
3S HEALTH INSURANCE SPECIAL CONDITIONS 

ARTICLE 1- SUBJECT OF INSURANCE 

ARTICLE 2- DEFINITIONS 

EMERGENCY SITUATION: 

1. Drowning in water: 

2. Traffic accident: 

3. Terrorism, sabotage, shootings, stabbings, fights, etc. 

4. Falling from a height: 

5. Serious occupational accidents, amputations: 

6. Electric shock: 

7. Frostbite, cold stroke: 



8. Heat stroke: 

9. Severe burns: 

10. Severe eye injuries: 

11. Poisoning: 

12. Anaphylactic shock: 

13. Spine and upper and lower extremity fractures due to trauma: 

14. Heart attacks, hypertension crises: 

15. Acute respiratory problems: 

16. Any organic defect causing loss of consciousness: 

17. Sudden paralyses: 

18. Severe general condition disorder: 

19. High fever above 39.5: 

20. Diabetic and uremic coma: 

21. Acute abdomen: 



22. Acute massive haemorrhages: 

23. Meningitis, encephalitis, brain abscess: 

24. Renal colic: 

 

FORENSIC ACCIDENT: 

CONTRACTED HEALTH INSTITUTION: These are the hospitals, clinics, laboratories, diagnostic and 

treatment centres, pharmacies and doctors who are licensed by the Ministry of Health of the 

Republic of Turkey and authorised by the Ministry of Health of the Turkish Republic of Northern 

Cyprus, who are qualified for diagnosis, treatment and surgical intervention, and with whom the 

Insurer has an agreement for the insured to benefit from health services in accordance with the 

Policy Terms. The limits and coverage percentages valid in Contracted Institutions are specified in the 

Policy. You can access the list of contracted organisations at www.mapfre.com.tr and MapfreGo 

application. Since this list is subject to continuous updating, it must be confirmed before receiving 

service. The insurer reserves the right to make changes to the "Contracted Health Institutions List" 

during the policy period. 

NON-CONTRACTED HEALTH INSTITUTION: 

BEGINNING DATE: 

END DATE: 

WAITING PERIOD: 

UNDECLARED PRE-EXISTING HEALTH PROBLEM: 

DECLARATION OBLIGATION: 



DOCTOR: 

GENERAL CONDITIONS: 

UNNECESSARY TREATMENT PROCEDURES: 

HOSPITAL: 

HUV (Physician Practices Database): 

CANCELLATION DATE: 

REGISTRATION DATE: 

ACCIDENT: 

COMPLICATION: 

CONGENITAL DISEASE: 

CHRONIC DISEASE: 

MEDICAL OPERATIONS CENTRE: 

REINSTATEMENT: In case the Insurance Policy is cancelled, the Policy is reinstated after the evaluation to be 

made by the Insurer. For applications to be made within 1 month as of the date of cancellation, the 

reinstatement process can be evaluated. For this evaluation, the Insurer has the right to request an application 

form from the Insured, to apply special exception and/or additional risk premium to the Insured whether or not 

the Insured is entitled to Lifetime Renewal Guarantee (LRG), and to reject the request for reinstatement.



NETWORK (CONTRACTED ORGANISATION TYPE): 

SPECIAL CONDITIONS: 

PROVISION: 

PERSONNEL: A person who works continuously and on a full-time basis (at least 35 hours per week) 

in a workplace with legal personality and who meets the conditions to be insured.

RISK: 

SUPPLEMENTARY PREMIUM FOR RISK: 

POLICY OWNER: 

INSURANCE POLICY: 

INSURER: 

INSURED: 

SPECIAL EXCEPTIONS FOR THE INSURED: 

STANDARD EXCEPTIONS: 

HEALTH INSURANCE PATIENT INFORMATION FORM: 



 

CERTIFICATE: The table, which is an integral annex of the Policy, showing the domestic and 

international coverage group, Contracted Institution type, participation rates, coverage limits, if any, 

and exemption amounts, if any, selected by the Policy Owner in the application form and agreed 

upon with the Insurer. 

COVERAGE: 

RENEWAL: 

RENEWAL DATE: 

ANNUAL TOTAL LIMIT: 

MAPFRE CUSTOMER SERVICES: 

MAPFRE SİGORTA GO: 

MAPFRE SİGORTA WEBSITE: 

 

ARTICLE 3. COVERAGES 
3.1. Inpatient Treatment Coverage 

3.1.1 Internal Hospitalization Coverage



3.1.2 Surgical Hospitalization Coverage 

3.1.3 Room-Companion Coverage 

3.1.4 Intensive Care Coverage 

3.1.5 Operator and Doctor Expenses 



3.1.6 Minor Intervention Coverage 

3.1.7 Ambulance 

3.1.8 Chemotherapy, Radiotherapy, Dialysis Coverage 

3.1.9 Accidental Dental Coverage 



3.1.10 Medicine and Consumables Coverage 

3.1.11. Artificial Limbs/Prostheses 

3.1.12 Home Medical Care 

3.1.13 Auxiliary Medical Equipment 

3.1.14 Physical Therapy After Hospitalization 

3.1.15 Rehabilitation Coverage 



3.1.16 Emergency Diagnosis Coverage 

3.1.17 Robotic Surgery Coverage 

3.2. Outpatient Treatment Coverage 

3.2.1. Doctor Examination 



3.2.2. Prescription Medicine 

3.2.3. Diagnostic Examinations 

3.2.4. Advanced Diagnostic Examinations 



3.2.5. Sessional Outpatient Treatment Procedures 

3.3. Support Outpatient Treatment Coverage 

3.4. Maternity Coverage 

3.4.1. Standard Maternity Coverage 

3.4.2. Family Planning 

3.5. Control Mammography and Control PSA Coverage 



3.6. Dental Treatment Coverage 

 
3.7. Eye Treatment Coverage 

 

3.8. Overseas Treatment Coverage 



ARTICLE 4. STANDARD WAITING PERIODS 

Cases with a 12-month Waiting Period, Unless Caused by a Judicial Accident 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

 

ARTICLE 5. STANDARD EXCEPTIONS 

1. 

2. 

3. 

4. 



5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 



18. 

19. 

20. 

21. 

22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 



34. 

35. 

36. 

37. 

38. 

39. 

40. 

41. 

42. 

43. 

44. 

45. 

46. 

47. 

48. 

49. 



50. 

ARTICLE 6. GEOGRAPHICAL SCOPE 

ARTICLE 7. PRINCIPLES OF COVERAGE APPLICATION 
7.1. Limit Applications 

7.2. Payment Percentage, Participation Fee Practices 

7.3. Exemption Applications 



ARTICLE 8. PAYMENT OF INDEMNITY 

1- 

2- 

3- 

4- 

5- 

For Doctor Examinations 

1- 

2- 



For Medicine Expenses 

1- 

2- 

3- 

4- 

For Diagnostic and Advanced Diagnostic Examinations 

1- 

2- 

3- 

For Physical Therapies 

1- 

2- 

 

For Maternity Coverage 

1- 

2- 

3- 

4- 

ARTICLE 9. RENEWAL OF THE CONTRACT AND LIFETIME RENEWAL GUARANTEE 
9.1. Renewal of Contract 



9.2. Lifetime Renewal Guarantee 

 

 

 

 



 

ARTICLE 10. PREMIUM DETERMINATION 
10.1 Criteria for Premium Determination 

 

10.2 Premium Payments 

a) Payment by Credit Card 

b) Payment by Check 

c) Payment by Bank Transfer 

ARTICLE 11. NEW ENTRY PROCEDURES 
11.1. Period of Insurance and Admission to Insurance 



11.2 Applications 

11.3 MAPFRE Sigorta A.Ş. Infant 



 

11.4. Responsibility of the Policy Owner 

 
ARTICLE 12. TRANSITION PROCEDURES AND VESTED RIGHTS 
12.1 Transition from Other Insurance Companies 

12.2 Transition Practices from Existing Group Policy to Individual Policy at MAPFRE Sigorta A.Ş. 



ARTICLE 13. PRINCIPLES OF TERMINATION OF THE INSURANCE CONTRACT 
13.1 Cancellations 

13.2 Death of the Policy Owner or the Insured 



ARTICLE 14. INFORMING SAGMER (INSURANCE SURVEILLANCE CENTRE) 


