Allianz Ayudhya General Insurance Public Co., Ltd.
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Plan %
Coverage ANMUAUNATAY
2019
Inpatient and Day Case AsnENeNLIanssiauladlu
Room and board including nursing service (Maximum payable per day) 1,500 A1YRY A1AINNT LATANTNENLNR (FIdncaT) 1,500
Hospital General Expenses AsnENaNUana'll
Hospital general expenses including drugs, dressings, X-ray, laboratory tests, e & o s . < . o
prtate P § drug & v y arsnEnennall leua Aren Avinuka adase Arasraluasuail
physical therapy and use of operating theatre and emergency treatment. 20,000 , e e o (g 20,000
. X . ATAEHANNLNIUA ATNINIOE (Qﬂé’!\iﬁ]ﬂﬂi\?ﬂﬂi‘)’ﬂ)
(Maximum payable per disability)
ST AssnEweNaanidy wuuauliuan (nsdlatdifasneidanialu 24 1)
Emergency treatment-first visit within 24 hours of emergengy o _d o A &
' . . 5,000 uagnssnesalilavanalu 15 Ju mmnanmmmuu 9 5,000
and fifteen days follow up (Included in hopital expenses) o o
(e lumsnwenuiaall)
Surgical Fee ANSIFULTUNUNNE NG R
Surgical fee per disability (pays percentage of benefit in accordance with 35 000 AsTsanunnerndasING s unndnaunsHdasanio 35 000
complexity of the procedure as per policy schedule) ’ (MUATTHGR) ’
Physicians Fee Aunnendaulal
In-patient physician's fees for doctor visits (one visit per day) 700 Auwnei ey gesasaiu (goaa'liiiu 1 afasatu) 700
Maximum Payable Major Medical AsnEwennandailadanase
Major medical pays 80% in excess of the basic inpatient benefits mﬁnﬂjwmu—]aﬁﬁm‘lﬁdwaﬂ avihYauEuIIANEn 80%
jorm pay 0 P 100,000 gavA laanasruAunadsslamizasmsneiwenuansaiaulailu 100,000
(excluding room and board) v s . A
(AU AKEAY ANATIKRIT WAYNNTWENLUIR) agmm"l,mnu
Personal Accident szAuaiiGuia
Personal Accident - lump sum payment UszAualitiuie (au.2
, p sum pay 100,000 miatama (@u.2) . 100,000
in the event of death or dismemberment NSALRaEIn FoULRAATEITURSNNNRINTINAITRULTY
Outpatient Plus includes doctor consultation, drugs, X-ray and =00 AsAuATavnsdirihauan leua ardsamunwne anen Aanadise uay =00

laboratory test (one visit per day up to a maximum of 30 visits per year)

Annual Premium 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 65 years old only.

5. The above subscription is per year and per person covered.

Aealuviasndl (Foaaliiiu 1 afosaiu uay 30 afeaatl)

wienlszAusail 6,408
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