





Plan Benefit Limits O an [ ) OUTPATIENT BENEFITS
, , }JAEtT U "OEtf 4"661A&0 + EX"0&T "Ef% T Ut&AET E” (0"¢OEF GAfA+ & 4" EEL
Miscellaneous Inpatient Expenses: Unit: VND
Expenses for diagnostic tests, diagnostic imaging as prescribed by At
a Doctor, prescribed medications, Doctor's expenses, blood, #J J L
plasma, wheelchair rental within the Medical Facility, medical Vo 6AAEfeE Y v PN BT L O m
supplies, surgical instruments and equipment, medical devices Maximum Benefit/Policy Year 10 million X v
placed/implanted inside the body, etc. ,
Coverage Area Vietnam X v
:gpatlent S;Jrgery Expenses: . heti ial "J J v v Outpatient Treatment (non-surgery):
XPENSES for Stérgeon, loperatlng r_oolm, anaesthetst, pre-surgica Vo 64AEf®E Expenses for Doctor, diagnostic tests, diagnostic imaging as J J X v
assessment and normal post-surgical care prescribed by a Doctor, Prescription Drugs, medical supplies, and Nisit
Cancer Treatment: other related expenses
(Maximum 5 V'S'tS/.Po"Cy Year) “J J Outpatient Treatment (with surgery):
Expenses for radiotherapy, chemotherapy and targeted therapy ~ 9 A Ve v . .
! . . . ‘ Vo 0aAEtfceE Surgical Doctor expenses, operating room expenses,
(excluding surgical methods) prescribed by a Doctor. This benefit . : . . .
does not cover medication prescribed for home use anesthesia/analgesia expenses, laboratory testing, diagnostic J J X v
P imaging, medical supplies expenses, surgical instruments and Nisit
Organ Transplant: equipment expenses, prescription drugs, and other related
bt Y 0VOAUE&AUE]T expenses
Covers the cost of kidney, heart, lung, liver and bone marrow a - AC 2 o AR - A S A o2 R o A v 8 &
transplants for the recipient Insured Person (up to 50% for donor _T_i ;trE:nt'E + U % oak a&ak " EJt aa A&aAt|adt X 3 & "&ak0&d
and the remaining percentages for recipient, at the option of the “J J . ’ : /day X v
Insured Person). Vo 83AEteE" v v (Maximum 30 days/Policy Year)
The Company does not pay for the cost of acquiring an organ; . .
This benefit is a lump sum maximum per organ per lifetime and no Fcr)ee I?ast:PScl:.ree\r(nng Package
other policy benefits are payable by Company in respect of Insured (One time/Policy ear) : . : .
Person's organ transplant The cost shall be paid if no reimbursed claims occurred in the "3
previous Policy Year. The Insured Person is entitled to a basic X v
Companion Bed: health screening package including: Abdominal Ultrasound, ) A
(Maximum30days/Po|icyYear) " , él:J\(N)E % Jit l:’| OE&ET 0 At R +0&% b ACJ? L& é./E:t’O Ué@EJi
An extra bed in the same room for a parent or legal guardian Iday v v #OEA& A" /Ea Y "01b# 5cJilLa>E $#UMEUEY}E &JtL+0Y$>h "E
accompanying an insured child under 18 years old o
Vaccination
Periodic Hemodialysis "J (One time/Policy Year) " X v
i i i 534 A eV v The Company pay 60%
(Maximum 30 times/Policy Year) Vo 6aAEfceE pany pay 6U7o
Day Surgery "y Cancer screening package
(One time/Policy Year) Vo 6AAEteE" v v (One time/Policy Year) " d X v
The Company pay 60%
Emergency Expenses J$ J v v
(Maximum 5 visits/Policy Year) Nisit
Hospital Cash [ ) PERSONAL ACCIDENT BENEFITS
(Maximum 30 days/Palicy Year) . ' Unit: VND
The total payout amount for Hospital Cash, Companion Bed, and J
: i v v
Room and Board Expenses under Inpatient treatment shall not ay Sum Insured @) a
exceed the maximum limit of the Room and Board Expenses
benefit under Inpatient Treatment J J v v
24-Hour Emergency Assistance Services and Emergency
Medical Evacuation Service Include v v




