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. 1.  Medical Benefits Limits
The following cover limits shall apply _to Principal member, Spouse & dependents (per family)
Maternity

f Job group In patient Outpatient annual. . Dental Optical

| and cover limit cover Last .

' equivalent A gnnual (within annual | SoOV&" expense Group life

| r " 't H (3 \ i - .

 grades cover limi cover limit inpatient limit limit

; limits ) SRENES VI

5 10,000,000 |300,000 | 150,000 75,000 | 75,000 | 300,000 | eetmesannual basic
remunerative package
Three times annual basic

6 5,000,000 300,000 150,000 75,000 |75,000 300,000 remunerative package
Three times annual basic

7 3,000,000 250,000 150,000 50,000 (50,000 300,000 | /retainer remunerative

S——— package
Three times annual basic

8 3,009L000 250,000 150,000 50,000 (50,000 300,000 remunerative package

o o o Three times annual basic

9 3,000,000 250,000 150,000 50,000 |50,000 300,000 | /retainer remunerative

I e | | package

R-T 2,000,000 250,000 150,000 30,000 |35,000 300,000 |1,700,000

K-Q \ 1,500,000 200,000 100,000 30,000 | 25,000 250,000 |1,300,000

G-] 1,000,000 150,000 75,000 30,000 (15,000 200,000 | 700,000

A-F 750,000 100,000 50,000 30,000 |15,000 200,000 | 700,000
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