3afaBJ/ieHVe YaCTHOro KJIMeHTa

Private Client application

FapaHTupyetca AXA PPP International
Underwritten by AXA PPP International

GLOBAL HEALTH INSURANCE

3anonHeHwue 3Ton1 popmbl

Filling out this form

Mcnonb3yiiTe 3Ty Gopmy, uToObl MOAATH 3aABKY Ha yuacTie B OAHON 13
HaWwwx 4 NporpaMm 3apaBooxpaHeHna Prima.

Use this form to apply for one of our 4 Prima healthcare plans

[NoxanyicTa, fjanTe TOYHbIE 1 MOJHbIE OTBETHl OTHOCUTENBHO BCEX
UeHOB Ballei Cembl, KOTOPbIE AO/MKHbI ObiTb 3aCTPAXOBaHbI B
COOTBETCTBUM C 3TOW NPOrpaMmon, 1 nognuwmte eknapaumo Ha
CTpaHuLe 4.

Please take care to provide accurate and complete answers for all members who are to be insured under
this plan and sign the Declaration on page 4.

MoxanycTa, nuimTe pa3bopumBo, MCNOSb3ys 3arnaBHble OYKBbI.

Please write clearly using capital letters.

Ecnn Bbl nepexoaute C Apyron CTPaxoBOW KOMMAaHWUW K C MPOrpaMmbl
KonnekTBHOro cTpaxosaHua ALC Health, Bbl 4OMmKHbBI MPUNOXKUTE KOMWIO
BaLLIero TekyLLero CTpaxosoro nonvca.

If you are transferring from another insurer or from an ALC Health group policy, you must attach a copy
of your current Certificate of Insurance.

Ecnny Bac ecTb Kakuve-nbo BONPOCh], 3BOHWTE Ham MO TenedoHy
44 (0) 1903 817970 (BenukobpuTaHws), +34 952 93 16 09 (cnaHws) unm
+350 2000 77731 (Tnbpantap).

If you have any questions, call us on +44 (0) 1903 817970 (UK), +34 952 93 16 09 (Spain)
or +350 2000 77731 (Gibraltar).
Ecnu Bbl xoTUTE NoNyUnNTb KOMKMKO 3TOTO 3aABIEHUA, r|o>1<any|7|CTa,

COO6LLU/IT€‘ Ham 00 3TOM B TeueHume 3-x MecAueB.
If youd like a copy of this application form, please let us know within 3 months.

ﬂ BbI6OP YPOBHS MOKPLITHSA

|_|O>Kaﬂyl;lCTa, Bbl6epl/lTe OAlHY NporpamMmmy Hike, KOTOpPaA MOKPOET BCEX NOAEN, BKIOYEHHDBIX B 3Ty 3aABKY, 3aTeEM NOCTaBbTe OTMETKU
B COOTBETCTBYOLWMX MONAX, YTOObI Bbl6paTb YPOBEHb MOKPbITUA. [na nonyyeHna 6onee I'IO,ELpO6HOI;I I/IHCI)OpMaLU/IVI O HaWux nporpamMmmax

Choosing your level of cover

Y10 panbwe?

What's next?

. OTI'IpaBbTe 3aMONTHEHHYIO d)opmy HaM, NCMOMb3yA O/WH V13 Ciedytomnx

BapPWaHTOB:

Send your completed form back to us using one of these options:

- QHEKTPOHHaﬂ noyra:

privateclient@alchealth.com

+ 44 (0) 1903 879719

ALC Health, Chanctonfold Barn,

Chanctonfold,

Horsham Road, Steyning,
West Sussex BN44 3AA
United Kingdom

— Email: privateclient@alchealth.com
- Qakc:

- Fax: +44 (0) 1903 879719

- MNoura:

- Post:

BN44 3AA United Kingdom

ALC Health, Chanctonfold Barn, Chanctonfold, Horsham Road, Steyning, West Sussex

« Mol OTNpPasMm BaM yCnosumA Ballen CTanOBOI;I nporpamMmmbl N CHET K

onnare B TeueHune 5 pabounx aHeN.

We'll write to you with your terms and requesting payment within 5 working days.

+  3aTeM, KaK TOMbKO Mbl nonyyrm Bally onnaty, Mbl OTMPaBM Ball

CTanOBOIZ nonnc n CONyTCTBYIOUWYIO AOKYMEHTaLNIO.
Then, once we've received your payment, we'll send your policy documentation.

nocetnte www.alchealth.com nnv npocTo NpockaHvpyiiTe 3TOT KO € MOMOLLbIO BalLero CMapThoHa —

Please select one plan below to cover everyone on this application, then tick the boxes to choose your level of cover. For more information on our plans, visit www.alchealth.com or simply scan this code with
your smartphone

nox(anyﬁcra, 06pa'rvrre BHNUMaHue: HporpaMMa Prima Concept He COOTBETCTBYET KPUTEPUAM PeXMMa NPOXKMBAHNA B FepfvlaHmm.
Please note: Prima Concept is not appropriate for residency requirements in Germany.

Prima Concept B

v

v/ CraumoHapHoe,

Q Prima Classic B

v'| CrauvoHapHoe,
nonycTaynoHapHoe 1
aM6ynaTopHoe nedyeHne

In-patient, day-patient and ‘7‘ In-patient, day-patient and

nonycTaLmoHapHoe 1
ambynatopHoe neyeHune

out-patient treatment out-patient treatment

JIMMUT Ha HOPMasbHO MPOTEKatoLLYHO

6epemMeHHOCTb 1 pofbl:
Routine pregnancy and childbirth limit:

(] £3,000: €3,600 : US$4,500
(] £5,000: €6,000 : US$7,500

(] CromaTonorudeckyie npoLieaypb!
Dental treatment

| IBakyauma vnun penatpurauma C
Evacuation or Repatriation

| IBakyauuma v penatpuauma
Evacuation or Repatriation

a

/| CraumoHapHoe 1
MOAYCTaLMOHAPHOE NledeHYie

[v’| In-patientand
~ day-patient treatment

| AmbynatopHoe neueHue

| Out-patient treatment

JIMMUT Ha HOPMasNbHO MPOTEKatoLLYIO

6epemMeHHOCTb 1 pofbl:
Routine pregnancy and childbirth limit:

£3,000: €3,600 : US$4,500
|| £5,000:€6,000:US$7,500
|| £7,500:€9,000:US$11,250
[ ] £10,000:€12,000 : US$15,000

|| Cromartonorvyeckue npoueayps
Dental treatment

|| 3Bakyauwa nnm penatpuauma
Evacuation or Repatriation

mo6anbHoe MeAnUMHCKOe cTpaxoBaHue ALC ..Mbl Apyriie, MOTOMY UYTO Mbl 3360TMMCA

@ Prima Platinum

v/ CraumoHapHoe,
NOAYCTaLMOHAPHOE 1
aMBynaTopHoe neveHe

In-patient, day-patient and
out-patient treatment

v

JIMMUT Ha HOPMaNbHO MPOTEKatoLLYI0

6epemMeHHOCTb 1 pofbl:
Routine pregnancy and childbirth limit:

(] £3,000:€3,600:US$4,500

] £5,000:€6,000 : US$7,500

] £7,500:€9,000: US$11,250
"] £10,000: €12,000: US$15,000
(] £20,000:€24,000 : US$30,000

(] Cromatonoruyeckue npoLeaypsl
Dental treatment

[ ] 2Bakyauus nnu penatpuaiyis
Evacuation or Repatriation
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Tepputopuna AeNCTBUA NOKPbITUA: TeppuTOopnAa AENCTBUA NOKPbLITUA: Tepputopuna AeNCTBUA NOKPbITUA: Tepputopuna 4eNCTBUA NOKPbITUA:
Area of cover: Area of cover: Area of cover: Area of cover:
(| Teppwtopus 1 - Espona (| Tepputopws 1 - Eepona (| Teppwtopws 1 - Espona (| Teppwtopws 1 - Espona

Area 1 - Europe Area 1 - Europe Area 1 - Europe Area 1 - Europe
(| Tepputopus 2 - Becb Mup [ ] Teppwtopus 2 - Becb mup [ ] Tepputopua 2 - Becb Mnp [ ] Teppwtopus 2 - Becb m1p

(3a ncknoyeHvem CLUA) (3a ncknoyerHvem CLLA) (3a ncknoyeHnem CLUA) (3a ncknoyexvem CLLA)

Area 2 - Worldwide (excluding USA) Area 2 - Worldwide (excluding USA) Area 2 - Worldwide (excluding USA) Area 2 - Worldwide (excluding USA)

(] Tepputopws 3 - Becb mup (] TeppwTopusa 3 - Becb Mup (] Teppwtopws 3 - Becb mup
Area 3 - Worldwide Area 3 - Worldwide Area 3 - Worldwide

B Kakoi1 BanioTe Bbl XoTenu 6bl onnaymMBaTh CTpaxoBble B3HOCHI? Bawum cTpaxoBble Bo3MeLLeHNsA GyAyT TaKkKe BbiJ1auMBaTbCA B 3TON BantoTe.
In which currency would you like to pay your premium? Your policy benefits will also be in this currency.

() GBE [ JEuro€ [ JUSS

Kako# pasmep ¢paHLLn3bl Bbl XoTenu 6b1 onnatntb? OpaHiin3a ONpeaensieTcsa Ha YenoBeka Ha rofl AenCTBMA CTPAXOBKM 1 He MOKPLIBAET Takne [OMONHUTENbHbIE
onumK, Kak HopManbHO NPOTeKaLas 6EPEMEHHOCTb U POAbI, CTOMATONOMMYECKIE NPOLEAYPbI, SBaKyaLMsA UM PenaTpraLiyis, @ TakKe BbiMsaTbl Ha MIaHOBbIe

00CnefoBaHuA, yXo[ 3a 3peHriem 1 NPUBKBKI. YTOObI CHM3UTL BalUM CTPaxoBble B3HOCH!, BbibepwTe 6osee BbICOKMIA ypoBeHb GpaHLLM3bI.
How much excess would you like to pay? Excess is per person per policy year and does not apply to Routine Pregnancy & Childbirth, Dental Treatment, Evacuation or Repatriation options or Well-being, Optical and
Vaccination benefits. To reduce your premium amount, choose a higher policy excess.

(] Hernil (] £50:€60:US$75 (] £150:€180:US$225 "] £300:€360: US$450
] £500:€600: US$750 (] £1,000:€1,200: US$1,500 (] £2,500:€3,000: US$3,750 (] £5,000:€6,000: US$7,500
"] £7,500:€9,000: US$11,250

Kak 6b1 Bbl XoTenu 6bl onaaunBaTh Balum CTpaxoBble B3HOCbI? Mbl BhiLlLiem Bam bonee ﬂOﬂpO6Hy}O MHd)OpMaLlWO nocne NPpUHATNA Balllel 3asABKM.
How would you like to pay your premium? We'll send details following acceptance of your application.

| | BExerogHo [ ] KpegutHoit nnn gebetosolt Kaptoit  unu [ | Yekom unu [ | BaHKOBCKVM NepeBoaoM
~ Annually ~ ByCredit/ Debit Card or ~ ByCheque or By Bank Transfer
|| BExeksapranbHo || KpeauTtHo unu febetosoi Kaptont  uau | Mpambiv gebetosaHnem*
Quarterly By Credit / Debit Card or By Direct Debit*
[ | ExemecauHo (] KpeantHoit nnu aebeTosoi kaptoit — wau || Mpambiv aebeTosaHem*
Monthly By Credit / Debit Card or By Direct Debit*

*BO3MOXHOCTb npamoro ﬂe6eTOBaHl/IF| LOCTYyMHa TONbKO ANnA OaHKOBCKMX CUETOB BeJ'II/IKO6pl/ITaHI/Il/I
*Direct Debit payments from UK bank accounts only

© Bawin faHHble
Your details

JaHHble cTpaxoBaTenAa

Policyholder details

ObpatleHne [omalwHui agpec
Title Home address
CImr (O mrs (O Miss () Ms () Apyroe: ‘
Other:
IMa (MmeHa)
F\'rst name(s) :
Damnnna [ToyTOBbIN NMHAEKC: CrpaHa
Surname | Postcode: Country

‘ ‘ Aflpec Ana KoppecnoHaeHUWn (ecnm oTmyaeTca)

L Correspondence address (if different)

Nata poxaerva (OO-MM-TTTT)  Mon '

Date of birth (DD-MM-YYYY) Gender
T

Pop 3aHATWI (NoXanyicTa, NpeaocTaBsTe NOAPOOHYI0 MHGOPMALIMIO)

Occupation (please give full details) [ToyTOBbIN NHOEKC: CTpaHa

" ‘ | Postcode: Country

L J Homepa Teﬂed)OHOB

HaumoHanbHOCTb Phone numbers ;

Nationality LomaluHuiA:

‘ ‘ | Home:

) ' Pabounii: |

(CTpaHa NpoXxmBaHmA Work:

Country of residence .

" ‘ MoOunbHbIi: ‘
[ Mobile:

Apec 3neKTPOHHOM NOYTHI | Dakc: |

Email address | Fax:

ByaeT nu cam CTpaxoBaTenb 3aCTpaxoBaH B COOTBETCTBUM C AaHHOM nporpammort? [ ] da [ ] Her

Is the Policyholder to be insured under this policy? Yes No

CrpaHnua 2 n3 7 Mo6anbHoe MeanLHCKOe cTpaxoBaHme ALC ..mbl pyrie, MOTOMY YTO Mbl 3a60TMCA




CBepeHuNsA 0 WieHax cembu

Additional family member details

lMNokanyicTa, NpeaocTaBbTe NOAPO6HYI0 MHGOPMALIMIO O BCEX UNIEHaX CeMbM, KOTOPbIe ByayT MOKPbITI AaHHOW MPOrpaMmoit. YneHamm cembm

CYNTAKOTCA Ball cyrlpyr/napTHep n aetn B Bo3pacte Ao 25 ner, KOTOPbIe MOCTOAHHO MPOXKMBAKOT C BaMn U NOTy4atoT o6pa3OBaH|/|e B OYHOW d)opme.
Please give details of any additional family members to be covered by this policy. This includes your spouse/partner and any children under the age of 25 years of age who are permanently living with you or in full time education.

Ecnm nporpaMmma AoJ1XHa MNOKpPbITb 6onee YeTblpex AOMNOSTHUTENTbHbIX YIEHOB CeMbM, I'IO>KaJ'I)/I7ICTa, chienavTe Konuio 3Ton CTpaHuLbl, nepen Tem
KaK Ha4aTb 3anofHeHre aHHOoro pasfiena, n ﬂpOHymepylhTe KaX bl JIACT, MCMNONb3yA COOTBETCTBYIOLWME MNOA Cnpasa, YTOObI MOMOYb HaM OTCNIEXMNBATD

NOPANOK CTPAHWL,

If more than four additional family members are to be covered, please photocopy this page before you start filling in this section, and number each sheet using the boxes on the right to help us keep track.

1-11 uneH cembn
1st family member

ObpatleHre

Title

2-11 YneH cembm
2nd family member

ObpalieHune

Title

Konua Homep ‘7‘ n3 ‘7‘

Copy number - of -

3-i1 uneH cembu
3rd family member

ObpalleHre

Title

4-11 uneH cembu
4th family member

ObpalileHune

Title

mvs (MmeHa)

ima (MmeHa)

Vima (MmeHa)

Vima (MMeHa)

First name(s) First name(s) First name(s) First name(s)
®amnnna Oamunnna Mamunnua Qamunnna
Surname Surname Surname Surname

ﬂaTa poXOeHuA ([LLL MM- I'ITI')

Date of bwrth (DDA Ml\/l WW

[ata poxaeruvs (OO-MM-ITTT)

Date of bwrth (OD- I\/IM YYW)

)laTa poXaeHuA ()1[1 MM- ITI'I')

Date of bmh (OD- MM -YYYY)

[ata poxaeruva (OO-MM-TTTT)

Date of birth (DD- MM -YYYY)

OTHoOLEeHMe K CTpaxoBatesito
Relationship to policyholder

OTHOLUQHIAQ K CTpaxoBaTesto

OTHOLJ_IeHI/Ie K CTpaxoBsaTeso
Relationship to policyholder

OTHOUJEHI/Ie K CTpaxoBaTeso
Relationship to policyholder

Relationship to policyholder

Pop 3aHaTuin

Pop 3aHATUI

Pop 3aHATUR

Pop 3aHAaTUi

Occupation Occupation Occupation Occupation
HaLl,l/lOHaJ'IbHOCTb HaLI,MOHaJ'IbHOCTb HaLll/IOHaJ'IbHOCTb HaLl,l/lOHaJ'IbHOCTb
Nationality Nationality Nationality Nationality

CTpaHa NpoXxmBaHMA

Country of residence

(TpaHa NpoXxrBaHMA

Country of residence

CTpaHa NpoxmBaHWA

Country of residence

(TpaHa NpoKmMBaHMA

Country of residence

mo6anbHoe MeAnUMHCKOe cTpaxoBaHue ALC ..Mbl Apyriie, MOTOMY UYTO Mbl 3360TMMCA
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MegununHCcKNIn aHaMHe3

Medical history

Bbi nepexoanTe C opyroro CTpaxosLUka Uin C NporpamMmmbl KOSINIEKTVBHOIO CTpaxoBaHMA ALC Health? I"Iepepuea B MOKPbITW OT npeablayLlero
CTpaxoBUMka ObITb HE JOJTKHO.
Are you transferring from another insurer or from an ALC Health group policy? There should be no break in cover from your previous insurer.
\:\ HeT - noxanywcta, nepengute 8 pasgen 3
No - please go to section 3
‘:‘ Ll,a - I‘IO)KaJ'IyI;ICTa, OTBETbTE Ha NPpUBEAEHHbIE HVXKE BOMPOCHl N MPUKPEennTe KON Ballero Tekyulero CTpaxoBoro noimca

Yes — please complete the questions below and attach a copy of your current Certificate of Insurance

MoxanyicTa, ybeamntecs, UTo y BaC eCTb paspeLleHue Ha NpefoCTaBeHne Ham BCeX MeAMUMHCKIX

ﬂeTaJ'Iel7I OTHOCUTENbHO BCEX UNEHOB Ballen CeMbM, KOTOPbIX Bbl XOTUTE ﬂ06aBMTb K 3TOM nporpamme CK(?HMH homep L ‘ "3 ‘ ‘
. X § - py number S of L
Please make sure you have permission to advise us of all the medical details for all family members you wish to add to this plan

Policyholder 1st family member 2nd family member 3rd family member 4th family member

CrpaxoBaTtenb ‘ 1-i1 uneH cembu ‘ 2-i1 YneH cembn ‘ 3-1 uneH cembu ‘ 4-i1 YneH cembu

Bbinn nn Y BacC paK B Te4yeHne nocnegHunx 5 net?

Have you had cancer in the last 5 years?

[l na [ |Her () na [ ]Her () na [ ]Her (] ma [ ]Her [l na [ ]Her
Yes No Yes No Yes No Yes No Yes No

3al'lﬂaHVIpOBaHbI nn anAa Bac unn Obinn nu npoeefeHbl Kakune-nnbo KOHCYynbTauumn, nccnefgoBaHuA, neyeHne, gnarHoCctnyeckme TeCtbl nnn
OCMOTPbI Ha NpeamMmeT paKa?
Do you have any treatment, consultations, investigations, diagnostic tests or check-ups planned or pending for cancer?
(] da (] Her () da [ Her () da [ Her () da [ Her (] Aa [ Her
Yes No Yes No Yes No Yes No Yes No

I'Ipoxo,qmnm N1 Bbl KaKoe-nnbo neyeHve B 6oanmue nnn o6pau.|,an|/|Cb N Bbl 3a KOHch'IbTaLI,I/Ieﬁ Bpaua o6u.|e|7| NMPaKTNKn nnn cneymanncrta B
TeueHune nocnegHux 12 mecaues?
Have you had any treatment in hospital or consulted a doctor, medical practitioner or specialist in the last 12 months?
L fa [IHer ‘ L) fa [ Her ‘ L) fa [ Her ‘ L] fa [ Her ‘ (| fa [ IHer
Yes No Yes No Yes No Yes No Yes No

3aI'IJ'IaHVIpOBaHbI v anAa Bac unn Obinn nn npoeefeHbl Kakune-nnbo KOHCYynbTauumn, nccnegoBaHvA, nedyeHne, onarHoCctnyeckme TecTtbl
nm ocmotp?
Do you have any treatment, consultations, investigations, diagnostic tests or check-ups, planned or pending?

_ | fa [ IHer L) fa [ Her L) fa [ Her Ll fa [ Her _ | fla [ IHer
Yes No Yes No Yes No Yes No Yes No

HOLI, C/NNOBOM «jie4eHne» Mbl NoApasyMmeBaem xupyprmyeckme nin megnumnHckre BMelaTenbCTBa, BKatoYasa npremM neKapcTs, Ha3Ha4yeHHbIX BpayoMm,
HeO6XO,ElMMbIX AnAa ANarHoCTUKK, obneryeHns Unn nsneyeHns 60ﬂe3HVI, HeOOMOraHunAa N TpaBMbl. CHeLlMaﬂMCTOM ABnaeTcs noboi Bpa4, B TOM yncne

NCUXMATP, KOTOPbIN HE ABASETCA BaLIMM NeyallymM BPpauyoM-TepanesToM.
By treatment we mean surgical or medical intervention including drugs prescribed by a doctor, that are needed to diagnose, relieve or cure a disease, illness or injury. A specialist is any doctor, including
psychiatrist who is not your medical practitioner.

CrpaHuua 4 us 7 o6anbHoe MeanUMHCKOe cTpaxoBaHue ALC ...Mbl Apyriie, NOTOMY UTO Mbl 3a6oTMcA




OnuncaHve 3a6oneBaHun

Declaring illnesses

Ecnv Bbl OTBETUAN YTBEPAUTENBHO Ha NI0OOI 13 BhillenepeynciieHHbIX BOMPOCOB, 3AeCh Bbl AOMKHbI MPEAOCTaBUTb NMOMHYI0 MHGOPMaLWIO.

oXanyincTa, Npofo/KaiTe Ha OTAENBHOM IMCTE, €C/IM 3TO HEOOXOAMMO.
If you've answered yes to any of the questions above, you must give full details here. Please continue on a separate sheet if necessary.

MonHoe nms JleueHwe, Bkoyan [aTbl, NeKapCTBeHHble npenapatbl 1 A03NPOBKN
Full name Treatment, including dates, drugs and dosages

3abonesaHue, BKNOYaA TEKYLLMIA MPOrHO3
Medical condition, including current prognosis

MNonHoe nma JleueHwe, Bkoyan [aTbl, NeKapCTBeHHble npenapatbl 1 A03NPOBKN
Full name Treatment, including dates, drugs and dosages

3abonesaHue, BKNOYaA TEKYLLMIA MPOrHO3
Medical condition, including current prognosis

MonHoe nms JleueHwe, Bktouan [aTbl, NeKapCTBeHHble npenapatbl 1 A03NPOBKK
Full name Treatment, including dates, drugs and dosages

3abonesaHue, BKNOYaA TEKYLLMIA MPOrHO3
Medical condition, including current prognosis

Monutuka AONOJIHNTEJIbHOIO CTPAaX0OBOro NOKpbITNA

Top-up Policy

\:\ |_|O>KaJ'I)/I7\CTa, OTMeTbTe 3TO nose, ecnin 'y Bac eCTb MECTHbIV NOANC MeanLMHCKOTO CTpaxoBaHWA. Bbl MOXeTe ncnonb3oBaTb CTpaxoBble
Tpe6OBaHI/IF|, NnodaHHble MO BalleMy MeCTHOMY NONNCY MeANLMHCKOro CTpaxoBaHus, YTOObI M3pacxodoBaTb d)paHu_vmy Mo Ballen nporpamme

ALC Health, ecnim oHM COOTBETCTBYIOT HalUMM YCIIOBUAM.
Please tick if you have a local health insurance policy. You can use the eligible claims you make on your local health insurance policy to use up the excess on your ALC Health policy.

mo6anbHoe MeAnUMHCKOe cTpaxoBaHue ALC ..Mbl Apyriie, MOTOMY UYTO Mbl 3360TMMCA CrpaHuua 513 7




© 3axoH 0 3auMTe naHHbIX 1998 roaa
Data Protection Act 1998

[ina Toro, YTobbl NOArOTOBWTL 1 OPraHM30BaTh Ballly mMporpammy, komnarma ALC Health,

ee aHaeppanTepsl AXA PPP International v ee HasHaueHHble 06PAbOTUYMKM CTPAXOBbIX

TpebosaHMin Healix International 6yyT XpaHuTb 1 MCMOMb30BaTL MHPOPMALIVIIO O BaC U BCEX

LPYTVAX LAX, MOKPbBITBIX MPOrPamMMOit. ITa MHGOPMaLWA MOra BbiTb NPefOCTaBNEHa BaMU,

yneHamm1 BalLel Cemby, MOKPbITBIMY MPOTPaMMON, UV MOCTaBLMKAMIN MEANLIMHCKIX YCTYT.

I'Io>|<any|7|cra, ﬂpe,D,OCTaBﬂFH;ITe MNOCTaBLUMKaM  MEANUMHCKUX  yCIyr KOHCI)VI,E(GHLlMaﬂbHy}O

nHdopMaUMio (Hanpumep, MHGOPMALIMIO OTHOCUTENBHO COCTOAHWA 3[OPOBbS) O UieHax

cemby B BO3pacTe cTaplle 16 NeT, NOKPbITbIX MPOrPamMMON, TONbKO €C/M OHW Janu Ha

370 cornacue. Ecnm Bbl npefocrtasuTe Ham 3Ty MHd)OpMaLLVI}O, Mbl BOCTIPUMEM 3TO KaK

noATBePXAeHNE TOro, YTO Bbl MOSTyHUIIN X COrflache.

To set up and manage your plan, ALC Health, its underwriters AXA PPP International and its appointed claims handlers

Healix International, will hold and use information about you and anyone included under the plan. This information

may have been supplied by you, family members covered under the plan, or healthcare providers. Please only provide

healthcare providers with sensitive information (such as health information) about family members aged over 16,

covered under the plan, if you have their consent to do so. If you give us this information we'll take this as confirmation

that you have their consent.

lNepen NoanMcaHnem 1 OTNPABKOM AaHHOW GOPMbI BaXHO YOeaMUTbCS, UTO KaxKaoe N1Lo

cTaplwe 16 neT, KOTOPOe Bbl XOTWTE BKIIOYMTb B Ballly CTPAXOBYIO MPOrpammy, NOHUMAET

YCII0BUA, KOTOPbIE NPUMEHAIOTCA K NPOrpamme.

Before you sign and return this form it is important that anyone over the age of 16 that you wish to include under your

policy, understands the terms and conditions that apply to the plan.

Komnannsa ALC Health, ee aHgeppaiiTepbl nnm 06paboTumKy CTPaxosbix TpeboBaHUi

MOryT MCNONb30BaTh Y1yryt Apyrx OpFaHVISaLLVllZ, nepefdasas MM 4acCTb cBOen pa6OTbl

I NONb3YACh yCnyram no nogaepxKe 1 OOHOBREHMIO KOMMbIOTEPHbIX CUCTEM. [Mommnmo

06LLEeHNA C BalMMM NOCTaBLLMKaMK MEAVLIMHCKIX ycnyr, aHaeppaitepel ALC Health w/

1nu ee 06PabOTUMKM CTPaxXOBbIX TPebOoBaHWI ByayT 0OMeHMBaTbCA MHbOPMaLWel apyr

¢ apyrom u ¢ ALC Health gna Toro, utobbl 0bpabaTbiBaTe Ballv 3aABNeHWA O BbiniaTte
cTpaxoBbix BomelleHmin. ALC Health, ee aHaeppaiiTepsl UM 06paboTUMKM CTPaXoBbIX

TpeboBaHWin MOTYT NMepeaasatb MHPOPMaLMIO B CTPaHbl 3a npefenamy EBponelickoro

3KOHOMMYECKOro MPOCTPaHCTBa (E3M), rae 3akoHbl O 3aLmTe IMYHON MHOPMALUMKM He Tak

CWNbHBI, KaK B EST. OHK Bceraa OyayT NpUHMMATL Mepbl ANA TOro, UTobbl yOeamTbCs, uTo Bce

COTPYAHUUAIOLVE C HAMM OPraH13aLmy 0beCcneuvBatoT HaaIEKaLLMiA YPOBEHD 3aLLUMTHI.

ALC Health, its underwriters or its claims handlers may employ other organisations to undertake some of their

work for them and to run and improve their computer systems. As well as communication with your healthcare

providers, ALC Health's underwriters and/or its claims handlers will share information with each other and with

ALC Health in order to manage your claims. ALC Health, its underwriters or its claims handlers may transfer

information to countries outside the European Economic Area (EEA) where the laws protecting personal

information are not as strong as in the EEA. They will always take steps to ensure that all organisations working
for them provide an appropriate level of protection.

CrpaxoBaTenb ABMAETCA 3aKOHHBIM Brafesblem AaHHon nporpammbl. ALC Health 1 ee

aHp,eppaMTepbl 6y£lyT OTNPaBIATL CTPAXOBaTEMO 60J'IbLLIy}O 4acCTb CBOUX MCbMEHHbIX

CoobLLEHN O NPOrPaMMe 1 O NIoBBIX CTPAXOBbIX TPEOOBAHWIAX - 3aABNEHNAX Ha NOMyYeHe

CTPaxoBOro BoO3MeLlleHNs. Ecnm kakoe-nn6o JiMUo Ctapue 18 NET, KOTOPOE Bbl HaAMePEHbI

MOKPbITb B PamKax 3TOM NPOrpamMmbl, He XenaeT, YTOObI X VIH(bOpMaLlI/IFl Obina nonyyeHa

BaMK, 3TO SIMLIO JOSMKHO MOAATH 3aABKY Ha OTKPbITME COOCTBEHHOW CTPax0BOW MPOrPamMMbl.

The policyholder is the legal owner of the plan. ALC Health and its underwriters will send most of their written

communications about the plan and about any claims to the policyholder. If any person over 18 that you

intend to cover under the plan does not wish them to do this, that person should apply for their own plan.

HO,ELI'II/ICbIBaH ENY d)opmy, CTpaxosatesib NOATBePKAAET, YTO:

* KaXkaoe imuo, BKKOYEHHOE B MPOrpaMmmy, mpeaocTaBunio Corflace Ha OTKpbITe 370N
NPOrpamMmmbl CTpaxoBatenem, ,D,GIZCTByK)LLLVIM OT X UMEHWN.

« CTpaxoBateSib a€T Corflacke OT CBOETO UMEHM N OT MMEHI BbILLEYNOMAHY TbIX YNeHOB CeMb
komnanum ALC Health, ee aHpeppaiitepam v 06paboTumKam CTPAxoBbIX TPebOBaHUM Ha
1CMOMb30BaHME NINYHOM MHMOPMALIMM CTIOCOOAMM, ONMCAHHBIMU BbILLIE.

By signing this form the policyholder confirms that:

anyone included on the plan has agreed that the policyholder has their permission to act for them to set up this plan

«the policyholder consents on behalf of those family members and themselves to ALC Health, its underwriters and

its claims handlers using personal information in the ways described above.

ALC Health, ee aHgeppaiitepbl 1/unm 06paboTUMKN CTPAXOBbIX TPEOOBAHWIA MOTYT
nepenasarb MHd)OpMauMD TPETbUM JMLaM HanpAamMyto nmbo nyTem ncnonb3oBaHnA
O6LLlMX 0a3 AaHHbIX. o TPETbU CTOPOHbI Gyﬂ,yT BK/IOYaThb B Cebs Apyrue CTpaxosble
KOMMaH1UM 1 MpaBOOXpaHUTEeNIbHble OpraHbl. 310 AenaeTca anAa npefoTspalleHna
nnn  paccnegoBaHnAa ﬂpeCTymﬂeHVH;I, B TOM 4ucie MOWEeHHUYeCKnX unn apyrmx
HernpaBOMEPHBIX CTPaxoBbiX TpeboBaHWI. Mpu HekoTopbix obcTosaTenbcTBax ALC
Health, ee aHaeppaiiTepsl vnu 06PabOTUMKM CTPaxOBbIX TPEOOBAHMI  AOMKHbI
npenocTaBnTb MH(bOpMaLlVHO O CBOMX MOAO3PEHNAX O BO3SMOXHOM MPECTYrnneHnn B
NMPaBOOXPaHUTEIbHbIE OPraHbl A I/IH(I)Ole/\pOBaTb COOTBETCTBYIOWME perynmpyolme
OpraHbl, KOrda y HUX eCTb BeCKMe MPUYMHbI COMHEBATbCA B ﬂpOd)eCCV]OHaﬂbHOI;I
NPUrogHOCTM NOCTaBLMKa MeANUMHCKMX YCNyT.
ALC Health, its underwriters and/or its claims handlers may pass information directly to third parties or by using
shared databases. These third parties will include other insurers and law enforcement agencies. This is to prevent
or investigate crime, including fraudulent or other improper claims. In some circumstances ALC Health, its
underwriters or its claims handlers must provide information about their suspicions of crime to law enforcement
agencies and will let the relevant regulatory body know when it has good reason to question a healthcare
provider's fitness to practice.

Ecnn YHaCTHMK MPOrpaMmbl XO4ET y3HaTb I'\O,ElpO6HOCTVI O TOM, KakKaA l/\H(bOpMaLLVIﬂ O Hem

xpaHutca B ALC Health, oH pomken ceasatbca ¢ ALC Health. Ecin ydacTHMK nporpammbl

XOUeT y3HaTb NOAPOOHOCTY O TOM, Kakas MHQOPMALWA O HEM XPaHUTCS Y aHaeppalTepa,

OH [JOMKeH HamnucaTb MeHefpkepy Mo 3almMTe AaHHbix no agpecy: AXA PPP healthcare

Limited, PPP House, Vale Road, Tunbridge Wells, Kent TN1 1BJ. Ecim yuacTHUK nporpammbl

XOUeT y3HaTb MOAPOOHOCTI O TOM, Kakas MHGOPMALMA O HeM XPaHWTCA y 06paboTumMKoB

CTPaxoBbIX TPebOBaHWiA, OH AOMKEH HanmwcaTb UM Mo appecy: Healix International,

Healix House, Esher Green, Esher, Surrey KT10 8AB. ALC Health, ee aHgeppaiitepbl n/vnm

06PaboTUMKI CTPAXOBbIX TPEOOBAHWIA MOTYT B3VIMATb MA1aTy 3a 3Ty YCyry.

If any person would like details of the information that ALC Health holds about them they should contact ALC Health.

If they would like details of the information that the underwriter holds about them they should write to the Data

Protection Manager, AXA PPP healthcare Limited, PPP House, Vale Road, Tunbridge Wells, Kent TN1 18BJ. If they would

like details of the information that the claims handlers hold about them, they should write to Healix International, Healix

House, Esher Green, Esher, Surrey KT10 8AB. ALC Health, its underwriters and/or its claims handlers may charge a fee

for this service.

CrpaHnua 6 n3 7

MoanunceiBaa 1 oTNpasnAa 3Ty Gopmy, Bbl Ccornaluaetecs, 4to komnanma ALC Health,
ee aHieppanTepbl, ee 0OPabOTUMKM CTPaxOBbIX MPETEH3UM W niobble  Apyrie
— OpraHv3aumnm, ynonHomodeHHsle ALC Health, MmoryT ncnonb3oBate npesocTaBneHHyo
L sam VHbOPMaLMIo, uTobbl CoobWaTh BaM Mo NoYTe, TenedoHy, SNEKTPOHHON MoyTe
M nyTem OTrpaBKn TEKCTOBOro COO6U.L€HVIH O NPOoAyKuMKn, ycnyrax n Me,EU/ILll/\HCKOlZ
l/\Hd)OpMaLMM. Ecnmn Bbl XOTUTE OTKa3aTbca OT 3TOro, OTMeTbTe 3TO NOofe. Bbl MoxeTe
M3MEHNTb CBOE peLleHne B noboe BPEMSA, CBA3aBLUNCb C HaMW.
By signing and returning this form you agree that ALC Health, its underwriters, its claims handlers and any other
organisations authorised by ALC Health may use the information you have provided to inform you by letter,
telephone, email or mobile message of products, services and healthcare information unless you tick this box to
show otherwise. You may change your mind at any time by contacting us.

O Bawwa gexnapaus
Your declaration

1. A nonyynn 1 O3HaKOMWNCA C  MOJIHbIMK OﬂpeﬂeﬂeHMﬂMM, CTanOBb\Ml/\

BO3MeLeHnAMN, McknioyeHammn 1 Ycnosuamm HaCTOﬂLLleI;I ﬂpOI’paMMbl, BK/tO4aA
Oblee ncknoyeHve 1, OTHOCALLEeCH K CyLLeCTBYOWMM 3aboneBaHnam, 1 Obujee
ycnosue 7, OTHOCAuWeeca K perynnpytowiemy 3akoHy. A NOHKMMalo, YTO (Dopma
3aABneHunA, CTanOBO\;I noanc u Ycnosua CTpaxoBaHMa COCTaB/AOT [OroBop
MeXAY MHOW 1 KOMMNaHWel 1 ABNAIOTCA COCTABHOWM YaCTblo CTPAXOBOM MPOrpammbl.
A MOHMMato, YTO MOKPbITHE 6y,u,eT obecrneyeHo B COOTBETCTBUM C ﬂpOFpaMMOVI.
Oblee wcknoyeHe 1, OTHOCALLeecA K CyllecTByloWMM 3aboneBaHuAm, He
NPUMEHARTCA B ClyYae nepeHeceHna meanuymnHCKoro aHneppaMTMHraA Jliobbie
NIVYHbIE MCKMIOYeHUA OyAyT yKasaHbl B Balem CTpaxoBOM nonwce.
I have received and read the full Definitions, Benefits, Exclusions and Conditions of this Policy including General
Exclusion 1 relating to Pre-existing Conditions and General Condition 7 relating to Governing Law. | understand
that the Application Form, Certificate of Insurance and the Policy Wording make up the contract between us
and all form part of the policy. | am aware that cover shall be provided in accordance with the policy. General
Exclusion 1 relating to Pre-existing Conditions is not applicable to medical underwriting transfers. Any personal
exclusions will be stated on your Certificate of Insurance.

2. 1 3asBnA, 4yto MHOOPMAUMsA, NPEACTaBNEHHas B AAHHOW 3asBKe, ABNAETCA
,ElOCTOBepHOlZ 1 MOSIHON B OTHOLWEHUM BCEX JinL, KOTOpble noaneat noKpbITUio
B COOTBETCTBUMN C I'\pOI'paMMOI;I, B TOM 4uMCse BCe OTBEThI, yKa3daHHble HE MOVM
NoYepKOM. A MOHKMAIO0, UTO CO3HaTeNbHOE NPeAOCTaBNEHNE NOKHOW, HEMOMHOWM
NN HeOCTOBEPHON MHGOPMALIMM MK GAKTOB MHOM MW YieHaMM MOei CeMbU B
Lensx obmaHa AXA PPP International ABNseTcs He3aKOHHbIM.
| declare that the information given in this Application is true and complete in respect of all persons to be
covered under the policy, including all answers given which are not in my own handwriting. | understand that it
is unlawful for me or my dependants to knowingly provide false, incomplete or misleading facts or information
for the purposes of defrauding or attempting to defraud AXA PPP International.

3. fl NOHMMaIO, YTO ecnn A He YAOBNETBOPEH COAEPMXaHNEM STOW NONUTUKN, A Mory
OTMEHUTb CTpaxoBaHve B TeyeHne 14 [Hen nocne O(I)OpMﬂeHl/\ﬂ 3TOlO KOHTPAKTa,
KaK yKa3aHO B Ycnosusax CTpaxoBaHuA.

| understand that if | am not satisfied with the content of this policy, | may cancel the insurance within 14 days of
the completion of this contract as set out in the Policy Wording.

4. ECM 8 NposBWA KenaHwe 3aniaTuTb C MOMOLbI0 KpeanTHOW/AebeToBo KapThl

v npamoro aebetoBaHwA, A pa3pelalo a la carte healthcare limited crnncoiBats
COOTBETCTBYIOLMI CTPAXOBOW B3HOC C MOErO CYeTa Ha NPOTAXEHWN 4-X AHEeN A0 AaTbl
onnatbl/obHoBNEeHNs [OroBOpa, a Takxe BCe nocneayollne CTpaxosble B3HOCHI B
COOTBETCTBMW CyBEAOMIEHVAMM, MOKa A He MPeA0CTaB/ o NMMCbMEHHOE yBEOMIEeHVe
O XKeNaHnn NpeKkpaTnTb ﬂel;\CTBMe HacToAlWero CornaweHna. MOHMMato, YTO a lacarte
healthcare limited He MOXeT HeCTV OTBETCTBEHHOCTb 3a MpeKpallieHve AencTeus
mMoen CTanOBOVI nporpamMmmebl, eciy NOMbITKM OnaTtbl C MNMOMOLbIO erﬂ,MTHOl?\/
,Ele6eTOBOI7| KapTbl K NPAMOro ,ﬂe6eTOBaHMF| Obinn OTKJTOHEHbI, 1 A HE OTBETW1 Ha
3anpOoChl aNbTePHATUBHbBIX CMOCOOOB OMNaThl B TeueHue 7 Hew.
If | have indicated that | wish to pay by credit/debit card or DDM, | authorise a la carte healthcare limited to
debit my account up to 4 days in advance of the collection/renewal date with the appropriate premium, and all
subsequent renewal premiums due as notified until | give written notice that | wish to terminate this Agreement.
| understand that a la carte healthcare limited cannot be liable if my policy is lapsed should the credit/debit card
or DDM be declined and | do not respond to requests for alternative methods of payment within 7 days.

5. A npounTan yBefomneHve o 3aKoHe o 3awmTe faHHbix 1998 roga, cofepxalleeca B
[laHHOW Gopme 3as8BKM

I have read the Data Protection Act 1998 notice as contained in this Application Form.

6. Ecnu Bbl He NpPoABUTE PasyMHyHo CTerneHb OCMOTPUTENTbHOCTU, U MpefOoCTaBIeHHaA
BamM VIH(])OpMaLLI/Iﬂ OKAXKETCA HETOYHOW UV HEMOMHOW, Mbl MOXeM NPWVHATL OAHY
N HECKOJIbKO Cnefyrowmx mep:

(i) OTmMeHWTb BaLly Nporpammy;

(i) O6BABWTL Balle UNEHCTBO HEAENCTBUTENbHBIM (Balla CTPaxoBas Mporpamma
6yfeT cuMTaTbCA HUKOTa He CyLIeCcTBOBaBLLEN);

(iii) VI3MeHWTb yCcnoBMs Ballei Nporpammbl; im

(iv) OTkazaTbCA MMeTb Aeno CO BCEMM WM YacTblo KaKMX-IMOO CTPAxoBbIX
Tpe6OBaHl/\l7\ My yMeHbWNTb pPa3mep Bbiniatbl Mo KaKUM-Nnbo CTPaxoBbim
TpeboBaHWAM.

If you don't take reasonable care and the information you give us is inaccurate or incomplete then we may take

one or more of the following actions:

() Cancelyour plan;

(i) Declare your membership void (treating your plan as if it had never existed);

(i) Change the terms of your plan; or

(iv) Refuse to deal with all or part of any claim or reduce the amount of any claims payments.

Mbl MOXeM MONPOCKTb BaC NPefOCTaBUTL JOMOMHUTENBHYIO MHOPMALIMIO W/Mn
HAOKYMeHTauunto, 4TOObI y6e£lVITbCﬂ, YyTO I/IHd)OpMaLI,I/\ﬂ, KOTOPYtO Bbl MpenocTaBuin
npun nonyvyeHny, BHeCeHnmn VI3MEHEHUI A npoaneHnn CTanOBOVI NporpamMmbl,
6bl1a TOYHOM ¥ NMONHOW.

We may ask you to provide further information and/or documentation to make sure that the information you
gave us when taking out, making changes to or renewing your plan was accurate and complete.
I'Io>4<anyMCTa, He npegnonaral?ﬁe, YTO Mbl 6)/,E(€M BbINOSIHATD KaKMe-nbo NOUCKM Unm
CBA3bIBATLCA C 1H0OLIM APYrUM NLLOM, 4TO6bI npoBepuTb Kakom-nmbo 13 BOMpPOCOB
B 3TON GOopMe 3asBKM WM KaKylo-nnMbo MHbOpMaLMIo, MPeACTaBNEHHYIO B OTBET
Ha 3T BOMPOChI. 3anonHeHre GopMbl 3asABKM 1 MPoBEPKa MHOPMaLMKL B HEI Ha
npeamMmeT TOYHOCTN U MNONHOTbI OCTaeTCA BallleN OTBETCTBEHHOCTbIO.

Please do not assume that we will carry out any searches or contact any other person to check any of the
questions on this application form or any of the information provided in response to these questions. It remains
your responsibility to complete the application form and check the information within it is accurate and complete.

o6anbHoe MeanUMHCKOe cTpaxoBaHue ALC ...Mbl Apyriie, NOTOMY UTO Mbl 3a6oTMcA
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Jata Hauana nporpamMmmbl

Policy start date

Balua CTpaxosasn nporpamma He MOXeT
HayaTbCA, MOKa Mbl HE MOJTYyYM V1 HE NPUMEM
31y dopmy. ECnm Bbl XOTHTE, UTOOLI BalLe
MOKPbITKE BCTYNNO B ﬂeVICTBI/Ie no3aHee, Bbl
TIOSTKHbI COOBLLMTL HaM O JTHOObIX U3MEHEHIIAX B
MHbOPMaLWK, MPeLCTaBeHHON B 3TON Gpopme

- Bbl HE MOXETe NMOAATb 3aABKY Ha MOKPbITNE,
KOTOpOE JOMKHO HauaTbCA No3aHee 60 AHeN
nocne fatbl 3arnoaHeHnA 3TOM (I)OprL

Your policy cannot start until we receive and accept this form.
If youd like your cover to start at a future date, you must let
us know if there are any changes to the information given in
this form — you cannot apply for cover more than 60 days in
advance of completion of this form.

Hata (OA-MM-TTT)

Date (DD-MM-YYYY)

[JoKymeHTauus

Documentation

Bbl xotnte nony4yatb BCO AOKYMEHTaUWo OTHOCUTETIbHO CTanOBOI7I
MPOrpaMmbl 1 OCYLLECTBIATb JaNbHENLLYIO NEPENUCKY MO SNEKTPOHHOM

noute? Mbl ByaemM MCnonb30BaTb aApec CO CTPaHuLb 2.
Would you like to receive all policy documentation and future correspondence by email? We'll use the address
from page 2.

(] Da

Yes No

" | Her

NMoarBepxpaeHne

Confirmation

MNoanwuch cTpaxoBaTtens
Policyholder signature

[Hata nognucanua (OO-MM-ITTT)
Date signed (DD-MM-YYYY)

Ecnuv Bbl 3aN0NHWM 3MEKTPOHHYIO BEPCUIO 3TOM GOPMbI, MOXaYICTa,

OTMETbTE MOJe HKe, YTOObI NPWHATb AeKnapayunto.
If you're completing a digital version of this form, please tick the box below to acknowledge the declaration.

[ ] fl, KaKk CTpaxoBaTenb, NOATBEPX/AI0, YTO A MPOYUNTAN U MOHAN 3TY AeKNapaLmio
| confirm, as the policyholder, | have read and understood this declaration

Ha3BaHwe areHTCTBa
Agency Name

Homep areHTCTBa
Agency Number

AXA PPP International sBnseTca Kommepyecknm 0603HaueHrem komnaHum AXA PPP healthcare limited. tOpuanueckuin agpec: 5 Old Broad Street, London EC2N 1AD. 3apervictprpoBaHa B AHIUM 1 Y3nbce. PerncTpaLoHHbIi Homep B
Anrnmm 3148119. AXA PPP International ceptudumumposata OpraHom NpyaeHUmanbHOro Haa3opa v perynnpyeTtca YnpaeneHvem no GprHaHCOBOMY perynmpoBaHuio n Hagopy (FCA) n OpraHom npyaeHumanbHoro Hagsopa (PRA).

AXA PPP International is a trading name of AXA PPP healthcare limited. Registered office: 5 Old Broad Street, London EC2N 1AD. Registered in England and Wales. Registered number in England 3148119. AXA PPP International is authorised
by the Prudential Regulation Authority and regulated by the Financial Conduct Authority (FCA) and the Prudential Regulation Authority (PRA).

Healix International aBnAetca ABnAeTcA KoMMepyecknm o6o3HaueHrem komnaHum Healix Health Services Ltd. 3apeructpuposata B AHFM nof Homepom 3945478. lOpuanueckuii appec: 30 Upper High Street, Thame, Oxon, OX9 3EZ.

Healix International is a trading style of Healix Health Services Ltd. Registered in England no 3945478. Registered office: 30 Upper High Street, Thame, Oxon, OX9 3EZ.

ALC Health aBnseTca kKommepueckim obo3HaueHViem komnaHuK a la carte healthcare Itd. 3apeructpuposana B AHrnvv noa Homepom 4163178. tOpuanueckuin agpec: Chanctonfold Barn, Chanctonfold, Horsham Road, Steyning,
West Sussex BN44 3AA. KomnaHus a la carte healthcare Itd npr3sHaHa 3akoHHOI 1 perynupyeTtca YnpaeneHvem no pyuHaHCOBOMY perynmpoBaHmio n Hapopy (FCA).

ALC Health is a trading style of a la carte healthcare Itd. Registered in England no 4163178. Registered office: Chanctonfold Barn, Chanctonfold, Horsham Road, Steyning, West Sussex BN44 3AA. a la carte healthcare limited is authorised and

regulated by the Financial Conduct Authority (FCA).

Srot AOKYMEHT 6bin1 nepesefeH C AHMNICKOTO A3bIKa Ha pyCCKVII?I. B d1yyae BO3HVKHOBEHUA paaHornach aHrnmicKan BePCVA NMEET NPenMyLLIECTBEHHYIO CUTTy. HeCMOTpﬂ Ha BCe NPUNOXKeHHble YCUIUA B OTHOLLEHN TOYHOCTU
nepesoaa, ALC Health He HeceT OTBETCTBEHHOCTY 3a BO3MOXHbIE OLUIMOKY, ynyLeHna nnn HeBepHOe UCTONKOBaHWe Kakux-nnbo yacren opuvrnHana B JaHHOM NnepeBoae.

This document was translated from English to Russian. In the event of a dispute, the English version takes precedence. Although no effort was spared in respect of the translation’s accuracy, ALC Health cannot be held liable for any possible

mistakes, omissions or misinterpretations in the translation.

mo6anbHoe MeAnUMHCKOe cTpaxoBaHue ALC ..Mbl Apyriie, MOTOMY UYTO Mbl 3360TMMCA




