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Insurance Period: September 1, 2023 - August 31, 2024
Underwritten by: Aetna Life and Casualty (Bermuda), Ltd.
Administered by: Aetna Life and Casualty (Bermuda), Ltd.
Policy Number: 299959
Premium Rate: $1,800.00 annually (pay every 6 months)
Plan Name: Preferred Providers Network (PPO)
Maximum Benefit: No maximum
Covered Medical Expenses: | @ 100% usual and customary in-network (including Student
Health Center)
® 80% out-of-network (with $250 deductible)
® Qutpatient Prescription Medications with a copay of $10 for
generic drugs and $20 for brand name drugs.
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® AETNA Student Health Inséwviviuneiay 1.877.437.6535 w38

® https://www.aetnastudenthealth.com/en/main/find-doctor.html
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Personal Representative Appointment

Fandaunae 2

First name

Last name

do hereby appoint Office of Educational Affairs. Royal Thai Embassy as my personal representative

to act on my behalf in the matters of health insurance with

Your insurance company’s name *

I understand that this is a voluntary designation and that this designation gives the personal

representative the same rights to my health insurance information as myself. This appointment will

expire at the end of 2023/2024 policy year. (Please provide the following information.)

INSURED INFORMATION

Insured’s Name

Your full name

PERSONAL REPRESENTATIVE
INFORMATION

(Necessary for ldentity Verification)

Personal Representative’s Name

Pajita Diskul Na Ayudhya
Minister (Education)

Insured’s Policy Number ** or ID Number

Your insurance policy number

Personal Representative's Address

Royal Thai Embassy
Office of Educational Affairs
1906 23" Street N.W.
Washington, D.C. 20008

Insured’s Address

Your full street address

This box intentionally left blank

Date

Foday's date

Insured’s Signature

Your Signature

If enrolled through the Office of Educational Affairs, Royal Thai Embassy, please state your insurance
company’s name as * Aetna Life and Casualty (Bermuda), Ltd., and your insured’s policy number as

*# 209939



