<" Flexible benefit

COVERAGE PERIOD FROM DECEMBER 1, 2023 - NOVEMBER 30, 2024 ‘%)

Items Details

- Blood pressure monitor along with related equipment used with blood pressure monitor
- Blood sugar measurement and related equipment for blood sugar level
- Expenses for correcting visual abnormalities such as eyeglasses, eye contact lenses,
and equipment for contact lenses, LASIK (specify_in the receipt that 'To correct/fix
‘/.\': visual abnormalities’)
- Equipment for aiding mobility, such as walking sticks/crutches, kidney-friendly walking
sticks, aluminum walking sticks
i X » Muscle support equipment, such as wrist, ankle, elbow, knee, arm, and back supports
Medical Devices for such as Hot/cold compress gel Electrically heated pads
Treatment and Prevention of |. .heelchair fee
Disease « Air purifiers
« Thermometers/fever meters.
« Exercise shoes

Health Insurance
Premium for
Family Members

« Only the University’s insurance plan with insurance company.
- Direct families include father, mother, spouse, and children.

{M Accident
‘M% Insurance
g Premium for

" Family Members

Only the University’s insurance plan with insurance company.
Direct families include father, mother, spouse, and children.

* ONLY 1 case can be reimbursed.

() Physical « Physical Therapy for people with muscle pain or pain around the joints of
(W Therapy the body, and for office syndrome.
B
”' A . Dental examination, Dental X-rays and Laboratory examination, Filling, tooth
9§ Dental Care extraction, Wisdom teeth removal/removal, Root canal treatment, Crowns, Scaling,
‘\ Dentures, Gingivitis treatment
g‘hed'ﬁm « The items must be paid by the employee for additional examination at the
ECkup university's annual health check-up only.
(Annual)

- Vaccines to prevent diseases such as influenza vaccine, cervical cancer vaccine,

Vaccination . .
shingles vaccine

Consultation for mental health issues, psychological counseling with psychologists

ica
Psychological or psychiatrists from the Faculty of Psychology, Chulalongkorn University, or

Counseling government hospitals, private hospitals, or mental health clinics.

j
I ) Supporting Documents for Disbursement : Receipt with o taxpayer identification number, specifying

the payer as the employee's name. Except for insurance premiums, which should specify the payer as a
direct family member of the employee.
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