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Individual Application Form - International, Global Plans and Premier Plans

Processing Location Code:

= Application once accepted, becomes part of the policy document. .UJ"@KLI_II aduig (po cjn dgudoall §jloiuwmdll =
= Form to be completed in CAPITAL LETTERS. -ualg bhay aylisll oy =
For Daman Use Only haa ylewa aspid Salsl plsaiu U
Process Reference Number: ‘doleall pg)
Policy Effective Date: (date/month/year) (Gw/ yg20/ g1) :opaolill dayig Ol ey ol
A. Policy Holder’s Information daayigll uinbia culogleo i
First Name: :Jodll puudll
Middle Name: g Il pun ll
Family Name: ‘dlilell ol
Occupation: ‘digodl uul
Marital Status: D Single D Married D Other kspi D Q9o D L__Jj..Ci D rduclodall alall
Gender: D Male D Female L_Tul D 1S3 D pdadl
Nationality: rgaudall
Date of Birth: (day/month/year) (@ow/yguiv/pgy) 3 Uaall é.uL'l'
Weight (kg): Height (cm): (o) Johall (als) vjell
Employer: ‘Joell dga
Passport Number: Hlexll pgy
Phone Number: wailgll pg)
Mobile Number: eljnioll Cailgll o)
Fax Number: tguslall og)
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Email: (Ao ASIUl syl
Mailing Address: sl plgic
City: P.O. Box: Lo &yl

Have you and/or any of your Dependents ever applied for
insurance to Daman directly, or through any third party
(broker), and have you ever received any quotation from
Daman? If yes, please provide details:

sl Gaall guolill Ga Jsawilly Jaed g8 23l gi/g il cias o

ol Gy e ol spilso daulay wlasa - auall olasall dyibgll asyil
uibgll &Syl 38 30 sl @il piolil g Guw Ja g - (buug) Sl

Jwolatll dac] clall c<pai calgall ol 13] Soles - Sauall glosall

Are any of the following insurance coverages available
through the employer?

Health Insurance:

Healthcare services for work illnesses and injuries:
Personal accident or any other similar coverage:

If yes, please give details:

DYes D No
D Yes D No
D Yes D No

who allill puolill cilosd oo i elisl Ja

Slgaal Josi ill dgall Jid oo

af ] eail ]
A ] pail ]
af ] eail ]

U;.xaﬂu.mh.”

:Joall Galpolg cilibad Liall adlell cilosa
ua ¢ e

dgilito duhei sl of duadiddl Cislgall

Jualaill clac] dayll asis &lsdl cuils 13]

B. Dependant's Details

Salleodl sladll caliby .

I Jleall F Jleall  Jleall € Jleall 0 Jleall 1 Jleall
Dependant 1 Dependant 2 | Dependant 3 | Dependant 4 | Dependant 5 | Dependant 6

First Name: :Jodll puutll
Middle Name: hugdll pundll
Family Name: :dlilell ool
Gender: gl
Relationship to b go aidle
Policy Holder: :aauigll
Date of Birth: llyedl Ayl
(day/month/year) (8iw/ ygiv/051)
Height (cm): (o) Joknll
Weight (kg): (als) ujell
Nationality: “agudall
Passport/Residence e e .

Number: Aolafl/jlgall @dy
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C. Health Insurance Plans

,ﬁ,a.uaﬂ Uleusall polp .2

Enhanced Plans Deductible (in AED) Additional Benefits

(Inpatient and Outpatient)

[[] International [] 0 [] 50 [[] Maternity* [ ] Dental
[ Global [Jo [150 [ Maternity* [ ] Dental

[ Premier [1o []50 []Maternity* [] Dental [ ] Optical

aalall siloall  (empsly) Joaill gl sjjaoll aolpll
(@nylall cilsbell g Ladiiuell Jals allall g &olall)

ol dll [ *asulgll g Joall LT 0. [ et L ool L
olawdl [ #astgll g Joall L] 0. L] aistl [ allell []

dypal calosall [ gluwdl [ *8sugll g Jasll [T 0. [ el L] jranll []

*Maternity is a compulsory requirement for married females residing in Abu Dhabi.

D. Mode of Payment

tho 8ylol La Cilagjiall il &yl 5:31gl g Joall dyhai*

gosll aaggh s

[ ] Cheque [ ] Bank Transfer [ ] Cash

i [] oS Jugai [ hud [

Note: Premiums are payable in advance for full year.

E. Bank Details

lols il g loséio gas (Soiull oypolill cllyishl :daallo

Ll cilogles .

Bank Name: seligdl ool
Branch: eall
Account Number: RU{TWEN | Y.y
Account Type: tabuall goi

F. Medical History Declaration

Please answer the following questions, which apply to all
named applicants. Have you ever been diagnosed or received
any treatment (including hospital or surgery) or felt any
disorder or pain or had symptoms indicating:

(Please tick the relevant box)

*If any of the below questions are left unanswered, it will
be assumed that the answer is “No”

dubll Gilgull pypai g

llall o3 dawl go Gubaii il dullill dlfull e dlal clayll
9 ilgall allell Jauiny) adle (sl cuali of cuaiid of cll Guu Jo
valedll go U clysd uils of sosuds of plli cuwswal of «(aljall
Slg] jLisall

(il gipoll jLial clayll)

el dylall prieiu colisl @il o (S Lle @lal pii @l 13

. il I Jleall P Jleall P Jleall € Jleoll 0 Jleall
Questions o
Principal Dep. 1 Dep. 2 Dep. 3 Dep. 4 Dep. 5
Infectious and Yes [ ] =i Yes [] =i Yes [] o= Yes [ ] =i Yes [] =i Yes [] =i Yes [ e=i | .
1 e di duogijall cbilgildl | 1
parasitic diseases. No [] w No [] No [| No [] No [| 4 No [] No []
Yes D i Yes D i Yes D i Yes D i Yes D i Yes D i Yes D i
2 | Neoplasms. e e L e L e P gl el | ¥
No [ ] u No [ ] u No [] No [ ] No [] u No [ ] u No [ ]
Diseases of the sagll yalgol
endocrine system, ) ) . : . ) : aeill g . |
3 | nutritional, metabolic Yes L] pai Yes [ pai Yes [] pai ves [ ai Yes [] pai Yes [] pai Yes [] pai sl lJ|9 LM‘_UI p
diseases and No [ ] w No [ ] w No [] w No [] w No [] w No [ ] w No [] w u;“‘—‘-_}k“é 9
immunity disorders. eliall jlgall
Ve i Ye i Ye i Ye i Ye i Ve i Ye i
4 | Mental disorders. os Lpa | Yoo Ll i | oo Lpai | Yes L i | ves L oui | oo L pai | ves L] o adaall sl | €
No [] w No [] w No [] w No [] w No [] w No [] w No [] w

National Health Insurance Company — Daman (PO Box: 128888, Abu Dhabi, U.A.E. Tel No. +97126149555 Fax No. +97126149550)

Doc. No. F/TD-031 Version No.: 1

Revision No.: 0

Date of Issue: 03/10/2011 Page No(s).: 3 of 6




Questions

iyl

Principal

dxgll/ gl
Spouse

I Jleall
Dep. 1

 Jleall
Dep. 2

P Jleall
Dep. 3

€ Jleall
Dep. 4

0 Jleall
Dep. 5

1 Jleall
Dep. 6

5 Diseases of blood and | Yes [] pei | Yes [] pei| Yes [] pei | Yes [] pei | Yes ] pei | Yes [] pei | Yes [] pei | Yes ] pei cbaclll g fmﬂ uﬁl}"i
blood forming organs. |No [] u|No [] u{No [] u|No [] a|No [] u|No [] u|No [] u|No [] u el 8algall | ©

6 Disease of nervous Yes [ pai | Yes [] pai|Yes [] pai| Yes [] pai | Yes [ ] pai | Yes [] pai | Yes [ pai | Yes [ ] pai ilgall o yalyel :
system & sense organs.|No [] 4 |No [ ] |No [] 4|No [] u|No [] w|No [ ] 4|No [] u|No [] u| uyuallcbaclg naell

7 Diseases of the Yes [ ] pei | Yes ] pei| Yes ] p<i | Yes ] pei | Yes ] pei | Yes ] pei | Yes ] pei | Yes ] i la |u-0 L}él}oi v
circulatory system. No [ ] u[No [ ] u|No [ ] w|No[] w|No [ ] w/No[] w|No[] w|No[] ducgdll g

8 Diseases of the Yes D pai | Yes D pai | Yes D pai| Yes D p=i | Yes D psi | Yes D p=i | Yes D =i | Yes D psi jlgall l_,m uél}.ai N
respiratory system. No [] w|No [] ulNo [] u|No [ ] w|No [ ] w|No[] w|No[] ulNo[] il

o | Diseases of the Yes [ pai | Yes [] pai|Yes [] pai| Yes [] pai | Yes [ ] pai | Yes [] pai | Yes [] pai | Yes [ ] pai jleall oa yalsel \
digestive system. No [ ] u[No [ ] w|{No [ ] w|No [ ] w|No [ ] w|No[] w|No[] w|No[] souagll
Diseases of the lgall o Ul

0 genitourinary system, | Yes [] =i | Yes [] =i | Yes [] =i | Yes [] i | Yes ] pei | Yes [] psi | Yes ] =i | Yes ] p=i il Slgull I
kidney diseasesand  |No [ ] u|No [] w|No [ w|No [J w|No [] w|No [J w|No [] w|No [] w dibldslgIsllig |
breast disorders. Saill a
Pregnancy, ORI

41 | complications of Yes [ ] eai | Yes [ ] pai|Yes [ ] pai| Yes [ ] pai| Yes [ ] pai | Yes [ ] pai | Yes [] pai | Yes [] pai L—‘ulnl;hﬁ" alol Hj_lll_lal |
Przgnhancy, childbirth  |No [] w|No [] u|No [] u|No [] u|No [] u|No [] u/No [] u|No[] w| 2777 sJ uladl
and the puerperium.

1 | Disease of the skin and | Yes [ i | Yes [ pai|Yes [ ] pai | Yes [] pai| Yes [ ] aai | Yes [] pai| Yes [ ] aai | Yes [ ] pai 093 ¢ dpalall yalpol .
subcutaneous tissue. No [] u|No [] w|No [] w|No [] w|{No[] w|No [] w|{No[] wiNo[] u dauuidll g dyalall
Disease of the .

13 musculoskeletal Yes [ ] pei | Yes ] p=i| Yes ] p=i | Yes ] psi | Yes ] @i | Yes ] pai | Yes ] p=i | Yes ] i LJ_obg_” Sugll yalpol -
system and No [] u|No [J w|No [J w|No [] w|No [ ] w|No[] w|No[] w|No [] dobiall dauilll g
connective tissue.

14 Congenital anomalies, Yes D i Yes D psi Yes D psi Yes D psi Yes D i Yes D i Yes D psi Yes D i caualall cilmgudul] e
hereditary diseases. No [] u|No [] wfNo [] w|No [ ] w|No [ ] w|No[] w|No[] w|No[] adljgll yalpedll o

15 Cgr’gainlcoqditions Yes [] =i | Yes ] =i | Yes ] =i | Yes ] pai | Yes ] pai | Yes ] pai | Yes ] =i | Yes ] pai Cpgh Jsbie L_Sl
originating in the 5slall @l A 10
perinatal. No [ ] w{No [] w{No [ ] wiNo [] w|No [] w|No [] w|No[] wiNo[] u 6sllgll dlayo |J

16 | Ini d . . YesDru.i YestmiYestmi YesDru.i YesDroa_J YesDru.i Yestmi YesDra.su‘ oo .IJhi Lot | 17
njury and poisoning. B & -

ary potsoning No [] w|No [] w|No [] w|No [] w|{No [] w|No [] w|{No [] wiNo [] u Tomees
Existing / Previous ol @il elasiiml si
med|_caIlSur‘glca| Yes [ ] pei | Yes [] pei| Yes [] pei | Yes [] pei | Yes ] pei | Yes ] pei | Yes [] pei | Yes ] pei gi u:,]p)LJ[J Ag;gna

17 | hospitalizations, el ol il ’ v
procedures and No [] w|No [] w|No [] w|{No [] d|No [ ] 1|No [] d|No [] w|No [] w| ldp]glldoc (U,da
operations. Qa
Have you ever been uand dpplell Guu Jo
tested positive for HIV ) _ _ _ ) ) _ ) aunisell dcliadl yadi

18 | (AIDS) and for other Yes [] psi | Yes [] =i | Yes [] p=i | Yes [] p=i | Yes ] pei | Yes [] pai | Yes [] p=i | Yes ] e oyl il L.;i gi Gaall) | 1A
infectious diseases No [J wiNo [] wiNo [[] wiNo [] w|No [] wiNo [] wiNo [] w|No [] | i ilgllssliilgill:Jio)
(e.g. Hepatitis B,C). o ?Ei..qbl." (“8”
(For females only) o <‘J<EJIZM *—;liﬂ
Are you pregnant? uls 13 € [t
If yes, please provide | Yes [ pai | Yes [] pai| Yes [ pai | Yes [] @ai| Yes [] pai | Yes [ pai | Yes [ pai | Yes [ pai| glayl clayli c<pai Clgall

19 | an updated Medical | No [] 1|No [] u|No [] u|No [] 1|No [] u|No [] |No [] u|No [] 1|aylioiycuss il
Report showing scq0 g dyyga 595 3l
LMP & EDD. ejngl dadlgll
Any diseases, . i i

20 symptoms and Yes [] pei | Yes [] p=i| Yes [] p=i | Yes [] psi | Yes ] pai | Yes [] pai | Yes [] p=i | Yes ] i 9! uale gl yayo L“s| ;
complaints not No [] u|No [J w|{No [J w|No [J w|No [J w|No [] w|No [J w|No [] | olleltjgSin pé sosiis|
mentioned above.

Do you smoke? If yes, dlgall gls 13] Soasi Ja

o1 please mention what Yes [ ] pei | Yes ] p=i| Yes ] p=i | Yes [] pei | Yes ] pei | Yes [] pei | Yes [] p=i | Yes ] el £9i JS{‘lﬁ)Jl (<> ‘o
yousmoke andhow  |No [] 1 |No [] |No [] 1|No [] u|No [] u|No [] u|No [] u|No [] u sac g didsall slall
many per day. podl o ilpall
Any family member s )
for whom insurance sbacl go pac ‘\39“-1“
is not applied in this Yes [] pei | Yes [] pei| Yes [] p<i | Yes [] pei | Yes ] pei | Yes [] pei | Yes [] pei | Yes ] psi 39290 pé aigoli vlilile

22 | application. (If yes No [] 4|No [] u|No [] #|No[] |No[] wlNo[] wlNo[] w|No [] |05 otebullosn sl pr

please provide particulars
of existing insurance
arrangements).

lisgoji clayll cpain cilgall

(Eojdll yigolill caleln 1y
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In case the answer is YES to any of the conditions/diseases
mentioned in the medical history declaration, please specify
full details on additional questionnaire (Application Form for
Medical Condition) attached to this application form.

oo 8jgS3all yalellAlall yo S e <azin wilgall ues dlls a
8jlatutll Sle dlolsil Jualaill spsai clayll bl Gilguilly aypaill
8)laiulll go dadsall (@paddul cilogleall) daballl dyluaaill

In case medication is required on a regular basis, please
specify the details such as genuine name, brand name and
daily/weekly quantity on the additional questionnaire (Personal
Information) attached to this application form.

aolsdl Jualaill susai ol «ajgs 6ygua1 waglho clgsdl ygs alla k:.,.::l
&ucqunll/agogyll diosll g (5ylaill clgall punl « olall dlgsll puul (e
aadpall (Auaridl cilogleall) &uabiall §jlaimdl Sle aSlgiuall
ro.l.m.xﬂ 6 Loduul &o

Declaration

I/We hereby declare with respect to both myself and my
employees/Dependents that to the best of my knowledge
and belief, the statements on the application are full, true
and correct and have declared all material facts related
to this application.

I/We understand that non-disclosure or misrepresentation
of any material fact (including but not limited to medical
declaration) may invalidate the quoted terms/the health
insurance policy and/or coverage of any undeclared
medical conditions.

I/We agree that all the documents issued in connection with
the policy shall be read together.

If my application gets accepted, I/we agree to be bound by
the terms and conditions of the policy. I/We hereby authorize
any Doctor, Hospital, Clinic or Medical Provider, any Insurance
Company or any other Company, Institution or any other
person who has any record or information about me and/

or any of my family members to provide the National Health
Insurance Company - Daman, with the complete information,
including copies of their records with reference to any
sickness or accident, any treatment, examination, advice or
hospitalization or any other medical information required by
the National Health Insurance Company - Daman.

The Coverage of Health Services provided by the National
Health Insurance Company — Daman is described in the Policy
Wording. By signing this form, I/we acknowledge that I/we
read, understood and agree to the terms and conditions as
stated in the Policy Wording.

I/We agree that after acceptance of the quoted premiums in
the quotation, I/we shall be liable to pay all the premiums to
the National Health Insurance Company - Daman as per the
specified and selected plan of our choice.

w
< (cpoieall) Lj.u.i oo ue Al uai e epai colisl &EgnJl (/i)
oim o Sl o dolaall cilogleall yly Salaicly sale sa Gle aily

olSg daynia 6jloduudl

dglholl ciloglanll e aupaill exe ol iyl e il jal (il
(Gl anbaill pas ugs §SIells Ga lay) @bl Cilogleo pusal gl
Sl duheai gl/g uall Guolill ddydg /yeudl gaye clel] Sl ($384 wagu

Lgic tleo pe db cullls

aadglly dalell culs Giligh S belya cigag e Galgl (opai/lil)

il e plass - Gasall Glasall dyibagll dSpiul daslgo dlls 4
sl J3al (pailli) dasioll lagpig soiy pliilill e (S8loi/3slgl)
aspin Sl gl cdunuall dlejll cilosal sgjo gl 8slie gl adiimo gl i
@all pgancly (Juel Gai ol 1 dalall muall dlall ye cilogles of
olaully leus - all plasall dyiagll dspinll dlols lgaysaly

ol uae Sl yaiy logs dudall cildlall go Awi Lo Jgaall oloal
28 duh cilogleo gl Sadiiuell 0 dold] gl Julai gl alle ol Cusly
Oleuss - saall plasall dgiagll dspill Lguliai

Oleuall dgibgll & pidl Jia oo dodiall dmall Cilosall dyhsi ol
alinll 13m e gidgilly dayigll gai L dbAde oo - Lauall

b953all bagpilly sigl e daslgallg pgall oelall jai (o3t
gl yai b

syl gage o ajsall grolill b lilgha ail e (§algi/galg)
olasd - saall Glasall dyibagll aSpiall (ypolill bauwd sy sgeii lils
-0jlizlg osysaiy liad (S3I polipdl Crus

National Health Insurance Company — Daman (PO Box: 128888, Abu Dhabi, U.A.E. Tel No. +97126149555 Fax No. +97126149550)

Doc. No. F/TD-031 Version No.: 1 Revision No.: 0

Date of Issue: 03/10/2011 Page No(s).: 5 of 6




The National Health Insurance Company - Daman reserves the
right to reject any authorization/claims request for conditions
(pre-existing, chronic) not declared by the applicant at the
inception of the policy.

I/We understand that delay in renewal of the policy may result
in loss of continuity of coverage.

Note: For Applicants based outside of Abu Dhabi:

“I/We am/are aware that under the provisions of the Health
Insurance Law No. 23/2005 and its Executive Regulation No.
25/2006, for any members residing or working in the Emirate
of Abu Dhabi, the National Health Insurance Company -
Daman should be provided with proof of previous insurance
coverage (continuity of coverage certificate). I/We undertake
and declare that I/we will continuously disclose to the National
Health Insurance Company — Daman those employees who
reside or work in the Emirate of Abu Dhabi for the purposes
of compliance with the health insurance regulations of the
Emirate of Abu Dhabi.”

uddp @all JS lgisd laws - sauall lesall dibgll aspill
exal @agludl yalpedily gleii ""gﬂlguwlwk_ﬁ dyhei
0o lgs pupaill pac Jla b disjall yalollg daygll ol
oolill G4y laia] 3io aile gl Jib

381 ol Sy dasigll spsai sego e pali ol Ol Jal (il
auhsill &)lpoiwl ylsaa Sl

‘ool o)la bl oldol :dasils

by sauall puolill ugils plsal ciagay ail wljsl gaiflii»

ol cbiacdll o sl et /10 @) &3gaiill ainillg P .0/r
e il pusdi iy (bl 8)lo] La wglos of Ugaudy
aspiull (@hoill dyjlpeiwb 85lgat) dasbull duigolill dyhnoill

ol plaig ageii gaillil .olaus - suall lesall dyikgll

cllgm plass - suall olesall dyidagll &S pinll jlyaiuly Cadisi
sl ilaoil 8)lo] 5 Uslasy ol Ugauts sl paaligall

< tagil 8)lo] o suall puolill dakill JUiodl

Date: oyl
Signature: ‘eudgill
For Daman Use Only haa ylowa plsaiwdl
Source Name: ‘yzaaadl el
Notes: s dall

National Health Insurance Company - Daman
PO Box: 128888

Abu Dhabi, UAE

Phone: 800 4 DAMAN (32626)

Fax: +971 2 6149 775

Website: www.damanhealth.ae
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