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This Brochure is a booklet containing incomplete information on insurance terms and condi-
tions and is not a document having legal force equal to the Insurance Agreement. Reading the
Fact sheet and making explanations related to it shall not arise legal consequences and,

therefore, claims between the parties.
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Individual health insurance terms and conditions
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INSURED RISKS AND
COVERAGE TERMS

See paragraph 8 for a list of the insured's risk
description and terms of insurance coverage

PRECONDITIONS, AMOUNT AND PROCEDURE FOR
PAYMENT OF PREMIUM, OTHER THAN FINANCIAL
COSTS BY THE CLIENT, IN ACCORDANCE WITH THE
ANNEX TO THE AGREEMENT (MEANS INSURANCE
PACKAGE CHOSEN BY THE PARTY):

Upon request of termination of the Insurance
policy by the Insured/Policyholder:

e Unearned Premium shall not be returned

e In case the Insured has received any kind of
refund from the Insurer (except a family doctor
service)-the rest amount of the unearned premium

e fthe Insured has not received a refund from the
Insurer - the Insured/Policyholder is obliged to pay
penalty 20% of Unearned Premium

e To avoid misunderstanding, the insurance
premium generated/earned before the termination
of the insurance agreement is subject to payment
by the Insured/Policy Holder in any case.

The insurd/policyholder has the right, without
specifying any reason, paying penalty or additional
fee, to refuse the contract in case of concluding
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insurance contract electronically - remotely
or off-trade - within 14 days from its conclu-
sion.

This clause does not apply to:
a) The services that price does not exceed 30 GEL;

b) The insurance contracts, the validity period
of which is less than the period of the right of
refusal;

¢) The insurance contract related to the main
contract, when the main contract does not
include the right of refusal;

d) The insurance contract, the price of which is
carried out of the changes towards the
financial market, which is not the subject to
the control of the insurer and may take place
during the term of using refusal right;

e) if insurd/policyholder, before the expiration
of the right to refuse the contract, taking into
account the insurance terms, directly and
clearly requested, to receive the service and
the insurer has provided information that by
receiving the relevant service, the insurd/poli-
cyholder loses the right of refusal.

In case of refusal of the contract, the policy-
holder/insured is obliged to notify the insurer
by e-mail unison@unison.ge, send the
notification materially in the form of an
application to the address of the insurer
(Thilisi, D. Gamrekeli str. 19/ Batumi street
Demetre Tavdadebuli str. 31) or fill it electroni-
cally on the official website of the insurer,
specified in the above application form.

TYPE, AMOUNT AND DEDUCTIBLE

No deductible is considered under the
present insurance.

INSURANCE EXCLUSIONS, COMPLETE LIST OF
TERMS AND CONDITIONS

See the full list in Clause 10 of the Individual
Health Insurance Agreement.

If is the Insured’s first insurance contract, the
following services have waiting period of 12
months:

e Planned hospital (therapeutic and surgical)
services; (Waiting Period)

e Oncology; Onco Surgery; (Waiting Period)

e Outpatient surgical / Day Care hospital
services; (Waiting Period)

e Cardiac surgery hospital services; (Waiting
Period)
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e Pregnancy/Delivery; (Waiting Period)

Also, a 15 (fifteen) day waiting period for emergen-
cy inpatient services will apply to these persons.

For non-residents, day inpatient, hospital services
(both emergency and planned cases) will be
reimbursed at the average rate of the provider
clinics.

In case of the first violation of the procedure for
payment of the premium established by this
Agreement (if the premium and/or the part thereof
has not been paid on time or in an established
amount), the Insurer shall be exempted from
performance of its obligations under the Agree-
ment.

The Insurer shall be entitled to suspend the
validity of the Agreement and not to reimburse
insurance cases after14 calendar days from the
date of the breach of the schedule, without any
notice, until the Policy Holder has fully fulfilled its
financial obligations.

The Insurance Agreement shall be renewed only
after the Policy Holder has paid the premium. After
the repayment of the debt, the Insurer shall no
longer consider the cases in the debt period as
insurance cases and the services provided during
this period shall not be subject to reimbursement
by the Insurer.

FORMS, TERMS AND DATES REGARDING TO THE
NOTIFICATION SENT TO THE INSURER, SUBMIT-
TING A CLAIM FORM, REIMBURSEMENT SETTLE-
MENT.

Please see Clauses N 9; 11 and 12




