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

therefore, claims between the parties.
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©HHNLIIINL MOLSNL YLEIMNMOY LY
LILYBN3I3M LIVIM3NL 30MMOION

©3dm3939mab Mobzob smbgMmoanmodnb
AsdmMbBomM330 o LOEIIBM3)3M IRIMI0L
30Mm0o9d0 nbogmgo 99-8 3969H3o

3MJINNL, 33MPY 3M3LIIMIGXNL 3NIM
63300L3NIMN LL3Y BN6I6LIMN bIGSNL
3063300L 606330MMOIdN, MNLI6MSY LY
6900~ bIVGI3MINIBNL LI6IMOINL
330LV6VINLI. (N3ILNLLBIdY bIMAL
9096 dMARIVLN LOLIBLII3M 333I00)

©00%M39300/ 3B M399Mab dmnbmzbom
©3dM3930L goygdndob dgdmbggzedo:

® 300md1ds39067m0 3MY300 306 oM dMYbgd..

o 07 3dM399mb gMmmbgm 35063 8g3L domgdymo
LOEOBM373M 365BMOYMYdS (MFabab ggdndab
amaLsbyMg00L FoMES) 30MEYOYMNS Foanbo@mb
30M3oLodhgbanmb babom godmydydszgdgmo
3M9d00b amAgboann boboano.

o 07 3dM3979mb bagMomo oM vg3b domgdymo
303dMaMgd0, 30Mgobodhgbammb bobom
30MEY073M™M00 goanbambL godmydyndszgdgmo
3Mg000b 20%-0.

e ym3gma3smo 99300 godmboMmnzbom, @adM39300
896Yy39(ho0®9 3s9mByT53909m0 boEdM3I3M
3M900s s3BM3930L/dM3gyMab d0gM goobosb
9939000900Mg0s 6900b3ngM G9dmbzg3sd0.

©s0%0393L/ sdM393MbL JBmMYds 57J3L,

UNISON

INSURANCE COMPANY

INSURED RISKS AND
COVERAGE TERMS

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

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

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

e Unearned Premium shall not be returned

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

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

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

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

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

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

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

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

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

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

TYPE, AMOUNT AND DEDUCTIBLE

No deductible is considered under the
present insurance.

INSURANCE EXCLUSIONS, COMPLETE LIST OF
TERMS AND CONDITIONS

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

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

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

e Oncology; Onco Surgery; (Waiting Period)

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

e Cardiac surgery hospital services; (Waiting
Period)




e 060hgM396GI™N joMEoMmmMgns
JoMmoomgomymanyma dmabobyMmyds
(3MB3ImEgds dmeeab 3gMomen);

o mMbymmdo - 3dmonsMMOS (3ME3IMEId
dm@nb 3gMomen);

©33%0m3930b d0gM 60603YdMY
bgmdg3Mymgdnm sagboemn 3Mdnal
3oabab 6gLob 3nM3gmn3g EsMM3930L
8900b393980 (3Mm9900 /36 dnbo 6oBogn
mmymoE 36 oaggbomo mEgbmdam oM ngbo
30©3bEnm0) 3039390 01330LIBWEIOS
bgmdg3mymgdnm gomzamabbnbgdyma 6o3nbMmn
30 Eg07mM70900b AgbMYgdnbogab.
0%9m3939m0 Jxmydsdmbomas dgohgmmb
bgmdg3mymgdnb dmJdggds s oM
30600oMML boodmzgzm 3xdmb3zg3900
3M3x030L MM3930L EMNELE 14
399bsMmymo eeab 833093, YM3a™a3sMn
390ym00b6900b goMmydy, oddM3930b dogm
R0606LM0 3omMEyOYMYdaL bMymo
39LMYMY039©Y. baEsdM3I3M bgmdgsMymoods
3060bmgds Abmmme sddM3930L dogM
3090000 goabnb 37913. Wa35MN36900L
©ax3M30b d903ma 3BDM3939M0 I35¢MN36900L
39Momdn odgsM 898mb3zg390L smom
3060bomogb boodmzgzm 393mbza3o0 s o3
39M0omdn adgsMmn dmabobymgds 3dDM39gmab
90960 360DMo7MY00b oM oYJ390adaMmagdo.

LILYBN3I3M 3I30ML3IIZNL LIL3MANLIL
999333320L0OI3NL JIOIMON6I60L
3893903600, 3MOIbM360NL 68MP3I6NL,
LILYBNL3I3M 3I30ML3IZNL MIZINNMIGOL
©) LOLIBLIIZM J63BVLIIMISGNL 33BIANL
VMY LY 30LIo0N:

obogmgo bymdgzMmymagdob 39993 3967hHgodon:
9; 11; 12

UNISON

INSURANCE COMPANY

e Pregnancy/Delivery; (Waiting Period)

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

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

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

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

Please see Clauses N 9; 11 and 12




