Quick reference
guide to Benefits

1. Hospital in-patient
CONTRIBUTOR

2. Hospital in-patient
PARTNER

3. Hospital in-patient
CHILD

4. Hospital Out-patient

a. (local)
b. (distant)

5. Day surgery

6. Maternity

7. Personal Accident
8. Professional Fees
9. Dental

10. Optical

11. Physiotherapy

12. Osteopathy

13. Chiropractic

14. Acupuncture

15. Home Help

20 35
8 14
5 8
6 10
25 50
15 25

150 300
5,000 10,000
70 95
100 200
75 100
120 180
100 150
100 150
80 100
100 125

£4.90 perweek Plan - l" £6.90 perweek Plan l

£21 23 per month

0 ‘ Executive

0J£2990 per month

| 60 80 100 |

| 25 35 50 |

| 10 15 20 |
15 20 25
75 100 150
45 60 75

| 500 750 1,000 |

15,000 20,000 25,000

| 120 170 220 |
350 500 750

| 200 250 400 |
300 375 500

| 200 250 350 |
200 250 350

| 120 150 200 |
150 175 200

Note: When completing the Application Form, please ensure that you tick the
right plan & contribution amount e.g. Silver : £4.90 per week OR £21.23 per month for either

yourself (Cont) and, if applicable, partner (Ptner).

® All benefits are subject to the Rules and Conditions as detailed in this brochure and other notices issued

by the Fund Office.

® Insurance Premium Tax is included.



