
 Approx per 

Person 

Per Month
M = Member TZS TZS TZS TZS TZS

Cover Limit 17,000,000                 1,275,000                

M 383,656                           278,324                       661,980                          55,165                          55,165                         

M + 1 666,774                           556,648                       1,223,422                      101,952                        50,976                         

M + 2 748,000                           834,972                       1,582,972                      131,914                        43,971                         

M + 3 829,260                           1,113,296                   1,942,556                      161,880                        40,470                         

M + 4 915,756                           1,391,620                   2,307,376                      192,281                        38,456                         

M + 5 952,629                           1,669,944                   2,622,573                      218,548                        36,425                         

Extra 310,335                           278,324                       588,659                          49,055                          49,055                         

Additions TZS TZS TZS TZS TZS

Cover Limit   for 

each 170,000                       

Dental 64,515                             64,515                            5,376                            5,376                           

Optical 64,515                             64,515                            5,376                            5,376                           

Exchange Rates :

KSH - USD 75                                     

KSH - TZS 17                                     

Notes:

1 Exchange rates are subject to change due to market fluctuations.

2 In-patient cover limits indicated above is per family.

3 Out-patient cover limits indicated above is per person. March 23rd, 2009
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