VITAMINS
BY ARDI

INDIVIDUAL HEALTH
INSURANCE

ARDI

This offer has been specifically designed for Ukrainian citizens residing in Georgia,
with the facilitation of the United Nations High Commissioner for Refugees (UNHCR).
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This offer has been specifically designed for Ukrainian citizens residing in Georgia, 
with the facilitation of the United Nations High Commissioner for Refugees (UNHCR). 


* For up to 70 Years non-citizens of Georgia

SERVICE TYPES A VITAMIN

MEDICAL ASSISTANCE POLICY LIMITS 20 000 &

Medical Service "ARDIMEDI" 100% Unlimited
Private/Family Doctor's Service 100% Unlimited
Family Doctor's/Pediatrician at Home 100% 1 Time

60% Unlimited

Nursing at Home

IN-PATIENT SERVICES

Hospitalization due to an Accident

100% - 4,000 GEL

Emergency Hospitalization 100% - 3,000 GEL

Planned Hospitalization

Cardio-Surgery 1 01(()}8?&

T

Pregnancy Monitoring 100%
500 GEL

Childbirth

OUT-PATIENT SERVICES
Emergency Out-Patient Service 100% - 1,000 GEL
Emergency Vaccination-Immunization 100% - 1,000 GEL

Planned Out-Patient Service

. . 40%

PErITE EUE PR SEhiEs Waiting Period 6 Months 1,000 GEL
(For chronic diseases)
Medicines Prescribed By Doctor 40%

ici i 1,000 GEL
Med|cmes.Pre.scr|bed By Doctor Waiting Period 6 Months
(For chronic diseases)
Preventive Medical Check-Up 50% 1 Time

Private Ambulance Service 60% Unlimited

DENTAL SERVICES

Emergency Dental Service 100% Unlimited
40%

Planned Dental Service in Provider Dental Clinics Waiting Period 3 Months 500 GEL

Discount on Orthodontic and Orthopedic 10-30% Unlimited

MONTHLY INSURANCE PREMIUM 75 GEL
BY FAMILY DOCTOR MANAGED NETWORK

MONTHLY INSURANCE PREMIUM
BY FREE CHOICE 85 GEL

INDIVIDUAL HEALTH INSURANCE PROGRAM "VITAMINS"

B vitamin

POLICY LIMITS 25 000 ¢

100% Unlimited
100% Unlimited
100% 3 Times
80% Unlimited

100% - 5,000 GEL
100% - 4,000 GEL

100%
2,000 GEL

100%
750 GEL

100% - 1,500 GEL
100% - 1,500 GEL

50%
1,500 GEL

50%
1,500 GEL

60% 1 Time
80% Unlimited

100% Unlimited
50%
750 GEL
10-30% Unlimited

85 GEL

95 GEL

C VITAMIN

POLICY LIMITS 30 000 &
100% Unlimited
100% Unlimited

100% 5 Times
100% Unlimited

100% - 7,000 GEL
100% - 6,000 GEL

100%
3,000 GEL

100%
1,000 GEL

100% Unlimited
100% Unlimited

60%
2,000 GEL

60%
2,000 GEL

70% 1 Time
100% Unlimited

100% Unlimited
60%
1,000 GEL
10-30% Unlimited

105 GEL

115 GEL

D viTAmIN

POLICY LIMITS 35 000 ¢

100% Unlimited
100% Unlimited
100% Unlimited
100% Unlimited

100% - 10,000 GEL
100% - 8,000 GEL

100%
4,000 GEL

100%
1,250 GEL

100% Unlimited
100% Unlimited

70%
2,500 GEL

70%
2,500 GEL

80% 2 Times
100% Unlimited

100% Unlimited
70%
1,250 GEL
10-30% Unlimited

125 GEL

139 GEL

ARDI

VITAMINS

Vitamins by ARDI

E viTAmIN

POLICY LIMITS 50 000 ¢

100% Unlimited
100% Unlimited
100% Unlimited
100% Unlimited

100% - 15,000 GEL
100% - 10,000 GEL

100%
5,000 GEL

100%
1,500 GEL

100% Unlimited
100% Unlimited

80%
3,000 GEL

80%
3,000 GEL

90% 2 Times
100% Unlimited

100% Unlimited
80%
1,500 GEL
10-30% Unlimited

139 GEL

165 GEL




ARDI

*Needed Fill The Special Form

INDIVIDUAL HEALTH INSURANCE PROGRAM "VITAMINS" VITAMINS

* For 70 + Years non-citizens of Georgia Vitamins by ARDI

SERVICE TYPES Aa ' VITAMIN

MEDICAL ASSISTANCE POLICY LIMITS 20 000 ¢
Medical Service "ARDIMEDI" 100% Unlimited
Private/Family Doctor's Service 100% Unlimited
Family Doctor at Home 100% 1 Time

60% Unlimited

Nursing at Home

Hospitalization due to an Accident 100% - 4,000 GEL
Emergency Hospitalization 100% - 3,000 GEL
Planned Hospitalization

Cardio-Surgery Wiiztir?]%ﬁfr:iso‘j 1’01882’&
Oncology

OUT-PATIENT SERVICES

Emergency Out-Patient Service 100% - 1,000 GEL
Emergency Vaccination-Immunization 100% - 1,000 GEL

Planned Out-Patient Service

o/
(For Acute Cases) 40% - 1,000 GEL

Medicines Prescribed by Doctor o
(For Acute Cases) 40% - 1,000 GEL
Preventive medical Check-Up by Family Doctor's Appeal 50% 1Time

Private Ambulance Service 60% Unlimited

DENTAL SERVICES

Emergency Dental Service 100% Unlimited

- . .. " . 40%
Planned Dental Service in Provider Dental Clinics Waiting Period 3 Months 500 GOEL

Discount on Orthodontic and Orthopedic 10-30% Unlimited

MONTHLY INSURANCE PREMIUM 85 GEL
BY FAMILY DOCTOR MANAGED NETWORK

MONTHLY INSURANCE PREMIUM
BY FREE CHOICE 95 GEL

Bb  vimamin

POLICY LIMITS 25 000 ¢

100% Unlimited
100% Unlimited
100% 3 Times
80% Unlimited

100% - 5,000 GEL
100% - 4,000 GEL

100%
2,000 GEL

100% - 1,500 GEL
100% - 1,500 GEL

50% - 1,500 GEL

50% - 1,500 GEL

60% 1Time
80% Unlimited

100% Unlimited

50%
750 GEL

10-30% Unlimited

95 GEL

105 GEL

Cc  VITAMIN

POLICY LIMITS 30 000 ¢

100% Unlimited
100% Unlimited
100% 5 Times
100% Unlimited

100% - 7,000 GEL
100% - 6,000 GEL

100%
3,000 GEL

100% Unlimited
100% Unlimited

60% - 2,000 GEL

60% - 2,000 GEL

70% 1 Time
100% Unlimited

100% Unlimited

60%
1,000 GEL

10-30% Unlimited

119 GEL

129 GEL




