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Information concerning:
General Terms and Conditions of Group Life Insurance “Razem dla siebie” - TRM17/1/2019 (GTCI)

Information included in the GTCI Article No.

1. Grounds for the payment of indemnity and other benefits or the Article 1, Article 2, Article 3, Article 10,
Insurance surrender value. Article 17

2. Lihmitqtion; and exclusiofnshof_tkée insgrance %omganyf_s Iiabilit);bqsed Article 6, Article 7. Article 9, Article 11,
whereon the payment of the indemnity or other benefits may be Article 18, Article 20, Article 22, Article 23

refused or reduced.

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption Not applicable
of units in unit-linked insurance funds.

4. The surrender value in particular periods of insurance cover
and the period in which the claim for payment of the surrender Not applicable
value does not apply.



of Group Life Insurance “Razem dla siebie”
no. OWU/TRM17/1/2019

The General Terms and Conditions of Group Life Insurance “Razem dla siebie”
apply to the Insurance Contract marked in the Policy and other documents issued
by Nationale-Nederlanden Towarzystwo Ubezpieczen na Zycie S.A. Towarzystwo
Ubezpieczen na Zycie S.A. with the code TRM17.

Article 1. Definitions

In the General Terms and Conditions of Group Life Insurance
“Razem dla siebie” no. OWU/TRM17/2/2017 (hereinafter:
Terms and Conditions), the Policy, as well as any and all other
documents pertaining to the Insurance Contract, the following
terms shall have the meanings hereby assigned thereto:

1.

10.

1.

12.

“Nationale-Nederlanden” - Nationale-Nederlanden
Towarzystwo Ubezpieczen na Zycie S.A. with its registered
office in Warsaw at ul. Topiel 12.

“Policyholder” - a natural person, a legal person

or an organisational entity without legal personality
which has concluded the Insurance Contract with
Nationale-Nederlanden and has undertaken to pay
the Total Premium.

“Insured Person” — a person whose life is covered under
the Master Contract.

“Co-Insured Person” - the Spouse, Partner, adult Child
that joins the Insurance along with the Insured Person.
The provisions of the Terms and Conditions concerning
the Insured Person shall also apply to the Co-Insured
Person.

“Spouse” — a person married to the Insured Person.
“Child” — own or adopted child of the Insured Person.

“Partner” — a person that is not in matrimony and remains
in a non-marital relationship with the Insured Person and
keeps a joint household with the same and who is not their
relative by blood, kinship or adoption, with the partner
being indicated as a person to be covered by insurance).

If the Insured Person is married, they may not register
their partner for insurance.

“Beneficiary” — a person indicated by the Insured Person
to receive the benefit in the circumstances specified
in the Terms and Conditions.

“Owner” - a natural person, including a civil law partner,
that carries out business activity as the Policyholder

or a partner without legal personality of a company
operating under the commercial law and being the
Policyholder.

“Insurance” — Group Life Insurance TRM17 governed
by the Terms and Conditions.

“Master Contract” — an insurance covering the death
of the Insured Person.

“Additional Contract” - a part of the Insurance Contract
providing for an additional benefit.

13

14.

15.

16.

17.

18.

19.

. “Insurance Contract” - the Master Contract together
with the Additional Contracts.

“Policy” — a document which confirms that the Insurance
Contract has been concluded.

“Confirmation of participation in the insurance”

- a document stating insurance coverage, issued
by Nationale-Nederlanden for each Insured Person
by name.

“Subgroup” - a group of Insured Persons meeting the
criteria defined in the Policy and for whom the Basic
Premium, the Sum Insured or the Insurance Scope were
specified in the same amount or in the same way.

“Package” — an insurance option offered

by Nationale-Nederlanden containing the Master
Contract with the Additional Contracts specified
by Nationale-Nederlanden.

“Grace period” - a period counting from the
Insurance Coverage Date defined in the Confirmation
of participation in the insurance during which
Nationale-Nederlanden does not bear liability with
respect to the Insured Person or bears limited liability.

“Accident” — a sudden, external event beyond control

of the Insured Person that took place during the Insured
Person’s insurance cover period and which became

the direct and sole cause of the Insured Event. Within

the meaning of the GTCI, a Disease, a Mental lliness

or psychical bodily injuries suffered by the Insured Person
due to an overload, effort, lifting or bending shall not

be considered an external cause of the Accident.

20.“Disease” — a reaction of an organism to a pathogen,

21,

internal or external, diagnosed by a Physician and leading
to functional disorders, organic changes in tissues, organs,
systems or the entire body. Within the meaning of the
GTCI, a Disease shall not comprise pregnancy, birth

or puerperium.

“Mental lliness” — a mental disorder or behavioural
disorder as specified in the International Statistical
Classification of Diseases and Related Health Problems
(ICD-10).

22.“Physician” — a person who has the required qualifications

authorising them to provide medical assistance, confirmed
by relevant documents, and in particular to: check health
condition, diagnose and prevent diseases, treat and
rehabilitate the sick, provide medical advice, and issue
opinions and medical certificates within the area of their
specialisation.
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23.“Policy Year” — a period between consecutive policy
anniversaries.

24. “Policy Anniversary” — each anniversary of the date on
which the liability of the Insurance Company commenced,
unless the Parties decide to change that date.

25. “Total insurance coverage cost” — an amount used
by Nationale-Nederlanden as a basis for calculating
the Basic Premium.

26.“Sum Insured” — an amount defined in the Policy and
Confirmation of membership in the insurance that
constitutes the basis for calculating the amount of the
benefit.

27. “Basic Premium” — a premium paid by the Policyholder
under the Master Contract and the Additional Contracts
per one Insured Person to cover an insurance risk
and the costs of insurance activities conducted by
Nationale-Nederlanden, with the premium being paid
under conditions, within time frames, and in line with the
payment method arranged with Nationale-Nederlanden.

28. “Total Premium” — an aggregate of Basic Premiums for
all Insured Persons that is paid within the arranged time
frames, but not later than on the Basic Premium due date.

29.“Benefit” — an amount paid by Nationale-Nederlanden
in the cases provided for in the Terms and Conditions.

30.“Complaint” — a complaint submitted to
Nationale- Nederlanden by the Policyholder, the Insured
Person, the Beneficiary or any other person eligible under
the Contract which includes reservations as to the
services provided by Nationale-Nederlanden.

31. “Free Cover Limit” — a maximum Sum Insured for the Main
Contact and the Additional Contracts as defined in the
Policy for which the Company may provide insurance
cover for the period of medical verification.

32. “Premium Due Date” - the first day of the period for which
Total Premium is due in line with the arranged premium
payment frequency.

33.“Settlement Period” - a period between consecutive
Premium due dates.

Article 2. What is the scope of cover?
1. The insurance cover provides for the Insured Person’s life.

2. The scope of insurance covers the Insured Person’s death
that occurred during the insurance coverage period.

3. The Insured Person is provided with insurance cover
round-the-clock, regardless of the place of their stay.

Article 3. How do | conclude and extend the Insurance
Contract?

1. The Insurance Contract is concluded based on a written
application submitted by the Policyholder after the
evaluation of the insurance risk and upon the consent
of the persons who joined the insurance on the date on
which the liability began.

2. Where it is found that risk deviates from standard
insurance risk, Nationale-Nederlanden shall notify the
Policyholder in writing whether it is possible to enter into
the Insurance Contract on special terms and conditions
or refuse to enter into said Contract.

10.

1.

12.

The Insurance Contract may be concluded by way
of negotiations.

The Insurance Contract shall be concluded for one Policy
Year and can be extended for subsequent years.

The Insurance Contract shall be automatically extended
for subsequent annual periods, subject to paragraphs
6to7.

Not later than 30 days before the Policy Anniversary may
Nationale-Nederlanden make an offer an extension of the
Insurance Contract for the subsequent annual period. The
Insurance Contract shall be extended as long as that the
Policyholder has paid the Total Premium in the amount
and within the time frame set by Nationale-Nederlanden
in its proposal for the extension of the Insurance Contract.
The Insurance Contract may be extended in this manner
only where the Terms and Conditions of the Insurance
Contract remain unchanged or where the amount of Total
Premium has changed, whereas a change in the amount
of Total Premium may result solely from a change in the
level of insurance risk pertaining to the Insurance
Contract.

In situations other than those described in sec. 6, in
particular where the change affects the scope of the
Insurance Contract or the Sum Insured, the Insurance
Contract shall be extended on the basis of an agreement
with the Policyholder.

An Additional Contract may be concluded on the same
date as the date of conclusion of the Master Contract

or, in the event of continuation of the insurance cover, on
each subsequent Policy Anniversary. It is possible to enter
into the Additional Contract only if the Master Contract

is concluded.

At request of the Policyholder and with consent

of Nationale-Nederlanden, the Insured Persons may

be divided into subgroups or the Insurance Contract may
be concluded by selecting one of the Packages offered
by Nationale-Nederlanden.

In the event of any divergence or contradiction between
the Policy’s Specification and the provisions GTCI, the
Policy’s Specification shall prevail.

The Insurance Contract is entered into provided that
neither the Policyholder nor the Insured Person are on any
list of persons subject to financial sanctions or suspected
of terrorism, terrorists or members of terrorist
organisations (sanctions lists). If it is found that the
Policyholder or the Insured Person is on the sanctions list,
Nationale-Nederlanden shall inform them within 10 days
after the policy was issued that the contract has not been
concluded and that the policy issued is not valid. If the
Policyholder or the Insured Person does not appear on the
sanctions lists, the Insurance Contract shall be effective
from the date when the Policy was issued.

The Policyholder’s instructions concerning the change

of the Policyholder or the provision of insurance cover

to a new Insured Person shall be effected on condition
that neither the new Policyholder nor the new Insured
Person appear on any of the sanctions lists. Where it is
found that the new Policyholder or the new Insured Person
is/are on any of the sanctions list, Nationale- Nederlanden
shall inform them within 10 days after the date of
execution of the Policyholder’s instructions that the

policy is not valid.
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Article 4. Is it possible to change the Insurance Contract?

A change in the terms and conditions of the Insurance
Contract:

a) calls for arrangements between the Parties in writing;

b) will be declared invalid, unless the Insured Person
granted their prior consent, if such a change would be
detrimental to the Insured Person or the Beneficiary.

The continuation of insurance coverage under the terms
and conditions defined in Article 3 sec. 5, 6, and 7 does
not call for arrangements in writing.

In such cases, the statement of intent concerning
acceptance of the new conditions and the Basic Premium
by the Insured Person shall be submitted by means

of payment of the Total Premium in its new amount.

The Policyholder is obliged to provide the Insured Person
with information in writing about the change of terms
and conditions of the Insurance Contract or its governing
law prior to acceptance of the change of the terms and
conditions of the Insurance Contract or its governing law.

If the terms and conditions of the Insurance Contract
change to the detriment of the Insured Person or the
Beneficiary, the Policyholder is obliged to obtain a consent
from the Insured Person to effect such changes.

By paying the premium for the subsequent Policy Year, the
Policyholder confirms that they obtained the consents of
the Insured Persons to change the Insurance Contract and
that they provided the Insured Persons with the new Terms
and Conditions.

Not later than 45 days before each Insurance Anniversary
Policy the Policyholder may change the terms and
conditions of the Insurance Contract by filing an
application and on condition that Nationale-Nederlanden
grants its consent, subject to the paragraph below.

Article 5. How do | withdraw from the Insurance Contract?

The Policyholder shall have the right to withdraw from the
Insurance Contract within 30 days, and if the Policyholder
is an entrepreneur — within 7 days from the date on which
the Insurance Contract is concluded.

Withdrawal from the Insurance Contract shall not
relieve the Policyholder from the obligation to pay
the Total Premium for the period during which

Nationale- Nederlanden provided insurance cover.

Article 6. How do | terminate the Insurance Contract?

1.

The Policyholder has the right to terminate the Insurance
Contract.

The Insurance Contract shall be terminated as of the

end of the Settlement Period, on condition that the
Policyholder provided their statement on termination

of the contract not later than 14 days before the end of the
Settlement Period; otherwise, the Insurance Contract shall
be terminated as of the end of the Settlement Period to
follow.

. If the Policyholder fails to pay the Total Premium within

14 days from the reception of the payment notice or does
not send a written request for suspension of the Total
Premium within 30 days from the Premium due date,

the Insurance Contract may be terminated as of the last
date of the period for which the Total Premium was paid.

. The Additional Contract shall expire as of the date

of expiry of the Master Contract or as of the end of the
period for which it was concluded, unless it was extended
under the principles defined in the Terms and Conditions.

. If the Policyholder does not intend to extend the Additional

Contract, they may terminate it in writing 30 days before
the Policy Anniversary. The Additional Contract shall

be terminated as of the last day before the Policy
Anniversary.

. Nationale-Nederlanden may terminate an Additional

Contract other than a life insurance contract only due

to a valid reason. Valid reasons shall be regarded as an
amendment to generally applicable provisions of law or
introduction of new ones, as long as such changes have

a considerable impact on pursuing insurance activities
within the extent provided for in the Additional Contract
concluded on the basis of the Terms and Conditions. The
Additional Contract shall be terminated as of the end of
the Settlement Period in which the Policyholder received
a written statement made by Nationale-Nederlanden

on termination of that contract, on condition that said
statement was delivered not later than 14 days before

the commencement of the subsequent Settlement Period.
If the statement on termination of the Additional Contract
is delivered to the Policyholder later than 14 days before
the commencement of the subsequent Settlement Period,
the Additional Contract shall be terminated as of the end
of the Settlement Period following the Settlement Period
in which the Policyholder received the termination
statement.

Article 7. When does the insurance cover expire?

The insurance cover provided to the Insured Person shall
expire if:

a) the Insured Person or Policyholder resign from
insurance coverage,

b) the Master Contract expires,

c¢) the Additional Contract expires within the extent
of that Additional Contract,

d) the legal relationship between the Insured Person
and the Policyholder is terminated,

e) the Insured Person turns 75.

. The insurance cover provided to the Co-Insured Person

shall expire if:

a) the insurance cover of the Insured Person based on
which the Co-Insured Person joined the insurance
expires,

b) the Co-Insured Person resigns from insurance
coverage,

c) the Master Contract expires,

d) the Additional Contract expires within the extent
of that Additional Contract,
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e) the Co-Insured Person does not meet the eligibility
criteria necessary for the commencement
of insurance cover and defined by the Policyholder
or Nationale-Nederlanden, in particular the eligibility
criteria for membership in the Subgroup,

f) the Co-Insured Person turns 75.

The insurance cover shall expire as of the first day of the
Settlement Period following directly an event defined
in sec. 1items a) to d) and sec. 2 items a) to e) above.

4.If the Insured Person is below 75 years of age, the insurance

cover expiry date shall be regarded as the date of the
nearest policy anniversary after the date the Insured Person
turns 75.

Article 8. The possibility of individual insurance continuation

The Insured Person has the right to continue life
insurance under the terms and conditions offered

by Nationale-Nederlanden where the cover under
the current Insurance Contract expired as a result of:

a) termination of the legal relationship between the
Insured Person and the Policyholder,

b) termination of the Insurance Contract.

In addition, the right to continue insurance on an individual
basis shall be vested in the Insured Person that collectively
meets the following conditions:

a) he or she was received cover for a continuous period
of at least 6 months as part of a group life insurance
taken out by the Policyholder. This also applies to group
life insurance programmes applicable at the
Policyholder directly before the Insurance Contract;

b) he or she applied for an individual insurance
continuation within 30 days from the date of expiry
of his or her insurance cover.

The Policyholder shall notify the Insured Person about
their right to continue insurance on an individual basis
each time the insurance cover expires as well as at each
request of the Insured Person.

Article 9. Commencement and closure of the liability
of Nationale-Nederlanden

1.

The liability of Nationale-Nederlanden under the Master
Contract begins on the date following the payment of the
first Total Premium, but not earlier than the date defined
in the Policy as liability commencement date, and

covers a period of one Policy Year with the possibility

of continuation of the cover in the years to follow.

The date of commencement and closure of liability under
Additional Contracts is defined in the Policy or other
Insurance Document.

The extension of the liability of Nationale-Nederlanden
for subsequent Policy Year shall be in line with Article 3.

If the new Total Premium offered by
Nationale-Nederlanden is not paid, whether in full or in
part, the insurance contract shall not be extended and
the insurance cover shall expire.

5. The liability of Nationale-Nederlanden under the

Additional Contract shall end on the date of its expiry, but
not later than on the date of expiry of the Master Contract.

Article 10. Who can join the insurance and how can they do it?

Any person that meets the following criteria (hereinafter:
insurance membership criteria) may enter into the
Insurance Contract:

a) he or she is over 15 years of age and under 75 years
of age,

b) he or she has been hired by the Policyholder under
an employment contract or maintains other legal
relationship with the Policyholder that is accepted
by Nationale-Nederlanden or where that person
is the Owner,

c) he or she meets other criteria specified by the
Policyholder and Nationale-Nederlanden, in particular
the subgroup membership criteria.

. In addition to the Insured Persons, the insurance may

be also entered into by the Co-Insured Persons that met
the criteria defined in sec. 1 and:

a) are over 15 years of age - in the case of a Partner and
a Spouse, and 18 years of age — in the case of a Child,
but they must under 75 years of age,

b) meet other criteria specified by the Policyholder and
Nationale-Nederlanden, in particular the subgroup
membership criteria.

. The date of meeting the insurance membership criteria for

the Co-Insured Person shall be (whichever comes later):

a) the date of entering into marital relationship - in the
case the Contract is entered into by the Spouse,

b) the date of reaching 18 years of age — in the case
the Contract is entered into by an Adult Child,

c) the date of submitting a relevant declaration in the
case the Contract is entered into by the Partner,
or the date of meeting the insurance membership
criteria by the Insured Person.

. Filling in an insurance acceptance form and submitting

it to Nationale-Nederlanden through the Policyholder shall
be the pre-requisite for joining the insurance.

. The insurance acceptance form requires an approval

of Nationale-Nederlanden. For a risk diverging from

a standard insurance risk, Nationale-Nederlanden has the
right to offer special terms and conditions of the insurance
or to reject the application.

. As part of approval of the insurance acceptance form

submitted by a given person wishing to join the insurance,
Nationale-Nederlanden may require that person to submit
certain additional documents on their health condition

or to undergo medical or diagnostic examinations

to be conducted at the cost of Nationale-Nederlanden

at certified medical facilities.

If the Sum Insured under the Master Contract exceeds
the Free Cover Limit, the Insured Person shall be entitled
for the period of medical verification to the Sum Insured
Person in the amount of that Free Cover Limit under the
Master Contract. As regards Additional Contracts, the
amounts of Sum Insured shall not exceed the Free Cover
Limit.
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10.

Following the medical verification, the Company shall
notify the Insured Person in writing about the final
amounts of the Sums Insured and the premiums. Any
changes in the Insurance Scope shall be introduced as of
the closest Settlement Period directly after the submission
by the Insured Person of acceptance of the offer for final
amounts of Sums Insured.

Accession to the insurance shall be effected on the first
day of the nearest Settlement Period for which the Basic
Premium was paid on behalf of the Insured Person.

Nationale-Nederlanden shall confirm that the Insured
Person is provided with insurance cover by issuing
Confirmation of membership in the insurance for the
Insured Person that shall be delivered to the Insured
Person through the Policyholder.

The Insured Person may be provided with insurance cover
within one Subgroup or Package, with the proviso that

a change of the Insured Person’s subgroup membership
or a change of the Package are possible on the Policy
Anniversary only.

Article 11. When does Nationale-Nederlanden apply Grace
Periods?

A 6-month grace period shall apply where the premium
is paid on a monthly basis and the Insured Person joined
the insurance in the 4th or subsequent Settlement Period
counting from the date of commencement of liability

or from the date on which the Insured Person met the
insurance membership criteria.

A 6-month grace period shall apply where the premium is
paid on a basis other than monthly and the Insured Person
joined the insurance in the 2nd or subsequent Settlement
Period counting from the date of commencement of
liability or from the date on which the Insured Person met
the insurance membership criteria.

During the grace period Nationale-Nederlanden shall
bear liability solely due to accidental death of the Insured
Person, on condition that the death of the Insured Person
occurs within 180 days from the Accident.

Article 12. What are the obligations
of Nationale-Nederlanden?

If the Insured Person dies, Nationale-Nederlanden shall
pay the benefit in line with the Terms and Conditions.

Nationale-Nederlanden, its employees, and entities
which carry out insurance activity for and on behalf

of Nationale-Nederlanden are obliged to maintain the
secrecy of the Insurance Contract, in particular any
and all data of the persons specified in the documents
obtained in connection with the Insurance Contract.
The secrecy obligation also concerns the personal data
of the person that submitted the insurance acceptance
form and was not covered by insurance.

Nationale-Nederlanden shall provide the Policyholder
with written information on any changes in the Terms
and Conditions or governing law concerning the

concluded Insurance Contract and specify the impact

of such changes on the amount of the benefits to which
they are eligible.

4. Nationale-Nederlanden shall provide the Policyholder
with written information at least once a year about
a change in the amount of benefits under the Insurance
Contract, where the amount of benefits changes within
the term of that contract. Nationale-Nederlanden shall
notify the Policyholder about each change in the Sum
Insured.

5. At each request of the Insured Person,
Nationale-Nederlanden shall provide the information
specified in sec. 3 and 4. If such information is not
provided, a change in the terms and conditions of the
Insurance Contract or its governing law and a change
in the amount of benefits under the Insurance Contract
and the Sum Insured shall be apply to the Insured Person
only in the part that is beneficial to them.

Article 13. What are the obligations of the Policyholder
and the Insured Person?

1. The Policyholder undertakes to pay the Premium for
all Insured Persons in line with the Insurance Contract
in a timely and correct fashion.

2. Before the insurance acceptance form is signed, the
Policyholder shall submit the Terms and Conditions to the
Insured Person and grant them access to the current
wording of the Terms and Conditions during the term
of the Contract as well as provide them with any and all
changes in the Terms and Conditions or the Insurance
Contract’s governing law.

3. The Policyholder shall immediately inform the Insured
Person about the amount of benefits under the Insurance
Contract if that amount changes during the term of the
Insurance Contract as well as about changes in the scope
of the Sum Insured.

4. If any information referred to in sec. 3 above is not
provided to the Insured Person, the Policyholder shall bear
liability towards the Insured Person on general terms.

5. The Policyholder is obliged to submit the Confirmation
of membership in the insurance to the Insured Person.

6. The Policyholder, the Insured Person, and the Co-Insured
Person are obliged to notify Nationale-Nederlanden
about any and all circumstances that may have an impact
on insurance risk assessment by providing written,
truthful answers to the questions asked by
Nationale-Nederlanden.

The violation of this obligation shall release
Nationale-Nederlanden from liability under the Insurance
Contract in line with general provisions of law.

7. The Policyholder is obliged to inform
Nationale-Nederlanden about the number of persons
eligible for insurance in line with the eligibility criterion
as inquired by Nationale-Nederlanden in the application
for the conclusion of insurance. Nationale-Nederlanden
reserves the right to change the Basic Premium if the
information provided by the Policyholder does not comply
with the facts.

8. Not later than 7 days before the commencement of the
next Settlement Period the Policyholder shall provide
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10.

1.

12.

13.

Nationale-Nederlanden with complete information about
the Insured Persons, persons declaring their accession to
the insurance, the persons whose insurance cover expires,
and the persons whose obligation to pay the Basic
Premium is suspended, whereas such information shall be
in writing or saved on a data carrier, the format of which
shall be specified by Nationale-Nederlanden.

Nationale-Nederlanden shall have the right to refuse to
provide insurance cover in the current Settlement Period
to any person whose information on insurance accession
was not provided in line with sec. 8 above, which fact shall
be immediately communicated to the Policyholder.

Information on suggested changes in the Insurance
Contract for the subsequent Policy Year shall be provided
by the Policyholder to Nationale-Nederlanden not later
than 45 years before the end of the current Policy Year.
The statement of Nationale-Nederlanden on acceptance
or rejection of the suggested changes in the Insurance
Contract shall be submitted to the Policyholder not later
than 30 days before the Policy Anniversary.

All information which must be in writing should be
provided on Nationale-Nederlanden’s forms, provided that
Nationale-Nederlanden grants such forms.

At the request of Nationale-Nederlanden, the Insured
Person is obliged to submit to medical examinations
in certified medical facilities at the cost of
Nationale-Nederlanden. Refusal to undergo such
examinations within the time frame specified by
Nationale-Nederlanden may give rise to the refusal
to pay the benefit.

The Policyholder shall inform the Insured Person about the
extension of the Insurance Contract for the subsequent
Policy Year.

Article 14. Sum Insured

The amount of Sum Insured may change on each Policy
Anniversary at request of the Policyholder once the
suggested change is accepted by Nationale-Nederlanden.

The amount of Sum Insured may be specified on
a case-by-case basis for each Subgroup or Package.

The Policyholder shall inform the Insured Person about the
extension of the Insurance Contract for the subsequent
Policy Year.

Article 15. Amount of Basic Premium

1.

Basic Premium shall be defined for the period of liability
of Nationale-Nederlanden (Policy Year). The amount

of Basic Premium in the first Policy Year shall be defined
by Nationale-Nederlanden before the conclusion of the

Insurance Contract in line with the principles defined

in sec. 2 and 3, subject to sec. 5 and 6.

Basic Premium is a portion of total insurance cove costs
per one Insured Person.

The total insurance coverage cost is calculated by
Nationale-Nederlanden prior to the conclusion of the
Insurance Contract before the Anniversary Policy and

in the circumstances defined in Article 17 sec. 2, with
the premium depending on:

a) amounts of sums insured,

b) scope of additional contracts,

c) premium payment frequency,

d) number of persons taking out the insurance policy,

e) age and sex of the persons taking out the insurance
policy,

f) degree of risk arising from documents confirming
the health condition of the persons taking out the
insurance policy,

g) degree of risk arising from the current course
of insurance,

h) the profession performed.

. In exceptional circumstances where the activities related

to the conclusion or service of the Insurance Contract
diverge from standard activities performed by
Nationale-Nederlanden in connection with the offer

of group life insurance contracts or where the insurance
risk deviates from a standard insurance risk relevant

to such contracts, the Basic Premium may be defined

in a manner other than the one specified in sec. 2 and 3.

. If the Insurance Contract is concluded by way of

negotiations, the Basic Premium shall be specified
irrespective of sec. 2 to 4 on the basis of the total
insurance cover cost calculated pursuant to individual
principles defined by Nationale-Nederlanden and the
Policyholder. The amount of Basic Premium is defined
in the Policy and Confirmation of membership in the
insurance.

. The amount of Basic Premium may be specified on

a case-by-case basis for each Subgroup or Package.

The Basic Premium may be financed by the Policyholder.

. Nationale-Nederlanden shall reimburse the Policyholder

for the relevant part of the Basic Premium for the period in
which the insurance cover was not provided in connection
with its prior suspension.

Article 16. Amount of Total Premium

The Total Premium may be paid:
a) monthly,

b) quarterly,

c) every 6 months,

d) once a year.

. If premiums are paid on a basis other than monthly,

Nationale-Nederlanden may give relevant discounts.

. The frequency of payment of the Total Premium shall be

specified by the Policyholder when concluding the
Insurance Contract and it may change on each Policy
Anniversary at the Policyholder’s request.

. The frequency of payment of the Total Premium is defined

in the Policy.

. The Total Premium should be paid upfront for each

Settlement Period not later than on the Basic Premium
due date. The Total Premium due date shall be regarded
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as the date on which Nationale-Nederlanden’s bank
account is credited with the Total Premium in full.

The amount of Total Premium shall be calculated for each
Settlement Period based on the current number of Insured
Persons and the information referred to in Article 13 sec. 8,
subject to sec. 8 below.

If the Policyholder fails to provide Nationale-Nederlanden
with the information referred to in Article 13 sec. 8 within
7 days before the commencement of the next Settlement
Period, Nationale-Nederlanden shall calculate the Total
Premium that the Policyholder is obliged to pay based on
the number of Insured Persons included in the recent
information submitted by Nationale-Nederlanden.

Nationale-Nederlanden shall calculate the amount of Total
Premium and submit/make available (unless otherwise
provided for in the Insurance Contract) to the Policyholder
an electronic document with the amount of Premium not
later than on the first business day of the next Settlement
Period. The Policyholder is obliged to indicate the data

of the contact person and the e-mail address to which the
above settlement document will be submitted, and update
such data on a regular basis.

Article 17. How can | change the amount of Premium?

If the Insurance Contract is continued, the amount

of Basic Premium on each Policy Anniversary may
change as a result of a new offer of the premium made
by Nationale-Nederlanden for the next Policy Year due
to changes in the insurance rates or risk assessment as
well as the payment of the premium by the Policyholder
in its new, suggested amount or the acceptance

by Nationale-Nederlanden of the changes suggested
by the Policyholder.

If the Insured Persons’ structure (“structure”) changes
during the Policy Year, including in the case of changes
in the number of insured employees which increase

the total insurance cover cost at least by 20%,
Nationale-Nederlanden shall have the right to re-specify
the amount of Basic Premium.

To assess the degree of changes in the structure,
Nationale-Nederlanden shall also take into account the
Insured Persons whose Basic Premium was suspended
as well as those who took out the insurance policy on
special terms and conditions.

In the case referred to in sec. 2, the new amount of Basic
Premium comes into force as of the nearest Settlement
Period after the Policyholder is notified in writing of the
change in the Basic Premium, on condition that the
Policyholder does not terminate the Insurance Contract
within 14 days from the reception of such notification
and pays the new premium.

Article 18. When can | suspend Premium payment?

1.

If the insurance contract is continued starting from

the first Policy Anniversary, the Policyholder, with
Nationale-Nederlanden’s consent, shall have the right
to suspend the payment of Basic Premiums at any time
by filing an application at least 7 days before the

commencement of the next Settlement Period. The
suspension of Basic Premiums means that the Total
Premiums shall be suspended as well.

. The application referred to in sec. 1 must indicate the

Settlement Period from which the Premium is to be
suspended.

. During the premium suspension period,

Nationale-Nederlanden shall not provide insurance cover
to the Insured Person for whom the Basic Premiums have
not been paid, whereas the establishment of a new
insurance cover may depend on an additional insurance
risk assessment.

. The payment of the Total Premium may be suspended

for not more than one year.

. The renewal of the Basic Premium or the Total Premium

cannot be earlier than on the date specified by the
Policyholder in the application referred to in sec. 1.

. The payment of the Total Premium shall be suspended as

of the nearest Settlement Period after the Policyholder’s
application is accepted by Nationale-Nederlanden.

If the premium suspension period exceeds 6 months, the
insurance cover due to:

« Master Contract for the death of the Insured Person;

 the Additional Contract for the death of the Insured
Person due to a heart attack or stroke (code HSDR17);

 the Additional Contract for the permanent damage
to health of the Insured Person due to a heart attack
or stroke (code LHSD17);

« the Additional Contract for the death of the Insured
Person’s spouse (code DSB17);

 the Additional Contract for the death of the Parent,
Stepfather or Stepmother of the Insured Person or the
death of the Parent, Stepfather or Stepmother of the
Spouse (code DPB17);

« the Additional Contract for the death of an Insured
Person’s Child (code DCB17);

» the Additional Contract for the stillbirth of an Insured
Person’s Child (code SBB17);

 the Additional Contract for Child bereavement (code
OCB17),

» the Additional Contract for a dread disease of the
Insured Person (code CIB17_A, CIB17_B, and CIB17_C);

 the Additional Contract for a contagious dread disease
of the Insured Person (code CIB17_D);

» the Additional Contract for a dread disease of the
Spouse (code SCIB17_A, SCIB17_B, and SCIB17_C);

« the Additional Contract for a dread disease of a Child
(code CCIB17);

 the Additional Contract for hospital stay of the Insured
Person (code HDB17),

« the Additional Contract for hospital stay of the Insured
Person with post-hospitalisation treatment (code
HDBH17),

 the Additional Contract for hospital stay of the Insured
Person due to a heart attack or stroke (code
HSHDB17);
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10.

» the Additional Contract for hospital stay of the Spouse
of the Insured Person (code SHDB17),

 the Additional Contract for hospital stay of a Child
of the Insured Person (code CHDB17);

« the Additional Contract for a surgery of the Insured
Person (code MSR17_MSR17_A+ and MSR17_2A+);

provided that the Insurance Contract comprises these
Additional Contracts, shall be reintroduced 3 months
from the first date of the settlement period for which the
Policyholder paid once again the Basic Premium for

a given Insured Person. During that period, the Insurance
Company shall bear liability on account of occurrence

of the events provided for in these Additional Contracts
only if such events resulted from an accident.

In the case of an Additional Contract for the birth of

a Child (code: BCB), the insurance cover after the
suspension of payment of the premium shall be
reintroduced 9 months from the first date of the
settlement period for which the Policyholder paid once
again the Total Premium for a given Insured Person.

In the case of an Additional Contract for Neoplasm of the
Insured Person (code CCB17) and an Additional Contract
for Neoplasm of the Insured Person with Diagnostics (code
CCBH17), if the Insured Event — Neoplasm takes place
before the lapse of 180 days from the first date of the
settlement period for which the Policyholder paid once
again the Basic Premium due for a given Insured Person
after the suspension of the cover, Nationale-Nederlanden
shall pay the benefit amounting to the aggregate of basic
premiums due for the Insured Person in the part relevant
to the Additional Contract (code: CCB17 or CCBH17), paid
before the date of occurrence of the event after the
reintroduction of insurance cover.

The provisions referred to in sec. 7 to 9 of this Article shall
not apply to Insurance Contracts concluded on behalf
of more than 20 Insured Persons.

The benefits of Nationale-Nederlanden under the
Insurance Contract

Article 19. Death of the Insured Person

If the Insured Person dies during the insurance cover period,
Nationale-Nederlanden shall pay a benefit amounting to the
Sum Insured effective as at the date of death of the Insured

Person. The request for payment of the insurance benefit shall

be recorded within 7 days from the date on which it is
received by Nationale-Nederlanden.

Article 20. Who has the right to receive the benefit?

1. The benefit shall be paid to the Beneficiary at his or her
written request.

2. If the Insured Person designated more than one
Beneficiary, the benefit shall be paid to the Beneficiaries
in line with the percentage share in the benefit as
specified by the Insured Person. If no such percentage
division is available, the shares in the benefit shall be
regarded as equal. If the sum of percentage shares does

5.

not equal 100%, Nationale- Nederlanden shall determine
the amount of shares in proportion to the shares specified
by the Insured Person.

If the Beneficiary intentionally contributed to the Insured
Person’s death or the Beneficiary died before the Insured
Person did, the share of such a Beneficiary shall be equally
distributed among other Beneficiaries in line with the
principle referred to in sec. 2.

Where there are no designated Beneficiaries under the
Insurance Contract or all of them died before the Insured
Person did or they lost the right to the benefit due to the
reason specified in sec. 3, the benefit shall be awarded to
the family members of the Insured Person in the following
order:

a) spouse,
b) children,
C) parents,
d) siblings,
e) siblings’ children.

The reception of the benefit by the family members

of the Insured Person referred to in sec. 4 from the higher
category shall deprive the family members of the Insured
Person from the lower category of the right to receive

the benefit (with the category “a” being the highest one).
The share in the benefit of the Insured Person’s family
members classified under the same category shall receive
the benefit in equal parts. The benefit shall not be granted
to a family member of the Insured Person who has
intentionally contributed to the death of the Insured
Person.

If there are no persons specified in sec. 4, the benefit shall
be paid to the Insured Person’s heirs, excluding the State
Treasury and the municipality of the Insured Person’s last
place of residence. The benefit shall not be granted to

a person who has intentionally contributed to the Insured
Person’s death.

The Insured Person may change his or her Beneficiary
at any time by way of a written statement filed with
Nationale-Nederlanden. The designation of another
Beneficiary shall become effective as of the date of
reception of that statement by Nationale-Nederlanden.

Article 21. What are the dates and conditions of benefit
payment?

1.

Receiving the benefit shall require submitting the following
documents to Nationale-Nederlanden:

a) an insurance benefit payment request;

b) a copy of the death certificate and a cause-of-death
statement issued by relevant authorities or a physician,

c) an official document confirming the identity of the
Beneficiary or another person eligible to the benefit
referred to in the Terms and Conditions,

d) any other documents, including medical documents,
opinions, lab test results that can be obtained by legal
and customary means, which are related to the event
and are necessary to establish the grounds for benefit
payment,
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2. The documents necessary for benefit payment referred to

in sec. 1 and provided for in the Additional Contracts shall
be delivered in their original forms or copies certified by
the authority or institution that issued them, notary public
or the representative of Nationale-Nederlanden or of the
Policyholder. Where it is impossible or difficult to provide
the documents kept by courts, prosecutor’s offices, police
units or other authorities or institutions in the
aforementioned form or the person filing a claim for the
benefit does not intend to produce the above documents,
this person shall be obliged to state the name and address
of the authority or institution in which such documents are
kept to the Nationale-Nederlanden.

The benefit shall be paid immediately, but no later than

14 days from the date on which Nationale-Nederlanden

is notified about the event specified in Article 2 sec. 2. If it
is not possible to clarify the circumstances necessary to
determine the liability of Nationale-Nederlanden within
that time limit, the benefit shall be paid within 14 days from
the date on which it was possible to clarify these
circumstances while exercising due care.

The benefit shall be paid on a one-off basis, depending on
the request of the Beneficiary or another person eligible to
receive the benefit referred to in the Terms and Conditions
by wire transfer to the specified bank account or by postal
order to the specified address.

Article 22. Exclusion of liability of Nationale-Nederlanden

If the Insured Person commits suicide within 12 months
from the date on which he or she took out the insurance,
Nationale-Nederlanden shall be released from liability.

Nationale-Nederlanden shall not be liable if the death
of the Insured Person was caused by or resulted from:

a) warfare, martial law,

b) active and voluntary participation of the Insured
Person in acts of violence, disturbances, riots, acts
of terror,

¢) an event related to a mass chemical, biological
or radioactive contamination caused by weapons or
equipment using nuclear fission energy or radioactivity.

Nationale-Nederlanden shall not be liable if the Insured
Person dies after the Premium due date if the Total
Premium is not paid in full until that date or any prior,
outstanding Total Premium was not covered in full.
However, the benefit shall be paid if the Insured Person
dies within 14 days from the Premium due date and

all Total Premiums are covered in full within the period
of those 14 days.

If the Insured Person dies in the circumstances
excluding the liability of Nationale-Nederlanden

or during the premium payment suspension period,
Nationale-Nederlanden shall not pay the benefit.

Article 23. Can Nationale-Nederlanden refuse to pay
the benefits arising from the Insurance Contract?

1.

Nationale-Nederlanden shall not pay benefits (including
the insurance benefit under the Basic Contract well as the

benefits arising from the Additional Contracts) if these
payments are to be provided to (or for):

» a person included in a sanctions list;

* a person residing in countries with unacceptable levels
of risk (Ultra High-Risk Countries (UHRCs)), and
entities carrying out activity or having their registered
offices in one of the UHRCs;

» government bodies, public authorities or their agencies
(including embassies) of UHRCs (regardless of where
they are located or based);

e persons or entities acting in the name or on behalf
of governmental bodies of UHRCs (regardless of where
they are located or based);

* an entity, regardless of where it is located or based,
owned or controlled directly or indirectly by one of the
persons or entities listed in items a) - d).

 financing of goods or services originating, imported,
transferred, transported, transshipped to/from
or through UHRCs.

. UHRCs shall mean the following countries: Syria, Sudan,

North Korea, Iran, and Cuba.

Article 24. Complaints

The Policyholder, the Insured Person, the Beneficiary
or a person eligible under the Insurance Contract referred
to in the Terms and Conditions may file a Complaint.

. A Complaint may be filed:

a) in writing — in person, at the customer service desk
located at the registered office of
Nationale-Nederlanden, or by post sent to the
registered office of Nationale-Nederlanden (12 Topiel
Street, 00-342 Warszawa);

b) verbally — by phone (by calling 80120 30 40
or 22 522 71 24) or in person for the record during
a Customer visit at the customer service desk located
at the registered office of Nationale-Nederlanden,

c) electronically via the form available on the
Nationale-Nederlanden website (www.nn.pl).

. Reply to a Complaint shall be provided without undue

delay, and in any event within 30 days from the date of
its receipt.

. In particularly complicated cases which prevent

Nationale-Nederlanden from handling the Complaint or
providing a reply within the above time limit, we will notify
the person filing the Complaint of the reasons for the
delay, indicate the circumstances necessary to handle

the case, and set an estimated deadline by which the
Complaint will be handled and responded to. This period
may not exceed the time limit of 60 days following the day
on which the Complaint was received.

. Areply to the Complaint must be made in paper form

or saved on a durable medium and delivered in person
or by mail sent to the current mailing address of the
person filing the Complaint.

. Areply to the Complaint may be submitted by e-mail

at the request of the complaining party, and sent to their
current e-mail address.
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7. The complaining party may appeal against the decision
included in the reply to the Management Board
of Nationale-Nederlanden.

8. If Nationale-Nederlanden refuses to pay the Benefit in full
or in part, the Beneficiary or other person eligible to
receive the benefit referred to in the Terms and Conditions
may file a written appeal to the Management Board
of Nationale-Nederlanden.

Article 25. Taxes

1. The rules for taxation of the amounts received under the
Insurance Contract are regulated by the Polish Personal
Income Tax Act and the Corporate Income Tax Act.
Detailed provisions governing the taxation of amounts
received under the Insurance Contract are set out in the
policy.

2. If the provision of the benefit to the eligible person gives
rise to an obligation to pay taxes or other fees, such taxes
or fees shall not be charged on Nationale-Nederlanden.

Article 26. Monetary system

If the monetary system in Poland or the denomination

of the Polish currency changes, the financial obligations
under the Insurance Contract shall be adjusted accordingly,
in accordance with the Polish zloty exchange rate published
by the National Bank of Poland (NBP).

Article 27. Governing law

The Insurance Contract concluded on the basis of the Terms
and Conditions shall be subject to Polish law.

Article 28. Correspondence

1. Any and all notifications, requests, and declarations
addressed to Nationale-Nederlanden, with the exception
of the Complaints referred to in the Terms and Conditions,
shall be submitted writing to the registered office
of Nationale-Nederlanden.

2. Any and all notifications and declarations submitted
by Nationale-Nederlanden in connection with the Insurance
Contract, subject to Article 23 sec. 6, shall be in writing.
Nationale-Nederlanden shall send any and all notifications
and declarations in writing to the last correspondence
address specified by the addressee.

Article 29. Dispute resolution

1. In the event of any dispute with Nationale- Nederlanden,
the Policyholder, the Insured Person, the Beneficiary
or a person eligible under the Contract may request
assistance from a municipal or district Consumer
Ombudsman or the Financial Ombudsman.

2. Nationale-Nederlanden shall be supervised by the Polish
Financial Supervision Authority (KNF).

3. Claims action under the Contract may be brought to the
court having territorial jurisdiction over the place of
residence or registered office of the Policyholder, the
Insured Person, the Beneficiary or another person eligible
under the Insurance Contract. The Policyholder, the
Insured Person, the Beneficiary or a person eligible under
the Insurance Contract may also bring an action before
the court having territorial jurisdiction over the registered
office of Nationale- Nederlanden.

Article 30. Miscellaneous

1. The Insurance Contract may provide for the rights and
obligations of Nationale-Nederlanden, the Insured Person,
and the Policyholder in a manner diverging from the
Conditions.

2. Any and all modifications to the Insurance Contract must
be in writing, subject to Article 4.

Article 31. Effective date of the Terms and Conditions

The Terms and Conditions, approved by the Management
Board of Nationale-Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by Resolution No. 66/2019 of 28 November 2019,
shall be effective as of 1 December 2019.

Michat Hucat Jacek Koronkiewicz
Member of the Member of the
Management Board Management Board
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Information concerning:

General Terms and Conditions of the Additional Contract for the death of the Insured Person due to a heart attack

or stroke HSDR17 (GTCI)

Information included in the GTCI

Article No.

1. Grounds for the payment of indemnity and other benefits or the
Insurance surrender value.

Article 1, Article 2, Article 4, Article 5

2. Limitations and exclusions of the insurance company’s liability based
whereon the payment of the indemnity or other benefits may be
refused or reduced.

Article 3, Article 6, Article 7

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption
of units in unit-linked insurance funds.

Not applicable

4. The surrender value in particular periods of insurance cover and
the period in which the claim for payment of the surrender value
does not apply.

Not applicable
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of the Additional
Contract for the death of the Insured Person due
to a heart attack or stroke

General Terms and Conditions of the Additional Contract for the death of the Insured
Person due to a heart attack or stroke shall apply in relation to the Additional Contract
specified in the policy and other documents issued by Nationale-Nederlanden and
marked with the code HSDR17.

Article 1. Definitions * any other brain lesions which can be diagnosed with
imaging techniques without concomitant clinical
symptoms corresponding to these lesions.

Any expressions not defined hereunder but defined in the

General Terms and Conditions of Group Life Insurance TRM17

shall have the same meanings in these Terms and Conditions. Article 2. What is the scope of cover?

In the General Terms and Conditions of the Additional

Contract for the death of the Insured Person due to a heart

attack or stroke (hereinafter: Terms and Conditions) and any 1. The subject of insurance is the Insured Person’s life.

other documents related to the Additional Contract marked

with the code HSDR17, the following terms shall have the
meanings as set forth below:

2. The scope of insurance covers the Insured Person’s death
directly resulting from a Heart Attack or a Stroke that
occurred during the period of insurance cover provided

1. “Heart Attack” - a diagnosed necrosis of a part of to the Insured Person under the Additional Contract. The
myocardium caused by a sudden disruption of blood death of the Insured Person must be directly caused by
flow to a specific area of the myocardium. The diagnosis a Heart Attack or a Stroke within 30 days from the date
has to be based on an observation of a typical increase of diagnosis.

or decrease in the concentration of cardiac biomarkers
in blood (troponin |, troponin T or CK-MB), with at least
one value exceeding the 99th per centile of the upper
reference range limit co-existing with at least two

of the following clinical symptoms of myocardial
ischaemia:

3. The Insured Person shall be provided with insurance cover
under the Additional Contract round-the-clock, regardless
of the place of their stay.

Article 3. When does Nationale-Nederlanden apply Grace
» Typical clinical symptoms of myocardial infarction, Periods?

* One of the following symptoms revealed by ECG
indicating a recent myocardial ischaemia: new ST-T
segment elevation or depression, T-wave inversion,
new pathological Q waves or new block of the His
bundle left branch. The insurance cover does not
include other acute coronary syndromes.

1. A 6-month Grace Period shall apply where the premium
is paid on a monthly basis and the Insured Person joined
the insurance during the term of the Additional Contract
in the 4th or subsequent Settlement Period counting from
the liability commencement date or from the date on

2. “Stroke” — necrosis of brain tissue caused by the which the Insured Person met the insurance membership
disruption of blood flow to a particular area of the brain criteria.
or bleeding into the brain tissue, along with all of the

circumstances mentioned below: 2. A 6-month Grace Period shall apply where the premium

is paid on a basis other than monthly and the Insured
» development of new clinical neurological symptoms Person joined the insurance during the term of the
corresponding to a stroke, Additional Contract in the 2nd or subsequent Settlement
Period counting from the date of commencement of
liability or from the date on which the Insured Person
met the insurance membership criteria.

» presence of new lesions that are typical in the case
of a stroke in the image of computed tomography
or nuclear magnetic resonance.

3. If premium payment is suspended for more than 3 months,
the insurance cover under this Additional Contract shall

 transient ischemic attacks (TIA), be reintroduced 6 months from the first date of the

settlement period for which the Policyholder paid once
again the Basic Premium.

The insurance cover does not include:

» cerebral infarction or intracranial bleeding caused
by an external injury,
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Article 4. Who has the right to receive the benefit and what
is the amount of the benefit?

1. The benefit amounting to the Sum Insured effective as
at the date of the Heart Attack or Stroke being the cause
of the Insured Person’s death shall be paid to the
Beneficiary or another person eligible to receive the
benefit referred to in the Terms and Conditions of the
Master Contract.

2. Nationale-Nederlanden shall pay the benefit also where
the Insured Person’s death as a result of the Heart Attack
or Stroke occurred during the premium suspension period
and after the expiry of the Additional Contract as well as
following the expiry of the insurance cover in relation to
the Insured Person in question under the Master Contract,
on condition that the Heart Attack or Stroke which gave
rise to the death of the Insured Person occurred within the
period of liability of Nationale-Nederlanden.

Article 5. What are the requirements for benefit payment?

1. Receiving the benefit shall require submitting the following
documents to Nationale-Nederlanden:

a) an insurance benefit payment request;

b) a copy of the death certificate and a cause-of- death
statement issued by relevant authorities or a physician,

c) an official document confirming the identity of the
Beneficiary or another person eligible to the benefit
referred to in the Terms and Conditions of the Master
Contract,

d) an autopsy (if any),

e) complete medical records related to the course
of treatment,

f) any other documents, including medical documents,
opinions, lab test results that can be obtained by legal
and customary means, which are related to the event
and are necessary to establish the grounds for benefit
payment,

2. The benefit shall be paid not later than 30 days after
Nationale-Nederlanden has been notified of the
Insured Event. If it is not possible to clarify the
circumstances necessary to determine the liability
of Nationale-Nederlanden within that time limit, the
benefit shall be paid within 14 days from the date on
which it was possible to clarify these circumstances
while exercising due care.

Article 6. Exclusions of liability of Nationale-Nederlanden

1. Nationale-Nederlanden shall not be held liable and it shall
refuse to pay the benefit if the Heart attack or Stroke
which gave rise to the death of the Insured Person was
directly caused by or resulted from:

a) warfare, martial law,

b) active and voluntary participation of the Insured Person
in acts of violence, disturbances, riots, acts of terror,

c¢) an event related to a mass chemical, biological or
radioactive contamination caused by weapons or
equipment using nuclear fission energy or radioactivity,

d) involvement of the Insured Person in risky sport
activities: motorsports, air sports, motorboating,
mountain climbing, rock climbing, diving, potholing,
martial arts and sports, water jumps, parachuting,
bungee jumping.

2. Nationale-Nederlanden shall not be liable if the Heart
attack or Stroke which gave rise to the death of the
Insured Person took place after the Premium due date
or where any prior, outstanding Total Premium was not
covered in full until that date. However, the benefit shall
be paid if the Heart attack or Stroke which gave rise to the
death of the Insured Person took place within 14 days from
the Premium due date and all outstanding Total Premiums
are covered in full within the period of those 14 days.

3. Nationale-Nederlanden shall not pay the benefit if the
Heart attack or Stroke which gave rise to the death of the
Insured Person took place within the Premium suspension
period or in the circumstances excluding the liability
of Nationale-Nederlanden.

Article 7. When does the insurance cover expire?

The insurance cover shall expire in the following cases:
a) expiry of the Additional Contract,
b) expiry of insurance cover under the Master Contract.

c) payment of benefit for an Insured Event under the
Additional Contract.

Article 8. Miscellaneous

To all matters not regulated herein, relevant General Terms
and Conditions of Group Life Insurance TRM17 shall apply.

Article 9. Effective date of the Terms and Conditions

The Terms and Conditions, approved by the Management
Board of Nationale-Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by Resolution No. 66/2019 of 28 November 2019,
shall be effective as of 1 December 2019.

Michat Hucat

Member of the
Management Board

Jacek Koronkiewicz

Member of the
Management Board
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Information concerning:
General Terms and Conditions of the Additional Contract for the accidental death of the Insured Person ADR17 (GTCI)

Information included in the GTCI Article No.

1. Grounds for the payment of indemnity and other benefits or the

Article 1, Article 2, Article 3, Article 4
Insurance surrender value.

2. Limitations and exclusions of the insurance company’s liability based
whereon the payment of the indemnity or other benefits may be Article 5, Article 6
refused or reduced.

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption Not applicable
of units in unit-linked insurance funds.

4. The surrender value in particular periods of insurance cover and
the period in which the claim for payment of the surrender value Not applicable
does not apply.
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of the Additional

Contract for the accidental death of the

Insured Person
ADR17

The General Terms and Conditions of the Additional Contract for the accidental death
of the Insured Person shall apply in relation to the Additional Contract specified in the
Policy and other documents issued by Nationale-Nederlanden and marked with the

code ADR17.

Article 1. Definitions

Any expressions not defined hereunder but defined in the
General Terms and Conditions of Group Life Insurance TRM17
shall have the same meanings in these Terms and Conditions.
In the General Terms and Conditions of the Additional
Contract for the accidental death of the Insured Person
(hereinafter: Terms and Conditions) and any other documents
related to the Additional Contract and marked with the code
ADRT17, the following terms shall have the meanings as set
forth below:

“Accident” - a sudden, external event beyond control of the
Insured Person that took place during the Insured Person’s
insurance cover period and which became the direct and sole
cause of the Insured Event. Within the meaning of the GTCI,

a Disease, a Mental lliness or psychical bodily injuries suffered
by the Insured Person due to an overload, effort, lifting or
bending shall not be considered an external cause of the
Accident.

Article 2. What is the scope of cover?

1. The subject of insurance is the Insured Person'’s life.

2. The scope of insurance covers the Insured Person’s death
that occurred during the period of insurance cover
provided to the Insured Person under the Additional
Contract, on condition that the Insured Person’s death
took place not later than 180 days from the date of the
Accident.

Article 3. Who has the right to receive the benefit and what
is the amount of the benefit?

1. The benefit amounting to the Sum Insured effective as
at the date of the Accident being the cause of the Insured
Person’s death shall be paid to the Beneficiary or another
person eligible to receive the benefit referred to in the
Terms and Conditions of the Master Contract.

2. Nationale-Nederlanden shall pay the benefit also where
the Insured Person’s death as a result of the Accident
occurred during the premium suspension period and after
the expiry of the Additional Contract as well as following
the expiry of the insurance cover in relation to the Insured

Person in question under the Master Contract, on
condition that the Accident which gave rise to the death
of the Insured Person occurred within the period of liability
of Nationale-Nederlanden.

3. The Insured Person shall be provided with insurance cover
under the Additional Contract round-the-clock, regardless
of the place of their stay.

Article 4. What are the requirements for benefit payment?

1. Receiving the benefit shall require submitting the following
documents to Nationale-Nederlanden:

a) an insurance benefit payment request;

b) a copy of the death certificate and a cause-of-death
statement issued by relevant authorities or a physician,

c) an official document confirming the identity of the
Beneficiary or another person eligible to the benefit
referred to in the Terms and Conditions of the Master
Contract,

d) documents confirming the occurrence and
circumstances of the Accident;

e) any other documents, including medical documents,
opinions, lab test results that can be obtained by legal
and customary means, which are related to the event
and are necessary to establish the grounds for benefit
payment.

2. The benefit shall be paid not later than 14 days after
Nationale-Nederlanden has been notified of the
Insured Event. If it is not possible to clarify the
circumstances necessary to determine the liability
of Nationale-Nederlanden within that time limit, the
benefit shall be paid within 14 days from the date on
which it was possible to clarify these circumstances while
exercising due care.

Article 5. Exclusions of liability of Nationale-Nederlanden

1. Nationale-Nederlanden shall not be held liable and it shall
refuse to pay the benefit if the Accident which gave rise
to the death of the Insured Person was directly caused
by or resulted from:
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a) warfare, martial law,

b) active and voluntary participation of the Insured Person
in acts of violence, disturbances, riots, acts of terror,

c) an event related to a mass chemical, biological or
radioactive contamination caused by weapons or
equipment using nuclear fission energy or radioactivity,

d) self-mutilation or harm inflicted at the Insured Person’s
request, irrespective of their sanity,

e) remaining intoxicated or under the influence of alcohol
within the meaning of the Polish Upbringing in Sobriety
and Alcoholism Prevention Act or under the influence
of intoxicants, psychotropic substances, substitute
substances within the meaning of the Polish Act
on the Prevention of Drug Abuse, with the exception
of medicines prescribed by a Physician and used as
instructed by the same,

f) involvement of the Insured Person in risky sport
activities: motorsports, air sports, motorboating,
mountain climbing, rock climbing, diving, potholing,
martial arts and sports, water jumps, parachuting,
bungee jumping,

g) committing or attempting to commit an offence
deliberately by the Insured Person,

h) the Insured Person driving a mechanical vehicle or

another means of transport without being entitled to do

so or where the vehicle or another means of transport
did not meet the public road traffic admission criteria
imposed by the provisions of the applicable laws.

2. Nationale-Nederlanden shall not be liable if the Accident
which gave rise to the death of the Insured Person took
place after the Premium due date where any prior,
outstanding Total Premium was not covered in full until
that date.

However, the benefit shall be paid if the Accident which
gave rise to the death of the Insured Person took place
within 14 days from the Premium due date and all
outstanding Total Premiums are covered in full within the
period of those 14 days.

3. Nationale-Nederlanden shall not pay the benefit if the
Accident which gave rise to the death of the Insured
Person took place within the Premium suspension
period or in the circumstances excluding the liability
of Nationale-Nederlanden.

Article 6. When does the insurance cover expire?

The insurance cover shall expire in the following cases:
a) expiry of the Additional Contract,
b) expiry of insurance cover under the Master Contract.

c) payment of benefit for an Insured Event under the
Additional Contract.

Article 7. Miscellaneous

To all matters not regulated herein, relevant General Terms
and Conditions of Group Life Insurance TRM17 shall apply.

Article 8. Effective date of the Terms and Conditions

The Terms and Conditions, approved by the Management

Board of Nationale-Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by Resolution No. 66/2019 of 28 November 2019,
shall be effective as of 1 December 2019.

Michat Hucat

Member of the
Management Board

Jacek Koronkiewicz

Member of the
Management Board

General Terms and Conditions of the Additional Contract | 20



Information concerning:

General Terms and Conditions of the Additional Contract for the death of the Insured Person due to a traffic accident

ADTI7 (GTCI)

Information included in the GTCI

Article No.

1. Grounds for the payment of indemnity and other benefits or the
Insurance surrender value.

Article 1, Article 2, Article 3, Article 4

2. Limitations and exclusions of the insurance company’s liability based
whereon the payment of the indemnity or other benefits may be
refused or reduced.

Article 5, Article 6

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption
of units in unit-linked insurance funds.

Not applicable

4. The surrender value in particular periods of insurance cover and
the period in which the claim for payment of the surrender value
does not apply.

Not applicable
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of the Additional

Contract for the death of the Insured Person

due to a traffic accident

General Terms and Conditions of the Additional Contract for the death of the Insured
Person due to a traffic accident shall apply in relation to the Additional Contract
specified in the Policy and other documents issued by Nationale-Nederlanden

and marked with the code ADT17.

Article 1. Definitions

Any expressions not defined hereunder but defined in the
General Terms and Conditions of Group Life Insurance TRM17
shall have the same meanings in these Terms and Conditions.
In the General Terms and Conditions of the Additional
Contract for the death of the Insured Person (hereinafter:
Terms and Conditions) and any other documents related

to the Additional Contract marked with the code ADT17, the
following terms shall have the meanings as set forth below:

1. “Accident” — a sudden, external event beyond control
of the Insured Person that took place during the Insured
Person’s insurance cover period and which became the
direct and sole cause of the Insured Event. Within the
meaning of the Terms and Conditions, a Disease, a Mentall
lliness or psychical bodily injuries suffered by the Insured
Person due to an overload, effort, lifting or bending shall
not be considered an external cause of the Accident.

2. “Traffic Accident” — an accident that occurred in road,
air or water traffic, where the Insured Person suffered as:

a) passenger or driver of a motor vehicle within the
meaning of the Road Traffic Act,

b) a passenger of a rail vehicle, passenger aircraft
or vessel which was involved in an accident or
a catastrophe,

c) cyclist,
d) pedestrian.

3. “Vessel” - a ship understood as a mechanically-propelled
vehicle moving in water traffic. Within the meaning of
these Terms and Conditions, Vessels shall also comprise
ferries, hydrofoils, and hovercraft.

4. “Aircraft” — a vehicle understood as equipment capable of
hovering in the atmosphere as a result of any impact other
than the impact of air deflected from the ground, with the
exclusion of balloons, zeppelins, gliders, powered gliders,
ornithopters, and personal parachutes.

Article 2. What is the scope of cover?

1. The subject of insurance is the Insured Person’s life.

2. The scope of insurance covers the Insured Person’s death
as a result of a traffic accident that occurred during the
period of insurance cover provided to the Insured Person
under the Additional Contract, on condition that the

Insured Person’s death took place not later than 180 days
from the date of the Accident.

3. The Insured Person shall be provided with insurance cover
under the Additional Contract round-the-clock, regardless
of the place of their stay.

Article 3. Who has the right to receive the benefit and what
is the amount of the benefit?

1. The benefit amounting to the Sum Insured effective as at
the date of the traffic accident being the sole cause of the
Insured Person’s death shall be paid to the Beneficiary
or another person eligible to receive the benefit referred
to in the Terms and Conditions of the Master Contract.

2. Nationale-Nederlanden shall pay the benefit also where
the Insured Person’s death due to a Traffic Accident
occurred during the premium suspension period and after
the expiry of the Additional Contract as well as following
the expiry of the insurance cover in relation to the Insured
Person in question under the Master Contract, on
condition that the traffic accident which gave rise to the
death of the Insured Person occurred in the period in
which Nationale-Nederlanden provided the insurance
cover.

Article 4. What are the requirements for benefit payment?

1. Receiving the benefit shall require submitting the following
documents to Nationale-Nederlanden:

a) an insurance benefit payment request;

b) a copy of the death certificate and a cause-of-death
statement issued by relevant authorities or a physician,

c) an official document confirming the identity of the
Beneficiary or another person eligible to the benefit
referred to in the Terms and Conditions of the Master
Contract.

d) documents confirming the occurrence and
circumstances of the traffic accident.

e) any other documents, including medical documents,
opinions, lab test results that can be obtained by legal
and customary means, which are related to the event
and are necessary to establish the grounds for benefit
payment.
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2. The benefit shall be paid not later than 14 days after

Nationale-Nederlanden has been notified of the Insured
Event. Where it is not possible to clarify the circumstances
necessary to determine Nationale- Nederlanden’s liability,
the benefit shall be paid within 14 days of the date on
which it became possible with due diligence to clarify
these circumstances.

Article 5. Exclusions of liability of Nationale-Nederlanden

1.

Nationale-Nederlanden shall not be held liable and it shall
refuse to pay the benefit if the Traffic Accident which gave
rise to the death of the Insured Person was directly caused
by or resulted from:

a) warfare, martial law,

b) active and voluntary participation of the Insured Person
in acts of violence, disturbances, riots, acts of terror,

¢) an event related to a mass chemical, biological or
radioactive contamination caused by weapons or
equipment using nuclear fission energy or radioactivity,

d) self-mutilation or harm inflicted at the Insured Person’s
request, irrespective of their sanity,

e) remaining intoxicated or under the influence of alcohol
within the meaning of the Polish Upbringing in Sobriety
and Alcoholism Prevention Act or under the influence
of intoxicants, psychotropic substances, substitute
substances within the meaning of the Polish Act
on the Prevention of Drug Abuse, with the exception
of medicines prescribed by a Physician and used as
instructed by the same,

f) the Insured Person driving a mechanical vehicle or
another means of transport without being entitled to do
so or where the vehicle or another means of transport
did not meet the public road traffic admission criteria
imposed by the provisions of the applicable laws,

~

an aviation accident which took place while the Insured
Person was aboard a plane other than that of
a licensed passenger airlines,

9
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an accident in water traffic occurring while the Insured
Person stayed on a vessel other than that of licensed
passenger lines,

i) committing or attempting to commit an offence
deliberately by the Insured Person,

j) involvement of the Insured Person in risky sport
activities: motorsports, air sports, motorboating,
mountain climbing, rock climbing, diving, potholing,
martial arts and sports, water jumps, parachuting,
bungee jumping.

Nationale-Nederlanden shall not be liable if the Traffic
Accident which gave rise to the death of the Insured
Person took place after the Premium due date where

any prior, outstanding Total Premium was not covered

in full until that date. However, the benefit shall be paid

if the Traffic Accident takes place within 14 days from

the Premium due date and all Total Premiums are covered
in full within the period of those 14 days.

Nationale-Nederlanden shall not pay the benefit
if the Traffic Accident which gave rise to the death

of the Insured Person took place within the Premium
suspension period or in the circumstances excluding
the liability of Nationale-Nederlanden.

Article 6. When does the insurance cover expire?

The insurance cover shall expire in the following cases:
a) expiry of the Additional Contract,
b) expiry of insurance cover under the Master Contract.

c) payment of benefit for an Insured Event under the
Additional Contract.

Article 7. Miscellaneous

To all matters not regulated herein, relevant General Terms
and Conditions of Group Life Insurance TRM17 shall apply.

Article 8. Effective date of the Terms and Conditions

The Terms and Conditions, approved by the Management

Board of Nationale-Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by Resolution No. 66/2019 of 28 November 2019,
shall be effective as of 1 December 2019.

Michat Hucat Jacek Koronkiewicz

Member of the
Management Board

Member of the
Management Board
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Information concerning:

General Terms and Conditions of the Additional Contract for the death of the Insured Person due to an accident at work

WADRI7 (GTCI)

Information included in the GTCI

Article No.

1. Grounds for the payment of indemnity and other benefits or the
Insurance surrender value.

Article 1, Article 2, Article 3, Article 4

2. Limitations and exclusions of the insurance company’s liability based
whereon the payment of the indemnity or other benefits may be
refused or reduced.

Article 5, Article 6

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption
of units in unit-linked insurance funds.

Not applicable

4. The surrender value in particular periods of insurance cover and
the period in which the claim for payment of the surrender value
does not apply.

Not applicable
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of the Additional

Contract for death of the Insured Person due

to an accident at work

General Terms and Conditions of the Additional Contract for the death of the Insured
Person due to an accident at work shall apply in relation to the Additional Contract
specified in the Policy and other documents issued by Nationale-Nederlanden

and marked with the code WADR17.

Article 1. Definitions

Any expressions not defined hereunder but defined in the
General Terms and Conditions of Group Life Insurance TRM17
shall have the same meanings in these Terms and Conditions.
In the General Terms and Conditions of the Additional
Contract for death of the Insured Person due to an accident
at work (hereinafter: Terms and Conditions) and any other
documents related to the Additional Contract marked with
the code WADR17, the following terms shall have the
meanings as set forth below:

1. “Accident” — a sudden, external event beyond control
of the Insured Person that took place during the Insured
Person’s insurance cover period and which became
the direct and sole cause of the Insured Event. Within
the meaning of the GTCI, a Disease, a Mental lliness
or psychical bodily injuries suffered by the Insured Person
due to an overload, effort, lifting or bending shall not
be considered an external cause of the Accident.

2. “Accident at work” - an accident involving the Insured
Person due to an employment or civil law relationship
between the Insured Person and their Employer that took
place:

a) during or in connection with ordinary tasks performed
by the Insured Person for the Employer in accordance
with the scope of duties or the instructions of the
superiors

b) in the period in which the Insured Person remained
at the disposal of the Employer on the way between
the Employer’s registered office and the place in which
the duties under the employment relationship are
performed,

c) during a business trip.
Article 2. What is the scope of cover?

1. The subject of insurance is the Insured Person’s life.

2. The scope of insurance covers the Insured Person’s death
as a result of an accident at work that occurred during the
period of insurance cover provided to the Insured Person
under the Additional Contract, on condition that the
Insured Person’s death took place not later than 180 days
from the date of the Accident.

3. The Insured Person shall be provided with insurance cover
under the Additional Contract round-the-clock, regardless
of the place of their stay.

Article 3. Who has the right to receive the benefit and what
is the amount of the benefit?

1. The benefit amounting to the Sum Insured effective
as at the date of the accident at work being the cause
of the Insured Person’s death shall be paid to the
Beneficiary or another person eligible to receive the
benefit referred to in the Terms and Conditions of
the Master Contract.

2. Nationale-Nederlanden shall pay the benefit also where
the Insured Person’s death as a result of the accident
at work occurred during the premium suspension period
and after the expiry of the Additional Contract as well as
following the expiry of the insurance cover in relation to
the Insured Person in question under the Master Contract,
on condition that the accident at work which gave rise to
the death of the Insured Person occurred within the period
of liability of Nationale-Nederlanden.

Article 4. What are the requirements for benefit payment?

1. Receiving the benefit shall require submitting the following
documents to Nationale-Nederlanden:

a) an insurance benefit payment request;

b) a copy of the death certificate and a cause-of-death
statement issued by relevant authorities or a physician,

c) an official document confirming the identity of the
Beneficiary or another person eligible to the benefit
referred to in the Terms and Conditions of the Master
Contract.

d) a post-accident report on the circumstances of and
reasons for the accident or accident report form
prepared in line with generally applicable provisions
of law concerning benefits paid due to accidents
at work or other documents concerning an accident
at work within the meaning of Article 1item 2 of the
Terms and Conditions,
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e) any other documents, including medical documents,
opinions, lab test results that can be obtained by legal
and customary means, which are related to the event
and are necessary to establish the grounds for benefit
payment.

The benefit shall be paid not later than 14 days after
Nationale-Nederlanden has been notified of the
Insured Event. If it is not possible to clarify the
circumstances necessary to determine the liability

of Nationale-Nederlanden within that time limit,

the benefit shall be paid within 14 days from the date
on which it was possible to clarify these circumstances
while exercising due care.

Article 5. Exclusions of liability of Nationale-Nederlanden

1.

Nationale-Nederlanden shall not be held liable and it shall
refuse to pay the benefit if the accident at work which
gave rise to the death of the Insured Person was directly
caused by or resulted from:

a) warfare, martial law,

b) active and voluntary participation of the Insured Person

in acts of violence, disturbances, riots, acts of terror,

c) actions of the Insured Person which were not related
to the tasks entrusted to them by the Employer.

d) an event related to a mass chemical, biological or
radioactive contamination caused by weapons or
equipment using nuclear fission energy or radioactivity,

self-mutilation or harm inflicted at the Insured Person’s
request, irrespective of their sanity,

e
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f) remaining intoxicated or under the influence of alcohol
within the meaning of the Polish Upbringing in Sobriety
and Alcoholism Prevention Act or under the influence
of intoxicants, psychotropic substances, substitute
substances within the meaning of the Polish Act
on the Prevention of Drug Abuse, with the exception
of medicines prescribed by a Physician and used
as instructed by the same,

g) the Insured Person driving a mechanical vehicle or

another means of transport without being entitled to do

so or where the vehicle or another means of transport
did not meet the public road traffic admission criteria
imposed by the provisions of the applicable laws,

h
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involvement of the Insured Person in risky sport
activities: motorsports, air sports, motorboating,
mountain climbing, rock climbing, diving, potholing,
martial arts and sports, water jumps, parachuting,
bungee jumping,

i) committing or attempting to commit an offence
deliberately by the Insured Person.

Nationale-Nederlanden shall not be liable if the Accident

at work which gave rise to the death of the Insured Person

took place after the Premium due date where any prior,
outstanding Total Premium was not covered in full until
that date. However, the benefit shall be paid if the
Accident which gave rise to the death of the Insured
Person took place within 14 days from the Premium due
date and all outstanding Total Premiums are covered

in full within the period of those 14 days.

3. Nationale-Nederlanden shall not pay the benefit if the
Accident at work which gave rise to the death of the
Insured Person took place within the Premium suspension
period or in the circumstances excluding the liability
of Nationale-Nederlanden.

4. An accident that occurred on the way to or from work
shall not be considered an Accident at Work.

Article 6. When does the insurance cover expire?

The insurance cover shall expire in the following cases:
a) expiry of the Additional Contract,
b) expiry of insurance cover under the Master Contract.

c) payment of benefit for an Insured Event under the
Additional Contract.

Article 7. Miscellaneous

To all matters not regulated herein, relevant General Terms
and Conditions of Group Life Insurance TRM17 shall apply.

Article 8. Effective date of the Terms and Conditions

The Terms and Conditions, approved by the Management
Board of Nationale-Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by Resolution No. 66/2019 of 28 November 2019,
shall be effective as of 1 December 2019.

Michat Hucat Jacek Koronkiewicz

Member of the
Management Board

Member of the
Management Board
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Information concerning:
General Terms and Conditions of the Additional Contract against neoplasm of the Insured Person CCB17 (GTCI)

Information included in the GTCI Article No.

1. Grounds for the payment of indemnity and other benefits or the Article 1. Article 2, Article 4, Article 5
Insurance surrender value.

2. Limitations and exclusions of the insurance company’s liability based
whereon the payment of the indemnity or other benefits may be Article 6, Article 7
refused or reduced.

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption Not applicable
of units in unit-linked insurance funds.

4. The surrender value in particular periods of insurance cover and
the period in which the claim for payment of the surrender value Not applicable
does not apply.
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of the Additional

Contract against neoplasm of the Insured Person

General Terms and Conditions of the Additional Contract against neoplasm of the
Insured Person shall apply in relation to the Additional Contract specified in the policy
and other documents issued by Nationale-Nederlanden and marked with the code

CCB17.

Article 1. Definitions

Any expressions not defined hereunder but defined in the
General Terms and Conditions of Group Life Insurance TRM17
shall have the same meanings in these Terms and Conditions.
In the General Terms and Conditions of the Additional

Contract against neoplasm of the Insured Person (hereinafter:

Terms and Conditions) and any other documents related
to the Additional Contract marked with the code CCB17, the
following terms shall have the meanings as set forth below:

1. “Physician” — a person who has the required qualifications
authorising them to provide medical assistance, confirmed
by relevant documents, and in particular to: check the
health condition, diagnose and prevent diseases, treat and
rehabilitate patients, provide medical advice, and issue
opinions and medical certificates within their speciality.

2. “Neoplasm” — Malignant Neoplasm, Pre-Invasive Cancer
(Carcinoma In Situ) or Benign Neoplasm.

3. “Malignant Neoplasm” — a neoplasm manifested by
an uncontrolled growth and spread of cancer cells that
infiltrates and damages normal tissues. Its diagnosis must
be confirmed in a histopathological examination carried
out by an oncologist or a histopathologist.

4. “Pre-Invasive Cancer” - Carcinoma in situ; focal and local
growth of neoplastic cells which have not crossed
epithelial basement membrane they stem from and which
have not infiltrated the surrounding cells. Its diagnosis
must be confirmed in a histopathological examination
carried out by an oncologist or a histopathologist.

5. “Benign Neoplasm” — a neoplasm built of diversified and
mature tissue, limited to the stem tissue that does not
tumefy the surrounding tissues or spread to other parts
of the body. Its diagnosis must be confirmed in
a histopathological examination carried out by
an oncologist or a histopathologist.

The insurance shall only cover benign neoplasm of thyroid
and ovary treated surgically.

6. “Diagnosis” — a test in which a Physician diagnoses
a Neoplasm covered by insurance and specified in Article
2 sec. 2, as confirmed in a histopathological test by an
oncologist or a histopathologist.

Article 2. What is the scope of cover?

1. The insurance shall cover the Insured Person’s health.

2. The scope of insurance cover shall comprise one of the
following Insured Events — Neoplasms suffered by the
Insured Person in the period in which the Insured Person
was provided with insurance cover:

a) breast carcinoma in situ

b) ovarian carcinoma in situ

c¢) carcinoma in situ of corpus uteri
d) carcinoma in situ of fallopian tube
e) carcinoma in situ of testicle

f) malignant neoplasm of prostate at stage lower than
<T2 NOMO

g) malignant melanoma stage 1A

h) papillary thyroid cancer limited to thyroid gland
i) benign neoplasm of thyroid treated surgically
j) benign neoplasm of ovary treated surgically.

3. The date of Insured Event shall be the date on which
a Diagnosis is made by a medical specialist from relevant
field.

Article 3. What are the obligations of the Insured Person?

1. At the request of Nationale-Nederlanden, the Insured
Person is obliged to submit to medical examinations
in certified medical facilities at the cost of

Nationale-Nederlanden. Refusal to undergo such
examinations within the time frame specified by
Nationale-Nederlanden may give rise to the refusal to pay
the benefit.

2. If the event referred to in Article 2 sec. 2 occurs, the
Insured Person shall immediately submit to medical care
and treatment recommended by a Physician in order
to minimise the effects of the event.

Article 4. Who has the right to receive the benefit and what
is the amount of the benefit?

1. The Insured Person shall be paid a benefit equivalent to
the Sum Insured, and in the case specified in Article 6 sec.
4 - the aggregate of the basic premiums payable for the
Insured Person in the portion applying to the Additional
Contract that were paid before the date of the Insured
Event (hereinafter referred to as “Premium Aggregate)”.
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2. Subject to sec. 3, the benefit under the Additional
Contract shall be determined on the basis of the Sum
Insured effective as at the date referred to in Article 2
sec. 3.

3. The payment of the benefit under the Additional Contract
shall result in the expiry of the insurance cover under the
Additional Contract in relation to the Insured Person.

4. If several Neoplasms referred to in Article 2 sec. 2
have been diagnosed, the benefit paid by
Nationale-Nederlanden shall amount to 100%
of the Sum Insured.

Article 5. What are the requirements for benefit payment?

1. Receiving the benefit shall require submitting the following
documents to Nationale-Nederlanden:

a) an insurance benefit payment request;
b) Insured Person’s official identification document,

c) medical records related to the course of treatment with
a confirmation of Neoplasm:

* hospital discharge summary,

» outpatient treatment records and test results,
» Attending Physician’s opinion,

 copy of the histopathological test result,

» documents confirming that a surgical procedure
was performed for a Benign Neoplasm or that
a Neoplasm covered under the Contract has been
diagnosed,

d

~

other documents, including medical documents,
opinions, lab test results that can be obtained by legal
and customary means, which are related to the event
and are necessary to establish the grounds for benefit
payment.

2. The benefit shall be paid not later than 30 days after
Nationale-Nederlanden has been notified of the Insured
Event. If it is not possible to explain with due diligence
the circumstances necessary to determine the liability
of Nationale-Nederlanden or the amount of insurance
benefit within the above period, the benefit will be paid
within 14 days from the date on which it became possible
to explain these circumstances.

3. Nationale-Nederlanden shall pay the benefit under
Neoplasm that was recognised or diagnosed during the
period of insurance cover provided under this Additional
Contract.

Article 6. Exclusions and limitations of liability
of Nationale-Nederlanden

1. Nationale-Nederlanden shall not be held liable where
a Neoplasm is a consequence of a Disease diagnosed
or treated within 24 months before the date on which the
Insured Person was provided with insurance cover under
this Additional Contract.

2. The limitations of liability referred to in sec. 1 shall not
apply if the Neoplasm occurred more than two years from
the date on which the Insured Person was provided with
insurance cover under this Additional Contract.

3. Nationale-Nederlanden shall not be liable if an Insured
Event occurs after the Premium due date where any prior,
outstanding Total Premium was not covered in full until
that date. However, the benefit shall be paid if an Insured
Event provided occurs within 14 days from the Premium
due date and all Total Premiums are covered in full within
the period of those 14 days.

4. Nationale-Nederlanden shall not pay the benefit if an
Insured Event occurs in the circumstances specified
in sec. 1, 2 or 3 above which exclude the liability
of Nationale-Nederlanden or within the Premium
suspension period.

5. If an Insured Event — Neoplasm referred to in Article 2 sec.
2 occurs earlier than 90 days after the date of
commencement of the liability under the Additional
Contract, the benefit paid by the Insurer shall amount to
the Premium Aggregate. In respect of an Insured Person
that joined the insurance more than 3 months after the
date of commencement of the liability under the Additional
Contract or from the date on which they met the insurance
membership criteria, with the Insured Event — Neoplasm
referred to in Article 2 sec. 2 occurring earlier than 180
days from the date of commencement of the liability under
the Additional Contract, the benefit paid by the Insurer
shall be equal to the Premium Aggregate.

6. The limitations of liability specified in sec. 5 shall not apply
in the event of re-conclusion of the Additional Contract.

7. Nationale-Nederlanden shall not be held liable for
Carcinoma In Situ of any organs other than those
specified in Article 2 sec. 2 (breast, ovary, corpus uteri,
fallopian tube, testicle) and for cervical dysplasia or any
other pre-cancerous and non-invasive lesions.

Article 7. When does the insurance cover expire?

The insurance cover under the Additional Contract shall
expire in the following cases:

a) expiry of insurance cover under the Master Contract,

b) payment of benefit for an Insured Event under the
Additional Contract.

Article 8. Miscellaneous

To all matters not regulated herein, relevant General Terms
and Conditions of Group Life Insurance TRM17 shall apply.

Article 9. Effective date of the Terms and Conditions

The Terms and Conditions, approved by the Management
Board of Nationale-Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by Resolution No. 66/2019 of 28 November 2019,
shall be effective as of 1 December 2019.

Michat Hucat Jacek Koronkiewicz

Member of the
Management Board

Member of the
Management Board
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Information concerning:

General Terms and Conditions of the Additional Contract for Neoplasm of the Insured Person with Diagnostics CCBH17

(GTCI)

Information included in the GTCI

Article No.

1. Grounds for the payment of indemnity and other benefits or the
Insurance surrender value.

Article 1, Article 2, Article 4, Article 5,
Annex 1 “List of Medical Benefits”

2. Limitations and exclusions of the insurance company’s liability based
whereon the payment of the indemnity or other benefits may be
refused or reduced.

Article 1, Article 3, Article 6, Article 7,
Annex 1 “List of Medical Benefits”

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption
of units in unit-linked insurance funds.

Not applicable

4. The surrender value in particular periods of insurance cover and
the period in which the claim for payment of the surrender value
does not apply.

Not applicable
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of the Additional

Contract against Neoplasm of the Insured Person

CCBH17

General Terms and Conditions of the Additional Contract against Neoplasm of the
Insured Person with Diagnostics shall apply in relation to the Additional Contract
marked in the policy and in other documents issued by Nationale-Nederlanden with

the code CCBH17.

Article 1. Definitions

Any expressions not defined hereunder but defined in the
General Terms and Conditions of Group Life Insurance TRM17
shall have the same meanings in these Terms and Conditions.
In the General Terms and Conditions of the Additional
Contract against neoplasm of the Insured Person with
Diagnostics (hereinafter: Terms and Conditions) and any
other documents related to the Additional Contract marked
with the code CCBH717, the following terms shall have the
meanings as set forth below:

1. “Physician” — a person who has the required qualifications
authorising them to provide medical assistance, confirmed
by relevant documents, and in particular to: check the
health condition, diagnose and prevent diseases, treat and
rehabilitate patients, provide medical advice, and issue
opinions and medical certificates within their speciality.

2. “Neoplasm” — Malignant Neoplasm, Pre-Invasive Cancer
(Carcinoma In Situ) or Benign Neoplasm.

3. “Malignant Neoplasm” — a neoplasm manifested by
an uncontrolled growth and spread of cancer cells that
infiltrates and damages normal tissues. Its diagnosis must
be confirmed in a histopathological examination carried
out by an oncologist or a histopathologist.

4. “Pre-Invasive Cancer” - Carcinoma in situ; focal and local
growth of neoplastic cells which have not crossed
epithelial basement membrane they stem from and which
have not infiltrated the surrounding cells. Its diagnosis
must be confirmed in a histopathological examination
carried out by an oncologist or a histopathologist.

5. “Benign Neoplasm” - a neoplasm built of diversified and
mature tissue, limited to the stem tissue that does not
tumefy the surrounding tissues or spread to other parts
of the body. Its diagnosis must be confirmed in
a histopathological examination carried out by an
oncologist or a histopathologist. The insurance shall only
cover benign neoplasm of thyroid and ovary treated
surgically.

6. “Diagnosis” - a test in which a Physician diagnoses a
Neoplasm covered by insurance and specified in Article 2
sec. 2, as confirmed in a histopathological test by an
oncologist or a histopathologist.

7. “Sum Insured for Medical Benefits” — the maximum
amount of the Medical Benefit for every Medical Service

1.

12.

13.

14.

as specified in the List of Medical Benefits, expressed in
Polish zloty, that may be paid to the Insured Person in
money based on the principles defined in the Terms and
Conditions if the event mentioned in Article 2 sec. 2 (a)
oCCurs;

“List of Medical Benefits” - list of Medical Services to
which the Insured Person has a right, included in Annex 1
hereto, provided to the Insured Person on the terms as
defined herein in the case of the event specified in Article
2 sec. 2 (a);

“Medical Consultant” — a healthcare professional working
with a Medical Benefits Centre, arranging Medical
Services for the Insured Person, on their own or in
consultation with the Physician treating the Insured
Person;

. “Medical Facility” — a legally operating treatment facility

that provides Medical Services within Poland;

“Health Programme” — the scope of Medical Services as
described in the List of Medical Benefits, fully coordinated
by the Medical Consultant, used to rule out or diagnose

a Neoplastic Disease of the Insured Person.

The scope of Medical Services applies to the diagnostic
process only;

“Medical Service” — medical advice, diagnostic tests,
nursing treatments and other actions included on the List
of Medical Benefits and fully coordinated by the Medical
Consultant to rule out or diagnose a Neoplastic Disease,
allowing to commence appropriate oncological treatment
as soon as possible.

“Neoplastic Disease” — an uncontrolled growth of the
patient’s own but partially functionally changed cells that
infiltrates healthy tissues; characterised by atypia, high
mitotic index, infiltration of surrounding tissues,
recurrences and the ability to create metastases.

“Medical Benefit” — an insurance benefit provided to the
Insured Person within the established Health Programme
where the Insured Person is diagnosed with or is
suspected to be suffering from a Neoplastic Disease,
which involves in particular arranging the provision of

a specific Medical Service (medical benefit) or payment
of a specific amount of money (cash benefit) in line with
the List of Medical Benefits up to the aggregate of Sum
Insured of Medical Benefits;
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15.

16.

17.

“Medical Benefits Centre” — Towarzystwo Ubezpieczen
ZDROWIE S.A. with its registered office in Gdynia,

ul. Slgska 17 - representative of Nationale-Nederlanden,
handling the arrangement and provision of Medical
Benefits on behalf of Nationale- Nederlanden.

“Website for the Insured” - an application where the
Insured Person may, after logging in, file a claim for

a Medical Benefit, fill out the medical records, check the
history of benefits, and make a service appointment using
e-registration.

“Medical Helpline” — a Poland-wide helpline available at
the following number: (58) 500 55 12, where the Insured
Person can set up or confirm a date of Medical Services.
The Medical Helpline is also referred to as the Medical
Benefits Centre. Change of the Medical Helpline number
shall not constitute an amendment to the Insurance
Contract;

Article 2. What is the scope of cover?

3.

The insurance shall cover the Insured Person’s health.
The scope of insurance covers the following events:

a) preliminary diagnosis or suspected diagnosis of
a Neoplastic Disease in the Insured Person in the period
when the Insured Person was provided with insurance
cover, and

b) the Insured Person suffering from one of the following
Neoplasms in the period in which the Insured Person
was provided with insurance cover:

i. breast carcinoma in situ;

ii. ovarian carcinoma in situ;

ii. carcinoma in situ of corpus uteri;
iv. carcinoma in situ of fallopian tube;
v. carcinoma in situ of testicle;

vi. malignant neoplasm of prostate at stage lower
than <T2 NOMO;

vii. malignant melanoma stage 1A;

viii. papillary thyroid cancer limited to thyroid gland;
ix. benign neoplasm of thyroid treated surgically;
X. benign neoplasm of ovary treated surgically.

Nationale-Nederlanden shall consider the following day
as the date of Insured Event:

a) in relation to a preliminary diagnosis or suspected
diagnosis of Neoplastic Disease in the Insured Person
- the date specified in the medical records issued by
the Insured Person’s Attending Physician which
mentions a preliminary diagnosis or suspected
diagnosis of Neoplastic Disease in the Insured Person.

b) in relation to of the Insured Person suffering from the
Neoplasm referred to in sec. 2 (b) - the date when the
Physician specialising in the relevant area gives the
Diagnosis.

The Insured Person is covered under the Additional
Contract round-the-clock, regardless of the place of their
stay; however, the Medical Services shall only be provided
in the Republic of Poland.

Article 3. What are the obligations of the Insured Person?

1. At the request of Nationale-Nederlanden, the Insured
Person is obliged to submit to medical examinations
in certified medical facilities at the cost
of Nationale-Nederlanden. Refusal to undergo such
examinations within the time frame specified by
Nationale-Nederlanden may give rise to the refusal
to pay the benefit.

2. If the event referred to in Article 2 sec. 2 occurs, the
Insured Person shall immediately submit to medical care
and treatment recommended by a Physician in order
to minimise the effects of the event.

Article 4. Who has the right to receive the benefit for
Neoplasm Diagnosis and what is the amount of the benefit?

1. If a Neoplasm is diagnosed during the term of the
insurance cover, the Insured Person shall be paid a benefit
equivalent to the Sum Insured, and in the case specified
in Article 6 sec. 4 and 7 — the aggregate of the basic
premiums payable for the Insured Person in the portion
relevant to the Additional Contract that were paid before
the date of Insured Event (hereinafter referred to as
“Premium Aggregate)”.

2. The benefit for Neoplasm Diagnosis shall be calculated
based on the Sum Insured effective as at the date of the
Diagnosis.

3. The payment of the benefit for the Neoplasm referred to
in Article 2 sec. 2 (b) results in the expiry of the insurance
cover under the Additional Contract in relation to the
Insured Person.

4. If several Neoplasms referred to in Article 2(2)(b) have
been diagnosed, Nationale-Nederlanden shall pay one
benefit in the amount of the Sum Insured.

5. Receiving the benefit for Neoplasm Diagnosis requires
submitting the following documents to Nationale-
Nederlanden:

a) an insurance benefit payment request;
b) Insured Person’s official identification document,

c) medical records related to the course of treatment
with a confirmation of Neoplasm:

* hospital discharge summary,

» outpatient treatment records and test results,
» Attending Physician’s opinion,

 copy of the histopathological test result,

» documents confirming that a surgical procedure
was performed for a Benign Neoplasm or that
a Neoplasm covered under the Contract has been
diagnosed,

d) other documents, including medical documents,
opinions, lab test results that can be obtained by legal
and customary means, which are related to the event
and are necessary to establish the grounds for benefit
payment.

6. The benefit shall be paid not later than 30 days after
Nationale-Nederlanden is notified about the Neoplasm
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Diagnosis. If it is not possible to clarify the circumstances
necessary to determine the liability of Nationale-
Nederlanden or the amount of the Benefit within the
above period while exercising due care, the Benefit will

be paid within 14 days of the date when it became possible
to clarify these circumstances.

Article 5. Who has the right to receive the benefit for
preliminary diagnosis or suspected diagnosis of a Neoplastic
Disease and what is the amount of the benefit?

1.

In the event of a preliminary diagnosis or suspected
diagnosis of a Neoplastic Disease in the Insured Person in
the period of insurance cover, the Insured Person shall be
eligible for Medical Benefits established within the Health
Programme.

The Medical Benefits are only provided throughout the
duration of insurance cover and are fully coordinated by
the Medical Consultant.

Notification of the Medical Benefits Centre in the event
of a preliminary diagnosis or suspected diagnosis of
a Neoplastic Disease:

3.1. To commence the Health Programme, the Insured
Person must send the following documents to
nn_ubezpieczenia@tuzdrowie.pl:

a) a signed Health Programme Commencement
Application, available at: www.tuzdrowie.pl, and

b) copy of the medical documentation confirming the
suspicion of a Neoplastic Disease or a preliminary
diagnosis of the same, or

c) submit the above documents online after logging
in to the Website of the Insured Person.

3.2. Within 3 working days, a Medical Consultant will
contact the Insured Person by calling the phone
number specified in the application in order to:

a) rovide information on the acceptance of the
submitted application and the commencement of
the Health Programme; or

b) request additional medical records; or

c) provide information on requesting the medical
records to the Medical Facilities where the Insured
Person has been treated thus far; or

d) provide information that the Insured Person’s claim
has been declined.

3.3. After obtaining the additional medical records referred
to in sec. 3.2, the Medical Consultant shall decide
within 3 working days to commence the Health
Programme or state that the Insured Person’s claim
has been declined.

3.4. The decision to decline the Insured Person’s claim
along with a statement of grounds is sent to the
address for deliveries specified in the Health
Programme Commencement Application not later
than within 1 working day upon first contacting the
Insured Person on the phone.

3.5. The Insured Person has a right to Medical Benefits
from the List of Medical Benefits in Annex 1 hereto,
provided that they are justified from a medical point
of view, to be fully coordinated by the Medical
Consultant.

4. Choosing the form of providing Medical Benefits

4.1. After the Medical Consultant issues a decision on
initiation of the Health Programme, the Insured Person
may choose the form in which Medical Benefits will be
provided:

a) in a cashless form of Medical Services provided
through the Medical Benefits Centre;

b) as a cash benefit in the amount corresponding
to the costs of provision of the Medical Service
incurred by the Insured Person — up to the Sum
Insured for the respective Medical Benefit. The
Insured Person shall inform the Medical Benefits
Centre about the decision as to the form of Medical
Benefits. The Insured Person may change the form
of provision of Medical Benefits at any time during
the term of the Additional Contract.

4.2. If the Insured Person receives Medical Benefits in
a cashless form and has agreed on the provision of the
Medical Service through the Medical Benefits Centre
and has received it in the Medical Facility specified by
the Medical Consultant, they shall not incur any
additional cost of that service.

4.3. If the Insured Person switches from cashless provision
of Medical Services to a cash benefit, they may obtain
a benefit in the amount corresponding to the cost,
incurred by the Insured Person, of the provision
of the Medical Service from the List of Medical
Benefits up to the Sum Insured for the respective
Medical Benefit.

5. Provision of Medical Benefits in the form of a cash benefit

5.1. To receive Medical Benefits as a cash benefit, the
Insured Person must send the following to the Medical
Benefits Centre:

a) an original or a legible copy of the invoice/bill
issued in connection with the provision of the
Medical Service,

b) a filled out “Benefit Payment Request” using the
form available at www.tuzdrowie.pl, or

c) submit the above documents online after logging
in to the Website of the Insured Person.

5.2. Receiving a cash benefit online in a Medical Facility
having access to the online benefit award system
requires the Insured Person to sign and accept the
“Benefit Receipt Form” or to submit the received text
message code.

5.3. Through the Medical Benefits Centre, Nationale-
Nederlanden may request the Insured Person to send
additional explanations or medical documents
confirming the medically justified need for and safety
of the provision of Medical Services specified in the
benefit payment request or to undergo a physical
examination by a Physician, specified by the Medical
Benefits Centre, specialising in the relevant medical
field. The cost of such a physical shall be borne by the
Medical Benefits Centre.

5.4. In the case mentioned in sec. 5.3,
Nationale- Nederlanden shall, through the Medical
Benefits Centre, issue a decision within 2 working
days of receiving the additional documents or of the
physical examination.
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5.5. The awarded Medical Benefit in the form of cash
benefit, up to the Sum Insured for Medical Benefits,
shall be transferred to the bank account specified by
the Insured Person and provided in the “Benefit
Payment Request”. The maximum amount of all
Medical Benefits provided in the form of cash benefit
paid out in the Policy Year may not exceed PLN
100,000.

5.6. The decision refusing to pay or reducing the benefit,
along with the statement of grounds, and the decision
awarding the benefit referred to in sec. 5.5 shall be
delivered to the Insured Person or submitted in writing
by registered letter to the Insured Person’s
correspondence address or to the e-mail address
specified in the Request within 4 working days
of receipt of the Benefit Payment Request.

6. Provision of Medical Benefits in a cashless form

6.1. To receive a Medical Benefit in a cashless form, which
involves arranging and incurring the costs of Medical
Services, the Insured Person should:

a) contact the Medical Helpline;

b) make an appointment and arrive at the Medical
Facility specified by the Medical Consultant;

c) present at the Medical Facility a valid document
that clearly confirms the identity of the Insured
Person;

d) follow the instructions and guidelines received from
the Medical Facility;

e) come to the appointments and contact the Medical
Helpline in advance of the appointed date and time,
if they are unable to use the appointed benefit.

6.2. Contacting the Medical Helpline, the Insured Person
should provide the Medical Consultant with the
following information:

a) full name, date of birth or PESEL (Polish Personal
Identification Number) of the Insured Person;

b) telephone number of the Insured Person;
c) type of assistance required;

d) date of medical referral and specialty of the
referring Physician;

e) other information requested by the Medical
Consultant as required for arrangement of the
services due under the Insurance Contract.

6.3. Arrangement of the Medical Benefit is confirmed by a text
message sent to the Insured Person’s phone number
specified during the contact with the Medical Helpline.

Article 6. Exclusions and limitations of liability
of Nationale-Nederlanden

1. Nationale-Nederlanden shall not be held liable where
a Neoplasm is a consequence of a Disease diagnosed
or treated within 24 months before the date on which the
Insured Person was provided with insurance cover under
this Additional Contract.

2. The limitations of liability referred to in sec. 1 shall not
apply if the Neoplasm occurred more than two years from

10.

the date on which the Insured Person was provided with
insurance cover under this Additional Contract.

Nationale-Nederlanden shall not be liable if an Insured
Event occurs after the Premium due date where any prior,
outstanding Total Premium was not covered in full until
that date. However, the benefit shall be paid if an Insured
Event provided occurs within 14 days from the Premium
due date and all Total Premiums are covered in full within
the period of those 14 days.

Nationale-Nederlanden shall not pay the benefit if an
Insured Event occurs in the circumstances specified
in sec. 1 or 3 above which exclude the liability

of Nationale-Nederlanden or within the Premium
suspension period.

If an Insured Event referred to in Article 2 sec. 2 (b) occurs
earlier than 90 days after the date of commencement of
the liability under the Additional Contract, the benefit paid
by the Insurer shall amount to the Premium Aggregate. In
respect of an Insured Person that joined the insurance
during the term of the Additional Contract in the 4" and
subsequent Settlement Period counting from the liability
commencement date or from the date on which the
Insured Peron met the insurance membership criteria, with
the Insured Event referred to in Article 2 sec. (b) occurring
earlier than 180 days from the date of commencement of
the liability under the Additional Contract, the benefit paid
by the Insurer shall be equal to the Premium Aggregate.

The limitations of liability specified in sec. 5 shall not apply
in the event of re-conclusion of the Additional Contract.

Nationale-Nederlanden shall not be held liable for
Carcinoma In Situ of any organs other than those
specified in Article 2 sec. 2 b) (breast, ovary, corpus uteri,
fallopian tube, testicle) and for cervical dysplasia or any
other pre-cancerous and non-invasive lesions.

Nationale-Nederlanden shall not be liable where the
Neoplastic Disease was treated or diagnosed within the
24 months preceding the commencement of cover under
this Additional Contract in respect of the Insured Person
or where the Insured Person has commenced the
diagnostic process connected with that Neoplastic
Disease before the commencement of the insurance
cover.

Nationale-Nederlanden shall not be liable for any Medical
Services performed by the Insured Person without first
consulting the Medical Consultant.

Nationale-Nederlanden shall not be liable for the Insured
Event referred to in Article 2 sec. 2 (b) if it was caused by:

a) the introduction and occurrence of a state of
emergency, martial law, war or warfare;

b) a physical or mental defect revealed before the Insured
Person turned 1, caused by genetic diseases, premature
birth or perinatal damage;

c) consumption of alcohol, drugs or addictive substances
by the Insured Person;

d) fertility treatment and diagnostics;

e) a health condition whose symptoms occurred or were
treated before the conclusion of the insurance contract
and were not reported or were falsely reported to
Nationale-Nederlanden before the conclusion of the
insurance contract if Nationale-Nederlanden explicitly
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asked about them and if they could factor into the
decision on entering into the insurance contract or the
decision on the terms and conditions of the signed
contract.

11. Nationale-Nederlanden shall not be liable for any of the
Insured Events referred to in Article 2 sec. 2 (a) that
require:

a) genetic tests;
b) positron emission tomography (PET);

c) mandatory vaccination according to the vaccination
calendar (valid for the year in question, communication
of the Polish Chief Sanitary Inspector on the
Vaccination Programme).

12. Nationale-Nederlanden will not provide a Medical Benefit
in a cash and non-cash form for any Medical Services
performed at the Insured Person’s request without first
consulting the Medical Consultant.

Article 7. When does the insurance cover expire?

The insurance cover under the Additional Contract shall
expire in the following cases:

a) expiry of insurance cover under the Master Contract,

b) payment of the benefit for the Insured Person suffering
from Neoplasm.

Article 8. Miscellaneous

To all matters not regulated herein, relevant General Terms
and Conditions of Group Life Insurance TRM17 shall apply.

Article 9. Effective date of the Terms and Conditions

The Terms and Conditions, approved by the Management
Board of Nationale-Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by Resolution No. 66/2019 of 28 November 2019,
shall be effective as of 1 December 2019.

Michat Hucat Jacek Koronkiewicz
Member of the Member of the
Management Board Management Board
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Appendix No. 1 List of Medical Benefits

To the General Terms and Conditions of the Additional Contract against Insured
Person’s Neoplasm with Diagnostics CCBH17.

The maximum amount of all Medical Benefits provided in the form of cash benefit paid
out in the Policy Year may not exceed PLN 100,000.

Service Detailed Sl of Medical Service Detailed Sl of Medical
name description Benefits (in PLN) name description Benefits (in PLN)
Basic care I;Igr?segrgquﬁn Specialist medical PLN 80.00
Outpatient nursing care after receiving a referral from a medical
specialist Immunologist medical consultation PLN 80.00
urine strip test PLN 6.00 Cardiologist medical consultation PLN 80.00
intravenous drip PLN 35.00 ENT Specialist medical consultation PLN 80.00
intramuscular injection PLN 15.00 Contagious Disease Specialist
- . medical consultation PLN 85.00
intravenous injection PLN 25.00
Medical Rehabilitation Physician
subcutaneous injection PLN 15.00 medical consultation y PLN 75.00
dressing minor wounds Nephrologist medical consultation PLN 85.00
(sprains, dislocations) PLN 35.00 P 9 :
- - Neurosurgeon medical consultation PLN 85.00
material sampling for tests PLN 5.00
Neurologist medical consultation PLN 70.00
measurement of blood pressure PLN 10.00
; Ophthalmologist medical
vn\:g%?:rement of height and body PLN 2.00 consultation PLN 50.00
Oncologist medical consultation PLN 85.00
drug allergy test PLN 15.00 g
o ; Orthopaedist medical consultation PLN 80.00
application or removal of simple PLN 15.00
dressing ’ Orthopaedic Traumatologist PLN 80.00
- medical consultation )
stitch removal PLN 15.00
Proctologist medical consultation PLN 85.00
2.4.2 Specialist care — medical consultations, including consultations 9 : Ltat
with professors Pulmonologist medical consultation PLN 80.00
Allergologist medical consultation PLN 80.00 Rheumatologist medical
A thesiologist medical consultation PLN85.00
naesthesiologist medica
consultation PLN 80.00 Thoracic Surgeon medical PLN 85.00
consultation )
Angiologist medical consultation PLN 80.00 - - -
Urologist medical consultation PLN 80.00
Vascular surgeon medical
) PLN 85.00 Urologist — Andrologist medical
I
consultation consultation PLN 80.00
S:::ﬁ?;i:?eon medical PLN 70.00 Specialist care = medical procedures and other services provided
. by medical specialists
Surgeon oncologist medical Allergolo
consultation PLN 85.00 gology
- - - 1site PLN 6.00
Dermatologist medical consultation PLN 80.00
5 I v I 10 sites PLN 60.00
ermatologist-Venereologist
medical consultation PLN 80.00 prick tests - food panel 20 sites PLN 120.00
Diabetologist medical consultation PLN 80.00 3 sites PLN18.00
Endocrinologist medical PLN 80.00 5 sites PLN 30.00
consultation ' 1site PLN 6.00
Gastroenterologist medical 10 sites PLN 60.00
consultation PLN 80.00 . ) -
prick tests — respiratory panel 20 sites PLN 120.00
Gynaecologist medical -
consultation PLN 80.00 3 sites PLN 18.00
Gynaecologist-Endocrinologist PLN 120.00 5sites PLN30.00
medical consultation ' 1site PLN 15.00
Haematologist medical consultation PLN 85.00 patch (skin) allergy tests 10 sites PLN 100.00
Hepatologist medical consultation PLN 85.00 20 sites PLN 200.00

General Terms and Conditions of the Additional Contract | 36



Service Detailed Sl of Medical Service Detailed Sl of Medical
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desensitisation (exclusive of the Ophthalmology
cost of the prescription drug) PLN 45.00 -
dark adaptation PLN 35.00
Surgery - —
funduscopic examination PLN 5.00
intra-articular injection PLN 40.00
slit lamp examination PLN 5.00
treatment of skin ulcerations PLN 60.00
visual acuity test PLN 5.00
treatment of surface whitlow PLN 60.00
visual field test (perimetry) PLN 35.00
furuncle incision and drainage PLN 60.00
N " spatial vision test PLN 35.00
abscess, haematoma incision
and drainage PLN 80.00 exophthalmometry PLN 15.00
dressing minor wounds gonioscopy PLN 35.00
(sprmin;;J dislocations) PLN 40.00
’ subconjunctival injection PLN 20.00
arthrocentesis PLN 35.00 digital eye exam PLN 5.00
d stitchi PLN 30.00
wound sttehing tear duct irrigation PLN 20.00
immobilisation of limbs and joints PLN 50.00 . -
drug administration PLN 20.00
removal of foreign bodies PLN 30.00 to conjunctival sac :
from the skin ’ -
measurement of intraocular PLN
removal of skin lesion up to 5 mm PLN 160.00 pressure 5.00
removal of skin lesion above 5 mm retinoscopy PLN 35.00
(lipomas excluded) PLN 240.00
removal of foreign body from an eye PLN 30.00
drain insertion PLN 30.00
chalazion removal PLN 250.00
putting/taking off a cast PLN 80.00
 takina off ot Orthopaedics
putting/taking off a synthetic
dressing PLN 50.00 Intra-articular and periarticular
block PLN 40.00
stitch removal PLN 30.00
intra-articular injection
change of wound dressing PLN 30.00 (patient’s medichtion) PLN 40.00
change/insertion of catheter uncture (traumatic lesions PLN 35.00
in the urinary bladder PLN 30.00 P ( ) i
local anaesthesia for a procedure PLN 30.00 puncture (inflammatory lesions) PLN 35.00
immobilisation of limbs and joints PLN 50.00
Dermatology
rib immobilisation with plaster
dermatoscopy PLN 50.00 dressing PLN 40.00
cryosurgery / cryotherapy PLN 50.00 putting and removal of a cast DLN 80,00
laser therapy of skin lesions PLN 180.00 - upper and lower extremity :
Gynaecology putting an elastic band and a sling PLN 30.00
cervical electrocoagulation PLN 120.00 Kramer splinting PLN 30.00
cervical erosion cryotherapy PLN 120.00 Zimmer splinting PLN 30.00
sampling and performance orthosis attachment/adjustment
of cytologic smears PLN 40.00 (the orthosis cost excluded) PLN 30.00
Laryngology (Otolaryngology) change of wound dressing PLN 30.00
nasal septal cautery PLN 75.00 local anaesthesia for a procedure PLN 30.00
nasal administration of Anatomical pathology
a vasoconstrictor drug PLN10.00
- - histopathological examination within a procedure
sucking out secretion from PLN 30.00 and assessment of the biopsy consistent with the PLN 30.00
the nose or from nasal ducts ’ sample cover variant
ear dressing with medication PLN 30.00 Rheumatology
throat, oral cavity painting PLN 30.00 intra-articular iniecti
it |(ntr$ m’tt‘lcu agfnjet(_:tlc;n PLN 40.00
ear irrigation PLN 30.00 patient's medication
nosebleed conservative treatment PLN 75.00 Urology
ear trumpet clearing PLN 75.00 change/insertion of catheter
in the urinary bladder PLN 30.00
sinus puncture PLN 30.00
bladder irrigation PLN 30.00
removal of foreign bodies PLN
from ear, nose, throat 35.00 Specialist care - 2 psychiatrist consultations and 2 psychologist
: i d | consultations
insertion and remova
of posterior nasal pack PLN120.00 Psychiatrist medical consultation PLN 75.00
stitch removal PLN 30.00 Psychologist consultation PLN 75.00
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Service Detailed Sl of Medical Service Detailed Sl of Medical
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Laboratory tests 75 g glucose
: : Oral Glucose Tolerance Test after 4 hours PLN 20.00
Biochemical tests
albumin PLN 6.00 Oral Glucose Tolerance Test Z?tgrgsluhcgjres PLN 20.00
alpha-1-antitrypsin PLN 45.00 Oral Glucose Tolerance Test empty stomach PLN 20.00
amino acids PLN 30.00 homocysteine PLN 35.00
alanine aminotransferase ionogram (Na, K) PLN 5.00
(ALT, ALAT, GPT) PLN 6.00
creatine phosphokinase (CPK) PLN 6.00
aspartate aminotransferase PLN 6.00 - F—— -
(AspAT, AST, GOT) : creatine phosphokinase isoenzyme
CK-MB (CKMB) PLN10.00
amylase PLN 6.00
endogenous creatinine clearance PLN 10.00
antistreptolysin —
(ASO/ASLO/ASO latex) PLN6.00 creatinine PLN 6.00
apolipoprotein apo Al PLN 50.00 folic acid PLN 20.00
apolipoprotein apo B PLN 50.00 homovanillic acid (HVA) PLN 35.00
C-reactive protein (CRP) PLN 6.00 uric acid PLN 6.00
total protein PLN 6.00 valproic acid PLN 28.00
total protein - electrophoretic PLN 25.00 bile acids PLN 50.00
separation (proteinogram) ’ lipase PLN 12.00
direct bilirubin PLN 6.00 lipid profile PLN 24.00
total bilirubin PLN 6.00 mqgnesium PLN 6.00
indirect bilirubin PLN 6.00 methemoglobin PLN 30.00
caeruloplasmin PLN 25.00 myoglobin PLN 28.00
chlorides PLN 6.00 - i
z:’s‘gétélsoguu'\zea (non-protein) PLN 6.00
cholesterol PLN 6.00 !
HDL cholesterol assayed directly PLN 6.00 Rose-Wadler reaction PLN10.00
HDL cholesterol calculated PLN 6.00 lead (Pb) PLN'55.00
LDL cholesterol PLN 6.00 natriuretic peptide (BNP) PLN 35.00
iureti ide (NT pro- BNP PLN 35.
cholinesterase blood cells PLN 30.00 natriuretic peptide (NT pro ) 3500
tassi K PLN 6.00
cholinesterase liver PLN 30.00 potassium (K)
liver function tests
cyanocobalamin (vitamin B12) PLN 20.00 (ALT AST ALP, BIL GGTP) PLN 32.00
zinc (Zn) PLN 20.00 seromucoid PLN 12.00
cystine/homocystine PLN 35.00 sodium (Na) PLN 6.00
rheumatoid factor (RF) PLN 10.00 transferrin PLN 10.00
lactate dehydrogenase (LDH) PLN 10.00 triglycerides PLN 6.00
digoxin PLN14.00 troponin quantitative PLN 15.00
ferritin PLN 20.00 troponin I/T PLN 15.00
I(eLtZk;)cyte alkaline phosphatase PLN 6.00 thyroglobulin PLN 30.00
tyrosine PLN 35.00
phosphorus PLII6.00 USR (VDRL) PLN 10.00
inorganic phosphate PLN 6.00 :
total calcium PLN 6.00
alkaline phosphatase (ALP) PLN 10.00 — -
vitamin D - metabolite 1.25(0OH) PLN 70.00
total acid phosphatase (ACP) PLN 10.00 — -
vitamin D - metabolite 25(0OH) PLN 70.00
prostatic acid phosphatase (PAP) PLN 10.00 - PLN 6.00
iron .
GGTP - gamma glutamyl - - — -
transferase PLN 10.00 |(r_|_o|rl13(—:)tot0| iron binding capacity PLN 10.00
| 20 min. af | PLN 6.
glucose O min. after mea 6.00 iron — absorption curve 120 min after ingestion PLN 18.00
| in. af | PLN 6.
glucose 60 min. after mea 6.00 iron — absorption curve 180 min after ingestion PLN 18.00
glucose empty stomach PLN6.00 iron — absorption curve 240 min after ingestion PLN 18.00
Oral Glucose Tolerance Test g?t(?r?l::gﬁ:e PLN 20.00 iron — absorption curve 300 min after ingestion PLN 18.00
50 q gl iron — absorption curve 60 min after ingestion PLN 18.00
Oral Glucose Tolerance Test g glucose PLN 20.00

after 2 hours

Haematological tests
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Service Detailed Sl of Medical Service Detailed Sl of Medical
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antithrombin Il (AT 11I) PLN 45.00 urinalysis plus sediment PLN 6.00
direct Coombs test, indirect urine Bence Jones protein PLN 50.00
antiglobulin test (IAT) PLN20.00 ———
urine bilirubin PLN 6.00
protein C PLN 45.00 - -
urine chlorides PLN 6.00
free protein S PLN 45.00 - -
urine ketone bodies PLN 6.00
activated partial thromboplastin
time (APT"IJ') P PLN9.00 urine 24-hour volume test PLN 3.00
bleeding time PLN 9.00 urine 24-hour volume test
- aldosterone PLN 40.00
coagulation time PLN 9.00
urine 24-hour volume test — protein PLN 6.00
prothrombin time (PT) (INR) PLN 45.00
urine 24-hour volume test
thrombin time (TT) PLN 9.00 — chlorides PLN 6.00
coagulation factors II - prothrombin, PLN 45.00 urine 24-hour volume test - cortisol PLN 6.00
coagulation factors IX - antihemophilic o \ 4= 59 urine 24-hour volume test
factor B - 5- hydroxyindoleacetic acid PLN 30.00
coagulation factors V - proaccelerin, PLN 45.00 (5-HIAA)
coagulation factors VII - proconvertin, PLN 45.00 urine 24-hour volume test
g P - hippuric acid PLN 30.00
. VIII = antihemophilic
coagulation factors factor A P PLN 45.00 urine 24-hour volume test
actor A, ) PLN 6.00
- magnesium
. X - Stuart-Prower
coagulation factors fact PLN 45.00 urine 24-hour volume test
actor, : i PLN 6.00
- sodium and potassium
. XI = antihemophilic
coagulation factors factor C P PLN 45.00 urine 24-hour volume test — oxalates PLN 40.00
coagulation factors XIl - Hageman factor PLN 45.00 urine 24-hour volume test
— — - 17-hydroxycorticosteroids PLN 40.00
coagulation factors ]Zggt;rf'b”n stabilising PLN 45.00 (17- OHCS)
urine inorganic phosphate PLN 6.00
D-dimers PLN 35.00
urine glucose/sugar PLN 3.00
absolute eosinophilia PLN 6.00
urine free haemoglobin PLN 15.00
fibrinogen PLN 10.00 :
Urine immunofixation
haptoglobin PLN 30.00 (A, G, M, KAP, LAM) PLN 80.00
free haemoglobin PLN 6.00 urine cadmium PLN 80.00
haemolysins PLN 20.00 urine catecholamines PLN 30.00
complement system C1 inhibitor PLN 45.00 creatinine clearance (from urine PLN 20.00
coagulation inhibitors PLN 35.00 24-hour volume test GHR) '
LE cells PLN 17.00 urine coproporphyrins PLN 40.00
leukocytes PLN 6.00 urine cortisol PLN 30.00
peripheral blood test without smear PLN 9.00 urine creatinine PLN 6.00
eripheral blood test with smear urine delta-aminolevulinic acid PLN 50.00
E)witl? full granulocyte differential) PLN12.00 N - N
9 y urine uric acid PLN 6.00
Eeé‘)étg)rocyte sedimentation rate PLN 6.00 urine vanillylmandelic acid PLN 50.00
blood osmolarity PLN 25.00 urine Addis count PLN 10.00
assay of blood types ABO and Rh PLN 30.00 urine kappa light chains PLN 50.00
plasminogen PLN10.00 urine lambda light chains PLN 50.00
blood platelets PLN 6.00 urine magnesium PLN 6.00
indirect Coombs test, indirect DLN 20,00 urine metoxycatecholamines PLN 50.00
antiglobulin test (IAT) ' urine copper PLN 45.00
fibrinogen and fibrin degradation microalbuminuria PLN 6.00
products (FDP) PLN 35.00
urine urea PLN 6.00
reticulocytes PLN 6.00
urine noradrenalin/adrenalin PLN 30.00
Urine tests
e 17-hvd - q lead in urine 24-hour volume test PLN 45.00
urine 17-hydroxycorticosteroids
(17- OHCS) PLN 30.00 urine osmolarity PLN 10.00
urine albumins PLN 6.00 urine potassium PLN 6.00
urine amylase PLN 6.00 urine mercury (Hg) PLN 50.00
urinalysis PLN 6.00 kidney stone chemical composition PLN 50.00
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Service Detailed Sl of Medical Service Detailed Sl of Medical
name description Benefits (in PLN) name description Benefits (in PLN)
urine sodium PLN 6.00 growth hormone (GH) PLN 26.00
pregnancy test/chorionic Inhibin B PLN 80.00
) PLN 15.00
dot Ipha-HCG
gonadotropin (lpha ) insulin-like growth factor 1 (IGF-1) PLN 40.00
total uri Ici PLN 6.00
o7dlurine caierum calcitonin PLN 22.00
Stool tests
catecholamines PLN 26.00
| stool inati PLN 12.00
generd] stoo examination cortisol afternoon sampling  PLN 26.00
tool test for th
inﬁgmﬁﬁa orthe presence PLN 20.00 cortisol morning sampling PLN 26.00
stool test for the presence PLN 20.00 kappa and lambda light chains PLN 55.00
of parasite eggs ] N-Acetylglucosaminidase PLN 26.00
stool test for the presence osteocalcin PLN 30.00
of pinworms PLN12.00
PAPP-A (screening) PLN 150.00
stool test for the presence PLN 28.00
of rotaviruses/adenoviruses : parathormone intact (iPTH) PLN 25.00
- Heli i t PLN 26.00
(s];()t?gl’;ﬁst Helicobacter pylori PLN 28.00 progesterone
’ . 120 min after
| - | ) )
stool test — food residues PLN 14.00 prolactin ~ metoclopramide test ingestion PLN30.00
stool test for the presence . ] 30 min after
of Shigella and Salmonella PLN 28.00 prolactin ~metoclopramide test ingestion PLN 30.00
hemoccult test PLN12.00 prolactin — metoclopramide test 00 Min after PLN 30.00
ingestion
Hormonal tests
- : before
17-hydroxycorticosteroids PLN 26.00 prolactin - metoclopramide test  metoclopramide PLN 30.00
(17- OHCS) ingestion
adrenalin PLN 35.00 prolactin (PRL) PLN 26.00
plasma renin activity (PRA) PLN 35.00 oestrogen receptors PLN 35.00
aldolase PLN 35.00 progesterone receptors PLN 35.00
aldosterone PLN 35.00 renin PLN 28.00
androstenedione PLN 35.00 serotonin PLN 28.00
androsterone PLN 35.00 total testosterone PLN 26.00
insulin-like growth factor- binding free testosterone PLN 26.00
protein (IGFBP-3) PLN 40.00
- total triiodothyronine (TT3) PLN 18.00
deoxycortisol PLN 26.00
free triiodothyronine (FT3) PLN 18.00
DHEA'S PLN 30.00
(dehydroepiandrosterone sulfate) : total thyroxine (TT4) PLN 18.00
erythropoietin PLN 30.00 free thyroxine (FT4) PLN 18.00
acetylcholinesterase PLN 20.00 Tumour markers
estradiol (E2) PLN 30.00 alpha-fetoprotein (AFP) PLN 30.00
estriol PLN 30.00 antigen CA 125 (CA 125) PLN 32.00
free estriol PLN 30.00 antigen CA 15-3 (CA15-3) PLN 32.00
phenylalanine (PKU) PLN 35.00 antigen CA 19-9 (CA 19-9) PLN 32.00
glycolytic protein PLN 40.00 carcinoembryonic antigen (CEA) PLN 32.00
sex hormone binding globulin prostate-specific antigen
(SHBG) PLN 30.00 (total PSA) PLN 32.00
glutamyltransferase PLN 40.00 prostate-specific antigen (free PSA) PLN 45.00
chorionic gonadotropin immunoassay for tumour antigen PLN 32.00
(alpha- HCG) PLN15.00 : :
beta-2-microglobulin (b2-M) PLN 30.00
chorionic gonadotropin . . .
(beta- HCG) PLN 15.00 Microbiological tests
acid haemolysis PLN 40.00 antibiotic susceptibility test PLN 20.00
! . fungal culture test, antifungal
adrenocorticotropic hormone PLN 26.00 susceptibility test stool PLN 35.00
(ACTH)
M A fungal culture test, antifungal
anti-Mdillerian hormone (AMH) o ’ blood PLN 35.00
— fertility diagnostics PLN 80.00 susceptibility test
Moot . fungal culture test, antifungal )
follicle-stimulating hormone (FSH) PLN 26.00 susceptibility test urethra material PLN 35.00
luteinising hormone (LH) PLN 26.00 fungal culture test, antifungal e BLN 3500
thyroid-stimulating hormone (TSH) PLN 26.00 susceptibility test pharyng :
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fungal culture test, antifungal oral cavity PLN 35.00 pharyngeal swab aerobic culture PLN 28.00
susceptibility test material ’ - -
oral cavity swab anaerobic culture PLN 28.00
fungal culture test, antifungal .
sus?:eptibility test g nasal material PLN 35.00 oral cavity swab aerobic culture PLN 28.00
fungal culture test, antifungal nasopharyngeal PLN 35.00 cervical swab anaerobic culture PLN 28.00
susceptibility test material ] cervical swab aerobic culture PLN 28.00
i‘&gg:i)i;‘d;n;etzistt' antifungal rectal material PLN 35.00 tonsillar swab anaerobic culture PLN 28.00
fungal culture test, antifungal tonsillar swab aerobic culture PLN 28.00
u ultu , antifu . .
susceptibility test bronchial material PLN 35.00 nasal swab anaerobic culture PLN 28.00
fungal culture test, antifungal . nasal swab aerobic culture PLN 28.00
susceptibility test toe nail ma PLN 35.00 _
nasopharyngeal swab anaerobic culture PLN 28.00
fungal culture test, antifungal ) .
susgeptibi"ty test g finger nail ma PLN 35.00 nasopharyngeal swab aerobic culture PLN 28.00
: eye swab PLN 28.00
fungal (t:_ubl_tﬁretteit, antifungal wound material PLN 35.00 - - - - - -
susceptibility tes vaginal swab (vaginal cleanliness)  vaginal biocenosis PLN 28.00
i‘:ggg'pﬂf%ﬁﬁ;etze;t' antifungal cervical material PLN 35.00 wound swab anaerobic culture PLN 28.00
; | culture test. antif | wound swab aerobic culture PLN 28.00
ungal culture test, antifunga )
susceptibility test ear material PLN 35.00 ear swab anaerobic culture PLN 28.00
fungal culture test, antifungal conjunctival sac PLN 35.00 ear swab aerobic culture PLN 28.00
tibility test terial ’
Susceptibity tes matend skin lesion swab anaerobic culture PLN 28.00
fungal culture test, antifungal . ) ) .
sl:s?:eptilljaillijty test fiung dermal material PLN 35.00 skin lesion swab aerobic culture PLN 28.00
! Serological tests
fungal (t:_ubl_tll_Jtretteit, antifungal vulvar material PLN 35.00 - —
susceptbility tes particle agglutination PLN 20.00
fungal culture test, antifungal ' Hbe antigen PLN 20.00
susceptibility test urine PLN 35.00 9
HBS antigen (type B hepatitis v
fungal culture test, antifungal irus HBs — HBSA PLN 20.00
susceptibility test semen PLN 35.00 9
- lupus anticoagulant (LA) PLN 55.00
fungal culture test, antifungal it PLN 35.00
susceptibility test SpI ) test for rotaviruses PLN 28.00
fungal culture test, antifungal cyclic citrullinated peptide
susceptibility test pus PLN 35.00 (CCP) IgG antibodies PLN 55.00
fungal culture test, antifungal . anti-tissue transglutaminase
susceptibility test hair PLN 35.00 antibodies (anti-tGT) in IgG class, PLN 28.00
fungal culture test, antifungal ELISA method
susceptibility test conjunctival sac PLN 35.00 anti-tissue transglutaminase
tibodi ti-tGT) in IgA class, PLN 28.00
nasal exfoliative cytology PLN 30.00 EEIIS/S n;e:tlggz I )in lgA class
stool culture PLN 28.00 anti-neutrophil cytoplasmic
stool culture for the presence antibodies ANCA (pANCA PLN 55.00
of parasites PLN 28.00 and CANCA), IIF method
stool culture for the presence anti-liver cytosol antibody type 1
of Salmonella - Shigella PLN 28.00 (anti-LC1), Immunoblotting method PLN 55.00
blood culture aerobic culture PLN 28.00 anti-bacterial antibodies PLN 28.00
urine culture PLN 28.00 anti-beta-2-glycoprotein-1
antibodies IgG PLN 55.00
semen culture PLN 30.00
anti-beta-2-glycoprotein-1
spit culture anaerobic culture PLN 28.00 antibodies IgM PLN 55.00
spit culture aerobic culture PLN 28.00 anti-glomerular basement
pus culture anaerobic culture PLN 28.00 membrane antibodies (anti-GMB) PLN 55.00
and alveolar basement membrane '
pus culture aerobic culture PLN 28.00 antibodies, IIF method
culture for Streptococcus . anti-Bordetella pertussis
agalactiae (GBS) anaerobic culture PLN 28.00 antibodies 1gG PLN 55.00
vaginal culture anaerobic culture PLN 28.00 i-B Il i
: e
vaginal culture aerobic culture PLN 28.00
. . . T assayed using the
urethral swab anaerobic culture PLN 28.00 anti-Borrelia antibodies I1gG Western Blot method LN 28.00
urethral swab aerobic culture PLN 28.00 assayed using the E
anti-Borrelia antibodies IgG
pharyngeal swab anaerobic culture PLN 28.00 g LISA method PLN 28.00
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assayed using the

anti-phosphatidylinositol

anti-Borrelia antibodies IgM Western Blot method PLN 28.00 antibodies IgM PLN 55.00
. . T assayed using the anti-gliadin antibodies (AGA)
anti-Borrelia antibodies IgM ELISA method PLN 28.00 - in IgG and IgA classes (jointly), PLN 55.00
IIF method
anti-Brucella antibodies IgG PLN 40.00
anti-gliadin antibodies class IgA
anti-Brucella antibodies IgM PLN 40.00 ~ AGA PLN 55.00
anti-Chlamydia pneumoniae anti-gliadin antibodies class IgG
antibodies IgA PLN 55.00 ~AGA PLN 55.00
anti-Chlamydia pneumoniae anti-Ascaris lumbricoides
antibodies IgG PLN 28.00 antibodies IgG PLN 55.00
anti-Chlamydia pneumoniae anti-HAV antibodies PLN 28.00
antibodies IgM PLN 28.00 - —
anti-HAV antibodies PLN 28.00
anti-Chlamydia trachomatis
antibodies I{;G PLN 28.00 anti-HBc antibodies (total) PLN 28.00
anti-Chlamydia trachomatis BLN 28,00 anti-Hbe antibodies PLN 28.00
antibodies IgM ] anti-HBs antibodies PLN 28.00
anti-Coxsackie type A and B PLN 55.00 anti-HCV antibodies PLN 28.00
antibodies using the [IF method '
anti-Helicobacter pylori antibodies PLN 28.00
anti-Cytomegalovirus (anti-CMV)
antibodies 1gG PLN 28.00 heterophile antibodies PLN 28.00
anti-Cytomegalovirus (anti-CMV) PLN 28.00 anti-HIV1/HIV2 antibodies PLN 28.00
antibodies IgM ' antinuclear antibodies (ANA1) PLN 28.00
g:I:;:)Zlil;;o(millé/{t)oplosmic PLN 28.00 antinuclear antibodies (ANA2) PLN 28.00
. - antinuclear antibodies (ANA3) PLN 28.00
anti-intrinsic factor antibodies
Castlea and Anti-parietal cell PLN 55.00 antinuclear antibodies and
antibodies (APCA), IIF method anticytoplasmic antibodies (1), PLN 55.00
- - - screening test by [IF method
anti-glutamic acid decarboxylase
(GAD) antibodies PLN 55.00 bile duct antibodies, IIF method PLN 55.00
anti-double-stranded / native DNA anti-cardiolipin antibodies in IgG
antibodies — dsDNA (nDNA) PLN 55.00 and IgM classes (jointly), ELISA PLN 28.00
method
anti-dsDNA antibodies, IIF method PLN 55.00
anti-parietal cell antibodies (APCA),
anti-endomysial antibodies - IgA PLN 55.00 IIE method PLN 55.00
- EmA IgA ’
anti-adrenal cortex antibodies PLN 55.00
anti-endomysial antibodies - 1IgG
—EmA IgG PLN 55.00 anti-Listeria monocytogenes PLN 55.00
antibodies, qualitative )
anti-endomysial and anti-gliadin - —
antibodies in IgA class (jointly), PLN 55.00 anti-smooth muscle antibodies
PLN 55.00
IIF method ASMA
anti-endomysial and anti-gliadin anti-skeletal muscleand
antibodies in IgG class (jointly), PLN 55.00 antl-cordlqc musc_:le antibodies PLN 55.00
IIF method (myasthenia gravis), lIF method
anti-endomysial and anti-gliadin ﬁpti—sl:ﬁleéol muscle antibodies, PLN 55.00
antibodies in IgA and IgG class PLN 55.00 metho
(jointly), lIF method anti-liver kidney microsomall
: - o antibodies (anti-LKM), IIF method PLN 55.00
anti-endomysial and anti-reticulin PLN 55.00
antibodies IgA ’ anti-mitochondrial antibodies AMA PLN 55.00
anti-endomysial and anti-reticulin anti-mitochondrial antibodies AMA
antibodies IgG PLN 55.00 type M2 PLN 55.00
anti-endomysial antibodies 1gG, anti-Morbillivirus (measles)
IgA EmA PLN 55.00 antibodies IgG PLN 55.00
anti-endomysial, anti-reticulin anti-Morbillivirus (measles)
and anti-gliadin antibodies IgA+IgG PLN 55.00 antibodies IgM PLN 55.00
anti-Epstein-Barr virus antibodies anti-Myxovirus parotitis (mumps)
(infectious mononucleosis, EBV) IgG PLN 28.00 [¢]€] PLN 55.00
anti-Epstein-Barr virus antibodies anti-Myxovirus parotitis (mumps)
(infectious mononucleosis, EBV) IgM PLN 28.00 IgM PLN 85.00
anti-tyrosine phosphatase anti-nucleosome antibodies (ANUA)
antibodies (1A2) PLN 55.00 (IMMUNOBLOT) PLN 55.00
anti-phosphatidylinositol PLN 55.00 anti-pemphigus and pemphigoid PLN 55.00

antibodies 1gG

antibodies, IIF method
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anti-thyroid peroxidase antibodies empty stomach PLN 50.00
(aTPO, anti-TPO) PLN 28.00
’ after 120 minutes PLN 50.00
:Jgng-Pneumocystls carinii antibodies PLN 55.00 after 60 minutes PLN 50.00
ip - inii antibodi after administration
|Cm|\3||_ neumocystis carinii antibodies PLN 55.00 of50 g gluc_ose PLN 50.00
9 after 120 minutes
chgLyllqchoAlikr)]e receptor antibodies PLN 55.00 after administration
( - Ab) of 50 g glucose PLN 50.00
anti-TSH receptor antibodies after 60 minutes
(thyrotropin receptor antibodies PLN 28.00 after administration
TRAD, anti-TSHR) of 75 g glucose PLN 50.00
anti-reticulin antibodies (ARA) PLN 55.00 after 120 minutes
in IgA class, IIF method ' insulin after ingestion after administration
o S of 75 g glucose PLN 50.00
qntl—retlculln antibodies (ARA) PLN 55.00 after 180 minutes
in class IgG class, IIF method
- — after administration
anti-reticulin antibodies (ARA) of 75 g glucose PLN 50.00
in IgA and lgG class (jointly), PLN 55.00 after 240 minutes
IIF method
after administration
anti-Rubivirus (rubella) antibodies of 75 g glucose PLN 50.00
|1gG PLN'55.00 after 300 minutes
anti-Rubivirus (rubella) antibodies after administration
IgM PLN 55.00 0f 75 g glucose PLN 50.00
) . after 60 minutes
anti-Saccharomyces cerevisiae PLN 55.00
antibodies (ASCA) IgG, IIF method : C-peptide PLN 25.00
anti-Shigella antibodies PLN 28.00 Immunological tests
anti-TBEV (tick-borne encephalitis PLN 55.00 Immunoglobulins (IgA) PLN 22.00
virus) antibodies IgM . Immunoglobulins (IgG) PLN 22.00
unt_i-t_oxoplosmosis antibodies IgG PLN 55.00 Immunoglobulins (IgM) PLN 22.00
(avidity test) :
) . Immunoglobulins (IgE) E total PLN 22.00
anti-Toxoplasma gondii antibodies PLN 28.00
lgG : IgE sp. Acarus Siro
- I - — allergy blood tests (1 allergen) D70 (in dust) PLN 10.00
anti-Toxoplasma gondii antibodies
PLN 28.00 IgE sp. Alt i
IgM gE sp. Alternaria
g allergy blood tests (1 allergen) Tenuis M6 PLN 10.00
anti-TPO (anti-microsomal)
- PLN 28.00 icilli
antibodies allergy blood tests (1 allergen) I(?;:Osf' Amoxicillin PLN 10.00
anti-Treponema pallidum antibodies 1 sp. A il
(syphilis — confirmation tests FTA, PLN 55.00 allergy blood tests (1 allergen) 9% 5p. ASPIGIILS PLN 10.00
ABS) Fumigatus M3
I Lo L IgE sp. Plantago
unt! Trlghlnella spiralis (trichinosis) PLN 55.00 allergy blood tests (1 allergen) lanceolata W9 PLN 10.00
antibodies IgG
anti-thyroglobulin antibodies PLN 28.00 allergy blood tests (1 allergen) IgE sp. Banana F92 PLN 10.00
. ) . allergy blood tests (1 allergen) IgE sp. Egg white F1 PLN 10.00
anti-Varicella zoster virus PLN 55.00
(chickenpox) antibodies IgG allergy blood tests (1 allergen) I;?;ZE]QB%"G PLN 10.00
anti-Varicella zoster virus PLN 55.00 —
(chickenpox) antibodies IgM : allergy blood tests (1 allergen) :Igijl;:gs;.i?\rltle(smlsm PLN10.00
anti-pancreatic islet cell, 1oF <0, Candid
anti-pancreatic exocrine Cell allergy blood tests (1 allergen) gt sp. Landida PLN 10.00
and Anti-intestinal goblet cells, PLN 55.00 Albicans M5
IF method allergy blood tests (1 allergen) IgE sp. Onion F48 PLN 10.00
anti-Yersinia antibodies PLN 28.00 ironi
allergy blood tests (1 allergen) :Z?IE SP- Ch;r;);umus PLN 10.00
antibodies - liver panel - (anti-LKM, PLN 55.00 umosus
anti-LSP, anti-SLA), [IF method : IgE sp. Weeds — a mix:
antibodies - full liver panel - (Avvgrﬁ'r?igglgﬁfq
(ANA2, AMA, ASMA, anti-LKM, PLN 55.00 (Wzd) Solidago
anti-LSP, anti-SLA), IIF,DID method allergy blood tests (1 allergen) virgaurea (W12) PLN 10.00
SLE - semi-quantitative PLN 55.00 Plantago lanceolata
(W9), Chenopodium
Diabetes diagnostics album (W10)
glycated haemoglobin (HbA1c, IgE sp. Cladosporium
glycohaemoglobin, GHB)) PLN 20.00 allergy blood tests (1 allergen) Herbarum M2 PLN10.00
insulin PLN 22.00 allergy blood tests (1 allergen) IgE sp. Chocolate F105 PLN 10.00
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allergy blood tests (1 allergen) IgE sp. Codfish F3 PLN 10.00 allergy blood tests (1 allergen) IgE sp. Common PLN 10.00
IgE sp. Brewing yeasts hazel T4 .
allergy blood tests (1 allergen) F403 PLN10.00 allergy blood tests (1 allergen) IgE sp. Carrot F31 PLN 10.00
IgE sp. Trees — a mix: IgE sp. mix FP2 - fish,
alder (T2), birch (T3), crustacea, sea food:
allergy blood tests (1 allergen) h PLN10.00 ’
azel (T4), oak (T7), cod (F3), prawn (F24),
willow (T12) allergy blood tests (1 allergen) salmon (FAT), common PLN 10.00
allergy blood tests (1 allergen) IgE sp. Bean F15 PLN 10.00 (rr;ti%s)el (F37), tuna
IgE sp. FP5 - food mix - .
(ghildpren’s): cod (F3), epidermal mix EP1:
egg white (F1), peanut allergy blood tests (1 allergen) dog (E5), cat (E1), PLN 10.00
allergy blood tests (1 allergen) (F13), cow miIl’< F2) PLN 10.00 horse (E3), cow (E4)
soya (F14), wheat IgE sp. mould mix MP1:
flour (F4) Alternaria tenuis (M6),
IgE sp. Ascaris Penicilium notatum
allergy blood tests (1 allergen S X :
v ( gen) lumbricoides P1 PLN10.00 allergy blood tests (1 allergen) (M), Cladosporium by 19 99
herbarum (M2),
IgE sp. Gluten Aspergillus fumigatus
allergy blood tests (1 allergen o
9y (tallergen)  Giiadin) F79 PLN10.00 (M3), Candida
- blicans (M5)
IgE sp. GP4 — mix of a
late season grasses: IgE sp. Cow milk
sweet vernal grass (G1), allergy blood tests (1 allergen) - alpha - lactalbumin - PLN 10.00
allergy blood tests (1 allergen) ggg{‘;‘;‘_’é;gigr(‘ésg)@s)’ PLN 10.00 F76
common reed (G7),l IgE sp. Cow milk
rye (G12), tufted allergy blood tests (1 allergen) - Beta - PLN 10.00
grass (G13) Lactalbumin F77
allergy blood tests (1 allergen) IgE sp. Pea F12 PLN 10.00 allergy blood tests (1 allergen) IgE sp. Cow milk F2 PLN 10.00
allergy blood tests (1 allergen) IgE sp. Pear F94 PLN 10.00 allergy blood tests (1 allergen) IF?fcsez.qcl\)/IsL:jcso’\rM PLN 10.00
allergy blood tests (1 allergen) IgE sp. Buckwheat F11  PLN 10.00
allergy blood tests (1 allergen) IgE sp. Turkey F284 PLN 10.00 allergy blood tests (1 allergen) IgE sp. Mustard F89 ~ PLN 10.00
IgE sp. Hamster
allergy blood tests (1 allergen) IgE sp. Apple F49 PLN 10.00 allergy blood tests (1 allergen) epidermis E84 PLN 10.00
IgE sp. Venom of )
allergy blood tests (1 allergen) Common Wasp spl3 LN 10-00 allergy blood tests (1 allergen) 'j’pEi dsgn'?i‘;bEbég PLN10.00
allergy blood tests (1 allergen) IgE sp. Venom of Bee 11 PLN 10.00
allergy blood tests (1 allergen) IgE_ 5P S_heep PLN 10.00
IgE sp. Venom of epidermis E81
allergy blood tests (1 allergen) Européun Hornet 15 PLN 10.00
IoE sp. Lamb " allergy blood tests (1 allergen) f'zidsgnigiggu pig PLN 10.00
allergy blood tests (1 allergen) F988sp amb (mutton) PLN 10.00 P
o sp. Whol allergy blood tests (1 allergen) :jgrE sp:nPig(IaEgn PLN 10.00
allergy blood tests (1 allergen) ngfr)p' ole €99 PLN 10.00 oppings
IgE sp. Cucumber
allergy blood tests (1 allergen) IgE sp. Barley F6 PLN 10.00 allergy blood tests (1 allergen) F244 PLN10.00
allergy blood tests (1 allergen) IgE sp. Cacao F93 PLN 10.00 allergy blood tests (1 allergen) IgE sp. Alder T2 PLN 10.00
allergy blood tests (1 allergen) Lgol-i:i?c.)scer:r%an PLN10.00 allergy blood tests (1 allergen) IgE sp. Hazel nut F17 PLN 10.00
allergy blood tests (1 allergen) IgE sp. Walnut F256 ~ PLN 10.00
allergy blood tests (1 allergen) IgE sp. Coffee F221 PLN 10.00
allergy blood tests (1 allergen) IgE sp. Peanut F13 PLN 10.00
allergy blood tests (1 allergen) IgE sp. Casein F78 PLN 10.00
allergy blood tests (1 allergen) IgE sp. Oat F7 PLN 10.00
allergy blood tests (1 allergen) IgE sp. Kiwi F84 PLN 10.00
; allergy blood tests (1 allergen) IgE SP. Panel of PLN 10.00
allergy blood tests (1 allergen) IgE sp. Mosquito 171 PLN 10.00 respiratory allergens ’
allergy blood tests (1 allergen) IgE sp. Goosefoot W10 PLN 10.00 allergy blood tests (1 allergen) IgE sp. Mixed panel ~ PLN10.00
allergy blood tests (1 allergen) IgE sp. Dill 277 PLN 10.00 allergy blood tests (1 allergen) IgE sp. Food panel PLN 10.00
IgE sp. Meadow 19E sp. Penicilli
allergy blood tests (1 allergen) PLN 10.00 gE sp. Penicillium
fescue G4 allergy blood tests (1 allergen) Notatum M1 PLN 10.00
IgE sp. Orchard
allergy blood tests (1 allergen) 9%055‘363 PLN 10.00 allergy blood tests (1 allergen) ::92%?)9- Black pepper 1 11000
allergy blood tests (1 allergen IgE sp. Corn F8 PLN 10.00
) allergy blood tests (1 allergen) IgE sp. Feathers PLN 10.00
; feath E70
allergy blood tests (1 allergen) IgE sp. Chicken F83 ~ PLN 10.00 (goose feathers)
-mi IgE sp. Feather mix
allergy blood tests (1 allergen) I(%ESEG%L;St mix PLN 10.00 EgP71r:;{uck feathers
allergy blood tests (1 allergen) (E86), goose feathers  PLN 10.0
allergy blood tests (1 allergen) IgE sp. Latex K82 PLN 10.00 (E70), chicken feathers,
; turkey feathers 0
allergy blood tests (1 allergen) IgE sp. Lepidoglyphus PLN 10.00
Destructor D71 allergy blood tests (1 allergen) IgE sp. Parsley F86 PLN 10.00
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IgE sp. Duck targeted to
I blood 1all Skull x-
altergy blood tests (1 allergen) feathers E86 PLN10.00 uibxeray optic canals PLN 40.00
IgE sp. Canary Skull x- targeted to temporal
allergy blood tests (1 allergen) foathers E20] PLN 10.00 ull x-ray bone PLN 40.00
IgE sp. Budgerigar Kkull x- targeted, Rhese
allergy blood tests (1 allergen) foathors E78 PLN 10.00 Skull x-ray method PLN 40.00
allergy blood tests (1 allergen) IgE sp. Orange F33 PLN 10.00 Skull x-ray ::]Jggt]ﬁ(t)zd(,eicr:)uller PLN 40.00
allergy blood tests (1 allergen) IgE sp. Tomato F25 PLN 10.00
targeted, Stenvers
allergy blood tests (1 allergen) IgE sp. Wheat F4 PLN 10.00 Skull x-ray me?hod (ears) PLN 40.00
allergy blood tests (1 allergen’ ngoEIIZ‘;-(;y; grass PLN 10.00 Skull x-ray in two projections PLN 40.00
Skull x-ray in one projection PLN 40.00
IgE sp. Dermathopag
allergy blood tests (1 allergen) Pteronyssinus dust PLN 10.00 Skull x-ray in three projections  PLN 40.00
mite DI comparative x-ray
H -
IgE sp. Dermathophag and x-ray of both hands PLN40.00
allergy blood tests (1 allergen) Fori dust mite D2 PLN 10.00
aringe dust mite Hand x-ray AP projection PLN 40.00
allergy blood tests (1 allergen) IgE sp. Rice F9 PLN 10.00 Hand xeray AP projection oLN 4000
allergy blood tests (1 allergen) IgE sp. Celery F85 PLN 10.00 + lateral '
allergy blood tests (1 allergen) IgE sp. Cheddar F81  PLN 10.00 . AP projection
Hand x-ray + lateral + diagonal PLN 40.00
allergy blood tests (1 allergen) IgE sp. Horse hair E3 PLN 10.00
Hand x-ray lateral projection PLN 40.00
allergy blood tests (1 allergen) IgE sp. Cat hair E1 PLN 10.00
Chest x-ray AP projection PLN 40.00
allergy blood tests (1 allergen) IgE sp. Dog hair E2 PLN 10.00 AP ororoct
~ projection
allergy blood tests (1 allergen) IgE sp. Soya F14 PLN 10.00 Chest x-ray + lateral PLN 40.00
allergy blood tests (1 allergen) IgE sp. Poplar T14 PLN 10.00 Chest x-ray lateral projection PLN 40.00
IgE sp. Grasses — mix Chest x-ray X-ray tomogram PLN 40.00
GP1(G3 orchard grass, ch th bari AP ororect PLN 40.00
est x-ray with barite rojection .
allergy blood tests (1 allergen) G4 meadow fescue, PLN 10.00 Y prol
G5 sweet vernal grass, Chest x-ray with barite AP projection
G6 timothy-grass, + lateral PLN 40.00
G8 meadow-grass)
Chest x-ray with barite lateral projection PLN 40.00
allergy blood tests (1 allergen) IgE sp. Strawberry F44 PLN 10.00
targeted to patella,
allergy blood tests (1 allergen) IgE sp. Tuna F40 PLN 10.00 Knee x-ray axi?]l P PLN 40.00
IgE sp. Timothy-grass
allergy blood tests (1 allergen) PLN 10.00 K _ targeted to patella,
G6 nee x-ray tangential PLN 40.00
IgE sp. Tyrophagus d Il
allergy blood tests (1 allergen) ! PLN 10.00 K - targeted to patella
Putrescentiae neexray in three positions PLN 40.00
allergy blood tests (1 allergen) IgE sp. Pork F26 PLN 10.00 Knee x-ray comparative x-ray PLN 40.00
allergy blood tests (1 allergen) IgE sp. Willow T12 PLN 10.00 of both joints '
allergy blood tests (1 allergen) IgE sp. Beef F27 PLN 10.00 Knee x-ray AP projection PLN 40.00
allergy blood tests (1 allergen) IgE sp. Potato F35 PLN 10.00 Knee x-ray éTJgS&TCUOn PLN 40.00
Il blood tests (1 all IgE sp. E Ik F75  PLN10.00
ltergy blood tests (1 allergen) 9t sb. *99y0 Knee x-ray lateral projection PLN 40.00
I blood tests (1 all IgE sp. Rye F5 PLN 10.00
allergy blood tests (1 allergen) 9= sp-1ve Lower extremity x-ray PLN 40.00
Il blood test | th PLN 130.00
allergy blood tests (panel) other Upper extremity x-ray PLN 40.00
h
Other tests Sacral bone x-ray PLN 40.00
Basic arterial-blood gas test PLN 20.00 Nasal b _ PLN 40.00
(pH, pCO2, p0O2) . asal bone x-ray .
Radiology tests (x-ray) Coccyx x-ray AP + lateral + PLN 40.00
densitometry of femur PLN 55.00 Coccyx x-ray lateral with coccyx PLN 40.00
. ) lateral/AP - one
densitometry lumbar spine PLN 55.00 Coccyx x-ray projection PLN 40.00
. of lumbar spine
densitometry and femur PLN 55.00 Heel bone x-ray (empty) PLN 40.00
~ comparative x-ray
mammography targeted PLN 75.00 Shank x-ray of both extremities PLN 40.00
mammography general PLN 75.00 )
Shank x-ra with kn_ee,_
sella turcica targeted x-ray PLN 40.00 y AP projection PLN 40.00
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~ with knee, lateral . . standing position,
Shank x-ray projection PLN 40.00 SC;:]‘QCXC_III,’;:OI'OCIC and lumbar AP projection PLN 40.00
with ankle + lateral (scoliosis)
Shank x-ray o PLN 40.00 ; i
AP projection Cervical, thoracic and lumbar stupdln_g position, AP
with ankle. lateral spine x-ray projection + lateral PLN 40.00
- ’ + diagonal (scoliosis
Shank x-ray projection PLN 40.00 iagonal (scoliosis)
comparative x-ray, SC;L\QCX?I;JSOI'GCIC and lumbar AP projection PLN 40.00
Humerus x-ray AP projection PLN 40.00
of both bones Cgrwcoﬂ, thoracic and lumbar AP projection PLN 40.00
- spine x-ray + lateral
comparative x-ray,
Humerus x-ray axial projection PLN 40.00 Cervical, thoracic and lumbar ) S
of both bones spine x-ray diagonal projection PLN 40.00
Humerus x-ray AP projection PLN 40.00 Atlas and axis x-ray (empty) PLN 40.00
Humerus x-ray élropt);)itlection PLN 40.00 Larynx x-ray without dye layered images PLN 40.00
Shoulder blade x-ray AP projection PLN 40.00
Humerus x-ray with shoulder, axial PLN 40.00 AP projecti
~ projection
Femur x-ray with hip, AP projection PLN 40.00 Shoulder blade x-ray + lateral PLN 40.00
Femur x-ray witl_1 hip, lateral PLN 40.00 Zygomatic arches x-ray PLN 40.00
projection ;
Pelvic x-ray PLN 40.00
with knee, ;
Femur x-ray AP projection PLN 40.00 Lesser pelvis x-ray PLN 40.00
: Sternum x-ray AP projection PLN 40.00
Femur x-ray W|th knfee, lateral PLN 40.00
projection Sternum x-ray lateral projection PLN 40.00
ine x- targeted to sacral . targeted to scaphoid
Lumbar spine x-ray joints AP projection PLN 40.00 Wrist x-ray bor?e P PLN 40.00
targeted to sacral ) comparative x-ra
Lumbar spine x-ray joints, AP projection  PLN 40.00 Wrist x-ray of bopth hands y PLN 40.00
+ lateral
Wrist x-ray AP projection PLN 40.00
targeted to sacral —
Lumbar spine x-ray joints, diagonal PLN 40.00 Wrist x-ray AP projection PLN 40.00
projection + lateral
Lumbar spine x-ray functional PLN 40.00 N AP projection
- — Wrist x-ray + lateral + diagonal PLN 40.00
Lumbar spine x-ray AP projection PLN 40.00
AP projecti Wrist x-ray lateral projection PLN 40.00
o projection
Lumbar spine x-ray + lateral PLN 40.00 Nose x-ray PLN 40.00
Lumbar spine x-ray élra[t);)ieleitiocl)ig ol PLN 40.00 Nasopharynx x-ray (third tonsil) PLN 40.00
9 Collarbone x-ray PLN 40.00
Lumbar spine x-ray lateral projection PLN 40.00 Orbit x-ray AP projection PLN 40.00
Lumbar spine x-ray diagonal projection ~ PLN 40.00 o
— — Orbit x-ray AP projection PLN 40.00
Thoracic spine x-ray AP projection PLN 40.00 + lateral
s i A v AP projection ) ~ comparative x-ray
Thoracic spine x-ray + lateral PLN 40.00 Finger x-ray of both hands PLN 40.00
Thoracic spine x-ray AP projecno_n PLN 40.00 Finger x-ray AP projection PLN 40.00
+ lateral + diagonal AP proiecti
— — Finger x-ray projection PLN 40.00
Thoracic spine x-ray lateral projection PLN 40.00 + lateral
Thoracic spine x-ray diagonal projection PLN 40.00 : ~ AP projection
- - - Finger x-ray + lateral + diagonal PLN 40.00
Cervical spine x-ray functional PLN 40.00
- - . Finger x-ray lateral projection PLN 40.00
Cervical spine x-ray AP projection PLN 40.00
AP profecti Skull base x-ray PLN 40.00
) — projection
Cervical spine x-ray + lateral PLN 40.00 Hypochondrium x-ray PLN 40.00
] — AP projection Occiput x-ray PLN 40.00
Cervical spine x-ray + lateral + diagonal PLN 40.00 -
comparative x-ray,
Cervical spine x-ray lateral projection PLN 40.00 Forearm x-ray AP + |ateral of both PLN 40.00
bones
Cervical spine x-ray diagonal projection PLN 40.00
- - Forearm x-ray AP projection PLN 40.00
Cervical, thoracic and lumbar PLN 40.00
spine x-ray functional Forearm x-ray él;’opt)er)(:ﬁctlon PLN 40.00
Cervical, thoracic and lumbar standing position, AP PLN 40.00
spine x-ray projection (scoliosis) ' Overall abdominal x-ray other PLN 40.00
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Overall abdominal x-ray horizontal position PLN 40.00 Mediastinum x-ray PLN 40.00
] ~ standing position, AP Facial skeleton x-ray PLN 40.00
Overall abdominal x-ray projection (scoliosis) PLN 40.00
Ear x-ray PLN 40.00
small intestine )
Gastrointestinal x-ray with dye passage PLN 40.00 Sinus x-ray PLN 40.00
(standard dye) Bite x-ray PLN 40.00
oezoghq(?us, stomach Rib x-ray AP projection PLN 40.00
. ) . and duodenum
Gastrointestinal x-ray with dye passage (standard PLN 40.00 Rib x-ray lateral projection PLN 40.00
asset x-ray dye) Rib x-ray diagonal projection PLN 40.00
. ] . ] lower gastrointestinal . o
Gastrointestinal x-ray with dye series (standard dye) PLN 40.00 Mandible x-ray AP projection PLN 40.00
Tooth bitewing x-ray PLN 40.00 Mandible x-ray diagonal projection PLN 40.00
Hip x-ray children PLN 40.00 urography PLN120.00
Hip x-ray compur.at.ive x-ray PLN 40.00 Function tests
of both joints - adults ' Organ of hearing
Hip x-ray AP projection — adults PLN 40.00 impedance audiometry PLN 30.00
Hip x-ray axial projection — adultsPLN 40.00 pure tone audiometry PLN 30.00
CT of sacroiliac joints without . . Cardiovascular system
contrast AP projection PLN 40.00
rest-ECG without description PLN 20.00
CT of sacroiliac joints without AP projection
contrast + lateral PLN 40.00 rest-ECG with description PLN 20.00
CT of sacroiliac joints without i o 24-hour ambulatory blood pressure
contrast diagonal projection  PLN 40.00 monitoring (Holter monitor) PLN 65.00
~ comparative x-ray 24-hour ambulatory blood pressure
Ankle x-ray of both joints PLN 40.00 monitoring (Holter monitor) PLN 80.00
Ankle x-ray AP projection PLN 40.00 echocardiography (ECHO) PLN 80.00
Ankle x-ray ﬁlr Ft)r?jTCtion PLN 40.00 exercise ECG PLN 80.00
atera ECG event monitor PLN 80.00
Ankle x-ray lateral projection PLN 40.00 Respiratory system
tive x-ray .
Shoulder x-ray comparat PLN 40.00 . standard without
of both joints spirometry medication PLN 30.00
Shoulder x-ray AP projection PLN 40.00 spirometry with vasodilator PLN 30.00
Shoulder x-ray axial projection PLN 40.00 L.
Organ of vision
~ comparative x-ray
Elbow x-ray of both joints PLN 40.00 GDx test PLN 30.00
Elbow x-ray AP projection PLN 40.00 Urinary system
. flowmetry PLN 40.00
AP projection uro
Elbow x-ra PLN 40.00
v + lateral Nervous system
Elbow x-ray axial projection PLN 40.00 EEG - electroencephalography vigilance PLN 60.00
Sternoclavicular joint x-ra PLN 40.00
J y EMG - electromyography ;:)c/lrr\z'c‘l(l)rt:gnel PLN 120.00
Feet x-ray turi;e:ed tcl)b PLN 40.00
metatarsal bones itati
EMG - electromyography quqnt|tut|wf muscle PLN 120.00
Feet x-ray targeted to toes PLN 40.00 assessmen
motor neuron
Feet x-ray It:trgreutled to heel, PLN 40.00 EMG - electromyography disease PLN 120.00
Feet x-ray targeted to heel, axial PLN 40.00 EMG - electromyography facial nerve PLN 120.00
tive x- _ non-traumatic
Feet x-ray g?:cﬁ%r?ele\;e x-ray PLN 40.00 EMG - electromyography nerve damage PLN 120.00
Feet x-ra AP projection PLN 40.00 assessment
y proj EMG - electromyography of muscle function PLN 120.00
~ AP projection at rest
Feet x-ray + lateral PLN 40.00 | —
AP proiecti EMG - electromyography po yneE[Jr:opot y PLN 120.00
Feet x-ray projection PLN 40.00 myopathy
+ lateral + diagonal ’ post-traumatic
- -traumati
Feet x-ray lateral projection PLN 40.00 EMG - electromyography nerve damage PLN120.00
Achilles tendon x-ray PLN 40.00 EMG - electromyography ischemic test PLN 120.00
Salivary gland x-ray PLN 40.00 EMG - electromyography myasthenic test PLN 120.00
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EMG - electromyography plexus injury PLN 120.00 Doppler ultrasonography of venous
and arterial vessels of upper venous vessels PLN 80.00
ENG - electroneurography sensory nerve PLN 80.00 extremities
ENG - electroneurography motor neuron (long)  PLN 80.00 Doppler ultrasonography of neck PLN 80.00
motor neuron vessels '
ENG - electroneurography . PLN 80.00
(short sections) Doppler ultrasonography of the PLN 80.00
ENG - electronystagmography PLN 80.00 portal system '
Ultrasound tests (Ultrasound) (?rtizser ultrasonography of celiac PLN 80.00
Ultrasound Doppler ultrasonography of renal PLN 80.00
Popliteal fossa ultrasound PLN 60.00 arteries '
Ultrasound of eyeballs and orbits PLN 60.00 Doppler ultrasonography of inferior PLN 80.00
vena cava and iliac veins :
Ultrasound of abdomen and
retroperitoneal space PLN 60.00 Fine needle aspiration biopsies under ultrasound guidance
Testicle and epididymis ultrasound PLN 60.00 of prostate with histopathology PLN 110.00
Larynx ultrasound PLN 60.00 of lymph nodes with histopathology PLN 110.00
Muscle ultrasound PLN 60.00 of pathological lesion with
histopathology PLN 110.00
Wrist ultrasound PLN 60.00
of breast with histopathology PLN 110.00
Ultrasound of kidneys, ureters,
bladder y PLN 60.00 of thyroid with histopathology PLN 100.00
Eye ultrasound PLN 110.00 Endoscopy
Finger ultrasound PLN 60.00 anoscopy PLN70.00
BI I PLN 60. anoscopy with sampling and
adder ultrasound 60.00 histopathology PLN 90.00
Breast ultrasound PLN 60.00 bronchoscopy PLN 350.00
Prostate ultrasound (transrectal) PLN 60.00 ) )
bronchoscopy with sampling and PLN 380.00
Prostate ultrasound through PLN 60.00 histopathology :
abdominal wall ' . )
bronchoscopy with restoring
Hand ultrasound PLN 60.00 patency to the bronchial lumen PLN 380.00
(removal of foreign body)
Shoulder ultrasound PLN 60.00
gastroscopy PLN 110.00
Hip ultrasound PLN 60.00
gastroscopy with sampling and PLN 140.00
Knee ultrasound PLN 60.00 histopathology and H.pylori test .
Elbow ultrasound PLN 60.00 gastroscopy with sampling and PLN 130.00
Ankle ultrasound PLN 60.00 histopathology
Foot ultrasound PLN 60.00 gastroscopy with H.pylori test PLN 120.00
Achilles tendon ultrasound PLN 60.00 colonoscopy without anaesthesia PLN 250.00
- . . without polypectomy,
Ultrasound of salivary glands PLN 60.00 colonoscopy without anaesthesia .
with sampling and histopathology without removal PLN 280.00
Thyroid ultrasound PLN 60.00 of polyps
Ultrasound of intracranial arteries PLN 60.00 colonoscopy with anaesthesia PLN 350.00
Ultrasound of soft tissues PLN 60.00 colonoscopy with anaesthesia W!thout polypectomy,
with sampling and histopathology without removal PLN 380.00
Subcutaneous tissue ultrasound PLN 60.00 of polyps
Transvaginal ultrasound colposcopy PLN 80.00
(TV ultrasound) PLN 60.00 - ;
colposcopy with sampling and PLN 100.00
Lymph nodes ultrasound PLN 60.00 histopathology ’
Ligaments ultrasound PLN 60.00 rectoscopy PLN 80.00
Doppler ultrasonography rectoscopy with sampling and
histopathology PLN 100.00
Doppler ultrasonography of venous
and arterial vessels of lower arterial vessels PLN 80.00 sigmoidoscopy PLN 110.00
extremities without polypectomy.
sigmoidoscopy with sampling and . ’
Doppler ultrasonography of venous higtoputhologi ping without removal PLN 130.00
and arterial vessels of lower venous vessels PLN 80.00 of polyps
extremities :
general anaesthesia for endoscopy PLN 200.00
Doppler u_Itrasonogrophy of venous _ Computer tomography (CT)
and arterial vessels of upper arterial vessels PLN 80.00
extremities OCT of eyes PLN 150.00
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OCT of PLN 100.00 lower extremities CT without
oreye s WO shanks PLN 180.00
(head) brain/brainstem CT venous vessels PLN 230.00
+ angiography and brain sinuses : lower extremities CT without .
trast thighs PLN 180.00
(head) brain/brainstem CT contras
+ angiography arterial vessels PLN 230.00 lower extremities CT with contrast  shanks PLN 230.00
(head) brain/brainstem CT lower extremities CT with contrast thighs PLN 230.00
. PLN 180.00
without contrast upper extremities CT
(head) brain/brainstem CT without contrast wrist PLN 180.00
. PLN 230.00
without contrast " )
upper extremities CT without
) ) forearm PLN 180.00
(spine) spinal canal CT at lumbar/ PLN 190.00 contrast
sacral level without contrast ' " .
upper extremities CT without arm PLN 180.00
(spine) spinal canal CT at lumbar/ PLN 250.00 contrast :
sacral level with contrast ' L )
upper extremities CT without
) ) ) hand PLN 180.00
(spine) spinal canal CT at thoracic PLN 190.00 contrast
level without contrast . upper extremities CT with contrast wrist PLN 230.00
(spine) spinal canal CT at thoracic o ;
tremities CT with contrast f PLN 230.00
and lumbar level without contrast PLN 250.00 upper extremities - 7 with confrast foredrm
- - - upper extremities CT with contrast arm PLN 230.00
(spine) spinal canal CT at thoracic PLN 250.00
and lumbar level with contrast ’ upper extremities CT with contrast hand PLN 230.00
spine) spinal canal CT at thoracic laryngeal CT without contrast PLN 180.00
I(e\F:eI vaiti? contrast PLN 250.00 = .
laryngeal CT with contrast PLN 230.00
(spine) spinal canal CT at cervical - -
level without contrast PLN 190.00 lesser pelvic CT without contrast PLN 190.00
) ) ) lesser pelvic CT with contrast PLN 250.00
(spine) spinal canal CT at cervical PLN 250.00
and thoracic level without contrast ’ pelvic, bladder, prostate CT without
) ) ) contrast PLN'190.00
(spine) spinal canal CT at cervical PLN 250.00
and thoracic level with contrast ’ pelvic, bladder, prostate CT with
) ) ) contrast PLN 250.00
(spine) spinal canal CT at cervical PLN 250.00
level with contrast ' CT of kidneys and adrenal glands PLN 190.00
) ) ) without contrast ’
(spine) spinal canal CT at cervical,
thoracic and lumbar level without PLN 250.00 CT of kidneys and adrenal glands
contrast with contrast PLN 250.00
(spine) spinal canal CT at cervical, CT of orbits without contrast PLN 230.00
thoracic and lumbar level with PLN 250.00 B -
contrast CT of orbits with contrast PLN 230.00
] . CT of petrous part of the temporal
abdominal CT without contrast PLN 190.00
bone without contrast PLN180.00
abdominal CT with contrast PLN 250.00
CT of petrous part of the temporal PLN 250.00
abdominal and lesser pelvic CT PLN190.00 bone with contrast ’
ith ith icCT X
without contrast (without cortic CT) High-resolution CT of lungs (HRCT) PLN 180.00
abdominal and lesser pelvic CT . )
with contrast (without aortic CT) PLN 250.00 pituitary gland CT without contrast PLN 250.00
chest CT without contrast pituitary gland CT with contrast PLN 250.00
(without CT of the heart, aorta PLN 180.00 CT of hips without contrast PLN 180.00
and coronary arteries)
CT of hips with contrast PLN 250.00
chest and abdominal CT
; PLN 250.00 CT of sacroiliac joints without
without contrast )
contrast PLN 180.00
chest and abdominal CT
with contrast PLN 250.00 CT of sacroiliac joints with contrast PLN 230.00
chest CT with contrast CT of ankles without contrast PLN 180.00
(without CT of the heart, aorta PLN 230.00 CT of ankles with contrast PLN 250.00
and coronary arteries)
shoulder CT without contrast PLN 180.00
chest, abdominal and lesser
pelvic CT without contrast PLN 250.00 shoulder CT with contrast PLN 250.00
chest, abdominal and lesser knee CT without contrast PLN 180.00
pelvic CT with contrast PLN 250.00
knee CT with contrast PLN 250.00
chest, abdominal, lesser pelvic .
’ ’ elbow CT without contrast PLN 180.00
and neck CT without contrast PLN 250.00 Wl withou
} - elbow CT with contrast PLN 250.00
chest, abdominal, lesser pelvic PLN 250.00
and neck CT with contrast 50. shoulder CT without contrast PLN 180.00
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Service Detailed Sl of Medical Service Detailed Sl of Medical
name description Benefits (in PLN) name description Benefits (in PLN)
shoulder CT with contrast PLN 250.00 wrist arthrography MRI PLN 400.00
foot CT without contrast PLN 180.00 shoulder arthrography MRI PLN 400.00
foot CT with contrast PLN 250.00 knee arthrography MRI PLN 400.00
neck CT without contrast PLN 180.00 elbow arthrography MRI PLN 400.00
neck CT with contrast PLN 230.00 ankle arthrography MRI PLN 400.00
sinus CT without contrast PLN 180.00 cholangiography MRI PLN 400.00
sinus CT with contrast PLN 250.00 abdominal MRI without contrast PLN 300.00
OCT of eyes PLN 150.00 (without cholangiography MRI) '
bdominal MRI with
T of PLN 100. a
OCT of eye 00.00 cholangiography PLN 400.00
(head) brain/brainstem CT venous vessels ) .
! L PLN 230.00 abdominal MRI with contrast
+ angiograph and brain sinuses
giography (without cholangiography MRI) PLN 350.00
(head) brain/brainstem CT . ) )
+ angioaranh arterial vessels PLN 230.00 abdominal and lesser pelvic
giograpny MRI without contrast PLN 300.00
head) brain/brainstem CT without
E:ontr(gst PLN 180.00 abdominal and lesser pelvic PLN 350.00
MRI with contrast '
(head) brain/brainstem CT without
contrast PLN 230.00 chest MRI without contrast PLN 350.00
(without angio MRI and heart ’
(spine) spinal canal CT at lumbar/ examination)
sacral level without contrast PLN190.00
- - chest and cardiac muscle MRI angiography PLN 400.00
(spine) spinal canal CT at lumbar/ PLN 250.00 with contrast of chest vessels :
sacral level with contrast '
heart examination
(spine) spinal canal CT at thoracic chest and cardiac muscle MRI with quantitative
. PLN 190.00 a PLN 400.00
level without contrast with contrast assessment of the
(spine) spinal canal CT at thoracic PLN 250.00 contraction function
and lumbar level without contrast ’ heart examination
(spine) spinal canal CT at thoracic chest and cardiac muscle MRI with quantitative
and lumbar level with contrast PLN 250.00 with contrast ossessmgntfof thg PLN 400.00
contraction function
(spine) spinal canal CT at thoracic and vitality
level with contrast PLN 250.00 "
eart examination
(spine) spinal canal CT at cervical with quantitative
. PLN 190.00 )
level without contrast chest and cardiac muscle MRI assessment ofthe b \ 400,00
: : : ith contrast contraction function '
(spine) spinal canal CT at cervical wi - o
and thoracic level without contrast PLN 250.00 VItmht¥ and perfusion
atres
(spine) spinal canal CT at cervical —
and thoracic level with contrast PLN 250.00 ) heart examination
chest and cardiac muscle MRI with quantitative PLN 400.00
(spine) spinal canal CT at cervical PLN 250.00 with contrast assessment )
level with contrast ' of blood flow
Magnetic resonance imaging (MRI) chest MRI with contrast (without PLN 400.00
(head) brain/brainstem MRI without PLN 300.00 angio MRI and heart examination) .
contrast ' lower extremities MRI without )
- - - contrast whole extremity PLN 300.00
(head) brain/brainstem MRI with PLN 350.00
contrast ' lower extremities MRI without targeted shank BLN 300,00
(spine) spinal canal MRI at lumbar/ PLN 300.00 contrast '
sacral level without contrast ' lower extremities MRI without targeted foot PLN 300.00
(spine) spinal canal MRI at lumbar/ PLN 350,00 contrast '
sacral level with contrast ] lower extremities MRI without argeted thigh PLN 300.00
(spine) spinal canal MRI at thoracic contrast ]
level without contrast PLN 300.00
evel without contras lower extremities MRI with )
- - ) whole extremity PLN 350.00
(spine) spinal canal MRI at thoracic contrast
level with contrast PLN 350.00 . :
lower extremities MRI with taraeted shank PLN 350.00
(spine) spinal canal MRI at cervical contrast g '
level without contrast PLN300.00
lower extremities MRI with
) : ) trast targeted foot PLN 350.00
(spine) spinal canal MRI at cervical contras
level with contrast PLN 350.00
lower extremities MRI with targeted thiah PLN 350.00
cerebral angiography MRI PLN 350.00 contrast 9 9 :
(spectroscopy excluded) ' L )
upper extremities MRI without hol " it PLN 300.00
renal artery angiography MRI PLN 400.00 contrast whole extremity '
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Service Detailed Sl of Medical Service Detailed Sl of Medical
name description Benefits (in PLN) name description Benefits (in PLN)
er extremities MRI without House calls
zggtrasi( ” withou targeted forearm PLN 300.00
24h out-off-office visits
upper extremities MRI without )
cgstrast targeted arm PLN 300.00 working day
medical home visit from 8.00 a.m. PLN 125.00
er extremities MRI without to 8.00 p.m.
UPPer extremitl withou targeted hand PLN 300.00
contrast )
working day
upper extremities MRI with ) medical home visit from 8.00 p.m. PLN 150.00
contrast whole extremity PLN 300.00 t0 8.00 a.m.
upper extremities MRI with Saturday, Sunday,
targeted forearm PLN 300.00 i i
contrast 9 medical home visit public holidays PLN 175.00
from 8.00 a.m.
upper extremities MRI with t0 8.00 p.m.
contrast targeted arm PLN 300.00
Saturday, Sunday,
upper extremities MRI with . - public holidays
contrast targeted hand PLN 300.00 medical home visit from 8.00 p.m. PLN 225.00
mammography MRI PLN 400.00 to800am
lesser pelvic MRI without contrast PLN 300.00 24h out-of-office nursing care
lesser pelvic MRI with contrast PLN 350.00 nurse home visit urine strip test PLN 40.00
pelvic, bladder, prostate MRI LN 35000 nurse home visit intravenous drip PLN 40.00
without contrast ’ nurse home visit intramuscular
- injection PLN 40.00
pelvic, bladder, prostate MRI PLN 350.00
with contrast 50. nurse home visit intravenous injection  PLN 40.00
MRI of orbits without contrast PLN 300.00 nurse home visit isnliggli‘éc;neous PLN 40.00
MRI of orbits with contrast PLN 350.00
. measurement
pituitary gland MRI with contrast PLN 350.00 nurse home visit of blood pressure PLN 40.00
MRI of hips without contrast PLN 300.00 application or
MRI of hips with contrast PLN 350.00 nurse home visit (rjemqul of simple PLN 40.00
ressing
MRI of knees without contrast PLN 300.00 . -
nurse home visit stitch removal PLN 40.00
MRI of knees with contrast PLN 350.00 ) .
Protective vaccination
MRI of sacroiliac joints without
contrast fiac joints withou PLN 300.00 Qualification consultation before PLN 30.00
vaccination ’
MRI of sacroiliac joints with N .
contrast PLN 350.00 hepatitis type B vaccination PLN 100.00
MRI of ankles without contrast PLN 300.00
MRI of ankles with contrast PLN 350.00
shoulder MRI without contrast PLN 350.00
shoulder MRI with contrast PLN 350.00
elbow MRI without contrast PLN 350.00
elbow MRI with contrast PLN 350.00
shoulder MRI without contrast PLN 300.00
shoulder MRI with contrast PLN 300.00
MRI of brain structures
+ angiography PLN 350.00
neck MRI without contrast PLN 300.00
neck MRI with contrast PLN 350.00
mediastinum MRI without contrast PLN 300.00
mediastinum MRI with contrast PLN 350.00
facial skeleton MRI without
contrast PLN 300.00
facial skeleton MRI with contrast PLN 350.00
urography MRI PLN 400.00
sinus MRI without contrast PLN 300.00
sinus MRI with contrast PLN 350.00
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Information concerning:

General Terms and Conditions of the Additional Contract concerning a diagnosis of diabetes or a complication of diabetes
in the Insured Person DIA17 (GTCI)

Information included in the GTCI Article No.

1. Grounds for the payment of indemnity and other benefits or the

Article 1, Article 2, Article 4, Article 5
surrender value.

2. Limitations and exclusions of the insurance company’s liability on the
basis of which the payment of indemnity or other benefits may be Article 1, Article 3, Article 6, Article 7
refused or reducedd.

3. Costs and other charges deducted from insurance premiums or from the
assets of unit-linked insurance funds or through the redemption of units Not applicable
in unit-linked insurance funds.

4. The surrender value in particular periods of insurance cover and the
period during which the payment of the surrender value cannot be Not applicable
claimed.
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Conditions of the Additional
Contract concerning a diagnosis of diabetes

diabetes

DIA17

The General Terms and Conditions of the Additional Contract concerning a diagnosis
of diabetes or a complication of diabetes shall apply in relation to the Additional
Contract specified in the policy and other documents issued by Nationale-Nederlanden

and marked with the code DIA17.

Article 1. Definitions

Any term used but not defined herein shall have the meaning
assigned to it in the General Terms and Conditions of Group
Life Insurance TRM17. In these General Terms and Conditions
of the Additional Contract concerning a diagnosis of diabetes
or a complication of diabetes (hereinafter referred to as the
Terms and Conditions) as well as any other documents
relating to the Additional Contract marked with the code
DIA17 the following terms shall have the following meanings:

1) Type 1diabetes — an autoimmune disease that causes an
absolute insulin deficiency, requiring permanent insulin
use.

2) Type 2 diabetes — a metabolic disease requiring
treatment, characterised by a high blood glucose level as
well as insulin resistance and/or its relative deficiency.

3) Diagnosis of diabetes — a diagnosis of type 1 or type 2
diabetes made by a Physician during the period of
insurance cover. A diagnosis of a given type of diabetes
must be clearly indicated by a Physician in medical
records. The insurance does not cover any other type of
diabetes, including diabetes associated with acute or
chronic pancreatitis, even if it requires permanent insulin
therapy.

4) Complications of diabetes - renal failure, loss of sight or
diabetic foot syndrome.

5) Renal failure - end-stage renal disease caused by type 1
or type 2 diabetes, manifested by an irreversible
impairment of the function of both kidneys, which is an
absolute indication for chronic dialysis or kidney
transplant.

6) Loss of sight — a total and irreversible loss of sight in both
eyes with a total inability to see objects in detail, with no
more than a perception of light, as diagnosed by an
ophthalmologist, caused by type 1 or type 2 diabetes. The
insurance does not cover cases of loss of sight which are
potentially treatable.

7) Diabetic foot syndrome - infection, ulceration or necrosis
of the deep tissue of a foot, accompanied by neurological
disorders or peripheral vascular diseases, caused by type
1or type 2 diabetes. The insurance covers the necrosis of
the forefoot (toes) or the whole foot with indications for
amputation (grade 4 or 5 according to the Wagner
classification).

Article 2 What is the scope of cover?
1. The insurance covers the Insured Person's health.

2. The scope of cover includes a diagnosis of diabetes or
complications of diabetes diagnosed and treated during
the period of insurance cover.

3. Nationale-Nederlanden shall be liable in respect
of insured events on a round-the-clock basis, regardless
of the location of the Insured Person.

4. Aninsured event - a diagnosis of diabetes or a
complication of diabetes — shall be considered to have
taken place on the date on which a final diagnosis of the
disease is made by a medical specialist in the relevant
field, confirming that the disease entity meets the
conditions set out in Article 1.

Article 3 What are the obligations of the Insured Person?

1. At the request of Nationale-Nederlanden, the Insured
Person shall undergo clinical observation or medical
examinations at the cost of Nationale-Nederlanden in the
medical facilities approved by Nationale-Nederlanden to
determine whether a diagnosis of diabetes or a complication
of diabetes in the Insured Person is an insured event provided
for in the Additional Contract.

2. If aninsured event occurs, the Insured Person shall
immediately submit to medical care and treatment
recommended by a Physician in order to minimise the effects
of the event.

Article 4 Who is entitled to receive the benefit and what is the
amount of the benefit?

1. The benefit shall be paid to the Insured Person.

2. The benefit shall be calculated based on the Sum Insured
applicable as at the date on which an insured event —
a diagnosis of diabetes or a complication of diabetes —
takes place. The benefit shall be equal to the relevant
percentage of the Sum Insured — in accordance with the

table below:
% of the Sum Insured
Diagnosis of diabetes 100
Complications of diabetes:
Renal failure 100
Loss of sight 100

Diabetic foot syndrome — per foot 50
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3. Inthe event of a diagnosis of diabetes and the occurrence
of a complication of diabetes, Nationale-Nederlanden
shall pay benefits up to a total maximum amount equal to
200% of the Sum Insured. If two or more complications of
diabetes occur, Nationale-Nederlanden shall pay benefits
up to a total maximum amount equal to 100% of the Sum
Insured.

Article 5 What are the conditions for the payment of the
benefit?

1. The submission of the following documents to Nationale-
Nederlanden shall serve as the basis for the payment of
the benefit:

a) aninsurance benefit payment request,
b) the Insured Person's official identification document,

c) medical records confirming a diagnosis of diabetes or
a complication of diabetes:

» documents proving the date of occurrence of a
complication of diabetes or the date of diagnosis
of diabetes,

* hospital discharge report,
e outpatient treatment records and test results,

d) any other documents, including medical documents,
opinions and laboratory test results that can be
obtained by legal and customary means, which relate
to the event concerned and are necessary to
establish the grounds for the payment of the benefit.

2. The benefit shall be paid no later than 30 days after
Nationale-Nederlanden is notified of the insured event
concerned. If it is not possible to clarify the circumstances
necessary to determine the liability of Nationale-
Nederlanden within that time limit, the benefit shall be paid
within 14 days of the date on which it became possible to
clarify these circumstances while exercising due care.

3. Nationale-Nederlanden shall pay the benefit in respect of
a diagnosis of diabetes or a complication of diabetes
which is diagnosed during the period of insurance cover
provided under this Additional Contract.

Article 6 When does Nationale-Nederlanden apply Grace
Periods?

1. Inthe case of the Additional Contract, a 3-month Grace
Period shall apply.

2. The Grace Period referred to in paragraph 1 shall be
waived if the Insured Person meets, at the cover
commencement date, all the following conditions:

a) before taking out the insurance the Insured Person
was covered for at least one month by insurance
under a group life insurance contract concluded by
the Policyholder with another insurance company
providing for the same or similar scope of cover to
the cover provided under the Additional Contract,
which means that the benefit payable under this
Contract would have been payable under the
contract concluded with the previous insurer.

b) theinsurance referred to in point a) expired in
relation to that Insured Person no earlier than the
30th day before the Cover commencement date and
no later than the 30th day after the Cover
commencement date.

Article 7 Exclusions of liability of Nationale-Nederlanden

1. Nationale-Nederlanden shall not be held liable and shall
refuse to pay the Sum Insured if an insured event — a
diagnosis of diabetes or a complication of diabetes - is
directly caused by or results from:

a) anevent relating to a mass chemical, biological or
radioactive contamination caused by weapons or
equipment using nuclear fission energy or
radioactivity,

b) diseases resulting from alcohol consumption.

2. Nationale-Nederlanden shall not be liable if an insured
event occurs after the Premium due date where any prior
outstanding Total Premium was not paid in full by that
date. However, the benefit shall be paid if an insured
event provided for in the Additional Contract occurs
within 14 days from the Premium due date and all Total
Premiums due are paid in full within those 14 days.

3. Nationale-Nederlanden shall not pay the benefit if an
insured event occurs during the Premium suspension
period or in the circumstances excluding the liability of
Nationale-Nederlanden.

4. If aninsured event — a diagnosis of diabetes or a
complication of diabetes — occurs during the Grace
Period, the Insurance Company shall pay a benefit equal
to the aggregate of the Basic Premiums paid under this
Additional Contract.

Article 8 When does the insurance cover expire?
1. The insurance cover shall expire when:
a) the Additional Contract expires,
b) theinsurance cover under the Main Contract expires,

c) the benefits referred to in Article 4(3) and Article 7(4)
are paid.

2. Inthe case referred to in paragraph 1(c), the insurance
cover shall expire in relation to the Insured Person without
the possibility of renewal.

Article 9 Miscellaneous

In all matters not regulated herein relevant provisions
of the General Terms and Conditions of Group Life Insurance
OWU/TRM17/1/2019 shall apply.

Article 10 Entry into force of the Terms and Conditions

The Terms and Conditions, approved by the Management
Board of Nationale Nederlanden Towarzystwo Ubezpieczen
na Zycie S.A. by resolution no. 51/2020 of 20 August 2020,
shall enter into force on the date on which the resolution is
signed.

Michat Hucat Jacek Koronkiewicz

Member of the
Management Board

Member of the
Management Board
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Information concerning:
General Terms and Conditions of the Additional Contract for a dread disease of the Insured Person CIB17 (GTCI)

Information included in the GTCI Article No.

1. Grounds for the payment of indemnity and other benefits or the Article 1. Article 2, Article 5, Article 6
Insurance surrender value.

2. Limitations and exclusions of the insurance company’s liability based
whereon the payment of the indemnity or other benefits may be Article 3, Article 7, Article 8
refused or reduced.

3. Costs and other charges deducted from insurance premiums, from
the assets of unit-linked insurance funds or through the redemption Not applicable
of units in unit-linked insurance funds.

4. The surrender value in particular periods of insurance cover and
the period in which the claim for payment of the surrender value Not applicable
does not apply.
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of the Additional

Contract for a dread disease of the Insured Person

General Terms and Conditions of the Additional Contract for a dread disease of the
Insured Person shall apply in relation to the Additional Contract specified in the policy
and other documents issued by Nationale-Nederlanden and marked with the code

CiB17.

Article 1. Definitions

Any expressions not defined hereunder but defined in the
General Terms and Conditions of Group Life Insurance TRM17
shall have the same meanings in these Terms and Conditions.
In the General Terms and Conditions of the Additional
Contract for a dread disease of the Insured Person
(hereinafter: Terms and Conditions) and any other documents
related to the Additional Contract marked with the code
CIB17, the following terms shall have the meanings as set forth
below:

1. “Dread Disease” — a disease experienced by the Insured
Person or a medical procedure underwent by the same.

2. “Physician” - a person who has the required qualifications
authorising them to provide medical assistance, confirmed
by relevant documents, and in particular to: check the
health condition, diagnose and prevent diseases, treat and
rehabilitate patients, provide medical advice, and issue
opinions and medical certificates within their speciality.

3. “Hospital” — a public or non-public inpatient healthcare
facility which provides the patients with round-the-clock
medical care and treatment based on relevant diagnostic
and treatment equipment as well as medical staff, i.e.

a qualified nursing personnel and at least one Physician
on a permanent basis and keeping full medical records for
each patient. For the purposes of the Terms and
Conditions of the Additional Contract, a Hospital is not

a nursing home, a mental institution, a hospice, a facility
which treats alcoholism or other types of addiction,

a rehabilitation hospital, a rehabilitation ward,

a convalescence or rehabilitation centre, sanatorium,

a recreation centre,

a spa centre.

4. “Groups of Dread Diseases or Procedures” — groups of
dread diseases or procedures excluded from the scope of
insurance after the payment of the first and subsequent
benefits under the Additional Contract. The Groups
consist of the following dread diseases or surgeries:

a) Group | - renal failure, end-stage liver failure, organ
transplantation, multiple sclerosis, Parkinson’s disease,
coma, Creutzfeldt-Jakob disease, HIV/ AIDS infection,
Alzheimer’s disease or dementia, vegetative state,
apallic syndrome, chronic pancreatitis, encephalitis,
acute respiratory failure, meningitis, amyotrophic lateral
sclerosis, muscular dystrophy, rheumatoid arthritis,
systemic lupus erythematosus, fulminant viral hepatitis,
Wegener’s granulomatosis, severe sepsis, ulcerative

colitis or Crohn’s disease, progressive systemic
sclerosis (generalised scleroderma),

b) Group Il - a heart attack, coronary bypass surgery,
coronary angioplasty, heart valve surgery, stroke, aortic
surgery, cardiomyopathy,

c¢) Group Il - malignant neoplasm, aplastic anaemia,
benign brain tumour, brain surgery,

d) Group IV - loss of sight, loss of speech, loss of hearing,
severe burns, paralysis, loss of limbs, severe brain injury.

Article 2. What is the scope of cover?

1. The insurance shall cover the Insured Person’s health.

2. The scope of insurance is specified in one of the three
variants of the Additional Contract: basic variant
(CIB17_A), extended variant (CIB17_B) or full variant
(CIB17_C).

3. The scope of insurance in the basic variant shall comprise
one of the following Dread Diseases suffered by the
Insured Person in the period in which the Insured Person
was provided with insurance cover:

a) “Malignant Neoplasm (Tumour)” - a tumour
characterised by an uncontrolled growth and the
spread of malignant cells causing invasion and
destruction of normal tissues. The diagnosis must be
confirmed in a histopathological examination carried
out by a qualified oncologist or a histopathologist. The
following shall be excluded from the scope of insurance:

* carcinoma in situ,
« dysplasia and any pre-cancerous lesions,
» prostate cancer at stage less than T2NOMO,

« any skin cancers, except for melanoma at stage
T1bNOMO or higher,

» papillary thyroid cancer limited to thyroid gland,
« all neoplasms concomitant with HIV infection.
b

~

“Benign Brain Tumour”: intracranial, life - threatening
non-malignant brain neoplasm causing brain damage,
as confirmed by a neurologist or a neurosurgeon, that
needs to be surgically removed, otherwise resulting in
permanent neurological loss.

c) “Heart Attack” — a diagnosed necrosis of a part of
myocardium caused by a sudden disruption of blood
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f)

9

~

flow to a specific area of the myocardium. The
diagnosis has to be based on an observation of

a typical increase or decrease in the concentration
of cardiac biomarkers in blood (troponin |, troponin T
or CK-MB), with at least one value exceeding the
99th per centile of the upper reference range limit
co-existing with at least two of the following clinical
symptoms of myocardial ischaemia:

 Typical clinical symptoms of myocardial infarction,

* One of the following symptoms revealed by ECG
indicating a recent myocardial ischaemia: new ST-T
segment elevation or depression, T- wave inversion,
new pathological Q waves or new block of the His
bundle left branch.

The insurance cover does not include other acute
coronary syndromes.

d) “Stroke” — necrosis of brain tissue caused by the
disruption of blood flow to a particular area of the
brain or bleeding into the brain tissue, along with all
of the circumstances mentioned below:

» development of new clinical neurological symptoms
corresponding to a stroke,

» presence of objective neurological deficits revealed
in neurological examination for a period of at least
60 days since the diagnosis of the stroke,

» presence of new lesions that are typical in the case
of a stroke in the image of computed tomography
or nuclear magnetic resonance.

The insurance cover does not include:
* transient ischemic attacks (TIA),

 cerebral infarction or intracranial bleeding caused by
an external injury,

« secondary haemorrhage to existing post- stroke foci,

 any other brain lesions which can be diagnosed with
imaging techniques without concomitant clinical
symptoms corresponding to these lesions.

“Renal Failure” - an end-stage renal disease
manifested by an irreversible impairment of both
kidneys, which constitutes an absolute indication for
the use of chronic dialysis or for a kidney transplant.

“Bypass Surgery” - a surgical procedure performed
with open chest, the purpose of which is to eliminate
stenosis or occlusion of one or more coronary arteries
by implanting bypasses. The insurance does not cover
angioplasty nor any other endovascular procedures on
coronary arteries with the use of coronary
catheterization or laser techniques.

“Organ Transplantation” — transplantation of one of the
organs mentioned below to the Insured Person as

a recipient or placement of the Insured Person on the
list of recipients awaiting a transplantation of one of
the organs mentioned below:

 heart, lung, liver, kidney, pancreas; or

* bone marrow with the use of blood stem cells after
prior complete ablation (destruction) of the
recipient’s own bone marrow.

An organ transplantation must be medically justified
and result from the diagnosis and confirmation of an

h

=~

irreversible end-stage organ failure. The insurance shall
not cover transplants using maternal cells other than
those mentioned above.

“Loss of Sight” — a complete and irreversible loss

of sight caused by anillness or trauma. The diagnosis
must be confirmed by an ophthalmologist. The
insurance does not cover cases of loss of sight which
are potentially treatable.

“Loss of Hearing” — a complete and irreversible loss of
hearing caused by an illness or trauma. The diagnosis
must be made on audiometric tests and confirmed by
an ENT specialist. The insurance does not cover cases
of loss of hearing which are potentially treatable.

“Loss of Speech” — a complete and irreversible loss of
the ability to speak lasting for a continuous period of

at least 12 months. The diagnosis must be made by an
ENT specialist based on the diagnosis of a disease of or
damage to vocal folds. The insurance shall not include
any cases of loss of speech caused by mental disorders.
The insurance does not cover any cases of loss of
speaking ability which are potentially treatable.

. The scope of insurance in the extended variant shall

comprise the Insured Person’s Dread Disease referred to in
sec. 3 and in addition the following Dread Diseases:

a) “Aortic Surgery” - a surgical operation of thoracic

b

~

c)

d

e

~

~

aorta or abdominal aorta performed due to life-
threatening vascular disease, including coarctation
of the aorta, aneurysms and aortic dissection. The
insurance shall not cover any procedures consisting
in placement of a stent into the aorta and procedures
concerning only aortic branches.

“Heart Valve Surgery” - first-time surgery to replace
one or more heart valves, performed on an open heart
or without opening the heart, conducted due to
damage which cannot be repaired with the use of
intravascular techniques. The surgery must be ordered
by a cardiologist.

“Multiple Sclerosis” — a disease of the central nervous
system (brain or spinal cord) caused by inflammatory
and demyelinating processes and resulting in
neurological symptoms. The diagnosis must be made
by a neurology specialist based on McDonald
diagnostic criteria (Revised McDonald Criteria 2005

- Polman, CH, Reingold, SC, Edan, G, et al. Diagnostic
criteria for multiple sclerosis: 2005 revisions to the
“McDonald criteria”. Ann Neurol 2005; 58: 840-6). The
insurance does not cover any situations in which it is
possible to diagnose, but not prove, multiple sclerosis.

“Severe Burns” - a third-degree burn covering at least
20% of body surface area.

“Aplastic Anaemia” — a chronic dysfunction of the bone
marrow resulting in anaemia, neutropenia and
thrombocytopenia, requiring treatment using at least
one of the following methods:

« transfusion of blood products,

 administration of bone marrow-stimulating drugs,
« administration of immunosuppressants,

* bone marrow transplantation.

The diagnosis must be confirmed by a neurologist.
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f) “End-Stage Liver Failure” — end-stage liver disease
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(cirrhosis) causing at least one of the following
symptoms:

* ascites resistant to treatment,
» persistent jaundice,

» oesophageal varices,
 portal venous encephalopathy.

The insurance cover shall not include liver diseases
caused by alcohol consumption or abuse of drugs or
other chemicals.

“Coronary Angioplasty” — a procedure which consists
in correcting a narrowing or blockage of one or more
coronary arteries with the use of balloon angioplasty or
other percutaneous transluminal coronary angioplasty
procedure. The procedure must result from the
existence of a narrowing in a coronary artery confirmed
angiographically.

“Coma” - a state of unconsciousness with no reaction
to external stimuli or natural needs, which is continuous
and requires the use of life support systems for at least
96 hours. In addition, it is required that a permanent
neurological deficit is diagnosed by a neurologist. The
insurance cover shall not include comas caused by
alcohol consumption or drug abuse.

“Parkinson’s Disease” — an undoubted diagnosis of
Parkinson’s Disease made by a neurologist on the basis
of progressive and permanent neurological deficits
which deprive the Insured Person of their Ability to Live
Independently, as manifested by the loss of at least
three out of six basic life needs despite an optimal
pharmacological treatment, and specifically:

* putting on clothes - an ability to put on and off
clothes independently (without support of others),

* movement — an ability to go to and get out of bed or
sit on and get up from a chair independently (without
the help of other people),

« relocation - an ability to go from one room to
another independently (without the help of other
people),

 controlling sphincters - faecal or urinary continence,
which allows to maintain personal hygiene fully,

 eating — an ability to take food from a plate and put
it in mouth independently (without the help of other
people),

» personal hygiene — an ability to take a bath or
shower independently (without the help of other
people),

The scope of insurance shall not include cases in which
Parkinson’s Disease is caused by use of medicines or
toxic substances.

“Creutzfeldt-Jakob Disease” — an undoubted diagnosis
by a neurologist of Creutzfeldt-Jakob disease which
deprive the sick of their Ability to Live Independently, as
manifested by the loss of at least three out of six basic
life needs, and specifically:

* putting on clothes - an ability to put on and off
clothes independently (without support of others),
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* movement — an ability to go to and get out of bed
or sit on and get up from a chair independently (without
the help of other people),

¢ relocation - an ability to go from one room to
another independently (without the help of other
people),

« controlling sphincters - faecal or urinary continence,
which allows to maintain personal hygiene fully,

 eating - an ability to take food from a plate and put
it in mouth independently (without the help of other
people),

» personal hygiene — an ability to take a bath or
shower independently (without the help of other
people),

“HIV Infection” — HIV infection or AIDS diagnosed as an
infection which can be proven to have been caused by
one of the following:

* During the transfusion of infected blood or of blood
products from a licensed centre authorised to
prepare them (blood donation stations). The
transfusion of infected blood must take place after
the date of conclusion of the Insurance Contract.
Seroconversion must take place within 6 months
from the date of transfusion.

» As aresult of an accidental needle-stick injury/ cut
in the course of performance of the duties arising
from a given medical profession, including
stomatologist, nurse, paramedic, medical assistant,
lab worker, hospital ancillary staff employee, fireman,
or policeman. Each such incident which gives rise to
a claim must take place within the course of the
Policy and reported to Nationale-Nederlanden within
7 days from the date of that event. In addition, a HIV
test taken immediately after the event must be
negative, whereas seroconversion must occur within
6 months from the date of the event.

* The Insured Person being transplanted (as a
recipient) with an organ that had been pre- infected
with HIV.

“Severe Sepsis” — a systemic inflammatory response
syndrome caused by a bacterial, viral or fungal infection
spreading through the circulatory system and
characterised by the presence of micro-organisms or
their toxins in the blood, leading to a failure of at least
one organ. The insurance shall also cover cases of
septic shocks taking place in the course of severe
sepsis.

Severe sepsis must be diagnosed on the basis of
a confirmed infection along with a failure of at least one
organ and at least two of the following factors:

 pulse > 2 standard deviations for a given age with no
stimulating circumstances, such as pain or
medicines,

* body temperature measured in the oral cavity,
rectum by tester in a Foley catheter or central vein
> 38.5°C or < 36°C,

* respiratory rate > 2 standard deviations for a given
age or the need to apply mechanical ventilation
unrelated to a neuromuscular disease or resulting
from the application of induced coma,
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« the level of leukocytes in the blood is higher or lower
than the standard rate for a given age, unrelated to
the application of chemotherapy or the presence of
more than 10% of immature forms,

* blood sugar level > 120 mg/dl, lack of diabetes.

The insurance does not cover the presence

of micro-organisms (bacteria, viruses or fungi) in the
blood without concomitant systemic inflammatory
response syndrome or recurrent sepsis in complications
after surgical operations or injuries. The diagnosis

of sepsis must be reflected in medical documentation
maintained by the hospital in charge of treatment.

5. The scope of insurance shall comprise the Insured
Person’s Dread Disease in the full variant referred to in
sec. 3 and 4 and in addition the following Dread Diseases:

a) “Alzheimer’s Disease or Dementia” — limitation or loss
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of intellectual abilities consisting in a significant
disability of cognitive functions caused by an
irreversible disorder of brain functions, as confirmed by
clinical tests and questionnaires relevant to the
diagnosis of Alzheimer’s Disease or Dementia. The
diagnosis must be confirmed by a neurologist. The
insurance shall not cover dementia caused by alcohol,
drug abuse or AIDS.

“Brain Surgery” — a brain surgery performed on the
basis of recommendations given by a neurologist
through craniotomy or trepanopuncture under general
anaesthesia. The insurance shall not cover brain
surgeries performed as a result of injuries.

“Cardiomyopathy” — a heart dysfunction (limitation of
the function of the left or right ventricle) causing a
heart failure corresponding to class IV according to the
New York Heart Association (NYHA — Class IV NYHA
involve symptoms of heart failure even at rest and the
intensification of those conditions in any physical
activity despite a correct therapeutic treatment; a
heart failure must be confirmed by clinical and
laboratory tests). The diagnosis of cardiomyopathy
must be confirmed by a cardiologist. The insurance
shall cover dilated cardiomyopathy, hypertrophic
cardiomyopathy, and restrictive cardiomyopathy. The
insurance cover shall exclude alcoholic
cardiomyopathy.

“Encephalitis” — a severe inflammation of the brain
(brain hemispheres, brain stem, cerebellum) causing

a permanent neurological deficit which lasts for at least
6 consecutive weeks. The diagnosis must be confirmed
by a neurologist. Encephalitis caused by a HIV infection
is not included in the insurance cover.

“Wegener’s Granulomatosis” — a systemic autoimmune
disorder which causes necrotising small and medium
blood vessels and manifested by the presence of
granulomas and c-ANCA antibodies. The disease must
be diagnosed on the basis of American College of
Rheumatology criteria with co-existence of at least one
of the following:

» end-stage renal failure,
» end-stage respiratory failure,
* loss of sight,

* loss of hearing.
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“Fulminant Viral Hepatitis” — an extensive necrosis

of liver caused by a viral infection leading to a rapid
growth of liver failure. The diagnosis must be based

on the confirmation of viral hepatitis and the fulfilment
of all the criteria indicated below:

 rapid liver decrease shown in the ultrasound,
* rapidly progressing transaminase activity,
* rapidly progressing jaundice,

* necrosis covering entire hepatic lobules (in the event
of liver biopsy).

Hepatitis B infection and asymptomatic carriers shall
not be included in the insurance. The insurance cover
shall also exclude chronic hepatitis, liver failure caused
by alcohol, intoxicants or medicines.

“Ulcerative Colitis or Crohn’s Disease” — a severe
ulcerative colitis or Crohn’s disease requiring the
application of at least one of the following treatment
methods:

* removal of the entire large intestine (colon),

* partial resection of the small intestine performed
during at least two surgeries that were conducted
as part of separate hospital stays.

“Loss of Limbs” - a total and irreversible loss of two or
more limbs caused by an external injury. The insurance
also includes the loss of both hands or both feet, as well
as the loss of one hand and one foot.

“Severe Respiratory Failure” — an end-stage lung
disease causing a chronic respiratory failure manifested
by all of the symptoms specified below:

« forced expiratory volume in 1 second (FEV1) below
one litre in consecutive tests,

 the need to use constant oxygen therapy due to
hypoxemida,

* partial pressure of oxygen in arterial blood (PaO2)
not higher than 55 mmHg,

« dyspnoea at rest.
The diagnosis must be confirmed by a pulmonologist.

“Severe Brain Damage” — a permanent neurologic
deficit (caused by damage to the brain) resulting from
an accident and diagnosed within at least six weeks
from the date of accident. The diagnosis must be
confirmed by a neurologist based on a clear magnetic
resonance imaging, computed tomography scan or
other imaging tests. Damage to the spinal cord or head
caused by any other reasons are not included in the
insurance.

“Meningitis” — a disease causing a significant and
permanent neurologic deficit which lasts for at least six
weeks and has been confirmed by a neurologist. The
diagnosis must be confirmed by a cerebrospinal fluid
test. Meningitis caused by a HIV infection is not
included in the insurance.

“Amyotrophic Lateral Sclerosis” — a clear diagnosis
of amyotrophic lateral sclerosis made by a neurologist
on the basis of clear and relevant symptoms.

m) “Muscular Dystrophy” - a disease characterised by

lesions in muscle fibres and connective tissue of
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muscles. The diagnosis must be confirmed by
a neurologist based on the fulfilment of all the following
criteria:

» muscle weakness and atrophy with weakened
tendon reflexes without sensory disorders and with
the correct image of cerebrospinal fluid,

» astandard EMG scan,

« clinical diagnosis confirmed by the results of muscle
biopsy.

“Chronic Pancreatitis” — a progressing interstitial
pancreas damage related to recurring severe
inflammation. The diagnosis must be confirmed by

a gastroenterologist or surgeon based on the results

of modern imagining examinations. The insurance cover
shall not include pancreatic diseases caused by alcohol
consumption or abuse of drugs or other chemicals.

“Paralysis” — a total and permanent loss of function

of two or more limbs caused by a damage to

or disease of the spinal cord or brain, as diagnosed

by a neurologist. The insurance also includes loss of
function of the limbs referred to as diplegia, hemiplegia,
tetraplegia or quadriplegia.

“Rheumatoid Arthritis” — a general joint damage
manifested by the deformation of at least three of the
following joint groups:

* interphalangeal joints
e wrist joints

* elbow joints

« cervical spine joints
* knee joints
 feetjoints

The insurance shall only include situations which
deprive a person of their Ability to Live Independently,
which is manifested by the loss of performing at least
three basic life activities, and specifically:

* putting on clothes — an ability to put on and off
clothes independently (without support of others),

* movement — an ability to go to and get out of bed or
sit on and get up from a chair independently (without
the help of other people),

* relocation - an ability to go from one room to
another independently (without the help of other
people),

« controlling sphincters — faecal or urinary continence,
which allows to maintain personal hygiene fully,

* eating — an ability to take food from a plate and put
it in mouth independently (without the help of other
people),

» personal hygiene — an ability to take a bath or
shower independently (without the help of other
people),

“Progressive Systemic Sclerosis (Generalised
Scleroderma)” - a systemic disease of the connective
tissue manifested by diffused fibrosis in the skin, blood
vessels and internal organs. The disease must be
accompanied by heart, lung or kidney involvement,
whereas the diagnosis must be confirmed by biopsy
results and serological tests. The diagnosis must be

s)

t)

stated by a rheumatologist or dermatologist. The
insurance does not cover:

« limited sclerosis (morphea);

* localised forms of scleroderma (including linear
morphea or limited spots),

« eosinophilic fasciitis,
» the CREST syndrome.

“Systemic Lupus Erythematosus” — an undoubted
diagnosis of systemic lupus erythematosus made by
a relevant medical specialist on the basis of
international diagnosis criteria with concomitant
lesions in the circulatory system, the nervous system
or in the kidneys. The term “international diagnosis
criteria” shall in particular refer to “American College
of Rheumatology revised criteria for the diagnosis

of systemic lupus erythematosus”.

“Vegetative State/Apallic Syndrome” - loss of
consciousness accompanied by disorder of the cerebral
cortex with no reactions to external stimuli or
physiological needs with preserved activity of the
brainstem that calls for life support for at least 30 days
and causes a permanent neurological deficit confirmed
by a neurologist.

6. Nationale-Nederlanden shall consider the following day as
the date of Insured Event:

a)

b
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c)

d)

e)

in the case of malignant neoplasm, benign brain
tumour, heart attack, stroke, renal failure, loss of
eyesight, hearing loss, multiple sclerosis, severe burn,
aplastic anaemia, end-stage liver failure, coma,
Parkinson’s disease, Creutzfeldt-Jakob disease, HIV/
AIDS infection, Alzheimer’s disease or dementia,
vegetative state, apallic syndrome, chronic pancreatitis,
encephalitis, severe respiratory failure, meningitis,
amyotrophic lateral sclerosis, muscular dystrophy,
rheumatoid arthritis, systemic lupus erythematosus,
fulminant viral hepatitis, Wegener’s granulomatosis,
severe sepsis, progressive systemic sclerosis
(generalised scleroderma), cardiomyopathy, loss

of limbs, severe brain injury, paralysis — the date of
diagnosis made by a medical specialist from relevant
field, confirming that the disease entity is compliant
with the terms and conditions defined in the description
of relevant Dread Disease,

in the case of surgical procedure consisting in coronary
bypass, aortic surgery, heart valve surgery, coronary
angioplasty, brain surgery — the date of surgery,

in the case of organ transplantation - the date of
surgery or the date on which the Insured Person is
entered into the registry of recipients awaiting organ
transplantation,

in the case of loss of speech - the last day of the
12-month period specified in sec. 3 item j),

in the case of ulcerative colitis or severe Crohn’s
disease - the date of surgical removal of the entire
large intestine (colon) or partial resection of the small
intestine performed during at least two surgeries that
were conducted as part of separate hospital stays.

7. Nationale-Nederlanden shall bear liability for the events
subject to insurance cover round-the-clock, regardless
of the p