
 

Object of Insurance 

 

The object of insurance shall be recognised as property interests related to the expenses incurred during the Insured Person's 

(foreign citizen) stay in Azerbaijan and caused by needs for medical help and rendering other services including transportation 

ones. 

 

Insured Events 

 

1. The Insured Event shall mean the occurred event stipulated in the Insurance Contract, which caused the Insurer's 

commitment to pay the insurance indemnity.  

2. The Insured Events shall be recognized as sudden illness or accident of the Insured Person which have occurred during 

the Insured person’s stay in Azerbaijan thin the effective period stipulated in the Insurance Contact. 

3. A sudden illness shall mean an unexpected disease, which have occurred within the effective period of the Insurance 

Policy and requires urgent medical interference. 

4. An accident shall mean a sudden short-term external event caused injury or any other health breakdown of the Insured 

Person. 

 

 

Expenses covered by the Insurer 

 

 Emergency Aid within Azerbaijan (ambulance, medical evacuation) 

 Urgent In-Patient Care  

 Medicines Supply (100% for emergency and in-patient care) 

 Urgent Dental Care 

 Urgent vaccination 

 

In case of the Insured Event the Insurer arranges rendering of medical help and controls the treatment. 

The Insurer pays for the following expenses: 

A. Medical expenses: 

Expenses for in-patient treatment and hospital stay (in a standard-type ward), including those for doctor’s services, for surgery, 

for diagnostic tests as well as for medicine, dressing materials and means of fixation prescribed by the doctor; 

Expenses for out-patient treatment including those for the doctor's services, diagnostic tests, medicine, dressing materials and 

means of fixation prescribed by the doctor. 

B. Expenses for medical transportation: 

Expenses for evacuation (transportation by ground ambulance or any other means of conveyance) from the place of accident to 

the hospital or to airport; 

 

Expenses not covered by the Insurer 

 

The Insurer does not cover the expenses connected with the following: 

1. Alcohol, drug or toxic abuse of the Insured person; 

2. Suicide (attempted suicide) of the Insured Person;  

3. Nuclear explosion, radiation, radioactive contamination or other kinds thereof;  

4. Any natural calamities and their consequences, epidemics, quarantine, weather conditions; 

5. Any deliberate acts of the Insured Person and/or any concerned third parties aimed at the occurrence of the Insured Event; 

6. Any Insured Person's unlawful act being in a direct causal relationship with occurrence of the Insurance Event; 

7. Insured Person's piloting any aircraft or going by it except when he/she is a passenger in a civil aviation plane run by a 

career pilot;  

8. Hostilities and their consequences, civil commotions, strikes, insurrections, revolts, mass riots, acts of terrorism and their 

consequences;  

9. Insured Person's service in any military forces and formations;  

10. Any dangerous activities of the Insured Person (including as professional miners, builders, electricians etc.) 

11. Insured Person’s trip arranged in order to get medical treatment. 

12. For treatment of diseases known at the conclusion of the Contract no matter whether the disease was treated or not, except 

for the cases when medical help was provided for the acute pain or saving the Insured Person's life; 

13. Caused by the Insured Person’s health aggravation or death related to the treatment received by the Insured Person prior to 

the beginning of the Insurance or if the trip was contraindicated to the Insured Person due to his/her health condition; 

14. For prevention and treatment of convulsive attack, nervous and psychic diseases, neurosis; 

15. For diagnostic manipulations (including consultations and laboratory tests) without the following treatment; 



16. For heart and vessels operations including angiography, angioplasty and shunting; 

17. For treatment of oncologic diseases; 

18. For treatment of chronic diseases except for urgent treatment of conditions which constitute an immediate threat to the 

Insured Person's life and which are restricted only by treatment for prevention of exacerbation of the disease; 

19. For medical services rendered to the Insured Person, which are not related to a sudden illness or accident, for preventive 

measures and check-ups; 

20. For treatment of AIDS as well as the diseases resulting therefrom; 

21. For consultations and examinations related to pregnancy taking its normal course, for consultations, examinations and 

treatment of complications of pregnancy irrespective of the period thereof, as well as for assisting with childbirth and for the 

post-natal care of the child except for the cases when medical help is required by vital indications; 

22. For abortions unless a pregnancy-interruption operation is required due to saving of Insured person’s life; 

23. For treatment of diseases which are mostly sexually transmitted, as well as diseases resulting therefrom; 

24. For plastic and corrective surgery, as well as for any kind of prostheses including dentures and eye prostheses; 

25. For dental treatment except for expenses for examination, urgent treatment (temporary filling) and medicine in the event of 

acute inflammation of the tooth and adjacent tissues as well as tooth injuries resulting from an accident; 

26. For services not required upon proven medical necessity or connected with a treatment not prescribed by the doctor; 

27. Resulting from the Insured Person's voluntary refusal to follow the doctor's advice given on the Insured Person’s request due 

to the Insured Event; 

28. For treatment by methods of manual therapy, reflex therapy (acupuncture), chiropractic, massage, homeopathic, photo- 

nature-therapy; 

29. For treatment and health care services provided to the Insured Person by his/her relatives; 

30. For services rendered by medical facilities having no appropriate license or by a person who is not entitled to provide 

medical practice; 

31. For rehabilitation, recovery treatment and physical therapy; 

32. For stay and treatment in balneal and health resorts, sanatoria, boarding houses, rest homes; 

33. For disinfecting, vaccination, injections, medical expertise and laboratory examinations not connected with either an 

accident or sudden illness; 

34. For extra conveniences such as a luxurious single ward a TV-set, a telephone, an air-conditioner, an air-moistener, a hair 

dresser's, a masseur’s or beauty parlor’s, interpreter’s services etc.; 

35. For in-patient treatment, medical transportation, transport expenses, not pre-approved by the Insurer.  

36. For the damages caused by the reasons not shown in the purpose of visit section (sport, extreme sport) of the policy.  

 

Claims Procedure 

 

At occurrence of Insurance Event the Insured Person shall immediately contact the Insurer by telephone number specified in the 

Insurance Policy and inform the medical coordinator about the occurrence specifying the details of insurance documents.  

 

Termination of the Contact 

 

1. The Contract shall be terminated in following cases: 

1.1. On contract expiration date (at 24.00 hours of the insurance expiry date specified by the Insurance Policy; 

1.2. By the Insured Person's return (a passport control stamp upon crossing the border) but no later than 24.00 hours of the 

insurance expiry date stipulated in the Insurance Policy; 

1.3. Complete fulfilment of contractual obligations by the Insurer; 

1.4. İn other cases provided for by the legislation of the Azerbaijan Republic. 

2. The Contract can be terminated any time by written notice of either party (also due to failure to comply with Contract 

obligations by the other party) in accordance with acting legislation of the Azerbaijan Republic. Refund of Insurance Premium 

shall be made as follows: 

2.1. If the Contract is terminated before the expiry date by the Insurer the latter shall refund the Insured the prorated for the 

outstanding Contract period part of the prepaid Insurance Premium less Insurer’s expenses. If the Insurer’s incentive is caused 

by Insured’s failure to comply with the terms and conditions of the Contract, then the Insurance Premium is not refunded.  

2.2. If the Contract is terminated before the expiry date by the Insured the Insurer shall calculate the Insurance Premium for 

unused period of the Insurance Contract on a pro-rata basis, then deduct administrative expenses of up to 25% of return 

Insurance Premium and amounts of insurance payment paid or payable in respect of insured person. If the Insured's incentive is 

caused by Insurer’s failure to comply with the terms and conditions of the Contract, then the latter shall refund the Insurance 

Premium to the Insured in full. 

In these cases written notification of the Contract termination shall be delivered to the Insurer prior to the commencement date 

of the Contract.  

Dispute Resolution 

 

All disputes related to the Contract shall be settled by means negotiations. Should the Parties fail to reach an agreement then the 

dispute shall be referred to a court in accordance with the acting legislation of the Azerbaijan Republic. 

 


