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0mb0ndbymo bonbgmMmMAsEz0m babnomnb BYME 0 BoMIMIEE]bL 3M3IMIBYMo3
063mMIsE0sL  dM930L 30MMOgdaLb dgbobngd ©o oM oMb odM3930L
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3o0630MHg0900L go3gmnds oM BoMIMIMOL LOdsMOMgdMng J9I390L o,
dgLo0od0nbo, IMMbm3zb90L dbomgms dmMmab.

This Information Sheet is an inaccurate information on insurance terms and condi-
tions and is not a document having legal force equal to the Insurance Agreement.
Familiarization with the information sheet and making explanations related thereto
shall not produce legal consequences and, therefore, claims between the parties

99Q33339°0L LILYLILIOY ©JIHN3I30L bIRJISMIIONL LAbLI
INSURER’'S NAME TYPE OF INSURANCE CONTRACT

LL “LoEsdM3g3M 3MB38608 6abmbB” 33bmgmo s Imgomagdgmadnb sMmIgmbg bHgbHNL
JSC Insurance Company Unison $960Mgmmonbs s YdgyMo 390mbzg30Lb odM3930
Foreign and Nonresident Persons & Foreign and
Nonresident Persons Health and Accident Insurance

©IBLIIINN MOLSOL YLEIMNLMOY ©J LILIBLIIM LIBIM3NL 30HMSId0 /
DESCRIPTION OF THE INSURED RISK AND CONDITIONS OF INSURANCE COVERAGE

YB3 / «@N3anon/
9M3LYbLIMIBY /| COVERED SERVICES PARTICIPATION ANNUAL AGGREGATE
SHARE LIMIT *

i o Jmodophm
24/7 3bgmo bsedo / 24/7 Hotline 100% UNLIMITED

. . o Jemododhm
mgobob ggndab dmaLobyMmgods / Family Doctor Services 100% UNLIMITED

o Jmodophm
LOLEMIBM BoIYEIOJMN ESbBSMYds/ Ambulance 100% UNLIMITED

390830909m0 330gmehmMmoygma dmILabyMYds s30MdNm
308mB399m0 /3o@sP©IdgmM 38dmMHMMagma 3
9maLabyMgos 3odmbB3gnma yogyMo 9gdmbzgznm / :L)J?\IPL(:M(I)%“I;
Emergency Outpatient Services due to Illness / Emergency

Outpatient Services caused by Accident
(Subject to the Positive List)

390830909m0 330gmehmMmoygmo dmababyMmgds 3mdoghnymo
boob domds / Emergency Outpatient Services beyond the Positive

List 1,500 gnomo

30000790909m0 3593065309 (86(H0g0MB6AL, s6H0GHYHbYM0 3
©s 3bhnMsd0ymo) / Emergency vaccination (antigiurzin, tetanus :L)J?\IPL(:M(I)%‘YI;
and rabies)

303809M0 s8dmshmMmas(mgobab ggndab dndsmmzom 3
©0bmm3sEngdda) / Planned Outpatient Services at the Family Jmadadm
Doctor Location Clinic
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3900709090 3mb3ohomyma Imabobymyds 835MONM
350mB397m0 /3oy g0gmn 3mb3ngsmyma 8mdbabyMgds UNLIMITED
399mb39mo ndgymo d90mb3zg30m

Emergency Hospital Services Due to Illness / Emergency
Hospital Services caused by Accident 20,000 oMo
(Subject to the Positive List)

3900709090 3mb3ohomyma dmabobymads 3mdahogmo boob
90mds/ Emergency Hospital Services beyond the Positive List 5,000 oMo

350070909m0 bhmdshmmmanymo dmabsbymgods / Emergency yemododhm
Dental Services UNLIMITED

39800M0 bhmIshmemmagoymo Imababymgds 3Mmzsngm yemododhm
3m06039080 / Planned Dental Services in Provider Clinics UNLIMITED

M93s(hMmno@3ns / Repatriation 10,000 oMo

COVID 19-0136 33933005070 dmdbabymgds /
COVID 19 related services 30,000 oo

LOEIBM393M MBBbY / 363DMIYMgOaL BanoyMo ndodo
Sum Insured / Annual Aggregate Limit 70,000 oMo

LOEODM393M 3MYxTnL

! 3960L3vM3Mx00 3memabom
Insurance Premium

Is determined by the Policy

89609369: / Note:

L9M30090%9: FooYEIdgma  3mb3nhomymo dmMALobyMgds  d35MONM  3odmbB3gymn  /3oEoYIdgmMa
3mb3odomyMmn dmALobyMmgds Fodmb3gymo PogyMo Tgdmbzg3znm o COVID 19-0106 o30390M9dma0
dmadbLobyMyds, 6 M390009 39000 EIBM3930L 3x0mb3z)3080, LOLDM333M Ndahgdn obabodmzmgds GenayMma
59079600 m0dodob 1/3-0b MEYbmodnm, bmmm 6-sb - 9 M30L 350 EBM3930L F9)0Mb393080, LoEIDM393M
modnhgdo gobabodmzmgds BanoyMa 503M0 enndadob 2/3-0b MEYbmMdo.

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

BMI63NBOL LOLY, MLI6GMOD @) TYPE, AMOUNT AND PRECONDITIONS FOR USING
333MYI6I0NL 606030MMOION - BMI6I0dy THE DEDUCTIBLE - A deductible is an amount

oMb - 0obbs, MMIgmog oM 36bPIYMLYS that is not reimbursed by the insurer and is
212%’%2g?%’%li6a?)%?)ﬁ’m@gnb:{?;%’gg‘;m%&?agg deducted from the amount of the loss; The
3060[)0‘5@36)300 3menaboo, / gstirl:;tlpt;lﬁcaynd its specific look are determined

©HHL3I30L bI3ISMINISNL

3093999500 33000: ©55®3030 VALIDITY OF THE INSURANCE CONTRACT: Insur-
bymdgaMmamgdnb gegmMmdgds dgbodmgdgmos 3 ance is available for 6 months, 9 months or 12
™300, 6 M300, 9 N300 36 12 M3001. 3MBZMIHYMO months.  Validity of the specific Insurance
bgadg3Mmgdab dmgdggdab 30000 contract is indicated in the policy.
90000907308 3mmobdo /

TERMS, AMOUNT AND MANNER OF PAYMENT OF
3MJ300L 30MPY  3MBLBYMIORNL  3NIM ANY OTHER FINANCIAL EXPENSES BY THE USER
63000L30IMN LL3Y BVN6V6LIMN bIMSOL EXCEPT PREMIUM
806330L 30MMOISN, MLIEMOY LY 6ILO - No other financial expenses are provided
bb3s BNbs6LYMO boaMzn oM sMab
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©YHL3I30L 333MBI3XNLO 30MMOIdN

3063dMayM9xdsb
domnmydymMo

oM 993900900M90d
090mb393300 o

9390mm
0000106

©939330M9d73m0 bafMzgon:

©3dM3930L0 domodn JgL3medEy odEaaMn
398mb393900;

Lagd0sbmodNL 7I8mMy00b oMa3gmby
©369L90ymMgdsd0 039MbommodnbLY o
390m33mg30b  6900b3ngMa  boMgn, 3JoMmdm
30M0b Aahomgodyano 039Mbsanmonb,
990b39M0096HYmMo 039Mbsanmonb,
sMahMmsagnymn 9gaEnbab (8333369d0aMe,
3mBgm3omno, 83655mMyMm0 MgMa30s ©s bLb3.),
0300039Mb63mM0OsLMS6 ©339330M9d3mo
bofxgoo;

©3dM397m0b 396mBLOBNBSIMTYaM
40909000, 030003539000,
030M033mM9mmodnlb d3Egmmdno, obdMsb
56/s 3bgdo 3on;3mMmbomydmodnm,
dM3m3meymo, BoMzmbozgmo,
gbogmOmm3gmo o6 Lb3zs  dmMJbLogMmo
6030009M709000L 990mg050900L 9390
©daamo  LoEsdm3zgzm  J90mb3zg3900b,
d3mM3mmndanL, 6oM3madoab0onb,
HmgLogmaoboobs o domo FaMmygdgonb
©0036mMbHngnb s d3xMbogmmdnb bomzgdoa.
033008mMyd0b 3M3390000b 39Momedo
©30asMn  LOELdM3g3Mm  F9dmb3zg30LMS0
©339330M909mo0 LodgnEnbm AmALabyMgdaL
bofmzqoo;

0030099000bd 9 300mMg3507my00bL
300m33m930L06, 33M9mM39 damngm
R9MJqgdo b03m09M9doms gobsaymgdsdn
0mbBobomgmds LSO ©339330M9d3mo
LaEBM393m d700b393900L bafMzgon;

9300980900m, 356©7805000 (gofMes COVID
19), 35M79mbL Es0N6dYMYdnm, MaEaoghnyma
©abbnggdom, bdhogoymo 703YMg00m
390mb3gymn yzgms bLobob oB0369OsLMVE
©339330M709m0 LodgnEnbm AmALabyMgdaL
bofzgoo;

Lafmabgm 3Mmxgboym (M) bLofMobgm
LadmygoMmymm b3mMdL boabgmdgddo
amBsBomgmonbob (san306098006, JmEHBY
3m333Lbmsb, bLoambomodymm  bL3MMEH0LH,
©gmM@H3mabnms s 30M3dyhHnom bHmdsbmab
©9 bb3o) ©38aoM LoEOdM393M
0900b393900006 ©3353d0M909m0 bafMmzgdon;

030008M0603%7 sbzaab,
030008M060300006 HITIML3MOL o6 Tobdo
yma3600b0b domgdymo sd0sbgonb bomzgdo;

mdnb, bomdsmo dmJddggdab, ygbm gJ39yb0b
s0M0b  ggdMob  (Bopbgezs  0dobs madn
300mEboEadymos oy oMy), Lbsdmgomagm
mdnb, 330mbyodab, Ladmgomogm
169LM0gmdgdalL, Mg3mmyEnnb, LodbgEMmm
3o3hMnamgonb M) bgmabyxzmgodob
7v3M353000, HaMmmabHymo sgbhgdob EMmL
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EXCLUSIONS FROM

INSURANCE COVERAGE

(CASES THAT ARE NOT REIMBURSED BY THE
INSURANCE POLICY).

The following cases and related costs are not
subject to reimbursement:

Cases before the entry into force of the
Insurance;

Expenses related to treatment and exam-
ination in a non-licensed facility, treatment
by the private person, experimental treat-
ment, non-traditional medicine (acupunc-
ture, homeopathy, manual therapy, etc.),
self-treatment costs;

Insured / Policyholder's illegal actions,
self-harm, suicide attempt, intentional and
| 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
toxic substances; Costs of diagnosis and
treatment of alcoholism, drug addiction and
their complications. Medical expenses relat-
ed to the insurance event during the period
of imprisonment;

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




dmadboosmo 309039M0 d90mbgg39060m
300mbB39m0 baMmgqdo;

Jmmbogymo 00030090900 9 doon
300630390900 8¢ 0madoyMmosd©y
3o0m3mabomon  ©oo30Jx0900  ©s  domo
3oMmymgondn, oMo 08 dg0mbzg3900LY,
Mmogbsg  gMohoggmn  damdomgmdgodnb
©mmb ©3dM3939mab bogmbmaob
3ooboMAgbo  LognMms  BooyEgdgmo
Lo0gNENEM ©obdoMmydo. ©3dM3939mab
bogmebmab  goobomAgbo  dndsmamymo
30007090gmo  LOdgEoEnbm  EobdsMydob
sdmhAgbob 89093 (sMo3dMab 7 ©mY)
©3dm399mab  339Mbogmmodob  d9damadn
bofMzgon  ob/s  Mg3sdhMmosnaob  bamggdo
303D MoMgx0oL oM 99390905MY0Y;

Jomoomgomymagno, HEMaBL3MBHOENY,
96m3Mmmydnmgds 9 00Lmob
©339330M7079m0 baMmzgdn mabooymmomo ©s
3969h039M0 V83070900, 93Mgm3g domn
3oMmymgog0ab, ©0536mbHnznb (UM
033Mboammodnb bofMggoon;

303-063994300b,  dobLaL, yzgms  Ho3ob
Jmmboggmo 3930hndnb, dogMmosbo o ydogmm
©0009h0bL, 00M399mgonb  Jmmbogymo
3300M0bmO0L, MB3MMMaMMo 1839w J0900L
©053bmbHngnb, 039Mbsanmonb (VN
3oMmymg0900L, 3086393909000 s Fonmab
©a393d0M973ma bofMggoon;

6900b80gM0 083MobHNL (goMms LHYBHNLY),
3Mm@Hadob o 0o3mMoganMmgdgmo
dmBymonmmonb boMmzgdo, mMZsbmmo @
Jbmzomoo HmMBL3MbHENNL /
3YHMHMIbL3MIbHdEN0L bafMggdo;

LodoMmzgmmdn  smgogmn  godmboz3zmagn
dobomoab  LOBdEZeMEaMgm  3ogdo3zbob o

33m930b bomygoo;

9903d0yMo dmabobyMmgodgd0:
dM3LbBhobampymo/dgbhobombymao
Lo0gNENbM dmadbobymyodo,
3M3bHObsMBHYma 3oy, syzebomoan ggjndo;

mmLYMOS/ 9dmonsMmmos (N doon
30MmMymMg0900, goMmos YOgyMo d9dmbzgznm
300mb397m0 mmbymonb dgbyzgdabe.

00(m3939mmsb d9mobbdgdab 3oM9dy
domgoyao dmabobyMmgdab baMmgqdo;

dmabobyMmydgodn, Mmdgmog oM oMb
Hh9aMdnbmo gobdoMmthgogddo;

bbgo 3MmgMmsdn0/adM39300
©3x30606Lg0mM0 dmadbobyMmydab
0oMYOYWYOY;

M93odhmooinab boMmzgdn, MmIgmmog Im3y3o:
©3dM399mab bodoMmmzgmmdn 339MbsmMOnL
009600 3odgdogzmgool, ob dmgdoymmodsdmy
aMmbydymo ©0030090900L 09009350
39Mo330mgdalb, o6  Covid-n6x0gnMmgdab
3909390 33MEIE33mMYOsL.
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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;

Costs of any implant (except stent), prosthe-
sis and corrective device, costs of organ and
tissue transplantation / autotransplanta-
tion;

costs of research material taken in Georgia,
sending abroad and research;

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

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

Service costs received without the prior
agreement of the insurer;

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.




LILYBN3I3M 9IA0IL3VI3NL LIL3MANLIL
99wQ3333X0LOIBNL 990Y9MoN6360L
893%3360L, 9MObLM360L 63MP3I6NL,
LILYBN3I3M 3IF0MbL3I3NL MIZINMISGOL
Q) LYXIBN3I3M J363HLIIMIGNL 30BIANL
BM@HID LY 39

6900b30gM0 LoEdM393M d90mbggznb
©o3MmanbabL, sdM3gymo (56 JBRmyodsdmboma
99Lbody 30M0) P30380MEads  LL LsESBM3g3M
3mMa330600 360bMbOL LonbxymmMAsgom LodLsbymML
bmdgmdg (+995 32) 2 991 991, MmIgmog
30My639mymxzb 0900amadn 9madbobyMmydab
mMmgobndgoslb. MmmamMm3  3Mm3zsngm  sbo3g
0Ma3Mm3s009M 3mnbogodo 0003Mm30bSL,
©00399mds  LogemEIoYmm  Bgboor Y6
BoMoanbmb  3oMomdnlb  ©adsabdymgdgmon
©M3x096MH0 o LodM393mMm dmeabo.

24[7 3bgwa bodo - EIBM3gYMN P39330M©Y0s LL
LoEsdM393M 3MA3sb60s PbaLMBAL LonbxymMIsEom
LoALSbYML 6MBYMDY (+995 32) 2 991 991 MMAganng
35My639mymxzb d9Lodsd0b 30M006 dnb
©0393300M9000;

mzobob  94§000b  OmALobyMgds -  ©IBM3973mb
399dmas ©5939380M©IL 8%m3939mab
LonbgzmmAsgom LsALObYML, MMIgmoiE Tmobrgblb
900 A3BMOL 30Mo/MEabab 9Jndmsb, 36 3nMs3nm
000smomb  3dm3939mab  TogM  Foomomgdym
30Ms/mgabob  ggodb. 3md3s60s  3365BMYMdL
dbmame d0b d0gM doonmgdymo 30Mo/mzsbab
9900086 domydym dmaLabymMgosL;

LoLEMORM 30000709090 ©obdoMydo -
©odm3g9ma (86 Jxmgyosdmboga 8gLsdy 30fMn)
339300M@©900 0%9m3939m0b LonbgzmmMIsEOm
LodbobymL o6  112-L. LOLEMo®M  LsdgOENbm
©obdoMgdnb Lognmmagdnb d90mbgg3sd0,
©odM3gymab  HMsbL3mM@Hnmgdab  (mdamabIn,
oby3g Menmbydab gobmmgb bomobsm dMmanmab
LodgEOENbm  EIBgLyOYMY0sBn)  MMEI6NDYOSL
obgbL 3dm3939m0.

3Mm3zo0yMmab
0650 moMds LadgnENbm
©3690L90gMYdsLMV6 30M@a3nMo
0630MndbEMMgdnlb  gdom. osbgm  Fgdmbgzgzedo,
LogdoMmobNy, EIOM3gxmMAs 30MTs  BoMoanbmb
3maobo @  30Momonb  odsabhymadgmao
©Mm3x09bMn o 030 Ma30LYBRMEIds Boabonb
3MmME9MaLogeb;

0790mbgg3000
0mbyds

bofMzg00b

dMa3Mmgongmab dgdmbgzgzedo: - my dM397mb
(06 383m90sdmbaga 9gbodg 30Mab) Moz dmyB3L
ofModMmmzangMo LabLBMOBM LadgnENbm
©obdoMgdnb dM0ganb godmdobgds, 030 0Mo39©
obob dmadbsbyMmgdolb LMY oMyxdymMedsb o
obobsdMIMgdMS© 0005Mmo3L 0%m3939mL,
Mmmdgmoz bamobosm ©m3xdgbhoEnnb BaMmoagbab
0900093, byadg3mymgdab 3nMmo9d0b dgbodsdnbo®
6y390HL 9600MoxMgdab bLognmbl. m3ydngbiognab
6oMa9bs nbo dmbgL, bosdmzgzm 89dmbzgznb
©o3MINEb 30 (MEEssmN) 3smybosmymn mab
306003mm0O0d0n. 3BDM3939mM0 0hM390L JRgoLL, 5M
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THE FORM AND TERMS OF SENDING A NOTIFICA-
TION TO THE INSURER, SUBMITTING A REQUEST,
REGULATING THE INSURANCE EVENT AND ISSU-
ING INSURANCE COMPENSATION IN THE EVENT
OF AN INSURED EVENT:

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.

24/7 hotline - The Insured / Policyholder (Or an
authorized third party) shall contact the Informa-
tion Service Center of the Insurance company
unison (+995 32) 2 991 991 which will provide
contact with the relevant person;

Family Doctor Service - The Insured / Policy-
holder can contact the Information Service Center
of the insurer, which will schedule visit with the
family doctor, or directly visit the family doctor
indicated by the insurer. The company will reim-
burse the services provided only by the indicated
family doctor.

Ambulance - The Insured / Policyholder (or an

authorized third party) contacts the Information
Service Center of the insurer or 112. In case of
emergency medical care, the transportation of
the Insured / Policyholder (in Thilisi, as well as in
the nearest appropriate medical institution of the
municipality) is organized by the insurer.

In the case of a provider - Expenses will be
reimbursed through direct payment to the medi-
cal institution. In such a case, it is sufficient for
the Insured / Policyholder to present a policy/-
card and an identity document and he / she will
be exempted from the payment procedure;

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 accor-
dance with the terms of the agreement. The docu-
ments must be submitted within 30 (thirty) calen-
dar 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
electronically at the company's remuneration
office;




03600meMmbL ob d90mb3zg3900, MmImob
©mM3x096Modnb bBoMeagbs dmbgds o3 3oab
0dmbyM3zob 89093. ©M3ndg6(Hhgonlb BoMoagbho
dgLbodmgdgmos MmgmmME 3ma3sbnab sbsdMyMgdnb
m@0b3n 30MEs, sLY3) JMIJHMMEYMLE;

B 0650007 M700L FobomgdoE BM3gxMIs Y6
60Moanbmb d90930 M3ndxbhgodn:

. LOEBM393M 3Mabo;
. 30Mamodnb
M3YaoH0;

. LY09NENEM ©o69bg0ymMgdab/gdndab
09900ms s bgmdmbyMoo oILEHYMYdYmO
Aahomgodyano dmabobymgdnb
©3ds@abHyMmgodgamo LOdgNENEM
©M31x096hoEns @s dIMAbLabymMadalb bLogzsbymMob
3oobab  odoabHMgdgmn  xnbsbbyMo
©m31x096MHoEns (A930156 3003600M9d7ymM0
©m31x096hn o6 @M3nxdgb®o, bosE IMEgdnny
©IOMIM0  33bBsLYOY/FSMIIMIBNS  ©
LamaMML J3nmsma).

©3053bHMgogmM0

300007©90gmn  s30xmoymMmoyymmo  dmadbobymagde
9390MO0N0M 390m63979m0/3oay©adgma
330 mamMoymo 0mobLobyMyde 7090yM0
399mb3g30m  3edmbB3gymo [  3oEsy©adgmo
330 madmMmoymn dmababyMgds 3mdahoyMa boob
90m8s / 3osy©adgme 30J306s30s - EBM3gIMO
(06 ypx3aEgdsdmboma dgbody 30Mn) sxym36950mng
3303000900 0%9m3939m0b LonbgzmMISEOM
LOALObYML (FoMs MONgIHMO goMmYAMYd700L godm
990ymo06900L ©033056700LY)

8hymonbgdob gomgdg domgdywmo bLodgE0ENbm
0mdbLobyMydob  boMmzgdn  96odMOYMxdLL oM
99390900Mg00.

3MmM30009M LodgnENbm 0690907 mM9d0d0
00doMmmgnb T9gdmbgzgzedon, 0TdDM3939M0  0839©
obgblb 3630M03dLEMMYOLL LOd9NENEM
©3690L90gMadsLMV6 o ©3dM3979mM0
00300BMEHOS 006b0b 3oabnb
30MEY073mg00bgeb 86 nbob dbmmo 3mmobob
3060m09000 306LOdM3MYM, m3b6ogssbnm
39030mnb6067dym Mebbsb

oy ©odM393mo dmbgo dMa3MM33009M
Lodg0ENbm ©o69Lyd7mM900d0, 0%9m3939mo
0hm390L IRmgosh dmMmsobEobmbL  EsdM39Mb
3908Y3069 3mbpMmoghmm LYdgNENEM
©369LgdymMg0sdn. TDM3939mM0L  dMI3MMI3snYM
L09NE06M EoBybLYdMYdsdn EsdM3gy0 nbEob
LOdgNE0bM dIMALLbYMxdNL LMY MaMyxdYMgdsL,
bmenm  smb0odbymo  boMmzgdob  963dDMYMxOLL
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®» The following documents have to be submit-
ted 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).

Emergency Outpatient Services caused by
Illness / Emergency Outpatient Services
caused by an Accident / Emergency Outpatient
Services beyond the Positive List / Emergency
Vaccination - the Insured / Policyholder (or
authorized third party) contacts the Information
Service Center of the insurer Immediately (except
for notification delay due to objective circum-
stances).

Expenses for medical services received with-
out notice are not reimbursed.

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 copay-
ment specified in the policy.

If the Insured / Policyholder is in a non-provid-
er 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 reim-
bursement of these costs is reviewed by the
Insurance Case Regulation Service, after submit-
ting the relevant documentation. The documenta-
tion 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;

® In order to receive compensation, the Insured
| Policyholder must submit the following
documents
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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.

Planned Outpatient Services at the Family
Doctor Location Clinic - Family doctor/s and its
location clinic who attends the Insured/Policy-
holder is defined by the Insurer in advance. serv-
ing 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 / Policyholder pays only the share to be
paid by the Policy.

Emergency Hospital Services caused by Illness
| Emergency Hospital Services caused by acci-
endent - the Insured / Policyholder (or autho-
rized third party) contacts the Information Service
Center of the insurer Immediately (except for
notification delay due to objective circumstanc-
es). Expenses for medical services received with-
out notice are not reimbursed.

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

When applying to the provider medical facility,
The Insured / Policyholder must present an
identity document and insurance policy, on the
basis of which the clinic contacts the insurance
company and the Insured / Policyholder is
exempted from paying the costs of service and
pays only the amount of the copayment specified
in the policy. If the Insured / Policyholder is in a
non-provider medical facility, the insurer
reserves the right to transfer the Insured / Policy-
holder to a contractor medical facility.lf the
Insured / Policyholder is in a non-provider medi-
cal Institution, the Insured / Policyholder pays
the amount in full, after which he/she submits
the documentation to the insurer. The documen-
tation must be submitted within 30 (thirty) calen-
dar days after the occurrence of the insured
accident. The Insurer 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 Reimbursement
office;
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» In order to receive compensation, the
Insured / Policyholder must submit the
following documents:

insurance policy

Identity document;

Form NeIV-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;

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

When applying to the provider medical institu-
tion, the Insured / Policyholder must present an
insurance policy and an identity document; In this
case, the Insured / Policyholder 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-provider medical institution, the Insured /
Policyholder 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 documentation
must be submitted within 30 (thirty) calendar
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.);

Dentograph taken before and after
tretment;;

Receipt of cash and check of cash

register / terminal provided by the relevant
recipient
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Planned Dental Services in Provider Clinics -
The Insured / Policyholder applies to the Insur-
er'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.

Repatriation - the authorized third party of the
Insured / Policyholder contacts the Information
Service Center of the insurer which ensures the
organizing of further actions.

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.

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 med-
ical institution, time of referral to the medical
institution, probable diagnosis. Upon receipt of
the notification, and the measures to be taken
and organization of such an event shall be made
by the Insurer in accordance with the recommen-
dations of the World Health Organization and the
legislation of Georgia.

In case of the personal accident, additional
relevant documents issued by the relevant law
enforcement agencies are required.




©obM399mab dngf 60600090069
by dg3Mmymagdnm/30Mmogd0m 306LodM3MYm0
LodgoEnbm  dMALobyMgdnb  sMadMmzongM
bLodg0ENbm ©ob69bgdmMyd0edn d0myo0b
07900mbgg3000, 39m3339mab dogMm  bLoodM3g3M
0600MoyMgonb  gosgds  bgde  ©IBMZ]xWMBY,
©30m399mab dngMm bymdgzmymgdam/3nmmodgdnm
306LodM3Mymo LYo ©0m3ydgbhognob
0%9m3939mobomzgob 60Mg9b0ob 10
30mM9boMmymo emab gobdogmmosdon.

UNISON

INSURANCE COMPANY

In case of receiving medical services specified
by this agreement / conditions in a non-pro-
vider medical institution, the Insured / Policy-
holder shall be reimbursed by the insurer
within 10 calendar days from the submission
of the complete documentation to the insurer
specified under the Agreement / conditions.




