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GENERAL PROVISIONS

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

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.

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

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 insti-
tution in accordance with the conditions speci-
fied in the contract;

5. The Insured / Policyholder gives the
Insurer the right to process the The Insured /
Policyholder 's personal data in order to fulfill
its obligations under the contract, as well as to
get acquainted with his / her illness history and
medical expenses, as well as to change the
provider medical institutions at any time;

6. Communication between the parties
shall be carried out in writing, including by
means of electronic communication in accor-
dance with the details of the parties;

7. The Insurer is entitled not to issue
insurance reimbursement in case of falsifica-
tion of the insured event and / or documents
required for receipt of reimbursement, as well
as to demand compensation for the damage
caused by this action and termination of this
contract;

SUBJECT MATTER OF INSURANCE:



©YBHL3I3NL LY3I6N:

1. 60600©900M7 EDM3930 BMA3L yzbmgmo ©s
dmdomogdgmonb  oMIJmbg  LHIBHOL, obY39
36bmgmo o Imdomagdgmonb oMAJmby 30Mgdob
5000Mmgmmosh o PogoyMo 8790mb3g30L3S0

©odM39350.

2. ©3dM3930 bmMEngmEgos  bojoMmzgmmb
306mb0®gomMmmMonL, ©odm3g30Lb 3manabob o

60600©90sMY 30Mmoyonb ©o63Mm/g00b

d9Lo0sd0LOE oEagbnma 3nMmOgdom o Byboo.

3. 60600gdoMmg 30Mmogdb mob gMmmzgob
©365Mm0 N1 (bL3ESBM3]3M EIBIM3S, 3339(H900)
©365Mmn N2 (3Mm3s0gMgdab bos) Esbsmma N 3
(sd39300 gobs3bswn);

033N6019 30630MDIdD

0%m3939mo - ogMoogmo  3doMo, MmMIJEos
d9Jabomono LoEdM393M bLogdnsbmdob
3obbmMEngmydabomznb, LodoMmzgmmL
306mb3gommodnm ©a39b60mo 6gbom
domgoymo 593b ©sdBM3930L (sMs bogmabanab)
bobgmoab m0Egbv00 (N LoEdM393M
Logddnsbmodsb  sbmMmEngmgdb, Tomm  dmMab
5000Mmgmmonb  ©o  JogyMo  Jdgdmbzgznb
©sdM3930L bobgmodasdoa., 3mbaMghym
d90mbgg300d0 bL  ,LoEodmzgm  3M33sbns
360bmb0*

©oddm3930 - 67900b30gMmo  oyMooymo o6
x0d03yMo 3oMo, MMIgmog ©IoL ©sdM3930L
bgmdg3Mymgdob 3dM3939mmab, dnmnmgdymons
LoESdM393M 3mobdn MMEMME E3BM3J30 ©O
0bab dgbodsdnb LosdM3g3M 3Mgdnob;

J3bmgma - 3oMo, MMIgmog oM  sMmob
LodoMm3zgmmb dmJomagdg o bLogoMmmzgmmdon
LAHIHYLOL FJmMbg ImJsmagdgmdab sMIJmby 3oMo;

dmgdomoggmoab oM3Jmbg 3ofo - oMo,
MmIgmbsE oMEgmmo bobgmdbogm oM dnnAbyzLb
00300 ImJomogdqgo bLoggmamo 3obmbagdMOnL
d9Lodsd0bOC;

33bmgma o dmgomoggmonb 0M3jmby
LbHYIbHO - 98 Agbmob dndBJO0LMZNL YEbmgm
LHYIOHL B093ym3b90s 3o, MMIgWoE oM
aMab LodoMmzgmmbL dmgomagy 8¢
bodoMmmzgmmdon LbHODHYLOL 0Jmby
dmgdomoagdgmonb oMdgmbyg 3060 (N
009300MMYM© 6oMIMo©39bL »3000m3gbo
3006000mg00b dgbobgd” bagommgzgmmb 30b6mboms
©  L,3mMmxagbogmo  goboommgdab  dgbobgod”
LodoMm3zgmmbL 3obmbom 306LodM3Mym
2OI0IOAHL” 86 “3MMBILoYM bHyIOHL?;

©dm3gmo - Jgbmymo ©s  ImJomasggmonb
oMdgmbg LAHYIbMHN, MMIWMob TodoMmmol o0
bmMdshogamo  sJhom  ©oagbogmn  Bgobo

UNISON

INSURANCE COMPANY

1.the present insurance cover Foreign and Non-
resident Persons as well as Foreign and Non-
resident Persons Health and Accident;

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

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

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 particu-
lar case, JSC Insurance Company UNISON

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 state-
less person in Georgia;

Stateless person - a person who is not consid-
ered a citizen by any state in accordance with
its own legislation;

Foreign and stateless student - For the purpos-
es 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 Educa-
tion 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 insurance, insured risk, insured sum
(limit), volume of insurance premium, term of
its payment;
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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 illness or
accident during the validity of the Insurance
Policy;

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, chemi-
cal), resulting in damage to the health of the
insured, his/her disability or loss or death;

Term - the period of time that includes a com-
bination of study weeks, the period of conduct-
ing additional exam/exams and the assess-
ment of student achievement on additional
exam/exams; this includes a period of at least
6 months.

THIS INSURANCE SHALL COVER THE FOLLOWING:

1. The Insurer shall indemnify the Policy-
holder for the loss incurred in accordance with
the risk specified in the Policy and insurance
package which is caused by the risks during the
insurance period covered by the Policy:

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

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

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

7. Expenses for medical services received
without notification are not subject to reim-
bursement.

8. Accidents that occur within the validity
period of the insurance policy shall be reim-
bursed by the insurer only before the expira-
tion of the insurance period.

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 (four-
teen) days after crossing the state border of
Georgia (including testing) are not subject to
reimbursement by the insurer.

INSURANCE PREMIUM AND PAYMENT TERMS

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 premium, the insurance does not
enter into force

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

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;
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VALIDITY AND TERMINATION OF THE CONTRACT

a. This insurance is valid for the period
specified in the insurance policy, under the
same conditions 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;

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 exhaus-
tive, then in all cases the legislation of Georgia
shall apply.

2. This Contract is executed in Georgian and
English, respectively the bilingual contract is
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, com-
plaint@unison.ge you can also contact us at
the following number: (+995 32) 2 991 991 “

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

5. 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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9990393090 / INSURER

LL ,LOEIBMZ3M 3MB3s60s YBabMBA“ / JSC Insurance Company UNISON

BYIOMOMN3N 30LABIMOIN /

ACTUAL ADDRESS

90bsdsMmmn: bagsmmzggmmm, g. m00mnbn,0160, ©. 3odMyzgmab J. N19;
Actual address: N19, G. Gamrekeli St., 0160, Thilisi, Georgia;

03GOLNILN 30LYIIMHOIN /

LEGAL ADDRESS

03039 / the same

aMaLOLIMI 30630 /

SERVICE BANK

LL hgMs 08630 / JSC Terabank

963 / ACCOUNT N

GE81 KS00 0000 0360 8000 74

036300 3MP0 / BANK CODE

TEBAGE22

+995 032 2 991991

unison@unison.ge

N N N N N N N N

©33603930 / INSURED

BYIOMOMN3N 3NLABIMOIN /

ACTUAL ADDRESS

03AOLNIL0 30LYIMHON /
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ANNEX N1

DEFINITION OF TERMS PROVIDED BY THE INSUR-
ANCE POLICY/PACKAGE

247 Hotline - Provides round-the-clock
telephone insurance consulting to resolve
issues related to the insurance under this
Agreement.

Family Doctor Services — Provides reimburse-
ment 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.

Ambulance - provides medical services provid-
ed by the emergency medical team with emer-
gency medical testimony, as well as transporta-
tion and referral from the scene to a medical
facility to maintain the vital functions of the
Insured / Policyholder;

Emergency Outpatient Services (due to illness
or accident) - is a combination of treatment
and diagnostic measures required in the
following cases (specialist consultation, instru-
mental and laboratory examinations, outpa-
tient 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.

Cases funded by emergency outpatient
services:

Accidental (trauma, wound, bleeding,
thermal, chemical, electrical injury) Body

injury.
. Cardiac arrhythmias.
. Intoxication.

Hypertensive crisis.
Bleeding from the nose.
Renal, abdominal, biliary colic.
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. Asthma status.
«  Acute / life-threatening allergic reac-
tion (allergy with a tendency to develop
anaphylactic condition and laryngeal
edema).

Urinary retention.

Getting a foreign object in the upper
respiratory tract, ear «canal, digestive
system.

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 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.

Emergency Vaccination - Provides reimburse-
ment of the full course cost of urgently needed
antigiurzin, anti-tetanus and anti-rabies vacci-
nations during the insurance period.

Planned Outpatient Services at the Family
Doctor Location Clinic -

» The Planned Outpatient Service is a consul-
tation of specialists of different profiles
based on medical indications, instrumen-
tal-laboratory examinations, medical-diag-
nostic 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.

Emergency Hospital Care (caused by illness or
accident) - Includes during the policy term
accidental (during the insurance period with-
out force (physical, mechanical, thermal, chem-
ical exposure, life-threatening, severe emer-
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gencies) and in the cases as listed below
life-threatening emergencies, reimbursement
of the cost of medical care, subject to the posi-
tive list (medication, diagnostic manipulation,
therapeutic and surgical treatment) during a
hospital stay of more than 24 hours in accor-
dance with the policy conditions, the delay of
more than 24 hours of which leads to the death
of the Insured / Policyholder.

» Cases reimbursed under Emergency Hospital
Services:

Allergology:

J45 Asthma (stage of attacks);

L50 Urticaria;

T781Adverse food reactions (food aller-
gies);
«  T78.3 Angioneurotic edema;
. T78.4 Allergy, unspecified (allergy to
insect bites);
«  T88.7 Unspecified side effects of drugs
or medication (drug allergy);

T80.6 Other serum reactions (serum
sickness).

Angiology, operations with general anesthesia
and intensive care:

. 174 Arterial embolism and thrombosis;
. 187 Other venous lesions (pulmonary
artery embolism or risk of developing it);
. 171.3 Abdominal aortic aneurysm,
rupture;

171.5 Thoracoabdominal aneurysm with
rupture;

172 Other aneurysm (rupture).

Gastroenterology:

. K72.0 Acute and subacute liver failure
(encephalopathy).

Endocrinology:

E27.2 Addison Crisis;

E05.5 Thyroid crisis;

E10.1 Insulin-dependent diabetes melli-
tus with ketoacidosis;
. E111 Insulin-independent diabetes
mellitus with ketoacidosis;
. E03.5 Myxedemic coma.

Cardiology (without surgical and invasive
intervention):

121 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.
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Neurology:

a. CNS Inflammatory diseases / episodic
and paroxysmal disorders / polyneuropa-
thy:

+ G61 Inflammatory polyneuropathy;

+ GO4 Encephalitis, myelitis and enceph-
alomyelitis;

+ G45 Transient cerebral ischemic attacks
and associated syndrome;

+ G46 Cerebrovascular syndromes in
cerebrovascular diseases.

b. Epilepsy / Neuromuscular Diseases /
Other Nervous System Injuries:

« G70 Myasthenia gravis (severe myas-
thenia gravis) and other neuromuscular
lesions;

« G40 Epilepsy (serial seizures);

« (G93.6 Cerebral edema.

Neurosurgery:
a. Surgical treatment / intensive therapy:

« 161 Intracerebral hemorrhage;

+ (G93.5 Compression of the brain;
« (93.6 Cerebral edema;

« G91 hydrocephalus.

Nephrology:

. N17 Acute renal failure;
. NOO Acute nephritic syndrome;

N10 Acute tubulo-interstitial nephritis
[acute pyelonephritis].

Otolaryngology:
a. Surgeries of IV complexity:

+ J01 Acute sinusitis (with intracranial or
orbital complications);

+ G06.0 Otogenic intracranial abscess
and granuloma;

+ H83.0 Labyrinthitis;

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

+ H66.2 Chronic epithelial-antral puru-
lent otitis media (with complicated
facies);

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

b. Surgeries of 1ll complexity:

+ J39.0 Retropharyngeal and parapharyn-
geal abscess.

C. posterior tamponade:
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«  R04.0 Bleeding from the nose (with
posterior tamponade).
. Pulmonology:

J441 Chronic obstructive pulmonary
disease exacerbated, unspecified.

Rheumatology

a. Systemic connective tissue lesions (I x-111
x activity, internal: With pronounced organ
damage):

+ M30 Nodular periarteritis and associat-
ed conditions;

+ M310ther vasculopathies with necrosis;
+ M32 Systemic lupus erythematosus;

+ M33 Dermatopolymyositis;

+ M34 Systemic sclerosis;

+ M35 Other systemic lesions of connec-
tive tissue.

b. Inflammatory polythropathies and spon-
dylopathies (Activity II-111x):

+ MO5 Seropositive rheumatoid arthritis;
+ MO06 Other rheumatoid arthritis;

+ MO7 Psoriatic and enteropathic
arthropathies;

+ MO8 Juvenile arthritis;

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

+ M11 Other crystalline arthropathies
(pyrophosphate and calcium phos-
phate-induced arthropathies);

+ M12 Other specific arthropathies;

+ M45 Ankylosing spondylitis;

+ M46 Other inflammatory spondylopa-
thies.

c. Acute rheumatism and chronic rheumatic
diseases of the heart (active phase (rheu-
matic fever), commissure and prosthetics,
after some period):

+ 100-102 Acute rheumatism;
+ 105-109 Chronic rheumatic diseases of
the heart.

Urology:

a. Surgeries with general anesthesia:
+ N20 Kidney and urinary stones
(obstructive uropathy);
- N40 Prostate hyperplasia (urinary
retention, macrohematuria).

b. Surgeries with local anesthesia:
« N23 unspecified renal colic (cystoscopy,

catheterization, urethrorenoscopy);
+ N47 Paraphimosis;
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33Mym9g09000 [0309h M0 gobgMm6s]

- E115 06bymM0bsdmy3nEydymo
©000gh0 3gMoxygMmagmo EoM3xmsEnymo
35Mymg09000 [©050gMh M0 gobamgbsl

« E125 339000 ©3MM3935L06
y393d0M703mo0 dogdMnobo ©0309H0
39Moggmoymo 30M3gmo3nyMmo

33Mym9g09000 [0309h M0 gobgMmg6s]

+ E13.5 DbLb3gs @odyLbHgdgamo  dogdMmoasbo
00090  3gMoxygMmagmo EoM3xmsEnymo
33Mymg09000 [0309h M0 gobgMmg6s]

* E14.5 0ondyLbhgogmo dogdMmosbo @nadgho
39Moggmoyao 3oMzgmamymao
33Mymg09000 [0309h M0 gobgMmg6s]

« K251 39g0bL Bymyma 39Mxammoznnm

+ K261 0mm3IgHamgob Byamyano
39MRMM3000
UNISON

INSURANCE COMPANY

+ Né&4 twisted testicle;
+ R33 Urinary retention (surgery-epistys-
tostomy).

C. Surgeries -Trocar epicystostomy / cathe-
terization

R33 Urine retention.
Surgery:
a. Surgeries of IV complexity:

+ A48.0 Gas gangrene;
+ K56 Blockage and intestinal obstruc-
tion;

K25 gastric ulcer (complicated by
decompensated pylorostenosis);
- K26 duodenal ulcer (complicated by
decompensated pylorostenosis);
+ K27 peptic ulcer, with unspecified local-
ization (complicated by decompensated
pylorostenosis);

K85 Acute pancreatitis;

K65.0 Acute peritonitis (common).

b. Surgeries of IIl complexity:

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

+ S36.0 Spleen damage;

+ S536.9 Injury to unspecified abdominal
organ;

K43.0 Ventral incarcerated hernia with-
out gangrene;

K45.0 Other incarcerated abdominal
hernia without gangrene (large or giant);
+ 170.2 Atherosclerosis of the arteries of
the extremities [atherosclerotic
gangrene];

+ E10.5 Insulin-dependent diabetes
mellitus with peripheral circulatory com-
plications [diabetic gangrene];

« E11.5 Insulin-independent diabetes
mellitus with peripheral circulatory com-
plications [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 cholecysti-
tis (purulent, gangrenous);

- K81.0 Acute cholecystitis (purulent,
gangrenous);

+ K40.4 Uterine hernia with gangrene;



» K65.0 063039 39Mohmboho

(sc0gnmmomn3n)

+ K80.0 bomgmab d38hob 3gbgn 963039
Jmaggobhophom (Aofmgmsgoba,
3963M6ym0)

+ K81.0 863539 gmangzobhoho (RoMgmasbo,
3963M6ym0)

* K&40.4 bodoMm@Ymob mnsdomn gobgmgbom
o Kalk 0ofMdoynb @omadbMmago o6
©33%30L(H90gmo moogoMmo gabgMmgbom

+ K421 g030b omnogofn gobgmgbom

+ K431 3960hMomyMma mnsgamo gabamgbom
« K451  O933mab  bLb3e  ©@od3bHgdymo
m0ogoMmo gobgMmgbom

+ K403  LODOMEymMab  @gomdbMogzn  ob
©a3%3b(Hgdgmo Asggonamo 00sgdsmo
3063Mgb0b goMgdy

. Ka1.3 0oMdoynb BomabMmagn o6
©33%3bHgdgmo Asggonamo 00sgdsmo
3063Mgb0nb goMgdy

+ K&2.0 gn3ob  Aoggmomon  onsgsMmo
3063Mgb0nb goMgdy

+ K43.0 396hMmaamymo Asggoomo cnsgsmo
3063Mgb0b goMgdy

+ K&45.0 0ygmob Lbb3s ©@dYLAHYOYMO
hoggonma mnsgsmo gabamagbob gomgdy

« K92.0 3985(h909%0bo

« K921 d9mgbs

« K92.2 3gabhmmabdgbhnbymMma bobbmgby,

©o3909LHYOgmO

3 Il bomoymab m39Mo30900 (N
3mMbLgMzahgmn 339Mbagmmods
+ K35.9 063039 3396ngn@n,
©39d3b(h909m0 (3ohoMyma, Bmgadmbyo,
3963M6ym0)
+ K92.0 3905h989%0bo  (3mbLYM33HYMO
839MBsmmos)
X K921 99mabo (3mbLgM3shyma
839MBsmmos)
« K92.2 3gabhmmnbdgbhnbyma bobbmgby,
©3959b(90gMN (3mBLgM3sHhImo
839MBsmmos)
+ K85 063039 3063Mgahoho

(3mbLYM33HmN B3YMBIMMOS)
yoo-bobab JoMmyMmans
3. M39Ma30900 DMBaw0n oygh3nzsaMmadom

+ K10.2 yodg00Lb obmgdomn ©sdnsbgogdo
(30M0b oMb  qgbizgmab,  yoabg3gds,
yooygmbomggn, Lo®gmgmoab  FoEsdmb

}mggzdmbgon, MgbHmmOgmdsmyMo o
babab 339M@.800s08. 30LELYON)

3900hmanmans

o, JoMmyMaoymo 039Mboamos -
b3mgbggbHmano

+ D69.3 00M3smnyMmo
nmmdomzobhm3dngboymo 3gMm3yMo
+ (C94.7 bb3o BYLAHIOYMO 9339000

- D55 x9M3g6Hymo ©3Mm3939000
300mb399m0n 96980900

UNISON

INSURANCE COMPANY

« K&1.4 Unilateral or unspecified hernia
of the thigh with gangrene;

+ K&2.1 Umbilical hernia with gangrene;

+ K&43.1Ventral hernia with gangrene;

+ K&45.1 Other specified abdominal hernia
with gangrene;

+ K40.3 Unilateral or unspecified incar-
cerated hernia of the uterus without
gangrene;

+ K#1.3 Unilateral or unspecified incar-
cerated hernia of the thigh without
gangrene;

+ K&42.0 Umbilical incarcerated hernia
without gangrene;

+ K43.0 Ventral incarcerated hernia with-
out gangrene;

+ K45.0 Other specified abdominal incar-
cerated hernia with no gangrene;

+ K92.0 Hematemesis;

+ K921 Melena;

+ K92.2 Gastrointestinal bleeding,
unspecified.

Surgeries of Il complexity and conser-

vative treatment

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

+ K92.0 Hematemesis (conservative
treatment);

« K921 Melena (conservative treatment);
+ K92.2 Gastrointestinal bleeding,
unspecified (conservative treatment);

- K85 Acute pancreatitis (conservative
treatment).

Maxillofacial surgery

Operations with general anesthesia:

+ K10.2 Inflammatory lesions of the jaws
(mouth floor, inframaxillary, temporo-
mandibular, phlegmons of temporal
region, retrobulbar and lateral abscesses
of the throat).

Hematology

a. Surgical treatment - splenectomy:

+ D69.3 Idiopathic thrombocytopenic
purpura;

+ (94.7 Other specified eukemia;

+ D55 Anemias caused by enzyme disor-
ders;

+ D56 Thalassemia;

« D57 Sickle cell anemia;

+ D58 Other hereditary hemolytic anemi-
as;

+ D59 Acquired hemolytic anemias.



D56 oomosbgdns

D57 6533nbgoym-35Mgoymo 069809

D58 DLbgo 090330Myma 330mmndyMo
36900900

D59 dgdgboma 398mmadyMmn 86980900

300009©90gma  3mb3odhomymao  ImILobyMgd
3mbohoymo boob Jomds - 0z33mabB0bYOL: 0D
933000 LdgENENbM bofMygoab
003dMoyMgoob, mMmMIgmoEg  ©o3e3d0MYdYMNy
©3dM399mMab  5363Mmgmmonb dgmdsmgmonbh
0bgo  3ogoMabgoobomeb, mMmMImab Mmbg,
LodgNENbm TMALsbyMgoNL 24 LoomMdy dgho
©MHMO0 goo33mJ0s 3sdmnb393L odM3gymab

bogzomb, 360M39d03YMMOSL, o6
50060Mmgmmonb dgmdsmgmodnb 8603369mm3zab
3990MgLgdsb o  MMIgmog dmombmzlb
3mnbogodo 24 Loomdy  Jgho MMM

©oym3zbgodob, o05LMsb of Fobyzymzbgde 1.8
3969H0om gobLodmzmMym AsdMbomzomb;

300079905 m0 LHMIdHMEIMZnS -
030m0bB06gOL  LOLEMOBM  BoEOYEIOMO
890mb3g30L MmML 3oMzgmo bhmIshHmaenmagnym
©obdoMgdsb -  3domab 3630373 (H3n30mab
394ghgdob, oMmbab gobbbsb, @MYbnMmgdaL, 3onmab
99bHMag30ob o  ggdLbMogdenob  d9damadn
Lobbmabab dghgMadob, BsbmMob o3zagdnmMgdym
369Lbm9BNsL o NgbMLEHNZYM MbBabdngdgdL
(gbhmamMmads, 30%0m), 6300000gM ByLodsBNbLA
6900Mmm30bL 0Jmby LEHMIsHMEMMEnyM
©o69LydymMydsd0.

39300900  bHMIohmemagonyMma  ImALobyMgd
3Mmgongm  3mnbozgddo - 3ymobbdmob
300mab/300mydab ogMmadngm o Jomymgoym
(yoo-bsbalb,  3oMab  @EMYL)  B3MBIEMOLD.
09M3307mo bhMmshmmmagns AMoEagLb 3oMngbab,
3gm3ohob o 3gMmomombhohob 33xMbommdsh
(@ o3 36 m b & o 3 39 M o
M96(h3gbmaMaxzns/30dD0mMmgMoxny, 369bm9B0y,
3Mbydob bMYMBsbmMzabo 33xMbogmmods, sMbgoab
0303960 o 898amd g3nMag306ab MgbHszMsEns)
©s 300mgdnb 30g30967M B8gbsb (yzgams bbb
6009000bs o J3900L AMIMMYd, gBHMmSLHMB0LY
©  ,708MmMmyLY  o3oMahob  obdoMydom @
393M0samyoy).

Jomymgogano  bHMIsHMmEmmans  ggEabbamob,
bofMdg3g o 0ydngn Joomwgdab doM@HN3 o
Mmoo (godbgangdymo  sdmgms,  ©abhm3ns,
M9(hgb3ns, bobgzmom MghabiEns) 9gdbhMmagdi3nsb
(08mmgds)  3ouh3an3sMgdnm s  m3gMsEoym
RoMy390L mmmBM3s6  goMmLdy  (yos-babab
00sdmb mEmbhmggbymo sbomgdomo
0003009090000 s MEMbHhMgabyMma 3obhHgoab
m3gMmsEngmo  839Mbaanmody).  dmadbsbyMgodnl
domgos dgbodmgdgmas dbmmmE 3MmMZonaM
©o69LydymMydsd0.

M930(hMnoEnd: 0m33nbB0bgoL - ybmgmo s
dmdomogdgmonb  oMIJmbg  LHIBHOL, oLY39
36bmgmo o Imgomagdgmodab smMAgmbg 3oMmob
LodoMm3zgmMmL HhaMohmMnsdy ymabob
306003mmM00d0, 30g900M0 d90mb3zg30L ob JgEoMo
93000ymxymonb 3909300  3oM®aE3em™Mg0nbsL
3bgoMmab HEMmabL3mMbHoMgdab bofMygoab
003dMoyMgoob  bogommzgmmeob  dgLodsdobo

UNISON

INSURANCE COMPANY

Emergency Hospital Services beyond the Posi-
tive List - Provides: Reimbursement of neces-
sary medical expenses related to the deteriora-
tion 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. Howev-
er, it does not belong to the list defined in para-
graph 1.8.

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

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 subse-
quent restoration of the crown) and hygienic
cleaning of teeth (removal of all types of
plaque and calculus, with the help of ultras-
tome 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 mem-
brane (treatment of odontogenic inflammatory
diseases of the jaw and face). Services can only
be obtained at the provider's facility.

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 interna-
tional airport or the nearest border point of the
country, within the limits and conditions speci-
fied in the insurance policy.
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939y60L 3obmmgb bogmmodmmabm
sgmm3mmbodmg o6 o3  939ybab  obmmmglb
LoLOBMZMM 36dhodmg boMmzqdl, LoedM3g3M
3manobdo domomgdgmo nodohgoob gomamgoddo
©9 30MmMdx00b dgbodsdanboc.

COVID 19 0196 ©og03d0Mgdymoa ImaAbobyMgode
0030¢m0b60690L 390 3L:

» HhagbdHoMadob - ©nagbmbhomgdyemn COVID 19
039Mboammonb ©MmL  gJ3gysbodn dmgdgoon
3Mm@pmzmmmab d9Lodsd0bOC, PCR
HaLbH0MgoaL  EoRNbsObLYOSL  bLodgNENbm
A396900L d9bsddNbY.

p 30Mb®HNBL - Logommzgmmb bhgMohmmosdy
39000030mgo0b eMmb COVID 19
063030M709Mm0b 3MbdHogdHob gdmbgzgzedo
LogoMabdHnbm bogMmEnbL ©3306060L90L,
omogmo godo@o 60.00 grsmo.

B 339MbommodsL (s80mshmMyano,
3mb3nhomymMn) - COVID 19 ab EssLEHYMIONL
d90mbgg30dn 839MBommdsL LogoMmmzgmmb
d0gM dM0aMxdMO
d3o0@@monbgoab/3Mmbmammgoal
d9Lodsd0bLYC.

90603360: 1) d39Mbscmmdnb  dsgdbodsmyma
omogmo  ododo: 3m3on  bLoabdydmmdo
039Mboamoob d9dmbgzgzedn  60.00 oMo,
3mb3o®omdon; dbyoydo o Lodyomm LNAdndab
303096(0b dgdmbggzedn 150.00 oMo, ddndy
303096¢0b 839Mbsanmodnb dgdmbgggzedn - 350.00
moMo.

989603360: 2) bobgmdBagm LadM3MAL 33gmabsb
©o bogommzggmmb  @Hamodhmmosdy ymagzbobob
60bobBoM  BobLodM3MPWMo  3oMabHnbo o
LogomEgdgmm  SARS-CoV-2-d5  (HabdoMmgdab
boboombymon bJgds 00m3939mab  dogMm
303dMoyMgx0oL oM 99390 x00MYd.

99603360: 3) 9dm3939mab BngM 365DMYMYOSL
of 993900900M900 d90mbgn3900, 0y
©3dM3gxmM0 d90mbymos LodoMmzgmmbL
bhaModhmMnsdy LodoMmzgmmL
306mb0gomMmmMdnm ©oagboman dmmbmgzbgdob

©oMM393000;  3BM3I300  PIRWYOsIMbomos
dmombmgzmb dgLodsdabo ©M3x0d96Moins

©3dM3979m0bgeb (Bom dmMob
3M30030943065300L LAY 39MLOL AddHoMydob
©309303bHIMIOIMO ©m333600,

Lodommzgmmdn 30d0dHedEg OmEMm 72 Loosmdo
AsthoMmgogma PCR hgbhob bggemhoymo 3sbgbab
©38503bHYMYOIIN ©m3yd96¢0) N
dmmbmgzgbomo ©mM3x0d96MHoaEnab
60MIMYagbmmodnb d90mbgg30dn, 30M0
30603boML LoEdM393M 3b63dmayMgdnb

39390009.

99603360: 4) 9dm3939m0b dngM 365DMYMOSL
oM  99390g00Mmgds  dg0mb3zg3q00, MmEgLLs
COVID 19-0b @oEoLHMIds bEgds 39-3 ML
bLogomEgdymm  PCR HabHomMgoabob o6
0M3000dMMM3303/30M3bHNBL 3gMomdn.

UNISON

INSURANCE COMPANY

COVID 19 related services include the following:

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

®» 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.

» 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 mod-
erate patients, 350.00 GEL for severe patients.

NOTE: 2) Predetermined quarantine and man-
datory standard SARS-CoV-2 testing scheme
when crossing the state border and staying on
the territory of Georgia, is not subject to reim-
bursement 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 docu-
ments from the Policyholder / Insured (includ-
ing 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 reim-
bursed by the insurer.
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99609360: 5) 08 9500b393390 01 IBMZJYMN .
08YyM@390 bagoMmm39@mb HIMOHMMOsD] Deductible 50 (fifty) GEL for each and every

dmEE0b  39Momoo  3900396L 14 (mmmbdgd) loss. Applies to all services covered by the

omgb. o8 396omoab 396853mmd580 policy, except the following services: 24/7
300m3mgBaaa COVID 19-b 839MBomMAAL baMmzn hotline; Family‘ Doctor Servi.ce,‘ Ambulance;
(hobhomgoab RAsmzamom) ddM3739ab  Bogh Emergency vaccination; Repatriation.
303dMM7x0sL oM 99390x0MY0..

3M3630Bs - 50 (MMIMEBEIsMN) MM MNOMYYM Provider / Contractor Clinic / Medical Institu-
3990b3935%). 3MEIMEY0s  3Mnboo tion - A medical institution with relevant medi-

306LodM3MYM yzgms IMILObYMx00DY, oMY
99000980 LYM30LgONLY: 24/7 3bgann bodo; Mmgsbab
990000b dmababyMydy; LOLEMIBM ZooYEgdgMO
©obdoMydy; 30070909mM0 3093060309;
M9350hM0s30o.

cal activities that has a contractual relationship
with the insurer

3MmgoongMo/3mbpmMogdhmMao
3@06030/b0970306M 3690907y -

9903939016 babgBggMYYOM
3Mmn0gMmomosdo dyman dgbodsdobo bodgonEnbm
Logd03bmMdAL d9mbg LodgnENbm
©369LgdYmM70..

©IBL3IINN MOLSOL YLEIMNLMOY PJ LILIBLII3M LIBIM3NL 30HMBIdN /
DESCRIPTION OF THE INSURED RISK AND CONDITIONS OF INSURANCE COVERAGE

©IBIM3Y / @0anon/
8M3LObIMISdS / COVERED SERVICES PARTICIPATION ANNUAL AGGREGATE
SHARE LIMIT *
24/7 BbOT0 bd®A / 24/7 HOTLINE 100% I0300M
UNLIMITED
M3360L 39080L BMBLILIMISS / FAMILY DOCTOR SERVICES 100% JI0800M
UNLIMITED
LALEMIBM BOVSIVIBIMN ©3LASMIdS/ AMBULANCE 100% JI0800M
UNLIMITED
303IVOIBIWN 33SIWSOMMOIN 3MALILIMIBS 338CMBN0) 33IMEIIILN 100% JI0800M
/3303303590 386IWSOMMOIO 3MBLALIMIdS 333MEIIIWN VdIVIMN UNLIMITED
30801639300) /
EMERGENCY OUTPATIENT SERVICES DUE TO ILLNESS / EMERGENCY
OUTPATIENT SERVICES CAUSED BY ACCIDENT
(SUBJECT TO THE POSITIVE LIST)
303IVOIBIWN 33OIWIOMMOIN 3MLILIMIGS 3MBOONIGN LONL BNV / 1,500 €500
EMERGENCY OUTPATIENT SERVICES BEYOND THE POSITIVE LIST 70%
3303I©IBILN 33IBN63GNS (360N3NIMBNBNL, SBONOIOIEIMN DS J0300M
36ONMIGNIWN) / EMERGENCY VACCINATION (ANTIGIURZIN, TETANUS AND RABIES) 100% UNLIMITED
393303600 3836IWSOMAN(MS3bOL 9F080L BNBSMMIN0 LOLINMISBNISN) / JI0800M
PLANNED OUTPATIENT SERVICES AT THE FAMILY DOCTOR LOCATION CLINIC 40% UNLIMITED
303IVPIBIWN 3MLINOSLIMN BMBLILIMIdS 338LMN0) 33IMEIIIN
/3803IVIBIWN 3MLSNOSLIMN BMALALIMISS 33BMEIIIINN J>IQIFMN 100% 20,000 @500
39801b39300)
EMERGENCY HOSPITAL SERVICES DUE TO ILLNESS / EMERGENCY
HOSPITAL SERVICES CAUSED BY ACCIDENT
(SUBJECT TO THE POSITIVE LIST)
303IVPIBIWN 3MLINOSLIMN 3MALILIMIBS 3MBOONIMN LONL BN/
EMERGENCY HOSPITAL SERVICES BEYOND THE POSITIVE LIST 70% 5,000 D30

UNISON o

INSURANCE COMPANY




33039PJdIN LOMBSOMIXMBNIMN dMBALOLIMIOGS /| EMERGENCY DENTAL 100% JLN3aNoM

SERVICES UNLIMITED
333903M0 LOMBSOMIMBNIMN BMBLILIMIOS SMMIVNPIM 3N603I030 / 30% JLN3NoM
PLANNED DENTAL SERVICES IN PROVIDER CLINICS UNLIMITED
MI300MNIBNY / REPATRIATION 100% 10,000 ©3M0
COVID 19-0186 ©3333806IdILN 3MALALIMIBY / 100% 30,000 @3M0

COVID 19 RELATED SERVICES

LOEIBM393M 36bS / 365DMIYMYxdNL BemoyMmo enndodho

Sum Insured / Annual Aggregate Limit 70,000 enofo

LOEIBM393M 3MYBns aoﬁnbo%gxsﬁ)gbo qu;nnl?nm
Insurance Premium Is determined by the Policy

89608360: / Note:

L9M3009097: 3oYEIOgMN 3Mb3nhomymo dMALAbYMYOS 333MONM odMB39 M0 /oo ExdgmMa 3Mb3nhamyMa dmAbobyMmgds
399mb6399m0 yogyMn 390mbzg300 o COVID 19-016 ogza3d0Mxdma dmabobyMmgods, 6 M399© 39000 E3BM3930L dgdmbzggzada,
LOEBMN393M MND0@HJO0 gobnLedM3Mgds BanayMma F393M0 dodhab 1/3-0b ME6MONM, bmmm 6-©sb - 9 M30L 300M DM3930L
890010393530, LoELBdM393M WNTnHYd0 Fo60bodDM3MYOs BeannyMmo F33yMo cmadohob 2/3-0b MEybmodnom.

For the following Services: Emergency Hospital Service due to Illness / 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.

©JHHWL3I3N0L 339ME6I3XNLAO 30MHMOION
EXCLUSIONS FROM INSURANCE COVERAGE

1. 003dMoyMgdolb oM 993900 dsMgds .

9399mm Bomomgdymn 399mb393900 ©d sM™sH 1. The following cases and related costs

033938009070 baMzgdn: are not subject to reimbursement:

»  ©3dm3930L domsdo 89L3MedEg dEaSMN » Cases before the entry into force of the
d90mb3gg3900; Insurance;

» 0sJ0006mONL 3I8mMy00b sMm3gmby
©369LgoYMYdsd0n 830M63mmO0LY © ® Expenses related to treatment and exam-
399m33my30b  6g60L30gM0  bsmzn, ggMmdm ination in a non-licensed facility, treatment
30036 hoomgogmo  339Mbagmmonb, by the private person, experimental treat-
99b39M0d9bGHmN 939Mbscmmonb, ment, non-traditional medicine (acupunc-
SM3HMI0ENIM0 3gE0EN6AL (333336J09M9, ture, homeopathy, manual therapy, etc.),
3mBgm3omny, 33655myMmo mgMsdns s bb3y), self-treatment costs;
0300039Mb3mMOsLMS6 ©s39330M9d7ymo
baf5900; » Insured / Policyholder's illegal actions,

> ©sdm3gnmab 306mBbB0BSMIDYZM self-harm, suici.de attempt, iqtentional and
4399000, 300108539000, / or gross negligence, addiction; Insurance

Events caused due to the fact that the
Insured / Policyholder is under the influ-
ence of alcohol, drug, psychotropic or other

030m033mM9mmodnlb dgEgmmdno, gobdMmasb
36/s 3bgdo 3o93Mmbomydmmonm,

3M3mM3MyMo, bamzmpozymo, . ; .
gbodmpmm3gmo o6 bbgs  HmIbogyMo toxic substances; Costs of diagnosis and
6030096909000 ©99mg08300900b 9398 treatment of alcoholism, drug addiction and
©00gsMn  LosdM393m  3980b3zg3900D, their complications. Medical expenses
den3m3mmndanb, 6oM3mdabanb, related to the insurance event during the
HmJdLogmdsbnobs s Tsmn FaMmymydgdab period of imprisonment;

UNISON &

INSURANCE COMPANY




©0536mbH0zob o 33gMbogmmdnlb bomzgdo.
0030bRmMyd0L 3M339000b 3g9Momedo
©30aaMmo  LoEdM3g3M  898mbzx30LMSO
©o39330M7073mon bodgoEnbm IMALabyMgodaL
bofMzgo0;

03009900by (N 390mg3009mydnb
390mMm33mg30LmMab, 33M9™M39 dmogm
R9NJgdo bozmngMmadoms gobowmayMydsdo
9mbobomgmOsLmSb ©o39330M9d3mo
LoEsdM393m dgdmb3zq3900L bofMggodn;

9300090090001, 3560gdngdnm (gsfes COVID
19), 3oM9dmbL ©d06dYMgd0m, Mnsghoymo
©sbboggdom, bhngoyMo 309009Mg000
390mb39gmo yzgms Lobob EOBN67dLMSO
©939330M7073mo bodgoEnbm IMALabyMgodaL
bofMzgo0;

LaMobzm 3Mmagboym (N LofMnbgm
LodmygzoMmymm b3mMbhob bobgmoyddo
AmBsBomgmonbsb (5306003086, MDY
3ME333LMsb, bLombomodymm  L3MMHMLH,
©ImM@HO3maboms s 30Madyhnom bHmdsbmab
(N bb3o) ©30©asM LoEdM393M
0900b39390006 ©o303d0Mg07 a0 bamgqdo;

030008M0603%7 sbzmab,
030008M060300006 H3IML3IWOL o6 Tobdo
yma3b60bob d0mgogmo ad0sbgdnb bofMggon;

mdanb, bomdsmo dmJddggdab, ygbm J39ybab
so0Mob  Jgdmab  (Bopbgoszs  0dobs mdo
300m3bogdymos 0y oMy), LadmJomagm
mdab, 330mbyodab, Lodmgomagdm
3690M0gmMdg0o0L, Mo3mmyEnab, LoIbyMM
3o3(hM0omgdnb ) bgmobyxzmydnb
3079M303000L, HgMmmabhymo sgdHadob EMmL
dmadbosmo 30907600 d90mbgg3900m
390mbB39gmo bamzqdo;

Jmmboggmo 00030090900 (N dooo
390630390900 o6 9madoyMmosdmy
3o0m3mgbomo  ©oo39090900  ©o  Fomo
3oMmymgo9d0, goMes 03 dgdmbzg3900LY,
MmEgbeg  gMohoggmo  damdoMmgmdgonb
©mmb ©3dM393mab bogm@bmob
3oaboMAgbo  LognMms  BooyxwgodgmM0
LodgENENbM ©obdoMmgode. ©3dM399mnb
bogm@bmob  gooboMmAgbo  dndoMmmymao
3900309090 LOIgENENbm  sbdsaMmgoab
sdmhAgbob 89093 (sMonBdMabL 7 ©mY)
©3dm399mab  339Mbogmmodnb  d98amadn
bofmggdn o6/s  Ma3ohMosznob  boMmzgdn
368D MoMg0oL oM 99390905M70Y;

Jomoomgomymagno, HMBL3MBHENY,
96m3mmamgdaMmyds (N 00Lob
©939330M7073m0 boMzgdn mabmaymmamaon ©s
3269(H039M0 ©o33090900L, d3MgmM39 Tomn
3oMmymg0900b, ©0536mbHngnb (N
039Mboammodnb bofMggoon;

003-063994300b,  doLoL, yzgms  @H03ab
dmmboggma  3930¢0(ob, dogMmoobo  ©o
300gMm ©0009h0bL, 00M399mg00b
dmmboggma  33d8sMabmonlb, mbzmmmmamymo

UNISON

INSURANCE COMPANY

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

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

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

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

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

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 situa-
tions. 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 repatria-
tion costs are not reimbursed;

Cardiac surgery, transplantation, endopros-
thesis and related costs Costs of congenital
and genetic diseases, as well as their com-
plications, diagnosis and treatment;

Costs of HIV, AIDS, all types of chronic hepa-
titis, any form of diabetes mellitus, chronic
renal failure, diagnosis, treatment and com-
plications of oncological diseases, causes
and associated costs;
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» Costs of any implant (except stent), prosthe-
sis and corrective device, costs of organ and
tissue transplantation / autotransplanta-
tion;

» Expenses for sending and researching
research materials taken in Georgia abroad;

» Pregnancy / childbirth and their complica-
tions other than accidental termination of
pregnancy.

» Exclusive  services: non-standard /
over-standard medical services, non-stan-
dard ward, hired doctor;

» Services that are not in the definitions of
the terms;

» Cost of services funded by other program /
insurance;

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

WHAT TO DO WHEN THE INSURANCE ACCIDENT
OCCURS:

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 mandato-
ry for the Insured / Policyholder to submit an
identity document and an insurance policy.

1. 24/7 hotline - The Insured / Policyhold-
er (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;
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2. Family Doctor Service - The Insured /
Policyholder can contact the Information
Service Center of the insurer, which will sched-
ule 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.

3. Ambulance - The Insured / Policyhold-
er (or an authorized third party) contacts the
Information Service Center of the insurer or 112.
In case of emergency medical care, the trans-
portation of the Insured / Policyholder (in Thili-
si, as well as in the nearest appropriate medical
institution of the municipality) is organized by
the insurer.

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 docu-
ment and he / she will be exempted from the
payment procedure;

5. In case of a non-provider - If the
Insured / Policyholder (or authorized third
party) has to call a non-provider ambulance, he
| she pays the full cost of the service and
applies to the insurer, who, after obtaining the
relevant documentation, decides on the issue
of compensation in accordance with the terms
of the agreement. The documents must be
submitted within 30 (thirty) calendar days after
the occurrence 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 electroni-
cally at the company's remuneration office;

» The following documents have to be
submitted by the Insured / Policyholder in
order to claim the reimbursement:

. Insurance Policy;

. Identity Document;

. Medical Document proving the services
of the medical institution / doctor stamped
and signed, and Financial documents prov-
ing the payment of the service fee (docu-
ment equal to the check or a document with
a detailed assessment / calculation and
cash register).
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6. Emergency Outpatient Services
caused by Illness / Emergency Outpatient
Services caused by an Accident / Emergency
Outpatient Services beyond the Positive List /
Emergency Vaccination - the Insured / Policy-
holder (or authorized third party) contacts the
Information Service Center of the insurer
Immediately (except for notification delay due
to objective circumstances).

7. Expenses for medical services received
without notice are not reimbursed.

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.

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 Regula-
tion Service, after submitting the relevant
documentation. The documentation must be
submitted within 30 (thirty) calendar days after
the occurrence of the insurance 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 to the company's
remuneration office in person or electronically;

P In order to receive compensation, the
Insured / Policyholder must submit the
following documents:

. Insurance Policy;
. ID Card;
. Documentation of the provided medi-
cal services (signed and stamped diagnosis
and prescription, conclusion of the
conducted examination, etc.):

Receipt of cash and check of cash
register / terminal provided by the relevant
recipient.
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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 / Policyhold-
er pays only the share to be paid by the Policy.

1. Emergency Hospital Services caused by
Illness / Emergency Hospital Services caused
by acciendent - the Insured / Policyholder (or
authorized third party) contacts the Informa-
tion Service Center of the insurer Immediately
(except for notification delay due to objective
circumstances). Expenses for medical services
received without notice are not reimbursed.

12. The Insured / Policyholder can receive
services from any specialized medical institu-
tion with the appropriate permission.

13. When applying to the provider medical
facility, The Insured / Policyholder must pres-
ent an identity document and insurance policy,
on the basis of which the clinic contacts the
insurance company and the Insured / Policy-
holder is exempted from paying the costs of
service and pays only the amount of the copay-
ment specified in the policy. If the Insured /
Policyholder is in a non-provider medical facili-
ty, 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 submit-
ted after the expiration of this period. Docu-
ments can be submitted both

in person and electronically at the company's
Reimbursement office;

» In order to receive compensation, the
Insured / Policyholder must submit the
following documents:
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Insurance policy;

Identity document;
«  Form N2IV-100 / a;
. Detailed calculation of the cost of med-
ical services;
. Invoice;

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

14. Emergency Dental Services - The
Insured / Policyholder (or Authorized Third
Party) contacts the Information Service Center
of the insurer Immediately (except for notifica-
tion delay due to objective circumstances).
Expenses for medical services received without
notice are not reimbursed.

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 / Policy-
holder 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 non-pro-
vider medical institution, the Insured / Policy-
holder 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 documenta-
tion must be submitted within 30 (thirty) calen-
dar 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;

» In order to receive compensation, the
Insured / Policyholder must submit the
following documents:

. Insurance policy;

Identity document;

Documentation of the provided medi-
cal services (signed and stamped diagnosis
and prescription, conclusion of the
conducted examination, etc.);

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

Dentograph taken before and after
tretment;
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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.

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.

P 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 / Policy-
holder;
. Conclusions of experts and other invit-
ed specialists (if necessary);

Forensic examination conclusion;

Death certificate and medical certifi-
cate of death, which must indicate the
immediate cause of death of the Insured /
Policyholder;
. Identity document of the authorized
person (if necessary).

» Service costs received without the prior
consent of the insurer are not subject to
reimbursement.

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 mea-
sures to be taken and organization of such an
event shall be made by the Insurer in accor-
dance with the recommendations of the World
Health Organization and the legislation of
Georgia.

19. In case of the personal accident, addi-
tional relevant documents issued by the
relevant law enforcement agencies are
required.

20. In case of receiving medical services
specified by this agreement / conditions in a
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specified under the Agreement / conditions.
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