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Individual Renewal Application Form - Enhanced Plans

» Application once accepted, becomes part of the policy document.

= Form to be completed in CAPITAL LETTERS.

A. Existing Policy Information

Current Policy Number:
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Policy Effective Date (day/month/year):

(A /gl /pgy) crolill g Ol e ol

Policy Expiry Date (day/month/year):

(@i /g /002) cpaolill dddg clgiil ayli

Process Reference Number:

loloall o

B. Policyholder’s Information

First Name: :Jodll e tll
Middle Name: gl puudll
Family Name: iSlilell el
Occupation: :digall
Marital Status: || Single [ | Married [ other sl [] 29jio [] el ] cleiagiaal
Gender: [ I male ] Female il ] 153 [] RETEY|
Nationality: “Euudall

Date of Birth: (day/month/year)

(@i/gisi/pgy) 13 Lol Agli

Weight (kg): Height (cm): ) Jokall (@ds) wijell
Employer: ‘Joell dga
Passport Number: londl gy
Phone Number: wailgll g
Mobile Number: eljaiell Lailgll pg)
Fax Number: uslall pg
E-mail: (g SIUl sapdl
Mailing Address apdl ulgic
City: P.O. Box: ga “igaoll

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:
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C. Dependant's Details

olleall sadll cilily .o

| Jleall r Jleall  Jleadl € Jleall 0 Jleall 1 Jleall
Dependent 1 | Dependent 2 | Dependent 3 | Dependent 4 | Dependent5 | Dependent 6

First Name: :Jodll pundll
Middle Name: g1l dll
Family Name: :alilell P.uJ|
Gender: gudall
(Male/Female) (Lhilrys3)
Relationship to cabia go aidle
Policyholder: :aauigll
Date of Birth: llsedl Ayli
(day/month/year) (ai/yguiv/51)
Height (cm): H(oa) Joall
Weight (kg): (ls) vjell
Nationality: ruall
Occupation: ‘digall
Passport/

Residence “dolal/jlgall 0
Number:

D. Health Insurance Plans

uall ylasall aoly .o

Enhanced Plans Deductible (In AED) Additional Benefits
(Inpatient and Outpatient)

[ UAE CINIL [J30 [J50 [ Dental [ Maternity*
(] Regional CINne 030 [Js50 [ Dental [ Maternity*
[ International [ J NIL [ ]50 [ Dental  [] Maternity*
[] Global CINL [50 [ ] Dental [] Maternity*

dabadl sdlgall  (empll) Joaill gluo  djjeall golpll

(@ylall cilsball s ailallg Lasdiuall Jals dolal)

adgllg Joal [ glwdl [T 0o LI+ [ it L] cljlogl [
ssllgllg Joall [ ol ] 0. [ # [ el [ oylapi [
“sslgll g Joall [J gliwdll [ o[ it Sloall [
“saloll g Joall [ gliwdll [] o[ et Lallell[]

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

E. Payment

ol oylol s Cilogaall/cllolall Cilagiiall Cililll solill 5311l g Joall dxbai*

gosll dayh .

Premiums are payable in advance for full year (in cash).

(Isi) alols dinl Losdo gasi bolwalll

Declaration

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

|/ 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 and/or
coverage of any undeclared medical conditions.

|/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
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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 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
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 National Health Insurance Company — Daman as per the
specified and selected plan of our choice.

The final premium computation will be as per the active
member statistics on the renewal date.

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
renewal 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 Abu Dhabi:

“1/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.”

Application Date:
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Policyholder’s signature:
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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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