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Swpptpwyubp PwgwwnpnLpjnLu
Options Definitions
Whwphwgnpwyw| Udpnng  wohuwnh, | Uywhnjwgpnipjwu wluwphwgpwywlu nmwpwdpp vwhdwunwd E,
U nwpwdp pwgwnnLpjwdp et np Gpypubpnd nLp Ywpnn Gp pnudnud unnwbwii:
. uuu-h w

Geographical Jwjwunwlh
area of cover ) .

Worldwide The geographical area of the Insurance determines where you may

Excluding USA and
Armenia

receive treatment.

Quptp Ubtup Jodwptnt Gup Uwywhnjwagpnipjwl ywjdwluwagpny uwhdwudwé
) SwnwynLpinLuutph gdny dwhuutpp® punwdtup Lwpbywl wnwytwagnyu
Plan option wwwhnyjwagpwywu gnudwph swithh L uwhdwuywd
GupwuwhdwUwswhtnh 2npwlwyubpned:
We will pay for the cost of benefits allowable under the Agreement subject
to the overall annual maximum and any specified sub-limits.
Uwwiudwu 180 on Uwwhnwagnpnipjwlu  wwjdwluwagph nwdh JGp dJwnubing  hGwunn
dwJytwnubp dhghywywu Uywudwlu dwdybwnh pUupwgpnid wnbnh nubgwd wwuwnwhwpubpp
. ) wudwlg hwdwn: Gupwyw s6U hwwnnigdwl: MwydwluwagptGph yGpwyupdwl wwpwagwjnid
Waiting Periods 90 o uwwudwl dwdytwn sh Yyppwnybne:
Unpwdhultph No benefit can be claimed within the Waiting Period specified following the
hwdwn, commencement date. Waiting period will be cancelled for existing policies.
90 on
hpwywpwluwywu
wudwug hwdwp®
pd2ywlywl
wwuwndnrpntup
uGpywjwgutinc
wwjdwuny:

180 Days for
individuals. 90 days
for newborn
children, 90 days
for corporate clients
upon medical
history provision.




Swptlwl €500,000 atp Uwwhnjwagnpnrpjwl wwjdwluwaph hwdwaéwju
wnwybjwagnyju SwnwjnLpjnLtlutph gbény punwdtup wnwybuwgnyl  uwhdwlwswih®
uwhJdwluwswith JnLpuwpwiliy)nen wwwhnjuwgpywd wléh, JjnLpwpwiliynen
) wwwhnjwagpnipjwl  gnponnnipjwl dwdytwnh hwdwp, Gt w) pwl
Annual Maximum Uwhiwwntuywsd st Uwwhnywgnnipjwl wuwdwlwagnpny:
Overall maximum benefit limit of your Policy per insured person, per
period of cover, unless otherwise specified.
UwhdwUwswith €1,000,000 Pninn SwnwjnLpjnLlutph qény punwdJtun wnwybwgniu
wdpnng Yjwuph uwhdwlwswth® Q6p  wdpnne  Yuwuph pupwgpnd  Yupwd  pninn
pupwgpnLU wuwjdwluwagpbtph gény:
Lifetime Overall maximum benefit limit that you can claim through the lifetime of your
Maximum Policy.
[fwngUuwlgwlyw UdpnnenLpjwdp UGblp Yywqdwybpwbup pwpgdwlush nnGygniejntt QGp  widpniwwnnn
u W/Ywu utnwghnuwn pniddwl pupwgpntd:
SwnuwyjnLpjnLulub In full ) ) ) . .
n We will arrange that an interpreter accompanies you during your outpatient
and/or inpatient treatment.
Tranlator
services
Pwngytnh Udpnnenipjwdp | Rungytnh  wpunnpnadwu  nGwpnud  uwnwghnuwp, gbGpGlYwihu
pnidnid in full unmwghnuwn W wdpnLjwwnnp pnudned: SwwnLgynn

Cancer treatment

SwnwjnLpjnLuutpp UGpwnnud BU*

lunphpnwwnnt nLenLgpwpwuh SwnwjnLpjwu yéwn

YhpwhwuwnnipnLu

Nuwnhnptpwwhw W phdhwpetpwwhw® wnwludht Ywd dhwuhUu, hUswbu
Lwl pneddwl hwdwn wuhpwdton pninp Lowlwyywd nEnwdhgngutpp,
Uhpwywuwwihu Uncpbpp

Utp ynnuhg puwnpgwéd wulwpu whunnpnohy YGunpnund  nwigneghy
gtuGinhywywl hGunwagnundwu SwnwinLpintlt wwywhnjwagpywéd wuadh
gtundh  hpdwu Jpw wnwydbugnyt hwdwwwuwnwupuwunn  pnudnid
puwnntint bwywwnwyny

Unwghnuwp Jwd gtpElwihu unwghnuwnp Jugnipyniu W uluncun
unwunuwpun wnwudbwubljwynd® pnidhwunwnnipyntund gunuybine
wUuhpwdtownnipywt  nbGwpnid, Ywgnigjwlu  wnlnnnipywl  pd2jwywu
wuhpwdtownnipjwu yGpwptnw; npnonuwdp Yuwjwgunwd £ W pnudnudp
hpwywuwgunwd £ punphpnwwunne nLenegpwpwlup/ dwuliwgtunp
NinGygnnh/fulwdnnh  hwdwn Uwpiwwnbudwsd Jdwhdwywy, GrE wndwg
pnidchwumwwnniejnitup ntuh bdwu dSwnwjnieintu W wju thnfuwphuned £
yuwgnipntup hyjncpwungned

Treatment given for diagnosed cancer received as an in-patient, day-
patient or out-patient. Cover includes:

Consultant oncologist fees

Surgery

Radiotherapy and chemotherapy, alone or in combination as well as any
prescribed drugs and dressings required to treat the medical condition.

The cost of an optional genomic profiling service provided by an independent
diagnostics provider selected by us, used to identify the most appropriate
therapy according to the insured person’s genome.

The cost of in-patient or day-patient room and board in a standard private
room when a stay in hospital is medically necessary, the length of stay is
judged medically appropriate and treatment is managed by a consultant
oncologist/specialist.

The costs of a companion bed where the hospital provides this service and it
is in place of a hotel bed.

Grbt Uwwhnjwagnywé wuap Uwhupunpnud £ yGpwnwnuw hp v2uwuiu
puwynrpjwl Gpyhp' hwwnnigynn pwngytnh wdpnijwwnnp pniddwl
hwdwn, Jtup Lowpniuwyblp pd2uywl wnbuwlybnhg wuhpwdtown




wywnhy pnrddwl hwwnnignedp® Jhusle wdpnngwiwl wwjwphunwdp unyu
SwnwjnLpjwl hwdwéwjl :

If the insured person elects to return to his country of residence to receive
out-patient treatment for an eligible cancer, We will continue to cover the
active medically necessary treatment to cure this medical condition in full,
under this benefit.

Unpnuwp
2nLtunnwynpned

Coronary artery

by-pass

UdpnngnLpjwdp

In full

lunphpnwwnni upunwpwUuh huynnnLpjwdp wlglywgynn
Jhpwhwuwnipjnit® JtYy ywd Jh pwuh yuwywal qupybpwyh ugwuwd
hwuwnywdp 2npwiligbine hwdwn 2ntuinBph ogunwgnpddwdp: Iwnnigyned
U hunphpnwwnt upnwpwuh  Swnwjnipjwl  nhdwg Ydéwpubknpn,
Jhpwhwuwnrpjnitup, npw htn juwyywd unwghnuwnp Jugnipjnitup W
pnuddwl  pupwgpnd  Loawlwyjwd ntnnpuwjph W Jhpwwwwihu
UnLpbtph wndtpp:

Surgery under the supervision of a consultant cardiologist to correct the
blockage of one or more coronary arteries using by-pass grafts. Cover
includes consultant cardiologist fees, surgery, associated in-patient costs
and prescribed drugs and dressings required to treat the medical
condition.

Swuwnnigynd G unwghnuwn YJwd gbpGYwhu  unwghnuwnp
JwugnLpjnLup L uuntunp  unwlnwpwun wnwlslwubtUwynLd®
pncdchwunwwnnipyntuncd gunudGine pd2juywu - wuhpwdbaunniejwu
nGwpenud, Jugnipjwl wnnnnugjwl  pd2juwlwl wuhpwdbt2nniLpjwl
JGpwptnwy npnanudp uwjwgunud £ W pnudnudu hpwwuwguned £
Jwulwgqgbwnp: UGup Lwl. hwwnnignod Bup ninGygnnh/fubwdnnh hwdwn
Uwhiwwnbujwd Jwhdwywip, Get wnyjw] pnidhwuwnwwnmnipyniup nLuh
UdwU dwnwjnieintl W wju thnfuwphuncd £ ugnug)nlup hjncpwungncd:
Cover includes the cost of in-patient or day-patient room and board in a
standard private room when a stay in hospital is medically necessary, the
length of stay is judged medically appropriate and treatment is managed by
a specialist. We also cover the costs of a companion bed where the hospital
provides this service and it is in place of a hotel bed.

Upwunh thwywuh
thnjuwphuncd

Heart valve
replacement

UdpnngnLpjwdp

In full

funphpnwwnnL uprnwpwuh Ynnuhg huyynn yhpwhwuwinnegyntu upuinp JGYy Ywd
Jh pwuh thwywuutGn thnpuwphubGine yuwd  JGpwywlqubine bwywwnwyny:
LEpwnnud E hunphpnwiwnnch dwnuwyncpejnLlltnh dwhuubinp,
Jhpwhwuwnrejwu W hGnwagqw uinwghnuwn Swhuutpp, pncddwt pupwgpncd

Lawliwyywsd ntnnpwiph W yhpwywwwht niptinh swiuuGnp:

Surgery, under the supervision of a consultant cardiologist to replace or repair
one or more heart valves. Includes consultant fees, surgery, associated
inpatient costs, and prescribed drugs and dressings required to treat the
medical condition.

Swuwnngynd B unwghnuwnp YJwd gbpGlwhu  uwnwghnuwnp
JwgnLpjnLup W ulnLunp utnwunwnwn wnwlslwubtUwynLd®
pncdchwunwwmnipjntuncd gunudGine pdo2juywu  wuhpwdtaunngejwu
nGwpnud, Jugnipjwl wnlnnnupjwt pd2jwwl wuhpwdG2nnLpjwl
yGpwptnwy npnanudp Juwjwgunud £ W pnudnudu hpwywuwgunud E
Jwulwgqbwnp: UGup Lwl hwwnnignud Bup nintGygnnh/fubwdnnh hwdwn
Lwhpiwwnbudwsd Jwhdwywip, Grbt wndjw; pnidhwuwnwnniepyniup nluh
Udwl swnwynieyntt W wju thnfuwphuncd E Ywgnipyntup hjnthwungned:
Cover includes the cost of in-patient or day-patient room and board in a
standard private room when a stay in hospital is medically necessary, the
length of stay is judged medically appropriate and treatment is managed by
a specialist. We also cover the costs of a companion bed where the
hospital provides this service and it is in place of a hotel bed.




Onpqwuutph Yud
hynLujwépubnh
thnjuywunywuwnnr
J YGunwuh
nnunphg
Live-donor organ

or tissue
replacement

UdpnngnLpjwdp

In full

fnrdnid, npp yuwwywd £ W npp Lywwnwyu £ wwywhnjuwgpywéd wudhu
npwtu ntghwyhtun thnpuywwnywuwnt) dwpnni Gphywd, ywnpnh ubqutuwn,
rnph pihre Ywd nuypwdncs UGy wyp YGunwuh nnunphg, npu wug £ Ywgyntd
Uhpwqquyhu hwywuwnwndwagpywd hwuwnwuwnnrg)nLuncd
hwjwwnwnpdwagpywsd  yhpwpnydubph  Yynndhg L opgwuh  qunudp
hwJwwwwnwuhuwuncd E hwJw2huwnhwjphu wnnnewuwwhwywl
Jwquwytpwnipjwu (RWY) nunbgnygubppu:

Treatment for and in relation to a human organ transplant of kidney, segment
of liver, or pulmonary lobe in respect of the insured person as a recipient,
carried out in internationally accredited institutions by accredited surgeons
and where the organ procurement is in accordance with world heath
organisation (WHO) guidelines.

Swuwnwgynd U nnunph hGn Juwywsd pdo2ywywu dwhuubpp Jhwiju
gnnpdpuytp pnidhwunwnnieynLluuGpnd unwghnuwp Ywd gbpGlYwihu
unmwghnuwnp pniddwl ywnpwagwnid, GebG nnunpnipynitlp sh GupwnpnLU
nnunph  Yuwuph punhwwnud, WL nnunph  opgwuh hGnwgnwu nL
thnfuywnywuwnnidp ntbnh Gu nLuGUncd Jhlcungu hwuwinwiinncpynduncd:

Medical costs associated with the donor as an in-patient or day-patient in
network facilities only, where the donation does not lead to a loss of the
donors life, and the donating organ is removed in the same facility that the
transplant is taking place.

Pwgh wjn JGup Yhwwngbup aAtGp pd2yh Yynnuhg wnwownpywd
wnutugjwy nnunputph  hwdwuwnbnGihnueyntup unnugbGipe hwdwip
wUuhpwdtown pEunwynpdwl swuubpp:

We will also cover the cost of the test required to assess the compatibility of
the potential donors being considered, as referred by your treating
specialist.

Swuincgynud U umwghnuwp  Jwd gbpEYwjhu  unmwghnuwn
JwgnLpjnLup W ulnLunp utnwunwnwn wnwldlwubtUwynLd®
pncdhwumwwnncpynituncd qgunudbint pd2juywu wuhpwdt2wnnLpjwl
nGwpnud, Jugnipjwl wnlnnnipjwt pd2wwl wuhpwdG2nnLpjwl
JGpwptnwy npnnudp Juwywgunud £ W pnudnudu hpwwuwgunwd £
Jwulwgqgbwnp: UGup Lwl. hwwnnignod Bup ninGygnnh/fubwdnnh hwdwn
Lwhpiwwnbudwd Jwhdwywip, Grbt wndjw; pnedhwuwnmwnniepyniup nluh
Udwu swnwynieyntt W wju thnpuwphuncd £ Ywgnieynitup hjncpwungned:

Cover includes the cost of in-patient or day-patient room and board when
a stay in hospital is medically necessary, the length of stay is judged
medically appropriate and treatment is managed by a specialist. We also
cover the costs of a companion bed where the hospital provides this service
and it is in place of a hotel bed.

Ljwpnwyhpuw-
pnLdnLpnLu

Neurosurgery

UdpnngnLpjwdp

In full

NLntnh Ywd gwuywgwd Utpquuquiht wy hwwnywdubph ypw Ywwnwpynn
gwuywgwd dhpwpnwdwywl dhowdwninipintt W nnunintnh  pwpnpwy
nnnigpubph  Jhpwhwwnwywl — pnudnud,  npu hpwywuwgynud  E
funphpnwwnne Ywpnwyhpwpenydh  huynnnigjwt UGppn:  LGpwnnuwd £
funphpnwwnywywu Swnwjnipjwu dwhuutn, yhpwhwwnnipjwu W npw hGun
Jwwywd uwnwghnuwp Swhuubp, pniddwl  pupwgpnd  Lpwlwlyywd
nGnnpwjph W yhpwywwwjht Uniptph dwhuubn:

Surgery, under the supervision of a consultant neurosurgeon to treat a
medical condition effecting the brain or any other intracranial structures and
surgical treatment of benign tumours located on the spinal cord. Includes




consultant neurosurgeon fees, surgery, associated in-patient costs and
prescribed drugs and dressings required to treat the medical condition.

Swuincgynwd £ unwunwpun  wnwldbwubUjwynid unwghnuwp Ywd
gtptlywjhu unwghnuwnp JwgnLpjnLu W ubncun
pncdhwumwnnepyniuncd gunudGine wuhpwdtawnnipjwu  nGwpncd,
wgnipjwl  wnlnnnipynitup uwhdwudnid £ punn pd2juwiu
wuhpwdbwnnLpjul, Jugnpjwl nlnnnipjwu pd24wluwl
wUhpwdbtannLpjwu JyGpwpetpw) npnanudp Jujwgunwd £ W pnudnudu
hpwywluwgunwd E dwulwgbwnp: Fwgh wn Jtup Yhwwinigblup
nunGygnnh/fibwdnnh hwdwp  LwpiwwnGudwsd  wbnp, Gt wnyw
pnrdhwumwuwnncynitup ntlh bdwu dwnwynipyntu W wju thnpuwphunwd £
JwgnLpjnLup hjnLpwungncd:

Cover includes the cost of in-patient or day-patient room and board in a
standard private room when a stay in hospital is medically necessary, the
length of stay is judged medically appropriate and treatment is managed by
aspecialist. We also cover the costs of a companion bed where the hospital
provides this service and it is in place of a hotel bed.

NuypwdnLdh
thnjuywwnywuwnnt
1}

Bone Marrow
Transplant

UdpnnenLpjwdp

In full

NuypwsdnLsh pphoutinh $nLuyghwih uwlqunpdwup Yud wnjwl pwngytinhu
hwlugtigunn  hhdwunnipyntllGph  unnwghnuwp  pnudnud (IGYGUHw,
wuwwuwnnhy wubdpw), npp ywhwugnd £ wnunninghy Ywd wingbupy
nuypwdnush thnpuwwwnywuwnned, Uspwnyul’ nuypwédnish htdwwnnwnbunhy
gnnniuwghu pphoutph thnfuwywwnywuwnnudp (BMHSC) Ywd wtphdbpwy
wpwl gnnnituwjhu poholtph thnfuywwnywuwnncdp (PBSCT),
wnpuwiwpwjhu hGJwuwunnwntunhy gnnnLuwjhu pohoutinh
thnpuwwwnywuwnncd:

In-patient treatment for diseases which result in bone marrow failure or blood
cancers (eg: leukemia, aplastic anemia) that requires autologous or
allogeneic bone marrow transplant, to the insured person, including Bone
Marrow Hematopoietic Stem Cell (BMHSC), Peripheral Blood Stem Cell
Transplantation (PBSCT), Core Hematopoietic Stem Cell (CMHSC).

Swuwnigynd £ unwunwnpun  wnwudbwutUjwynwd  unwghnuwn  Ywd
gbtpGywhu unwghnuwp Ywgnipntu W uuntun  pnidhwunwnnegynluncd
gunudbint  pdoluwywl  wlhpwdtounnipjwl  nbwpnud,  Yugnifesjwu
wnlnnnigjwt pd2ywywl - wuhpwdtonnueywlu  JGpwpetnw)  npn2nudp
Ywjwgunwd £ W pnudnidu hpwywlwguned E Jwulbwgbunp: Pwgh wyn JGup
Uhwuwnnigbup nuntGygnnh/fubwdnnh hwdwn Uwhiwwnbujwd wnbnp, Grb
wnyjw| pndhwunnwnnigntup nlblh Wdwu - Swnwyninlu W wyl
thnfuwnhunwd E wgnipintup hjnLpwungned:

Cover includes the cost of in-patient or day-patient room and board when a
stay in hospital is medically necessary, the length of stay is judged medically
appropriate and treatment is managed by a specialist. We also cover the
costs of a companion bed where the hospital provides this service and it is in
place of a hotel bed.




NALnlnpnLpjwl
Swhuutip A6p W
atq nuntlygnnh/
hubwdnnh hwdwp

Travel costs for
you and a
companion

Uhlsl €25,000
(Eynund nuwu)
Up to €25,000

(economy class)

Utup wbwp E qpwnybUp pninp Juwauwybpwswywl hwpgtpny: Ubup
wwwnwuhiwlwwnynigintu - Gup ypnuwd  puwnpbp Q6p - nunnpnipjwil
wduwpytpp' hwdwawjutgyws pnddw Spwagph hbwn :

Swoéynyprh ngw yGunp bwhiwwnbuncd £ hGunlyw) Swhuubph hwwnnegnedp.
wwwhnjwagpjwd wlusdh wbnwinpunudp puwynigjwl Jwiphg  Ywd
pnidhwumnwnniLpejnituhg onwuwywywjwl/ Gpupeninwihu Jwjwpwlu W,
wjunthtwnle, YndGpghnu wyhwihnpuwnpnnh Jdhgngny' nbwh @tp ynnuhg
Uwhuipunpwéd Gpyhp (6etG pnidnn pd2yh/pdh2y-dwulimgbinh W Jtp
wpsdhpny atp wnnnpwywl Jhéwyp pny, E  wwhu  Udwl
dwuwwwphnpnnipynitl)' pnedhwumwnnepyniuncd unwghnuwp Yuwd
gtptywjhtu unwghnuwp pnudnidu wuglubine Lwywwnwyny:

All arrangements must be made by us. We will be responsible for choosing
the dates of travel based on the agreed treatment plan.

This benefit provides cover for the costs of an insured person to be
transported from their home address or hospital to the airport/ train station
and there forward, by a commercial airline to the country of your choice (if, in
the opinion of the medical practitioner/specialist and us that you are in the
appropriate medical position to be able to undertake the journey), for the
purpose of admission to hospital as an in-patient or day-patient.

Utup Yyysdwnptup hGunlywi nngwdhwn dwhuubph hwdwn.

. Utp ynnuhg juquwybpwyyws akp W atkq nuntygnnh/fubwdnnh
Wywd nnunph (wuhpwdbonniejwl ntwpnid)  wbnwthnpunwdp®  pE
Uhwynndwuh W cif Gnyynndwuh ceipely nGuwpnid
pnrdhwumwwnnLpintuhg nnipu gnpytineg hbunn

. Swuwnnigdwl Gupwyw E jnLpwpwlynip  hwwnnigynn wnnngwywu
yhdwyh Juwuwwygnrpjwdp hGunwnwna wyhwthnpuwnpnudp®
wwwhnjwagpjwd wubdh W JGY nuntygnnh hwdwn

. Anunph (wuhpwdtownniejwu nEwpnid) Yndtpnghnu wyhwsybppeny
Gnyynnuwuh wyhwhnfuwnpned

. SEnwjhu dwuwwwphwédwhuup nbwh pnidhwunwunneenlu W hbn®
gtptlywjhu unwghnuwpnud pneddwl Wwpwaquyned

. NnGygnn  wubdh  nnpwdhnn  dSwlwwwphwihu  dwhuubpp
wwwhnwgpwd  wlusdhu  pnidhwunmwwnnipyntuncd wygb|Gin.
Uwwwnwyny' unwghnuwp pniddwl wuwpwaguyned:

Syjw| SwnwynLpynLup sh UGpwnnd thpjuwpwpwywl Swnwjnipinlultpp
onwjhu/6nJwjhu/iGnuwhu - JuypGphg W hwuwuGh E  Jdhwju Qb
UwwhnjwagpnLpjwl wuwjdwluwagnpned uwhdJwuywd
w2hluwphwgpwwlu wmwpwdpnd: AGp hGn YyGpwnwpép wbunp E
hpwywuwgdh wju dwdwuwy, Gpp InLp pd2ywywl wnGuwlynluhg h
Jhdwyh yihutp dswuwwwnhnpnbine L hGlmwgw gipElwihu utnwghnuwnp
Jwd wdpnywwnnp pnudnudp wpnn Gp 2wpnibwybp @6p d2unnwuwiu
puwynrpjwl Gpypned:

We will pay reasonable expenses for:

Travel arranged by us to transport you, your companion and/ or donor
(where relevant) at either side of the out-bound and return flight following
discharge from hospital

Return flights on a commercial airline for the insured person and one
companion per eligible medical condition.

Return flights on a commercial airline for the donor (where relevant).

Local travel costs to and from medical appointments when treatment is being
received as a day-patient.

Reasonable travel costs to enable a locally-accompanying person to visit the
insured person in hospital following admission as an in-patient.

This benefit does not extend to include emergency air/sea rescue or
mountain rescue services. Only available within the geographical area of
your policy. Your return must be as soon as you are medically fit to fly and




any ongoing day-patient and/or out-patient treatment can be undertaken in
your country of residence.

YwgnLpjwl
Swhuubpp A6p W
abkq
nLntlygnnh/fubwdn
nh hwJdwn
(nunlenpnipjwl
uwhJdwUwswthh
2ngwlwyubpncd)

Accommodation
costs for you and a
companion (within
travel limit)

UhlislL €10,000
Up to €10,000

Utup wtwnp £ gpwnytup pninp Yuaquwybpwswywl hwpgtpny W Ypunptup
dbp  Jugnipjwlu  hwdwnp  wnwpptpwy' wnwelnpnybing  unnwunwpun
utGlUjwyutnph nnpwJhwn qutpny:

Utup yhwwnnrLgbup unwlunwnpun hjncpwungwhu uGUjwyh qény dwhuutnp
wwywhnjwgpwd wusdh hwdwp U, wUhpwdbonnigjul nGwpned,
nLntygnnh/fubwdnnh wywd nnunph hwdwp wludhpwwtu
pndhwunwinnienitl punncuytbintg wnwe W nnepu gnpytiintg hGwnn puywé
dwdwuwywhwwnywsnid® hwayh wnubind, np wwwhnyjwgpywd wuép L
wlhpwdtunnipjwt  nbwpnud® nnunpp guudbine 65U Jwulbwgbwnh
huynnnLpjwu wnwy' nnipu gnygbing hGunn Uhusle jnp opnw pupwgpniu
wJUpnrjwwnnp Juwd gbipGlwihu umwghnuwp Gnwuwyutpny pneddwl
hpwywuwgdwl nGwpntJ:

All arrangements must be made by us and accommodation will be selected
based on reasonable standard room rates.

We will cover the cost of a standard hotel room, for the insured person, and
where applicable, for the companion and/or donor, immediately pre and post-
hospital admission periods provided that the insured person (and where
relevant, the donor) is under the care of a specialist for a period of up to
seven days post discharge from hospital. Where treatment is received as
an out-patient or day-patient.

h (pnudu JGpp Updwdh, nenGygnnp/jlwdnnh Jugnieynltup utnwiunwipun
hjnLpwungwihu uGUwynud hwwnnegdGine £ wjupwu  dwdwlwy, nppwu
Jwwhwupyh wwwhnjuwagpywé wubdh pnidhwunwnnipjnituncd
gunudbint hwdwpn, wu wywpwawjnud, Gpp pnudhwuwnwnnieniup sh
ywnnn tnnpwdwnpt) nLnGygnnhu dwhéwywy:

In addition, companion accommodation in a standard hotel room will be
covered for the duration that the insured person is confined in hospital in
circumstances where the hospital is unable to offer a companion bed.

Uwnwghnuwp/
pnidhwumnwinnLp)
nL-uncd
Juwwwnywd
Swhuubip

In-patient/ hospital
charges

UdpnnenLpjwdp

In full

Syjw SwnwjnLpjwl hwuwnignidp Uhpwntih E Jhwyju
Uwywhnwagpnigjwt  wywjdwlbwagpny uvwhdwljwd wnrnngwlwl
Jhawyh pneddw hwdwp W UGpwnnud £ hEnlywip. unmwghnuwp YuwdJ
gbpGYwjhu unwghnuwp pniddwl Swhuutn, wyn YN’ Jugnipjwu W
uunctunh wwwhnynwdp  unwlnwpun  wnwubdbwublUjwyned, huwntGuuhy
rEpwwhwh/ yGpwytunwuwgdwu pwdwuuntupnid ywd
hGunyhpwhwuwnwywu pwdwudniupnid gunuybine dwhuutpp, wpumnpn2hg
hGnwgnunipynLuutp, Jhpwhwwnwpwuh  Jéwp,  Jhpwpnydh L
wubuprtghningh Jbuwn, pnLdnn pd2yh/pdh2y-dwuliwugtnh
SwnuwjnLpjntlubph Jadwp, npwwynpywd pnrdppng swnwjnipjwl yéwn,
pnidnn  pd2yh Ywd pdh2y-dwubwgbwh Unnuhg nnipu gndus
ntnwuhgngutph W Jhpwywwwjhu Unpbnh Swhubp, huswbu LUwl
wUuhpwdtn muwjhu oqunwgnpddwl pd2juwlwl uwppwynpndubtph
Jown:

This benefit is only applicable in relation to the treatment of medical

conditions covered under the Policy. Charges for in-patient or day-patient
treatment made by a hospital including charges for room and board in a

7




standard private room, intensive care unit (ICU) or high dependency unit
(HDU) costs, diagnostic tests, operating theatre charges, surgeon and
anaesthetist charges, medical practitioner/specialist fees, costs of a
qualified nurse and drugs and dressings as prescribed by a medical
practitioner or specialist and any durable medical equipment required.

Lwhiwyhpwhwwn UdpnngnLpjwdp Utup UJdwpblp wdpnijwwninp pnuddwl  gdny Swhuubpp® UGpwnjwy
w-Yuwl Lowluwyjwd nbnwdhgngutipp W Jhpwwwwihu Unipbpp, npwbu
wdpnLjwwnnn In full wwwhnjugpwd wudh  (wuhpwdtonnipjwl  nbwpenid®  nnunph)
pnudnud W Jhuy Uwwhnjwagnnrpjwl wwjdwluwagpny uwhdwudwé
hnuwyhwmwjwgnidp Uwhiwyphpwhwwnwywt  pubwdph  Jh dJwu, Get dJGpp  Updwd
wUhpwdtawn hnuwhunwwgnudhg wnwyp wwwhnynudp gnigywd £ Uwywhnjwagpywd
pnidnid wUubh (wrywjnipjwl ntwpnid® nnunnh) Jwulwgbunh Ynndhg:
Pre-operative out- We will pay for the costs of treatment provided on an out-patient basis,
patient treatment including the cost of prescribed drugs and dressings, as part of the insured
and necessary person’s (and/or donor’'s, where relevant) specific pre-operative care
prehospitalisation arranged under the Policy where it is recommended by the insured person’s
treatment (and/or donor’s, where relevant) specialist as medically necessary for
performing before hospitalisation.
SYyjw| Swnwjnipjuwdp Uwhiwwbujwd £ wdpniwwnnp  pniddwl
hwwnignud, Gpet wjn wdpnywuwinp pnudnudp hwunhuwunwd £ QGp
hwuwnigynn  wrennguwu  Jhawyh  wnwglwhu  pnudnud: Upu
SwnwjnLpjnitup Lwhuiwwnbuwd £ Jhwju unwghnuwp Jud gbptlywjhu
unmwghnuwnp pniddwup Uwhunpnnn Lwhpiwdhpwhwunwywl pniddwu
hwdJwn:
This benefit does not cover out-patient treatment when out-patient
treatment is the primary form of treatment for your eligible medical
condition. This benefit is for pre-operative treatment prior to the in-patient
or day-patient treatment plan only.
SEnyhpwhwwnwy Uhusle 90 on UGup hwuwnigbint  Gup wJdpnLjwwnnp pnLddwu Swhuubinp

wl wdpniLjwwnnp
pnrdnud
(UEpwnjuwy
U2tk
puwynLpjwl
Gpypnud, Gt
wwhwugynwd E*
ytpwnwnéahg
htuwn)

Post-operative out-
patient treatment
(including country
of residence if
required after
coming back)

Up to 90 days

(unphpnwwnynegnlll nL - wdpnywwnp pnudnedu widpnngnijwdp,
dhpwpnydltiph,  pGpwwlinltph - flunphpnwinynigniup,  whunnpnghy
hGunwagnunieinLuutnp, wyn pUnd Lwle 3S WL UNS), wyn pyncd Lpwuwydwd
ntnwdhgngutpp L Uhpwywuwwyhu UnLpbnp, npwGu
wwwhnjwagpywd wudh (wUhpwdbownnipjwl nGwpnwd®  nnunph)
hGunyhpwhwuwnwywu pbwdph Jwu, GreE JGpp Uodwdh wwwhnynudp
hGunyhpwhwwunwywu 2npwund gnigyws £ Uywhnjuwgpwé wubh (L
wUhpwdtunipjwt  nGwpnwd® nnunph) Jwulwgbwh  Ynnuhg'
wwwphudwu hwdwn:

We will pay for the costs of treatment provided on an out-patient basis,
(meaning consultation and out-patient treatment in full, consultations of
surgeons, therapists, diagnostic studies, including CT and MRI,) including
the cost of prescribed drugs and dressings, as part of the insured
person’s (and/or donor’s, where relevant) specific post-operative care
arranged under the policy where it is recommended by the insured
person’s (and/or donor’s, where relevant) specialist as medically
necessary for recovery.

SYyw| dSwnwjnipjudp Uwpiwwnbudwsd £ wdpnywwnnp  pniddwl
hwwnignid, Gprt wn wdpnywuwinp pniudnudp hwunhuwunwd £ QGp
hwuwnigynn  wnnnpwywu  Jhéwyh  wnwolwhtu  pnudnud:  Uyu
SwnwjnLpyntup Lwhuwwnbuywd £ Jhwju unwghnuwp Jud gbptlYwjhu
utnwghnuwp pnuddwup hwenpnnn  hGndhpwhwunwywl  pniddwl
hwdJwn:

This benefit does not cover out-patient treatment when out-patient
treatment is the primary form of treatment for your eligible medical




condition. This benefit is for post-operative treatment following the in-
patient or day-patient treatment plan only.

Uu SwnwjnLpjntup Jwuwnngdbine £ thnpuhwwnnigdwl  uygpniupny.
wwwhnjwgpwd wluép U, wnijuwnipjwu ntwpnid, nnunpp wbwp E
Jowptu  dounnwywlu  puwynipjwl  Juypnud  wnwewgwd  dwhuubpp,
wjunthGinle  nhd6Uu hwdwwwwnwuuwl  dwhuutph  thnfjuhwwnnigdwu
hwdwpn™ Uywhnjwagnnipjwl yuwjdwluwagph hwdwaw)u:

This benefit will be provided on a reimbursement basis, meaning the insured
person, or the donor (where applicable), will be required to pay for the costs
incurred in the country of residence, and then seek reimbursement for eligible
expenses under the policy.

ALnlnpnipjwl
Swhuutip
hGnmyhpwhwwnwy
wl 2ngwiinLd
wJdpnLjwwnnp
pnidnidp
2wnntuwybinL
hwdwp

Travel costs for
post-operative out-
patient follow up

Nnlnpnijwu

Swhuubph
>nowlwyubpnud®

Jhusl 60 on

\Within travel cost
limit up to 60 days

Uwywhnywgnpywd wudh Ywd nnunph  (wnywjnipjwl  nGwpned)
thnfuwnpdwu  gén nnpwdhuin  Swhuubp® nbnwjhu  npwluwnpuwihu
Uhgngubpny hjnLpwiinghg, YwdJ pnudnudp hpwlwuwgunn Gnypned gunnudnn
pUwynpjwl wy wjnhg nGwh pnedhwunmwwmnepyniu juwd wdpnijwwnnp
pnuddwl  hwunwwnniepjnct  pncddwlu huynnnipjut Lwywinwyny
wygbGnL hwdwn:

Reasonable costs of an insured person or the donor (where applicable) to
be transported by local transport from their hotel, or other place of residence
in the country of treatment to the hospital or out-patient facility for follow-
up treatment.

treatment

FuwynLpjwl €25,000 PnLdhwuwnwnnipintuhg nnpu gnytineg W bannwwu puwynepjwl Gpyph
Gpypned pndnidp pnudnn pd24h dnwn JGhwnwnUwintg hGwnn, Uwwhnjwagpnipjwl
2wnnituwybinL wwjdwluwagpny Yyyswnpytt wuwwhnjuagpywd wudh Ywd nnunph
hwdwp (wnywjnLpjwl nEwpnid) pneddw 2wnnibwynipjwl hwdwp wuhpwdtown
wUhpwdtwn ntnwJhgngutph W yJhpwlywwwihu Uniptph hwdwp® hwdwéwju
ntnwuUhgngubp Uwwhnjwagnnipjwl ywjdwluwagph:

wnyjw

(bwanw}anjnLUn Once you are formally discharged and referred back to Home country

Yhpwnbih E pninp
nGwpbph hwdwn,
pwgwnnLpjuUp
pwngytnh)

Follow up
medication in
home country (this
benefit is
applicable for all
conditions other
than cancer)

medical practitioner, the Insurance will pay for the cost of drugs and
dressings required by the insured person or donor (where applicable) as a
continuation of treatment arranged under the policy.

Syjw| dSwnwynLpjntup hwuwltbh E thnfuhwunnigdwU uygpniupny, nph
hwdwéwju nGnwdhongubpp Lpwuwyynd BU pnidnn pd2yh/pdh2y-
Jwulwgbwh ynnuhg npwbtu pdo2jwywlu  wnbGuwlynltuhg hGunwqu
pnrddwl 2wpniuwynipywl wuhpwdtwn, nphwlp wbwp E pnyunpyus,
wpunnuwagnpywsé W hwuwubh |huGu puwynipjwu Epypned, wwydwuny, np
wyn ntnwuhgngutpp Gupwyw s6U npwdwnpdwl wGunwywl wywwndbph
oppwuwyutnnd jwd wwywhnjwagpywd wubdh qgdnd wnyw  wy
wwwhnjwagpnipjwl wywjdwluwagnph hhdwl ypw:

This benefit is provided on a reimbursement basis where the medication is
recommended by medical practitioner/specialist as medically necessary
for on-going treatment, it is approved, licensed and available in the country
of residence and is not otherwise provided by the Public Health Service of
Armenia or any other policy held by the insured person.

Gprt ntnwdhgngutph W yhpwywwwihu Unipbph qdény Swiuutpp
Jwuwdp Yéwnpdt, U wbEwnwywl wwwnybph 2ppwuwyutpnud Yud wy
wwwhnjwagpnLpjwl wuwjdwluwagph hhdwu Jpw, wwjw
wwwhnjwagpjwd wuap wwnunwynnp £ U2t wn dwutwyh ydwpnedubph
JwuhU hwjinwihu nhdnwdh JGe:




If part of the cost of drugs and dressings has been funded by the Public
Health Service of Armenia or another insurance policy, the insured person
is obligated to identify these partial payments in their reimbursement claim.

Uwwhnywgnpnipjwu Mwjdwlbwgph hwdwéwju hwunnigdwlu Gupwyw
s6U 90 opp gbpwquwlgnn punnludwUu dwdytGwnny ntnwdhgngutph qény
Swhuubipp:

The Policy will not provide cover for follow up medication that exceeds
consumption for longer than 90 days.

J‘:’iwmlﬂlwnwnbmp
nLu

Repatriation of
mortal remains

UdpnngnLpjwdp

In full

Unnwwl puwynpjwlt  Gpynhg nnipu pnuddbine pupwgpned
Uwwhnjwagpnipjwlt wywjdwluwagh hwdwbwju unwgywd pniddwl
wprynctupnud Uywhnjwgpywé wudh Jwhywu ntwpnwd Upw wgnLuh
thnfuwnpnudp hGun hwypGuhp:

Transportation of mortal remains following death of an insured person whilst
outside of their country of residence, whilst receiving treatment arranged
under the Policy back to their country of residence.
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