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In return for the payment of the premium, we will pay treatment charges and other benefits stated in the Table of Benefits, 
relating to treatment incurred by you during the policy period, on the understanding that the application form and 
declarations form the basis of and are part of this policy.
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they appear.

Signed for and on behalf of Universal Provident Ltd, as agents for Personal Assurance Plc.

Ken RooneyKen Rooney
Managing Director
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1 Accident/accidental
A sudden, unexpected, unusual specific event which occurs at an identifiable time and place. The accident must 
occur whilst the insured person is covered by this policy.

2 Acupuncture
Treatment by the insertion of needles, performed by a member of the British Acupuncture Council or an accredited
member of the British Medical AcupunctureSociety.

3 Acute condition
A disease, illness or injury that is likely to respond quickly to treatment which aims to return you to the state of 
health you were in immediately before suffering the disease, illness or injury, or which leads to your full recovery.

4 Benefit
A benefit that we will pay under this policy for treatment incurred during the policy period.

5 Bodily injury
An identifiable physical injury caused solely by an accident.
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A malignant tumour, tissues or cells, characterised by the uncontrolled growth and spread of malignant cells and 
invasion of tissues.

7 Chiropractic
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10 Course of treatment
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1 Accident/accidental
A sudden, unexpected, unusual specific event which occurs at an identifiable time and place. The accident must 
occur whilst the insured person is covered by this policy.

2 Acupuncture
Treatment by the insertion of needles, performed by a member of the British Acupuncture Council or an accredited
member of the British Medical AcupunctureSociety.

3 Acute condition
A disease, illness or injury that is likely to respond quickly to treatment which aims to return you to the state of 
health you were in immediately before suffering the disease, illness or injury, or which leads to your full recovery.

4 Benefit
A benefit that we will pay under this policy for treatment incurred during the policy period.

5 Bodily injury
An identifiable physical injury caused solely by an accident.

6 Cancer
A malignant tumour, tissues or cells, characterised by the uncontrolled growth and spread of malignant cells and 
invasion of tissues.

7 Chiropractic
Treatment by manipulation of the spine, performed by a chiropractor registered with the General Chiropractic 
Council.

8 Chronic condition
A disease, illness or injury that has one or more of the following characteristics:
* it needs ongoing or long-term monitoring through consultations, examinations, check-ups and/or tests;
* it needs ongoing or long-term control or relief of symptoms;
* it requires your rehabilitation or for you to be specially trained to cope with it;
* it continues indefinitely;
* it has no known cure;
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9 Commencement date
The date shown as such on your certificate.

10 Course of treatment
All treatments undertaken for a disease, illness or injury over a period of time, provided that the period between 
each treatment does not exceed six months.

11 Day-patient
A patient who is admitted to a hospital or day-patient unit because they need a period of medically supervised 
recovery but does not occupy a bed overnight.

12 Dependent child/children
An unmarried child aged under 21 (or under 25 if in full-time education), who lives:
a) with you or his or her other parent, or
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13 Diagnostic tests
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14 Disability
A period of incapacity occurring after the commencement date and which has been certified by a G.P. within the 
U.K. your disability must leave you totally unable to carry out the duties of your normal occupation.

15 Dislocation
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Definitions

1 Accident/accidental
A sudden, unexpected, unusual specific event which occurs at an identifiable time and place. The accident must 
occur whilst the insured person is covered by this policy.

2 Acupuncture
Treatment by the insertion of needles, performed by a member of the British Acupuncture Council or an accredited
member of the British Medical AcupunctureSociety.

3 Acute condition
A disease, illness or injury that is likely to respond quickly to treatment which aims to return you to the state of 
health you were in immediately before suffering the disease, illness or injury, or which leads to your full recovery.

4 Benefit
A benefit that we will pay under this policy for treatment incurred during the policy period.

5 Bodily injury
An identifiable physical injury caused solely by an accident.

6 Cancer
A malignant tumour, tissues or cells, characterised by the uncontrolled growth and spread of malignant cells and 
invasion of tissues.

7 Chiropractic
Treatment by manipulation of the spine, performed by a chiropractor registered with the General Chiropractic 
Council.

8 Chronic condition
A disease, illness or injury that has one or more of the following characteristics:
* it needs ongoing or long-term monitoring through consultations, examinations, check-ups and/or tests;
* it needs ongoing or long-term control or relief of symptoms;
* it requires your rehabilitation or for you to be specially trained to cope with it;
* it continues indefinitely;
* it has no known cure;
* it comes back or is likely to come back.

9 Commencement date
The date shown as such on your certificate.

10 Course of treatment
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A vehicle operated under the registration of the National Association of Private Ambulance Services.

40 Renewal date
The date shown as such on your certificate.

41 Schedule of Procedures
The schedule of fees for consultations, medical, surgical and investigative procedures, as issued from time to time 
by us.

42 Second opinion
A consultation with a specialist (including any necessary diagnostic tests), the purpose of which is to ratify any 
diagnosis that has already been given, or any proposed course of treatment.

43 Specialist
A medical practitioner who is currently registered under the Medical Acts and is approved by us for the treatment 
and
a) holds, or has held, a consultant's appointment in a NHS hospital and holds a Specialist Accreditation issued by 
the General Medical Council in accordance with EC Medical Directives, or
b) holds a certificate of Higher Training issued by the Higher Specialist Training Committee of the appropriate 
Royal College or Faculty, or
c) holds alternative qualifications that are accepted by us.
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Surgical or medical services (including diagnostic tests) that are needed to diagnose, relieve or cure a disease, 
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e) nursing at home,
f) physiotherapy on the referral of either a specialist or GP,
g) acupuncture, chiropractic, homeopathy, osteopathy, podiatry and chiropody

46 United Kingdom (UK)
The United Kingdom of Great Britain and Northern Ireland.
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46 United Kingdom (UK)
The United Kingdom of Great Britain and Northern Ireland.

47 We/us/our

39 Private ambulance
A vehicle operated under the registration of the National Association of Private Ambulance Services.

40 Renewal date
The date shown as such on your certificate.

41 Schedule of Procedures
The schedule of fees for consultations, medical, surgical and investigative procedures, as issued from time to time 
by us.

42 Second opinion
A consultation with a specialist (including any necessary diagnostic tests), the purpose of which is to ratify any 
diagnosis that has already been given, or any proposed course of treatment.

43 Specialist
A medical practitioner who is currently registered under the Medical Acts and is approved by us for the treatment 
and
a) holds, or has held, a consultant's appointment in a NHS hospital and holds a Specialist Accreditation issued by 
the General Medical Council in accordance with EC Medical Directives, or
b) holds a certificate of Higher Training issued by the Higher Specialist Training Committee of the appropriate 
Royal College or Faculty, or
c) holds alternative qualifications that are accepted by us.

44 Treatment
Surgical or medical services (including diagnostic tests) that are needed to diagnose, relieve or cure a disease, 
illness or injury.

45 Treatment charges
Reasonable, customary and necessary fees for:
a) hospital accommodation, nursing, operating theatres and recovery rooms,
b) specialists (including surgeons, anaesthetists, physicians and other specialists),
c) diagnostic tests (including post-operative tests) carried out by a specialist or suitably qualified orthoptist, on the 
referral of a specialist,
d) blood, blood derivatives, drugs and dressings, whilst used in the course of in-patient or day-patient treatment.
e) nursing at home,
f) physiotherapy on the referral of either a specialist or GP,
g) acupuncture, chiropractic, homeopathy, osteopathy, podiatry and chiropody

46 United Kingdom (UK)
The United Kingdom of Great Britain and Northern Ireland.

47 We/us/our
The appointed agents (Universal Provident Ltd) acting on behalf of the insurers (Personal Assurance Plc).

39 Private ambulance
A vehicle operated under the registration of the National Association of Private Ambulance Services.

40 Renewal date
The date shown as such on your certificate.

41 Schedule of Procedures
The schedule of fees for consultations, medical, surgical and investigative procedures, as issued from time to time 
by us.

42 Second opinion
A consultation with a specialist (including any necessary diagnostic tests), the purpose of which is to ratify any 
diagnosis that has already been given, or any proposed course of treatment.

43 Specialist
A medical practitioner who is currently registered under the Medical Acts and is approved by us for the treatment 
and
a) holds, or has held, a consultant's appointment in a NHS hospital and holds a Specialist Accreditation issued by 
the General Medical Council in accordance with EC Medical Directives, or
b) holds a certificate of Higher Training issued by the Higher Specialist Training Committee of the appropriate 
Royal College or Faculty, or
c) holds alternative qualifications that are accepted by us.

44 Treatment
Surgical or medical services (including diagnostic tests) that are needed to diagnose, relieve or cure a disease, 
illness or injury.

45 Treatment charges
Reasonable, customary and necessary fees for:
a) hospital accommodation, nursing, operating theatres and recovery rooms,
b) specialists (including surgeons, anaesthetists, physicians and other specialists),
c) diagnostic tests (including post-operative tests) carried out by a specialist or suitably qualified orthoptist, on the 
referral of a specialist,
d) blood, blood derivatives, drugs and dressings, whilst used in the course of in-patient or day-patient treatment.
e) nursing at home,
f) physiotherapy on the referral of either a specialist or GP,
g) acupuncture, chiropractic, homeopathy, osteopathy, podiatry and chiropody

46 United Kingdom (UK)
The United Kingdom of Great Britain and Northern Ireland.

47 We/us/our
The appointed agents (Universal Provident Ltd) acting on behalf of the insurers (Personal Assurance Plc).

48 You/your (insured person)

39 Private ambulance
A vehicle operated under the registration of the National Association of Private Ambulance Services.

40 Renewal date
The date shown as such on your certificate.

41 Schedule of Procedures
The schedule of fees for consultations, medical, surgical and investigative procedures, as issued from time to time 
by us.

42 Second opinion
A consultation with a specialist (including any necessary diagnostic tests), the purpose of which is to ratify any 
diagnosis that has already been given, or any proposed course of treatment.

43 Specialist
A medical practitioner who is currently registered under the Medical Acts and is approved by us for the treatment 
and
a) holds, or has held, a consultant's appointment in a NHS hospital and holds a Specialist Accreditation issued by 
the General Medical Council in accordance with EC Medical Directives, or
b) holds a certificate of Higher Training issued by the Higher Specialist Training Committee of the appropriate 
Royal College or Faculty, or
c) holds alternative qualifications that are accepted by us.

44 Treatment
Surgical or medical services (including diagnostic tests) that are needed to diagnose, relieve or cure a disease, 
illness or injury.

45 Treatment charges
Reasonable, customary and necessary fees for:
a) hospital accommodation, nursing, operating theatres and recovery rooms,
b) specialists (including surgeons, anaesthetists, physicians and other specialists),
c) diagnostic tests (including post-operative tests) carried out by a specialist or suitably qualified orthoptist, on the 
referral of a specialist,
d) blood, blood derivatives, drugs and dressings, whilst used in the course of in-patient or day-patient treatment.
e) nursing at home,
f) physiotherapy on the referral of either a specialist or GP,
g) acupuncture, chiropractic, homeopathy, osteopathy, podiatry and chiropody

46 United Kingdom (UK)
The United Kingdom of Great Britain and Northern Ireland.

47 We/us/our
The appointed agents (Universal Provident Ltd) acting on behalf of the insurers (Personal Assurance Plc).

48 You/your (insured person)
Anyone described as an insured person on the certificate, schedule or specification who is resident in the UK.
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disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services
Benefit is not payable under this policy for GP services other than reasonable and customary charges for the 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services
Benefit is not payable under this policy for GP services other than reasonable and customary charges for the 
completion of claim forms.

15 Hazardous pursuits

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services
Benefit is not payable under this policy for GP services other than reasonable and customary charges for the 
completion of claim forms.

15 Hazardous pursuits
Benefit is not payable under this policy for treatment directly or indirectly arising from or as a consequence of 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services
Benefit is not payable under this policy for GP services other than reasonable and customary charges for the 
completion of claim forms.

15 Hazardous pursuits
Benefit is not payable under this policy for treatment directly or indirectly arising from or as a consequence of 
engaging or taking part in any hazardous pursuits.

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services
Benefit is not payable under this policy for GP services other than reasonable and customary charges for the 
completion of claim forms.

15 Hazardous pursuits
Benefit is not payable under this policy for treatment directly or indirectly arising from or as a consequence of 
engaging or taking part in any hazardous pursuits.

16 Health hydros
Benefit is not payable under this policy for treatment in health hydros, nature cure clinics or similar institutions or 

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services
Benefit is not payable under this policy for GP services other than reasonable and customary charges for the 
completion of claim forms.

15 Hazardous pursuits
Benefit is not payable under this policy for treatment directly or indirectly arising from or as a consequence of 
engaging or taking part in any hazardous pursuits.

16 Health hydros
Benefit is not payable under this policy for treatment in health hydros, nature cure clinics or similar institutions or 
nursing homes associated with such institutions.

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
b) by drugs or other substances that have not been granted a marketing authorisation by the European Medicines 
Agency or the Medicines and Healthcare Products Regulatory Agency,
c) by drugs or other substances that falls outside the terms and limitations of that drug's or substance's marketing 
authorisation as granted by the European Medicines Agency or the Medicines and Healthcare Products 
Regulatory Agency.

12 Fertility and infertility
Benefit is not payable under this policy for treatment for fertility, infertility, inability to conceive or male sexual 
dysfunction (and the consequences of male sexual dysfunction), including the prescription of contraceptive 
devices and operations for sterilisation or the reversal of sterilisation.

13 Foetal surgery
Benefit is not payable under this policy for foetal surgery, being surgery on an unborn child or treatment in 
connection with such surgery whether undergone on the mother or unborn child or children.

14 GP services
Benefit is not payable under this policy for GP services other than reasonable and customary charges for the 
completion of claim forms.

15 Hazardous pursuits
Benefit is not payable under this policy for treatment directly or indirectly arising from or as a consequence of 
engaging or taking part in any hazardous pursuits.

16 Health hydros
Benefit is not payable under this policy for treatment in health hydros, nature cure clinics or similar institutions or 
nursing homes associated with such institutions.

17 HIV/AIDS

Exclusions

1 Alcohol, drug and substance abuse
Benefit is not payable under this policy for treatment for alcohol, drug or substance abuse or dependency and/or 
disease, illness or injury directly or indirectly arising from alcohol, drug or substance abuse or dependency.

2 Assisted reproduction
Benefit is not payable under this policy for treatment relating to any form of assisted reproduction and/or 
subsequent pregnancies, delivery and within three months of the birth, post-natal care of the mother and child or 
children.

3 Biological therapies
Benefit is not payable under this policy for treatment using biological therapies for a period of more than 12 
months from the start of such treatment.

4 Breast reduction or augmentation
Benefit is not payable under this policy for breast reduction or augmentation.

5 Chemical and nuclear contamination
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of chemical contamination or contamination by radioactivity from any nuclear material whatsoever or 
from the combustion of nuclear fuel.

6 Chronic conditions
Benefit is not payable under this policy for treatment relating to any chronic condition, other than for treatment 
necessary to stabilise the condition following an acute flare-up of a chronic condition.

7 Cosmetic treatment
Benefit is not payable under this policy for cosmetic treatment (including any treatment necessary as a result of 
cosmetic treatment), whether or not for psychological reasons, except where necessary as a result of an accident 
which occurs while you are covered by this policy.

8 Dentistry
Benefit is not payable under this policy for treatment for any dental condition or dentistry, including gum conditions 
(periodontal treatment) or malocclusions (orthodontic treatment).

9 Drugs, medicine and dressings
Benefit is not payable under this policy for drugs, medicines and dressings, prescribed as part of out-patient 
treatment, unless:
a) used during your out-patient appointment, or
b) used in the course of chemotherapy or radiotherapy.

10 Excess
Benefit is not payable under this policy for the amount of any excess stated in your certificate

11 Experimental procedures or drugs
Benefit is not payable under this policy for treatment;
a) which is considered, on the basis of established medical practice in the UK, to be experimental or unproven, or
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16 Health hydros
Benefit is not payable under this policy for treatment in health hydros, nature cure clinics or similar institutions or 
nursing homes associated with such institutions.

17 HIV/AIDS
Benefit is not payable under this policy for treatment for Human Immunodeficiency Virus (HIV) and/or Acquired 
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grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
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condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
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If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
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(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
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condition or related condition. This is known as the moratorium period.
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any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
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immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.
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20 Nursing at home
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partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
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Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
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Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
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21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
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(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
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21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
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23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

28 Preventative treatment
Benefit is not payable under this policy for preventative treatment unless:

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

28 Preventative treatment
Benefit is not payable under this policy for preventative treatment unless:
(a) you already suffer from the condition being treated; and
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Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
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(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
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22 Out-patient nursing fees
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condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
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or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
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26 Pre-existing conditions (medical underwriting)
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Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

28 Preventative treatment
Benefit is not payable under this policy for preventative treatment unless:
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25 Pre-existing conditions (moratorium)
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condition or related condition. This is known as the moratorium period.
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If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
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or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
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(c)  such treatment is intended to prevent the condition spreading to any other parts of the body, or worsening; and
(d)  if the treatment is aimed at a particular part of the body, there is a reasonable certainty that, if untreated, the 
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partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.
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Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
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25 Pre-existing conditions (moratorium)
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(c)  such treatment is intended to prevent the condition spreading to any other parts of the body, or worsening; and
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Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
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Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
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Benefit is not payable under this policy for palliative treatment.
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Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
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fully in writing and we have accepted it.
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or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
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26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

28 Preventative treatment
Benefit is not payable under this policy for preventative treatment unless:
(a) you already suffer from the condition being treated; and
(b)  the condition would worsen or spread to other parts of the body if such treatment was not undertaken; and
(c)  such treatment is intended to prevent the condition spreading to any other parts of the body, or worsening; and
(d)  if the treatment is aimed at a particular part of the body, there is a reasonable certainty that, if untreated, the 

condition will affect that part of the body.
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Benefit is not payable under this policy for:

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
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21 Organ transplants
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(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 
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(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
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(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
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24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.
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or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
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Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

28 Preventative treatment
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(a) you already suffer from the condition being treated; and
(b)  the condition would worsen or spread to other parts of the body if such treatment was not undertaken; and
(c)  such treatment is intended to prevent the condition spreading to any other parts of the body, or worsening; and
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immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
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grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
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(b)  the condition would worsen or spread to other parts of the body if such treatment was not undertaken; and
(c)  such treatment is intended to prevent the condition spreading to any other parts of the body, or worsening; and
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Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

28 Preventative treatment
Benefit is not payable under this policy for preventative treatment unless:
(a) you already suffer from the condition being treated; and
(b)  the condition would worsen or spread to other parts of the body if such treatment was not undertaken; and
(c)  such treatment is intended to prevent the condition spreading to any other parts of the body, or worsening; and
(d)  if the treatment is aimed at a particular part of the body, there is a reasonable certainty that, if untreated, the 

condition will affect that part of the body.
29 Psychiatric illness

Benefit is not payable under this policy for:
(a) treatment of psychiatric or psycho-geriatric illness; or
(b) treatment of conditions resulting from:

(i) psychiatric or psycho-geriatric illnesses, or
(ii) the treatment of psychiatric or psycho-geriatric illness; or

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
(b)  donor or autologous transplants of bone marrow, stem cells or other similar procedures,
(c) any treatment in anticipation of or prior to and following such treatments,
(d)  the cost of providing cochlear implants and any related treatments.

22 Out-patient nursing fees
Benefit is not payable under this policy for charges relating to out-patient nursing if such nursing:
(a) does not provide treatment for an eligible medical condition; and
(b)  would customarily be undertaken by a specialist or other medical professional during the course of a 
consultation or appointment.

23 Palliative treatment
Benefit is not payable under this policy for palliative treatment.

24 Pandemics
Benefit is not payable under this policy for treatment of any condition which has been declared as a pandemic by 
the World Health Organisation.

25 Pre-existing conditions (moratorium)
During the first 24 months of insurance, benefit is not payable under this policy for treatment for any pre-existing 
condition or related condition. This is known as the moratorium period.
Pre-existing conditions and related conditions will be covered after the moratorium period if you have not received 
any medical advice, medication or treatment for such conditions during the moratorium period.
If at any time during the moratorium period you receive any medical advice or treatment for a pre-existing 
condition or related condition, a new two year moratorium period for that pre-existing condition and related 
condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
or related condition until such time as you remain free of advice or treatment for that pre-existing condition or 
related conditions for a continuous period of two years.

26 Pre-existing conditions (medical underwriting)
Benefit is not payable under this policy for treatment for any pre-existing condition unless you have told us about it 
fully in writing and we have accepted it.

27 Pre-existing conditions (CPME)
Benefit is not payable under this policy for treatment for any physical defect, infirmity, disease, illness or injury for 
which you have had an exclusion applied under any other private medical insurance policy.

28 Preventative treatment
Benefit is not payable under this policy for preventative treatment unless:
(a) you already suffer from the condition being treated; and
(b)  the condition would worsen or spread to other parts of the body if such treatment was not undertaken; and
(c)  such treatment is intended to prevent the condition spreading to any other parts of the body, or worsening; and
(d)  if the treatment is aimed at a particular part of the body, there is a reasonable certainty that, if untreated, the 

condition will affect that part of the body.
29 Psychiatric illness

Benefit is not payable under this policy for:
(a) treatment of psychiatric or psycho-geriatric illness; or
(b) treatment of conditions resulting from:

(i) psychiatric or psycho-geriatric illnesses, or
(ii) the treatment of psychiatric or psycho-geriatric illness; or

(c)   treatment relating to behavioural disturbances or disorders

18 Hormone replacement therapy
Benefit is not payable under this policy for hormone replacement therapy unless performed as part of or 
immediately following and necessary to a surgical procedure which is covered under this policy, when benefit will 
only be payable for hormone replacement therapy undertaken within the twelve months immediately following the 
surgical procedure.

19 Kidney failure
Benefit is not payable under this policy for supportive treatment of renal failure, including dialysis, unless the 
condition is classed as acute reversible renal failure.

20 Nursing at home
Benefit is not payable under this policy for nursing at home or a residential stay in a hospital arranged wholly or 
partly for domestic reasons or which is not directly related to treatment of a disease, illness or injury covered by 
this policy.

21 Organ transplants
Benefit is not payable under this policy for:
(a) donor or transplant operations or treatment associated with such operations, other than corneal or skin 

grafting, coronary by-pass operations or mosaicoplasty,
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condition will start from the date of the latest advice, medication or treatment.
A new two year moratorium period will start each time you receive advice or treatment for a pre-existing condition 
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condition will affect that part of the body.
29 Psychiatric illness

Benefit is not payable under this policy for:
(a) treatment of psychiatric or psycho-geriatric illness; or
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to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 

30 Rehabilitation
Benefit is not payable under this policy for charges relating to rehabilitation undertaken for any reason whatsoever.

31 Residential care
Benefit is not payable under this policy for treatment in any hospital which has effectively become your permanent 
place of residence.

32 Routine examinations
Benefit is not payable under this policy for routine medical examinations, screening and tests, including sight 
testing and genetic testing, unless relating to a specific eligible disease, illness or injury, where it is reasonable to 
believe that the disease, illness or injury still exists.

33 Self-inflicted condition
Benefit is not payable under this policy for treatment for disease, illness or injury intentionally self-inflicted or 
arising from suicide attempts.

34 Second opinion
Benefit is not payable under this policy for treatment charges relating to consultations with a specialist or 
diagnositc tests, the purpose of which is to provide a second opinion.

35 Sex change
Benefit is not payable under this policy for treatment in connection with sexual reassignment, whether or not for 
psychological reasons.

36 Sexually transmitted diseases
Benefit is not payable under this policy for treatment for sexually transmitted diseases.

37 Short-sightedness, long-sightedness
Benefit is not payable under this policy for treatment for myopia (short-sightedness) or hyperopia (long-
sightedness).

38 Surgical or medical appliances
Benefit is not payable under this policy for surgical appliances, medical appliances, aids or equipment, including 
spectacles or other optical aids, hearing aids, dentures or dental appliances, other than an artificial apparatus or 
prosthesis inserted during a surgical procedure for which benefit is payable.

39 Termination of pregnancy
Benefit is not payable under this policy for intentional termination of pregnancy.

40 Tests and Investigations
Benefit is not payable under this policy for pathological, radiological and other tests and investigations, unless you 
have been referred for such tests or investigations by a specialist.

41 Treatment outside the UK
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42 War and kindred risks
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not), civil war, rebellion, revolution, insurrection, civil commotion assuming the proportions of or amounting 
to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 
gaseous chemical agent and/or biological agent during the policy period.
iii) chemical agent shall mean any compound which, when suitably disseminated, produces incapacitating, 
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believe that the disease, illness or injury still exists.

33 Self-inflicted condition
Benefit is not payable under this policy for treatment for disease, illness or injury intentionally self-inflicted or 
arising from suicide attempts.

34 Second opinion
Benefit is not payable under this policy for treatment charges relating to consultations with a specialist or 
diagnositc tests, the purpose of which is to provide a second opinion.

35 Sex change
Benefit is not payable under this policy for treatment in connection with sexual reassignment, whether or not for 
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36 Sexually transmitted diseases
Benefit is not payable under this policy for treatment for sexually transmitted diseases.

37 Short-sightedness, long-sightedness
Benefit is not payable under this policy for treatment for myopia (short-sightedness) or hyperopia (long-
sightedness).

38 Surgical or medical appliances
Benefit is not payable under this policy for surgical appliances, medical appliances, aids or equipment, including 
spectacles or other optical aids, hearing aids, dentures or dental appliances, other than an artificial apparatus or 
prosthesis inserted during a surgical procedure for which benefit is payable.

39 Termination of pregnancy
Benefit is not payable under this policy for intentional termination of pregnancy.

40 Tests and Investigations
Benefit is not payable under this policy for pathological, radiological and other tests and investigations, unless you 
have been referred for such tests or investigations by a specialist.
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42 War and kindred risks
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consequence of;

a) war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war be declared or 
not), civil war, rebellion, revolution, insurrection, civil commotion assuming the proportions of or amounting 
to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 
gaseous chemical agent and/or biological agent during the policy period.
iii) chemical agent shall mean any compound which, when suitably disseminated, produces incapacitating, 
damaging or lethal effects on people, animals, plants or material property.
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33 Self-inflicted condition
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37 Short-sightedness, long-sightedness
Benefit is not payable under this policy for treatment for myopia (short-sightedness) or hyperopia (long-
sightedness).

38 Surgical or medical appliances
Benefit is not payable under this policy for surgical appliances, medical appliances, aids or equipment, including 
spectacles or other optical aids, hearing aids, dentures or dental appliances, other than an artificial apparatus or 
prosthesis inserted during a surgical procedure for which benefit is payable.

39 Termination of pregnancy
Benefit is not payable under this policy for intentional termination of pregnancy.

40 Tests and Investigations
Benefit is not payable under this policy for pathological, radiological and other tests and investigations, unless you 
have been referred for such tests or investigations by a specialist.

41 Treatment outside the UK
Benefit is not payable under this policy for treatment received outside the UK.

42 War and kindred risks
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of;

a) war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war be declared or 
not), civil war, rebellion, revolution, insurrection, civil commotion assuming the proportions of or amounting 
to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 
gaseous chemical agent and/or biological agent during the policy period.
iii) chemical agent shall mean any compound which, when suitably disseminated, produces incapacitating, 
damaging or lethal effects on people, animals, plants or material property.
iv) biological agent shall mean any pathogenic (disease producing) micro-organism(s) and/or biologically produced 

30 Rehabilitation
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32 Routine examinations
Benefit is not payable under this policy for routine medical examinations, screening and tests, including sight 
testing and genetic testing, unless relating to a specific eligible disease, illness or injury, where it is reasonable to 
believe that the disease, illness or injury still exists.

33 Self-inflicted condition
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arising from suicide attempts.

34 Second opinion
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diagnositc tests, the purpose of which is to provide a second opinion.

35 Sex change
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37 Short-sightedness, long-sightedness
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Benefit is not payable under this policy for surgical appliances, medical appliances, aids or equipment, including 
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prosthesis inserted during a surgical procedure for which benefit is payable.
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have been referred for such tests or investigations by a specialist.
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a) war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war be declared or 
not), civil war, rebellion, revolution, insurrection, civil commotion assuming the proportions of or amounting 
to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 
gaseous chemical agent and/or biological agent during the policy period.
iii) chemical agent shall mean any compound which, when suitably disseminated, produces incapacitating, 
damaging or lethal effects on people, animals, plants or material property.
iv) biological agent shall mean any pathogenic (disease producing) micro-organism(s) and/or biologically produced 
toxin(s), (including genetically modified organisms and chemically synthesised toxins) which cause illness and/or 
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Benefit is not payable under this policy for treatment in any hospital which has effectively become your permanent 
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32 Routine examinations
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testing and genetic testing, unless relating to a specific eligible disease, illness or injury, where it is reasonable to 
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33 Self-inflicted condition
Benefit is not payable under this policy for treatment for disease, illness or injury intentionally self-inflicted or 
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Benefit is not payable under this policy for treatment charges relating to consultations with a specialist or 
diagnositc tests, the purpose of which is to provide a second opinion.
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c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 
gaseous chemical agent and/or biological agent during the policy period.
iii) chemical agent shall mean any compound which, when suitably disseminated, produces incapacitating, 
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iv) biological agent shall mean any pathogenic (disease producing) micro-organism(s) and/or biologically produced 
toxin(s), (including genetically modified organisms and chemically synthesised toxins) which cause illness and/or 
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30 Rehabilitation
Benefit is not payable under this policy for charges relating to rehabilitation undertaken for any reason whatsoever.

31 Residential care
Benefit is not payable under this policy for treatment in any hospital which has effectively become your permanent 
place of residence.

32 Routine examinations
Benefit is not payable under this policy for routine medical examinations, screening and tests, including sight 
testing and genetic testing, unless relating to a specific eligible disease, illness or injury, where it is reasonable to 
believe that the disease, illness or injury still exists.

33 Self-inflicted condition
Benefit is not payable under this policy for treatment for disease, illness or injury intentionally self-inflicted or 
arising from suicide attempts.

34 Second opinion
Benefit is not payable under this policy for treatment charges relating to consultations with a specialist or 
diagnositc tests, the purpose of which is to provide a second opinion.

35 Sex change
Benefit is not payable under this policy for treatment in connection with sexual reassignment, whether or not for 
psychological reasons.

36 Sexually transmitted diseases
Benefit is not payable under this policy for treatment for sexually transmitted diseases.

37 Short-sightedness, long-sightedness
Benefit is not payable under this policy for treatment for myopia (short-sightedness) or hyperopia (long-
sightedness).

38 Surgical or medical appliances
Benefit is not payable under this policy for surgical appliances, medical appliances, aids or equipment, including 
spectacles or other optical aids, hearing aids, dentures or dental appliances, other than an artificial apparatus or 
prosthesis inserted during a surgical procedure for which benefit is payable.

39 Termination of pregnancy
Benefit is not payable under this policy for intentional termination of pregnancy.

40 Tests and Investigations
Benefit is not payable under this policy for pathological, radiological and other tests and investigations, unless you 
have been referred for such tests or investigations by a specialist.

41 Treatment outside the UK
Benefit is not payable under this policy for treatment received outside the UK.

42 War and kindred risks
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of;

a) war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war be declared or 
not), civil war, rebellion, revolution, insurrection, civil commotion assuming the proportions of or amounting 
to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 
gaseous chemical agent and/or biological agent during the policy period.
iii) chemical agent shall mean any compound which, when suitably disseminated, produces incapacitating, 
damaging or lethal effects on people, animals, plants or material property.
iv) biological agent shall mean any pathogenic (disease producing) micro-organism(s) and/or biologically produced 
toxin(s), (including genetically modified organisms and chemically synthesised toxins) which cause illness and/or 
death in humans, animals or plants.
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30 Rehabilitation
Benefit is not payable under this policy for charges relating to rehabilitation undertaken for any reason whatsoever.

31 Residential care
Benefit is not payable under this policy for treatment in any hospital which has effectively become your permanent 
place of residence.

32 Routine examinations
Benefit is not payable under this policy for routine medical examinations, screening and tests, including sight 
testing and genetic testing, unless relating to a specific eligible disease, illness or injury, where it is reasonable to 
believe that the disease, illness or injury still exists.

33 Self-inflicted condition
Benefit is not payable under this policy for treatment for disease, illness or injury intentionally self-inflicted or 
arising from suicide attempts.

34 Second opinion
Benefit is not payable under this policy for treatment charges relating to consultations with a specialist or 
diagnositc tests, the purpose of which is to provide a second opinion.

35 Sex change
Benefit is not payable under this policy for treatment in connection with sexual reassignment, whether or not for 
psychological reasons.

36 Sexually transmitted diseases
Benefit is not payable under this policy for treatment for sexually transmitted diseases.

37 Short-sightedness, long-sightedness
Benefit is not payable under this policy for treatment for myopia (short-sightedness) or hyperopia (long-
sightedness).

38 Surgical or medical appliances
Benefit is not payable under this policy for surgical appliances, medical appliances, aids or equipment, including 
spectacles or other optical aids, hearing aids, dentures or dental appliances, other than an artificial apparatus or 
prosthesis inserted during a surgical procedure for which benefit is payable.

39 Termination of pregnancy
Benefit is not payable under this policy for intentional termination of pregnancy.

40 Tests and Investigations
Benefit is not payable under this policy for pathological, radiological and other tests and investigations, unless you 
have been referred for such tests or investigations by a specialist.

41 Treatment outside the UK
Benefit is not payable under this policy for treatment received outside the UK.

42 War and kindred risks
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of;

a) war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war be declared or 
not), civil war, rebellion, revolution, insurrection, civil commotion assuming the proportions of or amounting 
to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
i) an act of terrorism means an act, including but not limited to the use of force or violence and/or the threat 
thereof, of any person or group(s) of person, whether acting alone or on behalf of or in connection with any 
organisation(s) or government(s), committed for political, religious, ideological or similar purposes including the 
intention to influence any government and/or to put the public, or any section of the public, in fear.
ii) nuclear, chemical and/or biological terrorism shall mean an act of terrorism, as defined above, involving the use 
of any nuclear weapon or device or the emission, discharge, dispersal, release or escape of any solid, liquid or 
gaseous chemical agent and/or biological agent during the policy period.
iii) chemical agent shall mean any compound which, when suitably disseminated, produces incapacitating, 
damaging or lethal effects on people, animals, plants or material property.
iv) biological agent shall mean any pathogenic (disease producing) micro-organism(s) and/or biologically produced 
toxin(s), (including genetically modified organisms and chemically synthesised toxins) which cause illness and/or 
death in humans, animals or plants.
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Benefit is not payable under this policy in respect of your engaging or taking part in air travel except as a fare-

30 Rehabilitation
Benefit is not payable under this policy for charges relating to rehabilitation undertaken for any reason whatsoever.

31 Residential care
Benefit is not payable under this policy for treatment in any hospital which has effectively become your permanent 
place of residence.

32 Routine examinations
Benefit is not payable under this policy for routine medical examinations, screening and tests, including sight 
testing and genetic testing, unless relating to a specific eligible disease, illness or injury, where it is reasonable to 
believe that the disease, illness or injury still exists.

33 Self-inflicted condition
Benefit is not payable under this policy for treatment for disease, illness or injury intentionally self-inflicted or 
arising from suicide attempts.

34 Second opinion
Benefit is not payable under this policy for treatment charges relating to consultations with a specialist or 
diagnositc tests, the purpose of which is to provide a second opinion.

35 Sex change
Benefit is not payable under this policy for treatment in connection with sexual reassignment, whether or not for 
psychological reasons.

36 Sexually transmitted diseases
Benefit is not payable under this policy for treatment for sexually transmitted diseases.

37 Short-sightedness, long-sightedness
Benefit is not payable under this policy for treatment for myopia (short-sightedness) or hyperopia (long-
sightedness).

38 Surgical or medical appliances
Benefit is not payable under this policy for surgical appliances, medical appliances, aids or equipment, including 
spectacles or other optical aids, hearing aids, dentures or dental appliances, other than an artificial apparatus or 
prosthesis inserted during a surgical procedure for which benefit is payable.

39 Termination of pregnancy
Benefit is not payable under this policy for intentional termination of pregnancy.

40 Tests and Investigations
Benefit is not payable under this policy for pathological, radiological and other tests and investigations, unless you 
have been referred for such tests or investigations by a specialist.

41 Treatment outside the UK
Benefit is not payable under this policy for treatment received outside the UK.

42 War and kindred risks
Benefit is not payable under this policy for treatment directly or indirectly arising from or required as a 
consequence of;

a) war, invasion, acts of foreign enemies, hostilities or warlike operations (whether war be declared or 
not), civil war, rebellion, revolution, insurrection, civil commotion assuming the proportions of or amounting 
to an uprising, military or usurped power, riot; or
b) any act of terrorism.
c) any act of nuclear, chemical or biological terrorism 

or any action taken in controlling, preventing or suppressing or in any way relating to a), b) and/or c) above.
For the purpose of this exclusion
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ADDITIONAL EXCLUSIONS APPLICABLE TO BENEFIT 3 of MODULE A2 ONLY
43 Air travel

Benefit is not payable under this policy in respect of your engaging or taking part in air travel except as a fare-
paying passenger in a properly licensed aircraft.

44 Criminal Act
Benefit is not payable under this policy in respect of your own criminal act.
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Universal Provident Ltd
John Ormond House
899 Silbury Boulevard
Central Milton Keynes
MK9 3XL

Telephone: 0844 873 0902

If you are not satisifed you may ask the Financial Ombudsman Service to review your complaint, without affecting your 
rights to take legal action. by contacting:

Financial Ombudsman Service
South Quay Plaza
183 Marsh Wall
London
E14 9SR
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Your insurance is contracted with Personal Assurance Plc, an insurer incorporated in the U.K. and registered in England, 
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