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Insurance Agreement  
to the Health and Accident Insurance Contract for Foreign and Stateless 
Tourists on the Territory of Georgia 

1. Definition of Term: 

Insurance Agreement - the terms and conditions stipulated by this 
Health and Accident Insurance Agreement and its annexes in aggregate, 
which make up single health and Accident insurance agreement and is 
executed between the Insurer and the Policyholder. 

2. Subject of the Agreement: 

2.1 This Insurance Agreement and its annexes regulate relationships 
arising between the Insurer, the Policyholder and the Insured Persons in 
accordance with terms and conditions defined by the Insurance 
Agreement and its annexes;  
2.2 Under the terms and conditions defined by this Insurance 
Agreement and its annexes, the Insurer shall, in exchange for the 
corresponding Insurance Premium, upon the occurrence of the 
Insurance Event, to ensure the payment of Insurance Indemnity 
stipulated by the Insurance Agreement to the Insured Person(s). 

3. Term of effectiveness of the agreement: 

3.1 Term of effectiveness of the agreement (General Insurance period)-
starts at 00:00 at the date indicated in the insurance policy as the Start 
Date of the insurance period and ends at 24:00 at the date indicated in 
the insurance policy as the End Date of the insurance period. 

4. Special Condition of the Insurance Agreement: 

The Policyholder/Insured person declares that he/she is aware of all the 
below given annexes of the Insurance Agreement and agrees with its 
conditions; 

Annex No. 1 – Standard Terms and Conditions of the Insurance 
Agreement; Annex No. 2 – Terms and Conditions of Insurance Coverage, 
Service Provision, Indemnity Payment; 
Annex No. 3 – List of the Insurer’s Contractor/Provider 
Institutions; 
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დამზღვევი/დაზღვეული აცხადებს, რომ გაცნობილია 
დაზღვევის ხელშეკრულების სტანდარტულ პირობებს, მის 
ყველა დანართს და სრულად ეთანხმება მათ პირობებს. 

ხელშეკრულების სტანდარტული პირობები და მისი ყველა 
დანართი, დამზღვევს მიეწოდება/გადაეგზავნება პოლისში 
მითითებული ელექტრონული ფოსტის მისამართზე და 
დამზღვევის/დაზღვეულის მიერ ხელმოწერის 
განუხორციელებლობის გამო, დანართთა შინაარსსა და 
იურიდული ძალის თაობაზე მხარეთა დავა დაუშვებელია. 

საქართველოს ტერიტორიაზე უცხოელი და მოქალაქეობის 
არმქონე ტურისტის ჯანმრთელობის და უბედური შემთხვევის 
დაზღვევის ხელშეკრულების დანართი N1 

დაზღვევის ხელშეკრულების სტანდარტული პირობები 

1. ტერმინთა განმარტებები: 

თუ დაზღვევის ხელშეკრულებით სხვა რამ არ არის 
განსაზღვრული, ან მისი კონტექსტიდან სხვა რამ არ 
გამომდინარეობს, დაზღვევის ხელშეკრულებაში ან/და მასთან 
დაკავშირებულ სხვა ხელშეკრულებაში/ებში ქვემოთ მოცემულ 
ტერმინებს ექნება შემდეგი მნიშვნელობა: 

1.1 დამზღვევი - პირი, რომელიც აფორმებს დაზღვევის 
ხელშეკრულებას მზღვეველთან; 

1.2 მზღვეველი - სს „სადაზღვევო კომპანია ალდაგი“ 
(საიდენტიფიკაციო ნომერი: 404476189); 

1.3 დაზღვეული - საქართველოს ტერიტორიაზე უცხოელი და 
მოქალაქეობის არმქონე ტურისტი, რომლის სასარგებლოდაც 
ხორციელდება დაზღვევის ხელშეკრულებით გათვალისწინებული 
დაზღვევა; 

1.4 უცხოელი - პირი, რომელიც არ არის საქართველოს მოქალაქე და 
საქართველოში სტატუსის მქონე მოქალაქეობის არმქონე პირი; 

1.5 მოქალაქეობის არმქონე პირი - პირი, რომელსაც არცერთი 
სახელმწიფო არ მიიჩნევს თავის მოქალაქედ, საკუთარი 
კანონმდებლობის შესაბამისად; 

1.6 ტურისტი - ფიზიკური პირი, რომელიც ნებაყოფლობით 
მოგზაურობს მუდმივი საცხოვრებელი ადგილის ფარგლებს გარეთ, 
დასვენების, გაჯანსაღების, საქმიანი ან სხვა მიზნით, არანაკლებ 24 
საათის და არა უმეტეს ერთი წლის ვადით, და რომლის მოგზაურობაც 
არ ანაზღაურდება დროებითი ყოფნის ადგილის საფინანსო 
წყაროებიდან. 
1.7 მოსარგებლე - პირი, რომელიც დაზღვევის ხელშეკრულების და/ან 

კანონმდებლობის შესაბამისად უფლებამოსილია, მიიღოს 
სადაზღვევო ანაზღაურება; 
1.8 დაზღვევის პირობები - დაზღვევის ხელშეკრულებით 

გათვალისწინებული პირობები, რომელიც განსაზღვრავს 
სადაზღვევო დაფარვის პირობებსა და მისი განხორციელების წესებს; 
1.9 სადაზღვევო რისკი - მოვლენა, რომელიც შეიცავს მისი დადგომის 
შესაძლებლობის და შემთხვევითობის ნიშნებს და რომლის 
გამოცხდება დაზღვევა. 
1.10 სადაზღვევო დაფარვა - დაზღვევის ხელშეკრულების პირობების 

თანახმად სადაზღვევო ანაზღაურებას დაქვემდებარებული 
სამედიცინო მომსახურება/სადაზღვევო რისკი; 

1.11 სადაზღვევო ანაზღაურება - თანხის ოდენობა, რომელსაც 
სადაზღვევო შემთხვევის დადგომისას მზღვეველი უხდის 

The Policyholder/Insured person declares that he/she is aware of 

Standard Conditions, all the annexes of the Insurance Agreement and 

agrees with their conditions. The standard Conditions of the Insurance 

Agreement and all its annexes will be provided/sent to the Policyholder 

by the e-mail address specified in the policy and the dispute on the 

content and legal power of the annexes due to the failure of the 

Policyholder/Insured person to sign them with its Signature, shall be 

inadmissible.  

Annex No. 1 to the Health and Accident Insurance Contract for Foreign 
and Stateless Tourists on the Territory of Georgia 

Standard Terms and Conditions of the Insurance Contract 

1. Definitions: 

Unless otherwise stipulated by the Insurance Contract or admitted 
otherwise by its context, the terms provided below will have the 
following meanings in the Insurance Contract and/or other 
agreement(s) associated thereto: 

1.1 The Policyholder - the person/legal entity, that executes the 
Insurance Contract with the Insurer;  
1.2 Insurer - „Insurance Company Aldagi“ JSC (ID number: 404476189);  
1.3 Insured Person (Insured) – a foreign and stateless tourist on the 
territory of Georgia, for whose benefit the insurance stipulated by the 
Insurance Contract; 

1.4 Foreigner (foreign person) – a person who is not a citizen of Georgia 
and a stateless person having a status in Georgia; 

1.5 Stateless person – a person who is not recognized by either state as 
its citizen according to its legislation; 

1.6 Tourist- a natural person who voluntarily travels outside his / her 
place of permanent residence for leisure, recreation, business or other 
purposes for a period of not less than 24 hours and not more than one 
year, and whose travel is not reimbursed from the financial sources of 
the temporary residence. 

1.7 Beneficiary – a person, authorized by the Insurance Contract and/or 
Legislation to receive insurance indemnity; 

1.8 Terms and Conditions of Insurance - the terms and conditions 
stipulated by the Insurance Contract which define the Insurance 
Coverage conditions and respective procedures for their exercising; 

1.9 Insurance Risk - the event, which is likely to occur accidentally and 
for the likelihood of which the insurance is conducted. 

1.10 Insurance Coverage – medical service/Insurance Risk which is liable 
to Insurance Indemnity under the terms and conditions of Insurance 
Contract; 

1.11 Insurance Indemnity – the amount payable by the Insurer to the The 
Policyholder/Insured Person upon occurrence of an Insurance Event 
under the terms and conditions of the Insurance Contract; 
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1.12 Co-payment - percentage stipulated by the Insurance Contract 
which is payable by Insured Person;  
1.13 Insurance Application - medical questionnaire to be filled out by a 
person to be insured/authorized person to establish advisability of 
entering into the Insurance Contract, on the basis of which the Insurer 
makes assessment of the Insurance Risk; 

1.14 Insurance Policy – a document confirming health and accident 
insurance (insurance contract, document / electronic document), 
which contains the following data: insurance parties, coverage area, 
insurance subject, name of Insured Person, time of beginning and end 
of insurance, insurance risk, insurance amount (limits), volume of 
insurance contribution, place and term of its payment; 

1.15 Insurable Persons – foreign and stateless Tourist on the territory of 
Georgia; 

1.16 Insurance Event – occurrence of Insurance Risk stipulated by 
Insurance Coverage (the necessity of receiving medical service and/or 
the receipt of the same by Insured Person), out of which arises the 
Insurer’s obligation to pay the Insurance Indemnity in accordance with 
the terms and conditions of the Insurance Contract; 

1.17 Accident – an unforeseen, unexpected event, caused by apparent 
external force(s) (physical, mechanical, thermal, chemical), which 
resulted in damage to health, restriction or loss of working capacity or 
death of Insured Person; 

1.18 Medical Institution – the institution operating on the territory of 
Georgia, which is authorized to carry out medical activity in accordance 
with Georgian Legislation. 

1.19 Hired Doctor – Subject of independent medical practice/Doctor, 
whose cost of service for in-patient medical institution rendered/to be 
rendered to Insured Person at the corresponding medical institution is 
higher than the minimum effective tariff/cost for the analogous/same 
in-patient medical treatment at the same medical institution; 

1.20 Non-standard ward - a ward in the medical institution, the cost of 
placement in which exceeds the minimum tariff /cost set for the single-
bed ward intended for the analogous /same medical service in the same 
medical institution; 

1.21 Claim - a claim raised by the party to the insurer, which contains 
detailed information on any discontent/complaint expressed under the 
insurance contract. Information on the complaint procedure and the 
complaint form can be found on the Insurer’s website: 
https://aldagi.ge/complaint-form . 

1.22 General Insurance period – period of time, during which the 
Insurance Contract is effective; 

1.23 Individual Insurance Period – period of time, during which the 
Insurance Coverage stipulated by the Insurance Contract is valid for the 
specific Insured Person; 

1.24 Indemnity Limit (Limit) – the amount stipulated by the Insurance 
Contract, which makes up maximum amount of total Insurance 
Indemnity payable by the Insurer for the specific Insurance Coverage 
during the  
Individual Insurance Period;  
1.25 Territorial Limit (Insurance Coverage Area) –the territory of 
Georgia (except for the occupied territories of Georgia); 

1.26 Insurance Contribution (Premium) – the amount payable by the The 
Policyholder, size and payment procedure of which is defined by the 
Insurance Contract and which represents the insurance service 
price/cost; 1.27 Deductible - an amount that is deducted from the 
insurance indemnity and covered by Insured Person. The amount of 
Deductible is determined in the Insurance Policy.  
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1.28 Provider – specific Medical Institution, including dental clinic and/or 
doctor (subspecialist or personal doctor), which on the basis of the 
agreement signed with the insurer (and/or its vendor) provide for Insured 
Person, upon the occurrence of Insurance Event, the medical service 
stipulated by the Insurance Contract, as medically indicated (Medical 
Indication); 

1.29 Specific Provider – Medical Institution, which provides only specific 
medical service; 

1.30 Contractor - agency/company, which, in accordance with the terms and 
conditions defined by the agreement concluded between the Insurer and 
The Policyholder provides application of discount(s) regarding Insured 
Person; 

1.31 Personal Manager – a representative of the Insurer, responsible for 

informing Insured Person, within the scope of his/her competence, about 

the insurance service stipulated by the Insurance Contract and/or regulates 

the issues related to the medical service rendered/to be rendered;  
1.32 Individually Earned Premium - for the specific date within the  
General Insurance Period the premium earned by specific Insured Person 
is: 

a) in case if the Individual Insurance Period is ended by the specific date –
the aggregate premium corresponding to his/her Individual Insurance  
Period;  
b) in case if the Individual Insurance Period is not ended by the specific

date 

– part of the aggregate premium corresponding to his/her Individual 
Insurance Period for the days starting from the beginning of the period to
the above-mentioned specific date as related to the total duration of the  
Individual Insurance Period; 

1.33 Individually Unearned Premium – the premium earned by the specific 
Insured Person by the specific date within the General Insurance Period 
making up the difference between his/her aggregate premium 
corresponding to the Individual Insurance Period and the Individually  
Earned Premium; 

1.34 Total Earned Premium – the earned premium corresponding to the 
Insurance Contract by the specific date within the General Insurance Period 
making up sum of Individually Earned Premiums; 

1.35 Total unearned premium – the unearned premium corresponding to the 
Insurance Contract by the specific date within the General Insurance Period 
making up sum of Individually Unearned Premiums; 

1.36 Waiting Period – the period calculated from the start date of the 
Individual Insurance Period during which Insured Person is not reimbursed 
for the insurance event occurring in that period; 

1.37 Pre-Insurance Disease/Condition – the disease/condition diagnosed 
prior to the beginning of Continuous Insurance Period which preceded 
Individual Insurance Period of each Insured Person; 

1.38 Continuous Insurance Period – period of time, which is calculated in 
reverse order from the date of beginning of Individual Insurance Period 
within which the person had held insurance policy (even though from various 
private insurance companies) so that the interruption between each 
previous and following insurance periods did not exceed 14 (fourteen) 
successive calendar days; 

1.39 Identification document – the document necessary to identify Insured 
Person, in particular: 

a) in case of a person with foreign citizenship: international passport
of a foreign citizen or residence permit issued in Georgia; 

b) in case of a stateless person: international passport or residence 
permit/temporary identity document issued in Georgia; 
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2.1  : 

c) in case of an underage person: birth certificate and passport 
and one of the parents’ passport;

1.40 Legislation – effective laws and by-laws of Georgia and 
international agreements and covenants included in the regulatory 
regime of Georgia; 

1.41 Prescription/the Letter of Guarantee – a prescription given by 
Insurer and/or personal doctor that must be confirmed by the signature 
of the person authorized by Insurer and/or personal doctor, and also 
with the stamp of the Insurer and/or Medical Institution which entitles 
Insured Person to receive specific medical service indicated in such 
document and stipulated by Insurance Contract before the end of 
Individual Insurance Period; 

1.42 Medical Indication - health condition, which based on medical 
practice established in Georgia and/or the world, the relevant 

guidelines and protocols, requires medical intervention (treatment or 
examination) by medical prescription of a doctor (independent medical 
activity subject) entitled to activities in the specific/relevant medical 
specialty/subspecialty (profile), and is confirmed by medical 

documents (e.g. outpatient card, inpatient card and/or Form No. 100, 
etc.) and at the same time, any medical documents are consistent with 
each other and the diagnosis(es); 

1.43 Hospital Service – inpatient treatment the duration of which 
according to the Medical Indication exceeds 27 (twenty-four) hours; 

1.44 Outpatient Service– medical service which by the Medical Indication 
does not require to stay at the Medical Institution for more than 24 
(twenty-four) hours; 

1.45 Day Hospital - inpatient care for the disease(s) indicated in Annex 2 
of the Insurance Contract, no matter whether duration of stay in hospital 
exceeds 24 (twenty-four) hours or not; 

1.46 Aggregate Limit – the sum indicated in the Card/Insurance Policy, 
which is the maximum of total Insurance Indemnity to be paid by the 
Insurer in favor of Insured Person during the Insurance Period for all or 
particular insurance coverage specified in the card; 

1.47 This insurance shall apply to the persons till 70 (seventy) years of 
age;  

2. Rights and Responsibilities of the Parties  
2.1 The Insurer is obliged:  
1.1 to provide the insurance in accordance with the terms and conditions 

stipulated by the Insurance Contract;  
1.2 to pay out the insurance indemnity in full and timely according to the 

terms and conditions specified under the Insurance Contract;  
1.3 in case of raising a claim by the party to the insurance contract to the 

Insurer, within 30 (thirty) calendar days after accepting the claim, to give a

written answer concerning the circumstances indicated in the claim. Only a 
claim accepted according to the procedure established by the insurance

contract shall be subject to consideration by the Insurer. 
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2.2 The Insurer is authorized:  
2.2.1 to request from The Policyholder /Insured Person proper fulfillment of 
the obligations stipulated by the Insurance Contract;  
2.2.2 to request from The Policyholder /Insured person the payment of the 
Insurance Contribution (Premium) once and in advance.  
2.2.3 to request from The Policyholder /Insured person to submit 
information necessary for the conclusion of the Insurance Contract in the 
established standard form, including by way of filling out the Insurance 
Application;  
2.2.4 not to reimburse the medical expenses, not stipulated by the 
Insurance Contract;  
2.2.5 not to pay insurance indemnity in case if the The Policyholder /Insured 
person fail to fulfill or improperly fulfill the obligations assumed under the 
Insurance Contract; 

2.2.6 not to pay insurance indemnity in case if medical service is rendered 
after the end of the Individual Insurance Period, no matter whether or not 

Insurance Event/medical service receipt is terminated by the end of the 

Individual Insurance Period;  
2.2.7 Refuse to finance Medical service/Insurance event if by the date of 
beginning to provide/render the service, Insurance Period stipulated by the 

Insurance Contract shall be expired. Also not to issue the Prescription/ 

Letter of Guarantee, exceeding the insurance period;  
2.2.8 To conduct the examination of Insured Person with the help of its 

authorized medical expert and to familiarize itself with his/her medical 

history (or if necessary to call on the same). Besides, the representative of 

the Insurer Person shall be authorized to check the extent of the medical 

services provided to Insured Person at the medical institution and the 

expenses incurred;  
2.2.9 to change/remove Provider from the Provider list/or add the Provider 
any time;  
2.2.10 In case of revealing falsification or attempt of falsification of the 

conditions stipulated by Insurance Contract on the part of The Policyholder 

to demand from The Policyholder as penalty per each such occurrence the 

payment of GEL 5,000.00 (five thousand). Furthermore, the Insurer is 

authorized to unilaterally terminate the Insurance Contract and claim the 

damages in case of occurrence of such event(s).  
2.2.11 not to pay insurance indemnity in case of revealing falsification of the 

fact of occurrence of the Insurance Event by Insured Person and/or 

falsification of document(s) necessary for the receipt of the indemnity as 

well as in case of establishing the fact of submitting false information. 

Furthermore the Insurer is authorized, to demand from Insured Person as 

penalty per each such occurrence the payment of GEL 1,000.00 (one 

thousand) and simultaneously to terminate unilaterally the insurance and if 

the indemnity had already been paid, to demand as fine the payment of GEL 

2,000.00 (two thousand). The demand for payment of fine does not deprive 

the Insurer of right to claim damages;  
2.2.12 In order to ensure timely and effective provision of medical services 
to Insured Person at medical institutions, to transfer the information related 

to Insured Person (including personal information) to the medical 
institutions.  
2.2.13 Upon covering medical costs of Insured Person, the Insurer shall 

reserve the right to demand the corresponding compensation from the 

persons who are responsible for inflicting health damage to Insured Person. 
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2.3   The Policyholder shall:   
2.3.1 ensure the payment of Insurance Contribution (Premium) in accordance with 
the terms and conditions defined by the Insurance Contract.  
2.3.2 ensure the provision to the Insurer of reliable information necessary for 
entering into the Insurance Contract, in the form defined by the Insurer, including 
by way of filling out Insurance Application (if any); 

2.4   The Policyholder is authorized:  
2.4.1 to request from the Insurer, upon the Insurance Event occurrence, the 
payment of Insurance Indemnity in accordance with the terms and conditions of 

Insurance Contract;  
2.4.2 to request from the Insurer, in case of loss or destruction of the insurance 
policy, to issue a duplicate policy and incur respective expenses; 

2.5   Insured Person is authorized:  
2.5.1 to accept insurance indemnity from the Insurer in accordance with the 
terms and conditions stipulated by the Insurance Contract;  
2.5.2 to request from the Insurer, within the framework of this Insurance 
Contract, to provide any documents/annexes/information to him/her both in 
written and electronic form. 

2.6   Insured Person shall:  
2.6.1 receive medical service only at the Medical Institution holding 
corresponding license/permit;  
2.6.2 submit to the Insurer the documents as for the insurance event specified 
by Annex #2, in Georgian. Non-Georgian language documents can be submitted 
to the Insurer only if translated into Georgian and notarized. 

3. Terms of payment of the Insurance Premium  
3.1 The amount of Insurance Premium (contribution) and its payment
terms/schedule is provided to the Insurance Contract;  
3.2 The insurer is free from his duty before paying the Insurance premium on time.  
3.3 A payment provided by this article is permissible only through billing,

consequently, in the case of insurance premium is paid in any other manner or in 

case the insurance premium is not fully paid, the insurance policy may be

annulled by the insurer.  
3.4 In case the Insurance Premium (Contribution) is in foreign currency, the

payment will be made in national currency (GEL) in accordance with the exchange 

rate of the National Bank of Georgia established for the day of payment; 

4.  Termination of the Contract 

4.1 The term of commencement and termination of Insurance Contract (General 
Insurance Period) is defined by the Insurance Contract; 

4.2 Basis for termination of the insurance stipulated by the Insurance Contract 
can be provided by: 

a) fulfillment in full of the obligations assumed by the Insurer, or reaching the
ceiling of the corresponding Indemnity Limit (as related to the specific Insured 
person), if the corresponding premium had been paid in full; 
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b) failure of another party to meet the assumed obligations;  
c) written agreement of the parties; 

d) Without any grounds, the Policyholder may terminate the contract within 
14 (fourteen) calendar days from the conclusion of the contract, if the

Insurance Contract is a distance or off-premises contract, by submitting a
request electronically to the following electronic address of the Insurer:

https://aldagi.ge/en/contract-waiver according to the application form

provided at the same address. However, the right to terminate the contract 
will not arise if the service was directly and clearly requested before the

contract expiration or/and if the validity period of the contract is less than

the cancellation period specified in this paragraph or/and the right to
terminate the contract will not apply if the insurance premium amount does 

not exceed 30 GEL.  
e) other cases stipulated by the Legislation and/or Insurance Contract;  
4.3 In case if The Policyholder wishes to terminate the Insurance 

Contract/Insurance Policy prematurely or if the premature termination of 

the Insurance Contract by the Insurer is conditioned by the non-

fulfillment/improper fulfillment and/or breach of the assumed obligations 

by The Policyholder, the issue of payment of the Insurance Premium to the 

Insurer is regulated as follows: if The Policyholder’s desire to terminate the 

insurance relationship is caused by the reasonable excuses supported by 

confirming/justified evidence(s), The Policyholder will receive back the paid 

portion of the General Unearned Premium. Further for the avoidance of any 

doubts the General Earned Premium (Contribution) is payable by The 

Policyholder in any circumstance. In case of nonexistence of the above-

mentioned reasonable excuses, or in case of termination of the Insurance 

Contract on the Insurer’s initiative, which is caused by the non-

fulfillment/breach/improper fulfillment of the assumed obligations by The 

Policyholder, the Insurance Premium stipulated for the remaining insurance 

period, shall not be returned to The Policyholder. 

5 Representations and Warranties of the Parties  
5.1    The Policyholder represents and warrants that: 

5.1.1 The Insurance Contract has been entered into by it as a result of 
reasonable judgment; 

5.1.2 It has obtained all necessary information and clarifications regarding 
terms and conditions of the Insurance Contract from the Insurer; 

5.1.3 The terms of the Insurance Contract fully reflect the conditions and 
agreements reached between the parties at the stage of review and 
preparation of the contract. 

5.1.4 The Insurance Contract does not contain any ambiguous or 
extraordinary obligations and/or provisions;  
5.1.5  It has full authority to enter into and enforce the Insurance  
Contract;  
5.1.6  It is aware that only Insurable Persons can be insured under the  
Insurance Contract. 

5.2 Any change in the provisions of the Insurance Contract, which impairs 
the rights/obligations or conditions of Insured Person/The Policyholder 
under the contract, shall be subject to prior notification to the party. 

5.3 The Policyholder confirms that it is aware that the Insurer enters into the 
Insurance Contract only on the basis of the above representations and 
warranties of The Policyholder. 
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6 Disputes, Damages 

6.1 Any disputes arising between the parties shall be resolved through 

negotiations and if the parties fail to reach agreement – by Tbilisi City court, in 

accordance with the Legislation.  

6.2 In case of disputes/disagreements related to performance of this contract, 

for the purpose of resolving them through negotiations/mutual agreement, the 

parties, as well as Insured Person and the Beneficiary are entitled to apply to 

“Insurance Mediation” Service of N(N)LE Association of Georgian Insurance 

Companies by calling: 2 555155, or at the following address: Tbilisi, 24 Mosashvili 

Str., or by e-mail: mediacia@insurance.org.ge. The general expenses related to 

the "Insurance Mediation" process of the Association of Georgian Insurance 

Companies shall be financed from the membership income of the Association of 

Georgian Insurance Companies. 

7. Force Majeure 

7.1 The parties shall be relieved of responsibility for the fulfillment of obligations 
assumed under the Insurance Contract, if non-fulfillment and/or improper 
fulfillment of obligation(s) under the Insurance Contract was caused by 
occurrence of Force Majeure circumstances (natural disaster, war, military 
exercises, diversion, as well as other events which, irrespective of the parties’ 
will, hindered and/or made it impossible to fulfill the obligations assumed by the 
parties); 

7.2 The Insurance Contract shall be suspended until completion of Force Majeure 
circumstances; 

7.3 If Force Majeure circumstances/their impact last for more than 3 (three) 
months, each party shall be authorized to demand termination of the Insurance 
Contract; 

7.4 If one of the party so requests, occurrence/completion of Force Majeure 
circumstances shall be confirmed by competent authority. 

8   Offset of Mutual Claims 

8.1 The Insurer is authorized to offset a mutual claim of any kind upon serving 
corresponding notification to The Policyholder/Insured person; 
8.2 If the Insurer and/or The Policyholder have more than one claim to each other, 
each of them can be used to offset mutual claims, while the necessity of the 
aforesaid claims’ offset and order of priority is defined solely by the Insurer at its 
discretion; 

8.3 If the claims to be offset do not ensure mutual offset, part of the claim is 
offset which is less than another claim; 

8.4 If expression in monetary terms of the claims to be offset is in different 
currencies, the Insurer is authorized to offset mutual claims at the official 
exchange rate established by the National Bank of Georgia for the date of offset 
or at the rate agreed (if any) with The Policyholder /Insured Person. 

9     Communication between the Parties 

9.1 Any official relations between the parties shall be in writing. A written notice 

for the party may be delivered personally or sent by courier (including 

international courier) or post (including registered letter). The Parties agree that 

for the purpose of saving time and taking into account the provisions outlined 

below, notice from the Insurer to The Policyholder/Insured person, related to any 

relations arisen in the frame of the Insurance Contract may be delivered through 

fax, email, SMS or any other operative means established by the Insurer, provided 

that in case of request of The 
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reasonable time as well. (To avoid any 

misunderstanding whatsoever in the future the parties confirm, recognize 

and agree that in case if The Policyholder /Insured person do not request in a 

reasonable term the submission of the notification in a written form as well, 

the notification sent in a non-written form may not be deemed as a 

notification sent in violation of the due form); 9.2 A notice shall be deemed 

delivered on the delivery date if the recipient confirms such delivery 

(including through electronic document, receipt, etc.). If the receipt of a 

notice is not confirmed by the recipient, any such notice shall be deemed 

duly sent and received: 

9.2.1 In case of sending written notice by courier or registered letter – on the date 
on confirmation of delivery; 

9.2.2 In case of sending by fax, email, SMS and/or through other electronic 
means – from the date of sending the respective notice to the recipient; 

9.2.3 In case of sending notice through any other operative means established 
by the Insurer – on the working day following the date of sending. 

9.3 The Policyholder is authorized to request termination of the Insurance 

Contract by e-mail, provided that the Insurer wishes so. The original copy of the 

aforesaid request shall be submitted to the Insurer within a reasonable time 

frame following the made request. Furthermore, the notification on the 

Insurance Contract termination submitted to the Insurer by e-mail will be deemed 

delivered to the Insurer only after the Insurer’s authorized representative 

confirms the receipt to The Policyholder by the same e-mail. 

9.4 A notice shall be deemed received in case the sending party receives back 
a notice due to absence of the receiving party at the given address, the 
recipient refuses to accept the notice or avoids receiving a notice. 

9.5 The Parties shall establish relations at the addresses outlined in the 
Insurance Contract (or at any other address which one party will inform the other 
in writing). A party is obliged to notify the other Party in a timely manner on 
change of the address/addresses or any of the data, otherwise communications 
carried out at the address provided by the party (sending notices, etc.) shall be 
deemed duly performed. 

10 Final Provisions 

10.1 Insurance Application (if any) is an integral part of the Insurance Contract; 

10.2 The parties confirm that the contents of the Insurance Contract explicitly 
expresses the will of the parties and that the expression of such will occurred as 
a result of reasonable judgment of the contents of the Insurance Contract and 
not solely based on literary meaning. 

10.3 Each and every right which is granted to the party as a result of breach by 
the other party of the Insurance Contract, other contract(s)/agreement(s) 
associated thereto and/or full or partial breach of the Legislation, is collective 
and shall add to all other rights granted by the Insurance Contract and/or 
Legislation. 

10.4 No use by a party of the rights granted by one of the parties to the other with 
regard to full or partial breach of the Insurance Contract and/or the Legislation 
shall not apply to any subsequent breach of the Insurance Contract 
and/orLegislation.
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10.5 Annulment of any of the article(s), paragraph(s) and/or sub-paragraph(s) of 

the Insurance Contract shall not cause annulment of the whole Insurance 
Contract and/or other agreement(s) associated thereto and/or their other 

article(s), paragraph(s) and/or sub-paragraph(s). Instead of annulled provision, 

new provision shall be used which will allow easier achievement of the goal 
envisaged by the Insurance Contract and/or other agreement(s) associated 

thereto (including by annulled provision). 

10.6 Words used in singular in the Insurance Contract imply plural and vice versa. 

10.7 Article(s), paragraph(s) and sub-paragraph(s) of the Insurance Contract shall 
fully apply to Annex(es) of the Insurance Contract. Furthermore, in case of 
controversy or inconsistency between the terms of the Insurance Contract and 
Annex(es) of the Insurance Contract, the terms of the Insurance Contract 

(specific conditions) shall prevail with regard to the conditions stipulated by 
Annex(es) of the Insurance Contract. 

10.8 Articles, paragraphs and/or sub-paragraphs of the Insurance Contract are 
numbered and titled for convenience and this fact has no significance for the 
purposes of interpretation of the Insurance Contract. 

10.9 Highlighted text in the Insurance Contract and/or other agreement(s) 
associated thereto is given for setting off the terms, for convenience, and this 
fact has no significance for the purposes of interpretation of the Insurance 
Contract and/or other agreement(s) associated thereto. 

10.10 Conditions of the Insurance Contract are confidential and any 
information/documentation regarding the Insurance Contract (including The 
Policyholder/Insured Person) may be transferred to third party(ies) only based on 
the procedure established by the Legislation, as well as in cases envisaged by the 
parties in writing. Furthermore, the above limitation shall not refer to: 

a) information that will be disclosed for the purposes of conducting audit 
of the Insurer and/or rendering consulting services to the Insurer; 

b) information which is or becomes publicly available independent from 
the parties;  
c) information which will be disclosed upon written agreement of the  
parties; 

d) information which will be disclosed by any party in accordance with the 

requirements of the law and/or relevant regulations (including, in case of the

Insurer, according to and in compliance with the requirements of the stock

exchange at which the shares of its beneficial owner are traded). 

10.11 The Insurance Contract and/or other agreement(s) associated thereto apply 
to and are mandatory to legal successors/assignees of the parties. 

10.12 The Policyholder/Insured person shall not, without prior written consent of 
the Insurer, transfer to third party the obligations assumed or the rights granted 
to it under the Insurance Contract (including Annex (es)). Refusal of the Insurer 
excludes the possibility of any above actions and/or transactions and, 
accordingly, any action and/or transaction exercised through breach of this rule 
is void and shall not bear legal consequences unless explicitly defined otherwise 
by the Legislation. 
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10.13 In cases not envisaged by the Insurance Contract, the parties shall be guided 
by the norms established by the Legislation regulating relevant relationships, 
and/or additionally agreed terms. 

10.14 If the Insurance Contract is made in two or more languages and one of the 
languages is Georgian, Georgian version shall prevail when interpreting the 
Insurance Contract and/or other agreement(s) related thereto. 
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1.1.124/7 ცხელი ხაზი ითვალისწინებს სადღეღამისო 
სატელეფონო  სადაზღვევო   კონსულტაციას,  წინამდებარე 
ხელშეკრულებით გათვალისწინებულ დაზღვევასთან 
დაკავშირებული საკითხების მოგვარებას.

Annex No. 2 to Health and Accident Insurance Contract for 

Foreign and Stateless Tourists on the Territory of Georgia 

Insurance coverage, service receiving, compensation terms and card types 

1. Card type 

1.1 Health and Accident Insurance Policy for Foreign and Stateless Tourists 

on the Territory of Georgia covers the insurance events specified by this 

clause in compliance with the following insurance limits: 
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Service   Coverage 
Limit GEL per 

insurance period 

24/7 hotline 100 % Unlimited 

Emergency medical 
100 % Unlimited 

service 

Emergency outpatient 

service due to disease/ 
100 % 10 000 

Emergency outpatient 

service due to accident 

Emergency hospital 
100 % 6 500 

service due to disease 

Emergency hospital 
100% 6 500 

service due to accident 

Emergency dental 
100 % 10 000 

service 

Repatriation 100 % 3 500 

Personal accident 
100 % 1 000 

(death) 

Insurance amount 100 % 30 000 

1.1.1.  24/7  hotline  implies a  round-the-clock telephone  insurance 

consultation, resolving of the issues connected with insurance which is 

stipulated by the present Contract. 
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1.1.2. Emergency medical service implies a medical service rendered by the 

emergency medical service team under an emergency medical indication, 

also transportation to the medical institution from the place of accident to 

rescue vital function of the Insured Person as well as referral. 

1.1.3. Outpatient emergency service (caused by disease or accident) 

implies therapeutic and diagnostic manipulations due to below-mentioned 

events (specialist’s consultation, instrumental and laboratory 

examinations, outpatient manipulations, medicines), failure in fulfillment or 

delay of which for more than 24 hours may be resulted in death, restriction 

of abilities or significant worsening of the state of health of the Insured 

Person and when there is no a necessity of rendering of inpatient medical 

service. Simultaneously, duration of treatment does not exceed 24 hours. 

The events covered by emergency outpatient service implies the following: 

- Bodily injury caused by an accident (trauma, wound, hemorrhage,

thermal, chemical, and electrical contact injury) – a physician’s 

consultation, 

surgical debridement/bandaging/suturing of the wound, X-ray examination 

of the fracture and immobilization; detoxification/infusive therapy, general 

blood count, creatinine, electrolytes). 

- Heart rate disorders - a physician’s consultation, ECG, heart rate 

stabilization; 

- Intoxication – a physician’s consultation, detoxification/infusive

therapy, laboratory examinations; 

- Hypertensive crisis – a physician’s consultation, electrocardiography,

stabilization of arterial pressure; 

- Nosebleed  –  a  physician’s  consultation,  coagulants  and

tamponade; 

- Renal, abdominal, biliary colic – a physician’s consultation, urine

and blood general analysis, ultrasound, intravenous infusion, analgesic and 

spasmolytic medications; 

- Severe  asthma  exacerbation  –  a  physician’s  consultation,

medication therapy, asthma attack arresting; 

- Acute/life-threatening allergic reaction (allergy with trend for

development of anaphylactic state and laryngeal angioedema) – a 

physician’s consultation, allergy treatment; 

- urinary retention – a physician’s consultation, catheterization, 

intravenous infusion, urine general analysis; 

- Foreign bodies in upper respiratory tract, auditory passage and

digestive system - a physician’s consultation, foreign body removal. 
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1.1.4. Emergency hospital service (due to disease or accident) implies 

payment of the medical services (medications, diagnostic manipulations, 

therapeutic and surgical treatment) in compliance with the terms of policy 

in case of accidents (acute emergency cases within the insurance period 

incompatible with life caused by physical, mechanic, thermal, chemical 

impact) and below-mentioned events (acute emergency cases within the 

insurance period incompatible with life) delay of which for more than 24 

hours results in death of the Insured Person, while staying in hospital for 

more than 

24 hours, according to the following list: 

Events funded by emergency hospital service include: 

Allergology: 

J45 Asthma (attack stage); 

L50 Urticaria; 

T78.1 Adverse food reactions (food allergy); 

T78.3 ngioneurotic edema; 

T78.4 Allergy, unspecified (insect-bite allergy); 

T88.7 Unspecified adverse effect of drug or medicament (drug allergy); 

T80.6 Other serum reaction (serum sickness) 

Angiology, operations with general anesthesia and intensive therapy: 

I74 Arterial embolism and thrombosis; 

I87 Other disorders of veins (pulmonary embolism or risk of developing 

thereof); 

I71.3 Abdominal aortic aneurysm, ruptured; 

I71.5 Thoracoabdominal aortic aneurysm, ruptured; 

I72 Other aneurysm (ruptured). 

Gastroenterology: 

K72.0 Acute and subacute liver failure (encephalopathy) 

Endocrinology: 

E27.2 Addisonian crisis 

E05.5 Thyroid crisis 

E10.1 Insulin dependent diabetes mellitus, with ketoacidosis 

E11.1 Non insulin dependent diabetes mellitus, with ketoacidosis 

E03.5 Myxedema coma 

Cardiology (without surgical and invasive intervention): 
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I21 Acute myocardial infarction  

I20.0 Unstable angina 

I50.1 Left ventricular failure, acute 

I50.9 Acute heart failure 

I47 Paroxysmal tachycardia 

I48 Atrial fibrillation and flutter 

Neurology: 

A) Inflammatory diseases of the CNS / episodic and paroxysmal 

disorders / polyneuropathy 

G61 Inflammatory polyneuropathy 

G04 Encephalitis, myelitis and encephalomyelitis 

G45 Transient cerebral ischemic attacks and associated syndrome 

G46 Cerebrovascular syndromes in cerebrovascular diseases 

B) Epilepsy / neuromuscular diseases / other injuries of the nervous

system: G70 Myasthenia gravis (Severe myasthenia gravis) and other 

neuromuscular lesions 

G40 Epilepsy (serial seizures) 

G93.6 Cerebral edema 

Neurosurgery: 

A) Surgical treatment / intensive 

therapy I61 Intracerebral hemorrhage 

G93.5 Compression of the brain 

G93.6 Cerebral edema 

G91 Hydrocephalus 

Nephrology: 

N17 Acute renal failure 

N00 Acute nephritic syndrome 

N10 Acute tubular-interstitial nephritis [acute pyelonephritis]

Otolaryngology: 

A) IV complexity operations:

J01 Acute sinusitis (with intracranial or orbital complications) 

G06.0 Otogenic intracranial abscess and granuloma 

H83.0 Labyrinthitis 

H66.4 Acute inflammation of the middle ear (complicated by 
mastoiditis) 

H66.2 Chronic epithelial-antral purulent otitis media (complicated by 

facial palsy) 

H66.3 Other chronic purulent otitis media (complicated by facial palsy) 

B) Operations (surgery) of III complexity:

J39.0 Retropharyngeal and parapharyngeal 

abscess C) posterior tamponade 
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R04.0 Bleeding from the nose (posterior tamponade)  

Pulmonology: 

J44.1 Chronic obstructive pulmonary disease exacerbated, 

unspecified Rheumatology 

A) Systemic connective tissue lesions (II degree-III degree activity,

with significant damage of internal organs) 

M30 Nodular periarteritis and related conditions 

M31 Other necrotizing vasculopathies 

M32 Systemic lupus erythematosus 

M33 Dermatopolymyositis 

M34 Systemic sclerosis 

M35 Other systemic lesions of connective tissue 

B) Inflammatory polyarthropathy and spondylopathy (activity II-III 

degree): M05 Seropositive rheumatoid arthritis 

M06 Other rheumatoid arthritis 

M07 Psoriatic and enteropathic arthropathy 

M08 Juvenile arthritis 

M10 Gout (aggravated, complicated with gout status) 

M11 Other crystalline arthropathy (pyrophosphate and calcium 

phosphates conditioned arthropathy) 

M12 Other specific arthropathy 

M45 Ankylosing spondylitis 

M46 Other inflammatory spondylopathy 

C) Acute rheumatism and chronic rheumatic heart diseases (active 

phase (rheumatic fever), post-prosthetic and post-commissurotomy 

period): I00-I02 Acute rheumatism 

I05-I09 Chronic rheumatic diseases of the heart 

Urology: 

A) Operations with general anesthesia:

N20 Kidney and urinary stones (obstructive uropathy) 

N40 Prostate hyperplasia (urinary retention, macrohematuria) 

B) Operations (surgery) with local analgesia:

N23 Unspecified renal colic (cystoscopy, catheterization, urethrorenoscopy) 

N47 Paraphimosis 

N44 Torsion of testicle 

R33 Urinary retention (surgery-epicystostomy) 

C) Operation-trocar 

epicistostomy/catheterization R33 Urine 

retention 

Surgery: 
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A) IV complexity operations:

A48.0 Gas gangrene 

K56 Ileus and intestinal obstruction 

K25 Gastric ulcer (complicated by decompensated pylorostenosis) 

K26 Duodenal ulcer (complicated by decompensated pylorostenosis) 

K27 Peptic ulcer, with unspecified localization (complicated by decompensated 

pylorostenosis) 

K85 Acute pancreatitis 

K65.0 Acute peritonitis (generalized) 

B) Operations of III complexity:  

Gas gangrene (with eradication of the focus) 

S36.0 Spleen damage 

S36.9 Injury of unspecified intra-abdominal organ 

K43.0 Ventral incisional hernia without gangrene 

K45.0 Other specified abdominal hernia with obstruction, without gangrene 

(large or giant) 

I70.2 Atherosclerosis of the arteries of the extremities [atherosclerotic 

gangrene] 

E10.5 Type I diabetes mellitus with peripheral circulatory complications 

[diabetic gangrene] 

E11.5 Type II diabetes mellitus with peripheral circulatory complications 

[diabetic gangrene] 

E12.5 Nutritional disorder-related diabetes mellitus with peripheral circulatory 

complications [diabetic gangrene] 

E13.5 Other specified diabetes mellitus with peripheral circulatory 

complications [diabetic gangrene] 

E14.5 Unspecified diabetes mellitus with peripheral circulatory complications 

[diabetic gangrene] 

K25.1 Gastric ulcer with perforation 

K26.1 Duodenal ulcer with perforation 

K65.0 Acute peritonitis (local) 

K80.0 Calculus of gallbladder with acute cholecystitis (purulent, gangrenous) 

K81.0 Acute cholecystitis (purulent, gangrenous) 

K40.4 Inguinal hernia with gangrene 

K41.4 Unilateral or unspecified femoral hernia with gangrene 

K42.1 Umbilical hernia with gangrene 

K43.1 Ventral hernia with gangrene 

K45.1 Other specified abdominal hernia with gangrene 

K40.3 Unilateral or inaccurate hernia of the uterus without gangrene 

K41.3 Unilateral or unspecified femoral hernia, with obstruction, without 

gangrene 

K42.0 Umbilical hernia with obstruction, without gangrene 
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K43.0 Incisional hernia with obstruction, without gangrene  

K45.0 Other specified abdominal hernia with obstruction, without gangrene 

K92.0 Hematemesis 

K92.1 Melena 

K92.2 Gastrointestinal bleeding, unspecified (conservative 

treatment) C) II complexity surgeries and conservative treatment 

K35.9 Acute appendicitis, unspecified (catarrhal, phlegmonous, 

gangrenous) 

K92.0 Hematemesis (conservative treatment) 

K92.1 Melena (conservative treatment) 

K92.2 Gastrointestinal bleeding, unspecified (conservative treatment) 

K85 Acute pancreatitis (conservative treatment) 

Maxillofacial surgery 

A) Operations (Surgery) with general anesthesia

K10.2  Inflammatory  lesions  of  the  jaws  (floor  of  the  oral  cavity, 

submandibular, occipital, phlegmonas, abscesses of the retrobulbar 
and 

lateral sides of the pharynx) 

Hematology 

A) Surgical treatment - splenectomy

D69.3 Idiopathic thrombocytopenic purpura 

C94.7 Other specified leukemia 

D55 Anemias caused by enzyme disorders 

D56 Thalassemia 

D57 Sickle cell anemia 

D58 Other hereditary hemolytic anemias 

D59 Acquired hemolytic anemias 

1.1.5 Emergency dental service implies the primary dental aid due to 

emergency case – tooth extraction, anesthesia and diagnostic 

manipulations connected with it (dentogramm/visio). 

1.1.6 Repatriation implies expenses of repatriation of the deceased 

tourist in case of any accidental or sudden death occurred on the 

territory of Georgia in the range of limits and according to the terms 

indicated in the insurance policy. 

1.1.7 Death – implies payment of a fixed amount to an inheritor(s) (the 

Beneficiary) of the Insured Person only in case of death due to an 

accident (except corresponding exceptional cases) during the 

Insurance Period. Disappearance (missing) of the Insured Person shall 

not be deemed as death. 
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2. Only the Insurance events which are indicated below and expenses connected 

therewith are not subject to compensation: 

2.1The events occurred prior to entering of insurance into force;  

2.2 Expenses for treatment or examintions conducted in institutions not having 

the relevant authorization for activity, expenses connected with treatment by a 

private person, experimental treatment, non-traditional medicine (acupuncture, 

homeopathy, manual therapy and others), costs related to self-treatment; 

2.3 Diagnostic and treatment expenses for the insurance events occurred as a 

result of illegal actions of the Insured Person, self-injuring, attempt to commit a 

suicide, and/or undue and/or intentional carelessness or the events occurred 

under an influence of alcoholic, narcotic, psychotropic or other toxic 

substances, expenses for diagnostics and treatment of alcoholism, drug 

addition, toxicomania and their complications. Expenses for medical service 

connected with the insurance event occurred in the period of restraint of 

freedom. 

2.4 Expenses for the insurance events connected with speleology as well as 

participation in destructing of strong explosive substances; 

2.5 Expenses for medical services connected with all kinds of injuries caused by 

epidemics, pandemics, environmental contamination, radioactive radiation, 

natural disasters; 

2.6 Expenses connected with the insurance events occurred while participation 

in risky professional and risky amateur sports (alpinism, rock-climbing, skiing, 

jumping from delta plane and parachute and others); 

2.7 Expenses for injuries received while getting into the airplane, getting off of 

and being in the airplane; 

2.8 Expenses caused by accident occurred while wars, military actions, military 

intervention from a foreign country (declared or not declared), civil war, riots, 

civil disorders, revolution, military putsch, or usurpation, acts of terror; 

2.9 Chronic diseases and their exacerbation or diseases revealed prior to trip 

and their complications except for the cases when due to critical state 

emergency medical service is necessary to rescue life of the Insured Person. 

Expenses following treatment of the Insured Person after rendering of 

emergency medical service (not more than 7 days) in order to rescue life of the 

Insured Person and/or repatriation expenses are not subject to compensation; 

2.10 Cardiac surgery, transplantology, endoprosthetics, and expenses 

connected with it, expenses for diagnostics and treatment of congenital and 

genetic diseases, as well as their complications; 

2.11 Expenses connected with diagnostics, treatment and complications of HIV-

infection, AIDS, all types of chronic hepatitis, diabetes mellitus and diabetes 

insipidus, renal chronic disorder, oncological diseases, as well as any expenses 

related to them; 
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2.12 Expenses for any implant (except for stent), prosthesis or correcting device, 

transplantation of organs and tissues/auto-transplantation expenses. 

2.13 Expenses for sending of the materials extracted in Georgia for researching 

abroad; exclusive services; non-standard/super-standard medical service, non-

standard ward, hired physician; 

2.14 Pregnancy/ delivery and their complications except for termination of 

pregnancy caused by an accident; 

2.15 Expenses for the service received without the Insurer’s consent; 

2.16 Services which are absent in the definition of terms; 

2.17 Costs of service funded by other programs/ insurance; 

2.18 Expenses for repatriation resulting from moving of the Insured Person to 

Georgia for treatment or death as a result of a disease existing prior to trip. 

3. In compliance with the insurance agreement, the following cases of 

death caused by an accident shall not be covered/reimbursed: 

3.1 If death directly or indirectly is caused by or is resulting from the events such 

as: war, occupation, any type of fighting/military actions, civil war, revolt, 

revolution, strike, confiscation or nationalization by any authority, actions of any 

individual acting under the assignment of any organization or independently and 

aims to overthrow de jure or de facto government or have an influence on it 

through terrorist or force methods; 

3.2 If death directly or indirectly is caused by or is resulting from ionizing 

radiation, radioactive pollution of the environment, combustion of nuclear fuel; 

3.3 If death directly or indirectly is caused by or is resulting from being under the 

influence of alcohol substances of the Insured Person; or if the Insured Person 

was under the influence of drugs, psychotropic or toxic substances at the 

moment of the accident; 

3.4 If death directly or indirectly is caused by or is resulting from the suicide 

committed by the Insured Person or suicide attempt or deliberate self-

mutilation; 

3.5 If the Insured Person’s death is the result of a murder, in which the 

Beneficiary or any person being interested in obtaining the amount as the result 

of death is the direct or indirect participant; 

3.6 If Insured Person’s death is a result of their own criminal act or attempted 

criminal offense under the riminal ode; 

3.7 If death is a result of the Insured Person’s mental illness or mental 

deterioration; 

3.8 If death directly or indirectly is caused by or is resulting from being of the 

Insured Person in any aircraft, entering or leaving it, except travelling 
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by a licensed multi-engine air transport being operated by a licensed air carrier; 

3.9 If death directly or indirectly is caused by or is resulting from being of the 

Insured Person in military force or police service or participation in their 

activities; 

3.10 If death directly or indirectly is caused by or is resulting from participation 

of the Insured Person in any type of speed competition; 

3.11 If death is a result of the Insured Person having AIDS/ being HIV infected; 

3.12 If death directly or indirectly is caused by or is resulting from putting 

himself/herself under dangerous conditions except the cases when such action 

of the Insured Person is directed to saving of an individual’s life; 3.13 If death 

directly or indirectly is caused by or is resulting from betting conditions, 

acrobatic tricks, beating a record or similar by the Insured Person; 

3.14 If death is fully or partly a consequence of any complication related to 

delivery or pregnancy; 

3.15 If death directly or indirectly is caused by or is resulting from participation 

of the Insured Person in professional sport events (competition, training, 

exhibition performance); 

3.16 If death directly or indirectly is caused by or is resulting from participation 

of the Insured Person in the following types of amateur sport: various forms of 

fighting, scuba diving, jumping with a parachute or hang glider, rock climbing, 

alpinism, speleology. 

4 Actions to be implemented upon occurrence of the insurance 
   event 

4.1 For the purpose of receiving 24/7 hotline service, the Insured Person calls to 

the hotline of the insurer: (995 32) 2- 420-699; 

4.2 When calling for an emergency medical service team: 

4.2.1 The Insured Person or any other interested party calls the Company hotline 

or “112”; 

4.2.2 The hotline, on its turn, contacts the contracting institution, in case of 

submitting of an insurance policy and identification card to the emergency 

medical service team the Insured Person is released from payment of the 

amount stipulated by the insurance term in a relevant service; 

4.2.3 In case if the medical institution is not a contractor of the Insurer, the 

Insured Person pays a service fee completely and following this addresses to the 

Insurer to receive compensation within 30 days since the date of service. 

Documents which are necessary for compensation: insurance policy, 

identification card, medical document confirming the service rendered which is 

sealed and signed by the head of the service provider/ physician and a financial 

document confirming payment – a document equalized to 
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the check printed out in the form established by the Ministry of Finance or a 

document reflecting detailed estimation/calculation and cashier’s check. The 

documentation necessary for compensation may be submitted in an electronic 

form, however in case of request of the Insurer, the Insured Person is obliged to 

submit its original copy. 

4.3 For receiving of emergency dental service, emergency 

hospital/outpatient service upon emergency hospitalization due to any accident, 

the Insured Person, or any interested party is obliged to inform the Company’s 

hotline about the stated immediately (except for delay of notification due to 

objective circumstances. The Notification implies the following information: the 

Insured Person’s name, surname, policy number, name of the medical 

institution, time of addressing to the medical institution, a probable diagnosis. 

Expenses for the medical service rendered without a notification are not subject 

to compensation. 

4.3.1 The insurer (or its vendor) provides direct settlement with the contractor 

clinic on the basis of which the Insured Person is released from payment of the 

amount stipulated by the insurance policy for a relevant service and the 

contractor clinic shall have any claim concerning payment only towards the 

insurer. 

4.3.2 While appearing in the non-contracting clinic, the insurer reserves the 

right to transport the Insured Person to the contracting medical institution. 

While receiving of the medical service in the non-contracting clinic, the Insured 

Person pays a service fee. To receive compensation the Insured Person submits 

the following documents necessary for compensation within 30 calendar days 

since the date of receiving of the insured service: insurance policy, 

identification card, medical document confirming the service rendered which is 

sealed and signed by the head of the service provider/ physician and a financial 

document confirming payment – a document equalized to the check printed out 

in the form established by the Ministry of Finance or a document reflecting 

detailed estimation/ calculation and cashier’s check. In case of emergency 

stomatology, dentogramm made prior to additional service and upon it. The 

documentation necessary for compensation may be submitted in an electronic 

form, however in case of request of the insurer, the Insured Person is obliged to 

submit the original document. 

4.3.3 In the event of an accident, official documentation issued by the 

appropriate law enforcement authorities is also required. 

4.4 Repatriation – an interested party is obliged to inform the hotline of the 

company of the occurance immediately; the notification implies the following 

information: name, surname of the Insured Person, policy number, place of 

death, name of the medical institution which confirms the fact of death. The 

insurer shall settle payments directly with relevant structures on the basis of 

which the interested party is released from paying the portion of costs covered 

by the Insurer under the terms and conditions of the insurance for the relevant 
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სადაზღვევო შემთხვევის შესახებ სადაზღვევო შემთხვევის 
დადგომიდან არაუგვიანეს 14 (თოთხმეტი) კალენდარული 
დღისა. ანაზღაურების მისაღებად წარმოდგენილი უნდა იქნას 
შემდეგი დოკუმენტაცია: 

4.5.1 დაზღვეულის გარდაცვალების მოწმობა (რომელშიც 
მითითებული უნდა იყოს გარდაცვალების თარიღი, ადგილი, 
დაბადების თარიღი და კანონმდებლობით დადგენილი სხვა 
ინფორმაცია); 

4.5.2 სამედიცინო მოწმობა დაზღვეულის გარდაცვალების 
შესახებ; 

4.5.3 შესაბამისი სამართალდამცავი ორგანოების მიერ 
გაცემული ცნობა მომხდარის შესახებ; ექსპერტიზის დასკვნა 
გარდაცვალების მიზეზის შესახებ; თუ მომხდარ 

შემთხვევასთან დაკავშირებით აღძრულია სისხლის 
სამართლის საქმე – მომხდარ შემთხვევასთან დაკავშირებით 
გამოძიების ხელთ არსებული დოკუმენტაცია (საქმის 
მასალები); 

4.5.4 მოსარგებლის, როგორც მემკვიდრის სამკვიდრო 
მოწმობა, რომელიც განსაზღვრავს მის წილს მამკვიდრებლის 
სამკვიდროში, თუ ასეთი პირი პირდაპირ არ არის 
დაზღვეულის მიერ შევსებულ განაცხადში მოსარგებლედ 
მითითებული); 

4.5.5 მოსარგებლის პირადობის დამადასტურებელი 
დოკუმენტი; 
4.5.6 სადაზღვევო ბარათი/სადაზღვევო პოლისი; 
4.5.7 წერილობითი განცხადება სადაზღვევო 
ანაზღაურების გაცემის მოთხოვნის შესახებ; 
მზღვეველი უფლებამოსილია, მოითხოვოს შესაბამისი 
კომპეტენტური ორგანოს მიერ გაცემული დოკუმენტი, 
რომელიც ადგენს დაზღვეულის გარდაცვალების მიზეზს, თუ 
დაზღვეულის გარდაცვალება გამოწვეულია არა უბედური 
შემთხვევით; უბედური შემთხვევით გამოწვეული 
გარდაცვალებისას ასეთი დოკუმენტის წარმოდგენა 
ერთმნიშვნელოვნად სავალდებულოა; 
კონკრეტული შემთხვევის სპეციფიკიდან გამომდინარე, 
მზღვეველი უფლებამოსილია, მოითხოვოს შემთხვევასთან 
დაკავშირებული დამატებითი დოკუმენტაცია. 

ანაზღაურება გაიცემა ყველა ზემოხსენებული დოკუმენტების 
მიღებიდან 20 (ოცი) კალენდარული დღის ვადაში. 
შემთხვევის დამადასტურებელი დოკუმენტების 

წარმოუდგენლობის შემთხვევაში, მზღვეველი 
უფლებამოსილია, არ განიხილოს სადაზღვევო შემთხვევა და 
უარი თქვას სადაზღვევო ანაზღაურების გაცემაზე. 

ფასდაკლებები მზღვეველის მიერ მითითებულ სამედიცინო 
დაწესებულებებში: 

4.6.1 დაზღვევის ხელშეკრულებას თანდართულ დანართ #3-ში 
მითითებულ სამედიცინო დაწესებულებებში, პირადი 
(პერსონალური) ექიმის მომსახურების მიღება სადაზღვევო 

პოლისით განსაზღვრული სადაზღვევო პერიოდის 
განმავლობაში 6- ჯერ. 

4.6.2 40%-იანი ფასდაკლება გეგმურ ამბულატორიულ 
მომსახურებაზე დანართ #3-ში მითითებულ სამედიცინო 

დაწესებულებებში - აღნიშნული მოიცავს ექიმ-
სპეციალისტების კონსულტაციებს და ლაბორატორიულ-
ინსტრუმენტულ გამოკვლევებს, ფასდაკლებით სარგებლობა 
შესაძლებელია მხოლოდ პერსონალური ექიმის მიერ 

გაცემული ფასდაკლების ვაუჩერით, ფასდაკლების 
ვაუჩერისათვის დაზღვეული უკავშირდება 24 (ოცდაოთხი) 
საათიან ქოლ-ცენტრს და მიმართავს პერსონალურ ექიმს. 

service. Expenses for the services received without a consent of the insurer are 

not subject to compensation. 

4.4.1 For the purpose of repatriation, upon the Insurer's request, it is mandatory 

to submit a forensic medical examination report to determine compliance with 

the insurance terms and conditions. 

4.5 In case of death of the Insured Person due to an accident during the Insurance 

Period, the Beneficiary shall contact the Insurer through the 24 hour Сall Сentre 

and inform on occurrence of the Insurance Event not later than 14 (fourteen) 

calendar days from its occurrence. To obtain the reimbursement, the following 

documents should be submitted: 

4.5.1 The Insured Person’s death certificate (with date and place of death, date 

of birth and other information defined under the legislation);  

4.5.2 Medical certificate on the death of the Insured Person; 

4.5.3 A certificate issued by corresponding law enforcement bodies on the case; 

expert conclusion on the reason of death; if a criminal case is filed in relation to 

the case – the case related documentation (case material) at hand of 

investigation; 

4.5.4 The Сertificate of Кight to Inherit of the Beneficiary, which establishes 

the share of the inheritor, if such person is not directly pointed out as the 

Beneficiary in the application completed by the Insured Person; 4.5.5 The ID 

card of the Beneficiary; 

4.5.6 Insurance card/Insurance Policy; 

4.5.7 Written application on requesting disbursement of the insurance 

indemnity; 

The Insurer has the right to require a document issued by a corresponding 

competent body identifying the reason of the death of the Insured Person, if the 

death of the Insured Person is not caused by an accident; in case of the death 

caused by an accident submission of such document is absolutely mandatory; 

Resulting from the specificity of the case the Insurer has the right to require 

additional documentation related to the case. 

The amount shall be disbursed within 20 (twenty) calendar days from the date of 

submission of all the above mentioned documents. 

If the documents proving the accident are not submitted the Insurer shall have 

the right not to review the Insurance Event and refuse payment of the insurance 

amount. 

Discounts at the medical institutions indicated by the insurer: 

4.6.1 Receiving of service of a personal physician in the medical institutions 

indicated in Annex #3 to the Insurance Contract 6 times within the insurance 

period determined by the i 

nsurance policy. 

____________________________________ _________________________________________ 

მზღვეველი         დამზღვევი 



პერსონალური ექიმი ახდენს პრობლემის იდენტიფიცირებას, 
უნიშნავს დაზღვეულს საჭირო კვლევებს და გასცემს 
ფასდაკლების ვაუჩერს შესაბამის სპეციალისტებთან. 

დაზღვეულებს შეუძლიათ მიიღონ გეგმური ამბულატორიული 
მომსახურებისათვის გათვალისწინებული ფასდაკლება 
ხელშეკრულებას თანდართულ დანართ #3-ში მითითითებულ 
სამედიცინო დაწესებულებებში. თუკი დაზღვეული 
პერსონალური ექიმის მიერ გაცემული ფასდაკლების 
ვაუჩერით ამბულატორიულ მომსახურებას 

იტარებს დანართ #3-ში მითითებულ სამედიცინო 
დაწესებულებებში, ასევე, იმ შემთხვევაში, თუ სამედიცინო 

დაწესებულებაში სპეციალისტის მიერ დანიშნულ დამატებითი 
სამედიცინო კვლევაზე, პერსონალური ექიმის მიერ 
დამატებით გაიცა ფასდაკლების ვაუჩერი, დაზღვეული იხდის 
ამბულატორიული მომსახურების ღირებულებას, 

წინამდებარე პუნქტში მითითებული ფასდაკლების 
გათვალისწინებით. პერსონალური ექიმის მიერ ფასდაკლების 
ვაუჩერი გაიცემა მხოლოდ დაზღვევის ხელშეკრულებას 
თანდართულ დანართ #3-ში მითითებულ სამედიცინო 
დაწესებულებებში. სხვა სამედიცინო დაწესებულებებში 
ფასდაკლების ვაუჩერი არ გაიცემა, მიუხედავად იმისა 
კონკრეტული გამოკვლევა/ჩარევა/მანიპულაცია ტარდება თუ 

არა დანართ #3-ში მითითებულ სამედიცინო 
დაწესებულებებში. 

4.6.3 50% - იანი ფასდაკლება გადაუდებელ და გეგმურ 
სტომატოლოგიურ მომსახურებაზე შპს ,,ნიუ დენტ“-ში: 
ა) ფასდაკლება გადაუდებელ სტომატოლოგიურ 

მომსახურებაზე (ითვალისწინებს პირველად სტომატოლოგიურ 
დახმარებას (კბილის მწვავე ტკივილის გაყუჩება (ანესთეზია), 
კბილის მწვავე ტკივილის დროს კბილის ამოღებას 
(ექსტრაქცია), მწვავე პულპიტის დროს არხის გახსნას და 
რენტგენის მომსახურების ხარჯებზე შესაბამის ფასდაკლებასის 
ანაზღაურებას); 
ბ) ფასდაკლება გეგმურ სტომატოლოგიურ 

მომსახურებაზე (ითვალისწინებს: სტომატოლოგის 
კონსულტაციას, დიაგნოსტიკურ რენტგენოგრაფიას, კბილის 

დაბჟენას, გეგმურ სტომატოლოგიურ ქირურგიულ 
მკურნალობას, პროფესიულ გაწმენდას, პაროდონტისა და 
ლორწოვანი გარსის მწვავე და ოდონტოგენური წარმოშობის 
დაავადებების მკურნალობას); 

როგორც გადაუდებელ, ასევე გეგმურ სტომატოლოგიურ 
მომსახურებაზე ფასდაკლების მისაღებად დაზღვეული 
მიმართავს მხოლოდ შპს „ნიუ დენტს“. 

შენიშვნა: ფასდაკლებით სარგებლობა შესაძლებელია 
მხოლოდ 4.6 პუნქტით განსაზღვრული პირობების შესაბამისად, 
დანართ #3-ში მითითებულ სამედიცინო დაწესებულებებში. 
სხვა სამედიცინო დაწესებულებაში 

მიღებულ მომსახურებაზე ხელშეკრულებით 
გათვალისწინებული ფასდაკლების პირობა არ ვრცელდება. 

4.6.2 40% discount on planned outpatient services in the medical 

institutions indicated in Annex #3 - the stated implies consultations of 

physicians of different specialties and laboratory-instrumental 

examinations, using of the discount is possible only based on the 

discount voucher issued by the personal physician, to receive the 

discount voucher the Insured Person calls the 24 (twenty-four) hour 

call-center and addresses to the personal physician. The personal 

physician provides identification of the problem, prescribes 

examinations necessary for the Insured Person and issues a discount 

voucher to relevant specialists. The Insured Person is liable to receive 

a discount stipulated for the planned outpatient service in the medical 

institutions indicated in Annex #3 to the Contract. In case if the Insured 

Person receives an outpatient service under the discount voucher 

issued by a personal physician in the medical institution indicated in 

Annex #3, as well as in case if the personal doctor issued an additional 

discount voucher for the additional medical examination prescribed by 

a specialist in such medical institution, the Insured Person pays a cost 

of the outpatient service with the account of the discount indicated in 

the present paragraph. The discount voucher is issued by a personal 

doctor only for the medical institutions indicated in Annex #3 of the 

Insurance Contract. The discount voucher is not issued for other 

medical institutions despite of the fact of rendering/non-rendering of 

a definite research/ intervention/ manipulation in the medical 

institutions indicated in Annex #3. 

4.6.3 50% discount on emergency and scheduled dental service at “New 

Dent” Ltd: 

a) discount on emergency dental service (implies primary dental

aid (compensation of the discount on the services of arresting of tooth 

acute pain (anesthesia), tooth extraction while tooth acute pain, 

opening of the channel and X-ray service; 

b) discount on the scheduled dental service (implies a consultation of

the dentist, diagnostic X-ray, filling of the tooth, scheduled dental 

surgical treatment, professional cleaning, treatment of parodontosis 

and acute and odontogenic diseases of mucosal membrane); 

To receive a discount on emergency, as well as scheduled dental service the 

Insured Person addresses only to the Ltd. “New Dent”. 

Note: the discount using is possible only according to the conditions 

determined in paragraph 4.6 in the medical institutions indicated in 

Annex #3. The condition of the discount provided by the contract does 

not apply to the services received in other medical institution. 

____________________________________ _________________________________________ 

მზღვეველი            დამზღვევი 



მზღვეველი დამზღვევი მზღვეველი დამზღვევი

Annex No. 3 to Health and Accident Insurance Contract for Foreign and Stateless Tourists on the Territory of Georgia

List of the Insurer’s Contractor/Provider Institutions

გადაუდებელი სტომატოლოგიური პროცაიდერები

სასწრაფოები

გადაუდებელი სტომატოლოგიური პროვაიდერები

აჭარა Adjara

Guria

Imereti

Kakheti

Samegrelo-zemo svaneti

Samtskhe-javakheti

Kvemo kartli

გურია

იმერეთი

სამეგრელო-ზემო სვანეთი

სამცხე-ჯავახეთი

ქვემო ქართლი

კახეთი

რაიონი დასახელება მისამართი District Name Address

District Name Address

District

District Name

Name Address

რაიონი დასახელება მისამართი

რაიონი დასახელება მისამართი

რაიონი დასახელება მისამართი

Basic Dental providers

Outpatient providers

Emergency

Basic Dental Providers



მზღვეველი დამზღვევი მზღვეველი დამზღვევი

Annex No. 3 to Health and Accident Insurance Contract for Foreign and Stateless Tourists on the Territory of Georgia

List of the Insurer’s Contractor/Provider Institutions

Guria

Imereti

Kakheti

Mtskheta-Mtianeti

იმერეთი

გურია

აჭარა Adjara

კახეთი

მცხეთა-მთიანეთი

დასახელება მისამართი

ამბულატორიული და სტაციონარული პროვაიდერები Outpatient and Inpatient providers

რაიონი დასახელება მისამართირაიონი



მზღვეველი დამზღვევი მზღვეველი დამზღვევი

Annex No. 3 to Health and Accident Insurance Contract for Foreign and Stateless Tourists on the Territory of Georgia

List of the Insurer’s Contractor/Provider Institutions

რაჭა-ლეჩხუმი

სამეგრელო-ზემო სვანეთი

სამცხე-ჯავახეთი

ქვემო ქართლი

შიდა ქართლი

Shida Kartli

kvemo Kartli

Samtskhe-javakheti

Samegrelo-Zemo Svaneti

Racha-Lechkhumi



მზღვეველი დამზღვევი მზღვეველი დამზღვევი

Annex No. 3 to Health and Accident Insurance Contract for Foreign and Stateless Tourists on the Territory of Georgia

List of the Insurer’s Contractor/Provider Institutions

რაიონი ამბოლატორიული პროვაიდერები -40% მისამართი

რაიონი მისამართისტომატოლოგიური პროვაიდერები  -50%

District AddressDental providers  -50%

District AddressDental providers  -40%


