HOW T0 USE HEALTH INSURANGE GARD
FOR S LT . INTERNATIONAL STUDENT
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Coverage Benefits Plan 1

All SUT international students must have a E— A) Room & Board/day (Max 31 days): 1,000

. . . . . ID/Passport No.: _ B) Hospital Services : 10,000

health insurance policy, which can buy it with Policy No.: S C) Sugios! Foo (Non schedale): 10,000
. . sis erica No.: | NN ici isit (Max :

an assistance from the Center for International SR D) Pl A 300

Valid From: 19 Jul 2024 To 18 Jul 2025 E) Emergency Accident (24 Hrs.) : 2,000

Affairs-SUT, failed to present it, student will be Remarks: - F)OPD (1 visitday, 30 visits/year): 500

blocked to access registration system.

* Please retum card to the company upon your resignation,

10 USE THE GARD

In case of sickness or accident, student can
use the medical services at SUT Hospital or
any network hospital. Student must present
health insurance card, student ID card and
- passport.

Health Insurance Fee / Year
Plan 1 =3,029 THB
Plan 2=4,476 THB
Plan 3=5,624 THB
Plan 4=7,236 THB
Plan5=10,063 THB

MEDICAL GOVERAGE

The Pacific health insurance has 5 plans with
different fee, please check the details at

https://bit.ly/4bKuL4P the current package is E
activated until 18 July 2025.

Note: In case the medical bills exceed the coverage, student has to be responsible for the extra fee
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MORE INFORMATION PACIFIC
About the company https://www.pacificcrosshealth.com/ C ROSS
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cervice Times %73 Hotline 024019188
@):wa Monday - Friday a1 8.30 AM. - 5.30 PM.

Saturday - Sunday and Public Holidays: 9.00 AM. - 5.00 PM.

https://www.pacificcrosshealth.com/en/



https://forms.gle/nCrXsW9HfEMjLy2GA
https://www.pacificcrosshealth.com/
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PACIFIC
CROSS

152 Chartered Square Building, 21th Floor, Room 21-01 North Sathorn Road, Silom, Bangrak, Bangkok 10500

Tel. : +66 2 401 9189 Fax. : +662 401 9187
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Tns :+66 2 401 9189 Wnne : +662 401 9187 E-mail : sales@th.pacificcrosshealth.com

QUOTATION SLIP (Fatauailsznnnt)

REF : 45407-um1anenabinaluladgsuwi-anurut

BROKER (#1&1%11i1)

MEDICAL PLAN

(unndsziugunwngw)
INSURED (#{lentlszrin

PERIOD OF INSURANCE

(szozaanyszn)

NUMBER OF INSURED PERSON
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Eligibility
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MODE OF PAYMENT
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Group Health and Accident Insurance
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1 year

EMPLOYEES (W#N411)
DEPENDENTS (A3aufsa)

All Benefit are available to eligible employees age 15- 65 years who are actively at work on

15
0

PROPOSAL DATE (34L&4a3107):

0  MEMBERS (¥in%)
MEMBERS (¥in)

April 25, 2024
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effective date of the group insurance. (Naﬂsz‘[ummfmsﬂsznunm:’lﬂquumaqmeunmwnﬁ
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UNDERWRITING TERMS (Maninmailunssuilsenu)

1 Pre-existing conditions and chronic diseases or illnesses are waived for all existing members including new members added during period
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2 30 days waiting period is waived for all first members and waived for all members.

v “ o o a ' a Y ) .
(8N IBZLINTaABE 30 U mmuam'nmﬁmﬁ'mnmu T’J&lﬁdﬁu’]'ﬁﬂl‘ﬁNﬂLL’iNL'U’]T:ﬁTNﬁﬂS&Iﬁﬁ&T)

3 Waive applications for all members but a memner of ID card or Passport are strictly required.

(am"ﬁnnnmu‘lﬁs"’ummnL'J"u'l.uLmaaqmmmﬁmﬁu udiaaasudnanasraslsEiaalsemaunaniafaidums )

4 A new disability is considered 90 days after last treatment. ( szpziaa M siulsalniida 90 T4 mwaﬁmnmﬁ‘nmﬂﬁﬁmﬁ’w)

5 Additional and deletion member can be backdated to the effective date 30 days since acceptance date.
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45407-avnIngnamnaluladgswi3-anurut PROPOSAL DATE (3la@was1an):  April 25, 2024
BROKER (#181%%1) qmﬁwﬁ‘n&( BRYLAE
MEDICAL PLAN awInsasnaluladgswn’

1) |BASIC HOSPITAL & SURGICAL Benefit/ @nsns1ngnunansotanlaiu Plan 1 Plan2 | Plan3 Plan4 | Plan5 Plan 6

a) |Room and Board, Nursing Service and other Medical Charges (Maximum 31 days/Disability) 1,000 1,500 2,000 3,000 4,000 -

v . ' Iy d o o
ARDI A1DINIT ATNIINLILIR Lta:mmmsmqmﬂm‘nﬁauq'ma: (ﬁdqﬂ 317u)
Intensive Care Unit (ICU) Room and Board including Nursing Service 2,000 3,000 4,000 6,000 8,000 -
(Maximum 7 days/Disability) Under maximum number of days in Room & Board benefit

ﬂ'm’aa5’1]':uvm”nua:m‘swmmafum(goqm 7 4u) agmuldduaniugegavesdnsias aamns

b) |Hospital General Expenses (Maximum/Disability) 10,000 20,000 30,000 40,000 50,000 -
(Inclusive of follow up treatment within 30 days after discharged)

o~ o e o Y N 9 < & 4
dnsnmnentna il TINAIsnIwENNg 30 FURIIIINEANNEIUNEILNR (gdﬁ.ﬂﬂﬂﬂ’ﬁinlﬂﬂﬂllﬂﬂidﬁﬂd)

Ambulance Service (Included in Hospital General Expenses) 1,000 1,500 2,000 3,000 4,000 -
ATONENLNA (ﬂuagj"l.uci'ﬁ"nmwmmaﬂ"a'lﬂ)

c) |Surgical Fee (Non Schedule) — Maximum/disability 10,000 20,000 30,000 40,000 50,000 -

' e a ' = < < 4
sssuiiioumshag (MUIW) - gaqmamsinmnsﬂmsmm

d) [In-hospital Physician’s fees for doctor visit - 1 visit per day (Maximum 31 days/Disability) 300 500 600 700 800 -
enunngidould F70 1 avicath sz (f95@ 31 Fudamsinuaislaniimia)

e) |Specialist Consultation Fee - Non-surgical 1,500 2,000 2,500 3,000 4,000 -
dnlSnsumndRiesianizms - lidnsihda

Included from (b) or (c) above - Surgical 1,500 2,000 2,500 3,000 4,000 -
a v a v v oA e
i’mag'lu 28 (b) W38 (c) VNAU - UM THIAA

f) |Emergency OPD — first visit within 24 hours of accident and 31 days follow up 2,000 3,000 4,000 5,000 6,000 -
Included in Hospital General Expense)
MINHINENNRNIENR LLuu:jﬂwuan (nadlgufimginmeaamely 24 Tlug)
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2) |OUTPATIENT Benefit / ANANATEINTHRAITUEN : 30 VISITS OPTION Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6
Pays for cost of doctor's consultation fee, drugs, x-rays and lab tests (Maximum 1 visit per day 500 700 800 1,000 1,500 -

and 30 visits per year). The benefit for all new members joining the group during the policy year
is subject to full coverage over the period of cover.
sauasaansdigihouen Idud snuSnsuwnd dron dudndisd sransluiaudy
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3) |PERSONAL ACCIDENT / aiiatnaidedia : Plan 1 Plan 2 Plan 3 Plan 4 Plan 5 Plan 6

Covers Accidental Death/permanent total disability/total permanent. Loss of sight in one or both 50,000 50,000 100,000 100,000 100,000 -
eyes/loss by severance of permanent and total loss of use of one or more limbs.

Waeiugiimg (av. 2) nathfudia, gtyLﬁuai”u'::ua:nwwan'nwmﬁﬁvumL‘/h*fu
4) |24 hours worldwide EMERGENCY MEDICAL ASSISTANCE (AA) / M5 IMU3N13A27aI5 281 R anniams 24 521300 ©

= : ] P —— . 7
Emergency Medical Evacuation / m'l'nmu'lunﬁmaaummwami‘mmwmmaa_nmu

o P> 2 Fully Indemnified
Emergency Medical Repatriation to Thailand /dw'l’m’m'lumsdonauﬂs:mﬁnumimm

o i . . - . ANATEIAATIY
Repatriation of Mortal Remains to Thailand /fl3snulumsssamnauszinandsiun
Inpatient Benefit / anaduasasdilanl 1,658 2,401

Outpatient Benefit/ aanaianasasdilawan 2,800 3,200
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BROKER (#W121%1i1) qmﬁwﬁnﬁ IR
MEDICAL PLAN avmngnsunaluladgsw’d
Conditions:

1 This Proposal is valid for 30 days from the date of issue.
o X, v o o ”
Faiauailnagsaulslalaiifiu 30 44
2 Pre-existing conditions and chronic diseases or illnesses are waived for all existing members including new members added during period
. 9 o) i A e o a_ dy ve v o4 ca <& P a o
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L @ 3 €,
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3 Waiting period are waived for all members
um'ﬁ”us:n:nmiaﬂauﬁm%’uam"ﬁnvqmvim
4 Declaration of additions and deletions must be submitted on a monthly basis with premium settlements required.
wndmsidisanaaswineu wdasimiusimonumsdreenlineussniunmuattasdoussass
5§ Payment of premium is due within 30 days from the Group Policy effective date and payable in full. Failure to pay premiums due may
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result in claims being rejected. szuziam lunstszadnyseny 30 5% wINRvMIRINsusIRiAnatIsulflastrssiuswan
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6 This proposal is subject to a minimum guarantee of 85% of the total number of insured persons indicated.
o o v o &g v, Y v dn o &
Smaugdionlsznunpdudazdasludeaniriass: 85 awildsyliluauenani
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7 Upon acceptance of this offer, the policy will be issued together with a copy of Terms & Conditions. The insured is required by law,
to make available to all insured members a copy of these Terms & Conditions, and acknowledges this requirement by signing this offer.
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8 This proposal is subject to group medical policy Terms & Conditions
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9 This proposal is for eligible members aged between 15 years to 65 years old.
o ¥ o afe. o .l &,
'uaLauauﬁwamﬂu'l’nmmuam'zmmﬁmqmLm 151 flaes 9
10 When any expenses are settled directly with the Hospital or Clinic, Company has the right to collect from the Insured or Covered Person
any ineligible expenses and/or expenses in excess of the Benefit stated in the Policy Schedule.
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BROKER (w2%#1) qmﬁyuﬁ‘né FRDIEL
MEDICAL PLAN avmInenaznaluladgsw’

11 Company reserves the right to adjust the above premium rates depending on the actual claims history.
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12 The insured will remain liable, for any claim submitted for a member who has resigned and continues to use the Benefit under this policy.
Any such claim will not be considered and paid for as a claim under this policy issued.
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13 Company reserves the right to refuse a refund of termination or deletion endorsement. In the event that claims incurred exceed
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the premium paid. 131y versruAnSlumsanddodssiulunsdlonidnnaussnd wleasnudtonidngldsuanaduasas
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Mr. Thanachat Kaewjaipetch

(Director of Sales & Marketing)

| hereby agree and accept the Benefit above and request an insurance contract to be drafted commencing on ......cccccoviniiniiiininn 2024.
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Sign for and on behalf of Broker / Agent

1% W 8. 297

= Sign fdand on behalf of the Insured
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Hospital Network

Check the eligibility
benefit coverage of
policies through
our website 24/7

Search our Provider

Network listing with

a travel map through
website

SCAN ME

Ol

Provider network covers all regions
of Thailand including overseas

iele

‘/ A cashless claim service for Coordinate with specialist
both Inpatient and Outpatient doctors for consultation

Coordinate with hospitals for

@ Pre-approval service prior to pre-check-ups

surgery or a high cost claim e T

Service Times @)ﬂ Hotline 024019188
..‘.,_._ Monday - Friday a1 8.30 AM. - 5.30 PM.

Saturday - Sunday and Public Holidays: 9.00 AM. - 5.00 PM.

> https://www.pacificcrosshealth.com/en/
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