LAMPIRAN

 BENEFITS: = . PLAN1 |
Hospital Room & Board (Overall daily max. up to
150 days - Private and Government Hospitals)
() Ordinary Room 90 150 | 250
() Intensive Care Unit (Daily Max. up to 20 days) As Charged As Charged As Charged
Hospital Supplies & Services As Charged As Charged As Charged
Surgical Fees As Charged As Charged As Charged
Anaesthetic Fees As Charged As Charged As Charged
Operating Theatre As Charged As Charged LAS Charged
Second Surgical Opinion As Charged As Charged As Charged
! r | d — -
In - Hospital Physician’s Visit (Daily max up to 150 days) As Charged As Charged As Charged
Pre - Hospital Diagnostic Services (max per disability within As Charged As Charged As Charged
90 days)
Pre - Hospital Specialist Consultation (Max perdisability
within 90 days) | | : | As Charged As Charrged | As ?harged
Post- Hospitalization Treatment (within 31 days after
discharge) As Charged As Charged As Charged
max per disability following discharge from hospital or
upon undergoing Daycare Procedure) | 3
Emergency Accidental Out-patient Treatment (Max. per As Charged As Charged As Charged
disability within 24 hours after the accident & follow-up
treatment up to 14 days) ) | L N
Daycare Procedure (Follow up treatment up to 60 days max
' per disability) As Charged | As Charged As Charged
Ambulance Fees (max. per disability) As Charged As Charged | As Charged
Accidental Dental Treatment (Max per disability within 24
hours after the accident & follow up treatment up to 14 days) As Charged As Charged As Charged
| <+
Medical Report Fees (Per admission) 50 50 50
Emergency Out-patient Treatment (sickness) As Charged As Charged As Charged
| (Max. per Disability from 12 midnight to 6 am) | [ - |
Daily Cash Allowance at Government Hospital (Daily up 30 35 40
to120 days) |
Annual out-patient cancer treatment 10,000 20,000 30,000
Annual out-patient kidney dialysis 10,000 | 20,000 30,000
Organ transplant (once per lifetime) 10,000 20,000 30,000
Funeral expenses . 3,000 3,000 3,000
Hospital S_‘»ewice__x'.!'_’ax | 6% of eligible Expenses Reimbursed on Room & |
Overall Annual Limit 10,000 20,000 30,000




