
Pharmacy Health Cover plan
Monthly Premium: ₦450/month

Monthly Benefit Limit: ₦6,000/month

4 day waiting period after enrollment

What the plan covers
Malaria

Uncomplicated Typhoid

Febrile illnesses

Peptic ulcers

Mild cough & URTI

Acute lacerations & bruises

Skin infections

UTI

STIs

Bacterial, fungal, parasitic & viral

infections

Pelvic inflammatory disease

Myalgia / musculoskeletal pains

Diarrhoea / dysentery

In Partnership with 

Not Covered

Hospital inpatient/outpatient care

Chronic diseases

Surgery/emergency procedures

Maternity/fertility care

Mental health care

X-rays, CT scans, MRIs

Care outside the approved network

Other exclusions listed in the plan



How to Access Care

WhatsApp: +234 704 320 2426

Phone: +234 908 748 2264 / +234 708 063 1861

Important Conditions

Cover remains active while subscription is active

Non-transferable

Care is provided through Wellahealth's approved

network

Your Care Journey
Request care

Wellahealth coordinates your care

Visit an approved pharmacy/lab

Get medication or testing

Doctor escalation where necessary
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