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Reservado a Unimed-Rio

V. FORMA DE INGRESSO E VALORES
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ABRANGENCIA GRUPO
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UNIPART SINGULAR
ANS 480.415/18-5
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UNIPART ALFA 2
ANS 468.245/12-9
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ABRANGENCIA NACIONAL

UNIPART DELTA 2
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Opcionais (RS)
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Os precos acima correspondem aos valores integrais
do contrato. Com o desconto promocional, os valores

q Total Geral (RS)

Contact Center/SAC: (21) 3861 9051 (Exclusivo p/ Rep. Legal/RH da Empresa) e 0800 286 3821
1°? Via Unimed-Rio | 2 Via Contratante | 32 Via Corretor

durante o periodo promocional correspondem a:

Representante Legall  Representante Legal 2  Representante Legal 3

ANS - N© 39.332-1



