
Genel

NAME OF THE COVER

INPATIENT TREATMENT (1) Contract (3) non-Contract Contract (3) non-Contract

Medical Inpatient Treatment ANNUAL 100% 80%

Surgical Inpatient Treatment ANNUAL 100% 80%

Surgeon ANNUAL 100% 80%

Room/Meal/Attendant (180 days 
annually)

ANNUAL 100% 80%

Intensive Care (90 days) ANNUAL 100% 80%

Chemotherapy/Radiotherapy ANNUAL 100% 80%

Dialysis ANNUAL 100% 80%

Home Care (45 days) ANNUAL 100% 80%

Minor Procedures ANNUAL 100% 80%

Prosthesis ANNUAL  10,000 ₺ 100% 80%

OUTPATIENT TREATMENT (2) TYPE OF COVER Contract (3) non-Contract Contract (3) non-Contract

Physician’s Examination

Drugs

Imaging

Lab Services

Modern Diagnostic Methods

Auxiliary Medical Supplies ANNUAL/500 ₺

Physical Therapy (Session-based 
Outpatient Treatment Procedures)

ANNUAL / 15 
SESSIONS

 50,000 ₺

TYPE OF COVER

SUM INSURED COMPANY’S PAYMENT PERCENTAGE

ANNUAL

 5,000 ₺  5,000 ₺ 80% 60%

UNLIMITED


