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At AXA PPP International we are dedicated
to supporting you.

Individual medical insurance
Company medical insurance
International medical insurance
Travel insurance
Cash plans
Dental cover

www.axappphealthcare.com

PB
39

58
3a

/0
9.

10

AXA PPP International is a trading name of AXA PPP healthcare limited,
Phillips House, Crescent Road, Tunbridge Wells, Kent TN1 2PL, United Kingdom
Registered office: 5 Old Broad Street, London EC2N 1AD. Registered in England and Wales.
Registered number in England 3148119
Authorised and regulated by the Financial Services Authority. © AXA PPP healthcare 2010.
We may record and/or monitor calls for quality assurance, training and evidential purposes.

ISO14001

Atheneos 1911, Athens Greece presenting AXA PPP healthcare http://www.healthcare24.gr




