EXCECUTIVE HEALTH INSURANCE PLAN SELE

OVERALL ANNUAL LIMIT PER PERSON FOR INDIVIDUAL PLAN OR FLOATER 200,000.00
LIMIT PER FAMILY FOR FAMILY PLAN
BN ALLIED HEALTH INSURANCE COVER
HOSPITAL BENEFITS
Daily Room & Board (Max. 90 days) 1,000
Intensive Care Unit (Max. 30 days) up to overall limit

up to overall limit
up to overall limit

Hospital Supplies & Services
Operating Theatre

SURGICAL BENEFITS
Allied Select Individual and Family Plan gives you the ultimate choice between
local and overseas medical care, yet limiting to some parts of Asia for now. We
understand you and your family’s needs and we stay beside you, aspiring to deliver
sound efficient health treatment to meet your expectations.

Surgical expenses comprising the following, (but excluding organ transplantation)
- Pre-Surgical Diagnostic Services up to overall limit
- Pre-Surgical Specialist Consultation .Surgical Fees up to overall limit

- Anaesthetist's Fees up to overall limit

Allied Insurance Company of Maldives has partnered with some of Asia’s top MEDICAL BENEFITS
medical institutions, embodying an outstanding concentration of special health

; . Medical expenses for non-surgical treatment, comprising
care for you and your family. Our mission is to cover you wherever you fly.

- Pre-Hospital Diagnostic Services up to overall limit
- Pre-Hospitalisation Specialist Consultation up to overall limit
- Daily In-Hospital Physician's Visits (Max. 60 days) up to overall limit

Ambulance Fees 5,000
ADDITIONAL BENEFITS (Inpatient and Out-patient)

Post hospitalization treatment except outpatient prescription medicince upto overall limit

Post hospitalization outpatient prescription medicine 75,000
Pregnancy ( inpatient ) 25,000.00
Accidental dental treatment (out-patient and inpatient) 75,000.00
Organ transplantation (Lifetime) 100,000
Critical lliness up to overall limit
Pre-exisiting liness (upon declaration and subject to acceptance of condition) 50,000.00
OUT-PATIENT COVER (OPTIONAL) 7,500
Out-patient Diagnostic Services covered
Out-patient consultation nil
Out-patient prescription nil
AGE PREMIUM
18-29 3500
30-39 4500
40 - 49 5500 AN D
50 - 59 7000
Up to age 65 (renewal only)
FAMILY COVER FAM I L I
SPOUSE 30% DISCOUNT

CHILDREN BELOW 18 YEARS 50% DISCOUNT

HEALTH

MAXIMUM 2 CHILDREN CHARGED FOR LARGER FAMILIES

MALDIVES

Corporate Office
Fen Building, 2nd Floor,

Tel: (+960) 334 1001
Fax: (+960) 332 5035

of the Maldives

Health Department
#04-06 S.T.O. Trade Center,

Fax: (+960) 330 3795

Pvt Ltd

Addu Branch Office
Dheydharuge,

+ Fax: (+960) 689 1035

email: info@alliedmaldives.net | website: www.alliedmaldives.com

24hr hotline +960 330 0033

OUT-PATIENT OPTIONAL COVER

Territorial limit :

RF 1500 PER PERSON
RF 2500 PER FAMILY

Maldives, India, Sri Lanka, Thailand

15%

Reasonable customary charges will apply for charges in Maldives and abroad
existing policy holders can top up limits
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