Aetna Group Health Insurance

Coverage
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Inpatient and Day Case AEaNeNLnansaiaul2aiu
Room and board including nursing service (Maximum payable per day) 1,500 ANYiad A1a115 WRENSNENUR (Fudasaiu) 1,500
Hospital General Expenses AEamwenuani 'l
Hospital general expenses including drugs, dressings, X-ray, laboratory tests, o & L . o= < . o
: - AmFnEIwenuIan?l léua e arvinuwa aantsed aiasialuriagudy
physical therapy and use of operating theatre and emergency treatment. 20,000 . e w (o Eo 20,000
. . . ATNIEMNWLNIUA ANVIAINIARA (@maomamoma‘ism)
(Maximum payable per disability)
e ms¥nwenaanidy wuuaulduan (nsdlatifivesnundianalu 24 4Tuv)
Emergency treatment-first visit within 24 hours of emergengy o o o o wm 3
; . ) 5,000 waznsFadsaliasnalu 15 Ju dmfuaiidmaiiu 9 5,000
and fifteen days follow up (Included in hopital expenses) o o
(sruagluaFnnenulani'll)
Surgical Fee ANSITULTUUUNNEHNGA
Surgical fee per disability (pays percentage of benefit in accordance with 35 000 AssTILlENwNNaRNEATINGY AEnEwwndAaun1sHdnsans 35 000
complexity of the procedure as per policy schedule) ’ (MUATWHNIAR) ’
. e ] - o
Physicians Fee AN e el
In-patient physician's fees for doctor visits (one visit per day) 700 Awnndiian'ld gegasiatu (goaa'liiiu 1 afesaiu) 700
Maximum Payable Major Medical Agnwenuaniis2d3nage
Major medical pays 80% in excess of the basic inpatient benefits nTj%"ni:nth"ln']aﬁﬁﬁﬂﬁ:hﬂéjo avihuawn AN 80%
jorn pay 0 P 100,000 aavm ldanadrutiunadsstaminasarsnrinenunansaiauldiu 100,000
(excluding room and board) P . Ca
(tlﬂL'J‘Ll ANYiad AT u,azmswmma) Qoﬂm"l,mnu
Personal Accident UszAuaiiditvie
Personal Accident - lump sum payment dszAuaddine (au.2)
. . 100,000 o - o v 100,000
in the event of death or dismemberment nstlliadie gaytdaadisuarnuwanIna1IsiuLdy
Outpatient Plus includes doctor consultation, drugs, X-ray and o Asduasadnsdigihauan léun Adsamuwne aren aanadisd uay -0
laboratory test (one visit per day up to a maximum of 30 visits per year) arenaturiasudy (gogaliutAu 1 afvsiaiu uas 30 Asvsiatl)
Annual Premium 6,408 wialsedueail 6,408

Remark:
1. The rate for personnel and dependent is the same
2. Dependents of personnel include spouse and children only
3. Children can not be enrolled without family.
4. Cover is for person age 15 days to 60 years old only.
5. The above subscription is per year and per person covered.
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