KUSHTET E PERGJITHSHME TE SIGURIMIT “ANTITUMOR”

NENI 1 PARASHIKIME TE PERGJITHSHME Sigurimi Anti Tumor bazohet né: a) kéto Kushte té
Pérgjithshme Sigurimi (kétu mé poshté do t€ quhen ‘Kushtet e Pérgjithshme’), né kushte shtesé, si edhe
ne parashikimet e policés sé sigurimit; b) legjislacionin Shqiptar pér ¢éshtjet qé nuk parashikohen né
paragrafin a); c) deklarimet me shkrim té béra nga aplikanti né kérkesén pér sigurim dhe né dokumenta té

tiera pérkatése. Kushtet shtesé, nése aplikohen, do té krijojné efekte juridike nése éshté paguar primi
pérkatés i sigurimit. Siguruesi nuk éshté i detyruar t& paguajé shumen e sigurimit, nése vértetohet, se
policémbaijtési, apo i siguruari kané dhéné informata té pa sakta né kérkesén pér sigurim dhe kjo ka ndikuar
né réndimin e masés démit.

NENI 2 OBJEKTI | SIGURIMIT - Né pérputhje me parashikimet e kushteve té pérgjithshme dhe kategorité
e kufijté e pércaktuar né Listén e Pérfitimeve, shogéria e sigurimeve SIGAL Insurance Group sh.a, Blv.

Zog |, Tirané (kétu mé poshté do t& quhet ‘SIGAL’) ofron démshpérblim né formé monetare té
menjéhershme, vetém né rast té diagonsitikimit me njé nga diagnozat e mbuluara. Kjo policé nuk ka asnjé
pérfitim tjetér pérvec démshpérblimit né para deri né maksimumin e shumés sé siguruar sipas pérgindjeve

té pércaktuara pér diagnozat e mbuluara: 1. Tumor Malinj Invaziv — 100% e shumés sé siguruar. 2. Tumor
beninj né koké - 100% e shumés sé siguruar Tumor malinj invaziv (pérhapés, depertues, sulmues)

Diagnostikimi me tumor malinj (i keq) i verifikuar me raport histopatologjik. Tumor i tille malinj pérfshin
limfomén malinje (tumor i pérbéré nga indi limfoid) dhe crregullime malinje té palcés kockore duke pérfshiré
leugeminé (sémundje e prodhimit t& gelizave té bardha, leukocideve). Tumori beninj i trurit qé kérkon
kirurgji ose qé rezulton né deficit té pérhershém neurologjik; Njé tumor jo malinj me origjiné nga truri,
meningjet ose nervat kraniale brenda kafkés, qé konfirmohet nga njé neurolog ose neurokirurg. Nése njé

tumoriitillé shkakton deficit t& pérhershém neurologjik qé zgjat té paktén 3 muaj, duhet ose te higet né
ményré neurokirurgjikale ose me radiokirurgji dhe nése éshté i paoperueshém duhet té trajtohet me
radioterapi. Krizat epileptike nuk konsiderohen si njé deficit i pérhershém neurologjik. Diagnoza duhet té
konfirmohet nga konsulent neurolog ose neurokirurg dhe rezultati pérkatés i testit t& imazherisé (CT ose

MRI).

NENI 3 PERCAKTIME - Mjek éshté profesionisti i shéndetésisé, qé nuk éshté veté i siguruari, nuk ka lidhje
me té siguruarin dhe nuk punon pér té, i cili aktualisht éshté i regjistruar né Urdhrin e Mjekut né Shqipéri,
ose njé autoritet t& huaj ekuivalent, pér té praktikuar mjekésiné. Policémbaijtési éshté individi/subjekti gé
kérkon té sigurohet dhe/ose qé ka cilésuar emrat e personave pér t'u siguruar né Formularin e policés sé
sigurimit e cila éshté miratuar nga Siguruesi dhe ka detyrimin pér pagesén e primit. Mosha e Policémbajtésit
apo pérfagésuesit té autorizuar prej tij duhet té jeté mbi 18 viec; Antaré familje jané bashkéshorti/ja e
Policémbajtésit dhe ose fémijét e tij. Fémijét qé té konsiderohen té tillé pér efekt té kéaj police sigurimit
duhet té jené nén moshén 21 vjeg; Bashkéshort éshté personi i martuar me te siguruarin sipas Kodit
Families, i cili nuk eshte mbi 80 vjeg né datén e fillimit t& policés sé sigurimit; Fémijé éshté njé fémijé i
ligishém (pérshiré fémijet e adoptuar té cilét né datén e fillimit té sigurimit a)jané financiarisht té varur nga
Policémbaijtési dhe nuk jané né marrédhénie pune; b) jané té pa martuar; c) jané t& moshés 1 (njé) deri né
20 (njezet) vjeg; Formulari i policés sé sigurimit éshté dokumenti, i cili konfirmon lidhjen e kontratés
sigurimit, mbulimin né sigurim dhe pranimin e kushteve té kontratés nga té dyja palét. Né formular cilésohet
detyrimisht informacioni pér emrin mbiemrin dhe moshén e té siguruarit, data e fillimit t& sigurimit, data e
pérfundimit t& policés sé sigurimit, periudha e prities, shuma e siguruar pér ¢do té siguruar dhe primi i
sigurimit, si edhe ngjarjet e mbuluara me vértetimin e té cilave siguruesi pérmbush detyrimin pér akordimin
e shumés sé siguruar.Késtet e primit sigurimit Né rastin kur pagesa me késte miratohet nga Siguruesi
dhe cilésohet né Formularin e Policés sé sigurimit, késtet jané shumat monetare pér t'u paguar
né baza mujore ose vjetore tek Sigururesi pér kété mbulim né sigurim,

Data e fillimit té sigurimit éshté data e fillimit t€ policés sé sigurimit e specifikuar né Formularin e policés
sé sigurimit, e cila pérkon me datén e pagesés sé primit sigurimit ose késtit t& primit sigurimit sipas afatit
té caktuar. Data e fundit e sigurimit éshté data kur mbulimi i késaj police ndalon; Diagnozé éshté sémundja
e konfirmuar nga njé mjek dhe nga ekzaminimet pérkatése. Data e diagnozés éshté data e konfirmuar nga
rezultatet e ekzaminimit histopathologjik né rastin e tumorit malinj apo me skaner né rastin e tumorit beninj
né koké.Spital éshté njé institucion publik ose privat gé plotéson kérkesat ligjore té vendit né té cilin
operon dhe i cili: Ofron trajtim me shtrim pér pacientét;Ofron strukturat dhe pajisjet e duhura mjekésore
pér té diagnostikuar dhe trajtuar njé sémundje kritike dhe nése éshté e nevojshme éshté né gjendje té
kryejé ndérhyrje kirurgjikale; Shuma e siguruar éshté shuma maksimale ge akordon Siguruesi pér cdo
person té siguruar, pérté gjitha periudhat e sigurimit dhe pér té gjitha diagnozat e mbuluara. Kjo shumé nuk
mund té rivendoset dhe as té transferohet nga njé i siguruar tek tjetri. Nése shuma e siguruar i akordohet
100% personit té siguruar njéheré, pér shkak t& ndodhjes sé ngjarjes/ve sé sigurimit, atéheré mbulimi pér
até té siguruar, pérfundon. Prind éshté individi i cili ka pérgjegjési prindérore, kétu pérfshihet edhe njé
kujdestar ligjor.

Sémundje paraekzistuese: E tillé konsiderohet diagnoza e tumorit malinj invaziv dhe tumorit beninj
né koké, e cila éshté diagnostikuar ose trajtuar pérpara se i siguruari té regjistrohej dhe sigurohej
me kété policé sigurimi. Njé gjéndje e tillé éshté e pérjashtuar nga mbulimi sipas késaj police
sigurimi, pra i jep té drejtén siguruesit t¢ mos ofrojé mbulim sipas késaj police.

Ngjarje sigurimi éshté diagnostikimi me tumor beninj né koké dhe diagnostikimi  histologjik me tumor malinj
invaziv i cili konfirmohet nga dy opinione mjekésore, nése kjo kérkohet nga Siguruesi;

Periudha e pritjes/pérjashtimit: Nuk do té kualifikohen pér ndonjé Pérfitim nga kjo policé sigurimi nga
¢do sémundje e shfaqur, trajtuar apo qé ka shfaqur simptomén e paré 180 dité nga data e fillimit ose nga
pérfshirja e njé té siguruari té ri.

NENI 4 PERFITIME - Pérfitimet nga ky sigurim pércaktohen né policé, né listén e pérfitimeve si dhe né

shtojcat e saj.

Pagesa e pérfitimeve. Cdo pagesé qé ka lidhje me démshpérblimet né lidhje me ngjarjen gé kjo policé
mbulon do t'i paguhet té siguruarit, pérvec rasteve té fémijéve, ku pér ta do té paguhet kujdestari ligjor i
fémijés. Né rastin se i siguruari humbet jetén para se pagesa démshpérblyese té kryhet, pérfitues do té
jéné trashégimtarét ligjoré dhe démshpéblimi né masén e shumés sé siguruar e shkarkon Siguruesin nga
gdo pérgjegjési é lidhet me kété police pavarésisht afatit t& mbulimit.

NENI 5 PERSONA TE SIGURUAR a) Person i Siguruar mund té jeté ¢do individ si edhe anétar i familjes
se tij, aplikimi pér sigurim i té cilit éshté miratuar nga Siguruesi, té dhénat e té cilit jané renditur né policén
origjinale té sigurimit dhe né shtojcat e saj, si dhe pér té cilin éshté paguar primi pérkatés i sigurimit. Nuk do
té pranohen pér heré té paré né sigurim té gjithé ata persona gé né momentin e aplikimit jané né moshén
80 vjeg e lart, apo gé do ta arrijné kété moshé gjaté periudhés pérkatése té sigurimit pér té cilén kérkojné
té sigurohen. Nuk do t& mund té vazhdojné té sigurohen me té njéjtat pérfitime dhe prime té gjithé ata
persona qé arrijné moshén 30 vjeg; 40 vijec; 50 vjec; 60 vjec; 70 vjec b) Mund té béjné pjesé né grup edhe
anétarét e familjes & t& siguruarve pér té cilét paguhet primi pérkatés i sigurimit.

NENI 6 TERRITORI | MBULIMIT NE SIGURIM Sigurimi do té jeté i viefshém né ¢do vend té botés.
NENI 7 PERJASHTIME Pérjashtime t& mbulimit né sigurim: Ngjarjet, sémundjet e méposhtéme nuk
mbulohen nga ky sigurim, pérvecse né rast marréveshje me shkrim me SIGAL. Sémundjet
paraekzistuese. Konsideron té tilla tumori malinj invaziv dhe tumorin beninj né koké i diagnostikuar gjaté
periudhés sé pritjes ose para nénshkrimit té kontrates sé sigurimit. Trajtimi pér sémundjet té cilat jané
raportuar, diagnostikuar, trajtuar ose gé kané shfaqur simptoma ose gjetje (shenja) té lidhura me
dokumentacionin mjekésor gjaté periudhés sé pérjashtimit.

Gdo sémundije tjetér pérvec tumorit malinj invaziv apo tumorit beninj né koké dhe/ose pa lidhje me té;
Sémundje malinje qé nuk mbulohen Té gjithé tumoret, té cilét nga raporti histopatologjik klasifikohen:
Tumor in - situ, gjéndje pre kanceroze. Klasifikohen ato diagnoza me malinjitet minimal apo potencial
minimal per malinjitet. Tumore té prostatés, pérveg atyre té klasifikuar me njé pikézim Gleason mé té madh
se 6 apo gé éshté shpérndaré klinikisht TNM T2NOMO. Leucemi Limfoide kronike, e klasifikuar sipas
sistemit Binet pérveg rasteve histologjikisht té klasifikuara si grada A qe eshte stadi i pare né té cilin nuk
nevojitet mjekim Gdo tumor malinj i I€kurés (pérve¢ melanomés malinje, gé mbulohet nga kjo kontraté

GENERAL TERMS AND CONDITIONS “ANTITUMOR”

ARTICLE 1 GENERAL PROVISIONS - The anti-tumor insurance is based on: a) The present General
Insurance Conditions (hereinafter referred to as the ‘General Conditions’), any existing complementary
conditions, as well as the provisions contained in the policy and any existing supplements there to;
b)The Albanian legislation for the issues not provided for in paragraph a); b. Written statements made by
the applicant in the insurance application and other relevant documents. The insurer is not obliged to
pay the insured sum if it is proven that the policyholder or the insured has provided incorrect information
in the insurance claim or has influenced the aggravation of the damage measure by his actions or
omissions.

ARTICLE 2 OBJECT OF INSURANCE - Within the scope of the present general conditions and the
categories and limits defined in the List of Benefits, SIGAL Insurance Group sh.a., Blv. Zog |, Tirana
(hereby referred to as ‘SIGAL’) offers immediate monetary compensation, only in case of diagnosis with
one of the covered diagnoses. This policy has no other benefit except cash compensation up to the
maximum of the insured sum as per the percentages specified for the covered diagnoses. 1. Malignant
tumor — 100%of the sum insured. 2. Cranial brain tumor — 100% of the sum insured. Invasive cancer
(spread, invasive, offensive) - Diagnosis of a malignant (bad) tumour verified with histopathological
report. Such cancer includes malignant lymphoma (tumour composed of lymphoid tissue) and
malignant bone marrow disorders including leukaemia (disease of white cell production, leukocytes).
Benign brain tumor requiring surgery or resulting in permanent neurological deficiency - A non-
malignant tumour originating from the brain, meninges or cranial nerves inside the skull is confirmed by
a neurologist or neurosurgeon. Such a tumour should be considered to require neurosurgical
excision/radiosurgery, or if itis inoperable/not treated with radiotherapy cause permanent neurological
deficit lasting at least 3 months. Epileptic seizures are not considered a permanent neurological deficit.
The diagnosis should be confirmed by the consultant neurologist or neurosurgeon and the respective
outcome of the imaging test (CT or MLI).

ARTICLE 3 DEFINITIONS - Doctor means a registered medical practitioner who is not the insured or
related to the insured, or works for the insured, who is currently registered with the Medical Board in
Albania, or foreign equivalent, to practice medicine. Policyholder. The individual or entity requesting the
establishment of the contract, named in the Policy Schedule and residing in and has committed to pay
the due premiums. To subscribe, the insured must be above 18 years old. Eligible Family Members
means the Spouse of the Policyholder and/or the Child or Children up to 21 years old of the
Policyholder. Spouse means the legally married spouse of the Policyholder who is not more than eighty
(80) years of age on the Effective Date of insurance. Child means a legally dependent child of the
Policyholder (including a stepchild and a legally adopted child) who is, on the Effective Date of
Insurance: a)wholly dependent on the Policyholder for financial support and not gainfully employed in
any way; b) unmarried; and c) between the age of one (1) and twenty (20) years. Policy Schedule means
the document provided to the insured confirming cover. The certificate shows the names of the
policyholder, the effective date of cover, the annual renewal date, the level of cover purchased and the
premium due, waiting periods, perils covered, which forms part of this policy and should be read in
conjunction with this policy document. Dues means amount paid monthly (or yearly) to the Insurer in
consideration of the policy. Effective Date means the start date of the policy specified in the Policy
Schedule - corresponds to the date of receipt by the Insurer of the premium payment sent by the
Insured. Expiry Date means the date that cover under this policy stops if shown in the Policy Schedule.
Diagnosis means diagnosis of the disease by a doctor and confirmed by the relevant medical
examinations. The date of diagnosis is the date the diagnosis is confirmed by pathological and/or
histological and radiology examinations for benign brain tumour. Hospital means a public or private
institution that meets the legal requirements of the country in which it is located and which: has in-patient
accommodation under the supervision of physicians or attached thereto; Facilities and adequate
medical equipment to diagnose and treat a critical illness and if necessary, can perform surgical
operations in a facility under its control. Insured sum the amount provided is the maximum amount the
Insurer allocates to each insured person, for all insurance periods and for all covered diagnoses. This
amount cannot be restored or transferred from one insured to another. If the amount provided is
awarded 100% to the insured person, due to the occurrence of the insurance event/s, then the coverage
for the insured person ends. Parent means a person with parental responsibility including a legal
guardian acting in that capacity. Pre-existing condition it is a pre-existing health condition from/for
cancer and cranial benign tumour that has been diagnosed or treated before the insured was insured
according to this insurance policy and which is exempt from insurance coverage under this contract or
that entitles the insurer not to provide coverage according to this insurance policy.The insurance event
is when histological diagnosis with malignant cancer or cranial benign tumor is confirmed with two
medical opinions, if this is required by the insurer. Exclusion Period: 180 days, from the Commencement
Date or from the inclusion of a newInsured, during which any disease diagnosed, treated or showing
their first related medically documented symptoms will not be eligible for any Policy Benefits during the
life time of the Policy

ARTICLE 4 BENEFITS - The benefits granted are defined in the insurance policy and any existing
appendices thereto. Payment of benefits Any benefit due will be paid to the insured person who is the
subject of the claim except in the case of a child, when it will be paid to the policyholder provided that
they are a parent of the child otherwise it will be paid to the child’s parent. In the event of your death
before payment is made, the benefit will be paid to your legal representative or executor and their receipt
will discharge our liability under the policy.

ARTICLE 5 INSURED PERSONS - a) Any individual or family member thereof, whose application for
coverage has been approved by the Insurer, whose information is listed on the original insurance policy
and/or its subsequent appendices and for whom the due insurance premium has been paid. Individuals
who at the moment of insurance application are 80 years or older, or who shall attain this age during
the prospective insurance period shall not be offered coverage on a new plan basis. All those individuals
who reach the age of 30 years old; 40 years old; 50 years old; 60 years old; 70 years old, shall not be
able to continue to be provided with the same benefits and premiums. b) Family members of the
insureds can also be insured if specifically included in the insurance policy and if the due insurance
premium has been paid.

ARTICLE 6 TERRITORIAL SCOPE OF INSURANCE COVERALGE - Insurance will be valid anywhere
inthe world.

ARTICLE 7 RESTRICTIONS TO SCOPE OF GUARANTEE - The following mentioned events, illnesses
are not covered, unless specifically agreed upon in writing with SIGAL: Preexisting diseases. Are
considered as such illnesses those malignant tumor and cranial benign tumor diagnosed before contract
signature or diagnosed within the waiting period. Treatment for Diseases which were reported,
diagnosed, treated or which showed related medically documented symptoms or findings (signs) during
the Exclusion Period. Any other illness not related to the malignant invasive tumour and cranial benign
tumour: Malignant Diseases Not Covered: All malignant tumours, which from the histological report
are classified: Cancer in - situ. Any precancerous conditions Prostate tumours, in addition to those
classified with a Gleason score greater than 6 or clinically distributed TNM T2NOMO. Chronic Lymphoid
leukaemia, classified according to Binet system is found in histologically classified cases as grade A
(the first stage in which no medication is needed.) Any skin cancer (except malignant melanoma
covered by this insurance contract), which is classified histologically as not distributed beyond the
epidermis and according to the TNM classification is classified As T1a NO MO, T1b NO MO and T2a NO
Mo".

ARTICLE 8 WAITING PERIOD - Unless written differently in the policy schedule, the standard waiting
period is assumed to be 180 days. No indemnity will be paid during the waiting period. 180 days, from
the Commencement Date or from the inclusion of a new Insured, during which any disease diagnosed,




sigurimi), i cili klasifikohet histologjikisht se nuk éshté shpérndaré pértej epidermés dhe sipas klasifikimit
TNM klasifikohet T1a NO MO, T1b NO M0 and T2a NO M0".

NENI 8 PERIUDHA E PRITJES Pérvecse kur parashikohet ndryshe né Formularin e policés sé sigurimit
periudha standard e pritjes éshté 180 dité. Asnjé démshpérblim nuk do té paguhet gjaté periudhés sé
prities. Nuk do té kualifikohen pér ndonjé Pérfitim nga kjo policé sigurimi nga ¢do sémundje e shfaqur,
trajtuar apo qé ka shfaqur simptomén e paré 180 dité nga data e fillimit ose nga pérfshirja e njé té siguruari
téri.

NENI 9 PAGESA E PRIMIT si dhe/ose késtet jané té pagueshém pérpara datés sé fillimit t& mbulimit né
sigurim. Nése primi nuk éshté paguar deri né datén e pércaktuar, atéheré kjo policé do té pezullohet.
Pagesa e primit duhet té béhet népérmjet njé transferte bankare né llogariné e pércaktuar nga SIGAL
NENI 10 PERIUDHA E LEJUAR E VONESES SIGAL lejon njé periudhé vonese né pagesén e primit prej
14 ditésh qé nga data kur primi duhet té ishte paguar. Kjo periudhé nuk zbatohet ne pagesén e primit té
paré apo késtit t& paré té primit. Gjaté periudhes se lejuar te voneses polica géndron né fugi. Nése primi
nuk paguhet deri né fund té késaj periudhe vonese, atéheré polica pérfundon dhe data e fundit t& mbulimit
éshté data kur primi duhej té ishte paguar. Pas pérfundimit té afatit: - Polica konsiderohet e pavlefshme,
dhe - Mbulimi i pérfituar nga polica pérfundon

NENI 11 MODIFIKIMI I PRIMIT SIGAL do té keté té drejté té ndryshojé primin né fillim té njé viti té ri sigurimi.
Nése primi ndryshohet, SIGAL do té véré né dijeni policémbaijtésin pér kushtet e reja brenda jo mé pak se
30 ditéve para pérfundimit té vitit té sigurimit. Policémbaijtési do té keté té drejté té pérfundojé kontratén né
fund té vitit té sigurimit né fjalé. Qé ky pérfundim té jeté i viefshém, SIGAL duhet té lajmérohet para dités sé
fundit té vitit té sigurimit, né té kundért SIGAL do té keté té drejté té konsiderojé se policémbaijtési éshté dakort
me ndryshimet e kontratés.

NENI 12 KERKESA PER DEMSHPERBLIM, NJOFTIMI | DEMIT

Siguruesi duhet té njoftohet menjéheré pas marrjes dijeni té ngjarjes &€ mbulohetnga kjo policé sigurimi por
jo mé voné se 72 oré. Né qofté se i siguruari nuk bén kété njoftim siguruesi ka té drejté t& mos paguajé
démshpérblimin, pra, shumén e sigurimit.

Progedurat e démit. - Njoftimi i rastit t&¢ démit duhet ti dérgohet Siguruesit menjéheré por jo me voné se 72
oré nga marrja dijeni se i siguruari dyshohet pér sémundje malinje/tumor ne koke beninj dhe ekzaminimet
vértetuese. Né kété ményré Siguruesi do té dérgojé udhézimet pérkatése pér procedurat qé duhet té ndigen
nga i siguruari né rast se sémundja malinje konfirmohet. Nése njoftimi nuk kryhet dhe Siguruesi humbet té
drejtén e investigimit té rastit, | siguruari mund té humbasé té drejtén e démshpérblimit. Personi qé kérkon
démshpérblimin duhet té paragesé: Testimet dhe ekzaminimet specifike sipas llojit te prekjes sistemike,
indore apo te organeve ge duhet te béjé i siguruari . - Vizite dhe konfirmim diagnoze te mjeku familjes -
Analiza gjaku dhe fenotipi per semundjet e gjakut. - Markuesit tumorale.- Konsulte specialistit onkolog,
neurolog, neurokirurg, imazherist efj sipas sistemeve dhe organeve. - Imazheri, CT, RM, ECHO indet e
buta, organet, mamet, qafa, abdominale paraortale. = Mamografi - Biopsi e Histologjia. Né qofté se
pretenduesi ka dhéné ndonjé informacion té rremé ose té paploté Siguruesit, ose ka fshehur informacion
qé Siguruesi e konsideron si material, pretendimi mund té refuzohet plotesisht ose mund té reduktohet, né
varési té asaj qé éshté e pérshtatshme pér rrethanat. Kushtet né rast démi Siguruesi paguan sipas késaj
police vetém nése: Diagnostikimi me kété sémundje ka ndodhur pér heré té pare; Personi i siguruar éshté
gjallé né momentin e diagnostikimit. Ngjarja ka ndodhur pas maturimit t& périudhés sé prities. Afati i
pagesés démshpérblimit éshté brenda 30 ditéve nga plotésimii dokumentacionit té kérkuar dhe vertetimi i
ngjarjes sigurimit. Siguruesi nuk paguan sipas késaj police nése: Diagnostikimi me sémundjen e mbuluar
ka ndodhur brenda periudhés sé pritjes; merrni késhilla mjekésore, keni simptoma ose kryeni analiza, ose
merrni ndonjé mjekim ose trajtim, pér sémundjen e mbuluar sipas késaj police brenda periudhés sé pritjes;
ose; pér sémundjen e mbuluar pér té cilin po pretendohet démshpérlim, jeni diagnostikuar me té njéjtin
sémundje pérpara datés sé fillimit t& policés tuaj té; ose; ekziston ndonjé kusht para-ekzistues, pér té cilin
ju jeni né dijeni ose dyshoni né kohén e marrjes sé késaj police; ose; Diagnoza e dhéné nuk ka bazé
mjekésore dhe nuk éshté e vertétuar nga njé mjek i licensuar; Tumori sipas raportit histologjik i pérshkruar
si pre-malinj*

NENI 13 DETYRIMI PER INFORMIM - | siguruari/policembajtesi duhet ti njoftojé siguruesit, me rastin e
lidhjes sé kontratés, té gjitha rrethanat pér té cilat ka dijeni dhe qé kané réndési thelbésore pér pércaktimin
e natyrés dhe té masés sé rrezikut. Quhet se kané réndési thelbésore té gjitha rrethanat pér té cilat siguruesi
ka pyetur me shkresé té siguruarin. Kontrata e sigurimit e lidhur pa u marré pérgjigja né ndonjé nga kéto
pyetie apo pergjigjet e rmeme e clirojné siguruesin nga detyrimi pér démshpérblim. Dhénia e informatave té
pasakta né kérkesén ose né dokumentet e paragitura, né bazé té té cilave éshté lidhur kontrata e sigurimit,
ose énia né harresé e informatave kur vértetohet pérbén shkak pér zgjidhjen e kontratés, siguruesi mund
té heqé doré nga kontrata, duke e njoftuar té siguruarin me shkrim, brenda 3 muajve nga marrja dijeni e
tyre. Né qofté se ngjarja e sigurimit vértetohet pérpara se pasaktésité e informatave ose |énia né harresé
e tyre, té njihen nga siguruesi, ose pérpara se té jeté deklaruar hegja doré nga kontrata, siguruesi clirohet
nga detyrimi per démshpérblim. Kur kontrata e sigurimit lidhet né emér e pér llogari té té tretéve dhe kéta jané
né dijeni pér pasaktésiné e deklarimeve ose té harresave né lidhje me rrezikun (rastin e  sigurimit), né
favor té siguruesit zbatohen paragrafet me sipér.

Mashtrim i Policémbajtésit - Cdo mashtrim, pandershméri e géllimshme ose fshehje e géllimshme e
informacionit  té lidhur me aplikimin e Policémbajtésit ose né lidhje me njé dém, do ta béjé kété policé té
pavlefshme dhe asnjé prim nuk do té kthehet dhe asnjé kérkesé pér démshpérblim nuk do té konsiderohet.
Kur démi éshté kérkuar né emér té njé personi té siguruar, jo Policémbajtési dhe provohet se ky i fundit nuk
ka lidhje me mashtrimin e kryer nga Policémbajtési, kérkesa do té pranohet. Mashtrim nga i siguruari -
Gdo mashtrim, pandershméri e géllimshme ose fshehje e géllimshme e informacionit té lidhur me aplikimin
nga ana e té siguruarit, do ta béjé policén e tij té pavlefshme dhe mbulimin né sigurim té paviefshém. Né
rast se i siguruari do t& humbasé pérfitimet qé rrjedhin nga polica e sigurimit dhe ¢do démshpérblim qé
Siguruesi ka akorduar duhet té kthehet. Cdo primi i paguar né kéto raste nuk do té kthehet. Informacion i
rremé pér moshén. Nése rezulton ndryshim i moshés reale me até té deklaruar, ju nuk do té
démshpérbleheni pér shumén e siguruar qé Siguruesi ofron sipas policés tuaj té sigurimit dhe cdo primi
mbi paguar do t'i rimbursohet policémbajtésit pa asnjé interes. Nése keni aplikuar né sigurim dhe jeni me i
madh se mosha né té cilén mund t& pranoheni né sigurim realisht, atéheré asnjé démshpérblim nuk do té
akordohet. . )

NENI 14 DATA E FILLIMIT, KOHEZGJATJA DHE PERFUNDIMI - Data e fillimit - Kjo policé sigurimi do
té filloje né orén 24.00 me kohén e Shgipérisé t& datés sé specifikuar né Formularin e policés sé
sigurimit;

Pérfundimi - Kjo policé sigurimi do t& pérfundojé né njérén nga rrethanat e méposhtme: a. Pérfundimi qé
lind nga e Drejta pér té kthyer policén: Né rast se Policémbajtési nuk éshté i kénaqur me Policén pér ¢do
arsye, ai / ajo mund t'ia kthejé até Siguruesit me kérkesén pér anullim brenda dhjeté (10) ditéve pas marrjes
sé Policés né dorézim. Cdo prim i faturuar do t'i rimbursohet siguruarit/policémbajtésit duke zbritur
shpenzimet administrative né masén 20 % e primit t sigurimit neto;Né kété rast, polica béhet e pavlefshme
nga Data e fillimit té Sigurimit dhe Siguruesi nuk do té jeté pérgjegjés pér asnjé ngjarje t& ndodhur para
dhe pas kthimit t& késaj police; b. Pérfundimii polices sé sigurimit nga PolicEmbajtési; Nése Policésmbajtési
kérkon me shkrim anullimin/zgjidhjen e policés sé sigurimit pér té gjithé personat e siguruar né até policé
sigurimi, data e njoftimit do té konsiderohet si data pérfundimit t& mbulimit né sigurim; c. Pérfundimii policés
sé sigurimit nga Siguruesi; Nése Siguruesi kérkon me shkrim anullimin/zgjidhjen e policés sé sigurimit pér
disa ose té gjithé personat e siguruar né até policé sigurimi, pérfundimi i mbulimit né sigurim do té jeté
efektiv 7 dité pas datés sé dérgimit t& kétij njoftimi; d. Pérfundimi automatik Me ndodhjen e ngjarjeve té
méposhtme polica do té konsiderohet e pérfunduar: Mbulimi né sigurim do té ndalojé pér ¢do té siguruar
né policén e sigurimit nése: 1. né rastin e bashkéshortit, kur ky i fundit mbush moshén 80 vjegare. 2. né
rastin e fémijéve, kur kéta té fundit mbushin moshén 21 vjecare. 3. kur njé anétar familje, nuk pérmbush mé
kriteret e té qénit anétar familje sipas pérkufizimeve té késaj police sigurimi 4. pas vdekjes sé personit té
siguruar 5. nése polica njoftohet e pérfunduar sipas pércaktimeve né kéto kushte 6. | siguruari pérfiton

treated or showing their first related medically documented symptoms will not be eligible for any Policy
Benefits during the life time of the Policy.

ARTICLE 9 PREMIUM PAYMENT - The premium and/or instalments are payable within the date(s)
specified in the Insurance Certificate/Schedule. This policy will be in default on the due date if a due
premium is not then paid. Premium payments must be made through bank transfer to the account
specified by SIGAL.

ARTICLE 10 GRACE PERIOD - SIGAL allows a grace period of 14 days after the due date for premium
payments. The grace period does not apply to the payment of the first premium/instalments. The policy
remains in force during the grace period. If the premium is not paid by the end of the grace period, the
policy lapses as of the date of default. Upon lapse: - the policy has no value, and - the cover provided
by this policy terminates.

ARTICLE 11 MODIFICATION OF PREMIUM - SIGAL shall be entitied to modify the premium at the
beginning of the new insurance year. If the premium is modified, SIGAL shall communicate the new
contract provisions to the policyholder at latest 30 days before the insurance year expires. The
policyholder shall be entitled to terminate the contract at the end of the insurance year under review.
To be valid, contract termination must be delivered to SIGAL at latest on the last day of the insurance
year. If the contract is not terminated, SIGAL shall be entitled to assume that the policyholder agrees to
any contract amendments made.

ARTICLE 12 CLAIM FOR COMPENSATION Claim notification. All claims must be notified as soon as
is reasonably practical after the event which causes the claim but not later than 72 hours. Failure to do
somay resultin our rejection of the claim. Claims Procedure \We must be notified as soon as reasonably
practicable but not later than 72 hours from the moment that the insured is suspected of
malignant/tumour disease or benign cranial tumour and the claim must be filed accompanied with the
proving examinations. In this way the Insurer will send the relevant guidelines for procedures to be
followed by the insured in case the malignant disease is confirmed. Failure to notify us may resultin our
rejection for the claim if it is made so long after the event that we are unable to investigate fully.

The claimant must submit: Specific tests and examinations according to the type of systemic, Indore or
organ related that the insured must undergo. -Visit and confirmation diagnosis from family doctor. - Blood
tests and phenotype for blood semen. - Tumour markers. - Consult specialist's oncologist, neurology,
neurosurgeon, imageries, etc. according to systems and organs. - Imaging, CT, RM, ECHO soft tidal,
organs, mammals, neck, par aortal abdominal. - Mammograms. - Biopsy and Histology. If the claimant has
provided any false or incomplete information to the Insurer or has withheld information that the Insurer
considers to be material, the claim may be rejected in full or may be reduced, depending on what is
appropriate inthe circumstances.Claims Conditions - We will only pay the benefits covered by this policy
if: a. covered peril is diagnosed for the first time. B. The insured person s alive at the time of diagnosis. C.
Your cover under this policy has been in force for 180 days or more. The indemnification turnaround times
is within 30 days of completing the required documentation and the claim file of the insurance event.
We will not pay the benefits covered by this policy if: a. if you are diagnosed as having covered peril within
the waiting period. B. if you receive medical advice, have symptoms or tests, or receive any medication
or treatment, for covered peril within the waiting period; or c. for the covered peril for which you are
claiming if you have been diagnosed with the same peril before your effective date; or d. for any covered
peril directly or indirectly caused by any pre-existing condition, if it is reasonable for you to know or
suspect a link at the time of taking out this policy; ore. based on a diagnosis made by any person other
than a doctor or medical practitioner. F. for any tumours which are histologically* described as pre-
malignant*; or

ARTICLE 13 OBLIGATION TO INFORM - The insured/policyholder must notify the insurer, upon
conclusion of the contract, of all the circumstances of which he is aware, and which are of essential
importance for determining the nature and extent of the risk. It is said that all the circumstances about
which the insurer has asked the insured in writing are of essential importance. The insurance contract
concluded without receiving answers to any of these questions or false answers relieves the insurer
from liability for compensation. Giving incorrect information in the request or in the submitted
documents, on the basis of which the insurance contract was concluded, or leaving the information in
oblivion when proven constitutes a reason for terminating the contract, the insurer may withdraw from
the contract, notifying the insured in writing, within 3 months of receiving their knowledge. If the insured
event is confirmed before the inaccuracies of the information or their neglect are recognized by the
insurer, or before the waiver of the contract has been declared, the insurer is released from the liability
for compensation. When the insurance contract is concluded in the name and on behalf of third parties
and they are aware of the inaccuracy of statements or omissions regarding the risk (insurance case),
the above paragraphs apply in favour of the insurer. Fraud by the policyholder - Any fraud, deliberate
dishonesty or deliberate hiding of information connected with the policyholder’s application for this policy
or in connection with a claim, will make this policy invalid. In this event we will not refund any premiums
and we will not consider for payment any claims which have not already been submitted to us. Where
claims have been made by insured persons (other than the policyholder) under this policy, but remain
unpaid, prior to the discovery of such fraud, deliberate dishonesty, or deliberate hiding of information,
where the insured person making the claim had no involvement in it, such claims will be considered for
paymentinthe usual way. Fraud by an insured person - Any fraud, deliberate dishonesty or deliberate
hiding of information by aninsured person atany time will make this policy invalid for that insured person.
Ifthis happens, the insured person will lose any benefit due to them and they must pay back any benefit
that we have already paid. If this occurs, we will not refund any premiums in respect of that insured
person. False information about your age - If we have been told that you are younger than you are in
the policyholder’s application for this policy, we will only pay part of the benefits covered under this
policy based on the percentage of the premium paid compared with the premium that should have been
paid for your age at your effective date. If you are over 80 years of age, no claim payment will be made.
If we have been told that you are older than you are in the policyholder’s application for this policy, we
will pay the benefit shown on the schedule and we will refund to the policyholder the extra premium that
has been paid without adding interest.

ARTICLE 14 EFFECTIVE DATE, DURATION AND TERMINATION - Effective Date This Policy shall
become effective and commence at 12.01 A.M. Albanian time on the date specified as the Effective
Date of Insurance in the Policy Schedule.Terminations - This insurance policy will terminate in one of
the following circumstances: a. Right to Return Policy In the event the Policyholder is not satisfied with
the Policy for any reason, it may be returned to the Company for annulment within ten (10) days after
receipt of the Policy by the Policyholder. Any premium billed to the Policyholder will be refunded to the
policyholder after deducting 20% of the administrative costs calculated on net premium. In such event,
this Policy shall be deemed to have been void from the Effective Date of Insurance and the Company
shall not be liable in respect of any event occurring prior or after the return of this Policy. B. Termination
by the Policyholder. If the Policyholder subsequently gives notice in writing to the Company to terminate
cover with respect to all Insured Persons included hereunder, such termination shall become effective
on the date such notice is received or on the date specified in such notice, whichever is the later. C.
Termination by the Insurer. Insurer give notice of termination hereof by registered letter to the
Policyholder. Such termination shall become effective seven (7) days following the date of such notice;
d. Automatic Termination This policy shall terminate immediately on the earliest of the following events: 1.
In case of the Spouse, on the Anniversary Date immediately following his/her attainment of age eighty
(80) years. 2. In the case of a Child, on the Anniversary Date immediately following his/her
attainment of the age of twenty-one (21) years. 3. Upon such Insured Person who is an Eligible Family
Member ceasing to be an Eligible Family Member 4. Upon the death of such Insured Person 5. If the
policy is called terminated under the following of the policy terms and conditions. 6. The insured
sum has been indemnified to the insured person. E. Termination for the Non-payment of Premium In the




shumén e sigurimit pér ngjarjet e mbuluara. E. Pérfundimi i policés pér shkak t& mos pagesés sé primit Né
rastin kur primi i sigurimit nuk éshté paguar, polica konsiderohet e anulluar nga data e fillimit té policés sé
sigurimit. Nése pagesa éshté parashikuar té kryhet me késte, mos pagesa e njérit prej késteve pérbén arsye
pér anullimin e policés qé nga data kur ai kést duhet té ishte paguar; f. Ora kur anullimi behét aktiv Kjo
policé dhe cdo mbulim i ofruar prej saj, nése lidhet me ngjarjet né seksionin 4 dhe 5 do té pérfundojé né
orén 24.00 me kohén e Shqipérisé. G. Trajtimi i démit né rastet e policave té pérfunduara. Gdo pérfundim i
polices i heq té siguruarit apo Policémbaijtési té drejtén pér pretendime pér démshpérblim pér ngjarje té
ndodhura pas datés sé pérfundimit

NENI 15 SEKRETI MJEKESOR - | siguruari gliron nga detyrimi i sekretit profesional té gjithé mjekét me té
cilét ailajo éshté késhilluar para apo gjaté periudhés sé sigurimit, pér t& mundésuar dhénien e
informacioneve SIGAL dhe mjekéve té caktuar nga SIGAL. SIGAL zotohet ta trajtojé né ményré
konfidenciale té gjithé informacionin e dhéné, duke pérfshiré kétu rezultatet e kontrolleve dhe analizave qé
mund ti béhen té ditur.

NENI 16 KALIMI (CEDIMI) | TE DREJTAVE - | siguruari i kalon (cedon) SIGAL té gjitha té drejtat deri né
shumén e pergjithshme té pérfitimeve té paguara ne favor te tij/saj. | siguruari éshté i detyruar té konfirmoje
me shkrim, nése kérkohet, kalimin e té drejtave né favor t& SIGAL, né té kundért sigurimi do té pérfundojé.
NENI 17 SHKELJA E DETYRIMEVE KONTRAKTUALE - SIGAL do té keté té drejté té verifikojé té dhénat
e paraqitura nga i siguruari, i cili pér kété géllim, duhet té lejojé dhenien e informacioneve pércaktuese ne
vleren e primit. Nése deklaratat e té siguruarit do té jené té pasakta né ato pika qé pércaktojné primin, SIGAL
do ti dérgojé té siguruarit njé kérkesé pér té saktesuar té dhenat e gabuara, kosto e sé cilés do té paguhet
nga i siguurari. Nése kérkesa nuk do té respektohet pas pérfundimit té njé periudhe 30 ditore qé nga postimi
i saj, SIGAL do té jeté i cliruar nga detyrimet kontraktuale. Nése té dhénat saktesohen, SIGAL do i
komunikojé té siguruarit njé prim pérfundimtar té llogaritur né bazé té té dhénave té ndryshuara, té
pagueshém né ményré retroaktive dhe brenda 30 ditéve. Nése i siguruari shkel njé nga detyrimet
kontraktuale t€ tij/saj, SIGAL do té clirohet nga ¢do pérgjegjési, pérvegse nése ka prova gé shkelja ishte e
pagéllimshme, ose gé nuk ndikoi sadopak mbi madhesine e démit, ose mbi té drejtat dhe detyrimet e
SIGAL. Né rast abuzimi, mashtrimi ose pérpjekje pér abuzim apo mashtrim dhe né se SIGAL mund té
paragesé prova, atéheré i siguruari mund té pérjashtohet nga mbulimi ne sigurim né ményré té
menjéhershme.

NENI 18 PERFUNDIMI | SIGURIMIT NE GRUP - Kur njé i siguruar del nga njé kontraté sigurimi né grup
sepse ai/ajo nuk i pérket mé grupit té personave té pércaktuar né ményré kontraktuale si té siguruar, ose
sepse kontrata pérfundon, ai/ajo do té keté té drejté t& marré pjesén né sigurimin individual shéndetésor té
ofruar nga SIGAL. SIGAL ruan té drejtén té informojé té siguruarin me shkrim pér mundésiné e pjesmarrjes
né sigurimin individual shéndetsor.

NENI 19 JURIDIKSJONI - Kjo policé dhe shtesat e saj i nénshtrohen legjislacionit t& Republikés sé
Shqipérisé. Cdo mosmarrveshje qé lind nga kjo policé do té zgjidhet nga Gjykata e Rrethit Tirané, si vendi
ku ndodhet Drejtoria e Pérgjishme e SIGAL.

NENI 20 DISPOZITA PERFUNDIMTARE - N& rast se ka interpretime t& ndryshme pér kéto Kushte t&
Pérgjithshme, atéheré publikimi né Shqip do té keté pérparsi né interpretim.

OPINION | DYTE MJEKESOR

Pér té nxitur praktikén mé té miré né menaxhimin e rasteve mjekésore Siguruesi ka zhvilluar burime pér té
siguruar opinione té dyta (MSO) té pavarura mjekésore té cilésisé mé té larte.

Shérbime Té siguruarit do t& marrin shérbimet dhe pérfitimet e méposhtme si pjesé e Programit t& Opinionit
té Dyté Mjekésor né distancé: Brenda 12 oréve pune nga kérkesa fillestare e njé té siguruari pér njé MSO,
Siguruesi do t'i dérgojé Anétarit formularét pér "léshimin e té dhénave mjekésore". Pasi antari ka dérguar
njoftimin pér diagnozén nga njé mjek, Mediguide/Siguruesi identifikojné tre Qendra Mjekésore Kryesore
Botérore gé renditen mé té mirat né boté né diagnostikimin dhe trajtimin e késaj sémundjeje té veganté dhe
qé mé pas jané né dispozicion pér t'iu pérgjigjur kérkesés sé Anétarit. Informacioni né lidhje me tre Qendrat
Mjekésore Kryesore Botérore i dérgohet Anétarit brenda 3 ditéve pune/bankare. Mé pas, anétari zgjedh
Qendrén Mjekésore Kryesore Botérore qé do t'i pérgjigjet kérkesés sé tij ose té saj. Ndérkohé qé antari
kthen tek Siguruesi / MediGuide formularin e I&shimit t& informacionit mjekésor, MediGuide punon
drejtpérdrejt me Mjekun Personal té Anétarit pér t& mbledhur té gjitha Té Dhénat Mjekésore pérkatése pér
t1 dérguar né Qendrén e zgjedhur Mjekésore Botérore kryesore. Mjeku Personal i anétarit paguhet pér
rimarrjen, kopjimin dhe mbledhjen e Té Dhénave Mjekésore té Anétarit brenda 7 (shtaté) ditéve té punés
nga koha kur regjistrimet jané marré nga shérbimi postar qé pérdor Siguruesi/ MediGuide. Qendra
Mjekésore Kryesore Botérore e pérzgjedhur, me koordinimin nga MediGuide, do té pérfundojé shqyrtimin
dhe analizén e Té Dhénave Mjekésore té Anétarit dhe rekomandimet qé rezultojné né lidhje me gasjen e
trajtimit ("Opinioni i Dyté Mjekésor") brenda 10 ditéve té biznesit nga marrja e ploté e t& Dhénave Mjekésore
té Anétarit. MSO do té pérfshijé gjithashtu njé shqyrtim té ploté té diagnozés origjinale dhe planin e
propozuar té trajtimit nga mjekét eksperté né Qendrén e zgjedhur Mjekésore Botérore. Té gjitha analizat
dhe rekomandimet i paraqiten anétarit dhe mjekut té tij Personal me shkrim. a) Opinioni i dyté mjekésor i
formuluar nga Qéndra e zgjedhur Mjeksore i dérgohet anétarit si edhe mjekut té tij/saj brenda 12 oréve
pune dhe asnjéheré mé voné se 10 (dhjeté) dité pune/biznesi nga data kur antari i ka dérguar té gjitha té
dhénat mjekésore. b) Siguruesi / MediGuide do té paguajé pér té gjitha kostot né lidhje me procesin e
opinionit t& dyté mjekésor. Né varési té preferencave té deklaruara té metodés sé kontaktit t& Anétarit,
MediGuide do t& komunikojé me Anétarin népérmjet telefonit, Skype ose Zoom, facsimile, email dhe
ofruesve lokalé té shérbimit postar, si dhe FedEx, United Parcel Service, DHL dhe shérbime t€ tjera t&
pérshpejtuara té dérgimit.

Gjéndje mjekésore kualifikuese - Shérbimet e Opinionit t& Dyté Mjekésor t& MediGuide fuqizojné anétarét
pér té konfirmuar diagnozat e tyre dhe pér t'u ofruar atyre opsionin mé té miré pér gjendjen e tyre specifike.
Antarét me mbulimin MediGuide mund té kérkojné njé Opinion t& Dyté Mjekésor né shumicén e rrethanave,
me pérjashtimet e méposhtme:

Anétari nuk ka marré njé diagnozé — njé Anétari duhet t'i jeté dhéné njé diagnozé zyrtare nga mjeku i
tij/saj trajtues si njé parakusht né ményré q& ELMC (EorldLeadingMedical Centers) t& konfirmojé diagnozén
dhe té japé rekomandime trajtimi né njé gjendje mjekésore té vecanté;

Anétar nuk éshté vlerésuar nga njé mjek trajtues brenda 12 muajve té fundit - Té dhénat e fundit
mjekésore jané t& nevojshme nga WLMCs né ményré qé té sigurojé Anétarét MediGuide rekomandimet
pérkatése té trajtimit. Anétari ka zhvilluar njé gjendje akute dhe kércénuese pér jetén - Nése njé Anétar
kérkon kujdes t& menjéhershém mjekésor qé kérkon kujdesin e mjekut té tyre trajtues né njé bazé urgjente,
dhe té mos vonojé ndérsa pret mbérritien e MSO.

Kérkohet vlerésimi fizik i Anétarit - disa kushte gjithmoné do té kérkojné njé studim dhe vlerésim né
person (pér shembull, sémundje mendore). Kuptohet, raste té tilla nuk do té ishin té pérshtatshme pér té
marré njé opinion té dyté mjekésor né distancé.

Shérbimet e lidhura me Gjetjen e Qéndrés mjekésore: Shérbimet e Gjetjes sé Qéndrés Mjekésore -
MediGuide ka njé rriet ofruesish té njohur ndérkombétarisht, té cilét ofrojné ndihmé mjekésore rajonale dhe
shérbime me kosto té ulura. MediGuide do ti referojé Anétarit njé Ofrues né rajonin qé Anétari zgjedh dhe
do té donte té udhétonte pér trajtim. MediGuide do t'i dérgojé (me pélgimin e me shkrim té Anétarit) Qéndrés
sé zgjedhur nga antari njé kopje t& Opinionit t& Dyté Mjekésor mé té fundit. Anétari nénshkruan njé
marréveshje me Qéndrén Mjekésore té sugjeruar nga MediGuide dhe antari do t& paguajé pér shérbimet
qé do té kryejé tek kjo qéndrér mjekésore. Qéndra mjekésore do t& ndihmojé Anétarin me: Késhilla
mjekésore e bazuara né opinionin e dyté mjekésor té Anétarit.

Ky Shérbim pérfshin gjithashtu: 1.Marrja e njé preventivi té kostove té trajtimit (duke pérjashtuar kostot qé
lindin nga komplikime té¢ mundshme gjaté kohés sé trajtimit) dhe bazuar né planin e trajtimit sipas
rekomandimeve té opinionit t& dyté mjekésor té pérfunduar kohét e fundit. Ky preventiv mund té pérfshijé
té gjitha kostot e udhétimit dhe akomodimit nése kérkohet nga Anétari. 2.0rganizimi i pranimit né Qéndrén
Mijekésore té zgjedhur nga Anétari. 3.Zgjidhje té pretendimeve nga ofruesit mjekésoré brenda dhe jashté
mrjetit. 4. Administrimi i kostove sipas kérkesés sé Anétarit. 5. Shqyrtimi i farmacive qé ofrojné ilaget e

event that the initial premium charged to the Policyholder is not paid, this Policy shall be deemed to have
been void from the intended Effective Date of Insurance. Provided one or more premiums charged to
the Insured Person have been paid, non- payment of any subsequent premium, for any reason
whatsoever, shall terminate insurance under this Policy as of the due date of such premium. F. Effective
Time of Termination - This Policy, and all insurance hereunder, shall terminate at 12.00 A.M Albanian
Time. G. Position of Claims Upon Termination - Such termination shall be without prejudice to any claims
relating to an event that occurred after the effective date of termination;

ARTICLE 15 MISCELLANEOUS - Medical secrecy The insured person releases from professional
secrecy all medical practitioners whom he/she has consulted before or during his/her insurance term, so
that they are free to pass on information to SIGAL and SIGAL contracted medical practitioners. SIGAL
engages to treat confidentially all information supplied, including the results of examinations and
analyses that may come to SIGAL knowledge.

ARTICLE 16 CESSION OF RIGHTS - The insured person cedes to SIGAL all rights up to the total amount
of benefits paid to him/her. The insured person shall be obliged to confirm the cession of rights to
SIGAL in writing if this requested, otherwise the guarantee shall expire.

ARTICLE 17 VIOLATION OF CONTRACTUAL OBLIGATIONS - SIGAL shall be entitled to verify the
data supplied by the insured, who must for this purpose, provide access to the information determining
the primary value. Should the policyholder’s statements on the elements that determine the primary be
incorrect, SIGAL shall send the insured a request, at the cost of the latter, to rectify the statement made.
Should the request have no effect, SIGAL shall be released from any contractual obligations as of the
expiry of a 30-day term from the mailing of the notice. Following the rectification of the statement, SIGAL
shall communicate a final primary to the insured, calculated on the base of the corrected data, payable
retroactively and within 30 days. If the insured person violates one of the contractual duties which fall
on him/her, SIGAL shall be released from all liabilities, unless there is evidence that this violation was
unintentional, or that it has had no effect whatsoever on the extent of damage, or on SIGAL rights and
obligations. In case of abuse, deception, or attempted abuse or deception for which SIGAL can provide
proof, the insured person concerned can be excluded from insurance coverage immediately.
ARTICLE 18 TERMINATION OF GROUP INSURANCE - When an insured person drops out of a group
insurance contract because he/she no longer belongs to the circle of contractually defined insured
persons, or because the contract is terminated, he/she shall be entitled to switch to the private insurance
scheme provided by SIGAL. SIGAL retains the right to inform the insured person of his/her right
opportunity to switch to the private insurance scheme in writing.

ARTICLE 19 JURISDICTION - This policy and its endorsements are subject to the legislation of the
Republic of Albania. Any dispute arising in relation to this policy shall be settled by the appropriate Tirana
District Court, as the district where SIGAL’s main office is located.

ARTICLE 20 FINAL PROVISIONS - In case the underlying General Insurance Conditions are
subject to varying interpretations, the Albanian edition makes authority.

MEDICAL SECOND OPINION (MSO)

To promote best practices in medical case management, the Insurer has developed resources to provide
independent, high-quality Medical Second Opinions (MSO).

Services - The insured individuals will receive the following services and benefits as part of the Remote
Medical Second Opinion Program: Within 12 business hours from the initial request of an insured person
for an MSO, the Insurer will send the Member the forms for “medical data transfer and release.” After
the member has submitted the diagnosis report from a doctor, Mediguide/the Insurer identify three
Leading Global Medical Centers that are ranked among the best in the world for diagnosing and treating
that particular condition, and that are then available to respond to the Member’s request. Information
regarding the three Leading Global Medical Centers is sent to the Member within 3 business/banking
days. Then, the member selects the Leading Global Medical Center that will respond to his or her
request. While the member returns the medical information release form to the Insurer / MediGuide,
MediGuide works directly with the Member’s Personal Physician to collect all relevant Medical Records
to send to the chosen Leading Global Medical Center. The Members Personal Physician is
compensated for retrieving, copying, and compiling the Member's Medical Records within seven (7)
business days from the time the records are received from the postal service used by the Insurer /
MediGuide. The selected Leading Global Medical Center, in coordination with MediGuide, will
complete the review and analysis of the Member's Medical Records and the resulting recommendations
regarding the treatment approach (“Medical Second Opinion”) within 10 business days of receiving the
complete set of the Member’s Medical Records. The MSO will also include a comprehensive review of
the original diagnosis and the proposed treatment plan by expert physicians at the selected Leading
Global Medical Center. All analyses and recommendations are presented in writing to the member and
his or her Personal Physician. a) The medical second opinion prepared by the selected Medical Center
is sent to the member and his/her doctor within 12 business hours, and never later than ten (10) business
days from the date the member has submitted all medical records. b) The Insurer / MediGuide will cover
all costs related to the medical second opinion process. Depending on the Member’s stated contact
preferences, MediGuide will communicate with the Member via telephone, Skype or Zoom, fax, email,
and local postal service providers, as well as FedEx, United Parcel Service, DHL, and other expedited
delivery services.

Qualifying Medical Conditions - MediGuide’s Medical Second Opinion (MSO) services empower
members to confirm their diagnoses and provide them with the best possible options for their specific
condition. Members covered under MediGuide may request a Medical Second Opinion in most
circumstances, with the following exceptions:

The member has not received a diagnosis — A member must have an official diagnosis from their
treating physician as a prerequisite for the World Leading Medical Centers (WLMCs) to confirm the
diagnosis and provide treatment recommendations for a specific medical condition.

The member has not been evaluated by a treating physician within the past 12 months - The most
recent medical records are required by WLMCs in order to provide MediGuide members with appropriate
treatment recommendations.

The member has developed an acute and life-threatening condition — If a member requires
immediate medical care that demands the attention of their treating physician on an urgent basis, they
should not delay treatment while waiting for the MSO.

A physical examination of the member is required — Some conditions will always require an in-person
evaluation (for example, mental health disorders). Naturally, such cases would not be suitable for
receiving a remote medical second opinion.

Medical Center Finder Services - MediGuide has a network of internationally recognized providers
offering regional medical assistance and cost-effective services. MediGuide will refer the Member to a
Provider in the region the Member chooses and wishes to travel to for treatment. With the Member’s
written consent, MediGuide will send the selected medical center a copy of the most recent Medical
Second Opinion.

The Member signs an agreement with the Medical Center recommended by MediGuide and will pay for
the services provided by that medical center. The medical center will assist the Member with:

Medical advice based on the Member’s medical second opinion. - This service also includes:
1.Receiving a cost estimate for the treatment (excluding any costs that may arise from potential
complications during treatment), based on the treatment plan recommended in the most recent medical
second opinion. This estimate may include all travel and accommodation costs if requested by the
Member.

2.0rganizing the Member's admission to the selected Medical Center. 3.Settling claims with medical
providers inside and outside the network. 4.Managing expenses as requested by the Member. 5.
Reviewing pharmacies that provide prescribed medications, if necessary. 6. Assistance services




pérshkruara, nése éshté nevoja. 6. Shérbimet e ndihmés duke pérfshiré dhe jo té kufizuar né rregullimin e
transportit tokésor, koordinimin e vlerésimit mjekésor, dhe hotel. 7. Cdo shérbim tjetér g& mund té jeté i
nevojshém dhe i pranuar me shkrim nga Anétari dhe MediGuide Shérbime transporti dhe strehimi — Né
rast se Anétari éshté i prirur pér trajtim né njé nga Qendrat Tona Mjekésore Kryesore Botérore, ose né
cdo strukturé tjetér mjekésore né rajonin ku Ofruesi MediGuide ka pérvojé, Ofruesi MediGuide do té
lehtésojé, me kérkesé té Anétarit, organizimin e marréveshjeve té udhétimit té cilat pérfshijné transportin
ajror, tokésor ose ujor né Business Class. Siguruesi i MediGuide éshté pérgjegjés nése shpenzimet jané
mé ta larta se kufijté e mbulimit t& policés sé sigurimit né fugi. As MediGuide, as Siguruesi MediGuide nuk
mund té mbahen pérgjegjés pér anullimin ose vonesén e njé konvente publike té planifikuar.

Riatdhesimi i mbetjeve té vdekshme: - Né rast té vdekjes sé Anétarit, Siguruesi MediGuide do té
organizojé kthimin e mbetjeve té tij/saj t& vdekshme né Vendin e Banimit ose do té organizojé funeralin ose
kremimin nése trupi varroset ose kremohet né vendin e Vdekjes.

Shérbime pérkthimi - Ofruesi MEDIGUIDE do té sigurojé shérbimin e pérkthimit me telefon gé mund té
aksesohet nga Anétari dhe/ose shoqgéruesi i tij/saj gjaté kohés qé Anétari pranohet né strukturén mjekésore
té zgjedhur. Njé numér i dedikuar telefoni pér pérkthyesin do ti jepet Anétarit pérpara udhétimit té tij/saj.
Pérkthimi me telefon éshté véné né dispozicion pér pérkthimin e kushteve mjekésore gjaté periudhés sé
trajtimit té té Siguruarit. | siguruari mund ta pérdoré kété shérbim edhe né mjedise té tjera ku mund té jeté
i dobishém.

Ulja e kostos & Administrimi i Rasteve - MediGuide do té lehtésojé, népérmjet Ofruesve té saj,
administrimin e rasteve té proceseve mjekésore né bashképunim té ngushté me anétarin. MediGuide do té
organizojé, népérmjet Partnerit té saj, njé shérbim té uljes sé kostove nga koha e pranimit, me géllim qé té
mbikqyré té gjitha tarifat gjaté trajtimit jané né pérputhje me tarifat e pranuara dhe sipas trajtimit aktual té
ofruar. MediGuide Provider do té paguajé té gjithé ofruesit e kérkuar né kété proces dhe do té kompensohet
me njé tarifé menaxhimi — (pér partnerét tané t& SHBA-sé, njé tarifé prej 25% té kursimeve té pérgjithshme
té pérftuara né kété proces. Partnerét tané té tjeré rajonalé do té ngarkojné tarifat e tyre té rasteve té lidhura
qé do té pércaktohen né vlerésimin fillestar té kostos qé i jepet anétarit.) Anétari do t& mbajé pérfitimin e
kursimeve shtesé té negociuara nga MediGuide Provider. MediGuide nuk bén asnjé garanci né lidhje me
ndonjé shérbim té tillé té kryer nga ndonjé Sigurues MediGuide dhe nuk do té jeté pérgjegjés né lidhje me
ndonjé akt apo mosveprim nga ndonjé Ofrues i tillé né lidhje me dhe/ose qé del nga ¢do shérbim ose kujdes
i kryer ose i béré pér njé Anétar sipas rrjeteve té kontraktuara dhe/ose negociatave té drejtpérdrejta.
MediGuide, né té miré té aftésive té saj, do té sigurojé qé té gjithé Ofruesit qé jané té angazhuar nga
MediGuide, jané organizata té njohura ndérkombétarisht dhe té besueshme.

Kostoja pér té gjitha shérbimet e mésipérme -me pérjashtim t& Opinionit t& Dyté Mjekésor dhe
shérbimeve té pérkthimit- do té pérballohet nga Anétari.

Pérkufizimet. Si¢ pérdoret né kété Marréveshje, termat e méposhtém do té kené kuptimet e deklaruara
mé poshté: 1. Mjeku personal do té thoté mjeku qé ka marré pjesé lokalisht né nevojat mjekésore pérkatése
té Anétarit dhe éshté zakonisht mjeku profesionist qé ka gené i pérfshiré né diagnostikimin e paré té
gjendjes mjekésore pérkatése pér Anétarin. 2. Dité pune do té thoté ¢do dité e cila nuk éshté as e shtuné,
e diel dhe as festé ligjore né Shtetet e Bashkuara té Amerikés dhe vendet pjesémarrése té SIGAL Insurance
Group. 3. Oré pune duhet té pércaktohen si orét e zakonshme té funksionimit té biznesit né vendin e banimit
té Anétarit. Zakonisht, kjo pérfshin t& hénat, té martat, t& mérkurat, té enjtet dhe té premtet, pérgjithésisht
midis orés 09:00 dhe 20:00, me pérjashtim té festave té ligjshme. 4. Informacion konfidencial do té thoté
(if) ¢do informacion qé Pala diktuese e identifikon me shkrim si pronési dhe/ose konfidenciale, ose (ii) ¢do
informacion qé, pér nga natyra e rrethanave, duhet té trajtohet né mirébesim si pronar dhe/ose konfidencial
dhe (jii) informacioni mjekésor, financiar dhe personal i njé anétari. 5. Diagnozé do té thoté pérfundimet e
shkruara té arritura nga njé Mjek i licensuar, i cili ka shqyrtuar fizikisht Anétarin. Njé diagnozé duhet té
pérfshijé emrin e sémundjes ose té gjendjes sé dyshuar mjekésore. 6. Té dhéna mjekésore Zakonisht, ato
pérfshijné njé pérmbledhje té shkruar té diagnozés kryesore, njé pérvijim té metodés sé rekomanduar té
trajtimit, si dhe materiale shogéruese té tilla si rrezet X, blloget patologjike diapozitivat, té dhénat e
imazherisé kompjuterike, rezultatet e testeve laboratorike dhe informacion shtesé té arritur népérmjet
vlerésimit klinik. 7. Pronési intelektuale do té thoté ¢do marké marké, marké shérbimi, proces, emér tregtie,
té drejtén e autorit, patenté, sekret tregtar ose prona té tjera intelektuale né pronési ose té zhvilluar nga
SIGAL Insurance Group ose MEDIGUIDE. 8. Programi i opinionit té dyté mjekésor Mediguide do té thoté
térésia e Shérbimeve té asistencés gé jané né dispozicion anétaréve. 9. Anétar do té thoté i siguruari i
SIGAL Insurance Group. Ky éshté njé individ i cili éshté i regjistruar né Programin e Opinionit té Dyté
Mjekésor MediGuide pér shkak té& marrédhénies sé tyre me SIGAL Insurance Group. 10. Mjek do té thoté
njé profesionist mjekésor qé mban licensat dhe gertifikimet e nevojshme pér t'u praktikuar né Shtetet e
Bashkuara ose né njé juridiksion té huaj. 11. Gjéndje mjekésore kualifikuese do té thoté njé sémundje ose
gjendje mjekésore gé e kualifikon njé anétar t& marré Shérbimet né dispozicion né kuadrin e Programit té
Opinionit té Dyté Mjekésor MediGuide,. 12. Opinion i dyté Mjekésor do té thoté mendim i shkruar i njé mjeku
qé praktikon profesionin né njé Qéndér mjekéosore té specializuar, i cili jepet pér t& ndihmuar antarin dhe
Mjekun Personal té antarit né lidhje diagnozén dhe planin e sugjeruar té trajtimit. 13. Shérbime do té thoté
ato shérbime qé MEDIGUIDE do t'u ofrojé anétaréve né bazé té késaj Marréveshje. 14. Masa e shérbimit
do té thoté angazhimi g¢ MEDIGUIDE bén ndaj Anétaréve né lidhje me ményrén Ofrohen shérbime. 15.
Qendra Mjekésore botérore t& Specilizuara do té thoté njé strukturé e kujdesit shéndetésor qé njihet
gjerésisht dhe identifikohet né ofrimin e kujdesit té specializuar mjekésor qé njihet brenda komunitetit té
gjeré mjekésor si shumé respektuar né fushat e tij té kujdesit klinik. 16. Familje: do té thoté i siguruari,
partneri i té siguruarit dhe fémija ose fémijét e tyre. Nése ata kané fémijé nga njé martesé e méparshme gé
jané duke jetuar (edhe pjesérisht) nén té njéjtén cati, atéheré ato do té jené t& mbuluara gjithashtu. Nuk ka
kufi pér numrin e fémijéve dhe as nuk ka kufizim moshe pér aq sa fémijét jetojné nén té njéjtén cati si
prindérit e tyre ose jané studenté me kohé té ploté. 17. Familje e zgjeruar: do té thoté i siguruari, partneri i
té siguruarit dhe fémija ose fémijét e tyre. Nése ata kané fémijét nga njé martesé e méparshme qé jetojné
(edhe pjesérisht) nén té njéjtén cati, atéheré ata do té té jené té mbuluara gjithashtu. Nuk ka kufi pér numrin
e fémijéve dhe as nuk ka ndonjé kufizim moshe pér sa pér aq sa fémijét jetojné nén té njéjtén cati si prindérit
e tyre ose jané studenté me kohé té ploté. prindérit e t& dy bashkéshortéve jané pérfshiré né program
gjithashtu (nuk ka nevojé té jetojné nén té njéjtén cati).

including, but not limited to, arranging ground transportation, coordinating medical evaluations, and hotel
arrangements. 7.Any other services that may be necessary and agreed upon in writing by the Member
and MediGuide.

Transportation and Accommodation Services - In the event that the Member is referred for treatment
at one of our Leading Global Medical Centers, or at any other medical facility in a region where the
MediGuide Provider has experience, the MediGuide Provider will, upon the Member’s request, assist in
arranging travel, including air, ground, or sea transportation in Business Class. The MediGuide Insurer
will be responsible if the expenses exceed the limits of the insurance policy in force. Neither MediGuide
nor the MediGuide Insurer can be held liable for the cancellation or delay of any scheduled public event.
Repatriation of Mortal Remains: - In the event of the Member's death, the MediGuide Insurer will
arrange for the return of the Member’'s mortal remains to their Country of Residence or will organize the
funeral or cremation if the body is buried or cremated in the country of death.

Translation Services - The MediGuide Provider will offer telephone translation services accessible to
the Member and/or their companion during the Member’s admission to the selected medical facility. A
dedicated phone number for the translator will be provided to the Member prior to their travel. Telephone
translation is available for interpreting medical terms during the Member’s treatment period. The insured
may also use this service in other situations where it may be useful.

Cost Reduction & Case Management - MediGuide will facilitate, through its Providers, the
management of medical case processes in close cooperation with the Member. MediGuide will arrange,
through its Partner, a cost-reduction service from the time of admission, to ensure that all fees charged
during treatment comply with accepted rates and correspond to the actual medical services provided.
The MediGuide Provider will pay all providers involved in this process and will be compensated with a
management fee — (for our U.S. partners, a fee of 25% of the total savings achieved through this
process. Our other regional partners will charge their respective case-related fees, as determined in the
initial cost estimate provided to the Member). The Member will retain the benefit of any additional savings
negotiated by the MediGuide Provider. MediGuide makes no warranties regarding any service
performed by any MediGuide Insurer and will not be held liable for any act or omission by such a Provider
relating to and/or arising from any service or care rendered to a Member under contracted networks
and/or direct negotiations. MediGuide will, to the best of its ability, ensure that all Providers engaged by
MediGuide are internationally recognized and reputable organizations.

The cost for all the above-mentioned services — except for the Medical Second Opinion and
translation services — shall be borne by the Member.

Definitions - As used in this Agreement, the following terms shall have the meanings stated below: 1.
Personal Physician means the doctor who has locally attended to the Member’s relevant medical needs
and is usually the professional who was involved in the initial diagnosis of the Member's medical
condition. 2. Business Day means any day that is not a Saturday, Sunday, or legal holiday in the United
States of America or in the participating SIGAL Insurance Group countries. 3.Business Hours shall be
defined as the regular operating hours of business in the Member's country of residence. Typically, this
includes Monday through Friday, generally between 09:00 and 20:00, excluding legal holidays.
4.Confidential Information means (i) any information that the Disclosing Party identifies in writing as
proprietary and/or confidential, or (ii) any information that, by its nature or circumstances, should in good
faith be treated as proprietary and/or confidential, and (jii) any medical, financial, and personal
information of a member. 5. Diagnosis means the written conclusions reached by a licensed physician
who has physically examined the Member. A diagnosis must include the name of the disease or
suspected medical condition. 6.Medical Records usually include a written summary of the primary
diagnosis, an outline of the recommended treatment method, and supporting materials such as X-rays,
pathology slides/blocks, computer imaging data, laboratory test results, and additional information
obtained through clinical assessment. 7.Intellectual Property means any trademark, service mark,
process, trade name, copyright, patent, trade secret, or other intellectual property owned or developed
by SIGAL Insurance Group or MEDIGUIDE. 8.MediGuide Medical Second Opinion Program means the
entire set of assistance services available to members. 9.Member means the insured person of SIGAL
Insurance Group. This is an individual enrolled in the MediGuide Medical Second Opinion Program
through their relationship with SIGAL . 10.Physician means a medical professional who holds the
necessary licenses and certifications to practice in the United States or in a foreign jurisdiction.
11.Qualifying Medical Condition means an illness or medical condition that qualifies a member to receive
the Services available under the MediGuide Medical Second Opinion Program. 12.Medical Second
Opinion (MSO) means the written opinion of a physician practicing in a specialized medical center,
provided to assist the member and the member’s Personal Physician regarding the diagnosis and
proposed treatment plan. 13.Services means those services that MEDIGUIDE will provide to members
under this Agreement. 14.Level of Service means the commitment MEDIGUIDE makes to Members
regarding the manner in which services are provided. 15.Specialized Global Medical Center means a
healthcare facility widely recognized and identified for providing specialized medical care that is
respected within the broader medical community for excellence in its clinical fields. 16.Family means the
insured person, their partner, and their child or children. If they have children from a previous marriage
who live (even partially) under the same roof, they are also covered. There is no limit on the number of
children or age restriction, as long as the children live under the same roof as their parents or are full-
time students. 17.Extended Family means the insured person, their partner, and their child or children.
If they have children from a previous marriage who live (even partially) under the same roof, they are
also covered. There is no limit on the number of children or age restriction, as long as the children live
under the same roof as their parents or are full-time students. The parents of both spouses are also
included in the program (they do not need to live under the same roof).










