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Attaching to and forming part of policy no.
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Individual Health Insurance for Hospital in Network (Mega Series)
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Endorsement No. Policy No. Date
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It is agreed that during the above mentioned period of insurance this insurance policy to which the rider is attached is changed as follows:
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Insuring Agreement/Endorsement Sum Insured (Baht)
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1. NUNRNATEI : ﬂilﬂiﬂ@ﬂ']iiﬂ};-l'lﬂ']iﬁ]llﬂ’]ﬂ uagguAtvgpRUY 24 Fluenalan (NIUMILADANIZLNTY
mssaidszmalunideminunile, iy, doans, nguilszmaanamylsy uazadmaesiaud)
Area of Cover : 24 hours Worldwide Emergency Treatment (excludes Elective Treatment in
N. America, Japan, Hong Kong, EU Countries and Switzerland}

2. ANNRIUATBIGIGARNT 5,000,000
Maximum coverage any one disability (or series of disabilities arising from one event)

3. 1udianegyde 20,000,000
Life time limit
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Deductible (per person per year)

5. madslomsimsuimswenuna, mssaumennadilildegnmndalilsanenina (ihaven)
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Hospital, Outpatient & Emergency Medical benefits : The Company will pay 100% of normal,

usual and customary charges in respect of the defined categories of expenses
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Expense :

m¥nuluresdihenin (cu) uazdihawinlsawale (ccu) mumldordedisonfuanind
Intensive Care Unit, Coronary Care Unit Usual & Customary Charge

Ref. No.



