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Sales Location

Nature of Request / bl ¢g.i
D Basic / Umhui D Enhanced / jjeo

Policy Holder

[ ] Member Addition clyiio dabal [

aolill ddyig p3)
Policy Number

Member Correction yidio aguai
Member Cancellation <yl clall [
Member Reactivation clyidio Jueai [

UJALL_H Q.m_lgéu:ua_l D

Policy Correction )
crolill &aig clall [

(haa SJalsll plsaiwll)
Track Number
(For internal use only)

Policy Cancellation
Policy Reactivation
Lost Card

olill ddyg Jaeai
dallagl olsaa

Declaration sgai

1 - For the sake of brevity, I/We hereby declare with respect to both, myself and | Lo 0 egall jLiu) I (usaalill (ulgasiall /ipalagallg 1 Gleiy Load duages gai/ liyal -1
T e o Bk v | o S 65l bl byl ol g usoio bl - sal
| further declare that all employees and/or their dependant applying for the il rosdiollpgradsiogliy uabigallzraa oyl L"‘S 'w?ﬂlg aaslgal
basic (Abu Dhabi) Plan are receiving total salaries not exceeding AED 5,000 (oSaudl Jsa Jound) @mys 0- - - joladi Ul ailgy ugualaiy (gl Guubudll aoelipll o
(including accommodation).

2 - | hereby authorize any Doctor, Hospital , Clinic or Medical Provider, any Lpnl.l aspd gig alletilosa pado 9i6L4; gi Sautiue 9ig,_gb gi wilisdl i cingoy udg_éi -r
Py rocorc o ormaton bt e o any of my fariy members | 247 5l m9.03 asdan s Sl o f 3l s 135 ol
provide the National Health Insurance Company- Daman (hereinafter referred to (“‘;JL"“C"”MVL* L‘““ leallilin) ulesd~ pruallulosall,ibng laspill lllgossdis il
as «Daman»). With the complete information, including copies of their records Slg « sl gl yayo Sl Gl o)Ll pgitlaw (o Aui il o Loy « dlalsll ilogleall 20
with refgrepcg to any sickness or af:md.ent E any treatmgnt, examination, advice lous Lgalhai pi@b cilogles Léi gi . I Jo5s 9T 8 )Libaaul gl gl o e
or hospitalization or any other medical information required by Daman.

3 - | am also aware about the consequences of any false declaration or cillha ;49550 g Las ddhala culslal of ks il ol e duiyiall T pkuiﬂukﬂ los -
misrepresentation as mention in the LOA, Policy Wording and any other -LSPi aayiq 6T9 aiaylgull §luug daslgall
document that constitutes the whole Policy. N

4 - | also understand and consent that this endorsement may affect the Balglg ppolill s doyd (e 4igy 28 U*"L“” sdc galo I3 Uh Gélg Ig r“e'QI s -¢
premium rate and | agree to pay the renewed premium as per the terms and | duailgull yaig daalgell Cillaa lhgpiig plSal Cuus susall guolill s gasl ul Gle
conditions of the LOA and Policy Wording or any other provision of Daman. olaa rolS:i g @S5 L"Si g;

5- |am aware that under the provisions of the Health Insurance Law No. 8y dudgaiillaiailg P ~0/VT“ABJL;AJDJ|ULA@J|UQJL5FSJQ;9A4QJL@J.:U& Ladll -0
23/2Q05 and its Exegutive Regulation No. 25/2906, f(?r any members olosd sugfi i (<6)Loll) L abgul 3ylol oa Loy of Ugeuds slyal sl &ailly P VO
residing or working in the Emirate of Abu Dhabi (“Emirate”), Daman P i ) T o I ol ko) bl duialill duaaill bl
should be provided with proof of previous insurance coverage (continuity alil dgu iy 43lg sgaily (G ndil el ofpabm Balgu) aa, o iskaill il
of coverage certificate). | | undertake and declare that | will continuously | egeliillulesagélolll s6uglesiglugesiilluatsgalllilglspoimoddiaolos
Q\sclose ‘to Damgn those emp!oyees who re5|d§ or work in thg Emirate be Blilodll 4, lolosall adlgl elil
in compliance with the health insurance regulations of the emirate.

6 - |also agree that if there is a conflict between this declaration LOA/Policy olb dagloll yai/ daslgall illasg Jhall lim g cybai sgag dlls L6 aily Gelgl los - 1
Wording shall prevail. gyl lea &saygll/daslgell s

7 - I/we hereby confirm that all the names of the individuals listed in this e dilloll dpuiall o daigll0im 6 @mdlowl 83)lgll Galsiblll JS ol s58i gai /Ul - v
document with UAE nationalities are also holders of the UAE family book / subdallaoglen Laf
Khoulast Al Kaid.

Member Addition:

Valid Visa and passport Copy.

Valid Labor Contract/Salary Certificate (Basic).
Approved Quotation (Enhanced).

Member Picture.

Birth Certificate (newborn baby).

Member Cancellation/Correction:
Daman Card or Undertaking Letter.
Passport Copy: (Correction of Name, Age or Photo).

Required Documents
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(s Agjgaﬂ Jahall) s1lyo lgid
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Signature & Company Stamp

el e dabal

(J}sw) ale Galgo youm yaye
duaiidl 6jgua

sl | i/ elall Name: (il
JASL“LDLJD&,\Q&_JL_ILASQ' <u|.a.xa> CLuUcu .
Bygsall ol ol of pusslll amun) jaull jlgs e 8jgun | TiHE: ‘digall
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Member Information

Ext. Ref. Number el 08
First Name Jodll puull
Middle Name il gl
Last Name alilell puul
National ID Vibgﬂ eal
Date of Birth (DD/MM/YY) (@iw/sgiiv/0g) syoll Auli
Effective Date (DD/MM/YY) (@iaa/ygaiv/ o) el ll Al
Gender guiadl
Relation clyidoll go aialle
Staff Number Sarhgll payll
Plan olipdl
Marital Status aucloindl alall
Member Number el 08
Nationality Qudall
Department uuall
City digsoll
Principal Card Number J1eoll dallny @3
Labor ID Joall dallay pg)

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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