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MEDICAL COVERS AND LIMITS **
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obobHobLo 24/7 gmododhm/unlimited Assistance 24/7
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gﬁ,%ﬂi?ggggﬂ 2869mapmMogemo yanndodm/unlimited Emergency outpatient services
g?n%gifgggan 3mb3ogsmyMo GEL 20 000 Emergency hospital services
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- intensive care: - Indemnification - 350
GEL per bed-day

- in-patient care: - Indemnification -
250 GEL per bed-day.

At the same time, the maximum number

of days payable is no more than the last
day of the Insurance Period.

39037909090 bHhmdshmmmanyMmo

8mBbabYMI0s yamndodm/unlimited Emergency dental services
39037090900 MBMIMIMEMZ0YMo .
8mBbabYMI0s GEL 5 000 Emergency ophthalmology service
M935hMm0s300 GEL 10 000 Repatriation
5399600 eodoo: GEL 50 000 Sum of insurance amount
3mmnob3n Bnonmyoyma COVID 19 related services /
COVID 19-06 ©s30380M90tmo dgbadsdaba LyM3zabab in patient and out patient treat-
dmababyMmyds 30MHm0900L s mododob ment
s80ymaBhmMmoymo 3om30m0bEnbgdn0;
©s 3mb3a@smymn dmababyMyods According to medical conditions
(in view of policy provisions);
- 039Mbsmmodnb dogbndamymo
©®oymo eododho 3bYOIJ0
badnsemm bnddndnb 383096H0L
990mb3zg3580 150.00 gamo;
-0dndg 353096H0L 339MBacmmodNL
990mb3zg3580 - 350.00 mofo.
The maximum daily limit of treatment is
150.00 GEL for light and moderate
patients, 350.00 GEL for severe patients.
©3dM3930L d0b0domyMo 3gMommo 5@mg / 5day Minimum Insurance period
aM36d0ds (mnommyyan 3g0mbzg3007) 300 anafn / 300 GEL For every Insurance accident
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- For the persons who are more than
60-years old upon expiration of the
insurance period the traveling
insurance terms shall be covered by
50%.

- The insurer will only cover costs of
medical services for accidents or
corpse repatriation in case the
insured is of or more than 70 years
old.

LadM3MAL 3300006 -
6 LOOMOL gobdozMmMOSTn
odasmo 39dmbzg3gdo

Cases occurred within 6 hours after
crossing the official border of
Georgia.

MEDICAL COVERS AND LIMITS **

SERVICE

Age-related terms of payment

Will not be reimbursed.
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24 hours after the occurrence of the Personal accident.
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the accident

350390 / within 10 calendar days, after the occurrence of

* COVID 19-006 ©8303800Mg907ma dmaLabyMmgdob oxzsmzgdn domasdns dbmmme 0d 898mb3zgzsdo oy 3mmobdo
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COVID 19 related services covers in force if in the policy special sections of COVID 19 related services are marked.
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INSURANCE COMPANY

DEFINITIONS:

Insurer - JSC Insurance Company UNISON;

Insured - a foreign citizen temporarily staying
on the territory of Georgia who travels on the
territory of Georgia for business and/or tourist
purposes;

Policyholder - A person/entity who enters in
the present insurance agreement with Insurer
and pays according insurance premium.

Insurance Policy - an electronic document
certifying the insurance, which, after its receipt,
entitles the Insured to request insurance reim-
bursement in the event of an insured event,
under the terms and within the amount provid-
ed by the Insurance Policy;

Insurance action plan - The insurance is valid
only on the territory of Georgia (except for the
occupied territories) and for the insurance
period specified in the Insurance Policy. The
insurer shall reimburse only the insurance
cases that occurred during the insurance
period before the end of the insurance period,
taking into account the requirements and
exceptions defined by these terms and / or
policies and the legislation of Georgia.

Insurance premium - - the cost of the Insurance
Policy to be paid by the Policyholder to the
Insurer. The insurance premium is paid once,
when the policy is issued. The paid premium is
not refunded;

Insured amount - the maximum limit of reim-
bursement indicated in the insurance policy,
within which the Insurer, regardless of the
number and amount of insured events, under-
takes to reimburse the Insured for the costs of
services specified in these Insurance Terms and
Policies.

Insured event - the costs of medical services
and repatriation caused by sudden illness or
accident during the insurance period, during
the insured's temporary stay and/or travel on
the territory of Georgia shall be deemed as an
insured event and reimbursed by the Insurer.

Insurance period -the term of insurance speci-
fied in the Insurance Policy, during which the
insurance is valid.

The insurance policy can be purchased mini-
mum for a period of 5 days ; however, the insur-
ance period should not be less than the travel



3060030M00303 IMJdgE0s EodM3g39.
305006 LoEOdM3g3M 3gMomen oM Ybs nymbL

9madayMmoody 6o3mgon 3o@ab. bogjoMmmzgmmdo
ymgzbob  @Mmb  3oab  gobobgmdmongzggds
09m3939mab d0gMm oM gobnbomgode.

®mMobdobos - DoMmomob 6bobomo, MmMIgmog

33™MEY0s  LOEOdM3g3Mm  8BIdMOYMgOoOL @
033M90s EdM3g73mnb dng.

70gyMn dgdmbggzs - Zymobbdmdb goMydy
domab  (godogymo, 8gdoboznfmo, mgMmdymo,
Jodoymn)  39goMo  Bgdmgddggdab 89980
5060MmgEmmOonb 0gmadsmgmonb 03300600
3990M9bg0sL/3oMOaE33MgdsL.

©o0M379mab  Jdggde  o300aymxuemoabs  ©o
30903M0 399mb3zg30L MMb:

©dM399mMas o6 Fobmob dymxds 6300L3ngMA
30009, 36o ©oMy3mL 24 bosmab gobdsgzmmodsdo
obobHobLOL BMAgMdY (+995 32) 2 991 991, o
O36moOmML  Jman-396dH®L  3maabob  bmdgMo,
90bodommo, Hamgxmbob 6mIgMmo o sMbLyOdMO
3Mmomgdgodo.

6900000gM d90mbggzado, LodgENENbM
©o69LydymMgosdn  BndoMm3znLOL  DMZgymMAs
360  oA396mbL  ggdodb  ob  LoTdgoENbm
396bMBsMDL 60600900y 3manabo (N
bHogombomyma  3gMmboammdnb  Lognmmgdab
090mbgg30dn  LOGgEOENbM  EByLYdYMgOAL
60MIMIoa9bgmo 360 o739390M©3L
dbobHObLD.

"960bmb0"-80 ©odM3gymadb 24 Lasmob
306003mmMoO0d0 9dbobyMmyds aboboblo.
©odM3ggmn  donmgob bogomm obxmmdoznsb
©odM3930L0  3moboom  gomzsmobBnbgdymo
LodgEnENbm  AMALobyMgdaL  LoMmggdmonb
69Lgd0bL dgbobygd.

3009709090 LodgENENbM ©abdamgonb
bognMmgdnb  Jgdmbzgzedn  ©oyymzbydang
©0739330M©0m abobHobLoL LodLobyMObL
B6mdgMmdY (+995 32) 2 991 991. My $360MmMyMMONL
0gmdsmgmoanb 3o0m 396 dgdamgdm
d90hymd0bg00bL 393009000, omb0dbyamab
00mMmodsd) bobmzgm ™mJ336L g3gMom Iymay
6900030gM 30MD.

09039300 019300YBWEY0s  LOIBEOZIZM
303dMoyMgonbaeb, oy nbxmmdsznob ydgyMo
0900mb3930L ©@oamdnb dgbobgd Doomadlb o3
3900b3930L oEaMInEsb 24 bosmab )0w©IH3.

3manobo dmgdggdb dbmmmo bLodoMmmzgmmb

HaModhmMnsdy (3ofo m3y30Mg0mo
Hamohmmagoabs).

©3dM39xmM0 60600©90sMY
bgandg3Mmangds/3manabob 398mMM3700LsL

09m3939mb 0609490L 38MgdsaMLoEYdsL dgLody
30Mmagob (9gndgdn, 6300b30gMo LdAYEOENEM

©o69Lgd3mMg0s, La@MObL3IMMAHM LodbobyMo @
Lb3.) Logomm 0bxmmAsEnab BdM3M390sdg ©O
30030L7x3WYOL 330600369 300900

UNISON

INSURANCE COMPANY

period. Extension of the term during the stay in
Georgia is not considered by the insurer.

Deductible - a part of the loss that is deducted
from the insurance coverage and covered by
the Insured. The amount of the deductible is
300 GEL for each case.

Accident - breakdown in health or death as a
result of a sudden impact of an external force
(physical, mechanical, thermal, chemical).

Insured’s action in case of illness and accident:

The insured person or anyone with him / her
must call the assistance number (+995 32) 2 991
991 within 24 hours, and inform the center of
the policy number, address, telephone number
and about the existing problems.

In any case, when applying to a medical facility,
the insured must show the doctor or medical
staff the current policy and, if inpatient treat-
ment is needed, a representative of the medi-
cal facility should contact the assistance.

Assistance are served 24 hours a day at Unison.
The insured will receive the necessary informa-
tion about the rules of using the medical
services provided by the Insurance Policy.

If you need urgent medical care, call the Assis-
tance Service at (+995 32) 2 991991 immediately.
If you are unable to post a message due to a
health condition, look around and ask anyone
to do it.

The insurer is exempt from insurance reim-
bursement if it receives information about the
occurrence of the accident 24 hours after the
occurrence of the accident.

The Policy is valid only on the territory of Geor-
gia. (Except occupied territories).

In case of independent coverage of medical
expenses by the Insured (if notification is
received), the insurance indemnity is issued on
the basis of financial documents certified by
the relevant medical facility, which the insured
must present at the company's headquarters or
the nearest representative office of the compa-

ny.
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When concluding this contract / policy, the
insured authorizes the insurer to obtain the
necessary information from third parties (doc-
tors, any medical institution, transport service,
etc.) and relieves the latter of the obligation to
keep the information secret.

In case of independent coverage of medical
expenses by the Insured (if notification is
received), the insurance indemnity is issued on
the basis of financial documents certified by
the relevant medical facility,

The Insurer will reimburse the costs of any
insured event by deducting the franchise
indicated in the Policy.

The Insurer shall be released from any liability
for any misrepresentation by the Insured, and
breach of the obligations set forth in this para-

graph.

The Insured shall submit the following together
with the Application

1. Insurance Policy;

2. The insured is obliged to present his / her
passport, which will indicate the date of
crossing the border, upon the Insurer’s
request;

3. A document where will be recorded the
time of crossing the state border;

4. Medical and financial documentation
confirming receipt of the service;

5. The type and cost of medical services /
assistance provided; Diagnosis (with ICD-10
codes);

6. Document (s) confirming the payment of the
service cost;

7. In case of an accident - an official certifi-
cate;

8. Originals or duplicates of reports of doctors
and medical facilities;

9. In case of repatriation of the corpse, the
insurer must be furnished with a Death
Certificate, a doctor's report on the cause of
death and originals or duplicates of reports

The list of the mentioned documents can be
specified by the insurer in specific cases and
the insured is notified in writing. The Insurer
shall be obliged to submit the specified docu-
ments by the Insurer within the time limits
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specified in these Terms and Conditions, Once
the Insurer has notified the Insurer of such
details.

POLICY COVERAGE:

24/7 Hotline - provides telephone consulting to
resolve issues related under this Agreement.

Ambulance - provides emergency services,
transportation and referral from the scene to
the medical facility to maintain the vital func-
tions of the insured; (including the deductible
amount).

Ambulance - when calling an ambulance an
insured or other interested person is connected
to the hotline. The hotline in turn connects to
the provaider. when submitting the insurance
policy and identity document to the emergency
medical brigade, the insured is exempted from
paying the amount provided by the insurance
condition in the relevant service.

Emergency inpatient service - envisages reim-
bursement of the costs of emergency inpatient
treatment of the insured in a licensed medical
institution during the effective period of the
Insurance Policy - stabilization of the condition
and, if necessary, transportation to the state
border of Georgia. (including the deductible
amount).

Emergency outpatient services - provides for
the reimbursement of the costs of emergency
outpatient services of the insured in a licensed
medical institution during the effective period
of the Insurance Policy. (including the deduct-
ible amount).

Dental emergency - (tooth pulling, anesthesia)
provides, during the effective period of the
Insurance Policy, financing the costs of emer-
gency dental services (tooth pulling, anesthe-
sia)
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of the insured in the licensed dental clinic,
including the deductible amount).

Emergency ophthalmology service - provides
for reimbursement of emergency eye treatment
costs incurred by the injured party in a licensed
medical institution during the effective period
of the Insurance Policy. (including the deduct-
ible amount).

Repatriation - of a patient or corpse (if permit-
ted by a physician) envisages reimbursement of
the costs of repatriation of the corpse in the
event of the death of the insured during the
effective period of the Insurance Policy.
(including the deductible amount).

COVID 19 RELATED SERVICES

The Insurer will reimburse the following
services related to Confirmed COVID 19: the
insurer will reimburse the costs of medical
services caused by COVID 19 infection during
the insured's temporary stay and / or travel in
Georgia.

However, those over the age of 65 are not reim-
bursed for COVID 19 costs.

emergency medical care, transportation and
referral from the scene to the medical facility to
maintain the vital functions of the insured.

To receive COVID 19 - related services, an
insured or interested person must immediately
notify the hotline of a positive test result on
SARS-CoV-2. The message includes the follow-
ing information: Name of the insured, surname,
policy number, date of positive test answer.
Expenses for medical services received without
notice are not reimbursed.

COVID 19 related services include the following:

In case of COVID 19 confirmation, outpatient
and inpatient treatment in accordance with the
guidelines recognized by Georgia.
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Note:

1. Exclusions -Service costs that shall not
be subject to reimbursement by the Insurer

» Predetermined quarantine costs, includ-
ing stay at Covid Hotel,

» Standard SARS-CoV-2 mandatory testing
scheme;

» Costs of services received without the
approval of the insurer;

» Services not provided for in the term

» Expenses for medical services required
after the expiration of the insurance
period

» The Insurer will reimburse the costs by
deducting the franchise indicated in the
Policy.

Exclusions

The Insurer will not be liable to pay compensa-
tion for any loss, damage, expense or cost,
regardless of its nature, which is directly or
indirectly caused or related to, or as a result of
any of the following:

1. Cases before the insurance enters into
force;

2. Expenses related to treatment and exam-
ination in a non-licensed facility, treatment
by an individual, experimental treatment,
non-traditional medicine (acupuncture,
homeopathy, manual therapy, etc.),
self-treatment costs;

3. Expenses for diagnosis and treatment of
insurance cases caused by illegal action of
the insured, self-harm, attempted suicide,
intentional and/or gross negligence, when
being under the influence of alcohol, drugs,
psychotropic or other toxic substances, as
well as provoked by alcoholism, drug addic-
tion, substance abuse and complications
thereof. Medical expenses related to the
insurance case during the period of impris-
onment;

4. Costs of insurance cases related to the
exploration of caves and caverns, as well as
participation in the destruction of highly
explosive substances;
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10.

.

12.

13.

Epidemics / pandemics (except COVID 19 if
risk coverage is acquired); environmental
pollution, radiation, natural disasters;

Expenses related to insurance cases when
participating in risky professional and risky
amateur sports (mountaineering, rock
climbing, skiing, hang gliding and parachut-
ing, etc.);

Expenses for injuries incurred while board-
ing, disembarking or on board of the plane;

Expenses incurred during war, hostilities,
foreign invasion (whether or not war is
declared), civil war, insurgency, civil unrest,
revolution, military coup or usurpation of
power, terrorist acts;

Chronic diseases and their aggravations or
diseases identified before the trip and their
complications, except when emergency
medical care is needed to save the life of
the insured in critical situations;

Neurosurgery; Cardiac surgery, transplanta-
tion, endoprosthesis and costs to related ;
Congenital and genetic diseases, as well as
their complications, diagnosis and treat-
ment;

Costs of HIV, AIDS, all types of chronic hepa-
titis, diabetes mellitus and diabetes insipi-
dus, chronic renal failure, diagnosis, treat-
ment and complications of oncological
diseases, causes and associated costs;

Costs of any implant (except stent), prosthe-
sis and corrective device, cost of organ and
tissue transplantation / autotransplanta-
tion;

Costs for sending the research materials
taken in Georgia abroad and studying there-
of; Exclusive services: custom-shaped/su-
perstandard medical services, a customized
ward, hired doctor;
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14. Pregnancy/childbirth and their complica-
tions other than accidental termination of
pregnancy.

15. Costs of services received without the prior
agreement with the Insurer;

16. Services not provided for in these Defini-
tions;

17. Cost of services funded by another
program/insurance;

18. Repatriation costs that result from the
insured being sent to Georgia for treatment,
or death from pre-travel illness, or death
from COVID infection.

The right of regress

After the issuance of the insurance indemnity,
the right of regress is transferred to the insurer,
which the insured / beneficiary has towards the
person responsible for the damage.

Expiry/Termination of the Insurance Policy
The Insurance Policy expires:

® Upon expiry of the Policy;

® Upon expiry of the insurance limit;

The insurance can be canceled 2 days before
the beginning of the insurance period, in which
case the insured / insured will be refunded the
paid premium minus 10% If the insurance
period has already started, the paid insurance
premium will not be refunded

Dispute resolution

Under the Insurance Terms & Conditions, the
dispute between the parties is resolved
through negotiations, or otherwise the dispute
will be resolved in accordance with the legisla-
tion of Georgia in the court of Georgia.

The present terms are made in English and
Georgian languages, having identical legal
force. In case of any inaccuracies in the transla-
tion between the Georgian and English
versions, the Georgian version shall prevail.
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