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Sayin Sigortalimiz,

Saglik Sigortasi alanindaki dnclliglimiizi stirdiirerek sizlere en modern saglik kuruluslarinda, en hizli saglik hizmetini, en ekonomik
kosullarda alma olanagini Yapi Kredi Sigorta giivencesinde sunuyoruz.

Saglik Sigortasi Genel Sartlarini ve WIP Saglik Sigortasi Ozel Sartlarini iceren bu kitapcigin sizleri bilgilendirecegini umarak, sirketimizi
sectiginiz icin tesekkur eder, saglikli ve mutlu glinler dileriz.

Saygilarimizla,

Yap! Kredi Sigorta A.S.

Bu kitapcik WIP Saghk Sigortasi Policesi'nin ayriimaz bir parcasidir. Yayin tarihi : 01.05.2007
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WIP SAGLIK SIGORTASI OZEL SARTLARI

Bu Ozel Sartlar 01.05.2007 tarihi itibariyle Basvuru Formlari diizenlenen
WIP Saglik Sigortasi Policeleri icin gecerlidir.

MADDE 1 SIGORTA KONUSU

Bu sigorta sdzlesmesi uyarinca Yapi Kredi Sigorta A.S. (bundan sonra
Sigortaci olarak gececektir), s6zlesmenin ylrirliikte oldugu siire icinde
olabilecek kaza, hastalik ya da 6liim halindeki giderleri, Saglik Sigortasi
Genel Sartlan ve burada diizenlenen Ozel Sartlar dogrultusunda, son
durumu gosteren policede belirtilen plan kapsamindaki teminatlar ve
limitler dahilinde gilivence altina almaktadir. Sigorta teminat kapsaminin
belirlenmesinde son durum policesindeki bilgiler esas alinir.

MADDE 2 SIGORTA TANIMLARI

SIGORTALI

Sigorta kapsami dahilindeki, policede sigortall, esi ve cocuklar sifatiyla
adr belirtilmis kisilerdir.

AILE KAPSAMINDAKI SIGORTALILAR

Sigorta kapsamina dabhil olan, es ve/veya sigortali kisinin bakmakla
yukimli oldugu, sigortaya giris tarihinde 15 gilinlikten blyuk, 24
yasindan kiiciik evlenmemis cocuklardir. (24 yasindan itibaren cocuklar
icin, yetiskin primi ddenir.)

DOKTOR

Tedavinin yapildigl tlkedeki resmi kurumlarca calisma ruhsati verilmis,
hastane ve kliniklerde goérevli ya da muayenehane acmaya ehliyetli
kisilerdir.

HASTANE

Bulundugu (lkede cerrahi ya da yatarak verilen tibbi saglik hizmetleri
sunmak icin resmi calisma ruhsati verilmis, strekli doktor gbzetiminde
bulunan kurumlardir.

UYRUK

Basvuru formunda sigortalinin beyan ettigi uyruk esas alinacaktir.
Sigortaya aile kapsaminda es ve cocuklar dahil edildiklerinde, bu
kisilerin uyrugu, sigortalinin basvuru formundaki beyani ile ayni kabul
edilecektir.

SUREKLI IKAMET EDILEN ULKE

Sigorta kapsaminin yirirlige girdigi tarinte ikamet edilen ve her bir
sigortall icin basvuru formunda beyan edilen (lkedir. Sigortaci, sigortalinin
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sirekli ikamet ettigi Glkenin degismesi halinde en gec bir ay icinde
yazili olarak durumdan haberdar edilmelidir. Siirekli ikamet edilen
llkede degisiklik olmasi, sigorta yili icinde sigortalinin kesintisiz olarak
ic aydan fazla baska bir ilkede yasamasi anlamina gelmektedir.
Sigortaci, boyle bir durumun tespiti amaciyla pasaport talep etme ve
yurt disinda gerceklesen giderleri 6dememe hakkini elinde tutar.

KAZA

Sigortalinin istegi disinda belirgin olarak, bir dis etkenden kaynaklanan
durum sonucunda ani ve beklenmedik bir sekilde ortaya cikan olaydir.

MAKUL GIDERLER

Hizmet sunulan bolgede, benzer saglik sorunlarinda ayni veya birbirine
yakin tedaviler ve tibbi bakim icin talep edilen genel seviyeyi asmayan
saglik giderleridir.

TOPLAM MAKSIMUM HASTANEDE YATIS SURESI

Bu sigorta kapsaminda,sigorta yili icinde teminat altina alinan hastanede
yatis slresi 180 giin olup, yogun bakimda yatis siiresi bu siire icinde
90 glindir. Sigortali olunan tiim yillar boyunca, sigortalinin hastanede
yatarak gorecegi tedavi giderleri maksimum 730 gin ile sinirlidir.

YILLIK LiMiT

Her bir sigortali icin sigorta yili icinde, "sigorta teminati kapsamindaki
gider" olarak kabul edilecek maksimum tutardir.

Sigortaci tarafindan karsilanmayan muafiyet tutarlari ve ABD/Kanada'da
gerceklesen giderlerde sigortali tarafindan karsilanan %25'lik tutarlar
yillik limit dahilinde dikkate alinarak kalan limit belirlenir.

YATARAK TEDAVI MUAFIYETI

Yatarak Tedavi Teminat Gruplarinda gecerli, sigorta teminati
kapsamindaki giderlerde her bir sigortali icin her olay / her rahatsizlik
ve her saglik durumunda uygulanmak Uzere, Sigortaci tarafindan
karsilanmayacak olan, sigortalinin 6demeyi (stlendigi policede yazil
tutardir.

Farkli rahatsizliklar nedeniyle, ayni zamanda yapilan tedaviler ayri ayri
degerlendirilerek her birine muafiyet uygulanacaktir.

Ayni olay ya da ayni rahatsizlikla ilgili olsa bile, sigortalinin 90 giin
veya daha uzun sire Yatarak Tedavi Teminat Gruplari kapsaminda
saglik hizmeti almamasi durumunda daha sonra alacagl hizmet
tamamen ayri bir saglik durumu olarak degerlendirilir ve policede yazil
yatarak tedavi muafiyeti yeniden uygulanir.




AYAKTA TEDAVi MUAFIYETI

Ayakta Tedavi Hizmetleri Teminati'nda gecerli, sigorta teminati
kapsamindaki giderlerde police kapsamindaki her bir sigortali icin
hastalik basina Sigortaci tarafindan karsilanmayacak olan, sigortalinin
O0demeyi Ustlendigi policede yazili tutardir. Bu tutar, hastalik basina
50 USD'dir.

YENILEME GARANTISI

ilk olarak yapilan sézlesmenin baslangic tarihinden 24 ay sonra ikinci
sézlesmenin de 12 ay sonunda karsilikli anlasma ile kesintisiz yapilmis
olmasi kosuluyla, Sigortacinin her bir sigortalinin durumunun
degerlendirmesi sonucunda aldig karara gore verebilecegi, 75 yasina
kadar her sézlesme bitis tarihinde bu sigortali icin o sirada gecerli
prim tarifesi (izerinden ayni teminatlarla yeni sézlesme yapma
garantisidir. Ancak sézlesme baslangic tarihinden sonra, sigortaya aile
kapsaminda es ve cocuk dahil edilmis ise, es ve/veya cocuklar icin
24 aylik stire bu sigortalilarin sigortaya kabul tarihleri dikkate alinarak
hesaplanir.

Sigortaci, sigortalinin durumunun degerlendiriimesi amaciyla doktor
raporu ve tetkikler talep edebilecektir. Sigortaci yapacagi degerlendirme
sonucunda yenileme garantisi verme veya vermeme hakkina sahiptir.

Yenileme garantisi verilen her bir sigortalinin adi soyad belirtilerek
yenileme garantisinin verildigi police (izerine yazilacaktir. Yenileme
garantisinin verilmis olmasi sigortalr icin kazanilmis hak olusturmaz.

Yenileme garantisinin gecerliligini korumasi icin tiim sézlesmelerin
baslangic ve bitis tarihlerinin birbirini takip edecek sekilde kesintisiz
yapilmis olmasi gerekmektedir.

Sigorta s6zlesmesinin siiresi bir yildir. Yenileme garantisi verildikten
sonra Sigortaci her yeni s6zlesmenin baslangic tarihinde sigortalilardan
saglik bildirimi isteyebilir ve ayni kategorideki tiim soézlesmeler icin
Sigorta Ozel Sartlanini, “Teminatlar Tablosu”nu, sigorta planini ve prim
tarifelerini degistirme hakkini sakli tutar. Sigortaci tarafindan yapilan
degisiklikler her bir sigortali icin yeni s6zlesmenin baslangic tarihinden
itibaren gecerli olur.

Yenileme garantisi verilmesi asamasinda ve sonrasinda
sigortalinin/sigorta ettirenin beyaninda saglik durumunun
degerlendirilmesini etkileyen bilgileri gizli tutmasi veya yanlhs bilgi
vermesi sézkonusu ise Sigortacinin Saglik Sigortasi Genel Sartlari
Madde 5'te diizenlenen haklari saklidir ve yenileme garantisi
hiikiimsdzddr.

Yenileme garantisi verilmis sigortalinin deviasyon ve konka ameliyat
giderleri kapsam dahilindedir. Ayni zamanda bes yillik sigortalilik

stiresini de tamamlamis sigortalinin tanisi sigortalilik siiresi icinde
konulmasi sartiyla dogustan gelen hastaliklari ile ilgili giderleri kapsam
dahilindedir.

ONCEDEN VAR OLAN RAHATSIZLIKLAR

Sigortaciya beyan edilerek Sigortaci tarafindan kabul edilen durumlar
disinda, sigorta baslangic tarihinin éncesinde mevcut olup da beyan
edilmemis sikayetler ile tedavi, ameliyat ya da tibbi goriis gerektirmis
tim saglk durumlaridir.

CiDDI SAGLIK DURUMLARI

Sigortacinin yetkili temsilcileri tarafindan Acil Tibbi Nakil kararinin
alinmasini gerektirecek, kisinin yasamini yitirmesini veya sagliginin
ciddi bir sekilde tehlikeye girmesini dnlemek icin acil midahele
gerektiren saglik durumlandir. Bu kararin alinmasinda saglik durumunun
ciddiligi, sigortalinin cografi konumu, tibbi naklin gerekliligi ve o
bolgedeki saglik kurumlarinin mevcudiyeti degerlendirilir.

TELEMED24 HiZMET AGINDAKI SAGLIK KURUMLARI

Hastane Hizmetleri ve Tedavi Teminati kapsaminda gerceklesen giderler
3.3.1.'de anlatildigi sekilde TELEMED24 hizmet agindaki saglik
kurumlarina Sigortaci tarafindan dogrudan 6denebilmektedir.

TELEMED24 hizmet agina dahil saglik kurumlari ile ilgili olarak internet
araciligl ile ‘http://www.yksigorta.com.tr’ adresinden bilgi temin
edilebilir.

MADDE 3  SIGORTA TEMINATLARI

Asagidaki teminatlar, kitapcigin sonunda sunulan “Teminatlar Tablosu”

cercevesinde ve policede belirtilen plan kapsaminda yer almalari
sartiyla gecerlidirler ve “Teminatlar Tablosu”nda belirtilen ilgili yillik
limitlere tabidirler.

3.1. ABD/Kanada disinda gecerli Yatarak Tedavi Teminat Grubu(1):

Tirkiye dahil olmak lizere bu grup kapsaminda, 3.3.1,, 3.3.2,, 3.3.3,,
3.3.4,, 3.3.5,, 3.3.6,, 3.3.7,, 3.3.8. no'lu teminatlar icin gecerlidir.
Eger policede Yatarak Tedavi Muafiyeti belirtiimis ise, Sigortacinin
ddeme sorumlulugu bu muafiyetin doldurulmasindan sonraki sigorta
teminati kapsamindaki giderler icin baslar.

3.2. ABD / Kanada'da gecerli Yatarak Tedavi Teminat Grubu (2):

Policede belirtilen plan kapsaminda cografi sinir olarak ABD/Kanada'da
gecerli, Yatarak Tedavi Teminat Grubu(2)'nun yer almasi sartiyla,
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ABD/Kanada'da sadece. 3.3.1,, 3.3.2., 3.3.5, 3.3.6., 3.3.7,, 3.3.8.n0'lu
teminatlar gecerlidir. ABD/ Kanada'da sigorta yili icinde maksimum
hastanede yatis siresi 60 giin ile sinirlidir. Ayrica ABD/Kanada'da
gerceklesen sigorta teminati kapsamindaki giderlerin %25'i sigortali
tarafindan édenir. Sigortaci ise %75'ini 6der, ancak bu giderler police
basina 60.000 USD'yi astiginda, asan kisim %100’li olarak Sigortaci
tarafindan karsilanir. Eger policede Yatarak Tedavi Muafiyeti belirtilmis
ise, Sigortacinin giderlerin %75'ini 6deme sorumlulugu bu muafiyetin
doldurulmasindan sonraki sigorta teminati kapsamindaki giderler icin
baslar.

Amerika ve Kanada da normal veya yogun bakim gerektiren yatislar
“Teminatlar Tablosu”nda ayri ayri belirtilen giinllik limitlere tabidir.

3.3. Teminatlar:
3.3.1. Hastane Hizmetleri ve Tedavi Teminati:

Bu teminat, tibben gerekli olmasi ve doktorun yatis nedenini ayrintili
raporunda belirtmesi sartiyla, hastanede yatarak tedavi goren sigortali
icin verilen hastane-yatak [tek yatakl standart odanin (suit oda tercih
edilmesi halinde standart oda kadar) giinliik licretine kadar], yemek,
hemsire bakimi, teshise yonelik tahlil ve diger tibbi islemler ya da
hizmetlerin giderleri ile doktor, operatdr, anestezist, uzman
konstiltasyonlari ya da vizitelerini, yogun bakim (nitesi ve ameliyathane
giderlerini, hastanede kullanilan her tiirlii receteli ilac ve sarf edilen
malzeme giderlerini ve ayrica refakatci giderlerini (hastane-yatak
licretinin yarisina kadar) glivence altina alir.

Yurt icinde Sigortacinin TELEMED?24 hizmet agina dahil saglik
kurumlarinda gerceklesen Hastane Hizmetleri ve Tedavi Teminati
kapsamindaki giderlerden Sigortacinin karsilayacagl kismi dogrudan
kuruma ddenebilir. Bunun icin kurumun, yatis éncesi Bildirim Formunu
Yapi Kredi Sigorta'ya iletmesi ve en gec yatistan sonraki 24 saate kadar
Sigortacidan onay almasi gerekmektedir.

Verilen yatis onayl, yedi glin icerisinde gerceklesmesi ve policenin
ylrurlikte olmasi kaydiyla gecerlidir. Belirtilen siirelerden sonra
hastaneye yatiimasi durumunda yeniden onay alinmasi gereklidir.

Onbes giinii asan tim yatislarda, onbesinci glinden sonra olusan
teminat kapsamindaki giderlerin karsilanabilmesi icin, konuya iliskin
bir Bildirim Formu gonderilerek Sigortacinin onayinin tekrar alinmasi
gerekmektedir.

Kemoterapi, radyoterapi, koroner anjiografi, diyaliz ve bobrek tasi kirma
(ESWL) giderleri bu teminat kapsaminda sigortanin ikinci yilindan
itibaren karsilanir.

Tek anestezi altinda birden fazla ameliyatin yapilmasi ve bunlarin
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hepsinin sigorta teminati kapsamina girmemesi halinde ilgili hastane
ve operator giderleri toplam faturanin ya da kapsama girmeyen
harcamaya ait faturanin da ayrica ibraz edilmesi kaydi ile her ameliyat
icin ayri TTB puanlar géz dnline alinarak, agirlikli olarak karsilanir.
Sigorta kapsamina girmeyen ameliyat estetik amacli bir girisim
oldugunda beraberinde yapilan ve sigorta kapsaminda olan ameliyatin
giderleri karsilanmayacaktir.

Sigorta baslangic tarihinden sonra, kaza sonucu ortaya cikan bir
durumun gerektirmesi durumunda, goz, el, kol, bacak suni uzuvlarinin
giderleri, resmi kurumlarca diizenlenmis kaza raporunun ibraz edilmesi
sartiyla, olay basina 3.000 USD olan limit dahilinde karsilanir. Ayni
uzuv ile ilgili Sigortaci tarafindan 6demesi yapilan giderler yasam boyu
bu limiti asamaz.

Kaza sonucu olusan dis ve agiz yaralanmalarinda, dis ve cene cerrahlari
tarafindan gerceklestirilen dis, cene ve agiz kismindaki her tiirlli tedavi
giderleri, resmi kurumlarca diizenlenmis kaza raporunun ibraz edildigi
durumlarda bu teminat kapsaminda degerlendirilir.

Sigorta yili icinde teminat altina alinan hastanede yatis siiresi 180 giin
olup, yogun bakimda yatis siresi bu sure icinde 90 glin ile sinirlidir.

3.3.2. Organ Nakli Teminati:

Bobrek, kalp, karaciger, kemik iligi ve kornea nakli giderlerini icerir.
Organin elde edilmesi ve organ verici ile ilgili giderler teminat kapsami
disindadir. Diger teminatlar organ nakli ile ilgili giderleri karsilamaz.
Bu teminat yillik limite tabidir.

3.3.3. Hastane Oncesi Teshis Hizmetleri Teminati:

Bu teminat, doktorun tibben gerekli gormesi ve sigortalinin hastanede
yatarak ameliyatini ya da tedavisini gerektiren saglik sorunu ile ilgili
olmak sartiyla, her farkl hastalik icin hastaneye yatis tarihinden 60
glin dncesine kadar yapilan laboratuar, rontgen ve teshis icin gerekli
diger islemlerin giderlerini glivence altina alir. Bu teminat ayni hastalik
icin beher police yilinda yilda bir kez kullanilir.

3.3.4. Hastane Sonrasi Tedavi Teminati:

Bu teminat, doktorun tibben gerekli gormesi ve sigortalinin hastanede
yatarak tedavi gérmesini gerektirmis saglik sorununun takibi ile ilgili
olmak sartiyla, sigortalinin hastaneden taburcu oldugu tarihten itibaren
60 giin slre zarfinda uygulanan doktor, ilac, teshis yontemleri,
pansuman, yara bakimi gibi ayakta tedavilerin giderlerini giivence
altina alir.




Sigortaci tarafindan bu teminat kapsaminda karsilanan bir kaza veya
hastaliga iliskin ameliyat veya yogun bakim gerektiren tedaviden sonra
iki ay icerisinde baslayan ve tedaviyi tamamlayici nitelikteki fizik tedavi
giderleri ayakta veya yatarak gerceklesmis olmalarina bakilmaksizin
yillik 2.500 YTL ile sinirl olmak tizere bu teminat kapsaminda karsilanir.

3.3.5. Hastane Sonrasi Evde Hemsire Bakimi Teminati:

Bu teminat, doktorun tibben gerekli gérmesi ve sigortalinin hastanede
yatisina neden olan saglik sorununun devam eden tedavisi ile ilgili
olmak sartiyla hastaneden cikisini takiben ve yillik 30 gin maksimum
siire ile evinde resmi kurumlarca lisansh bir hemsire tarafindan tam
glin ya da yarim giin aldig1 hizmet giderlerini Sigortaci’nin da onaylamasi
sarti ile giivence altina alir. S6z konusu hizmetin sadece tibbi bakim
nedeniyle verilmis olmasi gereklidir. Bu teminat “Teminatlar Tablosu”nda
belirtilen giinltik limitlere tabi olup, yillik maksimum hastanede yatis
siresi kapsaminda degerlendirilir.

3.3.6. Yerel Ambulans Hizmeti Teminati:

Bu teminat, tibben gerekli olan bir durumda sigortalinin karayoluyla
en yakin hastaneye ulastirimasi giderlerini glivence altina alir.

3.3.7. Acil Tibbi Nakil Teminati:

Ciddi saglik durumlari tanimina uygun olarak, sigortalinin tibbi bakiminin
saglanabilecegi en yakin hastaneye, bulunulan yerin kosullan
cercevesinde, hava ve/veya karayoluyla naklidir. Bu teminat nakil
oncesi ve nakil stiresince verilen ilk yardim hizmetini ve naklin gerektirdigi
giderleri de giivence altina alir. Sigortacinin yetkili temsilcileri edindikleri
bilgi dogrultusunda, icinde bulunulan durumun degerlendiriimesiyle,
sigortalinin acil tibbi naklinin gerekliligine, nereye ve hangi yolla
nakledilecegine karar verme hakkina sahiptir. Acil tibbi nakil onayinin
alinabilmesi ve gerekli islemlerin yapilabilmesi icin Sigortaci tarafindan
tayin edilmis, 24 saat hizmet veren Acil Yardim Merkezi ile baglanti
kurulmalidir. Bu merkez ile baglanti kurulmadan yapilmis tim giderler
ve sigortalinin devamli ikamet ettigi Glkenin disindaki bir yere nakli
giderleri teminat kapsami disindadir. Sigortaci, doktorun tibben gerekli
g6rdigi durumlarda, bir refakatcinin makul ulasim giderlerini de
karsilar. Bu teminata ait giderler “Teminatlar Tablosu”nda belirtilen
limitler dahilinde karsilanir.

3.3.8. Cenazenin Yurda Getirilmesi ya da Bulundugu Bélgede
Defnedilmesi Teminati:

Kendi vatanindan (Basvuru formunda belirtilen uyruk esas alinacaktir.)
uzakta vefat etmis sigortalinin cenazesinin hazirlanmasi ve vatanina
hava yoluyla nakli ya da nakledilmeyip bulundugu bélgede defnedilmesi

icin gerekli hizmet giderlerini glivence altina alir. Bu teminat bu
kitapcigin sonunda bulunan tabloda belirtilen limite tabidir.

3.3.9. Ayakta Tedavi Hizmetleri Teminati:

Bu teminat “Teminatlar Tablosu” uyarinca, policede belirtilen plan
kapsaminda yer almasi sartiyla gecerlidir ve “Teminatlar Tablosunda
belirtilen yillik limite tabidir. Policede belirtilen Ayakta Tedavi Muafiyeti
her saglik durumu ve her ddeme talebinde uygulanir. Bu tutar, hastalik
basina 50 USD'dir. Ayakta Tedavi Hizmetleri Teminati, diger teminatlarin
kapsaminda yer alan giderleri karsilamaz.

Amerika ve Kanada'da gecerli Ayakta Tedavi Teminati ile sadece resmi
kurumlarca diizenlenmis kaza raporunun ibraz edildigi durumlarda
veya enfeksiyonel hastaliklar sonucu ortaya cikan rahatsizliklara ait
giderler “Teminatlar Tablosu”nda ayrica belirtilen limitler dahilinde
karsilanir.

Sigortalinin hastaneye yatarak tedavi gérmesi disinda, bu teminat
kapsaminda alabilecegi tibben gerekli hizmetler asagida tanimlanmistir.

3.3.9.1. Pratisyen Doktor Hizmetleri:

Pratisyen doktor tarafindan ya da onun yonetiminde ayakta verilen
muayene ve hizmetlerdir.

Turk Tabipleri Birligi gorist dogrultusunda, ilk muayenedeki tani ile
iliskili olarak 10. giine kadar yapilan muayeneler kontrol muayenesi
olup (cret talep edilmemesi gerekmektedir. Bu nedenle bu sekilde
faturalandinlmis kontrol muayene giderleri teminat kapsami disindadir.

3.3.9.2. Uzman Doktor Hizmetleri:

Uzman ya da danisman doktor tarafindan ya da onun yonetiminde
ayakta verilen muayene ve hizmetlerdir. Dis hekimi muayene faturalari,
lens ve optik merkezlerinde yapilan gz muayeneleri bu teminat kapsami
disindadir.

Klinik brans hekimlerinin muayene sirasindaki ultrason incelemeleri
giderleri, bu teminattan limitleri dahilinde, ultrason ciktisi ash veya
doktor raporu olmasi kaydiyla karsilanir.

Tirk Tabipleri Birligi goriisti dogrultusunda, ilk muayenedeki tani ile
iliskili olarak 10. giine kadar yapilan muayeneler kontrol muayenesi
olup (cret talep edilmemesi gerekmektedir. Bu nedenle bu sekilde
faturalandinimis kontrol muayene giderleri teminat kapsami disindadir.

3.3.9.3. Laboratuar ve Rontgen Hizmetleri:

Doktor tarafindan ya da onun sevkiyle bir tibbi durumu teshis, tetkik
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ya da tedavi amaciyla yapilan laboratuar, test, radyolojik tetkikler ve
nikleer tip uygulamalaridir.

Herhangi bir acil saghk durumu olmaksizin, sigortalinin hastanede
yatarak yaptiracag tani islemleri bu teminat kapsaminda degerlendirilir.

Genel saglik kontrolli ve check-up giderleri teminat kapsami disindadir.
Doktorun herhangi bir rahatsizligin arastiriimasi icin istedigi tetkik ve
tani islemlerinde bu rahatsizlikla ilgili olmayan genis kapsamli, genel
saglik kontrollari da kapsam disindadir. (Tarama amacli olarak yapilan
Koroner Arter Kalsiyum Skorlama Testi ve EBT teminat kapsami
disindadir.)

3.3.9.4. Receteli ilac:

Sigortalinin hastane disindaki tedavisi icin doktor tarafindan receteyle
onerilmis ilaclar ve koruyucu asilardir. Kemoterapi ve dializ tedavisi
sonrasi gelisen derin anemileri diizeltme amacl kullanilan eritropoetin
(eprex vb) dzellikli ilaclar da bu teminat kapsamindadir.

3.3.9.5. Fizik Tedavi :

Hastane Hizmetleri ve Tedavi teminatinda tanimlanan ameliyat ve
yogun bakim sonrasinda gerekli olan fizik tedaviler disindaki fizik
tedaviler police yili icinde 15 seansa kadar Ayakta Tedavi Teminat
Grubu limiti dahilinde kapsam dahilindedir.

MADDE 4  SIGORTA SURESI

Sigorta suiresi bir yildir ve sigorta s6zlesmesi policede belirtilen tarihler
arasinda ydrrliikte kalir. Sigorta teminatlari, basvurunun Sigortaci
tarafindan kabul edilip policenin diizenlenmesi ile yirirluge girer.

MADDE 5  SIGORTAYA KABUL

Sigortaci tarafindan aksi yazili olarak kabul edilmedikce, stirekli ikamet
edilen ulke olarak T.C. sinirlan dahilinde ikamet edenler sigortaya kabul
edilirler.

Bu sigorta, 18 yasindan blytik ve sigortalinin ilk yilinda 60 yasindan
kiiciik olmak sartiyla, 75 yasindan kiiciik kisilerin ve aile kapsamindaki
es ve/veya cocuklarinin risklerini asagidaki sartlara uygun olarak
glivence altina alrr.

15 glinlikten buyik 18 yasindan kiiciik cocuklar ise, aile kapsaminda
sigorta teminatina dahil edilirler. Talep edilmesi durumunda, sigortalinin
bakmakla yikiimli oldugu evienmemis cocuklari ayni policede 24
yasina kadar sigorta teminatina dahil edilebilirler.

Yeni dogmus cocuklar disinda, aile kapsaminda sigortali olan es ve
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cocuklar, sigortalinin sigortaya kabulli ile ayni tarihte veya sigortalinin
esinin ya da bakimindan yukimll olduklari cocuklarinin bu sifatlari
kazandiklari tarih itibariyle sigortaya kabul edilebilirler.

Yeni dogmus cocuklar ise dogumun gerceklestigi hastaneden cikistan
15 giin sonra sigortaya kabul edilebilirler.

Sigorta kapsamina kabulde, her bir kisi icin saghk bildiriminde
bulunulmasi gereklidir. Sigortaci bu bildirimin degerlendirilmesiyle, bu
kisiyi sigortaya kabul edip etmeme, ek prim uygulayarak kabul etme,
bazi hastaliklari teminat kapsami disinda birakarak kabul etme ve
gerekli gordigi durumlarda doktor muayenesine tabi tutma ve ek
tetkik isteme hakkina sahiptir.

Yenileme Garantisi verilmis sigortalilarin policeleri 75 yasina kadar
devam eder.

PRIMLERIN ODENMEMESI VEYA
SIGORTALININ TALEBI SONUCU IPTAL

Sigorta ettiren, sigorta primini veya primin taksitle ddenmesi
kararlastirildig takdirde pesinatini, sigorta policesinin teslim edildigi
gliniin bitimine kadar 6demedigi takdirde temerriide diser. Ayni sekilde
sigorta ettiren, kesin vadeleri police tizerinde belirtilen prim taksitlerinin
herhangi birini vade glin(i bitimine kadar 6demedigi takdirde temerriide
duser. Prim 6deme borcunda temerriide diistilmesi halinde Borclar
Kanunu hiikiimleri uygulanir ve Borclar Kanunun 107.maddesinin 3.
bendi uyarinca herhangi bir mehile gerek kalmaksizin police iptal edilir
ve teminatlar tekrar yirirlige alinmaz.

MADDE 6

Sigortalinin/sigorta ettirenin policenin tanzim tarihinden itibaren ilk
30 giin icerisinde iptal talebinde bulunmasi halinde ise; rizikonun
gerceklesmedigi durumlarda 6denen primler kesintisiz olarak sigortaliya
iade edilir. ilk 30 giin icerisinde rizikonun gerceklesmesi durumunda
ve bu slreyi asan tiim iptal taleplerinde police baslangic tarihinden
itibaren gecen siireye bagl olarak sigortacinin hak kazandigl prim
tutari asagidaki gibi hesaplanir.

* -31 giin primin ~ %20'si
* 31 glin-2ay arasl primin ~ %30'u
* 2-3ayarasl primin % 50'si
* 3-6ayarasl primin % 80'i
*  6-12 ay araslise primin  tamami

iptal nedeniyle sigortali/sigorta ettirene iade edilecek tutar, sigortacinin
hakettigi tutar ve 6denen tazminat dikkate alinarak asagidaki gibi
hesaplanir.

Sigortaliya 6denen tazminatlar, Sigortacinin hak kazandigi prim tutarini
asmiyorsa, sigortalinin 6dedigi primlerden, hak kazanilan prim tutari
dusulerek sigortaliya iade edilir.




Sigortaliya 6denen tazminatlar, Sigortacinin hak kazandigi prim tutarini
aslyor, ancak sigortalinin 6dedigi primleri asmiyorsa, primlerden
tazminat tutari disulerek sigortaliya iade edilir.

Sigortaliya 6denen tazminatlar, Sigortacinin hak kazandigi prim tutarini
ve sigortalinin 6dedigi primleri asiyorsa prim iadesi yapiimaz.

Rizikonun gerceklesmesiyle, henliz vadesi gelmemis prim taksitlerinin,
Sigortacinin 6demekle yitkiimlii oldugu tazminat miktarini asmayan
kismi, muaccel hale gelir.

MADDE 7  KOTU NIYET SONUCU iPTAL

Sigorta kapsaminda olmayan kisilerin teminatlardan yararlanmasi veya
aile kapsamindaki sigortalilarin, saglik gideri belgelerini police
kapsamindaki diger sigortalilar adina diizenlettirmesi gibi kot niyetli
hareketlerin saptanmasi durumunda, sigorta sirketi teminat kapsaminda
yaptigl hasar ddemelerini geri alma ve policeyi prim iadesi yapmaksizin
iptal etme hakkina sahiptir.

MADDE 8 SAGLIK GIDERI ODEMELERI

Sigortal_l_ya saglik giderini gosterir resmi belgeler karsiliginda 6deme
yapilir. Odemelerde belgelerin asillari gereklidir.

Odemeler, Yapi Kredi Sigorta Genel Mudirligii veya Bélge
Miidrliiklerinde bulunan Saglik Misteri Hizmetleri tarafindan sigortalinin
banka hesap numarasina havale edilir. Sigortalinin banka hesap
numarasini yazil bildirmesi ve 6demenin banka hesabina yatirimasiyla,
Sigortaci tamamen ibra edilmis olacaktir. Saglik Sigortasi Genel Sartlari
Madde 9'un (a) fikrasi geregi “saglik hizmetinin sunuldugu bélgede
ylrdrlitkte olan ve genel seviyeyi asmayan” olarak tanimlanan makul
giderler sigorta kapsamindaki teminat limitleri ve sartlar dahilinde
karsilanir.

Sigorta priminin taksitle 6denmesi kararlastiriimis ise rizikonun
gerceklesmesi halinde, kalan taksitler muaccel olur ve sigortaliya
Odenecek tazminattan mahsup edilir.

Teminat kapsamindaki ilgili 6demenin yapilabilmesi icin, asagidaki
belgelerin Sigortaciya iletiimesi gerekmektedir. Ayrica ingilizce disinda
yabanci bir dilde diizenlenmis 6demelerde, gerekli her tirl(i belgenin
noter tasdikli tercimesi Sigortaci'ya iletilmelidir.

A. HASTANEDE HiZMETLERI VE TEDAVi TEMINATINA iLiSKIN
GIDERLERDE

Anlasmali kurumlarda hastaneye yatistan 6nce Bildirim Formu
doldurularak Sigortaci'ya iletilecektir.

1. Yatis nedenini gosterir tibbi rapor
2. Dékimli hastane faturalar

3. Cerrahi girisimlerde ayrintili ameliyat raporu, parca alinmissa
patoloji sonuc raporu

4. Sinlzit ameliyatlarindan 6nce paranazal sinlis tomografisi asli,
deviasyon ameliyatlarinda, ameliyat 6ncesi ve sonrasi os-nasale
grafisi aslllar, gerekli gérildigi takdirde ikinci doktor goriisu

5. Epikriz (cikis 6zeti) ve yapilan incelemelerin ve tedavilerin raporlari,
gerekli ve mevcut oldugu durumlarda laporoskopik / artroskopik/
endoskopik ameliyat kaseti

6. Gerek goriildigiinde; miisahede dosyas, trafik kazasi tespit tutanag,
adli rapor, adli tutanak, alkol raporu, sigortall beyani

B. DOKTOR MUAYENELERINDE

Doktor ucretini gosterir fatura veya serbest meslek gider makbuzu
(Mutlaka doktorun kasesinin bulunmasi ve ayrica doktorun bransinin
belirli olmasi gereklidir.), klinik brans hekimleri tarafindan ultrason
kullanilarak yapilan muayenelerde ultrason ciktisi asl veya raporu,
gerektiginde tibbi kayit.

C. ILAC GIDERLERINDE

1. llgili doktor recetesi
2. llgili ilac giderini gdsterir kasa fisi veya fatura
3

ilgili ilac kuptrleri ve barkodlan (Kupiirlerin, ilac isimleri ve fiyatlan
okunacak sekilde kesilmis olmalari gereklidir.)

Surekli kullanilan ilaclar icin doktor raporu
. Gerekli gérildigliinde doktor raporu

o &

D. TESHIS (TANI) AMACLI INCELEMELERDE

1. Doktorun teshis veya stiphe ettigi hastaligin adini belirterek yazdig
sevk pusulasi veya rapor

2. llgili giderleri gosterir faturalar

3. inceleme sonuclari ve ilgili raporlar

4. Gerektiginde doktor raporu (tetkiklerin ne icin istendigine dair),
tibbi kayit.

E. FiziK TEDAVILERDE

1. Tedaviyi gerektiren goriintiileme sonuclan (MR, tomografi, ultrason
vb.)

2. Ayrnintili doktor raporu (fizik tedavinin kac seans gerekli oldugu, bir
seansta yapilmasi gerekli tedavinin ayrintili dékim)
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MADDE 9  SIGORTANIN COGRAFi SINIRI

Sigorta teminatlart “Teminatlar Tablosu” uyarinca, policede belirtilen
plan kapsaminda yer alan cografi sinirlarda gecerlidir.

MADDE 10  YURT DISINDAKI SAGLIK HARCAMALARI

Yurt disinda gerceklesen giderler, harcamanin gerceklestigi (ilke
parasinin, Sigortaci tarafindan ddendigi tarindeki T.C.M.B. efektif satis
kuru esas alinarak, ilgili tilke parasinin T.C.M.B karsiliginin olmamasi
halinde ABD Dolari capraz kuru tizerinden T.C.M.B. efektif satis kuru
esas alinarak policede belirtilen plan kapsamindaki teminatlar, limitler
ve ozel sartlar dahilinde Yeni Turk Lirasi olarak 6denir.

Sigortali giderin gerceklestigi tarihte s6z konusu Ulkede bulundugunu
belgelemek kaydiyla, sigorta teminatlarindan yararlanabilir.

MADDE 11  YAPI KREDI SIGORTA ACIL HiZMETI
A) YAPI KREDI SIGORTA ALARM MERKEZi (TELEMED24 HATTI)

Sigortalilar, acil durumlarda Yapi Kredi Sigorta kartinda belirtilen
TELEMED24 hattini telefon ile arayarak hicbir ticret talep edilmeden
T.C. sinirlart dahilinde sunulan Sigortacinin acil ambulans hizmetinden
yararlanabilirler. Ayrica 24 saat boyunca tibbi danisma hizmeti alabilirler.

B) ACIL YARDIM SERVISi

Sigortalinin yurt disinda aniden hastalanmasi veya bir kaza gecirmesi
durumunda, kendisi ya da esi, arkadasi, doktoru veya hastane gorevlisi,
Yapi Kredi Sigorta kartinda belirtilen Acil Yardim telefonunu arayarak,
durum hakkinda asistans firma bilgilendirmelidir.

Asistans firma, giinlin 24 saati hizmet verir. Diinyanin neresinde olursa
olsun hastaneler ve doktorlarla irtibata gecer, hastane faturalarinin
asistans firma adina dlizenlenmesi icin gerekli islemleri yapar, sigortalinin
ailesi ile temasa gecerek onlari sigortalinin saglik durumu ve uygulanan
tedavi vb. hakkinda bilgilendirir, gerektiginde sigortali hakkinda ikinci
defa tibbi danisma alir, hastaneler arasinda sigortalinin sevkini saglar,
gerekli tim tibbi raporlarin alinmasini ve gerekiyorsa son olarak
sigortalinin lilkesine gonderilmesini saglar. Asistans firma ayrica gerekli
gorildiginde, kendi tlkesine dondiikten sonra da, sigortalinin hastaneye
yatiriimasi icin gerekli islemleri yartttr.

MADDE 12 KONTROL YETKISI

Sigortaci gider bildiriminde bulunulmasi durumunda veya sézlesmenin
ylrirlikte oldugu siire icinde gerekli gérdugl takdirde, sigortaliy
muayene ettirme hakkina sahiptir. Ayrica sigorta siiresi dncesinde ve
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sigortall olunan slirece, sigortalyl tedavi eden tim doktor, saglik
kurulusu ve tcincu sahislardan sigortalinin tedavisi hakkinda bilgi
alma ve kayit kopyalarini isteme hakkina da sahiptir. Sigortali bu
nedenden dolayr gerek sigortaciya ve gerekse tedavisi hakkinda bilgi
ve kayit kopyalarini veren saglik kuruluslarina karsi herhangi bir hak
iddia etmeyecegini kabul eder. Sigortaci kendi adina, gerceklesen
giderleri incelemek icin bagimsiz temsilciler atayabilir.

MADDE 13 SIGORTA PRiMi

Primlerin hesaplanmasinda, basvuru formunun diizenlendigi tarihteki
T.C. Merkez Bankasi efektif satis kuru esas alinacaktir. Ancak bu sigorta
kapsamindaki teminatlar karsihgl alinan primler ticer aylik Amerikan
Dolar kuru artis oraninin en fazla %20 olacagl varsayimi baz alinarak
hesaplanmis olup, ddviz kuru artislarinin bu oranin (izerinde
gerceklesmesi halinde, saglik sektériindeki fiyat artisini ve portféyiin
yapisini degerlendirerek Sigortaci, primlerde, saglik gideri 6demelerinde,
teminatlarin kullaniminda dikkate alinan kuru degistirme hakkina
sahiptir.

Sozlesme baslangic tarihinden sonra aile kapsaminda es ve cocuk
eklenmesi ya da sigorta plani degisikligi talep edildiginde, Sigortacinin
ilgili talebi kabul etmesiyle, talep tarihinde ydrirlikte olan primler,
talep tarihindeki T.C. Merkez Bankasi efektif satis kuru veya yukaridaki
kosullara bagl olarak diizenlenebilecek ddviz kuru esas alinarak
uygulanir.

MADDE 14 PRiM ODEMELERI

Sigorta priminin tamami, primin taksitle 6denmesi kararlastiriimissa
pesinat ve taksitler asagida belirtilen tahsilat araclari ile 6denebilecektir.

Kredi Karti ile Yapilan Odemeler:

Police (izerinde yazili vadelerde, primler, sigortali veya varsa sigorta
ettirenin kredi karti hesabindan tahsil edilir. Hesabin uygun olmamasi
durumunda Genel Sartlarin 7. Maddesi hikiimleri uygulanir. Hasar
O0demelerinin dondurulmamasi ve policenin iptal edilmemesi icin,
policede yazili prim 6deme tarihlerinde ilgili hesaplarin uygun olmasina
dikkat edilmelidir.

Banka Hesabindan Sigorta Primi Tahsilati (SPT) Sistemi ile Yapilan
Odemeler:

Sigortall veya varsa sigorta ettirenin Yapi Kredi Bankasi A.S.'deki
vadesiz tasarruf hesabindan, sigorta primlerinin alinmasi icin bankaya
talimat vermesi durumunda, primler bu hesaptan policede yazili prim
6deme tarihlerinde tahsil edilir. Bu tarihlerde hesabin uygun olmamasi
durumunda Genel Sartlarin 7. Maddesi hikimleri uygulanr.




Cek ile Yapilan Odemeler:

Sigortali veya varsa sigorta ettiren policede yazili 6deme tarihlerindeki
prim tutarlari icin cek verebilir. Cekin karsiliksiz cikmasi durumunda
Genel Sartlarin 7. Maddesi hikiimleri uygulanur.

Havale ile Yapilan Odemeler:

Basvuru asamasinda talep edilirse, Sigortaci tarafindan police ile
birlikte gdnderilen belge ile Sigortaci'nin Yapi Kredi Bankasi A.S.'deki
hesabina, prim édemeleri havale edilebilir. Havale islemi yapilirken
sigortali adi ve police numarasi mutlaka aciklama bdlimiine
yazdinlmalidir.

MADDE 15 TEMINAT KAPSAMI DISINDAKI DURUMLAR

Asagida sayilan haller, tedaviler ve giderler bu policede sigorta teminat
disinda tutulmustur ve Sigortaci bunlardan dolayr yikiimlulik altina
girmez.

1-  Saglik Sigortasi Genel Sartlari Madde 2/a, b, c, e, f, g, h'de
belirtilen haller teminat kapsami disindadir. Madde 2/d’de istisna
olarak belirtilen deprem, sel, yanardag patlamasi ve toprak kaymasi
sonucu olusan tedavi giderleri ise 500 USD muafiyetle police
teminatlar dahilinde 6denecektir.

2-  Resmen ilan edilmis olan salgin hastaliklar ve karantina.

3-  Kiretaj, infertilite, sterilite (kisirlik), diistik arastirmasi ve hamileligin
gerceklesmesinin saglanmasi ile ilgili tim tetkik ve tedavi giderleri
(tip bebek, follikil takibi, serklaj, mikroenjeksiyon, tuboplasti v.b),
histerosalpingografi (HSG), spermiogram, adhezyolizis, iktidarsizlik,
cinsel islev bozukluklari ile ilgili tiim tetkik ve tedaviler (penil protez
dahil) ve tiim aile planlamasi yontemleri

4-  AIDS ve AIDS'e bagl hastaliklarin tedavileri, zihrevi hastalik
tedavileri.

5- Cocuk bakimi, her tiirlii cocuk mamasi, oral beslenme Uriinleri,
cocuk bezi, biberon, emzik vb. cocukla ilgili sarf malzemeleri, her
tarli stinnet giderleri (Phimosis).

6- Her tirli estetik ve kozmetik amacli girisimler (kaza sonucu
olanlar haric) ve ayni seansta estetik islemle birlikte yapilan diger
girisimler, telenjiektazi, cilt hemangiomlarina yonelik tedaviler,
jinekomasti, cinsiyet degistirme ile ilgili ameliyat ve tedaviler,
refraksiyon kusurlarina yénelik miidahaleler (miyopi vb.) ile
mudahale dncesi ve sonrasinda kullanilan ilaclarin giderleri, sasilik,
gorme tembelligi, ses ve konusma terapileri, ylizeysel varis tedavisi
(skleroterapi), alerji asilari, bagisiklik sistemini giiclendirmeyle
ilgili rutin disi asi ve ilaclar, akupunktur, ayurveda, hidroterapi,

10-

11-

jakuzi, hipnoz, aromaterapi, estetik amacli asi ve enjeksiyonlar,
deri kurumasini ve terlemesini 6nleyen Griinler, kaplica kirleri,
camur banyolari, sifa kiirleri, sac dokilmesi ile ilgili tetkik, tedavi
ve ilac giderleri, obesite ve asiri zayiflik ile ilgili tetkik ve tedaviler
(ilac, diyetisyen ve yag kitle élctim testleri dahil), anorexia, sigaray
birakma ile ilgili tetkik ve tedaviler, masaj, diyet, jimnastik salonlari,
zayiflama merkezleri vb. konularla ilgili giderler ile estetik ve
glizellik merkezleri, ayak bakim merkezlerinde yapilan tim
muayene, tetkik ve tedavi giderleri, lens ve optik merkezlerinde
yapilan g6z muayeneleri giderleri.

Genel ve kisisel hijyene yonelik malzeme ve aparatlar, ilac niteligi
tasimayan kozmetik Urtinler, alkol, kolonya, her tirlii sabun,
sampuan, sa¢ soliisyonu, dis macunu, hidrofil pamuk, termometre,
seker 6lcme stikleri ve kartuslari, buz kesesi, sicak su torbasi,
v.b. yardimci tibbi malzemeler, suni tatlandirici, gozlik cami ve
cercevesi, kontakt lens, lens soltisyonlari ve nemlendirici amach
Grdnler ile ilgili giderler.

Alkol zehirlenmesi, alkolizm, alkol kullanimi sonucu dogan
rahatsizliklar ve kazalar, eroin, morfin veya benzeri uyusturucularin
kullanilmasi ve yoksunluk sendromu sonucu olusabilecek her
turlt giderler.

Sigortaclya sigortalanirken bildirilmis olsa bile police 6ncesi var
olan maluliyet veya hastaligin gerektirdigi ameliyat ve tedavi ile
ilgili giderler ile tim niks ve

komplikasyonlari, sigortalilik 6ncesinde uygulanan ameliyatlarin
tim komplikasyonlari (insizyonel herni, adhesyon niiksler vb.),
periyodik olarak devamlilik gbsteren hastaliklar, motor ve mental
gelisim bozuklugu, blyime ve gelisme geriligi ile ilgili tim
giderler; Madde 8'de tanimlandigi sekilde Yenileme Garantisi
verilmis, kesintisiz olarak 5 yillik sigortalilik stiresini tamamlamis
olan sigortalilara taninan ayricalik disinda ileri yaslarda ortaya
ciksa dahi, tiim konjenital (dogustan gelen) hastaliklar, dogumsal
anomaliler, genetik bozukluklar, genetik hastaliklar ve genetik
testler ile ilgili her tirlli giderler.

Ameliyat icin zorunlu olmayan her tlrll protez, protez tamirleri,
ortopedik tabanlik, atel, boyunluk, dizlik, aski vb., her tirli yardimci
ve haricen kullanilan tibbi malzemeler [tekerlekli iskemle, isitme
cihazi, holter cihazi ve uyku apnesi cihazi (CPAP ve uyku odasi
dahil) vb.] uyku apnesi disinda her tirlii nedene bagli horlama
ile ilgili tim tetkik ve tedaviler, organ naklinde vericinin ve organin
tcreti, kan veren kisiye ait tim giderleri.

Ruh ve akil hastaliklari, psikoterapi, psikiyatrist ve psikolog giderleri
ile danismanlik hizmetleri, tim psikiyatrik ilaclar ve bu ilaclarin
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kullanimina bagl komplikasyonlar ile tim psikiyatrik yatislar, zeka
testi ve benzeri tetkikler, geriatrik ve psikososyal bozukluklar (gece
isemeleri vb.) ile ilgili her tiirlli tani ve tedavi giderleri.

Sanatoryum, prevantoryum, huzurevi, rehabilitasyon merkezleri
vb. uzun sireli bakim saglayan kuruluslardaki hizmet ve tedavi
giderleri. Demans, Alzheimer ve Parkinson hastaliklari ile ilgili
medikal yatislar.

Saglik kuruluslarindaki 6zel hemsire, telefon giderleri, tedavi icin
gerekli olmayan malzeme vb. idari giderler.

Genel saglik kontrolii (check-up), tibbi sertifikalar ve saglik raporu
hazirlanmasi ile ilgili giderler, tarama amach olarak yapilan
Koroner Arter Kalsiyum Skorlama Testi ve EBT, police yili icinde
15 seansin lzerindeki fizik tedavi giderleri

Dis hekimleri ve cene cerrahlari tarafindan gerceklestirilen her
turll tedavi giderleri ile ortodonti ve ortodontiye bagli tedaviler
ile ilgili her tarlii gider.

Asagida belirtilen rahatsizliklarla ilgili cerrahi veya tibbi (medikal)
tedaviler policenin ilk yiinda teminat kapsaminda degildir:

Her tirli organ nakli (kaza sonucu haric) ve bunlarin
komplikasyonlari, her tiirlii kist (deri-deri alti, bobrek, vajinal vb.),
anorektal hastaliklar (hemoroid, fissir, fistll, pilonidal siniis vb),
GIS kanamalari, divertikiillere bagl rahatsizliklar, sfinkterotomi,
her tirlQ fitiklar , omurga ve disk hastaliklari (disk hernileri, faset
denervasyon, sinir blokaji vb), higroma, hallux valgus, trigger
finger, eklem rahatsizliklari (meniskis, bag lezyonlar, omuz,
dirsek, ayak bilegi eklemlerindeki bag rahatsizliklari vb), rahim-
yumurtalik ve tiiplerle ilgili hastaliklar ve ameliyatlar, bartolin kisti,
endometriosis, sistorektosel, diyaliz, bdbrek ve idrar yolu ameliyatlari
ve taslart (ESWL), mesane rahatsizliklar, meme rahatsizliklar ve
ameliyatlari, siniizit ve siniis cerrahisi, bademcik, genizeti, isitme
cerrahisi (timpanoplasti, kulaga tlp takiimasi, stapedektomi vb)
ve uyku apnesi cerrahisi, katarakt, glokom, keratoplasti, prostat
(TUR dahil), varis, felc, tiroid ve paratiroid bezi hastaliklari, safra
kesesi, safra taslari ve safra kanallari rahatsizliklar, karaciger
hastaliklari, kist hidatik, pankreas ve dalak hastaliklari ile ilgili
cerrahi girisimler (kaza sonucu haric), kalp ve damar hastaliklari
(koroner anjiografi, by-pass, anjioplasti, aort disseksiyonu,
anevrizmalar dahil), her tiirlii kronik hastalik [hipertansiyon, Glser,
inflamatuar barsak hastaliklari (Ulseratif kolit, crohn), KOAH, astim,
seker, epilepsi, multipl skleroz, parkinson, hepatit B, sarkoidoz,
nefrit ve tim romatizmal hastaliklar, bag dokusu hastaliklar vb.],
tani ve tedaviye yonelik invaziv girisimler (anjio, ERCP vb),
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artroskopik ve laparoskopik girisimler, kemoterapi, radyoterapi,
tlimor ve kanser tedavisine yonelik diger giderler.

Yapi Kredi Sigorta'nin yetkili temsilcileri tarafindan onaylanmis
Acil Tibbi Nakil ve Yerel Ambulans Hizmetleri kapsami disinda
yapilan tim ulasim giderleri.

Yapi Kredi Sigorta'da 01/01/2001 tarihinden sonra saglik sigortasi
kapsamina alinan kisilerin deviasyon ve konka ameliyat giderleri
karsilanmaz. Ancak bu sigortalilara yenileme garantisi verilmis
olmasi durumunda, tanisi sigortalilik doneminde konan deviasyon
ve konka ameliyatlari police teminatlari dogrultusunda édenir.

Sigortalinin tazminat talebinde bulunurken yaptig ulasim, posta,
konaklama ve Sigortaci tarafindan istenilen belgelerin hazirlanmasi
vb. giderler.

Dagcilik ve tirmanma, kano, gokyiizii kayagi, parasit, planor,
delta-kanat, balon, motorsiklet ve otomobil sporu, sivil havacilik,
binicilik, su sporlari, dalgiclik ve tiim yarislar ile tim profesyonel
ve lisansli olarak yapilan sporlarin sonuclari ile ilgili tim giderler.

Alternatif tip yontemleri, alternatif tip merkezlerinde yapilan
muayene ve tim tedavi giderleri, bilimselligi kanitlanmamis
tedaviler, deneysel tedaviler ve Amerikan FDA (Food and Drug
Administration) Kurumu tarafindan deneysel asamada oldugu
kabul edilen tedaviler ile ilgili tim giderler.

Mesleki bir sebepten dogan 6lim, yaralanma ve hastaliklarla
(Meslek hastaligi ve is kazalar) ilgili olarak yasal yukimlulikler
sonucu yapiimasi gereken ddemeler ile baska bir sigorta kurumu
ya da Ucuncl sahislar tarafindan yapilabilecek 6demeler.

Saglik kurumlarinin veya doktorlarin uyguladiklar tedavi veya her
turlt cerrahi midahaledeki hatalar sonucunda dogacak giderler.

Hamilelik boyunca yapilan rutin doktor kontrolleri, laboratuvar ve
rontgen hizmetleri, dogum, hamilelik ya da bunlardan kaynaklanan
komplikasyonlar ile ilgili tim giderler, aile planlamasi ile ilgili
giderler.

Organ nakli teminati taniminin disinda yer alan kas, iskelet ya da
organ, doku nakilleri ile ilgili tim giderler.

Savas, isyan, halk ayaklanmasi ya da herhangi bir yasa disi olaya
karisma sonucu maruz kalinan rahatsizliklar icin gereken tedaviler
ile ilgili tim giderler.

Askeri ya da polis 6rgitiiniin tam glin calisani olarak hizmet
ederken maruz kalinan yaralanma ve hastaliklar ile ilgili tim
giderler.




28- “Teminatlar Tablosu” uyarinca, policede belirtilen plan kapsaminda
ABD/Kanada'da gecerli Yatarak Tedavi Teminat Grubu(2)'nun yer
almamasi durumunda ABD ve Kanada'daki tiim tedavi ve giderler.

29- “Teminatlar Tablosu” uyarinca, policede belirtilen plan kapsaminda
Ayakta Tedavi Hizmetleri Teminati'nin yer almamasi durumunda
tim Ayakta Tedavi Hizmeti giderleri.

30- Bu metinde tanimlanmis olan ve “Teminatlar Tablosu” uyarinca,
policede belirtilen plan tarafindan kapsam altina alinan teminatlar
disindaki tiim saglik giderleri.

31- Sigortaclya TELEMED24 Hizmet agindaki saglik kurumlarindan,
yatistan sonraki 24 saat icinde Bildirim Formu'nun iletiimedigi
durumlardaki ve onbes giinii gecen hastaneye yatislarda onbesinci
glinden sonra Sigortacinin tekrar onayinin alinmadig) giderler.

32- Bir police yili icerisinde kesintisiz olarak (ic aydan fazla yurt disinda
kalinmasi durumunda, yurt disinda gerceklesen giderler.

33- Yapi Kredi Sigorta'da 01/07/2003 tarihinden sonra basvuru formu
diizenlenerek ilk defa saglik sigortasi kapsamina alinan kisilerin
varikosel ve skolyoz ameliyat giderleri .

34- Bobrek ve safra kesesi taslari analiz giderleri.

MADDE 16  SOZLESMENIN YENILENMESI

Sigorta slresinin bitiminden énce karsilikli anlasma ile Sigortacinin
Risk Kabul Yonetmeligi uyarinca bu yonetmelikte belirlenen yas sinirina
kadar onceki policenin bitis tarihinden itibaren gecerli yeni sézlesme
(police) yapilabilir. Yeni policenin, énceki policenin bitis tarihinden
sonra dlzenlenmesi durumunda, sigortacinin, yeni police tanzim
edilene kadar gecen siirede olusan risklerin teminat altina alinmamasi
ile yenileme haklarinin gecerliliginin kaldirimasi haklar sakhdir. Yeni
sozlesme yapilirken, Yenileme Garantisi Sertifikasi verilen sigortalilar
icin yenileme garantisine iliskin hikimler sakhdir.

Diger sigortalilar icin ise Sigortaci yeni sdzlesmeyi yaparken, sigortalidan
saglhk bildirimi ve ek tetkikler isteyebilir, gerekli gordigl hallerde
sigortallyr doktor muayenesine tabi tutabilir, teminatlarda kisittamaya
gidebilir, sigorta 6zel sartlarinda, “Teminatlar Tablosu”nda, sigorta
planinda ve prim tarifesinde degisiklik yapabilir, kullanim nedeniyle ek
prim isteyebilir. Sigortaci tarafindan sigorta 6zel sartlarinda, “Teminatlar
Tablosu”nda, sigorta planinda yapilan degisiklikler her bir sigortalr icin
yeni sdzlesmenin baslangic tarihinden itibaren gecerli olur. Sigortacinin,
bazi sigortalilarin sliregelen rahatsizliklari icin muafiyet uygulamasi
durumunda, police yenilendigi ve taraflarca hiikiimsuzligine karar
verilmedigi siirece, muafiyet devam edecektir. Sigortalinin sdzlesmenin
yenilenmesi sirasinda Tirk Ticaret Kanunu'nun 1290. ve Saglik Sigortasi

Genel Sartlar’'nin 5.Maddesinde diizenlenen beyan yikimliligine
uymasl sarttir.

MADDE 17  BEYAN YUKOMLOLUGU

Sigorta ettiren / sigortali teklifname ve bunu tamamlayici belgelerde
kendisine sorulan sorulara dogru cevap vermek ve rizikonun konusunu
teskil eden, rizikonun takdirine etkili olacak hususlari beyan etmekle
yUkimliddr. Sigorta ettirenin/ sigortalinin beyani gercege aykiri veya
eksikse, Tirk Ticaret Kanunu'nun 1290. ve Saglk Sigortasi Genel
Sartlari'nin 5. Maddesi hikimleri uygulanir. Sigortaci s6zlesmeyi
yapmama veya yapmis ise cayma hakkina sahiptir. Bu durumda riziko
gerceklesmis ise sigortallya tazminat 6denmez. Sigortaci prime hak
kazanir.

Saglik Sigortasi Genel Sartlari Madde 5'e ek olarak, Sigortacinin bu
maddedeki haklar sakl kalmak lizere, Sigorta ettiren/ Sigortalinin
beyan etmedigi hastaliklar s6zlesmenin yapilmasina engel degilse,
Sigortaci bu hastaliklari teminat kapsamina almayabilir veya ekprim
alarak teminat kapsamina alabilir.

MADDE 18 RUCU HAKKI

Sigortaci, Policenin Ozel Sartlar'na ve Saglik Sigortasi Genel Sartlarina
aykiri disen giderleri ile teminat kapsami disinda yapilan 6demeleri
sigortalidan fer'ileri ile birlikte tahsil etme hakkina sahiptir

MADDE 19  SIGORTALININ VE/VEYA SIGORTA
ETTIRENIN VEFATI

A. Sigorta Ettirenin vefati :
Sigorta ettirenin vefati durumunda sigorta sézlesmesi hiikimsiiz kalir.

Sigorta ettiren ile policede yer alan sigortali/sigortalilarin farkli olmalari
durumunda ve sigortali/sigortalilarin, sigorta ettireni degistirerek
policeyi stirdiirmek istemeleri halinde sigorta ettirenin kanuni varislerinin
yazili onay! ile sigorta ettiren degistirilerek police devam ettirilir. Policenin
devam ettirilmesi talebi ve sigorta ettirenin kanuni varislerinin bu
konuda onayinin olmamasi halinde sigortacinin sorumlulugunun devam
ettigi stireye karsilik gelen prim, glin esasi izerinden hesap edilerek
fazlasi sigorta ettirenin yasal varislerine iade edilir. Ancak sigorta
konusuna iliskin risk gerceklesmisse vadesi gelmemis prim taksitlerinin
sigortacinin ddemekle yikimli oldugu tazminat miktarini asmayan
kismi muaccel hale gelir ve iade edilecek prime mahsup edilir.

Sigorta ettiren ile sigortalinin ayni kisi olmalari ve policede baska
bireylerin (es, cocuk) bulunmamasi durumunda, sigorta
ettiren/sigortalinin vefati halinde; sigorta sozlesmesi hikiimstiz kalir.
Sigortacinin sorumlulugunun devam ettigi stireye karsilik gelen prim,
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glin esasl (izerinden hesap edilerek fazlasi sigorta ettirenin kanuni
varislerine iade edilir. Ancak sigorta konusuna iliskin risk gerceklesmisse
vadesi gelmemis prim taksitlerinin sigortacinin 6demekle yikimli
oldugu tazminat miktarini asmayan kismi muaccel hale gelir ve iade
edilecek prime mahsup edilir.

Sigorta ettiren ile sigortalinin ayni kisi olmalari ve policede baska
bireylerin (es, cocuk) bulunmasi durumunda, sigorta ettiren/sigortalinin
vefati halinde, policede yer alan diger sigortalilar sigortaliliga devam
etmek istiyorlarsa, mevcut police iptal edilerek vefat eden bireye ait
sigortacinin sorumlulugunun devam ettigi stireye karsilik gelen prim,
glin esasl lzerinden hesap edilerek fazlasi sigorta ettirenin yasal
varislerine iade edilir ve bitis tarihi ayni olan ikinci police tizerinde es
ve cocugun sigortalilig devam ettirilir. Ancak sigorta konusuna iliskin
risk gerceklesmisse vadesi gelmemis prim taksitlerinin sigortacinin
6demekle yikimli oldugu tazminat miktarini asmayan kismi muaccel
hale gelir ve iade edilecek prime mahsup edilir.

b. Sigortali/sigortalilarin vefati :

Birden fazla kisinin sigortali bulundugu policelerde, sigortalilardan
birinin vefati halinde, vefat eden bireye ait sigortacinin sorumlulugunun
devam ettigi siireye karsilik gelen prim, giin esasi izerinden hesap
edilerek fazlasi sigorta ettirene iade edilir, police devam eder. Rizikonun
gerceklesmesiyle henliz vadesi gelmemis prim taksitlerinin sigortacinin
6demekle yikimli oldugu tazminat miktarini asmayan kismi muaccel
hale gelir ve iade edilecek prime mahsup edilir.

Policede vefat eden sigortalinin disinda baska birey yoksa police
hitkiimsiiz kalir. Sigortacinin sorumlulugunun devam ettigi siireye
karsilik gelen prim, glin esasi lizerinden hesap edilerek fazlasi sigorta
ettirene iade edilir. Rizikonun gerceklesmesiyle heniiz vadesi gelmemis
prim taksitlerinin sigortacinin 6demekle yiukimli oldugu tazminat
miktarini asmayan kismi muaccel hale gelir ve iade edilecek prime
mahsup edilir.

MADDE 20 SIGORTA SURESININ SONA ERMESINDEN
SONRAKI TEDAVILER

Sigorta siiresinin sona ermesi ve yeni bir sézlesmenin yapilmamasi
durumunda sona erme tarihinden énce, Sigortaciya bildirilen ve kabul
goren saglik durumlari icin policede belirtilen plan kapsamindaki
limitlere tabi olmak sartiyla, hastanede yatarak tedavi géren sigortal
icin teminat tedavi sonuna kadar devam eder. Ancak bu siire hichir
sekilde policenin sona erme tarihinden itibaren 10 glinii gecemez.

G YapiKredi

Sigorta




PLANLARA GORE SUNULAN TEMINATLAR TABLOSU

COGRAFi SINIR PLAN 1A PLAN 1B PLAN 1C PLAN 2A PLAN 2B PLAN 2C
Toplam Maksimum Hastanede Yatis Stresi
. . . ) SO H Maks. Maks. Maks. Maks. Maks. Maks.
Tim Dunya Igin (Toplam maksimum siire limiti sigortali olunan > > > > " >
tim yillar boyunca gecerli 730 giin 730 giin 730 giin 730 giin 730 giin 730 giin
ABD / Kanada Yatarak Tedavi Teminat Grubu (1) LiMiTSIZ LiMiTSIZ LimiTSiz LimiTSiz LiMiTSiZ LimiTsiz
drsinda gecer Yillk Limit Yilik Limit Yillk Limit
irki i ) ) ik Limi ik Limi ik Limi
(Tarkiye Dahil) Ayakta Tedavi Teminat Grubu YOK YOK YOK 10,000 10.0008 10,000
. . Grup yillik limiti Grup yillik limiti Grup yillik limiti Grup yillik limiti
Yatarak Tedavi Teminat Grubu (2) YOK 250.000$*** 1.000.000$*** YOK 2500008 1.000.000$***
ABD / Kanada'da
gecerl o Yillik Limit* Yillk Limit*
Ayakta Tedavi Teminat Grubu YOK YOK YOK YOK 1.000$ 1.000$

ABD/KANADA DISINDA GECERLi YATARAK TEDAViI TEMiNAT GRUBU (1) (TURKIYE DAHIL)

Hastanede yatis siiresi, her sigorta yili icin yogun bakimda yatis siiresi dahil olmak tizere maksimum 180 giin

Hastane Hizmetleri ve Tedavi

Yogun Bakim Unitesi

Her sigorta yili icin maksimum 90 giin

Organ Nakli **

Yillik Limit 200.000$

Hastane Oncesi Teshis Hizmetleri

Hastaneye yatis tarihinden 60 giin dncesine kadar

Hastane Sonrasi Tedavi

Hastaneden taburcu olunan tarihden 60 giin sonrasina kadar

Hastane Sonrasi Evde Hemsire Bakimi

Her sigorta yili icin maks. 30 giin ve giinlik maks. 200$ limitli

Acil Tibbi Nakil

Hava ambulansi limiti yillik 25.0008$, kara ambulansi limiti olay basina 500$ limitli.

Cenazenin Yurda Getirilmesi ya da Bulundugu Bolgede Defnedilmesi

Yillik Limit 10.000$

ABD/KANADA’DA GECERLI YATARAK TEDAViI TEMINAT GRUBU (2) ***

Hastane Hizmetleri ve Tedavi

Hastanede yatis siiresi, her sigorta yili icin yogun bakimda yatis siiresi dahil olmak tizere maksimum 60 glin
(oda/yatak giinliik 500 $ limitli)

Yogun Bakim Unitesi

Her sigorta yili icin maks.30 giin ve oda yatak giinliik maks. 1.000$ limitli

Organ Nakli **

Yillik Limit 200.000$

Hastane Sonrasi Evde Hemsire Bakimi

Her sigorta yili icin maks. 30 giin ve giinlilk maks. 200$ limitli

Acil Tibbi Nakil

Hava ambulansi limiti yillik 25.0008$, kara ambulansi limiti olay basina 5008 limitli.

Cenazenin Yurda Getirilmesi ya da Bulundugu Bolgede Defnedilmesi

Yillik Limit 10.000$

ABD/Kanada'da gerceklesen herbir giderin % 25'i sigortali tarafindan karsilanir. Bu giderler police basina 60.000$"1 astiginda, asan kisim % 100'lii olarak Sigortaci

tarafindan karsilanir.

*  Ayakta Tedavi Teminati kapsaminda, tiim diinyada oldugu gibi, ABD/Kanada'da gerceklesen giderlerde de hastalik basina muafiyet 50$ dr.

ABD/Kanada'da gecerli Ayakta Tedavi Teminati sadece resmi makamlarca belgelenen kaza durumu veya enfeksiyonel hastaliklar sonucu ortaya cikan rahatsizliklar
icin gecerlidir.

** QOrgan Nakli Teminati kapsamindaki giderler ister ABD/Kanada'da ister ABD/Kanada disinda gerceklessin yillik limit 200.000$‘1 hicbir sekilde asamaz.

*** ABD/Kanada'da gerceklesen giderler bu tabloda belirtilen teminatlarin yillik limitlerine tabi olmak iizere Yatarak Tedavi Teminat Grubu (2) yillik limitini(250.000%$
veya 1.000.0008$) hicbir sekilde asamaz.

Ayakta Tedavi Hizmetleri Teminati’nda ve sigortali tarafindan secilmis ise Yatarak Tedavi Teminat Gruplari’nda gecerli muafiyetler ayri ayri policede belirtilmistir.
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WIP (WorldCare Insurance Plan)
HEALTH INSURANCE SPECIAL CONDITIONS

The below conditions are valid for WIP Health Insurance policies for
which the application forms have been fulfilled as of date 01.04.2006

ARTICLE 1 SUBJECT OF INSURANCE

Due to this insurance contract Yapi Kredi Sigorta A.S. (shall be referred
as the Insurer from hereon) guarantees to cover the expenses due to
accident, illness or death incurred while the contract is in force
according to the limits and benefit coverage within the plan that is
stated on the recent policy as per the general and special conditions
of which hereby issued.

ARTICLE 2
INSURED

INSURANCE DEFINITIONS

An individual or covered dependant who has completed or whose
name is included on an Application Form for the Policy.

DEPENDANT

Spouse of the insured person and/or unmarried children who are
dependent upon the insured person for support, provided that such
children are aged not less than 15 days and not more than 24 years
old at the date of enrolment. (Thereafter children must pay the full
adult premium rate.)

PHYSICIAN

A properly qualified medical practitioner licensed by the competent
Medical Authorities of the country and provides health treatment at
the hospitals, clinics and private offices which are legally licensed.

HOSPITAL

An institution legally licensed as a medical or surgical hospital to
provide treatment in the country where it is located and where the
constant supervision of a physician is required.

NATIONALITY

The nationality will be accepted as declared on the application form
by the insured. Nationality of dependants included within the family
coverage will be accepted same as declared on the application form.

USUAL COUNTRY OF RESIDENCE

The country in which the insured person is usually living at the date
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of commencement of cover under the policy and which is declared on
the Application Form. If dependants are included, their country of
residence will be accepted as declared.

In case of any change in usual country of residence, the Insurer must
be informed in writing within one month.

A permanent change in the usual country of residence shall be deemed
to mean that the insured spends more than three consecutive months
either at one time or in several occasions in another country. The
Insurer reserves the right to ask for the insured’s passport in order
to determine such a case and to refuse to pay the claims incurred
abroad.

ACCIDENT

An event caused by violent accidental, external and visible means that
are outside the control of the insured.

REASONABLE AND CUSTOMARY CHARGES

Expenses considered reasonable and customary to the extent that
they do not exceed the general level of charges being made by other
same or similar treatments within the area in which services provided.

OVERALL MAXIMUM LIMIT OF HOSPITALIZATION

Under this insurance cover, maximum period of inpatient treatment
covered is 180 days for the insurance year and the maximum period
of intensive care is 90 days within this period. Maximum period of
inpatient treatment for the whole insurance period is 730 days. “For
the whole insurance period” means throughout the years insurance
cover is provided by the Insurer.

ANNUAL LIMIT

This is the maximum amount for each insured that the Insurer will
accept as expenses under the insurance coverage in one insurance
year.

The remaining limit is determined by taking into consideration the
deduction amounts that are not covered by the Insurer and 25%
coinsurance amounts not covered on expenses incurred in the
USA/Canada.

INPATIENT TREATMENT DEDUCTIBLE

This is the amount written on the policy which is not covered by the
Insurer and is paid by the insured and applied to the expenses within
the insurance benefit coverage valid in Inpatient Treatment Benefit




Groups for each insured per event/per iliness and for each health
condition.

Deductibles will be applied to each treatment of different illnesses
incurred simultaneously.

Even if related to the same event or iliness, in case of not receiving
any health service for a period of 90 or more days under the inpatient
treatment benefit group coverage, service received thereafter will be
treated completely as a different health condition and inpatient treatment
deduction will be applied again.

OUTPATIENT TREATMENT DEDUCTIBLE

This is the amount written on the policy and not covered by the Insurer
and is paid by the insured and applied to the expenses within the
insurance benefit coverage valid in Outpatient Treatment Benefit
Groups, per insured person under policy cover, per illness. This amount
shall be USD 50 per illness.

GUARANTEED RENEWABILITY

24 months after the commencement date of the first contract and
subject to the condition that two consecutive insurance year period
is completed without any interruption, after the evaluation of the
insured’s condition the Insurer may grant the Guaranteed Renewability
to make a new contract at every anniversary date of the contract up
to age 75, based on the premium rates valid at that time.

However, if dependants are included under the family coverage after
the commencement date of the policy, 24 months period for the
dependants is counted by taking into consideration the date of the
commencement of the cover for the dependants.

The Insurer can ask for physician’s health report and diagnostic
procedures in order to evaluate the health condition of the insured.
The Insurer has the right to give or not to give Guaranteed Renewability.

Name and surname of each insured to whom Guaranteed Renewability
Certificate is given should be indicated and written on the policy.
Having Guaranteed Renewability is not a vested right for the insured.

In order to keep the validity of the Guaranteed Renewability, all the
contracts should be made successively without interruption.

Duration of the insurance contract is 1 year. After the Guaranteed
Renewal is given, at each new insurance commencement date, the
Insurer may ask for health declaration and reserves the right for all
the contracts under the same category to change the Insurance Special
Conditions, Benefits Table, Insurance Plan and Premium Tariffs.

Changes made by the Insurer are valid by the commencement date
of the new contract for each insured.

During the process of evaluating the insured for Guaranteed Renewability
and afterward, if any declared information by the insured/ policy owner
is false or fraudulent that may be valuable in treating the medical
condition of the insured, the Insurer reserves the rights stated in the
Health Insurance General conditions Article 5 in which case Guaranteed
Renewability will no longer be in force.

Deviation and konkha operations of the insured having Guaranteed
Renewabilty are under coverage of policy. In addition if also 5 years
of insured period is completed, congenital illnesses are also covered
under the condition diagnosis was in insured period.

PRE-EXISTING CONDITIONS

Excluding the conditions declared and accepted by the Insurer, all
undeclared medical conditions requiring operation, treatment and/or
medical opinion before the commencement date of the policy are
considered as pre-existing illnesses.

SERIOUS MEDICAL CONDITION

Health conditions requiring urgent remedial treatment in order to avoid
death or serious impairment of the insured and need Emergency
Medical Evacuation Decision which in the opinion of the Insurer; its
authorized representatives or medical advisers.

The seriousness of the medical condition will be assessed in view of
geographical location, nature of the medical emergency and the local
availability of appropriate medical care or facilities.

MEDICAL INSTITUTIONS WITHIN TELEMED24 SERVICE NET

The medical expenses considered to be covered under Hospital Services
and Treatment Benefit (3.3.1) is paid directly to the medical institution
by the Insurer if the institution is within TELEMED24 service net.

Any information regarding the medical institutions within TELEMED24
service net can be obtained by connecting to the website of the Insurer;
http://www.yksigorta.com.tr.

ARTICLE 3 INSURANCE BENEFITS

The following benefits as per the “Benefits Table” attached to this
booklet are valid if they exist within the plan coverage indicated on the
policy and are up to the annual limits indicated on the “Benefits Table”.
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3.1. Inpatient Treatment Group valid outside the USA/Canada (1)

Under this, coverage benefits numbered 3.3.1, 3.3.2, 3.3.3, 3.3.4,
3.3.5, 3.3.6, 3.3.7, 3.3.8 are valid. If Inpatient Treatment Deductible
is indicated on the policy, payment liability of the Insurer will start for
the expenses within the insurance benefit coverage after the deductible.

3.2. Inpatient Treatment Group valid in the USA/Canada(2):

Based on the condition that Inpatient Treatment Benefit Group (2)
takes place within the plan coverage stated on the policy that is valid
in the USA/Canada as geographical scope, only 3.3.1, 3.3.2, 3.3.5,
3.3.6, 3.3.7, 3.3.8 benefits are valid in the USA/Canada.

Maximum hospitalization period is limited to 60 days within an insurance
year in the USA/Canada. Additionally, 25 % of the expenses under the
insurance benefit coverage incurred in the USA/Canada are to be paid
by the insured whereas the Insurer pays 75 % of the expenses. If the
amount of expenses exceeds USD 60,000 per policy, then the Insurer
pays 100% of the exceeding amount. If there is an inpatient treatment
deductible on the policy, liability of the Insurer for paying 75% of the
expenses starts for the expenses under the insurance benefit coverage
after the deductible.

Hospitalizations in the USA/Canada, involving standard or intensive
care are subject to the daily limits stated separately in the “Benefits
Table”.

3.3. Definitions of the Benefits:
3.3.1. Hospital Services and Treatment Benefit:

When medically necessary and when the physician states the necessity
of hospitalization in his detailed report, this benefit covers hospital-
room and board (up to the daily cost of a single-bedded standard
room-excluding suite-), meal charges, nursing care (except for private
nurses), diagnostic, laboratory or other medical facilities or services,
physicians’, surgeons’, anesthetists’ or specialists’ fees or consultations,
intensive care unit charges, operation theatre charges, all kinds of
prescribed drugs, dressings for in-hospital use, equipment charges
and companion charges (up to the half of hospital-room and board
cost).

The medical expenses which occur at an institution within TELEMED24
service net are paid directly to the institution by the Insurer. Therefore,
the institution should ask for a confirmation within 24 hours of
hospitalisation.

The hospitalization authorization given is valid in case that realized
within 7 days and the policy is in force. In case of hospitalization after
mentioned period of time, approval shall be renewed.
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After 15 days of hospitalization, in order expenses after fifteenth day
to be covered by the scope of the policy, health declaration form shall
be filled out to be approved again by Insurer.

The expenses of chemotherapy, radiotherapy, coroner angiography,
dialysis and kidney stone breaking (ESWL) are covered beginning from
the second year of the insurance within this benefit.

If the insured has more than one surgery under the same anesthesia,
and if any one of these surgeries is not covered in the policy, the
relevant hospital and surgical expenses are calculated according to
the weighted proportion of the values of the surgeries in question as
stated in the TPA (Turkish Physicians’ Association) Minimum Fee Tariff,
provided that the final total invoice or the invoice belonging to the
expense which is not covered are submitted. If uncovered surgery is
a plastic surgery, expenses of accompanying surgery under the coverage
shall not be paid.

After the commencement of the insurance, artificial legs, arms and
eyes needed in case of accidental injuries on condition that a formal
accident report is drawn up by legal institutions are covered up to
USD 3,000 per event. Expenses related to one certain organ are up
to this limit for lifetime.

Any dental or oral treatment expenses shall be covered under this
benefit on condition that a formal accident report is drawn up by legal
institutions.

Maximum period of inpatient treatment covered is 180 days for the
insurance year and the maximum period of intensive care is 90 days
within this period.

3.3.2. Organ Transplantation Benefit:

This benefit includes the transplantation expenses of kidney, heart,
liver, cornea and bone marrow. The policy does not cover the cost of
acquisition of the organ or expenses incurred by the donor.

No other type of benefit by the policy provides cover in connection
with organ transplantation. This benefit is subject to annual limit.

3.3.3. Pre-Hospital Diagnostic Services Benefit:

This benefit covers the expenses of lab, X-ray or other medically
necessary diagnostic procedures required by a physician realized
within 60 days before the hospitalization date for each different disease,
for the operation or hospitalized treatment of the specific medical
condition diagnosed. This benefit can be used once for the same
disease for the policy year.




3.3.4. Post-Hospital Follow-Up Treatment Benéefit:

This benefit covers the expenses of the out-patient treatments like
medical visit, prescribed drugs, diagnostic methods, dressing, wound
care required by the physician, realized within 60 days after the
discharge date of the insured from the hospital for the follow up
treatment of the specific medical condition diagnosed and received
by the insured in-hospital.

Complementary Physical Treatment expenses, initiated within 2 months
after treatment requiring an operation or extensive care related to an
accident or diseases that are covered by the insurer within the scope
of Inpatient Treatment Benefit, are covered within the limit of
2,500 YTL within the scope of this benefit whether they are inpatient
or outpatient are covered within this benefit.

3.3.5. Home Nursing Following Hospitalization:

If required by the physician and provided that it is related to the follow-
up treatment of the medical problem that caused the insured to be
hospitalized, this benefit, following discharge from the hospital and
for a maximum period of 30 days per year, covers the expenses of the
full time or part time services of officially licensed nurse upon the
Insurer’s approval. Such services must only be given for medical care.
This benefit cover is subject to the daily limits stated in the “Benefits
Table” and it is evaluated in the scope of maximum hospitalization
period for a year.

3.3.6. Local Ambulance Services:

The medically necessary transportation of the insured by road vehicle
to the nearest local hospital.

3.3.7. Emergency Medical Evacuation Benefit:

According to the definition of serious medical condition, evacuation
of the insured by surface or air transportation within the local conditions
to the nearest hospital where appropriate medical treatment is available.
This benefit covers first aid services and expenses of the evacuation
before and during transportation. The Insurer and its authorized
representatives reserve the right to decide if the insured’s medical
condition justifies emergency medical evacuation. The Insurer shall
also decide the place to which the insured will be evacuated and the
means by which the evacuation should be carried out, having regard
to all the assessed facts and circumstances of which the Insurer is
aware at the relevant time.

The 24-hour emergency assistance centre provided by the Insurer
should be contacted to obtain the approval of the emergency medical

evacuation and to make the necessary transportation arrangements.
Failure to do so may invalidate a claim. The policy will not pay to
evacuate an insured from his/her Home Country to a foreign destination.
The Insurer pays the reasonable transportation costs for one person
accompanying the insured if medically required by the physician.
Reimbursement of expenses within the coverage of this benefit, are
subject to the limits defined as per the “Benefits Table”.

3.3.8. Local Burial or Repatriation of Mortal Remains:

This benefit covers the expenses of preparation and air transportation
of the mortal remains from the place of death to the Home Country
(Nationality declared on the application form will be deemed as the
insured’s Home Country), or the preparation and local burial of the
mortal remains of the insured who dies outside his/her Home Country.
This cover is subject to the limit defined as per the “Benefits Table”.

3.3.9. Outpatient Treatment Services Benefit:

This benefit as per the “Benefits Table” is valid, if exists within the
plan coverage indicated on the policy and is subject to the annual
limits indicated on the “Benefits Table”. Outpatient Treatment Deductible
is applied for each health condition and each claim requisitions. This
amount shall be USD 50 per illness. Cover per outpatient treatment
services does not include the expenses under any other type of benefit
insured by the policy.

Outpatient Treatment Benefit in the USA/Canada covers only expenses
due to accident reported by legal institutions or infectious disease as
per the “Benefits Table”.

Medically necessary outpatient services under this coverage are defined
below:

3.3.9.1. General Practitioner Services:

Outpatient treatment or medical examinations offered by the general
practitioner or services given under his/her administration.

According to the opinion of Turkish Physicians Association (TPA), the
inspections related to the diagnosis of the first inspection, realized
within 10 days, are considered as control inspection and it should not
be asked for an extra fee. Therefore, control inspection expenses
invoiced in such a way are not covered by the benefit.

3.3.9.2.  Specialist Physician Services:

Outpatient treatment or examinations offered by a specialist or adviser
physician or services given under his/her administration. Inspection
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Invoices of Dentists, lenses and the expenses of eye inspections
realized in optic centers are not covered.

The expenses of ultrason examinations of clinicians during inspections
are covered within the limits of this benefit in case that the original
of the ultrason output and the physician’s report are available.

According to the opinion of Turkish Physicians Association (TPA), the
inspections related to the diagnosis of the first inspection, realized
within 10 days, are considered as control inspection and it should not
be asked for an extra fee. Therefore, control inspection expenses
invoiced in such a way are not covered by the benefit.

3.3.9.3. Laboratory and x-ray Services:

Laboratory, tests, X-ray or nuclear medicine applications to diagnose
or treat any medical condition provided by the physician or ordered
by a physician.

Without any existing urgent health condition, the diagnosis treatments
of the insured that will be realized as inpatient are evaluated within
the scope of this benefit.

General health examinations (check-up) expenses are not covered. In
respect of diagnostic applications required by the doctor for a particular
illness, extensive examinations, which are not related with that illness,
shall be considered as general health examinations. (Coroner Artery
Calcium Scoring Test and EBT realized with the aim of scanning are
not covered.)

3.3.9.4. Prescribed Drugs:

The prescribed drugs by a physician for treatment of the insured
outside the hospital and protective vaccines. Erythropoietin featured
drugs (eprex etc) used to recover the intensive anemia development
after chemotherapy and dialysis, are covered within the scope of this
benefit.

3.3.9.5. Physical Treatment

Physical Treatments excluding the physical treatments needed after
an operation and intensive care defined within the scope of Hospital
Services and Treatment, until the limit of 15 sitting in the year of the
policy, are covered within the scope of Outpatient Treatment Benefit
Group limit.

ARTICLE 4 DURATION OF THE INSURANCE

Duration of the insurance is one year and the insurance contract is
in force between the indicated dates. Insurance benefits will be in
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force after the acceptance of the application form and issuance of the
policy by the Insurer.

ARTICLE 5 ELIGIBILITY

Persons who are residing within the Turkish Republic boundaries are
eligible for insurance unless otherwise agreed in writing by the Insurer.

This insurance covers a person who is older than 18 years and younger
than 60 years in the first policy year, until the age of 75 and his
dependants under the family coverage, according to the following
conditions.

Other than the newborn children, dependants under the family coverage
shall be eligible for the insurance on the same date that the insured
to whom they are related becomes eligible or on the date of the
insured’s spouse and insured’s children whose maintenance is under
the insured’s responsibility, become such dependants, whichever is
later.

Newborn children shall be eligible for insurance 15 days after discharge
from the hospital where the birth took place.

Every person has to fill out the health declaration form for eligibility.
According to this declaration, the Insurer has the right to accept or
not, to accept by charging extra premium, to exclude certain illnesses
and to ask for medical examination and medical tests.

The insured that has been granted a guaranteed renewability shall be
under cover until the age of 75.

ARTICLE 6 CANCELLATION OF THE INSURANCE DUE
TO UNPAID PREMIUMS OR AT THE
REQUEST OF THE INSURED

If the policyholder does not pay the insurance premium or the advanced
payment if it is decided to be paid by installments until the end of the
delivery date of the insurance policy, the insured, becomes default.
In the same way, if policyholder does not pay any of the premium
installments, the certain dates of which are mentioned on the policy,
until the end of the due date, insured becomes default. In cases that
the insured becomes default in the liability of premium payment, the
conditions of The Law of Obligations, are applied and the policy is
cancelled without the need to any delay according to the 3.paragraph
of 107.article of The Law of Obligations and the benefits are not taken
into force.

In the case that the policyholder(s)/insured demands the cancellation
of the policy within 30 days of the arrangement date of the policy, the
premiums paid in conditions in which the risk has not been realized,




are reimbursed to the insured / policyholder without deduction. In the
case that the risk has been realized within the first 30 days and in all
cancellation requests exceeding this period of time, the premium
amount right of the insurer depending on the period of time passed
from the beginning date of the policy, is calculated as follows:

%20 of the insurance premium if the policy is in force until
31 days

%30 of the insurance premium if the policy is in force between 31
days and 2 months

%50 of the insurance premium if the policy is in force between 2
and 3 months

%80 of the insurance premium if the policy is in force between 3
and 6 months

The whole insurance premium if the policy is in force between 6
and 12 months

The amount that shall be reimbursed to the insured/ policyholder(s)
is calculated as follows by considering the amount which is the right
of the insurer and paid compensation.

If the amount of claims paid to the insured does not exceed the earned
amount of the insurer as stated above, the difference between the
paid premiums and the earned amount shall be paid back to the
insured.

If the amount of claims exceeds the earned amount of the Insurer but
does not exceed the premium paid, the difference between the paid
premiums and the amount of claims shall be paid back to the insured.

If the amount of claims exceeds the earned amount of the Insurer and
premium paid, no back payment shall be made

In case of any claim, if the total claim amount exceed the amount of
the paid premium, the Insurer shall have the right to ask for an amount
not exceeding the due claim amount from the unearned premium in
advance.

ARTICLE 7 CANCELLATIONS DUE TO FRAUD

The Insurer has the right to cancel the policy without refunding any
premium and to collect payments due to medical expenses incurred
by the insured in case of deliberate actions such as letting others act
on the Insured Person’s behalf to obtain benefit hereunder or one
dependant forging medical documents in the name of any other
dependant of the policy.

ARTICLE 8 CLAIM PAYMENTS

Official and original bills, invoices and documents are necessary for
the payments. The claim payments shall be wired directly to the
insured’s bank account by the Health Customer Services Department
located in the Head Office or Regional Offices of Yapi Kredi Sigorta.
The Insurer shall completely fulfill his/her responsibilities, after the
claim payment is deposited in the bank account number stated by the
insured as written. In medical expense payments, only customary and
reasonable charges consistent with the going rate or charges in a
certain geographical area for identical or similar services are accepted.

If the policyholder prefer to pay the premium in installments, at the
time the expense occurs, unpaid installments will be deducted.

Documents listed must be submitted to the Insurer relating to the
medical expense payments (copies are not accepted). The Insurer has
the right to rearrange the premium for the new policy year if he receives
any hills belonging to expenses of the previous policy year. In addition,
documents in foreign language other than English should be translated
and approved by a notary public.

A. Claim Payments related to Hospital Services:

Declaration Form will be filled out and sent to the Insurer before the
admission to the hospital.

1. Report showing the reason for admission to the hospital
Detailed hospital invoice and other invoices within this benefit

In surgical operations, detailed operation report and pathology
report if any piece has been taken,

4. PNS CT radiograms before FESS and Caldwell-Luc operations, os-
nasal radiograms before and after nasal deviation operations, and
second doctor’s opinion if necessary,

5. Summary of discharge and reports of the diagnostic services and
treatment applied, videos of laparoscopic, orthoscopic and
endoscopic operations if necessary and any,

6. Medical observation report, if necessary, all judicial reports (traffic
accident report, incident report, statement records, alcohol test
results, etc.), insured’s declaration.

B. Claim Payments related to Medical Visit:

Invoices (doctor’s stamp and specialization indicated) the original of
the ultrason output or report in inspections made by clinicians by
using ultrason.
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Claim Payments related to Prescribed Drugs:

Prescriptions

Bills and invoices

Drug tags and barcodes (drug names and price should be legible)
Physician’s report for continuously used drugs, if any

Doctor report when required

ok W= O

D. Claim Payments related to Diagnostic Services:

1. Order note or report written by the doctor, indicating the diagnosed
or suspected illness,

2. Invoices
Pathology and related reports

4. Doctor’s report (concerning the reason for examinations required),
medical record, if necessary

E. Claim Payments related to Treatment:

Medical report showing the treatment applied

2. Detailed invoices of hospital or clinic and invoices belonging to
expenses under cover, if any pathology, detailed reports.

ARTICLE 9 GEOGRAPHICAL SCOPE OF THE

INSURANCE

Insurance benefits are valid within the geographical scope that is
stated on the policy as per the “Benefits Table”.

ARTICLE 10  MEDICAL EXPENSES ABROAD

Expenses incurred abroad, shall be paid in New Turkish Lira, according
to the benefit coverage and limits within the plan that is stated on the
policy and as per special conditions. The expense amount shall be
converted from the local currency of the country where the expense
took place, into Turkish lira by using the effective selling rate of exchange
of the currency as declared by the central bank of Turkey on the
payment day. In the case that there is no central bank of Turkey
equivalent of the currency of related country, the expense amount will
be converted by using the cross rate of US Dollar with the currency
of the related country, and the effective selling rate of exchange of US
Dollar.

The insured can make use of the insurance benefits provided that he
proves that he was in that country at the date of the expenses occurred.
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ARTICLE 11  YAPI KREDI SIGORTA SERVICE NET
A. Yapi Kredi Sigorta Alarm Centre (TELEMED24 line)

In case of medical emergency cases, insured may call the TELEMED24
line stated in the Yapi Kredi Sigorta Cards to receive the Insurer’s free
ambulance service, offered within the Turkish Republic boundaries.
In addition, they may get medical advice or consultation for their
medical problems for 24 hours.

B. Emergency Aid Service

For any sudden illnesses and/or injuries due to any accident abroad,
the policyholder, or a companion or a medical attendant may call the
Emergency Aid Telephone Number given on the backside of the Yapi
Kredi Sigorta Cards to inform the Assistance Company.

Assistance Company will answer all emergency calls, 24 hours a day,
liaising with hospitals and doctors worldwide, making arrangements
with hospitals to bill Assistance Company directly, dealing with the
families of the sick or injured person to relate information on
treatment or the patient’s well being, obtaining second medical opinions
where necessary, arranging transfers between hospitals, obtaining
all necessary medical reports and ultimately making arrangements
for the repatriation, if necessary, of the insured person back to his
country of origin. Assistance Company will also organize the admittance
to hospital in the insured’s Home Country, where this becomes
necessary.

ARTICLE 12 RIGHT TO CONTROL

The Insurer has the right to require medical examination of the insured
in case of claim notification or whenever it is needed while the contract
is in force.

In addition, the Insurer has also the right to get information, and to
ask copies of medical records from all the doctors and health institutions
of which the insured received treatments during and before the
insurance period. Therefore, the insured accepts that he will not claim
for anything against either the Insurer or the doctors and health
institutions, which have provided information and copies of medical
records regarding the treatment the insured received. The Insurer may
appoint independent administrators acting on behalf of the company
to settle the claims.

ARTICLE 13 INSURANCE PREMIUMS

The premium of this policy is calculated according to the effective
selling rate of exchange on the Central Bank of Turkey at the date




when the application form is completed. However, premiums charged
for the benefit coverage within the policy are calculated in USD currency
assuming that the increase rate of the rate of exchange of US Dollar
in 3 months would be maximum 20 %. In case of the increase rate
of the rate of exchange occurs over 20 %, the Insurer has the right to
change the rate of exchange used in conversion of premium collection,
reimbursement of medical expenses and use of benefits, according
to the inflation in health sector and the changes in the behavior of its
own portfolio.

If a person joins the family (spouse or child) or if some changes are
requested in the insurance benefits after the commencement date of
the policy, as the Insurer accepts the requested changes, the premium
tariff which was in force at the time of the request of the changes is
applied with the effective selling rate of exchange on the Central Bank
of Turkey at the date of the request or with other rates of exchange
determined according to the conditions written above.

ARTICLE 14 PREMIUM PAYMENTS

Policy premium payment can be made by:

Credit Card;

The Insurer collects the premium from the insured’s or policyholder’s
credit card on the due dates written on the policy. Otherwise, statements
of Article 7 of General conditions shall be put in force.

Bank Account;

The Insurer collects the premium from the insured’s or policyholder’s
Yapi Kredi Bank current account (naturally, the policyholder should
inform the bank) according to the due dates written on the policy. If
the bank account is not adequate at the premium due dates, statements
of Article 7 of General conditions shall be put in force.

Personal Cheques;

Insured or policyholder can pay the premium amounts by personal
cheques for the due dates of which are written on the policy. If the
cheque account is not adequate at the premium due dates statements
of Article 7 of General conditions shall be put in force.

Bank Payment Document;

Premiums can be paid free of charge from any branch of Yapi Kredi
Bank in accordance with the premium amounts and due dates written
on the bank payment document which is prepared and supplied by
the Insurer when requested by the policyholder.

ARTICLE 15 EXCLUSIONS

The following treatments, conditions and expenses are excluded from
the insurance coverage and the Insurer will not be liable for the
following:

1. Conditions, which are stated in Article 2/a, b, c, e, f, g, h of
Health Insurance General conditions are excluded. Medical
expenses due to earthquake, flood, volcanic eruption and landslide,
which are stated in Article 2/d as exclusions, are covered with
a deductible of USD 500 as per the policy benefits.

2. Officially declared epidemic diseases, quarantine,

3. All diagnostic and treatment expenses relating to abortion,
infertility, sterility, miscarriage research, and artificial pregnancy
methods (in vitro fertilization, ovulation follow-up, cerclage,
microinjection, tuboplasty etc.), hysterosalpingography (HSG),
spermiogram, adesiolysis, all diagnostic and treatment expenses
relating to impotency, sexual function disorders (including penile
prosthesis) and all methods of family planning.

4. AIDS, any AIDS related conditions or diseases, sexually transmitted
diseases,

5. Baby-sitting, every kind of baby food, oral nutrition products,
baby diapers, feeding bottles and related expenses, circumcision
(phimosis),

6.  All kinds of reconstructive and plastic surgery (except accidental
cases), operations accompanying plastic surgeries, telengiectasy,
skin hemangiom treatments, gynecomasty, transsexualism
operation, operations to correct refractory defects (myopia etc.)and
the expenses of the drugs used before and after the operation,
strabismus, eye fatiguesyndrom, voice and speaking therapies,
superficial varicose vein treatment (sclerotherapy), ungeneral
vaccine and drugs related to the strengthening immunity system,
acupuncture, ayurveda, hydrotherapy, Jacuzzi, hypnosis,
aromatherapy, cosmetic vaccines and injections, products for
protecting the skin from drying or sweating, thermal cures, mud
baths, treatment or medical expenses concerning hair loss, study
and treatments related to obesity and excessive weakness
(including medicine, dieting specialist, and fat measuring tests),
anorexia, study and treatments related to quitting cigarette,
massage, dieting, gym centers, fitness centers, slimming centers
and similar expenses and all visits, diagnostic and treatment
expenses incurred in the beauty and foot care centers, lenses
and expenses of the eye inspections incurred in optical centers.

7. Materials and items for general and personal hygiene, cosmetic

G2 YapiKredi

Sigorta



10.

11.

12.

13.

14.

15.

products, not considered as drug, Alcohol, eau de cologne, all
kinds of soaps, shampoo, hair solution, tooth paste, cotton,
thermometer, glucometer sticks and equipment, ice-bag and
similar auxiliary medical materials, artificial sweeteners, spectacles,
contact lenses and all kinds of relating expenses of lenses,

Alcohol intoxication, alcoholism, all illnesses and accidents due
to alcohol consumption, all kinds of expenses due to consumption
and absence syndrome of heroin, morphine and similar drugs,

Even it is told to the insurer while being insured, expenses related
to surgery or medical treatments required by a preexisted condition
(as given in Article 2), physical and mental retardation, periodical
diseases, expenses due to birth defects, congenital illnesses or
hereditary conditions, (if insured has renewability guarantee and
has completed 5 years of insured period continuously, congenital
illnesses are also covered under the condition diagnosis was in
insured period.) hereditary illnesses and chromosomal tests;
even if the illness is diagnosed later after birth.

All kinds of prosthesis which are not necessary for the surgery,
orthopedic and similar corrective devices, hearing aids, wheelchair,
holter monitor, sleeping apparatus (CPAP etc.), all diagnostic
and treatment expenses relating to snoring due to any reason
except sleep apnea syndrome and all similar expenses, the cost
of acquisition of the organ and the donor’s fee in case of organ
transplantation and all expenses relating to blood and blood
donor.

Mental Disorders, psychotherapy, psychiatrist, psychologist
expenses, advisement services, all psychiatric drugs 1Q tests and
alike, geriatric treatment and psychosocial anomalies
(enuresivnocturia etc.)

Sanatorium, health care centre, rehabilitation centers and similar
long term care services, medical hospitalizations related to
Dementia, Alzheimer and Parkinson diseases.

Special nursery, telephone expenses and similar administrative
expenses,

Check-ups, expenses related to medical certificates and preparation
of health report,( Coroner Artery Calcium Scoring Test and EBT
realized with the aim of scanning) and physical treatment expenses
above 15 sittings within the year of policy

All expenses related to all kind of treatments provided by dentists
and oral surgeons, orthodontics and all kind of treatments related
to orthodontics,
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16.

17.

18.

19.

Surgical or medical treatment relating to the below mentioned
diseases are excluded from the coverage within the first year of
insurance;

All kind of organ transplantation (except the consequences of an
accident) and complications arising therefrom, all kind of cyst
(dermal, subdermal, renal, vaginal, etc.), anorectal diseases
(hemorrhoid, fissure-fistula, sinus pylonidalis, etc), gastrointestinal
tract bleeding, diseases relating to diverticulas, sfincterotomy,
hernia (any kind), vertebral and discal diseases (hernia discal,
facet denervation, nerve blockage, etc.), hygroma, hallux valgus,
trigger finger, joint disorders (meniscus, ligament lesions, ligament
disorders in shoulder, elbow, ankle joints etc.), diseases and
surgeries relating to uterus-ovar and salpinx, cyst bartoline,
endometriosis, cystorectocele, dialysis, genitourinary tract
operations and stones (ESWL), bladder diseases, diseases and
operations of mamma, sinusitis and operations thereof, tonsill
ectomy, adenoidectomy, audition surgery (tympanoplasty, tube
implantation to tympanic membrane, stapedectomy, etc.) and
sleep-apnea surgery, cataract, glocom, keratoplasty, prostate
(including TUR), varicose, any kind of plegia, thyroid and parathyroid
diseaeses, gallbladder, gall stones, choledoc and cystic gall
stones, liver diseases, hydatic cysts, pancreas surgery, spleen
surgery (except the consequences of an accident), all cardiac
and coronary diseases (coronary angiography, coronary by-pass,
angioplasty, aortic dissection, including aneurysm), all kind of
chronic disease (hypertension, ulcer, inflammatory intestine
diseases -ulcerative colitis, crohn-, COAD (chronic obstructive
airway disease), asthma, DM, epilepsy, MS, Parkinson, hepatitis
B, sarcoidosis, nephritis and all kind of rheumatic and connective
tissue diseases), invasive manipulations for diagnosis and
treatment (angiography, ERCP, etc.), arthroscopic and laparoscopic
operations, chemotherapy, radiation therapy, and all other
expenses due to tumor and cancer treatment .

All kinds of medical evacuation costs not approved in advance
by the Insurer as Emergency Medical Evacuation and Local
Ambulance Services,

Nasal deviation and conch surgery expenses for those who are
insured with Yapi Kredi Sigorta after 01/01/2001 will not be
covered. However, this exclusion does not apply to insured that
have been given guaranteed renewability and related expenses
diagnosed within the insurance period will be paid as per policy
benefits and limits.

Expenses of the insured relating to supplying required documents,
transport, post and accommodation expenses




20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

3L

Rock climbing, mountaineering, pot holing, sky diving, parachuting,
hang gliding, ballooning, motorbike and car sport, civilian aviation,
horsemanship, water sports, scuba diving and all other kinds of
dangerous sports, racing and all professional sports,

Alternative medical methods, medical visits and treatments
received in alternative medical centers, treatments those are not
scientifically recognized, experimental treatments and all expenses
relating to treatments, which are accepted by the American FDA
(Food and Drug Administration) to be in the experimental stage,

Medical expenses payable under any legal liability or payable by
another insurance institution or third parties, corresponding
insurance cover relating to death, injury and diseases arising out
of an occupational reason (occupational disease and occupational
accident),

All expenses which are arising from malpractice of doctors or
health institutions,

Any kind of pregnancy preparations (TORCH test, etc.), routine
medical examinations during pregnancy, laboratory, X-ray services,
birth, pregnancy and any complications arising therefrom,and
family planning.

All costs relating to muscular, skeletal or human organ or tissue
transplant from a donor to a recipient except as defined under
the Organ Transplantation Benefit,

Treatments for illnesses and/or accidents resulting from
participation in war, riot, civil commotion or any illegal act,

Any injuries or illnesses incurred while servicing as a full time
member at military or police network,

As per the “Benefits Table”, all treatments or expenses incurred
in the USA/Canada unless Inpatient Treatment Benefit Group
(2) Coverage valid in the USA/Canada does take place under
the plan stated on the policy,

As per the “Benefits Table”, all expenses of outpatient treatment
services unless Outpatient Treatment Services Benefit Coverage
does take place under the plan stated on the policy,

According to the definitions in this statement and the “Benefits
Table”, all health expenses other than the benefits covered by
the plan stated on the policy,

Under circumstances that the institution within TELEMED?24
service net does not ask for a confirmation within 24 hours of
hospitalization and after 15 days of hospitalization, in order

expenses after fifteenth day to be covered by the scope of the
policy, health declaration form is not filled out to be approved
again by Insurer.

32. Expenses incurred abroad when the insured lives more than
three months abroad during one policy year.

33. The varicocele and scoliosis operation expenses of the persons,
taken under the scope of health insurance as a first time by
arranging application form after 01/07/2003 in Yapi Kredi Sigorta

34. Kidney and gall stones analysis expenses

ARTICLE 16 RENEWAL OF THE CONTRACT

Before the end of the insurance period, a new contract may be signed
by mutual agreement according to the Regulation of Risk Acceptance
of the Insurer until the age limit stated in this regulation, which is valid
after the ending date of the previous policy. In the case that new policy
is arranged after the ending date of the previous policy, the right of
the insurer not to guarantee the risks that may realize until the new
policy is signed and the right to remove the validity of renewal rights
are reserved.

In the process of new contract, conditions related to the Guaranteed
Renewability are reserved for the insured that are given Guaranteed
Renewability Certificate.

The Insurer has the right to charge extra premium due to the usage,
to require new health declaration, medical examination and medical
tests, to exclude certain diseases, to limit the benefits, to change
Special Conditions, Benefit Table, Insurance Plan and Premium Tariff
of the insurance while issuing a new policy. Changes made in Special
Conditions, Benefit Table, Insurance Plan are valid by the
commencement date of the new policy for each insured.

ARTICLE 17  DISCLOSURE OBLIGATIONS

Insured or policyholder has the obligation to answer all the queries
honestly in application form and supplemental forms and to declare
everything regarding the risk and risk assessment. If the declaration
made by the insured/policy holder is not correct, 1290th article of
Turkish Trade Code and fifth article of General conditions of Health
Insurance shall be applied. The Insurer has the right not to issue or
to cancel the policy. In such a case, if the claim has occurred, the
Insurer will not pay the expenses and has a right for the premium.

If undeclared illnesses does not obstacle insuring, the Insurer (in
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addition to the Health General conditions Article 5), having his rights
reserved, may exclude some illnesses or may include by charging
extra premium.

ARTICLE 18  THE RIGHT OF RECLAMATION

The Insurer reserves the right to reclaim all the payments together
with their secondaries made for the expenses which are not in
accordance with WIP Health Insurance Special conditions and the
Health General conditions.

ARTICLE 19  THE DEATH OF THE INSURED AND/OR

THE POLICYHOLDER(S)
A. The Death of the policyholder
In case of death of the policyholder, the policy shall become invalid.

In case of that the policyholder and insured are different person, and
insured persons want to keep the policy on by changing policyholder,
the policy may be continued by changing the policyholder with the
written approval of the legal successors of the policyholder. In case
of that the demand for the continuity of the policy and the approval
of the legal successors of the policyholder related to this subject do
not exist, the premium amount equivalent to the period of time in
which the responsibility of the insurer continues, is calcuted as based
on day principle and the residual amount is reimbursed to the legal
successors to the policyholder. However if the risk related to the subject
of the insurance has been realized, the portion of the amount of the
installments whose due date has not come which does not exceed
the compensation amount for which the insurer has the liability to pay,
becomes due and is credited to the premium reimbursed.

When the insured and policyholder/holders are the same person, and
there is nobody included in the policy (spouse, child), in case of death
of the insured/policyholder(s), the insurance policy becomes invalid.
The premium amount equivalent to the period of time in which the
responsibility of the insurer continues, is calcuted as based on day
principle and the residual amount is reimbursed to the legal successors
of the policyholder. However if the risk related to the subject of the
insurance has been realized, the portion of the amount of the installments
whose due date has not come which does not exceed the compensation
amount for which the insurer has the liability to pay, becomes due
and is credited to the premium reimbursed.

When the insured and policyholder/holders are the same person, and
there are other persons included in the policy (spouse, child) in case
of death of the insured/policyholder(s), if other insured(s) want to
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continue the insurance, the existing policy is cancelled and the premium
amount equivalent to the period of time in which the responsibility of
the insurer continues through the deceased person, is calcuted as
based on day principle and the residual amount is reimbursed to the
legal successors of the policyholder and the insurance of the spouse
and the children is continued on the second policy whose ending date
is the same. However if the risk related to the subject of the insurance
has been realized, the portion of the amount of the installments whose
due date has not come which does not exceed the compensation
amount for which the insurer has the liability to pay, becomes due
and is credited to the premium reimbursed.

B. The Death of Insured

In the policies including more than one person, in case of the death
of one of the insureds, the premium amount equivalent to the period
of time in which the responsibility of the insurer continues through the
deceased person, is calcuted as based on day principle and the residual
amount is reimbursed to the policyholder and the policy continues.
With the realization of the risk, the portion of the amount of the
installments whose due date has not come which does not exceed
the compensation amount for which the insurer has the liability to pay,
becomes due and is credited to the premium reimbursed.

If there is no other person in the policy except for the deceased person,
the policy becomes invalid. The premium amount equivalent to the
period of time, in which the responsibility of the insurer continues
through the deceased person, is calcuted as based on day principle
and the residual amount is reimbursed to the policyholder and the
policy continues. With the realization of the risk, the portion of the
amount of the installments whose due date has not come which does
not exceed the compensation amount for which the insurer has the
liability to pay, becomes due and is credited to the premium reimbursed.

ARTICLE 20  TREATMENTS AFTER THE

TERMINATION OF THE INSURANCE
PERIOD

In case of termination of the insurance period and non renewal of the
contract, for the medical conditions which are notified and accepted
by the Insurer before the end of the policy period, inpatient treatment
coverage will continue up to the end of the treatment subject to limits
of the plan indicated on the policy. However, this cannot exceed
10 days by any means after the end of the policy period.




BENEFITS TABLE PROVIDED ACCORDING TO THE PLANS

SEOSRAPHICAL PLAN 1A | PLAN 1B PLAN 1C PLAN2A | PLAN 2B PLAN 2C
Overall maximum limit for treatment in hospital
. ] P ’ Max. Max. Max. Max. Max. Max.
World-Wide (oval gravimum day limit during all years as | 730qays 730days 730days 730days 730days 730days
Excluding the In-patient Treatment Benefit Group (1) UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED UNLIMITED
USA /Canada Annual Limit | Annual Limit* | Annual Limit*
(including Turkey) OutPatient Treatment benefit Group Not Available |  Not Available Not Available M 00008. 00008 00008
. y . Group Annual Limit Group Annual Limit . Grup yillik limiti Group Annual Limit
e In-patient Treatment Benefit Group (2) Not Available 250.000$*** 1.000.000$*** Not Available 250.0008*** 1.000.000$***
USA /Canada imit* imit*
Out-Patient Treatment benefit Group Not Available Not Available Not Available Not Available Annlu(a)lolélgmt Annluglolélgmt

IN-PATIENT TREATMENT BENEFIT GROUP(1)

EXCLUDING THE USA/CANADA (INCLUDING TURKEY)

Hospital Treatment and Services

Hospitalization period of maximum 180 days for each insurance year including the intensive care period.

Intensive Care Unit

Maximum 90 days for each insurance year

Organ Transplantation**

Annual Limit $200,000

Pre-Hospital Diagnostic Services

Within 60 days from the date of hospital admittance

Post Hospital Follow-up Treatment

Within 60 days of the date discharge from hospital

Home-Nursing following Hospitalisation

Max.30 days and $200 daily limit for each insurance year

Emergency Medical Evacuation

Air ambulance service is subject to annual limit of $25,000, road ambulance service is subject to limit of $500 per case.

Repatriation or Local Burial of Mortal Remains

Annual limit $10,000

IN-PATIENT TREATMENT BENEFIT GROUP (2)*** IN THE USA /CANADA

Hospital Treatment and Services

Hospitalization period of maximum 60 days for each insurance year including the intensive care period
(500 $ daily limit for room and board)

Intensive Care Unit

Max. 30 days and $1,000 daily limit for room and board for each insurance year

Organ Transplantation**

Annual Limit $200,000

Home-Nursing following Hospitalisation

Max. 30 days and $200 daily limit for each insurance year

Emergency Medical Evacuation

Air ambulance service is subject to annual limit of $25,000, road ambulance service is subject to limit of $500 per case.

Repatriation or Local Burial of Mortal Remains

Annual limit $10,000

25 % of each expense incurred in the USA/Canada, will be paid by the insured. If the amount of expenses exceeds $60,000, then the insurer pays 100 % of the exceeding

amount.

*

Deductible amount is $50 per illness for expenses incurred in the USA/Canada (as well as world-wide), within the Out-Patient Treatment Benefit. Out-patient Treatment

Benefit is valid only for expenses due to accident reported by legal authorities or due to infectious disease.

>k

annual limit of $200,000

$1,000,000) of In-Patient Treatment Benefit Group (2).

Expenses within the coverages of Organ Transplantation Benefit, whether in the USA/Canada or world-wide excluding the USA/Canada,will by no means exceed

Expenses incurred in the USA/Canada, while subject to the annual limits of benefits stated in this table, will by no means exceed the annual limit ($250,000 or

Deductibles for both Out-patient Services Benefit and, if chosen by the insured, In-patient Treatment Benefit Groups are separately stated in the policy.
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SAGLIK SIGORTASI GENEL SARTLARI

MADDE 1 TEMINAT KAPSAMI

isbu sigorta, sigortalilarin sigorta siiresi icinde hastalanmalari ve/veya
herhangi bir kaza sonucu yaralanmalari halinde tedavileri icin gerekli
masraflari ile varsa glindelik tazminatlari, bu genel sartlarla varsa ozel
sartlar cercevesinde, policede yazili meblaglara kadar temin eder.

MADDE 2 TEMINAT DISI KALAN HALLER

Asagidaki haller nedeniyle sigortalilarin sigorta siresi icinde
hastalanmalari ve/veya herhangi bir kaza sonucu yaralanmalari teminat
disinda kalir.

a) Harp veya harp niteligindeki harekat, ihtilal, isyan, ayaklanma ve
bunlardan dogan ic kargasaliklar,

b) Curim islemek veya ciirme tesebbiis,

c) Tehlikede bulunan kisileri ve mallari kurtarmak hali miistesna,
sigortalinin kendisini bile bile agir bir tehlikeye maruz birakacak
hareketlerde bulunmasi,

d) Esrar, eroin gibi uyusturucularin kullanimi,

e) Nikleer rizikolar, niikleer biyolojik ve kimyasal silah kullanimi veya
niikleer, biyolojik ve kimyasal maddelerin aciga cikmasina neden
olacak her trlii saldirn ve sabotaj,

f) 3713 sayil Terorle Miicadele Kanununda belirtilen teror eylemleri
ve bu eylemlerden dogan sabotaj sonucunda olusan veya bu
eylemleri dnlemek ve etkilerini azaltmak amaciyla yetkili organlar
tarafindan yapilan miidahaleler sonucu meydana gelen biyolojik
ve/veya kimyasal kirlenme, bulasma veya zehirlenmeler nedeniyle
olusacak butln zararlar,

g) Sigortalinin intihara tesebblsii nedeniyle meydana gelebilecek
hastalik veya yaralanma halleri ile,

h) Police 6zel sartlarinda diizenlenecek sair teminat disi haller.

MADDE 3 AKSINE SOZLESME YOKSA TEMINAT

DISINDA KALAN HALLER

Aksine sozlesme yoksa, asagidaki haller nedeniyle sigortalilarin sigorta
sliresi icinde hastalanmalari ve/veya herhangi bir kaza sonucu
yaralanmalari sigorta teminati disindadir:

a) Deprem, sel, yanardag piiskiirmesi ve yer kaymasi.

b) 2 nci maddenin (f) bendinde belirtilen zararlar haric olmak izere,
3713 sayili Terorle Miicadele Kanununda belirtilen terdr eylemleri
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ve sabotaj ile bunlari 6nlemek ve etkilerini azaltmak amaciyla yetkili
organlar tarafindan yapilan midahaleler.

MADDE 4 SIGORTANIN COGRAFi SINIRI

Sigortanin cografi sinirlar policede belirtilecektir.

MADDE 5 SIGORTANIN BASLANGICI VE SONU

Sigorta, policede baslama ve sona erme tarihleri olarak yazilan giinlerde,
aksi kararlastiriimadikca, Turkiye saati ile 6gleyin saat 12.00'de baslar
ve 0gleyin saat 12.00'de sona erer.

MADDE 6 SIGORTA ETTIRENIN SOZLESME

YAPILIRKEN BEYAN YUKOMLULUGU

Sigortaci bu sigortay sigorta ettirenin teklifname, teklifname yoksa
police ve eklerinde yazill beyanina dayanarak kabul etmistir.

Sigorta ettiren/sigortall teklifname ve bunu tamamlayici belgelerde
kendisine sorulan sorulara dogru cevap vermek ve rizikonun konusunu
teskil eden, rizikonun takdirine etkili olacak hususlardan kendisince
bilinenleri de beyan etmekle yikiimlidur. Sigorta ettirenin/sigortalinin
beyani gercege aykiri veya eksikse, sigortacinin sézlesmeyi yapmamasini
veya daha agir sartlarla yapmasini gerektirecek hallerde;

a) Sigorta ettiren/sigortalinin kasdi varsa, sigortaci durumu 6grendigi
tarihden itibaren bir ay icinde sdzlesmeden cayabilir ve riziko
gerceklesmis ise sigortallya tazminati 6demez. Cayma halinde
sigortaci prime hak kazanir.

b) Sigorta ettirenin/sigortalinin kasdi bulunmaz ise, sigortaci durumu
6g8rendigi tarihten itibaren bir ay icinde sézlesmeyi fesheder veya
prim farkini almak suretiyle sdzlesmeyi ylrirllkte tutar.

Sigorta ettiren/sigortali talep edilen prim farkini kabul etmedigini
8 giin icinde bildirdigi takdirde s6zlesme feshedilmis olur. Sigortaci
tarafindan iadeli-taahhiitlii veya noter vasitasi ile yapilan fesih
ihbari sigorta ettirenin/ sigortalinin tebellGg tarihini takip eden
besinci is glinii saat 12.00'de hikiim eder.

Feshin hikiim ifade ettigi tarihe kadar gecen sirenin primi glin
esasl lzerinden hesap edilir ve fazlasi geri verilir.

c) Cayma, fesih veya prim farkini isteme hakki, stiresinde kullanilimadig
takdirde duser.

d) Sigorta ettirenin/sigortalinin kasdi bulunmadig takdirde riziko:

1) Sigortaci durumu 6grenmeden 6nce veya,




2) Sigortacinin fesih ihbarinda bulunabilecegi siire icinde
veyahut,

3) Buihbarin hitkiim ifade etmesi icin gececek siire icinde
gerceklesirse,

Sigortaci tahakkuk ettirilen prim ile tahakkuk ettiriimesi gereken
prim arasindaki oran dairesinde tazminattan indirim yapar.

MADDE 7 SIGORTA SURESI iCINDE iHBAR

YOKUMLULUGU
Soézlesmenin yapilmasindan sonra teklifnamede, teklifname yoksa
police ve eklerinde beyan olunan hususlar degistigi takdirde sigorta
ettiren en gec 8 giin icinde durumu sigortaciya ihbarla yukimltdar.

Sigortacl, degisikligi 6grendigi tarihten itibaren, bu degisiklik, sézlesmeyi
yapmamasini veya daha agir sartlarla yapmasini gerektiriyorsa, 8 giin
icinde;

1) Sozlesmeyi fesheder veya,
2) Prim farkini istemek suretiyle sozlesmeyi yurirlitkte tutar.

Sigorta ettiren istenen prim farkini kabul etmedigini 8 giin icinde
bildirdigi takdirde, sézlesme feshedilmis olur. Sigortaci tarafindan iadeli
taahh(tli mektupla veya noter vasitasi ile yapilan fesih ihbari sigorta
ettirenin tebellig tarihini takip eden besinci is giini saat 12.00'de
hiikiim ifade eder.

Feshin hikim ifade ettigi tarihe kadar gecen sirenin giin esasi
lizerinden hesap edilir ve fazlasi geri verilir. Stiresinde kullanilmayan
fesih veya prim farkini isteme hakki diiser.Degisikligi 68renen sigortac,
sekiz giin icinde sdzlesmeyi feshetmez veya sigorta primini tahsil
etmek gibi sigorta sdzlesmesinin aynen devamina razi oldugunu
gosteren bir harekette bulunursa, fesih veya prim farkini talep etme
hakki diser.

SIGORTA UCRETININ ODENMESI VE
SIGORTACININ SORUMLULUGUNUN
BASLAMASI

Sigorta priminin tamaminin, primin taksitle ddenmesi kararlastirimissa
pesinatin (ilk taksit) akit yapilir yapilmaz ve en gec policenin teslimi
karsiliginda 6denmesi gerekir. Aksi kararlastirilmadikca, prim veya
pesinat 6denmedigi takdirde police teslim edilmis olsa dahi sigortacinin
sorumlulugu baslamaz ve bu husus policenin 6n yiiziine yazilir. Sigorta
ettiren kimse, sigorta primini veya primin taksitle 6denmesi kararlastirildig)

MADDE 8

takdirde pesinatini, sigorta policesinin teslim edildigi giinlin bitimine
kadar 6demedigi takdirde temerriide diiser.

Primin taksitle 6denmesi kararlastirildig1 takdirde, miiteakip taksitlerin
kesin 6deme zamani, miktar ve vadesinde 6denmemesinin sonuclari
police Uizerine yazilir veya police ile birlikte yazili olarak sigorta ettirene
bildirilir. Sigorta ettiren kimse, kesin vadeleri police lizerinde belirtilen
yada yazili olarak kendisine bildirilmis olan prim taksitlerinin herhangi
birini vade glini bitimine kadar 6demedigi takdirde temerrlide diser.
Prim 6deme borcunda temerriide disilmesi halinde Borclar Kanunu
hikimleri uygulanir ve Borclar Kanunu’nun 107 nci maddesinin 3 ncii
bendi uyarinca herhangi bir mehile gerek kalmaksizin sézlesme derhal
feshedilmis olur.

Policenin 6n yiiziine yazilmasi kaydiyla, rizikonun gerceklesmesiyle
henlz vadesi gelmemis prim taksitlerinin sigortacinin 6demekle yikimlu
oldugu tazminat miktarini asmayan kismi, muaccel hale gelir.

Bu madde uyarinca sigorta sézlesmesinin feshedilmis sayildig) hallerde,
sigortacinin sorumlulugunun devam ettigi stireye tekabiil eden prim
glin esasl lizerinden hesap edilerek fazlasi sigorta ettirene iade edilir.

MADDE 9 RIZIKONUN GERCEKLESMESI HALINDE

SIGORTALININ YUKUMLULUKLERI

A) Rizikonun gerceklestiginin ihbari; Sigorta ettiren/sigortali rizikonun
gerceklestigini 6grendigi veya her haliikarda haber vermeye muktedir
olduklari tarihten itibaren sekiz giin icinde sigortaciya yazi ile
bildirmeye mecburdur.

Sigorta ettiren/sigortali sézkonusu ihbarda kazanin veya hastaligin
yerini, tarihini, nedenlerini bildirmek ve ayrica tedaviyi yapan
hekimden kaza veya hastaligin durumu ile bunun muhtemel
sonuclarini gosteren bir rapor alarak sigortaciya géndermekle
yukimltddr.

B) Tedaviye baslama ve gerekli dnlemleri alma ;

Kaza veya hastaligl miteakip derhal tedaviye baslanmasi, yarali
veya hastanin iyilesmesi icin gereken 6nlemlerin alinmasi sarttir.

Sigortaci her zaman kazazedeyi veya hastayl muayene ve saglik
durumunu kontrol ettirmek hakkina haiz olup, bu muayene ve
kontrollerin yapilmasina izin verilmesi zorunludur.

Kazazedenin veya hastanin iyilesmesi hakkinda sigortacinin hekimi
tarafindan yapilacak kaza veya hastalik sonuclarini dogrudan
etkileyecek tavsiyelere uyulmasi da sarttir.

Yukarida (A) ve (B) paragraflarinda belirtilen ylkimlilikler:
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a) Kasden yerine getirilmedigi takdirde policeden dogan haklar
kaybolur.

b) Kusur sonucunda yerine getiriimedigi ve bu nedenle kaza ve hastalik
sonuclari agirlastigl takdirde sigortaci agirlasan kisimdan sorumiu
olmaz.

c) Gerekli belgelerin teslimi:

Sigorta ettiren veya sigortall kaza veya hastalik sonucu 6denmesi
gereken muayene, tedavi, ilac ve hastane masraflarini gdsteren belgelerin
asillarini, veya asillarindan stipheyi davet etmeyecek suretlerini tedaviyi
yapan hekim veya hastanece doldurulacak sirket ihbar ve tedavi formlari
ekinde teslim etmekle yukimldur.

MADDE 10 MASRAFLARIN TESBITI

isbu sigorta, teminat altina alinan rizikolarin gerceklesmesi nedeniyle
sigorta ettirenin varsa giindelik tazminat ile yapmis bulundugu masraflan
da policede yazil limitlere kadar temin eder.

Sigortaci asagida yazili durumlarda yapilan masraflarla ilgili istekleri
karsilamaz.

a) lsin geregi yapilmamasi gereken masraflar ile 6zel bir anlasmaya
dayanarak ve makul miktari asan talepler,

b) Sigorta 6zel sartlarina aykirt masraf talepleri,

Taraflar masraf miktari tizerinde uyusamadiklari takdirde, masraf
miktari varsa hekimlerin meslek kuruslari tarafindan belirlenecek
yoksa uzman kisiler arasindan secilecek ve hakem-bilirkisi diye
adlandirilan kisiler tarafindan asagidaki hikiimlere tabi olmak
lzere teshit edilir.

a) Iki taraf (b) fikrasina gore tek hakem-bilirkisi seciminde
anlasamadiklari takdirde, taraflardan her biri kendi hakem-bilirkisisini
tayin eder ve bu hususu noter eliyle diger tarafa bildirir. Taraflar
hakem-bilirkisileri tayinlerinden itibaren yedi glin icerisinde ve
incelemeye gecmeden 6nce, bir Gclincl tarafsiz hakem-bilirkisi
secerek bunu bir tutanakla tesbit ederler. Uctincti hakem-bilirkisi
ancak taraf hakem-bilirkisilerinin anlasamadiklari hususlarda sinirlar
icerisinde kalmak ve bu kapsam icinde olmak kaydiyla karar
vermeye yetkilidir. Uciincii hakem-bilirkisi kararini ayri bir rapor
halinde verebilecegi gibi diger hakem-bilir kisilerle birlikte bir rapor
halinde de verebilir. Hakem-bilirkisi raporlar taraflara ayni zamanda
teblig edilir.

b) Taraflardan herhangi biri diger tarafca yapilan tebligden itibaren
15 giin icerisinde hakem bilirkisisini tayin etmez, yahut taraf hakem-
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c)

d)

e)

g

h)

bilirkisileri tictincihakem-bilirkisisinin secimi hususunda yedi giin
icerisinde anlasmazlar ise, taraf hakem-bilirkisisi veya Gclinci
hakem-bilirkisi, taraflardan birinin talebi tizerine tedavi yerindeki
ticaret davalarina bakmaya yetkili mahkeme baskani tarafindan
tarafsiz ve uzman kisiler arasindan secilir.

Her iki taraf, Gictincti hakem-bilirkisinin bu kisi ister taraf hakem-
bilirkisilerince, ister yetkili mahkeme baskani tarafindan secilecek
olsun sigortacinin veya sigortalinin ikamet ettigi veya tedavinin
yapildig yer disindan secilmesini isteme hakkini haizdirler ve bu
istegin yerine getirilmesi gereklidir.

Hakem-bilirkisi 6lr, gdrevden cekilir veya reddedilir ise, ayrilan
hakem-bilirkisi yerine yenisi ayni usule gore secilir ve tesbit islemine
kaldig yerden devam edilir. Sigortalinin 6limd, tayin edilmis
bulunan hakem-bilirkisinin gorevini sona erdirmez. ihtisas yoklugu
nedeniyle hakem-bilirkisilere yapilacak itiraz, bu kisilerin 6grenildigi
tarihten itibaren yedi glin icinde yapilmadig) takdirde itiraz hakki
duser.

Hakem-bilirkisiler, masraf miktarinin tesbiti bakimindan gerekli
gorecekleri delilleri; kayit ve belgeleri isteyebilir ve tedavi yerinde
incelemede bulunabilirler.

Hakem-bilirkisi veya hakeme-bilirkisiler, ya da Gclnci hakem-
bilirkisinin masraf miktar hususunda verecekleri kararlar kesindir,
taraflar baglar. Bir hakem-bilirkisi kararina dayanmadan sigortacidan
tazminat istenemez ve sigortaciya dava edilemez. Hakem-bilirkisi
ve kararlarina ancak, kararlarin acikca gercek durumdan énemli
sekilde farkli oldugu anlasilir ise itiraz edilebilir ve bunlarin iptali
raporun teblig tarihinden itibaren bir hafta icinde, tedavi yerinde
ticaret davalarina bakmaya yetkili mahkemeden istenebilir.

Taraflar tazminat miktari hususunda anlasmadikca, alacak ancak
hakem-bilirkisi karari ile muaccel olur ve zaman asimi kesin raporun
taraflara tebligi tarihinden evvel islemeye baslamaz. Meger ki,
hakem-bilirkisilerin tayini ile Tirk Ticaret Kanunu'nun 1292.
maddesindeki ihbar siiresi arasinda iki yillik siire gecmis olsun.

Taraflar kendi hakem-bilirkisilerinin (icret ve masraflarini 6derler.
Uctincti hakem-bilirkisinin ticret ve masraflari taraflarca yari yariya
odenir.

Masraf miktarinin tesbiti, teminat verilen rizikolar, sigorta bedeli,
sigorta degeri sorumlulugunun baslangici, hak disurici ve hak
azaltici nedenler hususunda bu policede ve mevzuatta mevcut
hiikiim ve sartlari ve bunlarin ileri siirilmesini etkilemez.




MADDE 11 TAZMiNATIN SONUCLARI VE
SIGORTACININ HALEFIYET HAKKI

Sigortaci 6dedigi tedavi masraflari dolayisiyla sorumlu Gciinci kisilere
karsi 6dedigi tutar kadar sigortalinin yerine gecer.

MADDE 12 MUSTEREK SiGORTA

Tedavi masraflarinin birden fazla sigortaci tarafindan temin edilmis
olunmasi halinde, bu masraflar sigortacilar arasinda teminatlari
oraninda paylasilir.

MADDE 13 SIRLARIN SAKLI TUTULMASI

Sigortacl, sigorta ettiren/sigortali hakkinda 6grenecegi sirlarin sakli
tutulmamasindan dogacak zararlardan sorumludur.

MADDE 14  TEBLIG VE IHBARLAR

Sigorta ettirenin ihbar ve tebligleri sigorta sirketinin merkezine veya
sigorta sozlesmesine aracilik yapan acenteye, noter aracilig ile veya
yazili olarak yapilir.

Sigorta sirketinin ihbar ve tebligleri de sigorta ettirenin policede gdsterilen
adresine, bu adreslerin degismis olmasi halinde ise sigorta sirketinin
merkezine ve/veya sigorta sdzlesmesine aracilik yapan acenteye
bildirilen son adresine ayni suretle yapilir.

MADDE 15  YETKiLI MAHKEME

Bu policeden dogan uyusmazliklar nedeniyle sigorta sirketi aleyhine
acllacak davalarda yetkili mahkeme, sigorta sirketi merkezinin veya
sigorta sozlesmesine aracilik yapan acentenin ikametgahinin bulundugu
veya hasarin ortaya ciktigl, sigorta sirketi tarafindan acilacak davalarda
ise, davalinin ikametgahinin bulundugu yerin ticaret davalarina bakmakla
gorevli mahkemesidir.

MADDE 16 ZAMAN ASIMI

Sigorta sozlesmesinden dogan butiin istemler iki yillik zaman asimina
tabidir.

MADDE 17 OZEL SARTLAR

Policelere, bu genel sartlara ve varsa bunlara iliskin klozlara aykiri
dismeyen Ozel sartlar konulabilir.
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HEALTH INSURANCE GENERAL CONDITIONS

ARTICLE 1 SCOPE OF COVERAGE

This insurance policy covers all medical expenses arising out of illnesses
and/or injuries due to any accident within the insurance period, and
daily indemnity if any, within the framework of these general conditions
and special conditions where applicable, up to the limits stated in the
policy.

ARTICLE 2 EXCLUSIONS

The treatments, conditions and expenses arising out of illnesses and/or
injuries due to the following causes are excluded from the insurance
cover.

a) War and warlike acts, revolution, riot or civil commotion resulting
thereof.

b) Crime or attempt to commit crime.

¢) Putting oneself consciously in jeopardy, except in the course of
rescuing people or goods in danger.

d) Consumption of narcotic agents like hashish, heroin,

e) All the damages to occur as a result of terrorist acts set out in the
Prevention of Terrorism Act No. 3713 and biological and/or chemical
pollution, infection and intoxication arising as a result of sabotages
caused by these acts or interventions performed by authorized
bodies to prevent or minimize these acts,

) Nuclear risks, or any kind of attacks or sabotages which result in
leakage / exposure of biological and chemical substances,

g) Suicide or attempt at suicide,

h) Exclusions listed in the Special conditions of the policy.

ARTICLE 3 EXCLUSIONS IF THERE IS NO

AGREEMENT TO THE CONTRARY

If there is no agreement to the contrary, illnesses and/or injuries of
the insureds as a result of any accident within the insurance period
due to the following conditions are excluded from the coverage:

a) Earthquake, flood, volcanic eruption and landslide,

b) Except for damages set out in paragraph (f) of Clause 2, terrorist
acts set out in the Prevention of Terrorism Act No. 3713, sabotages
and interventions performed by authorized bodies to prevent or
minimize these acts.
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ARTICLE 4 TERRITORIAL SCOPE

Territorial scope of the insurance shall be stated in the policy.
ARTICLE 5 COMMENCEMENT AND EXPIRY OF
THE POLICY

The policy begins at 12:00 pm and ends at 12:00 pm by Turkish local
time on the dates stated as the commencement and expiry dates in
the policy unless otherwise agreed.

ARTICLE 6 DECLARATION OBLIGATIONS OF THE

POLICYHOLDER

The insurer accepts to insure the policyholder based on the written
information provided by him/her on the application form or on the
policy and its attachments.

The insured is obliged to answer all the questions given in the application
form or in other documents. He/she should also declare all information
regarding his/her health, to the extent of his/her knowledge and
information which shall have a material effect on the acceptance of
the proposal. If the information provided by the insured does not
correspond to actual facts or the questions are partially answered or
are not answered at all and if the consequences are such that they
would warrant the imposition of more stringent conditions under the
insurance, then the following regulations shall apply;

a) If a deliberate act by the policyholder is established, the insurer
has the right to cancel the policy within one month of the date on
which the action is discovered and to refuse to pay claims. In this
case, no refund of premiums received is payable to the policyholder.

b) If a deliberate act by the policyholder is not proven, the company
has the option either to collect an additional premium proportionate
to the risk involved in order to keep the policy in force or to cancel
it.

The policy will become void if the policyholder notifies within 8
days that he is unwilling to pay the extra premium.

Notification of cancellation by the insurer sent by registered letter
or delivered to a notary public will be valid by 12:00 pm on the
5th day following receipt of the notification by the policyholder.
The unearned premium for the remaining period of the insurance
shall be refunded.




c) The right to renounce or cancel the policy or to ask for an additional
premium will be forfeited if not exercised within the time limits
prescribed.

d) Ifitis established that no deliberate act by the policyholder has
been committed and, if the risk occurs before

1) The insurer is aware of the facts or

2) The deadline for the notification of cancellation by the insurer
or

3) The end of the prescribed time after the notification the
indemnity paid to the

policyholder shall be proportionally reduced by applying the ratio of
the premiums already charged and the premiums that would have
been charged had the true facts been known to the insurer.

ARTICLE 7 OBLIGATION OF NOTIFICATION

DURING INSURANCE PERIOD

During the validity of the policy, the policyholder is obliged to notify
the insurer of any change that has taken place in the information
declared in the proposal form or the policy and its attachments within
8 days.

If the changes result in an increased risk, within 8 days the insurer
may

1) Cancel the policy or

2) Agree to maintain the policy in force subject to the payment
of an additional premium.

If the policyholder notifies within 8 days that he is unwilling to pay the
additional premium, the policy will become void by 12:00 pm on the
5th day following receipt by the policyholder of the insurer’s letter of
notification of cancellation sent by registered mail or delivered to a
notary public. The unearned premium calculated according to a pro-
rata basis as of the above mentioned date shall be returned to the
policyholder. The right of cancellation or of changing the premium
shall be forfeited if not exercised within the time limits prescribed. If
the insurer, despite being informed of the changes, fails to cancel the
policy or continues to collect premiums as if agreeing to the original
terms of the policy, he shall lose the rights to cancel the policy and
to ask for extra premiums.

ARTICLE 8 PAYMENT OF THE INSURENCE COST

AND THE BEGINING OF THE
RESPONSIBILTY OF THE INSURER

Total insurance premium or if negotiated for installments, prepayment
(the first installment) should be paid as soon as the contract is issued
and at the moment of policy’s delivery at the latest. Unless negotiated
otherwise, if the premium or the prepayment is not done, responsibility
of the insurer will not begin even if the policy is delivered and this
detail will be noted on the front page of the policy. Obduracy will take
place if the insurance holder does not pay the insurance premium,
or if negotiated for installments, the prepayment, until end of the day
insurance policy is delivered.

If premium is negotiated to be paid in installments, the exact payment
due of the rest of the installments and the results that will occur when
installments are not paid on due, are written on the insurance policy
or the insurance holder is notified written, with the policy. Obduracy
will take place if the insurance holder does not pay any one of the
premium installments that are written on the policy or he is notified
written, until the end of the due day. If obduracy takes place in payment
of premium debt, authority of Law of Debt is applied and according
to article 107, section 3 of Law of Debt, the policy is cancelled without
any terms.

In condition that it is written in the front page, if the risk takes place,
part of the premium installments, which do not exceed the amount
of the compensation that the insurer is responsible to pay is paid
down.

According to this article, for the cases where the insurance contact
is terminated, premium against the number of days that insurer had
responsibility will be calculated and the excess amount will be returned
to the policy holder.
ARTICLE 9 OBLIGATIONS OF THE

POLICYHOLDER IN THE EVENT OF

CLAIM

A) Notification of claim; The insured shall report any claim or potential
claim to the insurer in writing within 8 days starting from the date
of the occurrence of the incident or from the date on which he is
able to report the claim.

The policyholder shall report to the insurer the location, the date
and the cause of the accident or illness and shall also obtain a
medical report from the doctor treating the insured, giving details
of the effects of the accident or illness and their possible
consequences.
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B) Starting the treatment and taking the necessary precautions; It is
agreed that immediately after the accident or the appearance of
the illness, a doctor shall be summoned to undertake the necessary
treatment and to carry out whatever actions are necessary for the
recovery of the insured.

The insurer has the right to have the insured examined and have his
health condition checked at any time and the insured is obliged to
allow such examinations.

It is also obligatory to comply with the recommendations of the doctor
of the insurer pertaining to the treatment and the recovery of the
insured.

If the obligations set forth in paragraphs A and B above

a) Shall deliberately not be complied with, then the insurer has the
right to be released from all his liabilities.

b) Shall accidentally not be complied with and if the results of the
accident or illness are aggravated because of this, then the insurer
shall not be liable for the consequences of the aggravation.

¢) Providing the necessary documents;

The policyholder is responsible for submitting all documentation and
receipts from the medical examinations, treatments, prescribed drugs
and hospital services resulting from any occurrence covered by the
terms and conditions of the policy, or copies considered to be acceptable
by the insurer, together with a claim form fully completed by the
attending doctor or the hospital.

ARTICLE 10 DETERMINATION OF EXPENSES

This insurance provides coverage for the daily indemnities and all
expenses incurred by the policyholder arising out of the injuries or
illnesses agreed to be covered in the policy.

The insurer shall not be liable for expenses arising out of the following
situations:

a) Claims due to unnecessary treatments or, depending on specific
agreements or, those go beyond customary and reasonable level.

b) Claims not in accordance with the special conditions of the policy.

In cases where the parties fail to agree on the claim amount due to
be paid, the amount is established as per the conditions stated below,
by experts called arbitrators, to be elected by the Physicians’ Association,
if such exists, or from among appropriate specialists.

a) If the parties fail to agree on the selection of a single arbitrator-
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b)

c)

d)

expert in accordance with paragraph (b), each party assigns its
own arbitrator-expert and informs the other party via notary public.
The parties select a third impartial arbitrator-expert within seven
days as from the appointment of their own arbitrator-experts and
before the investigation starts and establish it with a protocol. The
third arbitrator/expert is authorized to take decisions on issues
that the party arbitrator-experts fail to reach an agreement provided
that he remains within the limits and within this scope. The third
arbitrator-expert may take his decision in a separate report as well
as in the form of a single report with other arbitrator-experts. The
arbitrator-expert reports are notified to the partied at the same
time.

If one of the parties does not appoint his own arbitrator within 15
days following the notification of the other party or if the arbitrators
cannot agree within 7 days on the appointment of an umpire, then
the arbitrator of the other party or the umpire shall, upon the
request of one party, be appointed from among impartial and
specialised persons, by the court authorised to handle commercial
law suits at the locality where the treatment is received.

Both parties reserve their rights to request the third arbitrator-
expert be selected outside the place where the Insurer or the
insured resides or where the treatment has taken place whether
such arbitrator-expert is to be appointed by the party arbitrator-
experts or the authorized court chairman and this request is
required to be fulfilled.

Should the arbitrator die, resign or be refused, the new arbitrator
shall be elected in the same way and the assessment proceedings
will be continued from the point where they were suspended.
Should the policyholder die, the arbitrator shall continue to fulfill
his duties. The right of objection against the non specialisation of
the arbitrators shall be forfeited in the event that no objection is
made within 7 days from the date these persons have been
appointed.

The arbitrators may demand whatever proofs they deem necessary
in order to determine the amounts of claims as well as the records
and documents, and may conduct investigations at the place of
treatment.

The award of the arbitrator, the arbitrators or the umpire as to the
amounts of claims are final and binding upon both parties. No
payment can be required from the insurer, nor any law suits brought
against him without the decision of an arbitrator. Objections against
the arbitrators can only be made in the event that it is clearly
understood that the award is considerably different from the reality.




The cancellation of these awards can be requested within one
week from the date of publication of the report, from the court
authorised to handle commercial law suits at the locality where
the treatment is received.

g) |If the parties fail to agree upon the amount of indemnity, the debt
becomes due only by the award of the arbitrator and the prescribed
period of time does not start until the award has been notified to
the parties, provided that the period between the appointment of
the arbitrators and the claim notification in Article 1292 of the
Turkish Commercial Code has not exceeded two years.

h) The parties shall pay the fees and expenses of their own arbitrator
and share the fees and expenses of the umpire equally.

1) The determination of the amounts of claims has no influence on
the terms and conditions existing in this policy and in the regulations,
nor on the interpretation of these terms and conditions as regards
to the risks covered , the sum insured, the value of insurance,
commencement of liability and the forfeiture and reduction of
rights.

ARTICLE 11 RESULTS OF INDEMNITY AND

RESPONSIBILITIES OF THE INSURER

The insurer shall take the place of the policyholder in actions against
third parties with respect to the amount corresponding to his share.

ARTICLE 12 CO - INSURANCE

In cases where there is more than one policy in force, the losses shall
be divided among the insurers on a proportionate basis with respect
to the indemnity sub limits of the policies.

ARTICLE 13 CONFIDENTIALITY

The insurer is responsible for keeping all personal information regarding
the insured confidential and shall be liable for any losses which may
arise from disclosure of such information.

ARTICLE 14 COMMUNICATIONS AND

NOTIFICATIONS

Communications and notices from the policyholder shall be made via
a notary or by registered letter either to the Insurance Company’s
Head Office or the agent through whom the policy has been written.

Communications and notices from the Insurance Company shall be

made via similar ways as above to the address of the policyholder
shown in the policy or, in the event that the address has been changed,
to the last address notified either to the Company’s Head Office or to
the agent through whom the policy has been written .

ARTICLE 15 AUTHORIZED COURT

For suits that shall be brought against the insurance company due to
disputes arising from this policy, the authorized court is the court
charged with hearing the commercial case of the place where the
center of the insurance company or the agency that mediates for the
insurance agreement resides or where the damage occurs; for suits
that shall be brought against by the insurance company, the authorized
court charged with hearing commercial cases of the lace where the
defendant resides.

ARTICLE 16 LAPSE OF TIME

The prescribed period of time for claims to be brought against the
company is two years from the date of the insurance agreement.

ARTICLE 17 SPECIAL CONDITIONS

Special conditions which do not contradict the above general conditions
or attached clauses can be added to the policy.

G YapiKredi

Sigorta



G2 YapiKredi
Sigorta



G Kog ‘o UniCredit

YAPI KREDi SiGORTA A.S.

GENEL MUDURLUK

Yapi Kredi Plaza A Blok Biiyiikdere
Cad. Levent,

34330 istanbul

Tel : (0212) 336 06 06

Miisteri Hizmetleri

Tel: (0212) 336 09 09

EGE BOLGE
MUDURLUGU

Halit Ziya Bulvan
No:74/2

Alsancak, 35210 izmir
Tel: (0 232) 498 64 64

iC ANADOLU BOLGE
MUDURLUGD

Mithatpasa Cad.
No:43/E

Kizilay, 06420 Ankara
Tel: (0 312) 458 60 60

BAKIRKOY BOLGE TEMSILCILiGi

G. Ali Riza Giircan Cad.
Metropol Center No:31
K:8 Biiro No:33

Merter, 34150 istanbul
Tel: (0 212) 481 01 03

www.yksigorta.com.tr

AKDENIZ BOLGE
MUDURLUGU

Recep Peker Cad. Antalya
2000 is Merkezi No: 22/4,
07100 Antalya

Tel: (0 242) 311 41 21

GUNEY BOLGE
MUDURLUGU

Ziya Pasa Bulvari

No: 74,

01130 Adana

Tel: (0 322) 457 95 95

MARMARA-1 BOLGE
MUDURLUGU

Atatiirk Cad.

No: 25/4,

16010 Bursa

Tel: (0 224) 220 54 41

KADIKOY BOLGE TEMSILCILIGi

Semsettin Giinaltay Cad.
No:213

Erenkoy, 34738 istanbul
Tel: (0 216) 363 36 96

e-posta:yksigorta@yksigorta.com.tr

59 200 02 861




