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13bmgma o dmjomogdamodab oM3Jmbg bhywgbhab

ob939 n3bmgmo o AmJomodgmdob oM3Jmby 3o0Myxdab
$960Mngmmodnb o
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Foreign and Nonresident Persons

&

Foreign and Nonresident Persons

Health and Accident Insurance terms

1.bogMmorm 3o0Mmdgdo

1.1. 60603900M) ©odM3730L S0Mmdgdn
006oMmmymo Em3ndgxbhognnm dmaodMYd
MmmgmmE oddm393Lo o 3dM3539mb dmMmab
3o8mMM3Y0mO ©dM3930L bymBgaMymgods;
1.2. 606080700M7 EODM3930L 30MMBOYOLY O

bLoodm3g3mMm 3manobdo 80000090 m
063mM3o300L dmmab 3mmodoob
3750mb3y3000 330Mohgbmoo 9604900

LoEOdM393Mm 3mmobom gomnzomabBobydym
30MHm0o90L.

1.3.  boodm333m 3mmobo  dmgdggdb
bogommzgmmb HamobhmMnody bLoodW393M
3maob3dn 3000HdYMO 300000;

1.4. ©odm339mo 30mEidymos  3006memb
9%m3930mb  ©odDM3930bM30L  SMLIdNMN
ahYynoMo 063mM3o300 bLoodobmeo
©o3gabomo mmdom, bmmm bLodgxEoEnbm

dm3abobymyoab dobomgdo d030Mmomb
bodyE0EN6M o b9bgdmMadLL
bymdg3Mymydom 3o06LOdM3MymMN
30Mm0900b dgLbode30bo;

1.5. 606080900M7 ©odM3530M
©o8d03930/000d0399m0 o3bo9db
006bAMOLL Fobdyo MmA:

1. General Provisions

1.1. The terms and conditions of this insurance
represent the terms of the insurance with the
accompanying documentation and are construed
as a single insurance contract;

1.2. In the event of a conflict between the terms
of this insurance and the information contained in
the insurance policy, the terms of the insurance
policy shall prevail.

1.3. The Insurance Policy is valid on the territory
of Georgia for the term specified in the insurance
policy;

1.4. The Insured / Policyholder is obliged to
provide the Insurer with essential information in
the form prescribed for that purpose, and to
apply for medical services to the medical
institution in accordance with the conditions
specified in the contract;

1.5. The insurer / insured declares that: The
insurer / insured gives JSC "Insurance Company
Unison" (I/N 404393152) the right: to process
personal data (including special category dat
which is required for the fulfilment of the
obligations arising from the contract and / or
provision of according insurance services), to
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©035m3930/00d0399mM0  JBMIdL 960g9dL
LL ,,boodmM3zg3m 3MA30600 P6ALMBL” (b/3

404393152), LoEodM373M 3maabob
dmgd90900b 30000030, ©odM379mob
39mMbmbomyMmn 8mboEydq00 (Boom  dmMmob
3o06bogymMydymo 3ohaammonb
39mMbmbomyMmn dmbogdn, MmIgmos

o9B30mMydgmne  dmbogdmo LB IH OO
00O 3oM03900m 6o30bMo
30mEJ0mgdob Jdgbobmymydmo o ob
dobozob 39bod0d0bo dmadbobymgdolb
3oLOBJ30) OOTYTO3ML  EODM3930L O
domomab Mygnmomydab 30D6500LNZ0L Fom
dmmob  6700L3ngMmo  BxLYdYMIdNESO
390m0bm3zmb LoodM353m d50mb3535LNV6
©030300M70ym0 6500L30gMo NbRMMIoE0O
o ©m3ndgbhozns. dmabobyMmydob goby3zob
©o/06  3700300700L0  J0d6om,  3obmbom
o003560m0 6gbom, ©00379303mb
odM399m0b 39Mbmbomnmn Ambo;393900.

©odM379m0 Mobobdos 3dDM3539m3d bobgyman

(bobgangon), dabodomoon, Hhomyxmbab
6m3dgMo, 9mggddmmbymo ambhob
d0bodoMmmon, oodndo3zmb o 890bobmb
3ofmeodnmn  FoMm3ghnbaznlb  3nDO67d0LO30L
(Boon  dmmob  3dDM3939mab  JomM@HbomMo

3M330607000g0b bbzoEOLb3d dxmoz0mgdaby
©0 RobE3mMYdxdaL 8xmo30D700L/30mxdab
3006500LM30L) 5 Banab 3o0m;

©odm3793mobm3znb 36mdnmons, MM3 YRMHdL
0J3b  6700L3ngM  EMML  ymzgmazomo
bLoggobyMob o6 bLbzo JdmYE30L goMmgdy
d00mb 063mM3d300 dob dgbobyod
©097303507m dmbo3gdomo oMY,
dmonbmzamb doomn gobbmMmgyds, gobobmgoo,
©odohgdv, ©O0MM339, 60dmo (M)
30b600gnMgdy, dmbogdoe  3ofMmodnMo
00M39hnbgnb 3006500boM30L godmygbgdab
096y3aho LL  ,,LoEOdDM3g3Mm  3M330600
1760bmb6abL”’ ma30bdo B6amommonmn

39603bab d93Lgd0m, 06 gagghMmbymoc

unison@unison.ge

process any information for the purpose of
regulating loss and insurance claims, including
requesting information and documents related to
the insurance case from any institution, to
process the personal data of the insured for the
purpose of providing and/or suggesting
insurance services.

The Insured consents for the Insurer to process
and store the Insured's name (names), address,
telephone number, email address, for the direct
marketing purposes (including for the purposes
of suggesting/receiving any deals, benefits and
discounts  from the insurer's  partner
organizations) for a duration of 5 years.

The Insured is aware that he/she has the right, at
any time, without any payment of a fee or any
other hindrances, to receive information
regarding the processing of his/her personal
data, request this data be corrected, renewed,
amended, blocked, erased and destroyed and
stopped the usage of his/her data for direct
marketing purposes upon the written statement
fulfiled at JSC "Insurance Company Unison"
offices, or an electronic notifications sent thereof
to unison@unison.ge
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99(hymonbgdab gogdo360b gdoo.

1.6. dboMmymo dmmab 3m3n60356N
bmMmzngmegde Bgmommdnm, doon dmMab
9madhmbymo 3m396030300L
bLodyomydgdnm  dboMgme  M93300D0@H700L
39Lo030bo;

1.7. 3dM3939m0 nBmMydsdmbomas oM gobEgb
LoEOdM393M  VBODMOYMYOS  LoodM3g3M
9900b3930b  ©oEaM3nLb  RoJHoL /6
060DMoMyd0oL 30mgdabom3znl oyEnmydgmo
©m3nd76hadob goyomodgdolb 3873mbzgzedo,
oba3g dmombmzmb o0 98909500
00ygbgdymon  D0obob  06odMoyMmgde o
606030900M7 bymdgzmnmadab 896y39dv;

2. ©0dm3930b LO3Y60:

2.1. 60600gdomy ©od®393>  RQoMo3zb
73bmomo o Amgomoggmdob  oM3Jmby
bdHYEIbHOL, ob939 sbmgmo ©o
dmgdomogdgmonb 0MAgmby 30M900b
$0060MymmoOoL (M) 10901M0
0900b39300306 ODM3930L.

2.2.000m3930 bmMEzngmegde bogdommnzgmmb
396mb637dmMmdaL, EodM3330L 3mamabab o
60603900Mmy  30MmOJO0L  oboMmm/900b
39bodo30bo OEagbomo J0MmOJON, O
6gboo.

2.3. 606030g00My 30MMOxOL Mob gMmm3ab
©obommn N1 (boodmzgzm  oxem3o,
30390900) obommn N2 (3Mm300009M7d0L
L0o) EobomMma N 3 (EodM3730b gobogbowon);

3. ®9MInboo gobdoMmpgdo2.
d%m3939mo-0yMooymo oMo, Mm3IJmoa
09936000 LoELd®M393m  Logd00bMdNL
3o0bmMmEngmgdobomznb, bogommzgmmb
3o6mb3gdmmdnm  ©oa)boma  Byboom
domydymo og3b ©odm3930b (oMo
bogmgbmob)  bLobgmdob  moEx6O00 o
LoodM393m  bLOgB00bMOSL  dbmMmEngmgdL,
000 dmMmab FO63IMOgmmonb o POJEYMO
0900b39530b odM3930L bobymosdo.,
3mbzmgmnam 3d50;mbzg30d0 LL ,,Lood®3gm
3m330600 n60bM60“

1.6. Communication between the parties shall
be carried out in writing, including by means of
electronic communication in accordance with
the details of the parties; 1.7. The Insurer is
entitled not to issue insurance reimbursement in
case of falsification of the insured event and / or
documents required for receipt of reimburse-
ment, as well as to demand compensation for
the damage caused by this action and termina-
tion of this contract;

2. Subject matter of insurance:

2.1 the present insurance cover Foreign and
Nonresident Persons as well as Foreign and
Nonresident Persons Health and Accident;

2.2. Insurance shall be provided in accordance
with the Georgian legislation, insurance police
and according provisions and rules set in in the
Annex/es.

2.3. shall be attached to this terms, Annex N1
(insurance coverage/ packages) Annex N2 List of
providers Annex N3 (insurance application);

3. Definitions

Insurer- a legal entity established to carry out
insurance activities, which has obtained an
insurance license (excluding life insurance) as
provided for by the legislation of Georgia, and
which carries out insurance activities, including
health and accident insurance. In this particular
case, JSC Insurance Company UNISON
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©33%m3930 - 6500L30gM0 oyMowoymo ob
30%033M0 30Mo, MmIJmoE ©xdb odm3530b

bym3g3mMymgosb 3%03939m06,
8000009000 bLoodm3y3m 3maobdo
Mmgmmy ©oddm3330 ©o abab dgbodsedab
LoodM353m 3Mydnoby;

33bmgmo - 3oMmo, Mm3Igmog oM oMab
bogommzgmmb dmgomody 0
bogommzgmmdn bLHODHYLAL dJmbg

dmgdomogdgmodob om3gJmby 3nMo;

9mgomogdgmdolb oMIJmby 3SaMo - 3oMo,
Mm3gmboi  omEgmmo  bLobygmdbogym oM
000Abg3L  ™o30L dmgomogdoe  LogyomoMo
396mb637dmmd0bL Jgbododnboco;

23bmgmo o dmJomodgmdalb 0@IJmbg
bhngbdo - o0 Tybmob d0d6Hd0LM30L
6bmym  LEYEI6HL  BNy3Y:M36gds  3ofin,
Mm3gmoE oM oMab bogdommzgmmb dmgomogdy
o6  bLogdomozggmmdn  bdohybob  3gmby

dmgomoggmonb oMm3gjmby 3ofo o
03030Mmymo BoMAMoggblb ,1ndommabo
3906000my00bL d9bobyo bogommzgmmb
3o06mbomo o ,3Mmaagboymo gobosomydnb
dgbLobyo“ bogommzgmmb 3o06mbom
3o6LOdM3MYM ,bHEIBbHLY 06 “3Mmaygboym
LAHIIOHLS;

©3dm333meo - Y3bmamo o dmJomogdymdab
oMm3gmby LHYIOHO, MmImab Fodommoy o3
6mmM3obhoymo  dJhoo  oagbomon  By0bo
00bg300, bmmMzngmeEgde Fo63MMymmonb
©o 909©YM0 89901b3930L EDdM330.

boobIDM393M 3memabo -
$063Mmgmmdobe o POgnmMo dydmbzyzab

©odm3930L ©ToELHIMYOgMN EM3YT6H0

(0od®39300L bgd3Mmymyoo,
©m3989600/gmdoMmmbymn  ©Em3n3a600),
Mmm3gm3dng dm60dbymono 8790930
dmbo3gdgoon: ©odm3930L dbofMggon,

oxdMymo hgmohmmos, od®m3930L Logobo,
©odm339m0 30Mob obobymyoo,

Policyholder - a natural or legal entity who
enters into an Insurance Contract with the
Insurer, and is specified in the Insurance Policy
as a Policyholder and pays the relevant insur-
ance premium;

Foreigner - a person who is not a citizen of
Georgia and a person having a status of a
stateless person in Georgia; Stateless person - a
person who is not considered a citizen by any
state in accordance with its own legislation;

Foreign and stateless student - For the
purposes of this Article, a foreign student is a
person who is not a citizen of Georgia or a
stateless person with status in Georgia and at
the same time is a "student" or "professional
student" defined by the Law of Georgia on
Higher Education and the Law of Georgia on
Vocational Education;

Insured - a foreign and stateless student
towards whom, according to the rules estab-
lished by this normative act, health and accident
insurance is provided.

Insurance Policy - a document certifying health
and accident insurance (insurance contract,
document/electronic document), which contains
the following data: insurance parties, coverage
area, subject-matter of insurance, name of the
insured person, time of start and end of insur-
ance, insured risk, insured sum (limit), volume of
insurance premium, term of its payment;

Insurance premium - insurance contribution
payable to the insurer; Sum insured - the
amount defined by the Policy (maximum limit),
within which the insurer takes responsibility to
pay the insurance indemnity to the insured or the
beneficiary;

Insurance accident- costs of medical services
and repatriation caused by a sudden iliness or
accident during the validity of the Insurance
Policy;
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©odm3930L  ©obYygoabe o  obMymyoal
omhm, bLOoEOdM353m Mabgn, LoodW393M
0006bob mEybmods (Mndodgodn), LowodM393M
39Loho6ab dmEymMmds, dobo

3o000bnb 30000;

boEodM393m 3M9xdns - 3dVM37379mobom3ab
3000LobEImMO LoedM353m Tgbohobo;
bLoEOBM393Mm 006bo - 3mmobom
3o06LOdM3mMYmMO 0obbo (BogLodomyMmo
ondo@n), Mm3mob xgomgmyddoy 3dDW3935m0
0090L 30bybob3Iggdmmosb gobgb
LOEODM393M S6ODMOYMIOS ODM3IYMDY o6
dmbomgndmadg; b

200%90333m 399:b333> -  LOELdMZI3M
3mmobob 3mgdd9wg00b 3000b 3o63ogz3mmdedn
7939M0  0930000ymayymodnm o6  PoyoyMo
09000b333000  3odmb3zgymo  bLodyE0ENbm
dm3bobyMydabo o Ma3opMnoznab boMmygdon;
gM0630%0 - mobbo, MMTgmoE 93mMEYOS
LoEODM393M  V6ODMOYMIOOL o 0GoMYdL
©odm399mab 30gM. 3ME630dOL IMmEBYmMMOS
39000396L 50 Mmomb ;mnomgygam F73mb3zg3009
o 3M3omMEadd  bLoodm3g3m  3mmoboom
3o0bLOdM3MmM y39mo dm3dbobymyoody
(3ofmoo 24/7 gbgmo bodo; mzobob 957odab
dmadLobymgdy;  LoLBEMOBM  FooYYOdIMO
©obdoMgdy;  goonmIdamn  3073060300;
My300M0o30.

93303960 399mb333> -
399,30mnbB0bgdgma, dmymmebymao
09000b3935, 3odmbzgymo  ;m3ombohnbm
39M93060 dom(9d)ab (30d0gyMa, dgdobagnma,
09Mm3yamo, dJodnyMmon) 999mgdggdnm,
Hm3gmbog 893 dMmY3s ©IdM3IYMNL
$063Mmgmmdb 0006900,
dmMm30LYBoMNObMONL 37%m1030 o6
©o30Ma30 ob goMoE3zomydsy; LIAFILOMN -
ommob ob 3gMmomeon, MmIgmoz dmoEszb
bLoLBOZMM 330M0m0 9MHMOMOMODL,
odohgdomon 390m30b/godmEg00b
Rohomgdnbo o odohgdnm
300m3009/3o0mEwEI0dY bLHYEI6HOL
domby30L 39930LJ00L 30MNMPOU;
00603630 3MNBI3L LI 3BNMI 6 03NV6
30MHNMOU.

4. 6060300900M9 EODM3930 30MO3L :

Deductible - An amount that is deducted from
the insurance reimbursement and covered by
the insured. The amount of the deductible is
GEL 50 per case and applies to all services
covered by the insurance policy (except 24/7
hotline; Family Doctor Service, Ambulance;
Emergency vaccination; Repatriation);

Accident - an unforeseen, unexpected event
caused by the impact of visible external force(s)
(physical, mechanical, thermal, chemical),
resulting in damage to the health of the insured,
his/her disability or loss or death;

Term - the period of time that includes a combina-
tion of study weeks, the period of conducting
additional exam/exams and the assessment of
student achievement on additional exam/exams;
this includes a period of at least 6 months



LL ,,LoEOdM393Mm 3M330600 J60LMBN*
JSC ,Insurance Company Unison*

l UNISON

INSURANCE COMPANY

4.1. 3%m3939m0 0160DMOYMYOL oIDM393L

3mmobdo  docmo;mydymo  Mobgobo o
bLoodm3y3m 3039000 d9bodo3abo
d0ygbgdym domomb, MmIgmog 3Smmoboom
3°m30mnbB06yd M0 ©0od®3930L
dmgd0gaoab 3gMmomdn 00037 3mmoboom
30030am0bB0byOYmN Mmobggdom oMol
300mb3gymo:

4.2. ©odm3gymo Moblob ombymommods o
bLoodm3y3m 0oxoMm30b 30Mm0900
3o06LOdM3MYMNs B0b603ExdOMy 30MmMdYONL
obomman #1 ab dgbododaboc.

4.3. ©o35m3930/@odMIIIMO  FIMEIOYMNS
9%m3939mb 300bmombL yzgmo LodoMmm o
d9bho 063mM3d300 LoEODM373M
3900b3330b  gogdhob  omoomMaxdobs o
LoEOdM373Mm  VbODMOYMYOOL  ME)BMOAL
©00003960L 30D60O.

4.4, 0odM39mo 6060300900M7
bym3g3Mnmgds/3mmabob  goxmm3gonbob
9%m3939mb  obndgdlb PyRMydsdMbomyosL
0gbody 30Mmogob (9gndgdn, 6500LANgMO
Lodg0ENbm obBgbyoymydo,
LoMOBL3MMAM LodbobyMo o Lb3.) bogomm
06g3mMm3d30nbL 0m3m39000) o
3900030bxMMb  P3o6ob3bgmn  JoMydon,
6060000900M9 bymdg3Mnmodom
306LodM3MYmN 30%6500bL300,
063mm3o300L bLonYImme d960b30bL
30mM0m9x00bogob.

4.5. 3%03935m0b 3mnbmzbabob odM37mo
300N 3o00Mmb bLodg0EN6M
390m33my30 dooomyoym
9dJ03 mob6/bLodgoogobm
©o69Ly0YMY0080/bogoMbhnbm dMbLT0n. 4.6.
3513930m0  30LIBMEYdS  YM3IM333MO
060dMoyMydaL 30M0mMy00LOZob
©odm339mob dogh Mondy 3603369mm3z560
R0ghHob oMo BomM3mmgnbob, smobBmMmo
dmbBgMab 06 oxoMm3znbo o o3 3oMogMoxdn
Aodmmzmom 30mMEYOYMYOOMd MM3930L
899mb3gg30d0.

4.7. Q99hymonbgoalb  goMmgdy
Lodg0ENbm dm3abobymodob
060DMOYMYdoL oM 933930900MYd0.

4.8. 0%my39mob  JogM  ©6ODMOYMEIdY
LOLHBBA3I3M 3MWAOLOL 3MIFIVIBOL

domgdymo
boMmzndo

4. This insurance shall cover the following:

4.1.The Insurer shall indemnify the Policyholder for
the loss incurred in accordance with the risk speci-
fied in the Policy and insurance package which is
caused by the risks during the insurance period
covered by the Policy:

4.2. Description of the Insured Risk and Conditions
of Insurance Coverage according to the Annex 1;

4.3.The Insured / Policyholder is obliged to provide
the Insurer with all the necessary and accurate
information in order to recognize the fact of the
insurance accident and to determine the amount of
the insurance indemnity.

4.4. Upon concluding this agreement / policy, the
Insured / Policyholder authorizes the insurer to
obtain the necessary information from third parties
(doctors, any medical institution, transport service,
etc.) and frees the latter from the obligation to keep
the information secret for the purposes of this
agreement.

4.5. At the request of the insurer, the Insured /
Policyholder is obliged to undergo a medical
examination with the indicated doctor / medical
institution / quarantine zone.

4.6.The Insurer shall be freed from any obligation to
reimburse the Insured / Policyholder for misrepre-
sentation, incorrect description or concealing of any
material fact and breach of the obligations set forth
in this paragraph.

4.7. Expenses for medical services received without
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300080 ©odaomn 833mb3g390n0 dbmmme
LoodM393M 39Momoonb 300000
00mbyM309007.

4.9. LobgmAdbogm LOOM3MOL 3390m0bOL o
bogdommzgmmb  HoMmohmmnody  ymazbobob
6060ob6oM gobbodmzmMymn JoMobhnbn o
bogomEyodymm SARS-CoV-2-d7 habhomagdab
bhoboompymo bdods, sbY3) ©IBdM3IYIMOL
309 bogdommzammb bobgmadboxgm Lodwzmab
39000m3390000006 Am3)36m 14 (0xmmnbdghn)
0ol gobdozmmosdn godmzmybomn COVID
19-b  33yMbommdALb bomso (HabhomMadab
Aoonzmom) 3dDm3339mab 30gM 060D@oMyoSL
oM 9739000700M700.

5. LOEOBM393M 3Mx30o O goobab Bybo
5.1. boodm353m 3M7300b goobob
905MY639mMYMBL E3dM330, bosdM3I3M
3M95000L goobo bmMmEngmeyds
afMo5aMooa, bymdyazmymgdnb owydnb
dm3dgb®m3n. LoodM333M 3My300L goobrab
39M909 odm3930 oM dgceab domodo.

5.2. 30M39m0 o 9MMEIMo0 LoodM393m
3M5300b 3o000bodm) 0%m3939m0
0030b9%30mM0d Mo30b0 FM3dMYIMONLOZOO.
5.3. ©oddm3930L 06030oH030m, CoDM3930L
3000009 oMy 396y30d0boL ngn yzgmo
8799mb3330d0 30mEJOYMONS
Bymommdno/gm.aambhno 3mdomomb
3%m3939mb, 630LMob6 bymIgzmymgdob
390003009 d96y3900L 898mb3930dn,
©0od0m3930Lb 3Jogm  goobomo  3My3no
d%m3930m0b  AbMoob  EOdMYOYdIL oM
0J30800900009;

6. bym3dgamymogoab dmJddgadob 30000 o
806y3000

o) 60bodadomy ©od®393>  domodoo
LOEODdM373M 3MmMOL30 F00MNNJOYMO 39000,
03037 30MmMdJ0000 O 03039 3909000
03hm3ohmo 3Mmmmbgsgnnb 3oMmodnom, dobo
396y39ho obod35000 AboMmgms B0bsbLBoMO (1

0300 oM7) 375006b3dgodno. 0)
bgmdgaMymyds  Jgbodmydgmos  89Bywgb:
dboMmgomo M0y dgmobbdgdnom;

LOEODM373M MOObbOL v3MBYM30m;
7. 306mb3dMMOS o 83700L gobbomazd
1. 0 H70mMob0367 M ODW3930L 30MMd)d30

notification are not subject to reimbursement.

4.8. Accidents that occur within the validity period
of the insurance policy shall be reimbursed by the
insurer only before the expiration of the insurance
period.

4.9.The predetermined Quarantine and mandatory
standard SARS-CoV-2 testing scheme when crossing
the state border and staying on the territory of
Georgia, as well as the cost of treatment COVID-19
detected in the insured/Policyholder within the next
14 (fourteen) days after crossing the state border of
Georgia (including testing) are not subject to
reimbursement by the insurer.

5. Insurance Premium and Payment Terms
5.1. The insurance premium shall be paid by the
Policyholder, Payment of the insurance premium
is made once, at the moment of concluding the
agreement. Without paying the insurance premi-
um, the insurance does not enter into force

5.2. Prior to the payment of the first and one-time
insurance premium, the Insurer shall be exempt
from its obligations.

5.3. At the initiative of the Policyholder, in case of
early termination of the insurance, he/she shall
apply to the Insurer in writing or via e-mail in all
cases, in addition, In case of early termination of
the contract, the premium paid by the Insured is
not subject to refund by the Insurer;

6. Validity and Termination of the Contract

a) This insurance is valid for the period specified
in the insurance policy, under the same condi-
tions and under the same terms of automatic
prolongation, its termination is allowed by prior (1
month in advance) agreement of the parties. b)
This Contract may be terminated by mutual
agreement of the parties, or by depletion of the
insured sum;

7. Law and Resolution of Disputes

1. If the above-mentioned insurance terms
neither specify any of the provisions provided by
the legislation of Georgia, nor terms exhaustive,
then in all cases the legislation of Georgia shall
apply.

2. This Contract is executed in Georgian and
English, respectively the bilingual contract is
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dmmob 3900006y900
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d0mbg30bL 3%000. 399006b3gdmmonb
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Lobodommmmagdabomzgab dndommzab Bgbob

©O(33000.

given to the Policyholder, however, in order to
exclude any misunderstanding, the Georgian
version shall prevail.

3. The claim can be registered at the following
e-mail:

shenikhma@unison.ge,
complaint@unison.ge

you can also contact us at the following
number: (+995 32) 2 991 991 “

4. Any changes based on this agreement can be
reported to the following

e-mail: cms@unison.ge 5.

In case of immediate non-availability of informa-
tion on the change of address/location to the
Insurer, any notice sent by the Insurer shall be
deemed to have been received by theinsured
sum;Policyholder/the Insured.

6. Any dispute arising between the parties shall
be settled amicably through negotiation. In case
of disagreement, the parties shall apply to Court.
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Requisites and Signatures of the Parties

9%9m3939mo Insurer

bL ,,b000BdM393Mm 3MB3360> P60LMGO*

JSC Insurance Company UNISON

R3JHmdMnzn dobodoMmman: baJommazgmm, .
0d0mnbon, 0160, . 3godMmgzgmob J. N19;

Actual address: N19, G. Gamrekeli St., 0160,
Thilisi,

Georgia;

0yMmaoymo dobodsMmmn: ngn3g
Legal address: the same

bL oMo 35630

JSC Terabank

063 / Account N GE81 KS00 0000 0360 8000 74

00630bL 3men/ Bank code: TEBAGE22
o/ Tel: +995 032 2 991 991
E-Mail: unison@unison.ge

boabgmon g3oMmo

Name/Surname

006059090 Mdo

Position

029%9m3930 Insureda)

bobymbmegdo

RdJHmdMa3zn dobodsMmmon:

Actual address:

0yMmooymo dobodsMmmon:

Legal address:

9mdbobyMmg d5630:

Service bank 5635Mm030b 6m3gMo:
Account number 85630b 3mn Bank code:

bongxbhnaznzognm 3men: Identification code:

bobgmo g3oMo
Name/Surname

00609009)0MS =====mmmmnnnan position
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obommon N1

oboMmomon N1
1. bLoEOBDM393mMm 3939000 Definition of terms provided by the insur-
3°0135m0ob60n69dman ®9Mmdnboo ance policy/package
3963oM@9do

1.1. 24/7 gbgmo bodo - 0;m30mabB0H7OL
Lomgmodabm Lodhgmgxmbm bLoodm3g3m

3mbLbympoinob, 606080900M7
bymdgzMymagdomn 30030m0bB065dYm
0odM3930LN06 o30380M70m0
bLognmbyoab AmgzoMmmxdb.

1.2. mgobob 9gdodab  dmdbobyMmgos -
030am0bB0b67OL 9%m3935m0b dogM
80000500 3ofMoo/mzobob 9godab,
dm3abobymagdolb  bomzxadob  o6odDMOYMYdOL.
dmadbobymydo 0035m0bB0670L:
3mbbympo3nslb, FH6AMNgmmdnlb  IPwdn3
39035mynMmgmodsb, bodnmmgydnb
8590mb3g30d0 3000M370000 o
060361 mMy00m 17%My635mymazob,

bLo370EN6M 36MOYOAL goEgdob.

1.3. bLobLBMOM bLOTYENENBM EobIomydy -
00035m0bB067dL gooygdgmon bodjyEnEnbm
3969000 LobLBMORM 3900090090750
LO37ENEN6M EobdoMgdab dMogoalb dngMm
396g9m bLodg0ENbM dm3abobymgoob,
ogMgm3y, ©odm399mab LobogmEbmm
3969430900L 3960MAn6900bL 00%60m
390mb3)30L 90030mMNE6 bLodg0ENbM
©obgLxdMyxdedn  HMOBL3MMHNMYOdOLO O
Myx3gmomb.

1.4. 30000900909mM0 930moHmMoymo
dmadbobymgdo  (0300MO®NM o6  POjEIMO
8799b393000  3odmb3zgymon) - BoMImognbL
94390mm Rodmmzmomo 350mb393900L coMmb
bodomm bod3nMbomm o N36mbEHNZYM
0mbobdngdomo 9mnmdOmMomdsb
(b3g30dMab@HNL

1.1. 24/7 Hotline - Provides round-the-clock
telephone insurance consulting to resolve issues
related to the insurance under this Agreement.

1.2. Family Doctor Services - Provides
reimbursement for the cost of services specified
by the Insurer’s personal/family doctor. The
service includes:  consultation, constant
monitoring of the state of health, provision of
referrals and appointments if necessary, issuance
of medical certificates.

1.3. Ambulance - provides medical services
provided by the emergency medical team with
emergency medical testimony, as well as
transportation and referral from the scene to a
medical facility to maintain the vital functions of
the Insured / Policyholder;

1.4. Emergency Outpatient Services (due to
illness or accident) - is a combination of
treatment and diagnostic measures required in
the following cases (specialist consultation,
instrumental and laboratory examinations,
outpatient manipulations, medications), when the
delay by or more than 24 hours may cause the
death, disability or significant deterioration of
health conditions of the Insured / Policyholder
and when there is no need for hospital medical
care, thereto the duration of treatment does not
exceed 24 hours.
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06bhMYIbdHymo o
odmmodmMmoymo 390mg33mn3900,
030mobhmmoymo 00603ymoEngd0,
090030376(h900), MmImab 24 Loomdy dgho
bbom 300003000900b o6
3o63bmMEnymMydmmdNL 87990mb3gg30d0
3oMEoY3omMNe  EdM3YImMob  bog3zwomo,
760M370moymmds o6 F6IMNymmonb
dgmdomymonb 3603369mm3060 goygomgbgodo
o MmeEgbog oM 30 3mb3odhomymo
bLodyE0EN6M dmadbobymgoab 396930b
ONBOMYOMMOY,  d3obmob  33nMbammonL
bobgmdmnzmdo oM dg30(H 900 24-bLoomb.

3MmbLYMEBE0,

20dymo@mMmoymo
©3030606L9gdmn

1.5. 3owo30303man
9m3bobyMmgdom
990mb393900:

d90mb3g30;m
gMhommoo,

300mB39ymo
bLobbugby,
dodoymo,
©od006900)

* 909y
(®M>330,
09Mm3ymo,
@aJdMdm3mbhoghamo
LbyYMOL EOBNVBYV.

e aymab Mom3ob Eomm393900.

e abhmgbogogne.

e 3039M@pmbymo 3Mado.

e (3b30MnEsb bobbmgbo.

e 00nMm3dmabl, 000m3n6y)Mo,
Bom3zom-3964m3060 3mmngo.

e ob;3ob bhopnLo.

e 363039/ bogmpbmobom3zab bodndo
omyMannmo Mgodizoo (omyMgono
oboggnamogjboyMma  3gmdomymodabs o
bmMmbob 390339000 3963000M7000L
H360963000).

e Jofonb dg303900.

e Do bLobybomg adyddn, yymdo LOHLAY6
b3mgmdo, bLogdmob dm3bymydgm
bLob@g3o80 ygbm bbyymab Ambzgomo.

23dymo@mMmaymo
bLoob

1.6. 3o0o30303man
9mabobyMmgdo 3mdo@oyMo
80035309 3o3393mo 36mdoom.

bmmm 399mb3gag30L ©0o03m3nob
0MoYa30009Lb 2 (mMo) LOJYJdom  ®OLY
BoMyanbmb  3dDW3937mb  ByMommodoma
39003bo©0 B060L EOEaM3nL BOJHMS6

necessary medical expenses related to the
deterioration of the insured/policyholder's
health condition,

when the delay by or more than 24 hours may
cause the death, disability or significant
deterioration of health conditions of the Insured /
Policyholder and when there is no need for
hospital medical care, thereto the duration of
treatment does not exceed 24 hours. However, it
does not belong to the list defined in paragraph

1.5. Cases funded by emergency outpatient
services:

e Accidental (trauma, wound, bleeding,
thermal, chemical, electrical injury) Body
injury. U Cardiac arrhythmias.

e Intoxication.

e Hypertensive crisis.

e Bleeding from the nose.

e Renal, abdominal, biliary colic.

e Asthma status.

e Acute / life-threatening allergic reaction
(allergy with a tendency to develop

anaphylactic condition and laryngeal edema).

e Urinary retention. U Getting a foreign object in
the upper respiratory tract, ear canal,
digestive system.

1.6. Emergency Outpatient Services beyond
the Positive List - Provides: Reimbursement of

necessary medical expenses related to the
deterioration of the insured/policyholder's health
condition, when the delay by or more than 24
hours may cause the death, disability or

11



UNISON

INSURANCE COMPANY

L

LL ,,LYPHVBHAL3I3M 3MB3V60S I6NLMBN
JSC ,Insurance Company Unison“

©od3gymb
dgmdomymonb

0m30mnbB0670L:
$063Mmgmmdob
3990M7LdLMOO o30380M70m0 0d
9930y dgmMO bLodg0ENbM boMmznd0b
000DMOYMYOL, MMM 24 LoomdY Fghom
300350900  3odmnB3g3L  odM3gmNL
bog3omb, 160M37dMYYIMMOLDL, o6
$063M0gmmd0b damdomymonb
0603369mm306 goynomgbgoob o MmIgmoa
dmombm3zb  odm3gymab  3mnbogoedo 24
bLoom®y  bogmadn  EMMom  EOYmM365000,
000Lob oM gobyznm3bgde 1.4 3ybjhoom
306LOVM3MYm HOTMBOIMZOMD.

1.7. 300009009050 30930060300 -
0m30mobB06gOL  Loodm3zgzm  3gMomab
300003mmo0dn goonwadmo  bodoMmm
o6(ngnnmMd0bAL, d6(0dHaHobyMo ()
Sb@hnModoymo 30743060300L6 LMo InMLOL
00MY0mgxd0bL 060B@OYMYOL.

1.8. 39330yM0 03dmoHmMod (mzobab 5jodab
3030MmM300 obmm3o3ngddon)-

1.8.1. 3939nM0 v3dnmMopmmns BoMImogybb

bLodg0ENbm  H39070000  3odM3ENbLMY
bboobbgo 3Mma3nmnb
9903-b3g300mobLHYOAL 3mbbym@oEngoL,

0bLHMYAg6Hym-MmodmMohmMoym
3 © 8 m 3 3 m 93 9 d 0L,
Lod3ymMbomm-@oogbmbhpogym
00603ymoEngdL, 030 mobhmmoymo
Jofymgonmo  dm3bobymgdab  Aoomzmoo,
MmEo odM399m0b Eoym36900 LodgEnENbm
©o63bg0Myd0dn bgdo 12 bo-dg bogmgdn
oMmoo. 323996M0 090moHmMMoymo
dmadbobymagdolb  Jomgds  FgLodmgdgmoo,
dbmmme  3dm3539mab  mzobob  5jodab
mm3o3oob 3mnbogodn, dab Togh goEgdymo
0030Mm30b Loyydzgmdy.

3mb3ohomymo
o6  dgyMo

1.9. 300009009090
dmadbobyMmgde  (0300MO©OM
3990mb33300 godmb3gymo)-

- 00035em0bB067dL YOm0 d50mbzg300)

significant deterioration of health conditions of

the Insured / Policyholder and when there is no
need for hospital medical care, thereto the
duration of treatment does not exceed 24 hours.
However, it does not belong to the list defined in
paragraph 1.4.

1.7. Emergency Vaccination - Provides
reimbursement of the full course cost of urgently
needed antigiurzin, anti-tetanus and anti-rabies
vaccinations during the insurance period.

1.8. Planned Outpatient Services at the Family
Doctor Location Clinic -

1.8.1. The Planned Outpatient Service is a
consultation of specialists of different profiles

based on medical indications,
instrumental-laboratory examinations,
medical-diagnostic  manipulations, including

outpatient surgical services, when the insured
stays in the medical institution for less than 12
hours. Planned Outpatient Service can be
obtained only at the insurer's family doctor
location clinic, upon his / her referral.

1.9. Emergency Hospital Care (caused by
iliness or accident)

Includes during the policy term accidental (during

12
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(LoodM393m  3gMomeolb  3gobdogzmmododn
39M9dg domab (R0dogyMo, T9dobogymoa,
09M3mon, Jodoymo ©93mgddg0900b Jg9ao©
dmdbeoMm,  bogmpbmabomzob  bLogmombab
899339m, 863039 390090909
3900b3339030) o J330mo Aodmomzmomaon
3799mb3g3900bL oMmmb, LoodM393M
3gMomeab 306303mmod03d0n, dmdboom
Logmbmobom3zab bLogmmbob 370339
863039 3O00Y©IOIM 898mb3)390L,
3mb3oomdn  24-Loomdy  Jghn  bbom
©oym36900bLOL 0d bLod7E0EN6M
dm3bLobymgdab (090030396900,
©0036mbhognmMo 30603ymo30g0al,
0gModoymo o JoMmymgonmo 339Mbommanb)
00mMyxonmaxdnb 060dMOYMYd 3maobob
30mmo900b  Jgbododabo, MmIgmos 24
boomdy Tgho bboo goozowgds 0b6393L

©odm399mb bogzwomb, 899w930

3mdohoymo boob dgLbododnboc:

1.9.1. 3o0o3w983ma 3mb3ngomyMmno

9m3bobyMmgdom ©39%30656L9dymn

990mb393900:

omMyMamamagno:

e J45 5bods (Bgha3900 bHoo);

e L50 pMmpogomos;

e T781 Dbog3gdob 30365 Myogdsngdo
(33000000 dagfgns);

e T78.3 0630mby3Mmdymo 359193900;

o T78.4 damggno, ©odbHdgmO
(oamgmgns 369Mab 603096D9);

e T88.7 6Bodmob o6  3300030896¢H0L
©o9d9LOYdmo  33ofMomo  98IJOO
(608mnbL3ngMo dangMano);

e T80.6 ULbzo dMohobIngmo Mgogdgoo
(@™o hnb30gMo EOO300900)

obgommmano, m39Mo30900 Dmgon

399h3030M70000 o Nb6(hxbLboMo MyMmodnno:

e 174 s@H9gM0g0ab 9g3dmmoo s 0¥Mm3dMd0;

187 396900bL bLb3o EODN6JOJ00 (Bom@H3900b

ofhoMngdab 990mmNo o6 dabo

3063000.)6)360[) bLod0dMmYydL);
171.3  9ygmob  omdBHob  ©653M0BIo,
3003L3oM0;

e |71.5 ommMo3modmdnbymn ©693M0D3d
3oLb3omdnm;

e 172 bb3god ©9693MNBIS (3odb3oMN).

the insurance period without force (physical,
mechanical, thermal, chemical exposure,
life-threatening, severe emergencies) and in the
cases as listed below life-threatening emergen-
cies, reimbursement of the cost of medical care,
subject to the positive list (medication, diagnostic
manipulation, therapeutic and surgical treatment)
during a hospital stay of more than 24 hours in
accordance with the policy conditions, the delay
of more than 24 hours of which leads to the death
of the Insured / Policyholder.

1.9.1. Cases reimbursed under Emergency
Hospital Services:

Allergology:

e J45 Asthma (stage of attacks);

e |50 Urticaria;

e T78.1Adverse food reactions (food allergies);
U T78.3 Angioneurotic edema;

e T78.4 Allergy, unspecified (allergy to insect
bites);

e T88.7 Unspecified side effects of drugs or
medication (drug allergy);

e T80.6 Other serum
sickness).

Angiology, operations with general anesthesia

and intensive care:

e |74 Arterial embolism and thrombosis;

e |87 Other venous lesions (pulmonary artery
embolism or risk of developing it);

e 171.3 Abdominal aortic aneurysm, rupture;

e [71.5 Thoracoabdominal aneurysm with
rupture; 0 I72 Other aneurysm (rupture).

Gastroenterology:

e K72.0 Acute and subacute
(encephalopathy).

Endocrinology:

e E27.2 Addison Crisis;

reactions  (serum

liver failure

13
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3oLHMmMabdHyMmamany :

K72.0 m30dmob 963037 o J37063039
1300MabmodY (96(39BOIMMIdNY)

960m3maobmmmaono:

E27.2 o0abmbymo 3Moda

E05.5 ovofMgmoymo 3Mndo

E10.1 06LymM0b60odm3nydymo dogdmnobo
©0009(h0, 39HMOE3EMdOm

E11.1 06bLYMNBELIMYZnIdImN
3090060 00dgh0, 39hmonmdom
E03.5 dngbyogdnmo 3mdo

3oMoommmgno (JofryMmgoymo o0
0630d09M0 Hhomyzob gomydg):

121 domgomenydnb 363039 nbxzomgdho
120.0 omobdhodomymo bhgbmgomons

150.1 domEbybo 3oM3ndmzobn
1300Mobmody, 363039

150.9 gnmob 363039 n309Mabmod

147 3omMmgbad3ymao HogdogoMmond

148 B0bogymgadob GndMomoEnd o
ohomm3zo

693Mmmmgne:

o) 36L-0bL obogdomo
03003Yyma3mo900/930dmeymo (M)
3 o M@ m 4 L o © @ y3 mm o

Q)o6)@333360/300@063nﬁ)msomngbn

G61 06mgd0mn 3mmabyomm3smno

G04 9639x30mOM0, dogmoho (D)
0630gsmm3ngmono

G45 3oModoz3omo 39MydMmymo
0d730yMo  J9ha3900 o  3obomob

©0030330M709m0 bobommdon

G46 0o30L H3060L bobbandoMmmzmzoba
LobMmMTnd0 39M90MmM3oLIYMYMo
©00350090900b EMmL

0) 930myx3bN/69M3-39600M3060
030000ymaamogdn  /6gmznmo  Lobdgdob
bb3go EoBNV6YdYdN:

G70 Myasthenia gravis (3dndg 3nobmgbono)
o bb3zo 69M33960M1M3560 EODNB6YOS060
G40 530amyxi3boo (boMmoymo gymyimgon)
G93.6 39MyoMmymn 875393900

6306)«);106)36)300
o) m3gmogoymo  33nMbommds/0bhgbboyMo
0900300

161 0bMo3gMmadmMymo bobbmmhogdi3gzo
G93.5 m030b H3060bL 3M33MaLboo
G93.6 39MydMymo 893793900

e EO05.5 Thyroid crisis;

e E10.1 Insulin-dependent diabetes mellitus
with ketoacidosis;

e E11.1 Insulin-independent diabetes mellitus
with ketoacidosis; U E03.5 Myxedemic coma.

Cardiology (without surgical and invasive

intervention):

e |21 Acute myocardial infarction;

120.0 Unstable angina pectoris;

150.1 Left ventricular failure, acute;

150.9 Acute heart failure;

147 Paroxysmal tachycardia;

148 Atrial fibrillation and atrial flutter.

Neurology:

a) CNS Inflammatory diseases / episodic and

paroxysmal disorders / polyneuropathy:

e G61 Inflammatory polyneuropathy;

e G04 Encephalitis, myelitis and
encephalomyelitis;

e (45 Transient cerebral ischemic attacks and
associated syndrome;

e G46  Cerebrovascular
cerebrovascular diseases.

b) Epilepsy / Neuromuscular Diseases / Other

Nervous System Injuries:

e G70 Myasthenia gravis (severe myasthenia

gravis) and other neuromuscular lesions;

neuromuscular lesions;

G40 Epilepsy (serial seizures);

(G93.6 Cerebral edema.

Neurosurgery:

a) Surgical treatment / intensive therapy:

e 161 Intracerebral hemorrhage;

e (93.5 Compression of the brain;

[ ]

[ ]

syndromes  in

(G93.6 Cerebral edema;
G91 hydrocephalus.

Nephrology:

e N17 Acute renal failure;

e NOO Acute nephritic syndrome;

e N10 Acute tubulo-interstitial nephritis [acute
pyelonephritis].

Otolaryngology:

a) Surgeries of IV complexity:

e JO1 Acute sinusitis (with intracranial or orbital
complications);

e (G06.0 Otogenic intracranial abscess and
granuloma;

e HB83.0 Labyrinthitis;

14
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G91 3noMmmEgRemoo

B6yxMmmmano:

N17 ovom3damab 863037 n309Mobmods
NO00 3630395 6g3M0dhymo bobmmdn
N10 363039 h0nmm-0b6hambhHozoymo
6ayxmoho [063039 30gammbayxmahn]

m@hmmoMobgzmmmgno:

o) IV boMoymab m3gMmogngdo:

J01 363039 LobyLbodo (JomobBos o6
mmMon@Homymo gommyymydgdom)

G06.0 mhmgqbnmo nbhMmogzmMoboomymo
o0LEgLO O 3MObYMM3TS

H83.0 cmodnmoboahn

H66.4 310 ygMab 363039 9bmgdo
(3omoyamydymo dobhmowohno)

H66.2 gMmbogymo
930(h033061M-06dhmMomymo homgmzobo
390 mpoho (3oMoymydymo
oEnomoboom)

H66.3 bbgo Jmmbogymon hnoMgmazobo 3o
mhodo (oMmonymadnmo gognsmabom)

0) lll bomMorymob m3gmoEngodo:

J39.0 Mgbhmmxomnbgzggmo o
3oMo30Mnbganmon sdbEgLo

3) 13960 Hhod3mboo

R04.0 3b30Mnob bobbmgbs (93960
Ho33mbonm)

3ymImbmmmano:

J44.1 gom®h3900L JMmbogymo
mObLHMYJE0YWMO B30
3986303909m0, ©odYLHIdI™MO

M933ohmanmgns

) d980g9Mmadgma Jubmzomab bobpgdymo
od006907500 (l1b -1l b vgH03M05,00603060:
mMzgobmydab godmbodhnmo odnobgdom):

M30 3306dm3060 3gMoom@amoodn o
30Lb o3o330MydYmO
dgmdomymogdn

M31 653MmB0o 3ndnbomy bblo
30L3gnmm3smngon

M32 bobpgdmo Bomgmao dgamyms U M33
©oMmIohm3mmndomdodo

M34 bobhgdnmo bymymmdo

M35 35309Mmgdgmo Jumznmab bbzo
LoLHYTYMO EOBNV6Jd)00

0) 96090000 3MMOSNMM3>00xd0 S

bL3MbNMM3omng00 (dgdhozmds II-lll b.):
MO05 bym3mdogoyMa MY33oHMOEYMN

e H66.4 Acute inflammation of the middle ear
(complicated by mastoiditis);

e H66.2 Chronic epithelial-antral purulent otitis
media (with complicated facies);

e H66.3 Other chronic purulent otitis media
(with complicated facies).

b) Surgeries of Ill complexity:

e J39.0 Retropharyngeal and parapharyngeal
abscess.

c) posterior tamponade:

e RO04.0 Bleeding from the nose (with posterior
tamponade). G Pulmonology:

e J44.1 Chronic obstructive pulmonary disease
exacerbated, unspecified.

Rheumatology

a) Systemic connective tissue lesions (Il x-Ill x

activity, internal: With pronounced organ

damage):

e M30 Nodular periarteritis and associated
conditions;

M310ther vasculopathies with necrosis;

M32 Systemic lupus erythematosus; G M33
Dermatopolymyositis;

M34 Systemic sclerosis;

M35 Other systemic lesions of connective
tissue.

b) Inflammatory polythropathies and

spondylopathies (Activity I-11Ix):

e MO5 Seropositive rheumatoid arthritis;

e MO06 Other rheumatoid arthritis;

e MO7 Psoriatic and enteropathic
arthropathies; G4 M08 Juvenile arthritis;

e M10 Gout (aggravated, complicated with
gout status);

e Mi1 Other  crystalline
(pyrophosphate and
phosphate-induced arthropathies);

e M12 Other specific arthropathies;

e M45 Ankylosing spondylitis;

e M46 Other inflammatory spondylopathies.

c) Acute rheumatism and chronic rheumatic

diseases of the heart (active phase (rheumatic

fever), commissure and prosthetics, after some
period):

e ]|00-102 Acute rheumatism;

e [05-109 Chronic rheumatic diseases of the
heart.

Urology:

arthropathies
calcium
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sthoModo

MO06 bbgo Mg33shmoymo shommago
MO07 gbmmoodymo o J6dHaMm3smaymo
SHMm3o00900

MO8 093960myMa stnmoho

M10 3mogmo (30863037903m0,
3oMomgdnmo 3meogmymo bhohyboom)
M11 bbgo 3Mob@omymo sMmonmMm3dmnxd0
(SoMmambyohymo s 3omEnydob
ambgohgdnm gob3nmmodgdymo
SMHNMM3000900)

M12 bb3gos b3gEnxznldymo sMmnMmm3dmnydn
M45 850630mmdaMmgdgmo b3mboomagn
M46 Lb3go 96mgxdomn L3MbNMmmM3omnydo
3) 8630395 M7330(H0d30 o gymab
JdMmbogymo My3dohymo
93003ymaymodgo0

(>3d0gmo B (MY33ohmo 3bgmgde),
3m3abyMmd.c0o 3hmbpgdom.
3890003-39M0m0):

100-102863039 M9330h0n®30

105-109 gymab gmmbogymo Mg3dohymo
039003Yymai3mogd0

PMmmmagno:

m39Ma30900 DMZon goyh3znzsmadom:
N20 ovom3dmab o dombob3gomnb
3964900 (mobhMJEonmo yMmm3smas)
N40 3mmbihohob 303gMm3modas (Bomab
389303900, 3o3Mm3g3ohnMno)

0) m39Mo(30900 ©aNMMOMN30
393(h3030M9000:

N23 0od1bhgdgmo mnmzdmab d30mo
(BoLHMLIM300, 3oMghaMadOENY,
3MymgmHmiybmbim3no)

N47 3oMox3n0dmdo

N44 bomgbang s0M33mob dgdmagMmabo
R33 ool d5303000
(m39Mo30o-33030LHMLEHMB0Y)

3) m39MoEno-Hmogzomymon
asnanbomba)mano/gomaa)oﬁm'boeno

R33 domonb 89303900 U JomyMgoo: o) IV
bLoMoymob Mm3gMmoEngodon: (i A48.0
00Mm3060 3obgmbo

K56 go130mmoo o 6o6moznb
mdbhMygdsoo

K25 39d0b Bymymo (goMmogmydymo
©093Mm3396boMydyma
Sommmmbhabmdom)

a) Surgeries with general anesthesia:

e N20 Kidney and urinary stones (obstructive
uropathy);

e N40 Prostate hyperplasia (urinary retention,
macrohematuria).

b) Surgeries with local anesthesia:

e N23 unspecified renal colic (cystoscopy,
catheterization, urethrorenoscopy);

e N47 Paraphimosis;

e N44 twisted testicle;

R33 Urinary retention
(surgery-epistystostomy).

c) Surgeries -Trocar  epicystostomy /

catheterization

e R33 Urine retention. U Surgery:

a) Surgeries of IV complexity:

e A48.0 Gas gangrene;

e K56 Blockage and intestinal obstruction;

e K25 gastric ulcer (complicated by
decompensated pylorostenosis);

e K26 duodenal ulcer (complicated by
decompensated pylorostenosis);

e K27 peptic ulcer, with unspecified

localization (complicated by decompensated

pylorostenosis);

K85 Acute pancreatitis;

K65.0 Acute peritonitis (common). b)

Surgeries of Ill complexity:

e (Gas gangrene (with radical removal of the
hearth);

e S36.0 Spleen damage;

e S36.9 Injury to unspecified abdominal organ;
K43.0 Ventral incarcerated hernia without
gangrene;

e K45.0 Other incarcerated abdominal hernia
without gangrene (large or giant);

e |70.2 Atherosclerosis of the arteries of the
extremities [atherosclerotic gangrene];

e E10.5 Insulin-dependent diabetes mellitus
with peripheral circulatory complications
[diabetic gangrene];

e E11.5 Insulin-independent diabetes mellitus
with peripheral circulatory complications
[diabetic gangrene];

e E12.5 Eating-related diabetes mellitus with
peripheral circulatory complications [diabetic
gangrene];

e E13.5 Other specified diabetes mellitus with
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K26 oom™3ghamzo 6o6moz30L Bymymo

(3oMomydymo ©y3M3396LoMydymn
Sommmmbhbmdom)

K27 393hoyMo Bymymo, ©ondybhadgmo
0MM3omndOE000 (3oMmmymdymo
©933m33796bLoMydymN
3ommmmbhbmdom)

K85 363039 3063Mgohoho U K65.0 363039
39Modmboho (3o3MEamModYmN)

6) Il boMoyymob m3gmoEngdo:

d0Mm3060 3obgmgbo (39Mnb
Moagomymo 3mEznmydnm)

S$36.0 gamgbmnb od0obgdo

S36.9 Iymab mmyb oyndybhadgmo
mmgobmb EodNL6YdS

K43.0 396¢hmomymo hoggoomo moosgoMmo
3963Myb0bL goMmgdy

K45.0 393mob bb3zs odbhgdymo
Rodgonmon mnosgdomo gobagmgbob gomgdy
(0000 DML 06 gnagobhyMn)

170.2 300019M900b oM@Hymngdab
dgMmmbImMgMmdBo [omgmmbimgmmdYmo
3063M960]

E10.5 06L)mm0b0odm3ng0nmo ©nad)h0
3aMogzgmonmo goManmonnmo
3°M0mMad7000 [0007DHNMO 3obgMgbo]
E11.5 06b)mn0b0odmy300909m0
©00009h0 39MoxgmMoymo goManmogonmo
3oM0mMad7000 [00dHYMO 3obgMmgbo]
E12.5 339000L c0omm3930b00b
©0030380M707m0 dogdMmnobo nodgho
3aMogggmonmo goMagnmonnmo
3°M0mMa07000 [000DHNMO 3obgMgbo]
E13.5 bb3o EodYLHYOYmMo dogMmnobo
©0009(h0 39Moxgmoymo goMznmogonmo
30oM0mMad7000 [00dHYMO 3obgMgbo]
E14.5 0ond3bhdgmo dogMnobo nodgho
30M0gaMoymo goMgymomymo
3°M0mMa05000 [000JDHHMO 3ob63M900]
K25.1 39dab Bymymo 3gmammognom
K26.1 oomm3ghgmzob Bymymo
39MRMMOE0Nm

K65.0 363039 3gMohmbodho
(o0030mmdMN30)

K80.0 bomzmab 03@ob 39640 363039
Jmangobhopoo (homgmgzobo,
3°63Mybym0)

K81.0 363039 Jmangiobhoho (hogmzsba,

peripheral circulatory complications [diabetic
gangrene];

E14.5 Unspecified diabetes mellitus with
peripheral circulatory complications [diabetic
gangrene];

K25.1 Gastric ulcer with perforation;

K26.1 Duodenal ulcer with perforation;

K65.0 Acute peritonitis (local);

K80.0 Gallstones with acute cholecystitis
(purulent, gangrenous);

K81.0  Acute cholecystitis
gangrenous);

K40.4 Uterine hernia with gangrene;
K41.4 Unilateral or unspecified hernia of the
thigh with gangrene;

K42.1 Umbilical hernia with gangrene;

K43.1 Ventral hernia with gangrene;

K45.1 Other specified abdominal hernia with
gangrene;

K40.3 Unilateral or unspecified incarcerated
hernia of the uterus without gangrene;

K41.3 Unilateral or unspecified incarcerated
hernia of the thigh without gangrene;

K42.0 Umbilical incarcerated hernia without

(purulent,

gangrene;
K43.0 Ventral incarcerated hernia without
gangrene;

K45.0 Other specified abdominal

incarcerated hernia with no gangrene;

E11.5 Insulin-independent diabetes mellitus
with peripheral circulatory complications
[diabetic gangrene];

E12.5 Eating-related diabetes mellitus with
peripheral circulatory complications [diabetic
gangrene];

E13.5 Other specified diabetes mellitus with
peripheral circulatory complications [diabetic
gangrene];

E14.5 Unspecified diabetes mellitus with
peripheral circulatory complications [diabetic
gangrene];

K25.1 Gastric ulcer with perforation;

K26.1 Duodenal ulcer with perforation ;
K65.0 Acute peritonitis (local);

K80.0 Gallstones with acute cholecystitis
(purulent, gangrenous);

K81.0  Acute cholecystitis
gangrenous);

(purulent,
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3°63Mbymn)

K40.4 bodoMmymob moogdoMmo gobgmgbom
K41.4 domdoynb gomadbmnzn ob
©0odYLHYOIMO MovgoMo gobzmgbom
K42.1 go3ab onogomo gobamgbom

K43.1 396dhMmomymo onogomo gobgmgbom
K45.1 333mab bb3o ©odybhgdymo
o00ogdoMmo gobgmgbom

K40.3 bodomoymob gomdbmnzn o6
©0odYLHHOgmO hogdgnmo masgdomo
3°63M9yb0b goMmgdy

K45.0 33mob bbb3o odybhgdnmo
Aodgonmo mnsgdomo gobgmgbab goMmydy
K92.0 3900(9939%0b0

K92.1 3gamgbo

K92.2 a3obdmobhgbhnbymo bobbanwybo,

©o9%9bHYdgmO

3) Il bomoymob m35Mo3ng00 o
5m6b36)3003@0 039MbommoY

K85.9 863039 939603000,
©0909LHIOIMO (3oHoMymon,
BmyadmbyMo, 3gobaMmobymon)

K92.0 3530(339%0b0 (3mbbgmzodymo
039Mbommo)

K92.1 3gamgbo (3mbbymzobhymo
33MbommoY)

K92.2 aobhmmnbhgbhnbymo bobbanwybo,
©o9d9LHIOImO (3MBLYM3>HI™MO
339MBommoo)

K85 363039 3063Mgohoho
(3mbLM3sH Yo 33YMboMmMOY) U
yoo-bobab Jomymgons o) m3gMoEngdn
DMaon goyhzn39mad0m

K10.2 yd900b 06090000 0od00690900
(30Mab wmyb gbzgMab, ydobgszgdo,
yodoynmbowmgdon, bogggogmob dnodmb
3m9a3dmbydn, MYHMmMOYMOSMYMO o
bobob 339M.300003. o0LEaLYON)
390ohmanmagns

) Jofymgnnmo 333Mbommods —
b3mybgghm30o

D69.3 ncoom3omoymo
0mmddomiznhm3gboyma 3xm3nmo
C94.7 bbzo EOBYLAHIOYMO 9939800
D55 g9Mm3960hamo ©sMmm3939000m
3°0mb39mo 6930500

D56 oomobgdno

D57 60093mnbydnm-g5M9009mo 969300

e K40.4 Uterine hernia with gangrene;

e K41.4 Unilateral or unspecified hernia of the
thigh with gangrene;

e K42.1 Umbilical hernia with gangrene;

e K43.1 Ventral hernia with gangrene;

e K45.1 Other specified abdominal hernia with
gangrene;

e K40.3 Unilateral or unspecified incarcerated
hernia of the uterus without gangrene;

e K41.3 Unilateral or unspecified incarcerated
hernia of the thigh without gangrene;

e K42.0 Umbilical incarcerated hernia without
gangrene;

e K43.0 Ventral incarcerated hernia without
gangrene;

e K45.0 Other specified abdominal

incarcerated hernia with no gangrene;

K92.0 Hematemesis;

K92.1 Meleng;

K92.2 Gastrointestinal bleeding, unspecified.

c) Surgeries of Il complexity and conservative

treatment

e K35.9 Acute appendicitis, unspecified
(catarrhal, phlegmonous, gangrenous);

o K92.0 Hematemesis  (conservative
treatment);

e K92.1 Melena (conservative treatment);

e K92.2 Gastrointestinal bleeding, unspecified
(conservative treatment);

e K85 Acute pancreatitis (conservative
treatment).

e Maxillofacial surgery

a) Operations with general anesthesia:

e K10.2 Inflammatory lesions of the jaws
(mouth floor, inframaxillary,
temporomandibular, phlegmons of temporal
region, retrobulbar and lateral abscesses of
the throat).

Hematology

a) Surgical treatment — splenectomy:

D69.3 Idiopathic thrombocytopenic purpura;

C94.7 Other specified eukemia;

D55 Anemias caused by enzyme disorders;

D56 Thalassemia;

D57 Sickle cell anemia;

D58 Other hereditary hemolytic anemias;

D59 Acquired hemolytic anemias.
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e D58 bbgo 375933000MYmo 393mmndYMo
06930900
e D59 89dgbomon 398mmndymo 56500900

1.10. 3°0003090g9ma  3mb3nghomyMma
9mdbobyMmgdo 3mdo@oyMma Loob Jomdo -
0030mnbB0670L: 0d 930 7dgmO
bLodg0ENbm  boMmzgdolb  ©BOBWOYMYODL,

Mm3gmog ©old0300M70mnse  od®37ymab
50063Mmgmmodab 3oamdomymonb obgon
3999M9bgdoLMVO, Mmmdmab ommbog,
LOd90EN6M AM3LObYMYdAL 24 LosmMdY 3ghHo
oMhmom 390003000900 300m0nb393L
©odm399mob bogzomb,
760M37dMYOYMMOLL, o6 F6IMNgmMmob
dam3domymonb 3603369mm306 goyomgbgosb
o Mmdgmog dmombmzb 3mnbogodn 24
bLoomdy Tgho EMMO EOYM36900L, d3obNOO
of 390939,36900 1.8 396gdhoom
396LodDM3MYm AOFMBIMZOmD;

1.11. 3oon3xdgmo bHMIdHMmMmaznd -
0030mobB067OL LOLEMOBM  Foogd MO
399mb3ga30L ommb 30M39mo©
bHMBohmemaznym obdoMmgdolb - 3domab
363039 h3030m0b goynhgdob, smbab gobbbob,
0MhyboMmgdoL, Joomob gjbHMogEoob o
93LhMogd3noL 378camadan bobbangbal

39hgMmgdob, 3oboob 0o30300M701m
069 d0SL [N ©0003b6mbhogym
0mbobdngogdb (c09bhMamodo, 3000m),

6500b30gM BgLoddnbo BydoMmM30L 3TJmby
bLHMBoHMmManmM obgxbydymMydeda.

1.12. 393909Mo b mIsHmemmzgnyMmo
9m3abLobyMgxdo 3Mm3zongMm 3mnbnl)ddo -
39mabbdmodb 300mab/300madob ;mgMmodnym
oo Jofymgonm (yoo-bobob, 3oMob @MYL)
03MbommodL. mgMmodnygmo bHmIohmanmazns
dmoi3o3b 3oMagbob, 3ym3odhob o
39Momombanbhob 939Mbommoslb
(© 0o 3 b6 mb ®» o 3 9 M o
Mmgbhaobmagmoxgno/30d0magmoxzny,
065Lbd0o, oMbgdab LMYMRELMZ0b0
03nMbommoy,  oMmbgdob  odgg6s O
3809©3M3 330Mm33N60L MILOV3MOBNY) VY

1.10. Emergency Hospital Services beyond the
Positive List - Provides: Reimbursement of
necessary medical expenses related to the dete-
rioration of the insured/policyholder's health
condition, when the delay by or more than 24
hours may cause the death, disability or signifi-
cant deterioration of health conditions of the
Insured / Policyholder and when there is need for
hospital medical care over 24 hours. However, it
does not belong to the list defined in paragraph
1.8.

1.11. Emergency Dentistry - provides first aid in
case of emergency - Anesthesia of severe
toothache, opening channels, draining, tooth
extraction and post-extraction bleeding, related
anesthesia and diagnostic procedures (dental
scanning, visio) at any dental facility with the
appropriate permit.

1.12. Planned Dental Services in Provider
Clinics -

Includes therapeutic and surgical treatment of the
tooth/teeth (jaw-face, oral cavity).

Therapeutic dentistry includes the treatment of
caries, pulpitis and periodontitis (diagnostic
radiography/imaging, anesthesia, complete canal
treatment, root canal grinding and subsequent
restoration of the crown) and hygienic cleaning of
teeth (removal of all types of plaque and calculus,
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300m900b 3030769M 63760obL (y3zgms Lobab
6o0900bO o 93900l dmdmMmyodo,
Jh@oLHMB0LY O ,,J0BMMYLY  d3oMohnb
©ob3oM9xd0m O godMnomyds). JoMyMzgonmo
bHMBohmamans gymmobb3modL, boMmdgzg o
0700030  300amyoab  doMBho3 o  Mom
(30dbgmydymo o0mgmo, obhm3oo,
M9®hab30v, 6obgzMmo M9hHabE0v)
93LHMOJ30oL (93MMYd) gonh3n39MId00 O
m39Mo3om AoMy3g0Lb mmmMBmM3ob gombdy
(yodo-bobab 300odmb mEmb@Hmgngbymo
dbmydnmo 0000350090900b0 o
mEmbhmaggbymo  30bdHgdab  m3gMogoymo
339MBommov). dmadbobymgdnlb domdo
3dgbodmgdgmoo dbmmmeo 3MmzonyMm
©o63bg0ymMyded0.

1.13. M33o¢Mnogno:
ogbmgmo o
bdHIEIbHOL,

00035m0bB0byOL -
dmdomogdgmodob  oMIAJmby
obJ39 9Bbmymo ©o
dmgomoggmonb oMm3gmby 3ofMob
Logdommzymmb hamohmmoody yma60b
306303mmd030, HOgyMo J50mb3zyz0L ob
7935M0 03003ymaamodnb 39009390
39Mo335mMyd0LOL 3baemab
HMobLIMMEHNMYO0L bomzgdal 06sDMOYMYOSL

bogdoMmzgmmeob  dgbodoedobo  g39ybab
pobanmgb bogmoodmmabm

09mm3mmbodeg o6 o3 J3gybob Pobmmmglb
Lobodm3zMm 3963 hodw9 bofMmzgol,
bLoodm3y3m 3manobdon 800000900
m0dohgdob Gomzmaddo o  30Mmmdgdab
39Lod30bY .

with the help of ultrastome and Eaflow apparatus
and Polishing).

Surgical dentistry includes simple and complex
(complex  extraction, dystopia, retention,
semi-retention) extraction (removal) of milk and
permanent teeth with anesthesia and surgical
interventions on the mucous membrane
(treatment of odontogenic inflammatory diseases
of the jaw and face). Services can only be
obtained at the provider's facility.

1.13. Repatriation: Includes the costs of
repatriation of a corpse in case od death due to
accident or sudden illness during the stay of a
foreign and non-resident student or person on
the territory of Georgia, from Georgia to the
nearest international airport or the nearest border
point of the country, within the limits and
conditions specified in the insurance policy.
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1.14. COVID 19 o0w0b (o39380M70 M0
dm3abobymgdo 0m30mnLB06OL T933L:

1.14.1. HabHOMYOOL -
©00036mbhnMmydymo COVID 19 339Mbsmmmonb
ommb g3gyobodn dmJdgn IMmbmzmanab

99Lodo3nbY, PCR bHabdhomgoab
©ox30606L7OOL bLodg0ENbm A3969000L
3gbododaboco.

1.14.2. 3oMmob®hnblb - bogommzgmmb
HamoHmM0ody gooswgnmgyonb ommb COVID
19 0693030M701)M6 3mb@ogdhob
0900b39303d0 bLogoMObHNOM bozmEob
©ox306obLYdOL, moymo modoho 60.00
moMo.

1.14.3. 339MBommOoL (03dmopmMmymo,
3mb3ohomymon) - COVID 19 ob oobhMadob
0900b393000 33MBommdsL bojommzgmmb
dogf dM0oMYdYmN
3%00mMo0690ab/3Mmpmgmmgdob
3gbodo30boo.

99609360:

1) 939M65mmdnb 3oJLnBomyMn comayMmo
modago: 3m3on0 bobhydMMIn
939M6>0emmMdob 3980mb393580 60.00 ¢mofn,
3mb3nhomdn; 8bYdYJo o bLOIYoMM
bLnddndanb 333096l 990mb3939380
150.00 moMo, 9dndy 333096¢hnb
939M6oemmdab 3d59mb3g3080 - 350.00
moMo.

99603360:

2) bobymMdbogym bLOBM3Mab 339000bOL OO
bodomm3zgmmb ¢@gMmodmMmnoD) ymazbabob
6060L65M gobLODdM3MYMN 3oMI6@HN6N O
bogomegdnmm SARS-CoV-2-99
®abd0Mxdob bobombpnmn bggdo
9%m3939mab J0gMm 960DMOYMxdIL oM
9930900905M7d0.

99603360:

3) 3%m3939mob d0gxM 260DMINMxdOL oM

0930900905M90> 333:b393900, o0y
©3dM399mn 359mbymas bogoMmomgzgmmb
OomodhmMmadDY bogoMmozgmmb
396m63gdmmdocm ©0300396ama
9mnbm36900b IMM393000; 3BDM3939mM0
13mMxd3mbomod dmomnbm3zmb
930L00530abo ©m33996(ho30d

©39M399mnbgob (8o dmMab

1.14. COVID 19 related services include the
following:

1.14.1. Testing - Funding of PCR testing as per
medical indications in accordance with the
protocol applied in the country during the
diagnosed COVID 19 treatment.

1.14.2. Quarantine - Financing the quarantine
area in case of contact with COVID 19 infected
persons while moving on the territory of Georgia,
daily limit 60.00 GEL.

1.14.3. Treatment (outpatient, inpatient) - In case
of confirmation of COVID 19, treatment in
accordance with the guidelines recognized by
Georgia.

Note:

1) The maximum daily limit of treatment is
60.00 GEL in case of treatment at COVID
Hotel; In Hospital 150.00 GEL for light and
moderate patients, 350.00 GEL for severe
patients.

Note:

2) Predetermined quarantine and mandatory
standard SARS-CoV-2 testing scheme when
crossing the state border and staying on the
territory of Georgia, is not subject to
reimbursement by the Insurer.

Note:

3) The insurance event is not subject to
compensation if the insured enters the
territory of Georgia in violation of the
requirements established by the legislation of
Georgia; The Insurer is entitled to request the
relevant documents from the Policyholder /
Insured
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3M300035J3065300b bMymo 39MbLob
RodoMmgdab 033503bHnMydgma
©m33956¢h0n, bLoJommnzgmmdn 30D0¢d9
dmmm 72 boomdn HAophoMmxdymo PCR

®aboab 693> 03M0 33b3bab
©3EILHYMIdgme ©EMm3YxI6HN) o
dmonbm3zboman ©m33956¢ho3nab

60M3MY3zx6mmdab d33mb3zg3530, noMo
39653bomMbL LOEIBDM39x3M 60DMIYMxdnb
3°399°%3.
99603360:
4) 39m3939mab d0gMm 560DMoyxMgxdob oM

0939900935M90> 393mb3339d0, MmeEgLLG
COVID 19-0b owobHMxds bgds 33-3

ongb bLagzomEIdgmm PCR
®aLbd0Mxd0bLOL o6
0130000DMmMIENS/3>Ma6¢n60b 3gMmomwdon.
99603360:

5) 03 930000393580 o0y EIDM3xxmM0O
03ymxzg0o boJomm3zgmmb @ymadmMmnddy
dmgwnb 39Mmomwoon 999003960 14
(00mnbdg @) omgb. LY:) 39Momwnb
396353mmd030 godm3zmgboma COVID
19-b 33nMBOMMANL boMmzn (HabdhoMmxdab
Roogzmoo) 9%m3939mob 90ngM@
3609MoyM9xdob oM 9J39900905M9do.

1.15. g3MobIndo 50 (MMIMEEOdMN) oMo

ooomgym  3g8mbzg3009. 3MEMEIOd
3maoboom 306LOdDM3MYM y39mo
dm3dbobyMmgoody, 3oMo 3900930
bLoMznbadobo: 24/7 @Ebgmo bodo; mzobab
9Jodnb dmabobymgoo; LobLBEMORM
3o09©IOIM0  ©obBoMYdY;  3oEYEIdIMO
30930060300; Ma3ohMnoE0o.

1.16. 3Mm300gMo/3gmbpmMogdphmMo

3m06030/LoTgENEN6M  obgbydymgde -
3%13939mm06 bobym33Mymydm
7M00gMomds30 dyma3n d9Lood3nbo
bLodyE0EN6M bLogd3006mdNL dJmbg

LO3gE0ENbM EBJLYOYMYOL.

(including a document confirming the full
course of COVID-vaccination, a document
confirming the negative answer to the PCR
test conducted in the last 72 hours before the
visit to Georgia) and refuse to reimburse the
insurance if the required documentation is not
submitted.

Note:

4) The insurance event is not subject to
compensation in case where COVID 19 is
confirmed on the 3rd day of mandatory PCR
testing or during the self-isolation / quarantine
period.

Note:

5) If the insured is on the territory of Georgia,
the waiting period is 14 (fourteen) days. The
cost of COVID 19 treatment (including testing)
detected during this period is not reimbursed
by the insurer.

1.15. Deductible 50 (fifty) GEL for each and
every loss. Applies to all services covered by the
policy, except the following services: 24/7
hotline; Family Doctor Service, Ambulance;
Emergency vaccination; Repatriation.

1.16. Provider / Contractor Clinic / Medical
Institution - A medical institution with relevant
medical activities that has a contractual
relationship with the insurer.
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2. ©HBOZIIMMN MOLSNL SLBIMNMOY PO LOLHBHXL3I3M PIVBIM3NL 30MMOIBN:
Description of the Insured Risk and Conditions of Insurance Coverage:

amabobnﬁabo / COVERED SERVICES ox35M35/ PARTICIPATION modohn/ ANNUAL
SHARE AGGREGATE LIMIT *

24/7 gbamo bado / 24/7 Hotline 19m080¢hm/UNLIMITED

m3zobob 9Jnd0b dm3bobyMgds / Family
LOLEMORM goOYIdgmMa

d /UNLIMITED
obdoMgdo/ Ambulance 100% Jmododm

3°000300309m0 ©3dmoBhmMnymo 3mabobyMmgdo

93900M000 3godmb639mo /3500973090 9m0

200moBmmnymo dmabobymgds godmb3gymo

30909M0 398mb39300 / Emergency Outpatient 9m030hm/UNLIMITED
Services due to lliness / Emergency

3Outpatient Services caused by Accident

(Subject to the Positive List)

39000900909m0 530mobhmmoymo 3mababymgdo
3mdoh0ymo boob Bomds / Emergency Outpatient 1,500 enoto
Services beyond the Positive List

390009009090 3973060300 (06¢h030MDN6NL,
36hnhadho69M0 o 96dhnModnYma) / Emergency ymododm/UNLIMITED
vaccination (antigiurzin, tetanus and rabies)

393909M0 590 moHmMos(mzobob 9Jndab

8035Mm 300 obmm3s3ngddn) / Planned 9m0dohm/UNLIMITED
Outpatient Services at the Family Doctor

Location Clinic

3°000900303m0 3mb3ndomymo dmAbobyMmgds

93900Mm000 godmb3gnmo /3ooy0gdgmo

3mb3ohomymo 3mabobyMmgds godmbzgymo

9%9009M0 Jgdmbz33000 20,000 enoo
Emergency Hospital Services Due to lliness / Emergency

Hospital Services caused by Accident

(Subject to the Positive List)

39000900903m0 3mb3ngomymo dmabobymgdo
3mdohoymo boob domd>/ Emergency Hospital
Services beyond the Positive List

390009009390 bHMB>Hmmmazn3Mo 1009 oo
UNLIMITED
9m3LobyMgds / Emergency Dental Services ° gmodohm

393909M0 bhmIshmmmzonymo d3mAbobyMmgds
3Mm3o0009M 3m06039080 / Planned Dental
Services in Provider Clinics

Mg3o¢hMoo3gns / Repatriation 100% 10,000 cmoMmo

COVID 19-0106 (00 39380M3033tm0 dmadbobyMmgds /
100%
COVID 19 related services ° 30,000 gnof@o

ymadohm/UNLIMITED
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bLOEOBM33M MNVBbY / oﬁoﬁgoqﬁabnb 6anoymo cnododo Sum 70,000 oo
Insured / Annual Aggregate Limit

boodm393m 3Mgdno / Insurance Premium

3960bodM3M9xdd 3mmabom

39600360: / Note:

Is determined by the Policy

LyM30L70DY: gOOYYdgmMa 3Mb3ndormyMmo 3mBbobyMgdd d350Mdnm 3godmb3zgnma/
3°9009900909mn 3mb3ndomyMmn dmMALObM9xdd 3odmb3gnma dgnMn 3x09mb3g30m O
COVID 19-0156 053538098 3ma dmdbobyMmgds, 6 M358 390000 dDM3730L Fg3mbzy3z080,
LoEOdM373Mm MNB0(Ho0 gobobodmamyods Bmoymo FodMo amododob 1/3-0b MExbmdNo,
bmmm 6-006 - 9 M30b 300000 ODM3930L 8x3mb393030, LoodM353M Mmndohgdo
3960LodM3MYdS BamoyMa 553M0 cmndodob 2/3-0b MEHbMdN).

For the following Services: Emergency Hospital Service due to lliness / Emergency Hospital
Services due to Accident and COVID 19 related services:

Insurance Limit for up to 6 month Insurance is defined as 1/3 of the Annual Aggregate Limit.

Insurance Limit from 6 to 9 month Insurance is defined as 2/3 of the Annual Aggregate Limit.

3. 039M3930b 3odmMbo3mabn 3nMmdgdn

3.1.  obodmoyMmyoolb o 97390 gd0Mmd0
9390mo  Bomo;mydymo  J98;mb3z)3300 O
0000006 o30330M70mn bomzydon:

3.1.1. ©odm3930b  domodn  35L3mModY
odgomn dg0mb393900;

3.1.2.  LOJBNObMONL PRMYdOL  OMIJmby
©o63bg0Mydd0 939MBommonbLY o
300m33my30b  6700L3ngMma  boMmzn, JgMdm
30Mmob RohoMmydymo 339MBoammonb,
99L39M0376¢H Ym0 039Mbommonb,
oMoMMaoEnymon 35003060L (0393967HnMo,
3m3gm3dvmny, 3obyomMo ;gMmo3ns o bb3y),

03003 39M6mMmMoOdLMO6 o30380M7dmo
boMmzq00;

3.1.3. ©odm39mab  3obmbbobnboom3wyzm
905009000, 0300000030390000,
03000333mMymmodnb  IEEImmdnm, gobdmob
o6/ 1nbsdo

3ongMmmbomgdmmodom,smzm3mmymo,
bomgmpogymo, gbogmpmdm3ymo o6 bb3go
hmgbogymo bo3zmnyMmgxdg0ab Bx3mgdgwg0ab
9390 ©0dgoMo boodM333m 353mb3737000L,
om3m3mmndInb, 6omzm3oboab,

3 Exclusions from Insurance Coverage

3.1 The following cases and related costs are not
subject to reimbursement:

3.1.1. Cases before the entry into force of the
Insurance;

3.1.2. Expenses related to treatment and
examination in a non-licensed facility, treatment
by the private person, experimental treatment,
non-traditional medicine (acupuncture,
homeopathy, manual therapy, etc.),
self-treatment costs;

3.1.3. Insured / Policyholder's illegal actions,
self-harm, suicide attempt, intentional and / or
gross negligence, addiction; Insurance Events
caused due to the fact that the Insured /
Policyholder is under the influence of alcohol,
drug, psychotropic or other toxic substances;
Costs of diagnosis and treatment of alcoholism,
drug addiction and their complications. Medical
expenses related to the insurance event during
the period of imprisonment;
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HmgLo3MBo600bY o Tomn Fommymyxdgoab
©0036mbhngob o 33nMbommdolb boMmzgdo.

0030b1xRmydab 90339m0b 39Momedn
odgomn  bLoodM393m  Jd70mb3930LMVO
o30380M70m0 bLod7E0EN6M

9m3bobymgdab boMmzgdon;

3.1.4. 9m3039700Lo o godmg3z001m9oal
300m33m35LV6, 03Mgm39 dmoygm
R90Jgdo 603009MJd0Md 3oboayMmydedn
0mboboamymosbmob 0030380M70m0
bLoEOdM393m 390:b393900b boMmzdon;

3.1.5. 9300090309000, 306007309000 (oMo
COVID 19), 3gofMgdmb  odNbdyMmydnm,
Monoghoymo obbnzgdom, bndoymo
709009M9000m  godmbzgymo  yzgmo  bobab
©000069500L6 o30300M70m0
bLod7E0EN6M AMALLbYM]dNL boMmzydn;

3.1.6. LoMmabgm 3Mmxygboym o bLomabgm
bLodmyzomymm bL3mM@Hob Lobymogdda
9mboBomymonbolb (0306093006, Jmogd)
3mE30LbMob, bLombomodymm  L3MMAHNSO,
©mHO3mobomo o 3oModyhom bHm3obmob
() bb3go) odaom LoodM393M
0900039390000 ©o30380M703mn boMzydo;
3.1.7. 030003903Mnbo307 obzmob,
03000303M0603000006 HO3Mb3mMOL o6 3dob3n
yma3b0bob Fomgxdymo odNsbxd0lL bomzgdo;
3.1.8. m3nb, bLomdoMmn Bmgdgwgoal, 3yEbm
939460L FoMmob dgdmob (Boybagwozom 0dnbo
m30 3odmEboadymos My oMo),bodmgomogm
m3dob, 030mbyonb, bodmgomogm
369LM0gMdY00L, MazmanyEnolb, bLodbyomm
30000hM0dmadnb o6 bymabyxmgoab
7%9Mm30300L, HamMabhymo s3bhgdab ommb
dmdbgomn 10509M0 3790mb3g3900m
300mbB399m0 bomzydn;

3.1.9. dmmbogymo 00300030900 ©o Jom0n
390630370900 o6 dmgdoymmoodw)
300m3m9bomon  oo301070700 O  domo
3oMmydg00, goMmo 03 893:mb353900bv,
Mmgbog  gMopogymo  dgmdomgmdgonb
omMmb odM35ymab bogmabaab
3ooboMAgbo  LodoMmmo  goonwodymo
Lo39g0ENbMm  EobdoMmgyds.  OdM3gymab
Logmgbmob  goobomhgbo  dodomoymo
3900090090gma  bodgE0ENbm  ob3domydnlb
omdmhgbob 898w093 (9Moy3ahab 7 om)
odM399m0b 33nmMbommodnb d53cgmdn

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

3.1.5. Expenses for medical care related to
epidemics, pandemics (except from COVID 19),
environmental pollution, radiation, natural
disasters;

3.1.6. Expenses related to insurance events when
participating in risky professional and risky
amateur sports (mountaineering, rock climbing,
skiing, hang gliding and parachuting, etc.);

3.1.7. Expenses for boarding, disembarking or
being injured while on board;

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

3.1.9. Chronic diseases and their exacerbations
or diseases identified before the trip and their
complications, except when emergency medical
care is required to save the life of the Insured /
Policyholder in critical situations. After the
discovery of emergency medical care aimed at
saving the life of the Insured / Policyholder (not
more than 7 days), the further costs of the Insured
/ Policyholder 's treatment and / or

repatriation costs are not reimbursed;

3.1.10. Cardiac  surgery, transplantation,
endoprosthesis and related costs Costs of
congenital and genetic diseases, as well as their
complications, diagnosis and treatment;

3.1.11. Costs of HIV, AIDS, all types of chronic
hepatitis, any form of diabetes mellitus, chronic
renal failure, diagnosis, treatment and
complications of oncological diseases, causes
and associated costs;
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boMmzgdo ob/o  Ma3omMoozoob  boMmzgdo
060DMOYMYdoL oM 9339309 00MYd;

3.1.10. goMmomgomymgns, HMmobb3MobhoEny,
9600m3MmnydoMydS o 3oLob
©0030300M703mn  boMzgdn  Moboymmomo
©d 33690039M0  ©O350090900b, 33MIM3Y
domn  goMomydndalb, ©0ogbmbhngdob o
339MBommonb boMmzgdon;

3.1.11. 503-069399300L, BoboL, yzgmes Hodob

dhmbogymo  3g30ho@nb, dogmoobo o
1dogMm ©0009hb, 00Mm3dgmgdab
dhmbogymo 3n339MobmdNL, mbzmmmamymo
©00300090900L ©00036mbHnzab,
339MBommoanb () 3oMomydyd0bL,

390630370900L o 3006 EO3O330MxdYMON
boMmzg00;

3.1.12. 6900b3ngMo  033WOBHOL  (goMed
LHYOHNLY), 3MMEHIBDAL o FozmMyaznMmyxdymo
dmbymdommodnob boMmzgdn, mMazobmoms o
Jbmzomomo HMobLIMOBHOENNL /
O HMBHMOBL3MOBHOENNL bofMEgdo;
3.1.13. bogdoMmmzgmmadon
393mbogzmy3n

omyoYMO
dobomob  LodmzoMmaomgm
393903600 0 33m930b bofMmzg0o0;
99b3MYdayMo dm3bobymgogdn:
0Mobhoboompyma/DgbHoboombymo
bLodg0EN6M dmabobymgodo,
0Mmobhobombymoa 3omoho, 9y3zo6nma 5jndon;
3.1.14. mmbymmods/ 38mdoommds o doomon
3oMmMmyxd900, oMo YogoyMo 353mb3zg30m
3o0mb3gyma  mmbymmodolb  dg6yz9habo.
3.1.15. 393930m0b 3500bbIgd0b goMmydy
30ydmo dmabobymgydnb bomzgdo;

3.1.16. 3m3LobyMyxdgdn, MmMIgmog o oMol

30030am0bB0bydYma 60608900Mg
bym3g3Mnmgdnc/30mmdyd0m;

3.1.17. bbgo 3MmgModnm/odm3930m
©0ox30606L7xOMO dm3abobymadab
©0MydYmYdy;

3.1.18. My3ohMmoo3naob boMmzgdn, MmIgmog
dm3yao: ©0odM399mob bogommzgmmdn

939MBommonlb J0V6nmm godgdozmgdolb, ob
dmadoymmoody oMbydYMO OO300070900b

8000390 39MO332mYdoL, o6
Covid-0b630300M5000L 389009390
3oMo335mMydsL

4. 48900900 LOEIDM393Mm Bx0Nb3zg30b

3.1.12. Costs of any implant (except stent),
prosthesis and corrective device, costs of

organ and tissue transplantation /
autotransplantation;

3.1.13. Expenses for sending and researching
research materials taken in Georgia abroad;
3.1.14. Pregnancy / childbirth and their
complications other than accidental termination
of pregnancy.

3.1.15. Exclusive services: non-standard /
over-standard medical services, non-standard
ward, hired doctor;

3.1.16. Services that are not in the definitions of
the terms;

3.1.17. Cost of services funded by other program
/ insurance;

3.1.18. Repatriation costs, as follows: Travel of
the Insured / Policyholder to Georgia for
treatment, or death due to pre-travel illness, or
death due to Covid-infection.

4. What to do when the
accident occurs:

insurance
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03003mdabob
6500b030gMm0  LoOd®393m  J73mbzg30L
©0o3m3nbob, ©0odM399m0 (o6

793mgdsdmboemo dgbedy 3n0Mn) n303d0MEYdS
LL  LoEOdM3g3m  3M330b60d  PBOLMBAL
Lonbxymm3oEnm Lodbobymb BmAgMmdY

(+995 32) 2 991 991,

Mm3gmog 19M6373mymxizLb 8990gmadon
dmabobymgdolb  mMmagobndgxdeb.  MmgmMa
3Mm300009M b3y dMo3Mm300009M
30603030  3030MmM30bob,  ODM37M3S
bogomgonmm Baboom 1bs BoMognbmb
30Momd0bL odoobhymgdgmo m3indgbao
©o boodM393m 3mamabo.

41. 24/7 @gbgmo bodo -  odm3gnmo
139300M©900 LL boodm3g3m 3MA3ob0o

1760LMBAL bLonbgymmMAoENm bLodbobyMmL
6m3gmdy

(+995 32) 2 991 991

Mmm3dgmogy 1%M16373mymx3L dgbododab

300006 3oL olz0380M700b;

4.2. m3z5bob 39Jo0d0ob OMAbLObYM9dS -
©od3gymb  dgydmoo  ©oY39380MogL
3%w3939m0ab  LoNbgymmMIozom  LodbobyMUL,
Mmmdgmoy dmobgblL dob Robgmob
30Mo/mzobob  9Jodmob, o6 3oMmodnMm
d03oMmomb 3dM3937m0b 3oy nomonmydym

3ofMmo/mzobob 9godb. 3m330600
0060dmoyMyoL dbmmmeo dob 3oy
300000900 30Mmo/mzobob 9908006
30050 dm3bobyMmygdoL;

4.3. bLob6Moym 39009900909 ma
obdoMmgdo - ©odM339m0 (o6

793m900dmbomo dgbody 30Mn) n30300MEYOS
3%m3937m0b bLonbgymMmdogom LodbobymMb ob
112-b. LOLBMOBM LOTYENEN6M obdomydab
bodommgdolb 89g3mb3g3080, OdM3xnMAb
HMobL3mMEHnMydab (00d0mnbdo, ob9o3g
Mo0mb700L Yobmmagb bLomobowm 3Mmxnmob
bLodgE0EN6Mm ©o67bg0Mydod0)
mMgob0v9dobL obyblb 3dDM3537m0.

4.4. 3Mm3zo009Maob Jgdmb3zg3080 -
bofMzgdob 06odmoyMyde dmboado
bLod90EN6M ©0069L9x01MYxdLNOO

3oModnmn o6gomMndLBMMYdaL agdoo. obgm
390mb393030, bogdoMabony, EOdM3gnM3

In the event of any insurance accident, the
Insured / Policyholder (or an authorized third
party) shall contact the Information Service
Center of the Insurance company unison

(+995 32) 2 991 991 ,

which will provide organizing

of the further services. When applying to both in
a provider or a non-provider clinic, it is mandatory
for the Insured / Policyholder to submit an identity
document and an insurance policy.

4.1. 24/7 hotline - The Insured / Policyholder (Or
an authorized third party) shall contact the
Information Service Center of the Insurance
company unison

(+995 32) 2 991 991

which will provide contact with the relevant
person;

4.2. Family Doctor Service - The Insured /
Policyholder can contact the Information Service
Center of the insurer, which will schedule visit
with the family doctor, or directly visit the family
doctor indicated by the insurer. The company will
reimburse the services provided only by the
indicated family doctor.

4.3. Ambulance - The Insured / Policy-
holder (or an authorized third party) contacts
the Information Service Center of the insurer or
112. In case of emergency medical care, the
transportation of the Insured / Policyholder (in
Thilisi, as well as in the nearest appropriate
medical institution of the municipality) is orga-
nized by the insurer.

4.4. In the case of a provider - Expenses
will be reimbursed through direct payment to the
medical institution. In such a case, it is sufficient
for the Insured / Policyholder to present a
policy/card and an identity document and he /
she will be exempted from the payment proce-
dure;

4.5. In case of a non-provider - If the
Insured / Policyholder (or authorized third party)
has to call a non-provider ambulance, he / she
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30M3o BoMognbmb 3mmobo o 3oMomdnb

©o3000bhnMadgmon  ©m3ndgbho o 030
0030b1BRMEYO 3o0obonb
3MmE90nMnbogob;

4.5. 3M3MmM350009M0b 399mb3g3530: - 0
©odM339mb (06 PRmmdedmboma 3dgbody
30M0b) 003000 dmyba3Lb oMmodmm3zongmo
LoLBMOG3M Lodg0ENbm ©obdoMydnb
0M0goob godmdobgds, 03n 00300 0boob
dmadbobymgonob LMY oMYOdYMYdSL o
dbLOBODMOYMYdMOE FndoMmMo3Lb AdM3739mD,
Mmm3dgmo3 bLomobom ©0m3n3896ho3nnb
Bofagbob 8980003,  bym8gsMmymydob
30Mmodgonb 37Lod030bo 6y330L
000dMoYMydaL  bLogomblL. ©M3Y396¢Ho3nnb
Bofmggbo Pbo Odmbrgb, Loodm3g3m
0900b3930L0 oEamM3nEob 30 (MmEoomn)
3omboomymon onob 306003mmovdo.
3%m3939mn  0®mM3g0L  YBmMYdSL, oM
0060dmoyMmb 0b 873mb3g3900, MMImMab
©0m31nd76hgdnb Bomagbo dmbgds o3 3000b
09mbyMm3nb 3700093 ©0m3ndgbhadob
Bofognbo 3gbodmgdgmoo Mmgmma
3M330600b 060DMOYMxdnLb Mx30bA0 3nMooc,
ob939 2mdHMHmEIm;
3906030b900/ oM ZNMO30S () bLomommb
d30006M0).

4.5.1. 2609moyMgdob

©3%m399md> H

93900930 ©M39396¢h3d0:

o bLOEOdM333Mm 3mmnbo;

o 30Momonb ©00300obHMYdgmOo
©Mm39396¢0;

e bodgnEnbm ©o67Ly0mMy00L/ggdnd0b
09900 o bymdmbyMmom
oobhymgdymo Rohomgdynmo
dmabobymadab 00300 bHMYdgmO
bLodg00EN6M ©0m3y396hogne o
dmadbobymMgoob  bLoxgobymob goobrab
©003500bHMYdgmMO 30606LM0
©m31n996ho30o (F30106 gomobodmgdymon

9abom9gdoc
6oMo03n6mb

©om3ndgbon o6  ©m3nda6hn, Loy
9m@gdyamos ©OhOmYM0
3006030bg00/Zomgnmogne o  LomoMmmb
93000M0).

pays the full cost of the service and applies to
the insurer, who, after obtaining the relevant
documentation, decides on the issue of com-
pensation in accordance with the terms of the
agreement. The documents must be submitted
within 30 (thirty) calendar days after the occur-
rence of the insurance accident. The Insurer
reserves the right not to reimburse the cases for
which the documents are submitted after the
expiration of this period. Documents can be
submitted both in person and electronically at
the company's remuneration office;

4.5.1. The following documents have to
be submitted by the Insured / Policyhold-
er in order to claim the reimbursement:

e Insurance Policy;

e |dentity Document;

e Medical Document proving the services of
the medical institution / doctor stamped and
signed, and Financial documents proving the
payment of the service fee (document equal
to the check or a document with a detailed
assessment / calculation and cash register).
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4.6. 3o39wxdgmo I3dYmoBhmMmaymo
9madbobyMmgdo 93900Md0m
3°9mb6399mn/3goEo33dgma
23dymo@mMmaymo 9m3abLobyMgdo
10500yMa 3d30mb3zgznm FodmE3xyma /
39002309090 23dgmo@pmMmoymo

9madbLobyMmgdos 3mBdaghnyfma boob domdo /
39000903090 35J306230> - ©IdO3ZIYmO
(o6 793m9003dmbomo d9Lbody 30fM0n)
©o9Yym3630mn3 y30380Mogde Idm3939mab
bLonbgymMAdEOMm bLodbobyMbL (3o
md0gdbhyMo 3oMy3myd0ab 3o0m
39hymonb900b og3006900bY)

4.7. 9hymdnb5dab 3oMgxdg domxdnmo
bLodgnEnbm IMALoObMxdab boMmzgxdo
9609M0M9x00b oM 97398 9gdoM9d0.

4.8. 3Mm330009® bodgnE0bm
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4.6. Emergency Outpatient Services
caused by lliness / Emergency Outpatient
Services caused by an Accident / Emer-
gency Outpatient Services beyond the
Positive List / Emergency Vaccination -
the Insured / Policyholder (or authorized third
party) contacts the Information Service Center of
the insurer Immediately (except for notification
delay due to objective circumstances).

4.7. Expenses for medical services
received without notice are not reim-
bursed.

4.8. In case of applying to the provider
medical institution, the insurer pays service
fee to the medical institution directly and the
Insured / Policyholder is released from the
obligation of payment, or pays only the amount
of the copayment specified in the policy.

4.9. If the Insured / Policyholder is in a
non-provider medical facility, the insurer
reserves the right to transfer the Insured /
Policyholder to a contractor medical facility. In
the non-provider medical institution, the Insured
/ Policyholder pays the full cost of medical
services, and reimbursement of these costs is
reviewed by the Insurance Case Regulation
Service, after submitting the relevant documen-
tation. The documentation must be submitted
within 30 (thirty) calendar days after the occur-
rence of the insurance accident. The company
reserves the right not to reimburse the
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4.9.1. In order to receive compensation,
the Insured / Policyholder must submit
the following documents:

e Insurance Policy;

e |D Card; UDocumentation of the provided
medical services (signed and stamped diag-
nosis and prescription, conclusion of the
conducted examination, etc.):

Receipt of cash and check of cash register /

terminal provided by the relevant recipient.

4.10. Planned Outpatient Services at the

Family Doctor Location Clinic - Family

doctor/s and its location clinic who attends the

Insured/Policyholder is defined by the Insurer in

advance. serving the insured. Services can be

obtained only by family doctor referral: the

Insured / Policyholder contacts the company

Information Service Center which schedules a

visit to a family doctor, or directly refers to a

family doctor. The family doctor will provide the

Insured / Policyholder with referral to the clinics.

In such a case, the Insured / Policyholder pays

only the share to be paid by the Policy.

4.10. Planned Outpatient Services at the

Family Doctor Location Clinic - Family

doctor/s and its location clinic who attends the

Insured/Policyholder is defined by the Insurer in

advance. serving the insured. Services can be

obtained only by family doctor referral: the

Insured / Policyholder contacts the company

Information Service Center which schedules a

visit to a family doctor, or directly refers to a

family doctor. The family doctor will provide the

Insured / Policyholder with referral to the clinics.

In such a case, the Insured / Policyholder pays

only the share to be paid by the Policy.

4.11. Emergency Hospital Services

caused by lllness / Emergency Hospital

Services caused by acciendent - the Insured /

Policyholder (or authorized third party) contacts

the Information Service Center of the insurer

Immediately (except for notification delay due to

objective circumstances). Expenses for medical

services received without notice are not reim-
bursed

4.12. The Insured / Policyholder can

receive services from any specialized

medical institution with the appropriate
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permission. 4.13. When applying to the provider
medical facility, The Insured / Policyholder must
present an identity document and insurance
policy, on the basis of which the clinic contacts
the insurance company and the Insured /
Policyholder is exempted from paying the costs
of service and pays only the amount of the
copayment specified in the policy. If the Insured /
Policyholder is in a non-provider medical facility,
the insurer reserves the right to transfer the
Insured / Policyholder to a contractor medical
facility.If the Insured / Policyholder is in a
non-provider medical Institution, the Insured /
Policyholder pays the amount in full, after which
he/she submits the documentation to the insurer.
The documentation must be submitted within 30
(thirty) calendar days after the occurrence of the
insured accident. The Insurer reserves the right
not to reimburse the cases for which the
documents will be submitted after the expiration
of this period. Documents can be submitted both
in person and electronically at the company's
Reimbursement office;

4.13.1 In order to receive compensation,

the Insured / Policyholder must submit

the following documents:

e Insurance policy; tldentity document;

e Form NelV-100/ g;

e Detailed calculation of the cost of medical
services;

e Invoice;

e Receipt of cash and check of cash register /
terminal provided by the relevant recipient;
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4.14. Emergency Dental Services - The
Insured / Policyholder (or Authorized Third
Party) contacts the Information Service Center of
the insurer Immediately (except for notification
delay due to objective circumstances). Expenses
for medical services received without notice are
not reimbursed.

4.15. When applying to the provider

medical institution, the Insured / Policyholder

must present an insurance policy and an identity
document; In this case, the Insured / Policyholder
is exempt from paying for the relevant service. If
the Insured / Policyholder is in a non-provider
medical facility, the insurer reserves the right to
transfer the Insured / Policyholder to a contractor
medical facility. If the medical service is provided
in a nonprovider medical institution, the Insured /
Policyholder pays the full cost of the medical
service and submits the documentation to insurer
which decides on the issue of compensation in
accordance with the submitted documents and
the terms of the agreement. The documentation
must be submitted within 30 (thirty) calendar
days after the occurrence of the insured accident.

The company reserves the right not to reimburse

the cases for which the documents will be

submitted after the expiration of this period.

Documents can be submitted both in person and

electronically at the company's compensation

office;

4.15.1. In order to receive compensation,

the Insured / Policyholder must submit

the following documents:

e Insurance policy;

e |dentity document;

e Documentation of the provided medical
services (signed and stamped diagnosis and
prescription, conclusion of the conducted
examination, etc.);

e Receipt of cash and check of cash register /
terminal provided by the relevant recipient;

e Dentograph taken before and after tretment;
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4.16. Planned Dental Services in Provider
Clinics - The Insured / Policyholder
applies to the Insurer’'s provider dental
institution to receive the service; The Insured /
Policyholder in the provider dental clinic will pay
only the percentage of the total cost of service
received up to the aggregate limit, subject to the

policy.

4.17. Repatriation - the authorized third
party of the Insured / Policyholder
contacts the Information Service Center of the
insurer which ensures the organizing of further
actions.
4.17.1. In addition, the authorized person
must submit the following documents:
Certificate of an accident issued by law
enforcement agencies (if necessary);
Copy of ID card of the Insured / Policyholder;
Conclusions of experts and other invited
specialists (if necessary);
Forensic examination conclusion;
Death certificate and medical certificate of
death, which must indicate the immediate
cause of death of the Insured / Policyholder;
Identity document of the authorized person (if
necessary).
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4.17.2. Service costs received without the
prior consent of the insurer are not
subject to reimbursement.

4.18. COVID 19 Related Services - The
Insured / Policyholder (or Authorized
Third Party) contacts the Information Service
Center of the insurer the notification includes the
following information: name, surname, policy
number, name of the medical institution, time of
referral to the medical institution, probable
diagnosis. Upon receipt of the notification, and
the measures to be taken and organization of
such an event shall be made by the Insurer in
accordance with the recommendations of the
World Health Organization and the legislation of
Georgia.

4.19. In case of the personal accident,
additional relevant documents issued by
the relevant law enforcement agencies
are required.

4.20 In case of receiving medical services
specified by this agreement / conditions in
a non-provider medical institution, the Insured /
Policyholder shall be reimbursed by the insurer
within 10 calendar days from the submission of
the complete documentation to the insurer
specified under the Agreement / conditions.
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