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Health and PA Insurance for Foreign Students
(According to the Resolution N2572 of the Government of Georgia of September 10, 2020)

SHI/001/24

FOREIGN STUDENTS INSURANCE

3maLbobyMgdd Service mondngn/Limit
>Mn/GEL
24/7 3bgwo bsbo 24/7 Call Center 100% odo@e/Unlimited
Labfeogm Ambulance 100% odo@e/Unlimited
mxsbol gJodo 3eobogsdo Family Doctor at clinic 100% odo@e/Unlimited
3900599000 STOMESGHMO0S Urgent outpatient treatment 100% odo@e/Unlimited
Eg?fg(gigaf?ifdi?l?;%z)z?o%obm iznwlii )outpatient treatment (Evex 40% 1,000 GEL
99000358963d0 JoBs6MNZ00 ﬁfidfs;’;? I‘fﬁiﬂiecf;rﬁ‘elxoiEPHA 20% 1,000 GEL
3900549009890 3mb30ESo Urgent hospital treatment 100% 20,000 GEL
390054900890 LBHMTSBHMEMYOs Urgent dental treatment 100% weodo@e/Unlimited
gﬁigzﬁg&)@m@b@m@mgob 36MM3500096 (I:’lliz;I;?Sed dental treatment at provider 30% 1,000 GEL
COVID-19-0056 05353800900 dmdbsbmegds | COVID-19 related services 100% 30,000 GEL
93530530 Repatriation 100% 12,000 GEL
MBIOMGO Jgdmbgzgzs Personal Accident 5,000 GEL
LogOme bosbr3gg3m ewododo Total Insurance Limit 70,000 GEL

dmbaool  BoBbgdoLmzol  MEbmgr  LEHMEIEGHL
0093210036905 3060, HMIJEOE 5O 5G0L LogoMHMZgEMl
dmgoamsdg 96 Lado@omggemdo  LGs@Gmbol  djmbg
dcgoaoggmdol  s@3dmby 3060 o  0053MMNMISQ
§o00Mogbl  ,dswerglo
Lodomggerml  39bmboms o
Fglobygd“

SG9IbELE  9b

39600 gdol  GgLobgd*
»3OMBGLOwEO
LodoGmggemls

“30mggbonme

39bsmgdol

396LsbgOHME
BADIBAL

39bmboom

1 $9M3nb;nd 3go63>Mpxd9dn Definition of terms
50 ©sHB®3g30L  JoBbgdOLmZoL olido  sdmygbgdoen | For the purposes of this insurance, the terms used
H9M30678L >33b gdga0 860836gemds: herein have the following meanings:

1.1 MEbMgEo — 3060, HMIGWOoE SO SGob Lsgs@mzggwml | Foreigner - a person who is not a citizen of Georgia
dogdomsdg @5 Ldgs@mggmwmdo  bEsdebol  ddmby and a person without citizenship with a status in
dcgoanaggmdol s6:3dmbg 3060; Georgia;

12 dmgoamadgedol  sm3gmby 3060 — 3060, GMIgwbsg | Stateless person - a person who is not considered as
56EIH0 LabgwdFomm 56 dookbygl msgz0lb Bmgswmsdge | citizen by any state in accordance with its legislation;
15390500 356MbIIdMBdOL FYbsdTOLS;

13 M3bmgEo s dedogwsggemdol $GIJmbg brgbBo — 50 | Foreign and stateless student - For the purposes of

this terms, a foreign student is a person who is not a
citizen of Georgia or a stateless person with a status
in Georgia and at the same time is a "student" or a
“professional student” defined by the Law of Georgia
on Higher Education and the Law of Georgia on
Vocational Education;




1.4 ©3B39Mmo — Ebmgeo s dmgswsdgmdol s™3Jmby | Insured - a foreign and stateless student who is
bLAHWM©I6GHO, Mol FoTsOmsg  brMEogEEIds covered under the terms and conditions of the
%5686 mg@mdob ©s MByEMMo Bgdnbgggol @sbagygs; | Current health and personal accident insurance

policy;

15 bssBO3I3m  39M0mEo - ©obE3g30L  3mwoldo | Insurance period — period indicated in the policy
domomgdryo ©6HMOL dmbs3ggmo, 6mIols during which the insurance is in force
3960530md5d03 sH3930 dogrsdos

1.6 b50sB0Z93x 3meolo — X 63O MgEMmdOLs s MBY®o | Insurance policy - a document certifying health and
39000bgg30 ©5%®3930L ©505@5bGHMOYBIO personal accident insurance (insurance contract,
©0 37789630 (@%Bg930L b B3GrEgds document / electronic document), which contains
©®3mB39630/9@0ddOMBm@o ©m3mgiio), Grdgedog the follov.vmg datfiz parties of insurance, coverage

) area, subject of insurance, name of the insured

226086os  Bgdegeo  dmboggdgdo:  @sbegggel person, period of insurance, insurance risk, cases,
dbsM9g00,  EIBIOYO  HO0HMO0d,  ©IBRZIZOL | sum insured (limits), insurance premium, place and
L5g060, sbE3gM@o 3060l @olabgwgds, sH3IZ0L | terms of payment;
549005 s ELEOHMEGdOL POM, LoEsHZg3m MOlZo,
990000393900,  Losbzgzm  mobbol  mEgbmds
(€0000@3900), LoEsBL393M FgLsEobol dmEHYEMds, dolo
3909BEOL 5QYOW0 S 35¢5;

1.7 Lssbrzggem 369305 - 3be3939obsmzgol | Insurance premium — cost of insurance to be paid to
3905L5bEYO LoEsbM393m TboEebo; the insurer;

18 Lsghom  bosbrggzm  @ododo -  3mwoboo | Total Insurance Limit - the amount determined by
256LsBEgGMmo  Mmsbbs  (Bsgbodserrydo  @wodo@o), the policy (maximum limit), within which the
Hodeols Boamgddog 3B03939C0 0wl insurer takes responsibility to pay the insurance
35begbobdpodammBsl bl bssbragam $BsbsHIES indemnity to the insured or the beneficiary
©5b0399bg 56 Il gdCgBY;

1.9 LssdOgYzM 398mbgggs - ©3%©3930L | Insured event — an event resulting from an insured
b3 3o ©5 bswosb ™ 050256200 risk indicated in the Insurance Agreement and

ICE0ITY ® QODR3IIM L33 occurred during insurance period, as a result of
39BLobEgOYwo @ LaEIbEZIIM  39MOMOBO | which the insurer will be liable to pay insurance
5019900 Jg0ob 00, 6™dgems | indemnity to the Beneficiary according to the Terms
QopygIoI J 3030 NG y ry 8
©5M0LL Fo®0m0dmds 8039390l and conditions of the Agreement.
30RO, dobiL LR3I
9bsBoMgds  sHM3g30L  bgedg3mrymgdol
306HMdJd0L Fglodsdobow;

1.10 mdgErdo  3gdmbgglzy - admgsolfiobgdgwo, | Personal Accident - an unforeseen, unexpected event
deamEbgmo d980bgg3s, asdmfiggrimo mgemlisBobm | caused by direct physical impact of external forces
309560 dsen(gd)ol  (FoBogmeo,  gdebogmo, (physical, mechanical, thermal, chemical), resulting
0gOINwo, Jodormo) bHgdmgdggdom, OGMIGL3 in death
9)©0%0© 33935 ©B3IYLOL YIORIGZIWYDS;

1.11 99039390 — Ll ,0080L0 sHBM3I35* Insurer - JSC “TBC Insurance”

2 05935M3930 > 3M3LObYM9dnb 3nmM9dab > Coverages and Procedures for receiving

LOIIVM393M 65D MOIYMYdnL 3MMBIEIMId0

services and Insurance Indemnification

X963HMgMmdOL sH3930L BoMRwgddo, LsdgEoEobm
$396900L  LogzwydzgaBy, ™J396  I0R0bIBLEYBs,
Fglododobo  @oigbbool  3gmby  gdodol  dog
5608690, J390mom Bsdmmzwowo dmdlsby@gdgdo,
LssbO3g3™M 35035¢00Lfjobgdwyeo
@@0303g00bd s 0565450sbEOL Gglsdsdolsc.

B0

According to health insurance, based on medical
evidence (necessity), you will be covered by the
services listed below, which are prescribed by
licensed physician, in accordance with the limits and
co-payments provided by your insurance card.




2.1 24/7 3bgemo bsbo - (032) 2-42-11-11 - om3zseobfjobgdls | 24/7 Call Center - (032) 2-42-11-11 - Provides 24-
L5©OgEsdoLM Lo@gegimbm L5@sbO393™ hour telephone consulting and resolving insurance-
30BLE 0ol s Fobsdgdsty bywdgGregdom related issues under this Agreement.

In order to receive 24/7 hotline-service call us: (032)
35035¢00L{0bgd M IBW3935LMb  ©39380MHYOMO 9-49-11-11
15300bgdoL FMYZ5MYOSL.
24/7 3bgwo bsBol dmdboby@gdol dowgdol dobboo
©9330M93900 (032) 2-42-11-11

22 Lsbfosgm Lsbfmogm bsdgoogobm sbdsmgds) - 3g@dm | Ambulance - urgent medical services provided by the
LabMogm LsdgoEobem EobTsMgdol dMogsol doge, | privately owned emergency service brigade on site
99000b3930L  5RoWbY  FofgMwo,  oM©Idgwo | and transportation to medical institution in case of
LsdgoEobm 9dbobyMgds 5 boFoMmgdol | need
99000bgg35d0 LsdgoEobm 5§9L9dMEgdsdo
3909990JOIIO BHMIBLIMOEH0MYdS e Upon calling for urgent medical care you can
o bsdgogobm sb3segdol 359mdobgdolsls contact any licensed emergency medical care

8920905, 9035000 B9doldog® center.
©@0EgbBoMHGdME 495 M©EYdYo  bsdgogobm | ¢ When submitting ID card to the provider
@3b3sMgd0L 39bEH®U. emergency service brigade called by the hotline
30335600L 3bgo bobol d9d39mdom 53mdebgd o of the company, you are free to pay the service
303500900 LabHOsgm  1sdgEoEobm  @sbdsmgdols fees.
060g50LM30L,  30M5MdOL  sTEsLEHMIdgwo | If you call the emergency medical service
©™31999630L  Fomagbolal, ImaLabwrMgdsl doowgdo | independently, please, pay for the service and apply
MBsbmE  dmALsbOgdol  B0wgdosb 30  ©Eob | us for reimbursement within 30 days of receiving the
396053¢00mdsdo. service.
965%yMHgd0LIMZ0L LsFoOHm M3BgbEE0s: Documents required for reimbursement:
o Losboggzm 3meolo e  Insurance policy
o 30605@Mdol s35ELEGHMMIOIO MIIgbEo ¢ Ildentity card/document )
o sbaggmEob bsdsbam Gg330%0¢0 - dobm e Bank account number of insured
SB56080b Bmdgto e Medical documentation certifying the service
. Beadlssbity sfigbgdeemgdol/gdodol By3eoms > performed, confirmed with the seal and
signature of the service institution / doctor
b9dafgon  @xLONOIENLe  Bsgatgdawe | Stamped financial documentation confirming
8mBLsb7IOIOOL ETEIANIVIXO LBEOGoE™ payment — cash receipt/check or document
©™399996¢9300 equal to the check specified by the Ministry of
. 683@00) Qbamﬁagbwwo 6bebQ0b Finance and detailed pricing/calculation of
©50505L3MHYOI0 B0BIBLYIMO M3MTEBHG0s — received services
GoBoBlos  LsBoBobGml  Bogh  swpghowo The docufnentatlon reqL.ured for reimbursement can
be submitted electronically, however, upon the
g0 Lo figboo @Byieoeo A3:sd request of the insurer, the policyholder must provide
d000BsdOgBYwo  zdgbdo 6 ©m3rdghdo. | he original documents.
boo3 93999900 IGO0
3960830L905/35035305 5 LMl J30mMsMO.
o 565BEemGIdoLImzol  LsFoOHm  m3ndgb@egos
dgboderms, FoMdmagbowr 0dbgl gwgd@EH®Ombyeo
geedom,  Md3s,  dBL3939wol  dmmbmgbols
393mbzg3580 ©BOZIIWO  FICEIIILOd
o030 a0bMmb MmG0y0bswo m3mdgb@ssos.
23 axsbol gdodo 3gobozsdo - mysbol gdodo ada0fg3o> | Family doctor consultation at clinic - the family

30BLMEEEosl  LodsBobm  3wobogsdo;  dmdog
09035 ygM@gmdsl  3ofg3l 0gd39bo ¥ sbIGmgmdol
000 MI5MgMdL s LoFoMMYBOLHTIIM  FROBMOIGOM
9O03obrymbs®mdol MGGl - dovyerg@gbl; olg3g
d9lodsdobo LodgoE0bm B396900ULsU,
MBOMO3gaYmBm  80TsOHMZ39d000  5TIMESGHMMONIE
bgO30LgdLS 5 090035396¢90%g, Lodsbobm
310603905 s bssgmosgm Jugerdo.
o mxsbob 9Jodomsb 30BoEob (Gsm dmMol 30gem o
29©0M 3mBLMEE5(305) OLRJAT, OLEMRJOEG0d
3md0WO 8303530000 TBC Insurance 56 mb-

doctor will provide you with:

consultation at the basic clinic in case of medical

necessity; constant surveillance of your health status

and the bulletin if needed; in case of medical
necessity referrals to outpatient services and
medicines, in basic clinics and pharmacies.

e  To plan a visit to your family doctor (including
video and audio consultation), use the mobile
application TBC Insurance or the online office
on.tbcinsurance.ge or contact us Call Center




ws0b  39006gGH0m
9303939000000 gbge bobby (032)-2-42-11-11
©5 300090 3mAbsby@gds Lodsbolm 3wobogzsdo
Bbm©

on.tbcinsurance.ge ob

(032) -2-42-11-11 and get services at the basic
clinic for free.

24 sBMWsGHMOommo  dmdlsbr@gds - 0J396 | Outpatient treatment — you will be reimbursed for
53065B0owMHEGO0 LodgoEobm 0mabob@qgds, | medical service, that according to medical evidence
GHmdgog  Lsdgoogobm  Bzgbgdom 96 LoFoMmgdls | do not require stay for more than 24 hours in a
15990E0bM sglgdEYdsdo aYmM3bgdSL 24 Lvsmby | medical facility (specialist’s consultations, laboratory
9940 bsba®dewogmdom (L39gE0sOLEHOL | tests and instrumental studies and outpatient
30BbME@oEogdo, WHOMOIGHMOHON0 s | manipulations.
0BLAHOYFYBGHwo 39803393900 ©>
500G ™Moo 35603991530900).

25 3°05MEIOIWo  SIMWoGMGommo  dmdlobmMgds | Urgent outpatient treatment (Due to illness or
(53500MB0® 96 MBgEMGO Fgdmbggzom godmfiggmaro) | personal accident)
d399m0 Bsdmmzgmwowo 9gdmbzgzgdol @Oml bsgomm | Medical treatment and diagnostic measures
Ls93MBsEm s ©ORBMLEAHOIMNG  MbBolidogdsms | (specialist consultation, instrumental studies and
9ONMIOMDS (L3gEgoseobiGol 30Bbman@s3os, | laboratory  tests,  outpatient  manipulation,
0bLEBHOMIg6EHMwo 5 @WRVMOGHMOoMwwo | medication), required in cases listed below, delay or
390033093900,  53dIGMMoIo  Fsb03wo30gdo, | non-implementation of which for more than 24
09000353961 900), ®mdol 24 Losmnby dgBHo bboo> | hours, the death of the insured, disability or
39005350900L 96 236mbmME0gwgdEMdOL gdmbgggzsdo | significant deterioration of health is inevitable and
39MOMIOE0S ©5BO39wol b033owo, | there is no need of inpatient medical treatment, also
656039 BLYOMMdS ob X969Mmgmdol | the duration of treatment does not exceed 24 hours.
000gMIoMymdOL 3603369 m3zs6o  aoneglgds s | Cases funded wunder the ‘'urgent outpatient
OOEILYG 9O ©agds  3mbL3oGHOWGo  Ld3gEoEobe | treatment” include the following:
9mdLobrygdol  25(930L 030w gdIMds,  5Tolmsb
093990b5eMdOL boba™mde0gmds o6 50gToBgds 24-Losmb.

“3900590g0 530G MMmOIEo  dmdbsb@gdon”
©5530b656Lgdmo  8gdmbggzgdo 0mzowolfjobgdl
399009pL:

25.1 MBgEMo  dgdombgzgzom  asdmfizgmmo  (HGs3ds, | Bodily injuries caused by personal accident (injury,
36owmds,  Lbolbwogbs,  mgOdMwo,  Jodoryeo, wound, bleeding, thermal, chemical, -electric
99dBOM3BEI GO ©5b0sBgds) Ibgegeols injuries) — doctor’s consultation, surgical treatment of
@B03BgB>  —  9Jodol  gmBbmeagos,  JHommdob wound/dressing/suturing,  fracture X-ray and

immobilization; Detoxification/infusive therapy,
JoGmOyomwmo ©5979853905/99b3935/3539639, complete blood count, creatinine, electrolytes.
Im@gbomdol  M9bGHygbmmmaonmo  33e930 o
00mdOW0b30s; ©9b0bEHM™IL0o3s305/06839BomGo
903305, LOLLEIOL LogMmm sbsgrobo, JMge@obobo,
9dOOOod)o.

25.2 3790l Gomdols EsGM393980 — gJodol 3mbban@sgos, | Cardiac arrhythmias — Doctor’s consultation, ECG,
932> G030l bEHBOWObsEOSs. stabilization of the rhythm.

253 0bBNJlozogos - 9Jodol 3MbLa@o30s, | Intoxication - Doctor’s consultation,
©90063mdl035305/068wBowGO 3963305, detoxification/infusive therapy, laboratory
@BOGIEMGOTIO 3393900 examination.

254 303gO@mbmmo  3Gobo - gjodol  JmbBlyan@sgos, | Hypertensive crisis - Doctor’s consultation, ECG,
99dBHOMIOOMYMB0, SOBHIOOMO 69300 stabilization of arterial blood pressure.
bBHOBOOEOBIE0S

25.5 3530006  Lolbegbs — 9Jodol  3mblven@sgos, | Nasal bleeding - Doctor’s consultation, tamponade,
#5030, 3MogwEsbEgdo coagulants.

25.6 006030¢0ol, s8Mdobmeo, Bsngge-3963m3as60 3meogs | Renal, abdominal, gallstone colic - Doctor’s
— 99080L 3mBlrEEE0s, LolbEol ©s oGOl LsgHMM consultation, complete blood count, urine analysis,
5B50%gB0, 9mb3m30s, 0/g 0bEMBOs, BowagbomGo ultrasonog_raphy, .i/v infusion, analgesic and
5 135BIMWOBMGO LEFLEEYdYBO. spasmolytic remedies.

25.7 sboodob  bEsBbo - gdodol  3mBlven@Gssos, | Asthmatic status - Doctor’s consultation, medication,

09000353963 MBMOH0 0965309, 893930L 330690

stopping the attack




258 953539/LogmEbolismzgol Lsdodo sengMaommo Ggodgos | Severellife threatening allergic reactions (allergy
(59605 563830@sdloneo  BpmdsBymdols s with a tendency of anaphylactic shock and larynx
boebols Bg8m3gdol gsB300056580L  Bgbgboom) — swelling) - Doctor’s consultation, antiallergic
9dodol 3BLEEo30o, 9bGH0swgMy0wo treatment.
93Obsemds.

25.9 dstols  Fg3oggds -  9Jodol  3mblye@s3os, | Urinary retemtion -  Doctor’s  consultation,
3900990Bo30s (BsGEOL 258mdzgds), 0/3 0bgmBos, catheterization (urine output), intravenous infusion,
B56©0L LogHme sBacrobo urine analysis.

25.10 Bgs  Lbslmborg abgddo, ym@do Lolidgh bacGgawdo, | Foreign body in the upper respiratory tract, ear,
L5300l 8mBBgagdger LobEgdsdo wmgbm Lbgmaools | digestive tract - Doctor’s consultation, removal of a
9mbggcs — gJodol 3mBlvmym@sEos, MEbm Lbgmamol foreign body
59Mgds

25.11 990mbgggol Iglisbgd  abmam, @ovym3zbgdwog s | Please, provide the information about the case on the
505300069 306030006 2999, 43536Mmdmm | company’s hotline immediately and not later than
3B bsBbBy sBW3goL Lobgwo s 3500, 30Moo | discharge from the clinic: name, surname, personal
63960, LIgEOEOEM FIUYPIMWIBOL EOLELYEWYdS s | number, name of medical institution, time of
30050mmM30L MM. F0bmzm  gs0mMZoeolffobmom, Mmd | admission to the medical institution. Please, note,
89¢34mdobgds 99dmbggzol dgbobgd swy30egdes@ Mbs | that you should give us the notice about the event
©GHM3M® 30060300056  2of9@sdg,  fobsowdgy | before you leave the clinic, otherwise the costs will
890000393580 boOx9B0 56 53065HDWOMOHOYOSm. not be reimbursed.

o 3MHM35009O 3wobogsdo 80856Gm30L06, | ©  In the provider clinic you will receive the
30650l ©35IBGHMMIOIO ©MIIIGHOL service according to the limits and coverage %
Pompgbol  bogmdzgwbg,  ImALobEOgdL provided by the insurance card upon
9000900 Loobe3g3m [N NeTe) submission of ID card.
39035c0Lobgdweo wodo@obs s sRsG30L | Upon application to the non-provider clinic, pay the
%-0b gLsdsToLS. full cost of the relevant service fees and apply to us
30335600L  593MM350009M 30603580 0dsGMZOLSL, | for reimbursement.
39050b5©Im  3mAbsbMgdOL  VOMmIIMWGds LEWIES©
5 3990099 Im3d5OMIM 565BLoMHgdOL JoLowgdo.
2.6 3939060 530 BMMOS LsdsBobM 3mobozgddo Planned outpatient treatment in basic clinics
90dbobwMgdoL  Jowgds F9u0de0sm  mxsbol gJodol | Service can be obtained at basic clinics (based on a
8085600306 bygmdggemby  LsdsBobm  3woboggddo. family doctor's referral letter. Expenses occurred fpr
axsbol  gdodol 2698y Bogdrmo  pgadorto Elannefi ouft—patlient serviC(]e3 'received .wilzhout Family
octor’s referral are not subject to reimbursement.
2BogEaoehogee Jodbsbybyds 80RO o6 Service can be obtained at {)asic clinics (based on a
93309@QB>Gg0>- family doctor's referral letter).
9mdLobwyMgdol Jogds F9a0dwwosm  mxsbol  gjodol
90950030 Lg3dzgebg LdsBoLM 3eroboggddo
2.7 9900035996390 dodstrongoom Medicines with referral

0J396 52065bsHYds0 500G MO0
930b5emdol dobbom, Igldsdolo woigbbool dmby
9Jodol  dogd  ©sbodbmo,  gBmbgee  3s0bg

9206GO0MYMo  (0gwyErolbdgds  BoMIS393GIO
36mYIEHoL bsbgamdfonm MgyoLG@sgool gomabmmwo

95000) 09000353963 900. JOPRIOS©
565D om0/ godmfgMols 093990905690
09000353968 9d0b 365999@ 9L 9O 030l
93796bsemdolsm30L LsFoOm ©omYbmdOL
©0M9dMEgdoL batrxgdo.

0 0g3gbo  @bEgyzol  sBmfinczsdog 1 39y

Bogamgdos  sMBgbowo, 8900359963900l  batxgdo

5306505MEYds0 IMBYBowo ®Ygdol dobgwzom,

Tgbsdsdobo  3Gm39b@vmo  fowobs ©s  ododol

35035¢00Lfjobgd0m.

¢ 30356mm 30350096 L538m0sge Juganl, boss
xsbob 9Jodol/3md3sbool MEwgdsdmbogro oMol
dogm  3o399Mwo  FodoGm30L/SMS  3m©ob

Log3v9d3z9 DY, 39000359963 Jd0L oMY gdol

you will be reimbursed for at least once registered
(under the national regime of state registration of
pharmaceutical products) drugs for outpatient
treatment prescribed by a physician holding license
of the field. A maximum of one month supply of
medicines are subject to single-time reimbursement.

e Ifless than 1 month is left before the expiration
of the insurance, costs of medicines will be
reimbursed according to the remaining days,
considering the corresponding co-payment
percentage and limit.

e  Please, refer to a provider pharmacy network,
where you will pay only your co-payment part
of the cost of medicines based on SMS
code/referral (receipt) prescribed by your
family doctor or authorized person of the
insurance company.




dbmwmn
390050bOM.
o J396, sbg3g  Fga0dwosm,  0LEMAJOLM™D
9gdBOMbro dodsGmgom  Ibwzgzgwol doge
FgBgma  3MM350009M  Lssgmosgm  Jugerdo.
5dobomzol sG30Mmmgm dgbsdsdolbo sbodbmargds
(@mMds #100-IVs) dmdogr® s3eogsgosdo TBC
Insurance o6 ®b-qs0b 3900bg@do
on.tbcinsurance.ge. dmmbmgbol ©sx30dLOMYB06
0MomdgBol 1 LsdMBom Eol  3ssdo  mgzgh
800¢09%0) 3035630l SMS 3mb.
00 990mbg93590, ) 3OHMZ0©IN 58305§d0 o6 SGOL
000563000 (69393GH0”) 3°0mfgBowo
0900035396¢%900L  LogoMm  Momgbmds,  dgodobgm
0900035396¢%900L  56LGdMO  MoMmEIbmds  4939do
000560030L Lxdz9wbHY s Lvsgmosgm Jugwrols Jog,
dg9dgboero 0900359963 9d0b ©5m©9bmdols
©OLGYIOYOOLMsbs3g,  ™d396  SMS-000  doowgdom
396sbamgdmwo  BodoMmzol  3mEL,  d903539630L
©56BY60w0 MomEbmdolism3z0L.

ogggbo  mbogosbol  fowb

e In order to enjoy an digital referral to the
provider pharmacy indicated by insurer, please
upload corresponding prescription (Form#100-
IV a) to Mobile app TBC Insurance or online
account on.tbcinsurance.ge.

If a provider pharmacy does not have required supply

of prescribed drugs, buy the available quantity of

medicines based on the referral (receipt) and upon
confirmation of purchased quantity by the pharmacy
network, you will receive an updated code of referral

(receipt) by SMS for the remaining quantity of

medicine.

e Medicines purchased without company’s
referral shall not be reimbursed.

o 3md3s6ool  Bodotongol  gstgdy  dgdgbogro
0900035996%900 565B@oMgdal 56 gJ390gdsMYDdS
28 dmb3o@®ouy@o  dmdbsbmegds - bsdgogobe | Hospital treatment - treatment in hospital where the
5f9LgdMEgdsdo 900900 LsdgoEobm | stay in clinic is more than 24 hours.
9mdLobryMgds, MmOl EOMLE 3E0bo3sdo aym3zbgds
5009353905 24 Lsomb.
29 POTCRY leefylelyTuglel 3mb3o@see@o Omdlsbey®gds | Urgent hospital treatment (Due to illness or accident)
(53500MB00 56 1d9gEYMO Fgdmnbgzg300 yodmfizgwwo) Reimbursement of the cost of medical services
L5sHM3g3M  39MH0MEOL  2o6353cMdsdo  dmdbs®o, | (medications, diagnostic manipulations, therapeutic
09GO dgdmbggzom  (bosbezgzm  3gMomeol | and surgical treatment), the postponement of which
3960530md5d0 o098y doenol (3obozm@o, 3gdsbozm@o, | for more than 24 hours leads to the death of the
09OINwo,  Jodomeo)  Bydmddggool  8gwgase | insured, due to cases caused by accident (Emergency
903bsMo  LogmEbwglmsb  Fgmmoeglgdgero  df3s3g | conditions incompatible with life caused by direct
390599009090 9gdmbzgg3900) godmfizgmeo s J3gdmo | physical impact of external forces (mechanical,
Bodmmgowo 9gdmbggagdol mml, Logmabwglosh | thermal, chemical) during the insurance period) and
F9momoglgdger (3939 39W0ovYdgYr 8gdmb3g3gddo, | listed below during the insurance period, in severe
3b3o@owdo 24-bosmnby dgBo bboo ©oymzgbgdobsl | life-threatening emergencies, when the delay at
309wo, 0d LsdgoEobm 9mdLobyMgdol | medical facility is more than 24 hours, in accordance
(8900035396390, ©0sabMLEHO3MMO  sbodmmsgogdo, | with the terms of the policy.
096530990 s JoOOyommo  837Mbsermds)
©00MYOMEgdoL  9bsBLorMgds, MMIgms 24 Lssomby
89¢0  bboo  3o@ags@dy  off3al  sbEgYEol
10330, 30Erolsols 306MBdJdOL Tgbodsdols
29.1 5EgHYMEIMY0S: Allergology:
o J45 500> (898930090 LBOEOY) e J45 Asthma (attack study)
o L50 1630356005 e L50 Urticaria
e T78.1 11533900l 85369 Ggod309d0 (33980000 seEgy0s) | ® T78.1 Other adverse food reactions (allergy to
o T78.3 sbgy0mBg30mBryeo 9958390 food)
o T78.4 506300, ©55bLEHIBIO (50096305 AgeHols e  T78.3 Angioneurotic oedema
B53006%) T78.4 Allergy, unspecified (insect bite allergy)
o T88.7 3ol 56 39c003539550b @sxbrbgdg@o e  T88.7 Unspecified adverse effect of drug or
medicament (drug allergy)
8300000 985300 (ff2derolidogBo segHr0s) . T80.6 Other serum reactions (serum sickness)
e T80.6 Lbgs dMsBHoLB0gMHO MYog30s (AMs@olidogmo
Q5593500905)
29.2 56a0mmMma05, M39M530900 BMYSEO 3A30350gBd0ms | Angiology, surgeries with anesthesia and intensive

5 0b3gblioHo MmgHs3ooo:

o 174 56:39609d0b 93dME0s s NOHMIdMDO

e I87 39bgdol  Ubgs  @sbosbgdgdo  (Bow@3gdol
0M@JOHOdOL  gddmeros 56 dobo  gsb30meMgdOL
L530IOMYDS)

therapy:

e 174 Embolism and thrombosis of arteries

e I87 Other disorders of veins (embolism of
pulmonary artery or the risk of developing it)

e  171.3 Abdominal aortic aneurysm, ruptured



https://on.tbcinsurance.ge/
https://on.tbcinsurance.ge/
https://on.tbcinsurance.ge/
https://on.tbcinsurance.ge/

o 171.3 3930l 50GGH0L 56930005, 493G
o 171.5 0065301580 M30616M0 569301005 doL3mIom
o 172 bbgs 56936M0B0s (20ab3oM0)

e 1715 Thoracoabdominal aortic aneurysm,
ruptured
e 172 Other aneurysm (ruptured)

293 33UBOMIBGHIHMMY00: Gastroenterology:
K72.0 ©30dwol (3539 o J399(3039 9305G0Lmds | K72.0 Acute and subacute hepatic failure
(969985 M350005) (encephalopathy)
29.4 9500m36H0bmmmyo0s: Endocrinology:
o E27.2 50obmbmeo 300bo e E27.2 Addisonian crisis
e E05.5 006Hgm0@M@wo 360%0 e E05.5 Thyroid crisis or storm
e E10.1 0bLmobsdmzogdmmo 8sdMosbo osdg®o, | e  E10.1 Type 1 diabetes mellitus with ketoacidosis
393Mo30MBOm e E11.1 Type 2 diabetes mellitus with ketoacidosis
e E11.1 0bL¥0bEsIMY3000)dIo dog®osbo | e  E03.5 Myxedema coma
053930, 39GMI30Mbom
e E03.5 d0dlggdwydo 3mds
295 3900MEMy0s (JoHHyowmwo s 0bgsbom®o Bstggol | Cardiology (without surgical and invasive
2°6939): intervention):
e 121 domzsteondol df3s39 0bxgsdIBHo e 121 Acute myocardial infarction
o 120.0 565b¢ 5300 bEHgbm3sMm0s e 120.0 Unstable angina
o 150.1 B56bgbs 35637933560 ©138560bmds, 33939 e 150.1 Left ventricular failure, acute
o 150.9 peneoob 85gogg w1385G0bmds e 150.9 Heart Failure, acute
o 147 356gbobdMwo 3Hogdolzseos s 47 Parf)xy sma.il taf:hycardia
o 148 §obispmamgdol GobeHOmsEos ©° MHMMIS e 148 Atrial fibrillation and flutter
29.6 Bg36rmemyos: Neurology:
) 36b-0b 56mMYBOMO 5350IYMGBMBYIB0/930DMEMGO ©s | A) Inflammatory diseases of the CNS / episodic and
3560globIMWO IMHN393900/30bx0MHM350009d0 paroxysmal disorders / polyneuropathy
e G61 56090000 30bgoHM350005 e  G61 Inflammatory polyneuropathy
o G04 366:]%5@0@0) 803@0@)0 o . G04 Encephalitis, myelitis and
9669835@™dogmodo encephalomyelitis
o G45  2oBoodbzomo  39M5dGvimo 0893060 e G45 Transient cerebral ischemic attacks
3993990 5 Fob06b ©5353d0MYdwo Lob®mdo and related syndromes o
. G46 - #3060L Bobbandstagmaabo e  G46 Vascular S).Indromes of brain in
bobEOMIGOO 39MHIOOMZoLIMWIOO O535©JIOJOOL cerebrovascular diseases
@OOb B) Epilepsy / Neuromuscular Diseases / Other
0)  930wRLOS/6IMZ-3MbnMzsbo  9350TYNBMBYdO/ Nervous System Injuries: . .
B30 bobigBols bbgs @sbosbydydo: e G70 Myast'hema gravis and other
e G70 Myasthenia gravis (3dodg dosbongbos) o bbgs myonel?ral disorders .
Bgg3Bomgsbo @3b0sbyB6o e G40 Epilepsy and recurrent seizures
e (G93.6 Cerebral edema
e G40 930egn3los (LYMOYYEO ZMEYHIOO0)
e (93.6 39M9dOo G9dm3gds
29.7 Bgodmgodemyos: Neurosurgery:
39605300 937MbsEMdS/0BEHIBLOYMO MYMms305 Surgical treatment/intensive therapy
o 161 063653969060 bobbeBadsgzs o I61 Nontraumatic intracerebral
e G935 1530l $§3060L 3mA3HgLos hemorrhage
o G93.6 3969360 593905 e G93.5 Compression of brain
o G91 3006MEIBHW0s e (93.6 Cerebral edema
e G91 Hydrocephalus
2938 B9nOMEmyos: Nephrology:
o N17 006300l 3f3539 w30M0LMdS e NI17 Acute kidney failure
e NOO 33539 60936)0@18@0 boBQﬁ)mao . NOO Acute nephritic syndrome
N10 83539 G109 m-0BEg@ldogoreo e NI10 Acute pyelonephritis
69800 [0§3539 3090 mbynmo@o]
299 OGMESGHOBYMEmY0s: Otorhinolaryngology:

3) IV bo®orwemol m396e30gdo:
e J01 0(339 Lobmbodo (Joawolidos b
MOHIOGHIWIO0 FoOHMNINIGOJOOM)

A) IV complexity surgeries:
. JO1 Acute sinusitis (With intracranial or
orbital complications)




e G060  ™mFHMPIBOH0  0bGHO3MB0sMEO
20b3gLO S MBS

e HB83.0 wsdotmobmo@o

e H66.4 9  gm@ob  Ofgo3g  sbogdo

(39000 gdMEo A5LEHMOOGOM)

e  H66.2 J6mbo 3o 930&00356w90-
bGHMs@mo  Boddmgzsbo  Fme  m@odo
(39MHNMGOMO B5305OLOm)

e H663 Ubgs gOmbozmwo Bomdmgsbo 8o
GHOG0 (F9OOMWIINO Bo305olon)

d) III LoGomol m3gHe30gd0:

. J39.0 9GHOMBM0bygMo ()
3565835606390 5dLEgLO

2) 93565 ¢583mbacos
R04.0 3530600056 Lobbagbs (493965 #Hs3mbsoo)

e G06.0 Otogenic intracranial abscess and

granuloma
e  H83.0 Labyrinthitis
e H66.4  Suppurative otitis  media

(complicated with mastoiditis)
e  H66.2 Chronic atticoantral suppurative
otitis media (complicated with facialis)
e H66.3 Other chronic suppurative otitis
media (complicated with facialis)
B) I1I complexity surgeries:
e J390 Retropharyngeal and
parapharyngeal abscess
C) Posterior tamponade
R04.0 nasal bleeding (with posterior tamponade)

29.10 390mbmenmyos: Pulmonology:
o J44.1 3oww@3900L JHmbozmwo mdLE®wdzowo | J44.1 Chronic obstructive pulmonary disease with
Q553500900 359)35390M0, M BLEIdJO (acute) exacerbation
29.11 69335300 Rheumatology:

5) 9985960090900 Juemz0eol bobE)dmMo sHosbydgdO
(I -II b  5JBHogzmds, dobogobo:  mGsbmgdols
359mbsGEo EsB0sbgdom)
e M30 3356dm3560 39M056GHIM00GH0 ©5 Fobosb
05353800900 IYM3oMgMmdIdO
e M3l 9d00d0bsty Lbgo
39039 M35070900

6930mbom

e M32 bob@gdneo fomgao dye®o

e M33 ©gmds¢m3meodomnBo@o

e M34 bob@gdnemo LzwgOmbo

e M35 99359609090
Lob3HgdHo sb0sbydgdo

Jbmgool  Lbbgs

o) sbomgdomo 3ME0SOHNOMI50009d0 >
b3MbEOEM350gd0 (sdEH0ggmds IT-III b.):
e MO05 LyOHM3MBOGHOIHO M9305BHMOPYIO
SOMNOOE0
e MO06 bbgs (9305¢M0MI0 5SOHMMOGH0
o MO7 gbmMosHwwo s 96GHIOM3sn0M™o
SOMOMISMN0YO0
o M08 0v3960wMH0 sHOGOEGH0
o M10 3565 (0353900,
35OMMEYOI0 3:IYOYI0 bBo@Lbom)
e MI11Ubgs 300bEHMEMO SODOMISMN0JO0
(306H™MBMLBIGMEO s JoeE309d0l
BbGsGHYO0m F9630MMdIdYo
SONOMI>N0H0)
e MI2 bgs U3g30B039M0 SOMOHM3000900
o M45 05563000mboMgdgwo bLdmboowodo
o M46 Lbgs sbomgdomo bdmbowm3smogdo

) 853539 ®9382¢0b0 ©s yErob Jombogaero
9305GHM0 53500094MBMBGO0 (sgdBHovIHO
RoB(M9305¢ 0 (3b9gEgds), 3obMOMG™MIOL s
360G boMYd0L 999ymIo 39H0MEO):

e 100-102 83539 M9305EH0Bdo

e 105-109 ameob  Jgodmbogmawo 69305 wo
5350004300900

A) Systemic connective tissue lesions (II-III-degree
activity, with noticeable damage to internal organs)
e  M30 Polyarteritis nodosa and related
conditions
e M31 Other necrotizing vasculopathies
e M32 Systemic lupus erythematosus
e M33 Dermatopolymyositis
e M34 Systemic sclerosis [scleroderma]
e M35 Other systemic involvement of
connective tissue

B) Inflammatory polyarthropathies and
spondylopathies (II-III-degree activity):
e MO5  Rheumatoid  arthritis  with
rheumatoid factor
e MO6 Other rheumatoid arthritis

e MO07  Psoriatic and  Enteropathic
arthropathies

. MO8 Juvenile arthritis

e  MI10 Gout

e M1l Other crystal arthropathies

(Pyrophosphate and calcium phosphate-
induced arthropathies)

e M12 Other and unspecified arthropathy

e  M45 Ankylosing spondylitis

e M46 Other inflammatory spondylopathies

C) Acute rheumatic fever and chronic rheumatic
heart diseases (active phase (rheumatic fever),
commissurotomy and postoperative period):

. 100-102 Acute rheumatic fever

. 105-109 Chronic rheumatic heart diseases




29.12 MOOEOYO5: Urology:
5) 396530900 DRSO 3549HI035MgdO: A) Operations with general anesthesia:
e N20 006300l s Fotbafizggomol 3963900 e N20 Calculus of kidney and wureter
(BLAHOMIE0MO MOMI00) (obstructive uropathy)
e N40 36mbGo@ob  303903s%os (850l e  N40 Benign prostatic hyperplasia (urine
89353909, 35360:m3985¢)w)M0s) retention, macrohematuria)
3) M39M530900 5QYOWMIMOZ0 J57BHI0ZIMIB0M: B) Operations with local anesthesia:
o N23 0oL gdeo 00300l F3oo e N23 Unspecified renal colic (cystoscopy,
(3OLEHMB3M305, 35MYBHIOODI30S, catheterization, urethrorenoscopy)
)HY0IOMMIEML3M305) e N47 Paraphimosis
o N47 3560830000 e N44 Torsion of testis
o N44 Loogbang X 06330l dgdmyMgbo e R33 Retention of urine (surgery -
e R33 8sm0l 99353905 (M39Ms300s- epicystostomy)
93030LGMLEHM™T0s) C) Surgery-trocar epicystostomy / catheterization
3) M3905(309-GOMIISOYO e  R33 Retention of urine
93030LEMLEMA05/3509BHIO0V30s
e R33 350l 39353900
29.13 Jotrmos: Surgery:

5) IV bo®oraol m3g6s30gd0:

A48.0 506H:™m3560 gobyMgbs

K56 90993500005 05 bofjerogol mdlLGGJsos
K25 3n3ob  fyoawo  (@eeouwdseo
©9303396Lb0MYdMmo ZommmbEIbnbom)

K26 om®dgdymxs  bofiemsgol  fywmaro

(3560w gdIEo ©933396boMgdYwo
30mMOmbEgbmbom)

K27 39330060 fyrnwo, ©dnorbegdgwo
WMZSWODIGOOD (3oONMgdo

©9303396Lb0MYdMmo ZommmMbEIbnbom)

K65.0 33539 396003H™bo@0o (39360(39090v9¢00)
K85 93539 3563095300

®) III boMmeyerol m3gMs30900:

500m3560  2063M965  (39M0OL  BOOIIWIOO
Im30gd0m)

536.0 929600l aB0sbgds
S36.9 9dmEol @Ml
™M60b sB0sbgds

K43.0 396¢00w®o  BsFgoowmo  005dsMo
3963960l 206939

K45.0 9ol bbgs  obLEgdyeo
BoFg0omo  005d5M0  3obaMmgbol 856939
(00@O0 BmIoL 56 F0a56EwWMO)

170.2 3000600l 56GHIM0YdOL
smYMMLIWIOHMbo  [5009MMbIWIOHMDMwo
3566965]
E10.5

B LAIOIO

0bbarobsdm3zogdmwo
Q050930 3960089H0Mwo
(3063IWSE0IO0  OMIGOIO0
[©05d9GHMO0 2baM9bs]

E115 0bbeobsdm309dwo
Q050930 39MH0BIOOIO  30MIYWOFOLIO0
35M093900m [00dYGWIMO obyMgbs]
E125 339%0L ©MH03935L0756
0535390690v900 dog®osbo Q050930
39600x8gMH0wo BOMINWSE0MGO
39O Y39000 [000YGWIMO gsbyMgbs]
E135 Ubgs  @obnb@gdmwo  dsgdosbo
Q050940 39MHOBIOOIO  30MIYWOFOLIO0
35M093900m [00dYEWIMO obyMgbs]

A) IV complexity surgeries:

A48.0 Gas gangrene
K56 Paralytic ileus and
obstruction without hernia

intestinal

K25 Gastric ulcer (complicated with
decompensated pyloric stenosis)

K26 Duodenal ulcer (complicated with
decompensated pyloric stenosis)

K27 Peptic ulcer, site unspecified
(complicated with decompensated pyloric
stenosis)

K65.0 Generalized (acute) peritonitis

K85 Acute pancreatitis

B) III complexity surgeries:

Gas gangrene (radical removal of the
lesion)

S36.0 Injury of spleen

S36.9 Injury of unspecified
abdominal organ

K43.0 Incisional hernia with obstruction,

intra-

without gangrene

K45.0 Other specified abdominal hernia
with obstruction, without gangrene (big
or giant sized)

170.2 Atherosclerosis of native arteries of
the extremities

E10.5 Type 1 diabetes mellitus with

circulatory ~ complications  [Diabetic
gangrene]

E11.5 Type 2 diabetes mellitus with
circulatory  complications  [Diabetic
gangrene]

E12.5 Malnutrition-related  diabetes
mellitus with peripheral circulatory

complications [Diabetic gangrene]
E13.5 Other specified diabetes mellitus
with circulatory complications [Diabetic

gangrene]
E14.5 Unspecified diabetes mellitus with
peripheral  circulatory  complications

[Diabetic gangrene]
K25.1 Acute gastric ulcer with perforation




E145 ) BMbEGHYOgwo  TodMosbo
©000940  39MHOBIOOIO (0 IISGNIEO
39O0Y3900m [000YGWIMO gsbyMgbs]
K25.1 330U fyarmmo 3g6H8mMs30000

K26.1 0mOHIGBHRMRIL Pymwo
39OBMOHSF000

K65.0 {3539 396003H™b0@0 (500300mdM030)
K80.0 bBowgwol dwdEHol 39630 33939
Joag3obEHoG0m (Foddmzsbo, gebyMgbmaro)
K81.0 (3539 dmergzobBodo (Bodgmgzsbo,
39630967)0)

K40.4 LsBoMMEol 005gdoM0 gobadgbom
K41.4 356 doyols 35¢dbM0g0 o6
©57DLE OO 0057o60 gobatmgbom

K42.1 3030L 00054560 gobacgboo

K43.1 3966560 000do00 39636960
K45.1 93000l bbgs sBmli¢gdwgeo mosds®o

3963960

K403  Lobosdowmeol  gowdb®ogo 56
5 BMLEBHYOI0  BsFIOOWO  305JoM0
3963960l 256939

K413 0oMdagols 35wdbM030 N
b YLEIdgo  BsFJoowo  m0sgdeMo
3563M960b goMgdg

K42.0 3030b B53900000 305gds60 49636960l
2°698)

K43.0 39600 BsFgowo  m0sde®o
3963960l 256939

K450 9maolb  Ubgs  @sbmbGgdmwo

B539000 0054000 gobyMgbol goMgdg

K92.0 39095¢)999%obo

K92.1 9gamgbs

K922 9ob®™mob@gb@obmmo  Lolbergbs,

©@>9bAbAHIdIwO

3) II Lo®mowwol ™m3gMogogdo ©s 3MBLYMZGHMO
09399Mbsemd

K35.9 %3539 9396003030, ©s9HBMbGHgdgwo
(353G w0, grgpdcaba®o, yoba®brwwo)
K92.0  39ds@gdgbobo  (3mbLgMzsdaro
93065 Mds)

K92.1 99¢0gbs (3mblg®3sEero 83496b5¢rmds)

. K26.1 Acute
perforation
. K65.0 Local (acute) peritonitis

e  KB80.0 Calculus of gallbladder with acute

cholecystitis (purulent, gangrenous)
e  KB81.0 Acute cholecystitis (purulent,
gangrenous)
e K40.4 Inguinal hernia, with gangrene

K41.4 Unilateral or unspecified femoral

hernia, with gangrene
e  K42.1 Umbilical hernia with gangrene
e  K43.1 Incisional hernia with gangrene

e K45.1 Other specified abdominal hernia

with gangrene

e K40.3 Unilateral or unspecified inguinal
without

hernia, with obstruction,

gangrene

e K41.3 Unilateral or unspecified femoral

hernia, with obstruction,

gangrene

. K42.0 Umbilical hernia with obstruction,

without gangrene

. K43.0 Incisional hernia with obstruction,

without gangrene

e K45.0 Other specified abdominal hernia

with obstruction, without gangrene
. K92.0 Hematemesis
K92.1 Melena
. K92.2 Gastrointestinal hemorrhage,
unspecified

C) II complexity surgeries and conservative
treatment:
e  K35.9 Unspecified acute appendicitis
(catarrhal, phlegmon, gangrenosum)
. K92.0 Hematemesis (conservative
treatment)
. K92.1 Melena conservative treatment)
. K92.2 Gastrointestinal hemorrhage,
unspecified conservative treatment)
e K85 Acute pancreatitis conservative

e K922 3l3mmobdabdobydo  Lobbargbs, treatment)
by (30BLgOZ>B o
09399Mbsemds)
e K85 93537 35630953030 (3mbLgMzs@ o
09399Mbsemds)
29.14 gds-Lisbols Jotrmerods Maxillofacial surgery
396530900 BP0 3549HI035MIOO” Surgeries with general anesthesia
e K10.2 gdgdol sbmgdomo @sHosbgdgdo (3otol | K10.2 Inflammatory conditions of jaws (bottom
6L 3L3gOEOL, gdoLd39ds,  YdsymM@LswmgFo, of the mouth, submandibular, occipital, phlegmons
Logggorganols 8053l Bgadmbydo, of the occipital region, retrobulbar and lateral
IGHOMINBIMHO ©5 babol 3396¢.8050. abscesses of the throat))
28L(39L9gd0)
29.15 3905 MMy 00 Hematology
JoOHMORoMo 937Mbsemds — b3agbgd@mados Surgical treatment — splenectomy
e D69.3 000035004100 0OHMIdM30G™39b0mG0 e D693 Immune thrombocytopenic
399376 purpura

C94.7 1b3gs sBLEBHYOo 939005
D55 896396G o ©O393900m
399m§399eo sbgdogdo

e (C94.7 Other leukemias of specified cell

type
e D55 Anemia due to enzyme disorders

duodenal ulcer with

without




o D56 mogrsligdoo

o D57 Bsdpaolgdn@-mx690eo sbgdos

e D58 ULbgs 0993300060  390meob©o
56990900

e D59 dgdgboo 399mmoby®o sbgdogdo

e D56 Thalassemia

e D57 Sickle-cell disorders

e D58 Other hereditary hemolytic anemias
e D59 Acquired hemolytic anemia

29.16 3M335600L  30MZs0gM  3e0bozsdo  FodsGmzgoLsl, | In the case of hospital treatment due to accident or
3065MBOL 053505LGHWIMYdYEO ©™3996¢)0L | urgent hospital treatment (including urgent day-care
90960l Logmdzgwby, ImALEbMGdSL doogdo> | treatment), it is desirable to notify us via the hotline
LosBE3g3™M 05M5M0m 39m35e0oLfjobgdwyewo | about the name and the surname of the insured,
@@030E0LS S EIBSMZ0L %-0b Fglodsdobs. personal number, the name of the medical institution
30335600L 565303500090 30b03sd0 FodsGgoLsl, | and the time of admission to the medical institution.
39050bs©gm  3mAbsbv@gdol WoMmgdIMWgds LGwoew | If the service is carried out in the company's
5 9990099 30930500090 565BsMMHIdOL JoLO®YdS. provider clinic, upon submission of ID card you

will receive service according to the limit and
coverage % provided by your insurance card.

e  Upon the admission to a non-provider clinic,
pay the full cost of the relevant service and then
apply to us for reimbursement.

210 3900599009090  LEAHMBGM@MY0s - 3dowol  dH3sgg | Urgent dental treatment — urgent/primary dental
330300l O™ 3909mwo | treatment provided in case of an emergency —
3063900/ 35V JOIO bBHMBSGHMMQOMGO | emergency tooth extraction (based on radiographic
©ob3sMgds:  B3Z0OL  3oghgds  5R0wmdMogo | indications), related local anesthesia and diagnostic
abgbogboom,  3dowol  s0mmgds  (gJuBH®ogd3os), | measures (dentogram, vision), medicines related to
©0536mLEH039M0 PMBOoLAOYdVO - HgbEHRI60/30%D0m s | these procedures
20b603bwen 3OMEIIOIOH 5393800900 | ¢ You can apply to any licensed clinic:
0900035396¢3900L oMHgdEgds. e In the provider clinic you can submit ID card

o od3gb 9gy0dwosm  Fodseomo  Bydobdogh and you are free from the payment of the
03960 3060 3sls: service cost.
e 3m335600L 3603500090 300603580 d0dsMm30LsL, | Upon application to the non-provider clinic, pay the
3065@Md0L  ©535LGHMOIOIo  ©m3M3gbGol | full cost of the relevant service and apply to us for
§oH 960 boggmdzge by, IMALobryMHdol J00Mgdo | reimbursement.
MBsLbm.
30035600l 5615360350096 30603590 FodsGmMZz0LSL,
39050boIm  3mAbsbMmgdol  YoMIdIMWgds LEMWIEsE
5 9990099 30939560090 565BsMMHIdOL FoLE®YdS.
211 33390960  bEBHMIsEHNEMY0s 3GM350gM  3w0bozsdo | Planned Dental Care in Provider Clinic (therapeutic

(0090530990 s JoHrMaomwo LEGHMIsGHMEMy0MHO
0mdbsbry@gdo) - od396 53065bOsMOIB0
bEAHMIsGHMWMPOL  3MBbEGs30s,  ©ORBMLEOIMGO
©mbobdogdgdo - MgbGygbo/g3obom,  syoWMdMO30
3bglogbos, 3000l sdx9bs, J3gools s Boydgdol
9E30wgds (YOO 30MMYHI0 MGHOILEGHMIom
©d  3mwoMgdom 6 m39do  ghmbgw); 3000l
9JbGHGg30o, B9d0Ldogeo 0E®bEMYIEMGO
§o63nbogdbol 937GBsemds, 39330M0 JoMHMEROO
Bo6g35 06 ToLmsb 53538060900 sbo3wwsogdo
(0500 A0l yds-Lsbol JoOMoL Jogh Bo@oMgdero);
01939 90b0dbME 3HMEYYIMYOME ©s393T0MYdMEO
099000353963 900b5 s 5¢gM0wo LobxgdoL botxgdo.

30bmzm 39500350obfobmm, [GION] bgdmom
Bodmmzaowols 35O, B9doLdogeo bbgo
BEHMBSGHMMPOMOO 3mLobvy@gdol/d3@bsnmdols

bR 9O0L 5b5BsMEMYds b3l 6 9J390@IdMYds.
00056mgo 30H:M3500IO 3e0bo3sl, Lowsy 306M5EMdOL
©535LGYIMYOYO ot gbols
Log3dgzgEby, dMALObMYdL F00Ydm LoEsBLIIZM
39m3500bLjobgdmo  wodoGobs s
05835030 %-0b Fglsdsdobs.

bodwgmOL

B5MHSMOM

and surgical) — Reimbursement of the costs of dental
consultation, diagnostic measures (x-ray/visio), local
anesthesia, tooth filling, removal of stones and cover
(closed curettage with ultrastom and polishing once
in a 6 months); tooth extraction, treatment of any
odontogenic formations, planned surgery or related
manipulations (including those performed by a jaw-
facial surgeon); also costs of medicines and allergic
samples related to these procedures.
»  Please note that any other dental service /
treatment costs other than those listed above
are not subject of reimbursement.

Please, apply to the provider clinic, where upon
submission of ID card you will receive service
according to the limit and coverage % provided by
the insurance card.

Service received at non-provider clinics is not
reimbursable.




56536m305096 3wobogsdo dowgdmmo dmdlsbmGgds
365D0smEdLs 56 9d3990gdsMgds.

212 COVID-19-0756 ©53°5380693mmwo 0cdlsbe®gds | COVID-19 related services include:
0m35obfjobgdL:

213 AIBGHOYs —  ©oogbmbBomgdmewo  COVID-19 | Testing - Funding of PCR testing during the
8370B5emdols ©OOL 439996580 8:gdgoo diagnosed COVID-19 treatment due to medical
360Emanol  gbsdsdolis,  PCR  Bob@ocgdol necessity in accordance with country protocol.
©580b56LYds LdgoEEbm BzgbgdoL Tglsdsdobs.

214 930960B5emds - HFOMWOGHMOO s 3mb3oGow@o | Treatment - Outpatient and inpatient treatment, in
8376 mds, COVID-19-0l ©dLE@gdols | case of confirmation of COVID-19, in accordance
B980bgggedo,  LagsGmggmels  80gH  s00sGIdWO \évith .the guidelines / protocols recognized by

eorgia.

B0QE206580b/36mGMINEdEL Bgbadadobie. The Ignaximum daily limit of treatment should not
930665cemdol  dogbodergg®o @RoYHO  @080GO | oy eed 150.00 GEL for patients with mild and
ugdydo  @>  LaBuppem  boBdoBol  3530gbAOL | moderate condition, 350.00 GEL for patients with
39000bg935d0 56O Mbs 50gdo@gdmgl 150.00 oMU, | severe condition.
83009 353096¢0L 837OBsMdOL Bgdmbggzsdo — 350.00 | In order to receive services related to COVID-19
@O immediately inform the hotline of the company
COVID-19-m56 33538065070 Beadlssbuggdols (('except for the) delay of notification due to objective

circumstances).
Bobaggbae @de3gnwwe 26 @0bpahbgtaee ot The notification should include the following
3@E)PYod, 3ebodbyeol Gbbgd ©09m3500WO3 | information: name and surname of the insured,
5360dmb 3mB3s5600l by babL. ByHymdobds 8moEs3L | policy number, name of the medical institution, the
9900093 0b68M®MTo300L: EIBOZYMOL Lobgaro, 33560, | time of admission to the medical institution, probable
30obol  6mdgmo,  Lsdgogobm  ©sFgLYdMagdol | diagnosis. Expenses for medical services received
@absbgegds, b53gEO0E0bM sfgbgdrendsdo without notice are not reimbursed.
9d0dsem3z0l O™, Logotowom Q05abmbo.
F9BHYmdobgdol 25093y  JowgdMwo  LedgoEobm
dmdbobyyMgdols bstrxgdoo 365B@omO9dL Nl
0939909056900,

2.15 35005*)JBY0 3030 seMo/s0dms@m@ormo | In order to receive urgent inpatient / outpatient
dmBLsbryBBOL, 35s1EIBIMo 3mb3oGs@oBsgoobsl | Service or urgent hospitalization due to accident or
MPgEGo  Bgdmbgggol  3sdm,  BIsMEYBIO urge'nt dental treatment immediately inform the
BEOMENE@MRool  obsogdie  ©baggmo 6 hotline of the company (except for the delay of

2.14.1

2.14.2

©506@IMILYIMWO 3060 35O, 5Bl
T9bobgd  ©ovgm369dwog  53bmdML  3md3sbool by
boBL  (yoMs  mdogdGHvIeo
393Yymdobgdol ©s33006900Ls). FgEYmdobgds dmoEegh

9990093 0b6xM®MTo300L: EIBMZYMOL Lobgaro, a3560,
3mobol  6mdgmo,  Lsdgoogobm  @sfglgdmangdols

2396099mgdgdol  godm

Qobobgangds, Lodgo30bm 5{9b9gdMEr9gdsdo
900530l ©OM, LogoMorym ©003bmbo.
F9BHYmdobgdol 25693y  JowgdMwo  Lodgoobm
9cabobwyMgdol b 900 36sBsMOYOL oM
033089056705

303500960  3ewobozsdo  FodsMmmzoLsl, LosbE3zg3m

05MsmMOly @ 30M5MIOL

©535LGYIMYOYO
©™3999GH0L Fomagbol Logmdzgubyg, dmadbabrmgdsl
09000900 bEIBM393 3MOLOM FoMNZseolffobgdwywo
306md9d0L dglsdsdolo.

30035600L  5M530:M35096 3w0bozsdo FodsGmmzoLsl,
35050b5©Im  3MAbsb YOOl VOMmIIMWGDdS LEWIES©
©5 099009y 9my305GmMgom  565Be@mgdoL  doLowgdsw
9cdbobyMgdol dowgdosb 30 3swgbos®nwo ol
3960530 mdsdo.

notification due to objective circumstances).

The notification should include the following
information: name and surname of the insured,
policy number, name of the medical institution, the
time of admission to the medical institution, probable
diagnosis. Expenses for medical services received
without notice are not reimbursed.

In the provider clinic you will receive the service
according to the insurance policy upon submission of
an insurance policy and ID card.

Upon application to the non-provider clinic, you
have to pay the full cost of the relevant service fees
and apply to us for reimbursement within 30 days
after receiving the service.
Documents required for reimbursement:
e  Insurance policy
Identity card/document
e  Bank account number of insured
e Medical documentation certifying the service
performed, confirmed with the seal and
signature of the service institution / doctor




965D 0s®mxd0LsmM30L LoFomm m3MBgbEscos:

o bosbezgzm dmerolo

e 306050Md0b ©s35oLBNMMIdIo EM3I6EHO

o ©HB3gMol Lsdsbzm M9330D0EO - Lsdabzm
56g5Mm0dol bedgho

e 3mILobmg ©sfglgdegdol/gdodol dgFoms s
bgdmfgeom  ©EIEsLEBMOYOO  Bo@oMmgdwyeo
ddbobvyMgd0L ©sToslGMMYdYo Lsdgoigobm
©™39999639300

e 393om ©59m{jdgdMeo 3905bob
©53505LGOYOJ0 B0bIBLMMO MIMIGBEGE0 —
3306560 LodobobBHO™ML  Bog  sygbowo
RO BEHddOo Foboom sdgFowo Bg3msb
3900650900 m3dgbGo b ©m3ndgbdo,
boog dm98os QIGO0
3960830L905/35@37305 5 LML J30mMsMO.

e 3505M©I09o  LBHMIsEGHMmemyool dgdobzgzsdo,
595390000  dmAbsbMgdsdg ©s b 8909y
390N BGHMEHD>

565Bsm®gdoLbsmM3z0L LsFomem ©™319996 5300

Fglodewms,  HoMdmoygbowr  0dbgl  gwgdBHOmbywo

R3mOIom, 0030, 99¢39390L dmmbmgbol

©>DRZIIWO 3PLEIPYWOS

§o609M500a06mb mG0y0bswo m3Mdgb@ssos.

d9dmbggzsdo

e  Stamped financial documentation confirming
payment — cash receipt/check or document
equal to the check specified by the Ministry of
Finance and detailed pricing/calculation of
received services

e  In addition, in case of urgent dental treatment:
dentograms taken before and after the service,

The documentation required for reimbursement may

be submitted electronically, however, at the request

of the insurer, the insured is required to submit the
original documentation.

2.16 MOJIOMOO  G900mbggzol oMLl ©sdsgdom | In case of an accident, additional relevant documents
B5306m5 gLsdsdolo LsdsGMoEEsdFI30 MORBmgdols | are required provided by the appropriate law
3096 35:399v90 FgLodsdolo EM3IgbESE0s. enforcement agencies.

217 69353M05305 - 0mZoolbfobgdl  ¢mEbmgwo s | Repatriation - Reimbursement of the costs of

Imgdosggmdol  sM3Jmby  LEAHMIBEOL  LbagdsOmzgeml
39M0GHMM05%g  ymxzbol  gobdogermdsdo,  dgGO
990b3zg30L 96 g3sto  5350TYMBMOOL  FJOJRO®
39M©335¢gdoLLL,  3bgGOl  BHOBL3MOEGHMIdOL
b 9d0L 565HBLsMHGOL LodoMm3gwmEsb Gglsdsdolio
9399460l sbanmgl LogOmsdm@oler 59MHM3MEMEH3©Y 56
00 d3994bol  wobemmgl  Lobsbog®em  3164@s0©g,
©5H03930L  3molido 300009 @odoGol s
3060Md900L glodsdobs.

3353M05300 —  03353O05300L  LoFoMmgdolbsl
9bOb639@ygmgowo vbs ofbgh dbrggzgErotsmzol
99000930  063mMBs300L  Foffmgds:  aBL3gMEol
bobgwo, 33960, 3mobol 6mIgmo, goMs35¢gdol
SO0, ©3figbgdEgdol
Q©obobggds,  MMIgEoE  SILEAYOIOL  LO3ZWOWOL
3ogBL. 91939, IBL3939w ol dmmbmgbol dgdmbggzsdo,

00 Lodg0(30bm

15350 YdMEMs, Fomdmagbow 0gbgl Lobsdstogrm-
Lsdgogobm  gdudgdmBHoBol  @oligzbs,
LogydgowBys  Bglodergdgwro  0gbgds,  ©s@a0bogl
Losb®3g3m 3060H090m 56 F9LodsTolmds. 50
06530mM35300l/00m39996¢s300b  domgdol  F9dw9y
30039390 5HoMBmgdl 306306  5645M0LFMMYdIL
dgLodsdols LAHOYIEHOIONSD 50

396LsB3OHMEo Wodo@ol GoMywgddo. dBMZ3939wmsE

3ol

3060Mdgd0m

transportation of the corpse from Georgia to the
nearest international airport or to the nearest border
point of the respective country, in accordance with
the limit and conditions specified in the insurance
policy, in case of death due to accident or sudden
illness during the stay of the insured on the territory
of Georgia.

Repatriation - In case of repatriation, the following
information should be provided to the insurer: name
and surname of the insured, policy number, place of
death, name of the medical institution confirming
the fact of death. Also, upon the request of the
insurer, it is obligatory to submit a forensic medical
examination report, on the basis of which it will be
possible to determine compliance with the insurance
conditions. After receiving this information /
documentation the Insurer will make a direct
payment to the relevant structures within the limit
set by these conditions. Expenses for services
received without the agreement with the insurer are
not subject to reimbursement.




990obbdgdol  25M9dg  FJogdo  ImdLabeyMdOL
b6 900 565Dl 56 9939900509

3 353mbo3mMnLAdN (565DMIYMIdIL >M Exclusions (the following costs are not covered):
0930309827939

3.1 3990097 0553500909056 Q5 08500 | The following cases and related expenses are not
25607)mgd98056 5353806980 bsGRgdo: subject to reimbursement:
3 3m3moHdo, GHmduozmdsbos, ba®3mdsbos Alcoholism, toxicomania, drug addiction
»9bsgmEowo 0b/qs 30690360 | Congenital  and/or  genetic  diseases/defects
©553500907900/©9%399 D0/ My09d0 /pathologies
9360 wdgomo gubdgool @s byduwgsenwy@o | Disorders of reproductive function and sexual
560393900, 73065¢)9bo LggbmdGOZs© disorders, predominantly sexually transmitted

diseases (doctor's primary consultation and initial
000900  (0535M9ds 0dob 306 50

82Q0R] (08> ad BEOQ smear bacterioscopy is covered);
3MmbBbEmBsE0s ©@s  306M39woo  Bogbol
05gdBH9m0mli3Mm300);
503-06¢39J305, BobLo; Bgdoldog®o gm@dol s | HIV infection, AIDS; Hepatitis of any form and stage
LHoEool  393530B9B0  (083569ds  gdodols (primary consultation of the doctor and quick-simple
306139050 3BlEEE0s ©5 BfGs50-856E030 test and hepatitis A is covered);
AILAO, 07350905 3935G0F0 A);
RLOJoMMO ©935©YOIOO Mental illnesses
0OLYIEPMOS/TINB0SOMBS 5 BOMO JOMMNIEIOYdO Pregnancy/childbirth and their complications

3.2 3900099 0m0LIbwMIBIVE s s dogH s0mfzgme | Costs related to the following services and their

3900799090096 ©5353806HYBMwo batxgdo:

complications:

LsdgoEobm  B396gd0L  FoMgdg  BodeMgdwo o
5M5L5990306M FmAVobMgds

Non-medical services and services conducted
without medical evidence (necessity)

9JU3960396¢ Mo s s GHIObsGHOMo gEo0bs

Experimental and alternative medicine

9Ju3Bo@o  ImALobgds,  s935600/dmfizgEo
9Jodol  3mbm®sMmo  (08sMGds  FIMBOSOHMBOL  OML
59435600  gJodol o  ovgdxmdILYIO  ZoEsBol
boMxgdo  dgbodsdolbo  wodo@ol  GoMywmgddo; g3
05M5M0m F5M35¢0LobIdEo 30HMBOM)

Exclusive services, hired/invited physician's fee (for
Delivery services hired / invited physician's fee and
the expenses of the improved ward are covered
within the relevant limit; Also provided by the card)

393909960 53Mgd0

Planned vaccinations

63d0L30gm0  (36mds/36mdoL  Fobogdo  LsFoMm
9mdLobyMgdgdo  (08sMgds  mxsbol  gJodol  doge
L59gEOEobm  obBHMGool  BsbsfgMgdol  dobggzom
3969970 36mdOL, Mmxsbol gdodol dog As3gdwIEo
009 BHYboL botxgd0)

Obtaining any certificate/services required to obtain
any kind of certificate (expenses of a certificate issued
by a family doctor in accordance with medical
records and the bulletin, issued by a family doctor are
covered)

3063653953309, bgermgby®o 39654Mmx3096900,
bLEAHIOOWOBOE0S,  MYObOL  RJATZe;  MOLYYEMBOL

bgwmgbm®o 99(y39¢° bodgoEobm Bggbgdol a3y

Contraception, artificial insemination, sterilization,
family planning; Induced abortion without medical
evidence (necessity)

fmbol  3mM9d30s,  3MLAYGHOIMNOO  ©d  3EObGHOIMNGO
d0Bbom hodpMgdyao Imdbobwydgds

Weight correction, cosmetic and plastic services

bobs@m®omwo, 0obgmeEmyom®o, | Sanatorium, balneological, rehabilitation, palliative
95000GS307960, 3505GH0YIM0 FMZes/03Mbsemds | care/treatment

15939MbsEm 396M) 00900, 0sLo10, | Healing exercises, massage, physiological procedures
30DOM3IOMEIVMOYd0 (3oMs 3939400 | (except for discounts in the provider clinic covered

39035¢0L{obgdmo  Bobisgegdols  3MM350YM
310603580)

with insurance package)

db939MmdoL 390 9JbodgH sBIMOD (ROMES

Eye correction with an Excimer laser (except for

35393Hom 3°03500Lfobgdmwo BoLE3WYdOLs | discounts in the provider clinic covered with
3603500096 3¢00603580) insurance package)

935030009 HBoMYds, 960m3BHMmmgbomgds, | Exoprosthetics, endoprosthetics, transplantation
HMBL3WBEE0s

©WMM3900, BLOJMMYM39330, Buodmsbswodozmbio

Speech therapist, psychotherapist, psychoanalyst




Lodo®omggemdo  50gdvgeo  go8mbo3zwg3o  dsboeol
LobZoMsMgm  gogHogbol s  33wg30L  botxgdo;
9Ju3yBon@o 9mdbobMgdgdo:
365LG9bIOE Mo/ DgbBbIOGHMmo  bsdgpoiobm
9mdLobrygds, 5MILEHBEIOGHMWO Zoods, 9935600
9Jodo;

Expenses for sending and researching abroad
materials taken in Georgia; Exclusive services: non-
standard medical services, non-standard ward, hired
doctor;

9mdLobryMgdgdo, MHMIgEoE 20 EIBLZIZ0m SO 5Ol
35035¢0Lobgdweo;

Services not covered by this insurance;

bbgs  30maM5300)/@oBL39300
903bobwMHdOL OMHYOYgds;

©5830656LgdMwo

Cost of services reimbursed by another
program/insurance;

935305300l botxgdo, Gmdgeog 0cm3ygo:
©5B399ol bagdo®mnzggermdo 339MHbscrmdol dobboom
3903D3Mgdol, 96 ImybomGMBsIg  9MLYdMEO
©5593590900L 56 godmbs3oligddo  JomomgdYIEro
055350090900l/x 563" MdOL govgsglsgdols G900y
A9O(3350gdL;

Repatriation costs due to death if the purpose of visit
to Georgia was aimed to receive medical treatment in
Georgia, or death due to preexisting conditions or
diseases/conditions listed in Exclusions;

33

399093 3350M900m9g09dmsb s s Jogh sB3oMmMdYdE

2500 PRRPMB  ©39380Mgdmmo  Lsdgogobm
bobxgdo:

Medical costs associated with the following
conditions and the complications caused by them:

®3000039Mbse™ds, 0300005053909,
03000033 gemdol 93009wMds, LoLbEIOL LsdsOMEOL
30©9Jbom gom35¢0L0bIdNMO 356mbLsfobssmdogym
J099%s;  030LvBgdol 51339l 3gM0MmEdo
90090990 1599 0306M FMAsbMHd/d3MBsMdS

Self-treatment,  self-injury, suicide attempts,
unlawful action under the Criminal Code; medical
services / treatment received during deprivation of
liberty

s@3m3mol,  Gmgbonmo  ©s/sh  bo@zm@ozmnwo
603009Mgdol  Bgdmddggdol  g3gd  ymxbobol
53GMLGMBL3MOGM LG gdgdol  ToGmzgolsl
9mdbEoMo  53BHMLgBom  Jgdmbgzggzs; ba@zmEozmeo
5/96 @Bmdbozwmo 603m0gMxdgdol Bgdmddgwgds

Car accident occurred while driving the vehicle
under the influence of alcohol, toxic substances
and/or drugs; Effect of narcotic and/or toxic
substances.

bgdolbdogmo  Lobob  3Gm@gbowe  ©s  Lsbogsmm
b3mMEGHAo  dmbsfogmds,  OHMAMOOEss  sE30bobdo,
30y 3m(33% OIWGHEWeboms s 35M0TMEGHom
b@™s, {90390 430bm3s ©s 9.9. (083MGdS BsTNGOOL

LsdMY35mNe  B3MOGHMWo  5JG0o3mdol  F9IAS©
90090190 BH530900L 939MBsEMds)

Participation in any kind of professional and
hazardous sport such as alpinism, rock climbing,
hang gliding and skydiving, scuba diving, etc. (the
treatment of trauma caused by the winter amateur
sports activity is covered)

93009005 (COVID-19-b 239565),
“1090IMJ05, MOOSEO0VI0 EILHOZYdS

bBogow®o

Epidemic (except for COVID-19, natural disaster,
radiation irradiation

®dob, LsmdsGo dmgddggdol, MEbm J3zgybol xsGOL
39360b (80vbgsg35 0d0ols M0 RTM(3HIWIIM0s 0rvY
505),  Lodmgdoodm  ™dol,  s3dMbgdOL,  Lsdmdogodm
9303000, LadbgMm

390053M05¢gdol 56 bgwolimgwgdol  Mbmm3szool,
G9OMOOLGHO 53§3HJOoL OML dMTbELMO YOO

3900003939000 090390 botrxgd0;

f9bO0yMdgdOL,

Expenses incurred during war, hostilities, foreign
invasion (whether war is declared or not), civil war,
insurrection, civil unrest, revolution, military coup
or usurpation of power, terrorist acts;

b330l doesdo  Fglgrsdy s sHM3930L

5930 9990099 ©595M0
390006393900/ bobeygdo.

Cases occurred/service received prior to the entry
into force and after expiration of insurance policy.

15dd0sbMdOL  YMREGdOL  5GTJmbg  sFgLYdEgdST0
93790bsemdols o §93m33wg30L bgdolidogmo bstxo,
30000 3060006 BodoMgdowo
99b3960dgbGIo  33YMOBICMBOL,  SMIG@MIVOGEOIO
390003060 (53931694@n6s, 3mIgm3sm00, Fobrysevy@o

936bsemdob,

090530 5 Lbgo),
0535380090w90 batxgd0.

030033MBsMdLm6

Expenses related to treatment and examination in an
unlicensed institution, treatment with a private
person, experimental treatment, non-traditional
medicine (acupuncture, homeopathy, manual
therapy, etc.), self-treatment.

39900930 L8 gdgdOL bstrxgdo:

Costs of the following means:




3009660,  ©odbToy  ©@s  F53MmMYPR0MYOIO
L59MeEgdgdo (850 TmMOL  LEMZzsWggd0, Wobbgdo,

Lslidgbo 53565¢9d0)

Hygienic, auxiliary and correcting agents (including
glasses, lenses, hearing aids)

00MEMPOIMS©  9JBHoMMo 1533900  @BsToGYdO,
356515937)MBsM s 30893500 LT oEgdgdo

Biologically active food supplements, paramedical
and homeopathic remedies.

03996mMYYsGHMmOveo 990353963900

Immunoregulatory medications

30009 Hg00,
9mffymdowmdgdo

003sb@gdo, 0530906090900

Prostheses, implants, and corrective devices

360393906 9goebbdgdols
90dbobyyMgdol botxgdo;

2098y Boggdywo

Expenses for services received without consent of the
insurer;

bssbmzgzer 39305 s dolo ssbol fglo

Insurance Premium and its payment terms

1.1 LosbO3g3™m 36900 235050bYdS @s6do, | Insurance premium will be paid in GEL, in a single
9ONX IO 30obob go3gdolomsbsgg. payment once a policy is issued.

1.2 L5sB®393M 39MH0MEOL EsLEYdIEY LosB®3g3™ | In case of cancellation of insurance policy prior to
3m@oliols o9dagdol gdmbgnzsdo, 8%wm3gg3geoliogols | the end of the insurance period, the insurance
3003bEOo  LsEsbgigm 369305 BGMEIBL 56 premium paid to the insurer will not be refunded.
03308905090

2 b50sB393M 39MH0M©O s bgardgztrmegdols Insurance period and terms of contract

9mgdggdol 3500900

21 ©5BM3g3> dsesdo Fgol dmeoldo domomgdwyewo | The insurance is activated at 24 hours on the day of
L5©sBM3I3™  3960mEOL  Lsfygobo  msGowols  24:00 | the beginning of the insurance period indicated in
bosorbg, 08  306mdoo, o) ©sdBogz0l  Bogh the policy, if the insurance premium specified in the

policy has been paid in full. The insurance policy will
p@beogo  ofbgds  Sowolo  Gomomgdacre expire at 24 hours on the day of the end of the
boobegggm 369> LY. bresbegyze insurance period specified in the policy.
bydg3tgegdol  dmgdggds  figegds  Losbeggge
396M0m©OolL ELEHIGOOL M3MOMOL 24:00 LosxBy.

22 ©5b3g30L  dmgdggds  gbodemms  dgfiyoogl o0 | The insurance may be terminated in accordance with
BrbEom g5035@0lFobgdmwo Folom, sdbmggzgol 56 | the terms provided for in this article, as the initiative
3Bu3939¢0b 06oE0sE0z00: of insurer or insured:

221 09 3609305 30OLOM 56 SOOL LEVESE Josbowo; | If the premium is not paid in full by the policy;

222 L5sB®3g3M M5BbOL LEHWMSE s65BIMMYdOLSL; In case of full reimbursement of the sum insured;

223 09 3D039390  356mBAgdwMmdom  goblsbzGwo | If the insurer terminates its activities in accordance
$9b00 §y39¢3b LogdosBmdL; with the rules established by law;

224 bgos Fobsbffato §amowmdomo dgmsbbdgdom; Preliminary written agreement of the parties;

225 9o gdomo  dbstol  dogh 14 (omombdg@o) | By fourteen (14) calendar days prior written notice
399bsGmo ©OOm ) Fo®owmdoomo | from one of the parties; However, the termination of
B9yedobgdols a%00; 53550736 3Bogg39wo the contract on the initiative of the insurer is possible
0B0gosEHZ00 by 3Hmagdol B30 only in the presence of an objec'tively justified reason

or breach of obligations by the insured.
99lodrgdgos abmrmno ™d09JHMOS©
LMo FoBIBOL sMLYIMBdOL 96 EsTbL3g30L
9096 35¢©gdMGOJOOL M®3930L Fgdmbggzed0;

226 Lodo®omggaml 306mbdgdwmdom gomgzswolfjobgdwmen | In other cases provided by the legislation of Georgia.
Lbgs d90mbggzgddo.

39¢3ymd0bgd9d0 s 33MbBo3sE0s Notifications and communication
3.1 H56M99080 056b3YB06, MMA Fobsdgdscy sHm3g3oL | The Parties agree that for the purposes of this

3060MdGBOm  QomMZoobfjobgdmmo  3oBbBgdolmzol,
1533996035300 LYo gds FYLodwrms godmygbgdmen
0dbgb  Loabwzgzm
90L535MH00 56/5 IMBOW MO GIwgBmbol 6mdgho, Mos

3moldo  Gomomgdyeo

3@olbImdl  00ob, M3 IBwgzgzgEol  dogH 50

Insurance, the address and / or mobile phone number
specified in the insurance policy may be used as a
means of communication, which means a letter sent
by the Insurer to this address or a message sent to a
mobile phone number (including short text message)
shall be deemed to be an official written notice made




JoLsdomnDy  gogbogbowo  fgdowo 6 ImdowE
39ggmbol 6mdghby 3oabsgbowo dg@ymdobgds (Bso
dmMob dm3wg BuGHOo dgBEYmdobgds) Bsom3wgds
9%e3030@ol  Bogh PO MBOGOSWYH
$960Mmdom 393Ymd0byds; F9BYmdobydol
A9w9Bmbol  bmdghby  ao3begbol  Fgdmbggzsdo,
0039390l dog®  dgBymdobgdol  goaBagbol  mg

by the insurer; If the message is sent to the telephone
number, the day of sending the message by the
insurer will be considered as the day of delivery of
the message to the addressee.

Bo0m3gds 5QM9LGOLIMZOL 39¢Hymdobgdols
BodsMgdOL LY.

3.2 9%w39390L 96056 | The Insurer shall send a notification to the Insured to
©50%03930L5030l/@Esb3gEolsM30L the actual address indicated in the insurance policy
BgByemdobgbol  gsaboghs  dmbogds  Losboggge or to the changed of address, in accordance with the
3mqoliBo Bomomnde Bsemdtog dobxdshmby b rule provided for in these Terms, at the last address

announced to the Insurer. Any message /
80badsGoob  Bgaaerob  @md3BY, 28 306MBIBOR correspondence sent to such address will be deemed
39035 0lfobgdreo figbols 89b50530b>@; | to have been received by the Insured, even if the
89039390030l Ro3bogdI dmEm obods®mBY. | addressee is no longer at that address or the address
Bgm  BobsBsemBy  aogbegbomo  BgdoLdog®mo | has been incorrectly / inaccurately stated to the
393Ymd0bgds/30mMgl3MbgbEos Bsomgangds | Insurer.
©53b®3930l/©sb3 ol dog® 30090,
0bsg M gbsGo 50 TobsdomnbDg  S0G
009mz390mEYL 56 obsdsMmo SMLFMMS©/ 5B
0yl 253boYdMEo 3B03939olsm30b.
535075 35005(939B> Dispute resolution

4.1 §0659009d5M9 ©sB03930L 30MMdGPIMD ©s353806gd0m | Any disputes and disagreements between the parties
dbsdgms ol FodmIMowo Bxdoldogho s3> s | regarding the terms of this insurance will be resolved
©00o6bIMGdS oY gds 35653900l abom. | through negotiation. In case of impossibility to
L53000bol BMErs356539d0L bsxvYdzgeby QosFY39@OL | resolve the issue on the basis of negotiations, the
899 gd@MdOL 90mbg93580, ©ogs asbobowgds s | dispute shall be considered and resolved in
3905(Ygds Lado@omggeml 396mb600gdemdoom | accordance with the rules established by the
oygbowro Lo, Lodo®onggeml Log@om | legislation of Georgia, by appealing to the General
LsbodoMmomeMbsmzgol d0dsMmzol yboom. Court of Georgia.

5 90b539gdms ©sdwdsggds Data processing

5.1 09039390 MBYdSIMbowos,  bbmMEogwgdwo | The Insurer is entitled to process the personal data
©5H03930L  Botgddo FogdMwo  3gebmbser@o | received under the insurance: a) for the provision of
9065399900 ©55099FomU: 5) LoEsBM3g3Mm IMALobMYdOL | insurance services, b) in case of non-fulfillment of
350930L  doBbom, B) odBW3g30L  doge b530LGO | obligations by the Insurer, to protect the interests of
350 gdgd0L  IgMLEeMEgdermdol dgdmbggasdo, | the Insurer and c) to settle the loss Any related
99039390l 06GIMILYdOL o330l dobbom s @) | information and documentation;
Dol IMYFo@gdol  dobbgdolsmzgol, oo
dmmob 69d0bdogmo 396dm o0y Loy sOm
©5f9L9dMWgd0sD,  godmombmaml  LoEsB®3g3M
39900b3935bm56 05353806900 69dolbdogmo
06530mM35305 5 M3IMTIBGH309;

5.2 d%eggzgo  sbgzg  YRWYdsIMboos,  dobmgol | The Insurer is also entitled to process the personal

90fjm 900 39MHLMBOEOHO 0bRMOTo305 53w domb,
513939,  30630M0  FoM3gBH0obaol  doBbgdoLLm3z0L -
sboeo LoEsHBN393M 3OMEYIEHIOOLS S FMAbobyMYdOL
991000535D90s. BMbs3gdms bYBOgIAL, WBEGds 5J3L
6300L3096 EOHML Jmbmbmzmb IBW3939wL Job Jgliabyd
9mbs39000 30030600 Fo039gEH0baol Jobbgdolsmz0l
399myggbgdol dgfiyzg@s 00539 MMM, G5 BMEHT0MS3
bm®E0gwwEgds 306053060 3o63930bgo -

information provided to it, as well as for direct
marketing purposes - to offer new insurance
products and services. The data subject has the right
at any time to request the insurer to terminate the
use of data about him for direct marketing purposes
in the same form as direct marketing - by writing to
the insurer in writing or by telecommunications.




903939 obomzol 960w mdomo N
L5GIg3m39b03530m LM gdgdom  dodsMNZ0L
3boo.
6 Md9gEOO d9dmbggzol sbmzg3zs Personal Accident Insurance
6.1 MOJOMOO  9g0mbzg30l  ©IB3g3s  0m35oLobgdl | Personal Accident insurance provides payment of
Bebatpgd@gby LosBE393m BsBLHIBOL g53gdsl insurance indemnification to the beneficiary in case
bosbeggzm  3960m@do  ©sbOgImo 3060l of insuided- pe(r}son’s. dejth. duvet }:o Personal aCCid-eI:;
occurred in Georgia during the insurance period,
bagaongeral GgBodmesy gegeate dydnbszer except of exclusiorgls which gare stated in thisPTerms
353mfi39o Lado®nggemdo 5300 and Conditions.
39053350900l Jgdmbzg3z5d0, AOMES  IBWIYZ0M
3909350000690 godmbs3eolgdobs.
6.2 ©OBHMENO HOL3YOO: Insured risks:
o LEsbO393m 3960mEOL 3Bz MdsT0 sBMZgM@o | the death of insured person due to a personal
3060l 2ohEE@Ids, 3smfggIEo Lsosbrggam accident during the insurance period
3960030 dmdbsGo MdgEMGO dgdmbzgzom
6.3 ©5835630L HIMOGHMM0s: LodsMm3gmm Territory of coverage: Georgia
6.4 b50sBM3930 036bs: 5,000 ot Sum insured: 5,000 GEL
6.5 0mboMpagdeg - 3060, Omdgwos  [omdmoygbl | Beneficiary - a person who is the legal successor of
©5%03971@0b  Ls3sGmewdgdigoEmg ©s GHmdgwog the insured and who is entitled to receive insurance
Q@93dmbOEos bosbeggge B900bggg0l indemnification in case of an insured event
©5030Lsly J00EML LoEsbO3g3M SBsBIMMYDdS.
6.6 390mbs3emoligdo Exclusions
©500900  Bstowo  8Bmzgzgwol  ogh o The Insurer shall not indemnify any case, if:
365D gds 0rvy:
6.6.1 39M©O335wgds 56 MdgMo  Jgdmbgzgzs  ©owys | Death and/or Personal Accident occurred outside
Logdo®m39emb Ggmo@m@ool 4oy, territory of Georgia
6.6.2 503990 LdEsbrzggm  9g0mbggzol  ©oamdol | The insured risk occurs while the insured is under
30396330 00ymxngP®©s BsG3MGH03M@o, Hmdboneo, effect of any narcotic, intoxicating, psychotropic or
BodngBm3nmo 56 semdnmol  BogmogMgdgdol alcohol substances, except for cases when a
BmgBggdol gagB. sG> 08 Bgdmbgagzobs, Gogs Psychotropic or I?arcotic substance is pre.scribed by a
licensed physician due to appropriate health
RLoJOGHOM3Nwo b Bsd3m@ozmmo  5o30m0gMgds condition
©56086mos  woEgbbodgdmwo  gJodol  dog
X963OMgmdol dglsdsdolo dymdsgmdol Gml
6.6.3 35653350900l Jobgbo vbmdos cause of death is unknown
6.6.4 ©5B39ol ohobstgdols dgdmbggzsdo, Mmoo | the insured disappeared and is acknowledged legally
ol 0MHOOOIISQ 5005MJONY00, Gmyme | as missing person
©3320%L0
6.65 3bobsBEIMOPOWSE 999300 9dJ0  ©M3MTYbGs300L | All requested documents are not fully submitted for
5M5LMYYEYMROESE FoMImygbol Jgdmbggzsdo claim assessment
6.6.6 09039390bm30L  gowdo s 3G 0bBm®Is300L | The insured or beneficiary provide any fraudulent or
30fmgdol 898mbgggsdo misleading information or document
6.6.7 00039300 56O 5065BLoMgdL 03  dgdmbgg3gdl, | The Insurer shall not indemnify cases, when Death is

HMEYLSG FIME(E3WIDS 300306 56 0M0ds 5oL
dodefiggaeo:

directly or indirectly caused by:

65M3mGH03Nwo,  GHMJuogn®o,  BbodmGHOm3Mwo b
5@3m3mMo  60300gMHgdgdol  dmbdsmgdom  sb/s
05000 39OHMMWYdJO0m; M) MBdgENMMO  gdmbzgzol
ob/@o  3oM33owgdol  oamdol  dmdgb@do
©5BM39o 03YmEBJOIMEo BoM3m@G03Mwo,

Use of narcotic, intoxicating, psychotropic or alcohol
substances or/and its complications; If the insured
was under effect of mnarcotic, intoxicating,
psychotropic or alcohol substance, when personal
accident and/or death occurred;




AHMJLogMeo,  BLOJMGHOM3MWo b SEIM3MEWIOHO

603009Mgd9d0lL J399;

3000339 ds 56 4956BMsb 0300005b0sbYds

Suicide or intentionally self-inflicted injuries

©5H039359 5OLYIMWO 55350 YS / F5MMEMYOLIOO
bEoGMLo

Pre-existing disease/pathologic status

396mbBLsfoboomdgam  Jdggdsdo  dmbsfjoangmds, | Participation in an illegal act, criminal act or
360000656 sd@do  dmbsfomgmds 56 sbmBols | committing any breach of law

©60233

®ddo  (3o0mEbogdmo o6 addmybogdgero), | Participation in war (declared or undeclared), civil
Lodogdomodm @330,  HyOmGOBITo,  sxsbygdsdo, | war, terrorism, riot, revolution, strike, coup d’état,
9303000, 39980333530, Lobgedfogm | ¢

3905GM05gd5d0 - 5.9. dmbsfomgmds

9980l Jog® Bogbowo 3s6bMmabrwo Jdgogds

Intentional act of the beneficiary

39OMOHOLEGMO 5JBHo

Terrorist act

D390l BLoJoHo STXOEMdYdO,

Insured’s mental disorders,

P390l IyMTsMgmds, GrmEgbsi dob ddogo
dmgms  gbsFodmgds  (LdFoOMYBID  YM3xEVOME
LogmxzogbmzMadm  bsgddosbmdol  gebbm®ogwgdsdo
©ob3sMgdsL), oMs 58 bgadgltEgdol  ©OIdOL
3990099 0930 dEMI>MYMdOLS

Insured’s condition, when he/she needs permanent
care (to help in performing daily household activity),
except for cases occurred after signing this contract

dmbsfiocrgmdos “olgol

4306039,

0050
LodMAMmE™  bgemgbgds,

©bR3gawol
59dBH03m0dgdd0:
3©IbY 30339, 530MMdS, 5¢3060%30, X MmTSMHEMdY,
306531 BHom bEMIs, ©IEES ©s 35Mm33wsboo gMgbo,

The insured’s participation in high-risk activities:
fighting, diving, rock-climbing, hunting,
mountaineering, rafting, parachuting, delta- and
paragliding, motor sports, caving, and professional
sports, horse racing, aviation and air sports; insured’s

dombdntdo, b3 egnenyosdo @ 3Ongbogwo death/permanent total disability caused by bets,
L3mOA0,  ©EOEO, 5305305 ©d  Ld3sgHe  L3MOAO; achieving or trying to achieve records
B39l 39565335¢9d5/dOMToLMBoOMdS

399m{39M0s Lobsdagml, 53MMdsGWE mobgdols s

bgdobdogmo babol 93060 ©59mygogdol

939 MdOLSL

LsBHOBL3MOGHM  LEdoEgdol  JoMmgzs  gbodsdolbo | The insured driving a vehicle without valid driving
@©@0Egbbool 35693y license

©5H039Mol ymibs 96 dmbsfocgmds:  dmmogool,
Lodbg®Om 56 XML doegdol 99dsybarmdsdo b
LsdbgEMM M39M5309080

Insured being a member or participant: in police,
military or army forces or operations

©obM3gMwol  Loddosbmds  Lsdmm,  dofioligzgds
L59B0gdTo, 230605030, SbxBgNJJdgE ©s / b Lo
Jodow®

3oboengdol  ggbdevgo@s30590, B5300MBd3MHMEYYJHIOOL

obogrgdls s bsdbg®m  LsdMImEm

§o63ngd580, Fomoero dsd30L 3539 gdado, B30MmdOLS s
395Dl B5YIMIBOL Qodmygbgds

Insured occupation in mining, underground works,
tunneling, explosive and/or dangerous chemical
materials and military ammunition exploitation, oil
products manufacturing, high-voltage cables, oil and
gas rigs exploitation

ds0mbgdgwo 2359mbboggds, 500M5JBH0M0

©500631MH905 BOMMZIO 53500 Yodm

Ionizing radiation, radioactive contamination due to
nuclear accident

Lo3ogm  dabogmmds, goMs 0d dgdombzgzols Gmss
©YBO3gMo 5ol MO M0/BoMEH B0
690LgdoL FgALEOIdYEo 3335600l NZoMIBOHOLsZ0L
dbo360;

Aviation risks, except for cases when insured is a
passenger on a regular airline or recognized charter
operator

15990E0bM M930mTgbEs(30900L MYYIEXZgOIIYMBS OO
99O gd@Mdy;  XobIGMIMBOL  Aoregligds
399m{39Mwo0s  3MLYMMOBOEOMYOE  gJodmeb 56

Unreasonable failure to seek or follow medical
advice; health deterioration due to seeking advice
with unlicensed medical professional or institution or
self-treatment




5M503960Mmgd sfglgdergdsdo 33mMbswmdol
96 0300005056900 godm

6.7 b50sbM3930 565BRMGIdOL 353995 Insurance Indemnity
6.7.1 533930l §o68moy9bgero | The representative (heir)/beneficiary of the insurer is
(89933000609)/8mbsGIdWY 5@EIRMOs SGovja3056qs | obliged to provide the insurer with the relevant
9O®MO »30Ls,  Boofframl  Fgbsdsdolo  0bxm®Ts30s information no later than one month
9%03939b
6.7.2 3039390 35EYOYI0s bssHngg3m 99dmbzgzol | The insurer is obliged to contact the representative
Bbobgd  Bqdymdobgdol  ©sdBE3g30L  dmbisGagdarols (heir) of the insurer within a reasonable time after
BbGosb  ogdol  dgdgy  pmbogBr  g5gddo receiving notification of the insured event from the
B ol 3% ob  §563mdspbymms representative (hei.r) / beneficiary of the insurer and
IOIR0Y QaTHR33 CRPO request the following documents:
(899330006910756)/80botrgdglmsh  ©s3538069ds S
39900920 LsdMYBOL godmmbmgs:
. B39Ol FoMHE335¢gd0L dmfdmdol ©gwsbo 56 | Original or notarized copy of the death certificate of
B@5605wvMs ©sdmdgd Mo sbigro; the insured
. 159gE0EObM (36Mmds, HMIgdol JomomgdMwo 0gbgds | Medical certificate indicating the cause (s) of death
390053350900 go9mdfzg30 doByb(gd)o
. 3565335¢gd0l 930360%0l (00mbsfgto | A copy of the death certificate (extract from the
535099gmxmdol  obBmGooEst)  sbawo  (sbgorols | medical history) (if any)
5MlgdMdOL Fgdmbgzgzsd0);
. ©5D03990ol 30M5MdoL Jnfdmdol sbero. A copy of the identity card of the insured
6.7.3 3mb3MgGHweo d9dmbgz930056 350m30bséy, | Depending on the specific case, the insurer reserves
339300 0H™M3PL  MBwgdsl  dmombemgml | the right to require the provision of additional
Gobsdogdsty Bvgbendo Bsdmmgmomo Lsdriogdolysh documents, other than the documents listed in this
article, in order to accurately determine the
020003330090 @03g80c0 badgmgbol f0nwy)bs circumstances of a specific insured event.
306360930 Lysb3zg3m F9dmbgzg3z0L FoMgdmgdgdol
DMLEGHO© s b0l BoBbom.
6.7.4 ©5D039Mol 25MmEs335gd0L dgdmbggasdo - yggwos | After receiving all the necessary documents, the

53O YdgEo  ©™3M3gb@sEool  owgdol  dgdymd
9039390 15 (mbmdg@o) Lsdmdsm ol 350530
3ob3gdl  Gobsdgds®y  oBE3930L  30MHMdYdOL
d9L50530bo© 396LsBO3GME LosB®3g3M
965D Mg0L 56 YoMl 0GY30L 5bsBLoMHGdDY.

insurer within 15 (fifteen) working days will pay the
insurance indemnify in accordance with the terms
and conditions of this insurance or refuse to
indemnify.




sbsmomn #1
Attachment #1

LodIBOLM 3amnbo3gxdo

Basic Clinics

00obob lisdsBobm 3eoboggdo

(F5®3mp960e05 mxsbols gjodo)

dolsdsHmo

Thilisi basic clinics (represented by a family
doctor)

Address

bl "939dL0" - olbol 3menogwobogs J.0000e0obo, goge | Thilisi JSC "Evex" - Isnis polyclinic 1 lane of Eter Kakulia, Tbilisi
3937905l 1,
dglobgggo 1
B "939dU0" - aaErs60l J.0®0@0bo, Thilisi | JSC "Evex" - Gldani Polyclinic Gldani | M/R, Thilisi
300306030 3wosbo, 1 3/6
bb "g39dLo" - 808300l J-odogobo, Thilisi JSC "Evex" - Guramishvili polyclinic Guramishvili Ave. 64, Thilisi
3003w0b03s 3I6580830¢0l
253%. 64
bb "939dbo" - 3BoLBEOL J.odoeobo, Thilisi JSC "Evex" - Polyclinic of Vazisubani 36 Petefi Shandor Street, Tbilisi
30m03wwobogs 393980
35600 gmho
36
LU "939gLo" - Bosfjdobeools J. mdoeobo, Thilisi JSC "Evex" - Mtatsminda Polyclinic R.Lagidze st. N 8, Thilisi
300306030 .q05¢0dob J. 8
LU "9397L0" - bsdwyMmsEMl J.00000bo, 3ogo- | Thilisi JSC "Evex" - Saburtalo Polyclinic Vaja-Pshavela Ave. N40, Thilisi
3003w0bogs 030539l 40
LU "9397b0" - oo omdols J.0doobo, o. Thilisi JSC "Evex" - Polyclinic of Didi Dighom Didi Dighomi, loane Petritsi N
3003w0b0o3s 39Mofols J. 16 16. Thilisi
LU "939dLo" - 3063530l J. mdoobo, Thilisi JSC "Evex" - Tsintsadze polyclinic St. Thilisi, Tsintsadze st. #24
30m03wobogs 30635000 J. #24
bl "939dbo" - 39639000l J.odowobo, Thilisi JSC "Evex" - Varketili Polyclinic Javakheti st. N 30, Thilisi

3me030obogs

6930mbob Lsdsbolim 3emobozgdo

(Fo53ma960e05 My sbol gjodo)

Xx935b9mob d. 30

90Ls3sMHMO

Basic clinics of the region (represented by
the family doctor)

Address

LU "939gbo" - do0rydols J. domvydo, L. Batumi | JSC "Evex" - Batumi polyclinic S. Khimshiashvili st. N 20,
30m03wobogs boddosdzools Batumi

J-20
bb "g39dbo" - BaOEOL J- Moo, d. Zugdidi | JSC "Evex" - Zugdidi Polyclinic M. Kostava st. N 1, Zugdidi
3003wobogs 30bGogoL . 1
bb "939dbo" - Hdobs bozmewmbol J. gmorsobo. Kutaisi | JSC "Evex" - medical center named after St. lashvili st. N9, Kutaisi
Labgermdob bsdgoogobe 39bdoo 05830000 4. 9 Nicholas

3mm3sngMmo LGmIsGmmmaonma 3emobolgdo
Provider Dental Clinics

»dogrobols
A MAs@mEma0rHo

3w0b039%0

3oLs3sHMO

City

Thilisi Dental

Address
Clinics

(Named

Provider

clinics)

"39wsgbE0" a3b J.0%0¢0bo, Thilisi Beladent Kostava st. 72, Thilisi
30bHogLb J.72

"396356Mwo 3ewobogs" J.0d0@obo, Thilisi German Clinic | Gorgasali st. 51-53 ,Tbilisi

a3l 306MoLerols J. 51-53




"©96¢ mg3oLo" a3 J.0000@obo, Thilisi Dent Office Victor Dolidze st. N 46, Tbilisi
3094BH™M meErodol
#46

"©9b¢ew 396GH®0" a3l J. ™doobo, Thilisi Dental Center Bakhtrioni st. N26, Thilisi
0obGH®ombol J. N26

"©096¢)9Jubo-95" 3L J- mdoobo, 6. Thilisi Dentex 95 Laghidze st. N 8, Thilisi
@o©odold. N8

"bodgduo" 3L J.0800obo, 3og5- Thilisi Zibekhsi Vaja-Pshavela ave N65a, Thilisi
03053905l 253% 65

"0 ©YbBH0" 3L J.0000@obo, Thilisi Life Dent M. Burdzgla st. N 24 (Saburtalo),
0.0vGdy sl #24 Thilisi
(LadBPoEM)

"950 Ldsogro" a3l J.0d0obo, 39369 Thilisi Chemi Ghimili p.iberi N14, Thbilisi
0dg®ob #14 (My Smile)

"30-9b 96" 33l J.0d0obo, omligd Thilisi PS Dental loseb Kandelaki st. N9, Thilisi
39bogamozols N9

"boomo Ldsoeo" A3l 4. mdoeobo, 3. Thilisi City Smile Sh. Nutsubidze st. N 82, Thilisis
69390000l J.N82

"bdsogn Jgomo" 3L J. ®doobo, Thilisi Smile Care Kandelaki St. 6a, Thilisi
3obogamozol J 65

"b3soe Jgoto" 3L J. ®doobo, Thilisi Smile Care Mitskevichi 25b st., Thilisi
90(33930P0L 250

"39830 960" a3l J.0dowobo, Thilisi Happy Dent Nutsubidze N2,Thilisi
6v93900dol N2,

0/ 5356 EModol J.0d0eobo, Thilisi Medi Dent + Arakishvili st. (BOSHITASHVILI

LEAHMI>GHMMYOIHO 2054033000l 5), Thilisi

3w0b03s ,0900-96¢ 30639wo hobo 5

+“ 00056 MEr0dy (3.809803509300l
5)

0/0 35056 05356 0d0EoLO, Thilisi Dentus Davit Aghmashenebeli ave

Bo00583000 5085996980l 358% 175/2, Thilisi

LEAHMI>GHMWMYOIOO 175/2

320603 ©9b¢bo

3L ,,60000¢ ©96FH0" J.000@obo, Thilisi Royal Dent Chavchavadze.i N39g, Thilisi
0.3533535300 353
#39

"2600m GMdsJodol J.0%0e0obo, Thilisi Grigol Thilisi, Berbuki 1

2B039MboGIHO, dgmdM30L 1 Robakidze

BE®AdEHMM00l University,

B599B6039MbOGHM GrL-mive.rse

30603 ar9bogg®lio” Ur?l\{e rsity

33k Clinic of

Dentistry

"98w©9bEH0" 33l J.0%0e0obo, Thilisi Appledent Paliashvili st. N118,Tbilisi
339¢005030¢00l #118

"30635¢00dg bG¥OoMm J.0doobo, Thilisi Kirvalidze Thilisi, Kekelidze #28/30

©9b6Ho" 33 3939¢0dols #28/30 Studio Dental

"0.¢0300d30w0b J.0d0e0obo, Thilisi M.Tatishvili S.Euli st. N 7, Thilisi

U@ GM@mgon®o bds | Lsbo®m gmmols Dental Spa

396@®0" 33L JBs 7 genter— Dental

pa

90630 - "©bGHML“ J.080obo, Bresd Thilisi Elident - Thilisi, Zurab Chichua 2nd exit

33l Bobgsls 892 Dentos #1
3oLoligEgo #1

"0.8. 6@ 3006035" | J.00d0Eolo, OO Thilisi T.M. Dental Thilisi, Didi Digomi, third micro

3L ©Oo®30, 39sdY clinic 19a building
90360m 195 306390

"9gbgegblo 4. mdoobo Thilisi Excellence Thilisi, Ljubljana 3

UEMBSGHMMRO0MG0 @d@0sb 3 Dental Clinic

3006035 s

and Aesthetic




QL9GHO3NcmO Medicine

99003060b 396¢®0" 33l Center

"Nek Dental Studio (693 J. mdoobo, b. Thilisi Nek Dental Z. Paliashvilis N65, Thilisi

@965 bEHM©om)" 33l | BoE0s330e0l #65 Studio

"©963H0bm3s (056ewo)" | J.00dowobo, Thilisi Dentinova kalaubani 1/1, Thilisi

a3l 35599060l # 1/1

"03969 x935b0d300l J-0d0wobo, 53. Thilisi Ivane A.Belishvili str N78, Thilisi

Labgamdol mdowobol | dgeosdzowols Javakhishvili

Lsbgawdfogm J.#78 Tbi!isi St(ate

#6039MLoEAAHOL University

BEHMBoGHMEMR0LIHO Dental Clinic

3wobogs" a3l

"bomo Yb@Go (CTDent)" | J. mdorobo, Thilisi CT Dent Gagarini st. 4/4, Thilisi

a3l 293560600 . 4/4

"bEAMISGHMEMYOIOO J.0000@obo, Thilisi Algani Dent V.Bagrationi N19

306035 “sayebo 3sbdGHo

960" a3l 0520M5@0mbol #19

"bEAMISGHMEMYOYOO J.0d0e0obo, Thilisi Dentistry pekini Ave N17, Thilisi

39660 ,9bGHOLEHMO" 393060U #17

a3l

0/0 530560 bmFwgs J. mdoobo, goge Thilisi S. P. Avtandil Vaja-Pshavela ave N6, Thilisi

"Muller Dent" 3305395l 359% N6 Kuchua

0/8 356565 LobsGodg- | 4. ®mdowobo, Thilisi S. P Manana Bakhtrionis N20, Tbilisi

UE®BSGHMEMR0MOO0 dobGGOMBOL J. N20 sikharulidze-

3006035 ©9bH-LHowo Denta-style

"9b6@ow 3ovglio" 33l J.0d0eobo, Thilisi Dental House Tashkent Street 31, Thilisi
$99396¢0b Jhs 31

"96@oa®s00" 33l J.0d0eobo, Thilisi Dentagram 18 Mitskevich Street, Thilisi

©930mbob
LB MAsBMEMR0YOH0

3woboggdo

0033930h0b JoBs 18
Qobs35Gm0

Regional
Dental clinics
(Named
provider

Address

clinics)
"5300 ©9Y6GO J.950vd0, Batumi David Dent Nuretin Charmikli 5, Batumi
(6B wosnmbx0)"83L | BmMHgmob (Dental
Ba®3oderols 5 Lounge)
"©9b@s sGF0" 33l J.900¢30, Batumi Dental Art Lermontovi st. 94/57, Batumi
@9gGH3MbGHM30L
94/57
"©9bGs 5O G0" 3L J.00009930, bgerod Batumi Dental Art Selim Khimshiashvili st. 33,
b08dosdz0ol 33 Batumi
"9b@s-3ol" A3l 4.3000, 26 ds0LoL Poti Dental-Class 26 May 4/16, Poti
4/16
"©9b6@sw oo 33l J- Jmosobo, 05856 Thilisi Dental lux Kutaisi, Tamar Mefi St. 42
d9x30b 4. 42
0/0 606 356d5godg J.bs8960, Khashuri Dental House Leselidze st. N 7, Khashuri
gligerodol N7
0/3 om0 BmBbody J.0m6xmdo, Borjomi Giorgi Rustaveli st. N 143, Borjomi
6153900 J. Chochnidze
#143 "Dental
Cabinet"
0/0 9ngbs 93ger0dy B3R M0, Losgdsdol Borjomi Shorena Saakadze st. 2, Borjomi
J.N2 Mchedlidze
"Dental
Cabinet"
"539Mbob J-3mM0, 3bobzswol Gori Aversi Dental Gori Tskhinvali highway N12
LEHMSGHMMYOMGO abo®3930wo N12 Clinic "Gori
306035 Mol Branch”

3305¢050" 3l




0/0 X909 B J.009530, Telavi Julia Dent A.Tsereteli N3, Telavi
X535b03d300m0 5.9Mgmaob #3
"9bLO-20M5B60" 3L | J. 9MdbO, Gardabani | Densi Gardabani
"5396Mbols J.69960530, Rustavi Aversi Dental Rustavi, Meskhishvili Str. N 3a
UGB GMEMy0H0 89bbod30¢0l J.N3s Clinic "Rustavi
306035 Hlimsgol Branch®
BOo0sE0" a3l
LU ,,bogoMm3gamls J. gmosobo, Kutaisi Kutaisi Referral | Otskhelist. 2, Plot 2, Kutaisi
30603980 - Jmmsobol | mEbgeols d. 2, Hospital
989G OHO 65339000 2
3mb3o@owwo
"bomysbm . ds00v9do, Batumi Chemi King Farnavaz N85, Batumi
LEHMsGHMEMY0IHO0 BBs35% dggz30L Stomatology
396@®0-Bgdo N85
LBHMIoBHMemyo" 3l
"©9b@> SOGO - J.69960530, Rustavi Dental Art - Rustavi city, Machabeli street,
HMLo30" a3 85BodgEol gy, Rustavi area adjacent to the 7th school
397 Lzmerols
000gdstyg

GIO0GHMO0S




