask for the
same.

Health Insurance Regulation 2016 and IRDAI (Protection of Policyholders' Interest) Regulations, 2017 are
available on the website of IRDAL.

Beware of spurious calls offering alluring benefits. Never share any policy details with unknown callers.
Call 1800-209-1415 for any enquiry or contact the nearest operating office of New India Assurance Co Ltd.

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Pelicy No. : 32320034220400000037 Document generated by 24339 at 22/08/2022 14:58:35 Hours.
Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001, TOLL FREE No. 1 800 209 1415.
For redressal of your grievancs, If any,you may approach any one of the following offices- 1. Policy Issuing office 2. Reglonal office 3. Head office.in case, you are not satisfied with our own
grievance redressal mechanism; you may also approach Insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, please visit our website
http-//newindla.co.In.



THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

Personal Accident Insurance
UIN NUMBER - IRDAN190P00032

%314

Insured Name ] : IFORE SCHOOL OF MANAGEMENT
Insured's Details Issulng Office Detalls
Customer ID 1 |PO51791016 Office Code * |LAXMI INSURANCE BUILDING
(323200)
Address : |ADHITAM KENDRA, B-18, Address : |2/2A, 3RD FLOOR,
QUTUB INSTITUTIONAL AREA, LAXMI INSURANCE BUILDING,
NEW DELHI ASAF ALI ROAD,,110002
NEW DELHI ,DELHI, 110016
Phone No L I XXXXXX2749 Phone No : 123231673 / 23238059
E-mail/Fax . |shailendra@fsm.ac.in, / E-mall/Fax : [nia.323200@newindia.co.in /
23239951
PAN No : |AAATF0355M S.Tax Regn. No . |AAACN4165CST178
GSTIN/UIN . |07AAATF0355M1ZP / NA GSTIN : |07AAACN4165C1ZT
SAC : 1997133 (Accident and health insurance
services)
5 Policy Detalls
11Policy Number . 132320042220100000403 Business Source Code
Feriod of Ingurance : |From:18/08/2022 05:00:05 PM To: Dev.Off level./Broker/Comp. | : |Mr. VIVEK GUPTA - (1D7842745)
17/08/2023 11:59:59 PM Agent/IMF/POS/Web
Aggregator
Date of Proposal . |18-Aug-22 ansuramelSpe : [Mrs. PREM LATA (NIA1D7841929)
Person/CPSC User AGENT_SITE_71803 (1 D7845082)
Prev. Policy no. Phone No :
Client Type . |Corporate E-mail/Fax / vivek.gupta@newindia.co.in, / /
Staff Discount : |No Type of Cover . 124 hours Cover required
Premium: GST: Total () Stamp Duty Rupees (in words) | Receipt No. & Date:
320128 33624 T 23752 10 RUPEES TWENTY- |3232008122000000
THREE THOUSAND 2765 - 18/08/22
SEVEN HUNDRED
FIFTY-TWO ONLY
Benefits under the Policy: GROUP NAMED
Number of Persons |
SI.No | Emp | Name | Age | Cadre |Relation| Risk | Excess Sum Medical | War & Allied Cover opted
ID of Group Insured | Extensi
Insured on
Sum | Country | Type of
] Insured eriod
2 311001 | AKBAR 26 STUDE Self Risk 0 200000 No 0 NA NA
- HUSSAIN NT Group |
Table Details:
Sl.No Table A Table B Table C Table D
Table A |Sum Insured| Table B |Sum Insured| Table C |Sum Insured Table D |Sum Insured
No 0 Yes 200000 No 0 No 0
SI.No |Special Conditions
1
L 2 AS PER GPA POLICY TERMS AND CONDITIONS
Premium and GST Details
Rate of Tax Amount in INR

Premium 20128.00

Policy No. : 32320042220100000403 Document generated by 31785 at 18/08/2022 17:34:57 Hours.
Regd. & Head Office: New India Assurance Bldg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1800 209 1415,
if any,you may approach any one of the following offices- 1. Policy Issuing office 2. Reglonal office 3. Head office.In case, you are not satisfied with our own
grievance redrsssal mechanism; you may also approach Insurance Ombudsman. For detalls of our office addresses and addresses of office of Insurance Ombudsman, please visit our website
http://newindla.co.in.
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~ THE NEW INDIA ASSURANCE CO. LTD.
(Government of India Undertaking)

SGST 9 1812
CGST 9 1812
IGST 0 0

The Policy Shall be subject to PERSONAL ACCIDENT INSURANCE () policy clauses attached herewith IN WITNESS WHEREOF
the undersigned duly authorized hereinto set his hand o

Place:- )
Date:- e ny Limited
23039552
RYARR 5%
: Attorney(s)
Mudrank Dt. consolidated Stamp Fees Paid by Pay Order Number vide receipt
number dt.

Stamp Duty under the Policy is ¥

We hereby declare that though our aggregate turnover in any preceding financial year from
2017-18 onwards is more than the aggregate turnover notified under sub-rule (4) of rule 48,
we are not required to prepare an invoice in terms of the provisions of the said sub-rule.

Tax Invoice No : 32320022P0010919

IRDA Registration Number: 190
NIA PAN NUMBER: AAACN4165C

Policy No. : 32320042220100000403 Document generated by 31785 at 18/08/2022 17:34:57 Hours.
Regd. & Head Office: New India Assurance Bidg., 87 M.G. Road, Fort, Mumbal - 400 001. TOLL FREE No. 1 800 209 1415,
For redressel of your grievance, if any,you may approach any one of the following offices- 1. Policy issuing office 2. Reglonal office 3. Head office.In case, you are not satisfied with our own
grievance redressal mechanism; you may also approach Insurance Ombudsman, For detalls of our office addresses and addresses of office of Insurance Ombudsman, please visit our website
http-//newindia.co.in.



7/21/23, 10:30 AM 192.168.0.19/processing/MIS/Tools/frmreport.aspx

WA Vipul Medcorp

(A MIS taps

VIDAL HEALTH \9 TP Administration & Processing System

IWGURARCE THIFD PARTY ADMMISTARTON

Analysis Report -a Download as PDF
Policy No : .
32320034220400000037 Period of Insurance : 18/08/2022 - 17/08/2023
Name of Corporate : Fore School Of Management
Underwriter : The New India Assurance Company Ltd.
. . 2 . No. of Employees : 383
Policy Issuing Office : 323200, Nia, D.o Gulab Bhawan No. of Lives : 383
Policy Analysis Report as on : 21 Jul 2023
Created By : MS NEHA BISHT (GUR821496) Created On: 21/07/2023 10:29:38
Claims Overview
Cashless Reimbursement Total
No. Of Claim Settled No. Of Claim Settled Total Total Claim | Total Settled %% of % of
Claims Amount Amount Claims Amount Amount Claims Amount Amount Claims | Amount
Reported 1 52516 46885 V] (4] 0 1 52516 46885
Paid 1 52516 46885 0 (1] 0 1 52516 46885 100% 100%
Settled 0 0 0 0 0 0 V] 0 0 0% 0%
Approved 0 0 0 0 0 0 0 0 0 0% 0%
Rejected 0 0 0 0 1] 0 0 0 0 0% 0%
Cashless
Rejected 0 0 0 0 0 0 0 0 0 0% 0%
Cashless
Cancelled 0 0 0 0 0 0 1] 0 0 0% 0%
Closed 0 0 0 0 0 0 0 o] 0 0% 0%
Pending 0 0 0 ] 0 0 0 0 0 0% 0%
Query 0 0 0 0 0 0 0 0 0 0% 0%
Pre-Auth
Approved
Bill Not 0 0 0 0 0 0 0 0 0 0% 0%
Received
Premium 268100
Addition Premium 0
Deletion Premium 0
Total Premium 268100
Incurred Claim 46885
ICR 17%
Earned Premium 248268
ICR on Earned 19%
Morbidity Ratio
No. of lives Insured 383
No. of Claims 1
No. of Claims made per 100 Lives Insured 0%
Disease wise claim analysis
Disease Group No. of Claims Claim Amount Settled Amount % of Claim % of Amount
Trauma 1 52516 46885 100% 100%
Total 1 52516 46885
https://192.168.0.19/processing/MIS/Tools/frmreport.aspx 1/4

g



7/21/23, 10:30 AM

192.168.0.19/processing/MIS/Tools/frmreport.aspx

Age wise claim analysis

Age Wise No. of Claims Claim Amount Settled Amount %o of Claim % of Amount
0-5 0 0 0 0% 0%
06 - 35 1 52516 46885 100% 100%
36 - 40 0 0 0 0% 0%
41 -45 0 0 0 0% 0%
46 - 50 0 0 0 0% 0%
51 -55 0 0 0 0% 0%
56 - 60 0 0 0 0% 0%
61 - 65 0 0 0 0% 0%
66 - 70 0 0 0 0% 0%
Above 70 0 0 0 0% 0%
Total 1 52516 46885
Relationship wise claim analysis
Relationship Wise No. of Claims Claim Amount Settled Amount % of Claim % of Amount

Employee 1 52516 46885 100% 100%
Spouse 0 0 0 0% 0%
Children 0 0 0 0% 0%
Parents 0 0 0 0% 0%
Parent-In-Law 0 0 0 0% 0%
Others 0 0 0 0% 0%
Total 1 52516 46885

https://192.168.0.19/processing/MIS/Tools/frmreport.aspx
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7/21/23, 10:30 AM

192.168.0.19/processing/MIS/Tools/frmreport.aspx

Claim Amount Band Wise analysis

Amount Band Wise No. of Claims Claim Amount Settled Amount % of Claim % of Amount
Rs. 10000 and Less 0 0 0 0% 0%
Rs. 10001 to Rs. 25000 0 0 0 0% 0%
Rs. 25001 to Rs. 50000 1 52516 46885 100% 100%
Rs. 50001 to Rs. 75000 0 0 0 0% 0%
Rs. 75001 to Rs. 100000 0 0 0 0% 0%
Rs. 100001 to Rs. 150000 0 0 0 0% 0%
Rs. 150001 to Rs. 200000 0 0 0 0% 0%
Rs. 200001 to Rs. 250000 (4] 0 0 0% 0%
Rs. 250001 to Rs. 300000 0 0 0 0% 0%
Rs. 300001 to Rs. 350000 0 0 0 0% 0%
Rs. 350001 to Rs. 400000 (] 0 0 0% 0%
Rs. 400001 to Rs. 450000 0 0 0 0% 0%
Rs. 450001 to Rs. 500000 0 0 0 0% 0%
Above Rs. 500001 0 0 0 0% 0%
Total 1 52516 46885
Hospital Wise analysis

Hospital Wise No. of Claims Claim Amount Settled Amount % of Claim % of Amount

Pushpawati Singhania Research Institute For Liver 1 52516 46885 100% 100%
Total 1 52516 46885

https://192.168.0.19/processing/MIS/Tools/frmreport.aspx
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7121123, 10:30 AM

192.168.0.19/processing/MIS/Tools/frmreport.aspx

Hospital City Wise analysis
Hospital City Wise No. of Claims Claim Amount Settled Amount % of Claim % of Amount
New Delhi 1 52516 46885 100% 100%
Total 1 52516 46885
Repeated Utilisation Wise of Employees (Hospitalisation)
No. of Claims No. of Employees Claim Amount Settled Amount % of Claim % of Amount
1 1 52516 46885 100% 100%
Total 1 52516 46885
Repeated Utilisation Wise of Dependents (Hospitalisation)
No. of Claims No. of Dependents Claim Amount Settled Amount % of Claim % of Amount
Total 0
TreatmentType wise utilisation
Treatment Type No. of Claims Claim Amount Settled Amount % of Claim % of Amount
Hospitalisation 1 52516 46885 100% 100%
Total 1 52516 46885

https://192.168.0.19/processing/MIS/Tools/frmreport.aspx
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FORE School of Management

PGDM Batch-31, PGDM (IB) Batch-16, PGDM (FM) Batch-05, PGDM (BDA)

Batch-03, FPM

SI. No. Gender DOB

1 Male 22-May-1996
2 Male 24-Jul-2000
3 Male 23-Feb-2001
4 Male 3-Aug-2000
5 Male 23-Aug-1998
6 Male 4-Feb-1999
7 Male 28-Jul-1999
8 Male 16-Aug-1998
9 Male 12-May-1998
10 Female 27-Jan-2002
11 Male 15-Sep-1997
12 Male 22-Oct-2001
13 Male 30-Sep-1997
14 Male 17-Feb-2002
15 Male 22-Nov-2001
16 Male 15-Jan-2001
17 Male 18-Apr-1997
18 Male 5-Sep-2001
19 Male 27-Nov-1995
20 Female 26-Apr-2000
21 Male 29-Oct-1994
22 Female 8-Apr-2001
23 Female 27-Jul-1999
24 Male 9-Jun-2001
25 Male 1-Mar-1999
26 Male 19-May-1999
27 Male 11-Feb-2000
28 Male 11-Dec-2001
29 Male 30-Jun-1995
30 Male 13-Jul-2000
31 Female 9-Feb-2001
32 Male 11-Oct-1998
33 Male 24-Nov-1997
34 Female 5-Aug-1998
35 Male 7-Nov-1999
36 Male 22-Mar-1997
37 Male 28-Jul-2000
38 Male 10-Dec-1991
39 Male 9-Aug-1997
40 Female 15-Nov-1996
41 Male 19-Aug-1999




SI. No. Gender DOB

42 Male 7-Mar-1999
43 Male 14-Jan-1995
44 Male 8-Oct-1998
45 Male 30-Jun-2000
46 Female 17-Nov-1995
47 Male 17-Jul-2001
48 Male 22-May-2001
49 Female 31-Oct-1999
50 Male 1-Dec-1991
51 Male 31-Oct-1999
52 Male 2-Aug-1996
53 Male 9-Sep-1998
54 Male 12-Jun-2000
55 Male 15-Nov-1995
56 Male 14-Jun-2001
57 Male 12-Apr-1998
58 Male 18-Mar-1998
59 Male 9-May-1996
60 Male 21-Mar-2002
61 Male 3-Feb-1998
62 Male 17-Sep-1999
63 Male 19-Nov-1999
64 Male 27-Nov-1998
65 Male 27-Mar-2001
66 Female 23-Oct-1997
67 Female 30-Dec-1999
68 Male 19-Nov-1998
69 Male 16-Nov-1999
70 Male 15-Jan-2002
71 Male 8-Oct-1998
72 Male 5-Feb-2000
73 Male 13-Mar-2002
74 Male 11-Jul-1997
75 Male 22-Feb-1999
76 Male 7-Feb-1996
77 Male 18-Jul-2000
78 Male 27-Oct-1997
79 Female 17-Nov-1999
80 Male 2-Feb-1999
81 Female 8-Jan-2001
82 Female 20-Sep-1999
83 Male 24-Aug-1999
84 Male 28-Dec-1999
85 Male 20-Apr-1999




SI. No. Gender DOB
86 Male 19-Sep-2001
87 Male 26-Jan-2001
88 Male 10-Jul-1999
89 Male 24-Feb-2000
90 Male 23-Mar-2000
91 Male 23-Oct-1996
92 Male 16-Sep-1998
93 Male 17-Aug-2000
94 Male 1-Aug-1998
95 Male 18-Dec-1999
96 Female 1-May-1998
97 Female 5-Jun-1999
98 Male 27-Jun-2001
99 Female 14-Jun-2000
100 Female 7-Aug-2000
101 Male 23-Oct-2000
102 Male 13-Sep-1998
103 Male 27-Oct-1999
104 Male 9-Mar-2000
105 Male 19-Oct-1999
106 Male 2-Jun-2001
107 Male 5-Jul-2000
108 Female 10-Oct-1999
109 Male 8-Jun-1999
110 Male 23-Nov-1998
111 Male 6-Apr-1998
iy 2 Male 24-Jul-1994
113 Male 4-Jun-1996
114 Male 30-Aug-2000
115 Female 16-Nov-2000
116 Male 20-Jul-2000
117 Male 16-Mar-2000
118 Male 6-Nov-1997
119 Female 11-Nov-2000
120 Male 27-Jun-2000
121 Female 30-May-1999
122 Male 23-May-1999
123 Male 2-Aug-2000
124 Male 25-Mar-2001
125 Male 20-Apr-2000
126 Male 6-Nov-1996
127 Male 26-Jun-1996
128 Male 6-Mar-2001
129 Male 4-Feb-1999




SL. No. Gender DOB
130 Male 14-Apr-1999
131 Male 22-Jun-1995
132 Male 15-Aug-1999
133 Male 24-May-1999
134 Male 5-May-2001
135 Male 28-Jan-1996
136 Female 2-Nov-1999
137 Male 29-Dec-1999
138 Male 4-Sep-1993
139 Male 25-May-1999
140 Male 30-Oct-2000
141 Male 23-Dec-1998
142 Male 19-Mar-2000
143 Female 18-Dec-2000
144 Male 23-Jan-2002
145 Male 6-Nov-1999
146 Female 18-Nov-1997
147 Male 16-Jan-1999
148 Female 17-Dec-1999
149 Male 22-Nov-2000
150 Female 24-Sep-2001
151 Female 19-Sep-2000
152 Female 1-Dec-2001
153 Female 21-Feb-1997
154 Female 22-Dec-1999
155 Male 24-Nov-1999
156 Female 29-Aug-2001
157 Male 29-Mar-1996
158 Male 6-Oct-1998
159 Male 26-Sep-2001
160 Male 27-Oct-1993
161 Male 2-Oct-1998
162 Male 4-Feb-1998
163 Male 20-Jul-2001
164 Female 21-Apr-1999
165 Female 9-May-2000
166 Male 30-Dec-1999
167 Male 11-Nov-1997
168 Female 29-Aug-1999
169 Male 25-Mar-2000
170 Male 30-Dec-1996
171 Male 28-Jul-2000
172 Male 4-Apr-2000
173 Male 8-May-1999




S1. No. Gender DOB
174 Male 25-Dec-2000
175 Male 26-Aug-1 999
176 Male 2-Jun-1996
177 Female 7-Sep-2000
178 Male 7-Jan-1998
179 Male 23-Sep-1996
180 Female 17-Mar-2001

181 Male 9-Feb-1998
182 Male 20-Jul-1999
183 Female 21-Sep-2000
184 Female 2-Feb-2002
185 Female 14-May-1999
186 Male 25-Nov-1999
187 Male 2-May-2000
188 Male 7-Nov-1997
189 Female 1-Jan-2000
190 Male 18-Sep-1998
191 Male 25-Aug-1998
192 Male 27-Sep-2002
193 Male 1-Mar-1997
194 Male 26-Aug-2001
195 Male 31-Oct-2000
196 Male 27-Jun-2000
197 Male 1-May-1999
198 Male 19-Apr-2001
199 Male 20-Mar-2001
200 Female 16-Jul-1998
201 Male 16-Sep-2000
202 Male 25-Sep-1998
203 Male 23-Jan-2002
204 Male 22-Sep-2001
205 Male 18-Apr-1997
206 Male 27-Feb-2000
207 Female 21-Apr-2000
208 Male 15-Nov-2000
209 Male 1-Jul-2001
210 Male 27-May-2001
211 Male 3-Dec-1998
212 Male 28-Oct-2001
213 Female 27-Mar-1995
214 Female 22-Dec-1999
215 Male 20-Aug-2000
216 Male 10-Mar-1999
217 Male 10-Oct-1999




S1. No. Gender DOB
218 Male 4-Nov-1997
219 Male 5-Jul-1998
220 Male 26-Apr-2000
221 Male 17-Dec-1999
222 Male 4-May-2001
223 Male 14-Nov-1999
224 Male 28-Sep-2000
225 Female 10-Jun-2000
226 Female 6-Feb-2000
227 Male 15-Mar-2000
228 Female 5-Oct-1999
229 Female 16-Mar-1999
230 Male 14-Jul-2000
231 Female 8-Aug-2000
232 Male 10-Oct-1998
233 Male 11-Feb-2000
234 Male 28-Jul-1999
235 Male 22-Oct-1998
236 Male 17-Mat-1998
237 Male 24-Dec-1997
238 Female 23-Nov-1998
239 Male 28-Aug-1999
240 Female 30-May-1999
241 Female 4-Feb-1998
242 Male 21-Sep-1999
243 Female 20-Aug-1999
244 Female 4-Sep-1999
245 Male 28-Jul-2000
246 Female 28-Feb-1999
247 Male 5-Oct-1995
248 Female 22-Mar-2001
249 Male 31-Dec-2001
250 Male 8-Jun-1998
251 Male 15-Sep-1999
252 Male 8-Apr-1996
253 Male 22-Oct-1999
254 Male 5-Sep-1997
255 Male 29-Mar-1998
256 Male 25-Oct-1999
257 Male 14-Feb-2002
258 Female 7-Aug-2001
259 Male 4-Jan-1998
260 Male 28-Aug-2001
261 Male 10-Nov-2000




SI. No. Gender DOB
262 Male 15-Apr-2000
263 Male 21-May-2000
264 Male 6-Apr-1999
265 Male 20-Sep-1998
266 Male 15-Dec-1995
267 Male 14-Oct-1999
268 Male 10-Sep-1999
269 Male 22-Jan-1998
270 Male 2-Oct-1999
271 Male 13-Ap1-1997
272 Male 17-Jun-2001
273 Female 9-Feb-2000
274 Female 29-Mar-2000
275 Male 31-Oct-2000
276 Male 24-Dec-1998
277 Female 17-Mar-2000
278 Female 5-Sep-2001
279 Male 15-Oct-1998
280 Male 4-Nov-2001
281 Male 2-Jan-1998
282 Male 25-Dec-2001
283 Female 19-Aug-2001
284 Female 15-Aug-2000
285 Male 17-Dec-2000
286 Female 20-Dec-1997
287 Female 12-Aug-1999
288 Female 15-Jan-2001
289 Male 1-May-1999
290 Male 23-Dec-2000
291 Female 24-Mar-2000
292 Female 15-Sep-2000
293 Male 4-May-2001
294 Female 10-Feb-2001
295 Male 30-Jan-1997
296 Male 16-Jan-2001
297 Male 20-Jan-2002
298 Male 16-Oct-2000
299 Male 29-Aug-1999
300 Female 6-Mar-2001
301 Male 26-Nov-1997
302 Male 1-Feb-1999
303 Female 13-Apr-1998
304 Male 8-Sep-2000
305 Female 12-Jan-1996




SI. No. Gender DOB
306 Female 15-May-2000
307 Female 19-Aug-1999
308 Male 12-Sep-2000
309 Male 27-Aug-1999
310 Male 21-Dec-1999
311 Female 25-May-2002
312 Male 13-Apr-2000
313 Female 12-Mar-2000
314 Male 28-Sep-2001
315 Male 18-Sep-2000
316 Male 17-May-1996
317 Male 10-Nov-2000
318 Female 2-Jan-2001
319 Female 22-Feb-2000
320 Male 8-Nov-1999
321 Male 18-May-1996
322 Female 16-Feb-2001
323 Male 28-Dec-1989
324 Female 29-Aug-1999
325 Male 2-Jan-1997
326 Male 26-Sep-1994
327 Female 17-Jan-1992
328 Female 3-Aug-1999
329 Male 13-Dec-1994
330 Male 29-Aug-2001
331 Male 17-Aug-2001
332 Female 28-Jan-1999
333 Male 27-Aug-1997
334 Female 26-Jan-1998
335 Female 9-Oct-2000
336 Male 23-Apr-1998
337 Female 1-Nov-2000
338 Male 16-Oct-1999
339 Male 22-Jul-2000
340 Male 23-Dec-1998
341 Female 29-Jul-2001
342 Female 21-Jun-2000
343 Male 26-Jun-1996
344 Female 31-Jul-1999
345 Female 30-Mar-2000
346 Female 25-Jul-1999
347 Female 7-Mar-2000
348 Female 2-Feb-1999
349 Male 20-Nov-2000




SI. No. Gender DOB
350 Male 17-Feb-1985
351 Male 26-Nov-1997
352 Male 25-Jan-1996
353 Female 31-Mar-1998
354 Female 8-Jun-1998
355 Female 18-Jun-2000
356 Female 8-Oct-2000
357 Male 26-Oct-1997
358 Female 28-Sep-1999
359 Female 17-Jun-1997
360 Female 3-Sep-2001
361 Male 4-Sep-2000
362 Male 28-Apr-1998
363 Male 22-Oct-1995
364 Male 2-Jan-1996
365 Female 2-Feb-2000
366 Male 28-Aug-1998
367 Female 31-Aug-2000
368 Female 3-Mar-2000
369 Male 16-Dec-1998
370 Female 23-Aug-2001
371 Male 7-May-2001
372 Female 9-Jun-2000
373 Female 28-Jan-1999
374 Female 24-Sep-1994
375 Male 8-Aug-1990
376 Male 26-Sep-1990
377 Female 29-Jun-1991
378 Female 13-Oct-1995
379 Male 17-Mar-1997
380 Female 13-Feb-1997
381 Male 17-Jun-1993
382 Female 2-Feb-1995




