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Swppbpwyubp PwgwuwpnipjnLlu

Options Definitions

U2huwphwagpwlywl | Udpnng w2huwnh, | Uygwhnjwgpnipjwl w2iuwphwgpwwl nwpwépp uwhdwunud E,
nwpwoép pwgwnnipjwdp UUUL-h | G np GpyputGpnud dncp Ywpnn Ge pacdnud unwliwi:

Geographical area
of cover

U Swjwuwnwluh

Worldwide Excluding
USA and Armenia

The geographical area of the Insurance determines where you may
receive treatment.

dwptp Utup JdwpGint Glup Uwwhnjugpnipjuwl  wywjdwlwagpny
. uwhdwudwé swnwynipintuubph gény dwhuutpp® punwdtup tnwnbywl
Plan option wnwytlwgnyt wwwhnqwgpwywl gnudwph swihh W uwhdwUdws
GupwuwhJdwuwswihtnh 2ppwlwyutpned:
We will pay for the cost of benefits allowable under the Agreement
subject to the overall annual maximum and any specified sub-limits.
Uwwudwl 180 on $hghywywu Uywhnjugpnipjwl  wwjdwlbwagph nwdh Jdbp dwlbing hGunn
dwdytwnutp wldwlug hwdwp: Uywudwl dwdybwnh pupwgend wnbnh nlubgwd wwwnwhwpubpp

Waiting Periods

90 op Unpwéhuutph
hwdJwn,

90 on hpwywpwlwywu
wudwug hwdwn®
pd2ywywu
wwwndnientup
uGpywywgutint
wwjdwuny:

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

Gupwlyw  s6U  hwwnigdwl:  Nwjdwlwagptph
wwpwagw)jnid uwwudwlu dwdytun sh yhpwnybine:

Jtpwllpduwil

No benefit can be claimed within the Waiting Period specified following
the commencement date. Waiting period will be cancelled for existing
policies.




Swptlywl €500,000 atp Uywhnjwgpnipjwu wywjdwlbwgph hwdwéwju Swnwjynipynitiltph
wnwytiwagntju qény punwdJtup wnwytwagnylu uwhdwlwgswth®  jnLpwipwlgnin
uwhdwluwgwth wwwhnjwagpywé wluéh, JnLpwpwlgnLN wwwhnywagpntpjwlu
. gnpénnnipjwl dwdytnh  hwdwp, Get wj pwl Uwpwwnbujwd b
Annual Maximum Uwwhnwagpnipjwl wwdwlwagnny:
Overall maximum benefit limit of your Policy per insured person, per period of
cover, unless otherwise specified.
UwhdwUwgwih €1,000,000 Pninp Swnwjnipjntblutph gény punwdtUup wnwybjwgniu uwhdwlwswih
wdpnng Yjwuph Q6 wdpnng Yuwleh plpwgentd Yupws pninn wwjdwlwagnptph goény:
pupwgpnLy . . . I
Overall maximum benefit limit that you can claim through the lifetime of your
Lifetime Maximum Policy.
RwnpgUwlswlwl Udpnneontpjwdp Utlp YywquwytpwBup pwpgdwush nunGygnipintt Q6p wdpniwwmnp W/ywd
SwnwjnipjnLulibp In full unnwghnuwnp pniddwl pupwgentd:
n fu
Tranlator services We will arrange that an interpreter accompanies you during your outpatient
and/or inpatient treatment.
Pwnglytnh pnidnid Udpnnontejwdp Lwnglytnh whuinnpndwlu ntwenid unwghnuwnp, gipEYwihu unwghnuwnp
U wdpnijwwinp pnudned: 3wnnigynn swerwjnipyniuubpp Uspwnenud BU*
Cancer treatment In full

kunphpnwunnt nienigpw pwuh Swnwjniejwl yéwn

Yhpwhwwnnteniu

Nwnhnptpwwhw b phdhwetpwwhw® wnwludhtu Ywd JhwuhU, hUugwGu Lwl
pniddwl  hwdwp  wuhpwdbn  pninp Lpwlwyywséd nknwdhgngutpp,
Uhpwywuwwjhu Uniptpp

Utp Uynnuhg punpjwé wuwhu whunnpn2hg  YGunpnunad  [pwgnighg
gbuGinphywywu hGunwgnndwl  Swnwjnieintl wwwhnjugpywdé wldh
qgtundh hhdwUu ypw wnwyGiuwagnyu hwdwwwinwuhuwlnn pnidnud punpbinc
Lwywuwnwyny

Uwnwghnuwp Ywd gEpEjwjhu unwghnuwp YJuwgnipjntt L ulniun
unwunwpun  wnwUdlwubUjwynid®  pnidhwunmwwnnipyniunud  guiuybpne
wuhpwdtunniejwu  ntwend,  Jugnigjuwl  wnlnnnipjwl  pd2jwlwl
wuhpwdtunniejwlu  JGpwpbpw) npnpndp Yujwgunud B W pnudnidp
hpwywlwgunwd £ punphpnuwnnt nuenigpwpwup/ Jwuliwgbup
NunGygnnp/ubwdnnh  hwdwnp  UwpiwwnGujwd  Jwhdwyw, Gt wyw]
pnidhwunwwnnipyniup ntuh WWwu Swnwjnintu W wju thnpuwpphuned £
ywgntejnitup hyjnLpwungnud

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.

Gprt Uywhnjuwgpywé wuép Lwhupunpnud £ yGpwnwnuwy hp d2unwywl
puwynipjwl Epyphp' hwuwnigynn pwngybnh  wdpnijwwnnp pniddwl
hwdwp, Jtup Ypwpnibwytue pd2julul mEuwlnhg wuhpwdtwn wynhy
pniddwl  hwwnignudp'  JhUgh  wdpnnpwwl  wwwpehunwdp — uniu
SwnwjnLpjwl hwdwéw)u :

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
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medically necessary treatment to cure this medical condition in full, under this
benefit.

Unpnuwp
2ntunwynpnud

Coronary artery
by-pass

Udpnnontpjwdp

In full

\

lnphpnwwint upunwpwuh huynnniejwdp wugywgynn yhpwhwwnnipynilu
JEY Ywu Jh pwuh wuwywéle qupytpwyh fugwuywéd hwndwén 2ngwlighine
hwdwp 2niuntph  oguwgnpédwdp:  3wwninigynid  Eu junphpnwwnnt
upnwpwluh SwnwjnLejwl nhdwg ydwputpp, yhpwhwwninipjniup, npw htun
Juwwywé unwghnuwp Yugnipjniup U pniddwl pupwgenid Lpwlwyws
ntnnpwjph U yhpwlwwwjhu Wniptph wndtep:

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.

wwnnigynid U unnwghnuwp Ywd ghptlywihu utnwghnuwp Ywugnipjniup
L ulntunp unwlnwpn  wnwldUwutUjwynd® pnidhwunwwnnipynLuncd
gunuybint pd2jwlywl wuhpwdbywnnipjwl ntwend, jugniejwu wnlnnniejwu
pd2uwywlt wuhpwdbunnipjwl yGpwptpuwy npnpnudp Yuwjwgunutd £ L
pnidndu hpwywuwgund b Jwulwaqgbwnp: Ukup Lwl hwwninignud Bup
ncnGygnnp/fubwdnnh hwdwp  Uwpiwwbujwsé Jwhdwywip, bGrb  wnyw
pnidhwunwwnnipyniup ntuh WWwu Swnwjnipintu W wju thnpuwpphunwd £
ywgntejntup hjncpwlngned:

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.

Upwnh thwlwlh
thnfuwphunwd

Heart valve
replacement

Udpnnontpjwdp

In full

funphpnwwnne upnwpwuh Ynnuhg huyynn yhpwhwinniejnit upuinph JGYy Ywd
Jh pwuh thwywlubp thnpuwphutGine ywd  JGpwywugqubine bwywwnwyny:
Ubpwnnud E unphpnwnnih SwnwynipinituuGph dwhuutpp, yhpwhwwnpjwl
L hGwwgw uwnwghnuwn éwhuutpp, pniddwl pupwgend Lpwlwlyws
ntnnpwjeh W yhpwuwwwiht Ujnietinh dwhuutipp:

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.

wuwnigynid EU unwghnuwp Ywd geptEjwjhu unwghnuwnp Jugnipjniup
L ulntunp unwlnwpn  wnwUdUwutUjwynd® pnidhwunwwnnipynLuncd
gwnuybint pd2yuywl wuhpwdtaunniejwl nbwenid, Jugniejwl wnlnnniejwl
pd2gwlwl wuhpwdtwunipjwlu yGpwpbpwp npnpnudp Yuwjwgunwd £
pnidndu hpwywuwgund b dJwulwaqgbwnp: Ukup Lwl hwwninignud Bup
ninGygnnp/nbwdnnh hwdwp  Lwhiwwnbujwéd Jwhdwywip, Gebt wnyjw
pnidhwunwwnnipyniup ntuh WWwu Swnwjnipntt W wju thnpuwpphunwd £
Ywgnieintup hjncpwungnid:

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.




Onpquwuutph Ywud
hjnLujwéputph
thnfuywwnyjwuwnned
YEUnwuh nnunphg

Live-donor organ or
tissue replacement

Udpnnontpjwdp

In full

fndned, npp Juwwywsé £ U nph bywunwyu B wwywhnjuagpywé wubdhlu
npwtu ntghwhtun thnpuywwnyjwuwnt, Jwpnne Gphywd, gwpnh ubgutluwn,
rneh plthe Ywd nuypwéncd UG wy yGunwuh nnunphg, npu wug £ ugynid
Uhpwqqwjhu hwywwnwpdwagnywé hwunwunnieniuncd hwjwinwndwagpywé
dhpwpnydubph Ynndhg LW opgwuh qunudp hwdwwwwnwupuwlnd £
hwJw2huwnhwjhu wnnnewuwwhwywu Juquwybpwntejwl RUY)
nLnbgnigutppu:

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) quidelines.

Swwnigynud U nnunph hGn Yuwywéd pdoywywl  Swhuutpp  Jhwju
gnpépuytp  pnudhwuwnwnneeniluGpnd unwghnuwp  Ywd  gkpklYwjhu
unwghnuwp pnddwl ywpwquwned, Geb nnunpnieintlup sh GupwnpnLd
nnunph  Ywueph punhwwnd, W nnunph  opgwUh hGnwgnwu nL
thnhuwwwnywuwinnidp inknh Gu nluBunwd Uhlunyu hwuwnwiinnipyniuncd:

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 wyn UGup Yhwwninigbup 26p pd2yh Ynnuhg wnwewnplywéd wninblugjwy
nnunpubph  hwdwwGnGhniejntup unngbipt hwdwn  wuhpwdtn
ptunwynpdwl dwhuuknp:

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.

wwnnigynd U unnwghnuwp Ywd ghptlwihu unwghnuwp Ywugnipjniup
U uunitunp unwlnwpn  wpwldwutljwynd® pnidhwumwnniynituncd
gunuybint  pd2uywlt  wuhpwdbuinipjwl  nbwend,  YJuwgnipjwu
nlnnnipjwl pd2juywl  wbhpwdbnnipjwl  yGpwpbpwg npnanudp
wjwgunw E W pnudnudlu hpwywlwgund £ dwulwgbwnp: UBup Lwl
hwwnignid Bup nintygnnp/ulwdnnh hwdwp Uwhiwwnbujwé Jwhdwywip,
Get wjw; pnidhwuwnwwnipniip ntth Wdwlu SwnwyniEintl W wjl
thnfuwphuncd E Yugniejniup 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.

Ljwpnwyhpw-
pnidnipjnil

Neurosurgery

Udpnnontpjwdp

In full

Nntnh Ywd gwuywgwé Uepngwuquwihu wj hwwnywéubph Yypw Ywwnwpynn
gwuywgwéd Jhpwpnidwywl  Jhpwdwnnieintt W nnuninGnh  pwpnpwy
nLnnigpltph Jhpwhwwnwywl pnidned, npu hpwywlwgynid £ fjunphpnwiwnnc
Uwpnwyhpwpnydh huynnnipjwu Utkpen: LGpwnnd £ punphpnwinywywu
SwnuwjnLejwl dSwhuutn, yhpwhwnniejwu W npw hGn juwywé unwghnuwn
Swhuubp, pniddwl pupwgend Lpwuwyjws nbnnpuwiph W Jhpwwwwjhu
UnLebph 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.

Rwwinigynd £ unwlnupn wnwUdbwubUjwynd  unmwghnuwp  Jud
gEpEywjhu unwghnuwp Jwgnipinitu W uuntun pnidhwunwwnniynLuncd
gwnudbint  wuhpwdtiwnnigjwlu nbwenwd,  YJwgnipjwu  wnlnnnieinlup
uwhdwudnid £ pun  pd2juywl  wuhpwdbuinipjuwl, Ywgnipjwl
nlnnnipjwl  pd2uywl wbhpwdbnnipjwl  JGpwpbpwg npnanudp
Ywjwgunwd £ W pnidnudu hpwywlwgunid £ dJwubwgbwnp: Awugh win dgup
Yhwwnigbup nuntygnnh/ubwdnnh hwdwp bwhiwwnbugwé inknp, Greb nyjwg
pnidhwunwwnniyniup nilh UWwu Swnwjnieintt W wjl thnjuwphunwd £
ywgntejntup hjncpwlngned:

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.

Nuypwénish
thnpuywwnyjwuwnned

Bone Marrow
Transplant

Udpnnontpjwdp

In full

Nuypwénish pehgutinh $niliyghwih fuwlqundwp Ywd wnjwl pwngytnhl
hwugtgunn hhywunnientuutph unwghnuwn pnudnud ((G)YGEUHW, wwwuwnhy

wutUhw), npp wwhwlugnwd £ wnuinninghy Ywd wingGuhy nuypwénudh
thnhuwwwnywuwnned, UGpwnjwy' nuypwénidh hEUwwnnwnbunhy gnnniuwjhu
pohouGph thnpuwywwnywuwnnudp (BMHSC) Ywd wenh$Epw wpjwu gnnntuwghu
pohpUtph thnpuywwnywuwnnwdp (PBSCT), wynpuwjwpwihu hGdwwnnunGunhy
gnnnLuwjhu pohoubph thnfuwywwnywuwnned:

In-patient treatment for diseases which result in bone marrow failure or blood
cancers (eqg: 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).

Swuwnnigynud £ unwunwpn wnwUdUwuBlwynd  unnwghnuwp  Yud
gbpGywihu utnwghnuwp Ywgniejntu W ulnlun  pnidhwunwnnienituncd
gwnuybint pd2yuywl wuhpwdtaunniejwl nbwencd, Jugniejwl tnlnnniejwl
pdhywywl  wuhpwdtunnigjwu  yGpwptpwp npnanudp Juwjwgunud £ W
pnidnudu hpwwlwgund £ Jwulwgbup: Pwgh wyn JGup Yhwunnigbup
ninGygnnp/ibwdnnh - hwdwnp  UwpiwwnGujwé wnbnp,  Gebt wnywy
pnidhwutnwiinniejntup ntuh bdwu Swnwynieintt W wiju thnpuwphunwd £
Ywgnientup hjncpwungnid:

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.

ALnnpnipjwl
6whuubtp 26p U Q6q
nLntlgnnh/
hnbwdnnh hwdwp

Travel costs for you
and a companion

UhlslL €25,000
(Eynund nwu)
Up to €25,000

(economy class)

Utup wbtwp E qpwnytblup pninp JuauwyGpwswywl hwpgtbpny: Uklup
wwwnwupuwluwwnynientu Gue ynpnud punpt) Q6P nunlenpnejwl wduwpytbpp®
hwJdwabdwjubgwé pniddwl Spwagph htwn :

Swoéynyreh nyw Yeunnp Lwpiwwnbunid £ hGnlgw dwhuuGph hwwnnignedp.
wwwhnwgpwé wubdh wGnwihnfunudp  puwynijwl  Jwiphg  Ywd
pnidhwunwwnnipyniuhg onwlwywywjwl/ Gpywpeninwihu  Juwjwpwl L,
wjunthGunle, Yndbpghnu wyhwihnpuwnpnnh dhengny' nGwh aQtp Ynnuhg
Uwhupuinpwé  Gpyphp (BeE  pnidnn  pd2yh/pdh2y-dwutwgbnh W Jbp
wnséhpny 2QEp  wnnnpwywl  Jhéwyn pEny; B wwhu  Udwl




swuwwwpnphnpnnipindl)t pnidhwunwwnineyniuncd utnnwghnwp  Yuwd
gbptEywjhu unwghnuwp pnidndu wugutint 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.

Utlup Yysdwpblup hGnljw nngwdhwnn dwhuubph hwdwp.

. Utp ynnuhg YugwytGpwyywéd Q6p L 2Lq nntygnnh/rubwdnnh
Wywd nnunph  (wUuhpwdbwinipjuwl  nGwpenwd)  wGnwhnpunudp'  RE
Jhwynnuwuh W rE GpyynnUuwitih prhgeh nGwpenid pnidhwumnmwwnnipnitlhg
nnLpu gnybinLg hGunn

. Rwwnigdwl Bupwyw E jnipwpwlgnip hwwnnegynn wnnnowywu
Jhdwyh JwwwygnLejwdp hGunwnwpé wyhwthnpuwnpnidp®
wwwhnjwgpwé wludh W UGy nuntygnnh hwdwn

. Anunph (wuhpwdtunniejwu ntwencd) Yndtpghnu wyhwsybpeny
Gpyynndwuh wyhwihnpuwnpnid

. Stnwjhu dswlwwwnphwédwhuup nGwh pnidhwunwwnnientu W hGwn®
gpEYwjhu unwghnuwpnd pniddwu Wwpwagwned

. NLntygnn wudh nnewudhun Swlwwwphwjhu Swhuutnp
wwwhnjwagpywé wudhu pnedhwunmwunnipyniuncd wjgt Gt Lywwnwyny®
utnnwghnuwp pniddwl wwpwagwjnd:

SYywy Swnwynipyniup ¢ UGpwnnid thpywpwpwywl Swnwjniejntllbpp
onwjhu/6nwjhu/itruwhu Jujpbphg U hwuwubih £ Jhwju  Qbp
Uwwhnjwgpnipjwt wywjdwbwgpnud vwhdwlwd w2luwphwgpwlywl
wnwpwépnud: 26p hGn JGpwnwpap wbwne £ hpuwywuwgdh wju dwdwlwly,
Gpp MnLp pdrjwwl inbuwlyntuhg h yhdwyh Yihube dwlwwwnhnpntine W
hGwnwquw gbptlywihu unwghnuwp Yuwd wdpnipwwnnp pnidnudp Ywpnn Ge
2wpniwyt 26p vnmwwl puwynipjuwl 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.

Ywgnipjwl
6whuubpp 26p L
akq
nintlygnnh/fubwdnn
h hwdwnp
(nLnnpnipjwl
uwhdwlwgswihh
2ngwiiwayutipnid)

Uhlusl. €10,000
Up to €10,000

Utup wbwp E gpwnytue pninp yuqdwytpwswywl hwpgtnpnyg W Ypunptue
dtn  ugnipywu  hwdwnp  wwppbpwly'  wnwelunpnyGin  utnwunwpun
uGUjwyuEph nnewdhwn qutpny:

Uklup Yhwuwnigbup unwunwnpun hnipwungwiht ubUjwyh gqény dwhuutpp
wwwhnjwgpwé wlubh hwdwp U, wlUbpwdbunipjul  nGwend,
nLnGygnnh/fulwdnnh w/ywd nnunph hwdwn® wuJdhswuwtu
pnidhwutnwwnneeynll punniudbineg wnwy W nniepu gpdbineg hbnn puywé
dwdwuwlywhwunywénd® hwpdh wnubind, nn wwywhnjugpjwé wbudp W
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Accommodation
costs for you and a
companion (within
travel limit)

wUhpwdtonnipjwu  nbwepnd®  nnunpp gnudGint U Jwulwaqbwhp
huynnnipjwu wwy' nnipu gpybineg hbwnn Jhusle jne opjw pupwgenid
wdpnijwwnnp Ywd gkpEYwjhu unwghnuwp Gnwuwyubpny pniddwl
hpwywlwgJwlu nGwpenLy:

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 dGpp Updwéh, nunGygnnh/lubwdnnh  Jugniejniup  utwlnwinun
hjncpwungwihu - utUywynd  hwnnegytGine £ wjupwl  dwdwuwy, nppwu
YwwhwUgyh wwywhnjwgpywé wlubdh pnidhwunmwwnnepyniunid gunlybine
hwdwp, wu  wwpwqwnd, Gpp  pnidhwunwwnneniup sh - Jupnn
npwdwnnb nnBygnnhu Jwhdwlyuwiy:

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.

Uwnwghnluwp/
pnidhwunwwnnipyn
L-untd uwunwpywé
Swhuubp

In-patient/ hospital
charges

Udpnnontpjwdp

In full

SYywy Swnwynipjwlu hwwnnigndp Yhpwnbih £ Jhwju Uywhnjwgpnipjwl
wywjdwuwgpny vwhdwuwé wennguywlu gh6wyh pniddwbu hwdwp L
UGpwnnud £ hGnlywip.  unwghnuwp Jwd gtpGEYwihu  unwghnuwnp
pniddwl Swhuutp, wn pynd’ Yugnipjwl W ulunitunh  wwwhnyndp
unwiunwpun wnwlduwublUjwyned, huwintuuhy rEpwwhwyh/
JGpwytunwlwgdwl pwdwudnitupnid yud hGwnyhpwhwunwywlu
pwdwudniupnud gulybint dwhuubpp, whuwmnpn2hg hEnwgnninepynLbutn,
Jdhpwhwwwpwuh Jéwp, yphpwpnydh W wubupbqghningh yéwp, pnidnn
pd2yh/pdh2y-dwulimgbnh  Swnwjnienlultph  Jéwp, npwwynpjwé
pnidppng Swnuwjniejwlu Ydwn, pnidnn pd2yh Ywd pdh2y-dwulwqgbnh
Unnudhg nnipu gpdwé  nenwdhgngutph b Jhpwwwwihu  Unipbph
Swhuubp, hUugwbu Lwl wuhpwdtn wmuwjhu oguwgnpsdwlu pd2jwlwl
uwppwynpndutph Jéwn:

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 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.

Lwwyhpwhwwnw
-jwl wdpnijwwnnp
pnidnid U Uhlg
hnuwyhwnwiwgntdp
wluhpwdtwn
pnidnid

Pre-operative out-
patient treatment
and necessary
prehospitalisation
treatment

Udpnngnipjwdp

In full

Utup YJdwnptlp wdpniwwnp pniddwl  gény dwhuubpp® Ubpwinjug
Lwlwyjwé nbnudhgngutpp W Jhpwlwuwwjhu UWnipbpp, npwbu
wwywhnjwgpywé  wldh  (wubpwdtunigywl  nGwpend®  nnunph)
Uwwhnjwagpnipjwlu wwjdwuwagpny uwhdwujwséd LUwpuwdhpwhwunwywl
hubwdeh Jh Jwu, Gebt ybpp Updwé hnuwhunwiwgnidhg wnwyp wwwhnynwdp
gnigywsé £ Uwwhnjuagpwé wléh (wnywjnipjwu nGwend® nnunph)
Jwulwaqbwinh ynnuhg:

We will pay for the costs of treatment provided on an out-patient basis,
including the cost of prescribed drugs and dressings, as part of the insured
person s (and/or donor’s, where relevant) specific pre-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 performing
before hospitalisation.

SYyw; Swnwinipjudp  Uwpiwwnbujwéd £ wdpnipwwnnp  pniddwl
hwwnignud, Gt wn wdpnywwnnp  pnudnudp hwunhuwund £ QBp
hwunnigynn wnnngwlwl yhadwyh wnwlwjhu pnidnid: Wju Swnwjnipjnip
Uwhiwwntujwé E Jhwju unmwghnuwp Ywd gEpGYwihu unwghnuwnp
pniddwup Uwhunpnnn Uwhwyhpwhwwwywu pniddwl hwdwn:

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.

Rtnyhpwhwwnwyw Uhusl. 90 op Utlup hwunigbnL Gup wdpnLjwwnnp pniddwl Swhuubpp
U wdpnijwwnnp (unphpnuiingniyntlt no widpniwnnpn pnudnudu wdpnngnijwidp,
pnidnud (Uspuinwy'|  YP to 90 days dhpwpnydutbph,  pEpwwlnltph  funphpnwndniegniip,  whunnpnzhy
danwlwl hGunwgnuncpinluutpp, wyn pyYnd bwle IS W UNS), win pynd Lpwuwyywé
pUwnLpjwl ntnwdhgngUtpp U yhpwlwwwjht Unipbpp, nputu wywhnjugnyws
pypnLd, beb wluéh (wuhpwdbtownniejwl ntwend® nnunph) htunyhpwhwwnwywu fubwdegh
wwhwlgynd £ Jwu, Bpt Jbtpp UWdwédh wwwhnynudp hGndhpwhwnwywl oppwuncd
gnigywsé £ Uwywhnuwgpywé wléh (W wuhpwdtunnipjuu nGwpenid
UEpwnwnéhg nnunph) dwuliwgbnh Ynndhg® wwwehUdwl hwdwn:
htwin) We will pay for the costs of treatment provided on an out-patient basis,
. ; : (meaning consultation and out-patient treatment in full, consultations of
P:tsi::tpt?:tzvmeezrt surgeons, ther'apists, diagnostic studies, including CT and MRI,) including the
p_ . cost of prescribed drugs and dressings, as part of the insured person s
(mc.ludlng ?°“""¥ of (and/or donor’s, where relevant) specific post-operative care arranged under
reS|dence. if required the policy where it is recommended by the insured person s (and/or donor’s,
after coming back) where relevant) specialist as medically necessary for recovery.
SYyw;  Swnwinipjudp  Uwpiwwnbujwéd £ wdpnipwwnnp  pniddwl
hwwnignud, Gt wn wdpniwwnp  pnudnudp hwunhuwund £ Qbp
hwuwnnigynn wnnnewywu yhdwyh wnwolwjhu pndnid: Wju Swnwjnipyniup
Uwhiwwntujwé E Jpwju unmwghnuwp Ywd gEpGYwihu unwghnuwnp
pniddwlp hwgnpnnn hGnyhpwhwunwywl pniddwl hwdwp:
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.
Wu Swnwjnipyniup  Jwuwnnigybine £ thnpuhwwnnigdwl — uygpniupnd.
wwywhnjwagpywé wuép W, wnwjnipjwl nGwpenid, nnunpp wtwpe £ ydwnptu
unwywl puwynipjwl Juwjpnud wnrwewgwd Swhuutpp, wjunthbnle nhdtu
hwJwwwunwupuwu Swhuutph thnfuhwiwnnigdwu hwdwn®
Uwwhnjwagpnipjwl ywjdwbwagph hwdwawu:
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.
ALnnpnipjwl Nnwnpniejwl Uwwhnjwgpywé wudh Ywd nnunph (wnywjnipjwl nbwpenid) thnpuwnpdwl
6whuubp Gwhuutph gony nnpwdhwin  Swhuubp®  wnbnwihu  wpwluwynpuwihu - Jhgngutnpny
htnyhpwhwwnwlw pppwliwyutpnud® hjn.pwunghg, Ywd pnidnudp hpwywuwgunn Gpypnud gunuygnn plwynejwl
U 2pgwlinud w)l Jwphg nbwh pnidhwunwwnngpinit jwd wdpniwwnnp pniddwl
wdpnLwnnp uhlge 60 on hwunwwnnipintl® pntddwl huynnntejwl Uwywinwyny wigbibnt hwdwn:
;;L::Llilulﬁl]b[nl W'T'”gga‘éel cost limit| Reasonable costs of an insured person or the donor (where applicable) to be
hudwn up to ays transported by local transport from their hotel, or other place of residence in the

Travel costs for
post-operative out-

country of treatment to the hospital or out-patient facility for follow-up
treatment.




patient follow up

treatment
PuwynLpjwl €25,000 PnLdhwunwwnnieintuhg nnpu gnybineg W unwywu puwynipjwl Epyph
Epypnid pnidnidp pnidnn  pd2yh  Jnwnn  JGpwnwnUwing hGunn, Uwywhnjwgpnipjwl
2wpniuwybint ywjdwuwagpny Yydwpytu wwywhnjwgpywé wludh Ywd nnunph
hwdwp (wnywjnipjwu nbwenid) pniddwl 2wpnibwynepjwu hwdwp wuhpwdtn
wUhpwdtwn ntnwdhgngutph U Jhpwwwwihu Uniptph bhwdwp'  hwdwbwjl
ntnwuJhgngutn Uwwhnjwgpnipjwl wwjdwluwaqph:
nyjw
g)tumnwjlmrajmhn Once you are formally discharged and referred back to Home country medical
E practitioner, the Insurance will pay for the cost of drugs and dressings
Uhpwntih £ pninp : . : -
nwpbph hwdwnp, required by the insured person or donor (where applicable) as a continuation of
pwgwnnLpjwUp treatment arranged under the policy.
pwnglytnh)
F°"wa up SYjw| Sdwnwynipjnilp hwuwlblh E thnfuhwwnnigdwl  uygpniuend, nph
medication in home hwlwéwl  nGnwdhengbpp  Wwlwlynd U pnudnn pdayh/pdhay-
country (this benefit dwulwgbwh Ynnuhg npwbu pdolulwl nbuwlyniuhg htnwgw pniddwl
is ap!a!lcable for all owpnilwynipjwl wbhpwdbn, npwlp  wbinp £ pnywnpjus,
conditions other wpunlwgnywé W hwuwlbih [hUGU puwynipyjwl Epypned, wwjdwlny, np
than cancer) wjn nnwuhenglbpp Bupwlw $5U npwdwnpdwl whnwlwl wwwndtph
2nswliwyubpnud ywd wwwhnjugpyuwé wuéh qénd wnyw wyL
wwwhnjwagpnipjul ywjdwlwagph hhdwlu 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.
ErE nEnwdhgngutph L yhpwlwwwjhu Uynpbkph gény dwhuutpp Jwuwdp
Jowpytp, Gu  wbuwywl  wwwnybph  2ppwlwyutpnd  Ywd o owyg
wwwhnjwagpnipjwl ywjdwuwgph hhdwu Jpw, wyw wwwhnjugnpywéd
wluép wwpwwynp £ WG wn dwulwyh Jdwnpnwdubph dwuhU hwjwnwihu
nhunwtdh 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.
Uwwhnjwgpnipjwu Mwjdwbwgph hwdwéwju hwinnigdwl Gupwyw ¢Eu
90 opp gbpwquwlgnn punnibdwu  dwdytwnny  nbnwdhgngubph  gqény
Swhuubnp:
The Policy will not provide cover for follow up medication that exceeds
consumption for longer than 90 days.
Rwjptuwnwpéntpe) Udpnngnipjudp | V2nwlywl  puwynipjwl  Gpyphg  nnipu pnuddbine plpwgenud
nLu in full Uywhnjwgpnigjwu  wwjdwluwgh bhwdwbwlu unwgwd pniddwl
n fu

Repatriation of
mortal remains

wpnyniupnd . Uywhnjugpjwé wuéh Jdwhdwu nbwpenud Upw wénlup
thnfuwnnpnudp hGin hwypBupp:

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.




