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LI®IBRIIIM IMBISEND
sfMamgbinwnbh dnMgonbamgnb, Imbdnhampmn BmdbabyMgdnl (MmamM3 geayogdgemn, sbyzg agadnmn 8gBmbggznonb) sbabmanmgds
Ambgds dMmgangmo 3emnboggdnb gabedpommgdyemn haMmngnom.

For non-residents, hospital services (both emergency and planned cases) will be reimbursed at the averaged rate of the provider clinics.

wadbm3n38s masmabhymas, MmA gmagabgdob gabbmmzngengdnb gheddy 8dm3nzomnb bMnab nBemmBnMmadymn nym, 4o536m o
ogoabbds bl | Lawabmzgzm smddabne yBnbmba"-b nbrngnEymymn $060Mmgmmmodnb abmzgzol 3nMmmbydb.

©28bm39308 asabmyms, MMAE BnbaBogdsmy bawabmagnam 3mmnbmab ghmaw, 8bm3z)39mnb AbMnwab gatagie wabmnagzal
bama8gmyengdnb 86nd36nmmgebn dnMmdgdn Bymnmmbnon ggmMmdnom. gogrbm e mogmsbbds bb | boedmazggm 3mddebns nbnbmba*-b
nbengneyammymn yobdhajmmdol pobmgnznb 3oMmagob (bgmdgsmpmyda) (Mmdgemng gdmbnfmgdymne bmtamogbomeb. pgdmbnMmydnmn
bgendgzmgengdol N260670290) s Mmdgmng gabmagbgdygmns 8bmaaggmnb 390 gzgMmoby:

$ab8Mmgenmdnb nBrngnmyamymn obmgganb InMmdgdn:

©bm3930b J0Mmdgdo;

bonbgmmdapnm gamEgen: banbemmBsom gnhizgema:

The insurer canfirmed that at the stage of the proposal, the insured was informed, familiarized with and agreed to the terms and conditions of individual
health insurance of JSC Unison Insurance Company. The Insured has confirmed that along with this insurance policy, the Insurer has given the important
terms of the insurance contract in written form. Familiarized with and agreed to the individual health terms (agreement) of JSC "Unison Insurance Company”
(deposited with a notary. N of the deposited agreement N260670290) and which is posted on the insurer's website:

IMPORTANT TERMS OF THE CONTRACT: Important Terms and Conditions:

INDIVIDUAL HEALTH INSURANCE AGREEMENT: Terms and Conditions ;

INFORMATION SHEET: Information Sheet;

Soemnbin s gengdhmmbgen 3aymonbydadn mabsmomygen byedy shnemgont 3nMmogdn ghmBobymnb gebyymagmn Babomns. nbnbmbn
Famogogengdab nbbbab dgabfgemb abmgggol dnMmmdgdn, o ogggbb Angf dmennbinb 7dgbnbal Bncomgdyenn nbgmmdans of
d9qbadadgde bnbaBrgnegl.

The insurance policy and the terms of the agreement attached to the electronic notification are an integral part of each other. Unison waives its obligation to
fulfill the terms of the insurance if the information provided by you when purchasing the policy is not true.

JobdmMmmnb o6 BydobdngfMn nd Lanwobhnmoganm Em3ndgbhnb, MmBmamas; 8mbro MygnbdhMagns 3memnbob dgdgbabisly, 3gmnmgdal
dgdmbgggedn, odm3emn 3aemogogemns s3bmdmb bamabmgggm 3madabnab o Gnabmemb sbamn om3gdgbhob sbenn. 0@ dgdmbgzgzedn,
oy BoMmannb memamdnbab ggm 8mbros dnMmmgzbadnb noobhngnnmgdse, Bydmembndbyemn dgndmgds gobogb sBabmoymgdedy gafmnb mgdnb
boggydzpmo.

In case of change of passport or any identification decument, with which the paolicy is registered, insured is obliged to notify an insurance company and
provide a copy of an updated document. If this requirement is not fulfilled, in case of reimbursement, the person's identification will be impossible, which may
lead to a refusal of refund.

dmemobn domaedn dgmnb 3nMzgen gemaboneasbd 1 gemmgbosmyen mmnb 3aoedn. badgonEnbm GmibabyMgdgdol e nbgmmdagnnb
dnbamygdan gmbmgm wogangagdnfMmegm 3bgm bobby +995 32 2 991 991,

Policy is in force after 1 calendar day from the first payment. For getting medical services and information, please contact our hotline number +995 32 2 991
991




