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Present insurance terms and conditions of this Document represents incomplete
information. Detailed information of the insurance terms are defined in Individual

Health Insurance Agreement (Contract)

sponding insurance policy

in the addendum and in corre-
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DESCRIPTION OF THE INSURED'S RISK AND
TERMS OF INSURANCE COVERAGE

® See Clause 8 in Contract for a list of the
insured's risk description and
terms and conditions of insurance coverage

TYPE, AMOUNT AND DEDUCTIBLE

» No deductible is considered under the present
insurance.
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Until the first or one-time insurance premium is paid on time, the Insurer is released from its obligations.
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INSURANCE SUM

» The sum for each insurance case is determined
with the package chosen by the Policy Holder/-
Insured in accordance with the Individual
Health Insurance Agreement, under which the
Insurer is responsible to pay insurance indem-
nity.
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INDICATION OF CLAUSES DEFINING THE
DETAILED PROCEDURES CONTAINING NOTIFICA-
TION SENDING TO THE INSURER, CLAIMS FILING,
CLAIMS REGULATION AND INSURANCE REIM-
BURSEMENT.

» Please see Clause N 9; 11 and 12

THE IMPORTANCE OF THE CUSTOMER'S OBLIGA-
TIONS TO PROVIDE INFORMATION TO THE
INSURER AND THE LEGAL CONSEQUENCES OF
THE VIOLATION OF THAT OBLIGATIONS;

» For the purpose of concluding insurance
contract, the insured/policyholder shall
notify the insurer all the necessary and exact
circumstances known to him and that are
essential to the occurrence of a hazard or
insurance event. Substantial are the circum-
stances that may influence the insurer's deci-
sion to reject a contract or to enter into a
modified conditions.

The definition of the essential circumstances
shall be considered the circumstances about
which the Insurer shall request from the
insurer in writing form clearly and unambig-
uously.

If the insurer is not informed about the
essential circumstances as opposed to the
rules of paragraph 1 of this Article, then the
insurer may refuse/terminate the contract.
The same is true if the insured deliberately
avoids the notice of substantive circum-
stances.

TERMS OF TERMINATION OF THE AGREEMENT

» See the full list in Clause 5 of the Medical
(Health) Agreement

FORMS OF CLAIM PRESENTED TO THE INSURER;

A SOURCE OF ACCESS TO INFORMATION ABOUT THE
CLAIM REVIEW PROCEDURE;

MAXIMUM TIMEFRAME FOR A RESPONSE TO A CLAIM IN
THE APPROPRIATE FORM;

THE INSURER’S STRUCTURAL SUBDIVISION HERE THE
CLAIM MAY BE FILED;

» In the event when aclaim is being filed, the
Policy holder /Insured is entitled to apply to
the Insurer in writing (See www.unison.ge),
form and procedure of claim application;

The application may be sent to the following
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e-mail: shenikhma@unison.ge, You can also
contact us at: (+995 32) 2 991 991

Maximum response period from the Insurer
is 12 business days.

INDICATION TO THE EXCLUSIONS TERMS IN
INSURANCE CONTRACT AND FULL LIST OF THE
TERMS THAT RELEASES INSURER FROM ITS
DUTIES. ALSO SPECIAL INDICATION TO EXCLU-
SIONS CLAUSES THAT ARE UNUSUAL FOR BASIC
INSURANCE CONTRACTS

» 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:

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

+ Oncology; Onco Surgery; (Waiting
Period)

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

Cardiac surgery hospital services;

(Waiting Period)

- Coronary catheterization - (including
outpatient and inpatient treatment);
interventional cardiac intervention; (Wait-
ing Period)

+ Pregnancy/Delivery; (Waiting Period)

ALSO, A 15 (FIFTEEN) DAY WAITING PERIOD FOR EMERGENCY
INPATIENT SERVICES WILL APPLY TO THESE PERSONS.

® 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 obliga-
tions under the Agreement. 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 Insur-
ance Agreement shall be renewed only after
the Policy Holder has paid the premium. After
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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.
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LEPL State Insurance Supervision Service of Georgia;
address: #3 |. Mikeladze, Thilisi, Tel: +995 32 223 44 10
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