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Individual Application Form - Abu Dhabi Plan

Processing Location Code:

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

= Form to be completed in CAPITAL LETTERS.

= Abu Dhabi Plan is applicable only for residents living and/or working
in the Emirate of Abu Dhabi.

For Daman Use Only

Process Reference Number:
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Policy Effective Date: (date/month/year)

(Qin/ g/ pgy) epaolill ddig Ul e3y ayli

D 1 year D 2 years D 3 years

Period of coverage:

A. Policy Holder’s Information

UWD

daalgdim | | :uhsill sxo

dasigll Linba Cilogleo

First Name: :Jodll pundll
Middle Name: ‘gl e dll
Family Name: ‘dlilell ool
Occupation: ‘digodl @uul
Marital Status: | |single | |Married | |Other sl | oojie| | el [ ] :dycloindl &llall
Gender: D Male D Female il D Joss D tgudall
Nationality: ryauiall

Date of Birth: (day/month/year)

(t‘i.i.w/}.g,éh/pg-,!) :3-11-:‘.-'°-|| 8—'JL'

Employer: - Joll dga
Passport Number: lgall by
Phone Number: ailgll pgy
Mobile Number: wljaioll Cailgll ed)
Fax Number: uslall pa)
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Email:
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Mailing Address:

Bl ulgic

City: P.O. Box:

Luga rdigsall

B. Dependant's Details
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I Jleall P Jleall M Jleall £ Jleall 0 Jleoll 1 Jleall
Dependant 1 Dependant 2 | Dependant 3 | Dependant 4 | Dependant5 | Dependant 6

First Name: :Jodll pudll
Middle Name: g1l puudll
Family Name: :dilell ol
Gender: gudall
Relationship to woba go diddle
Policy Holder: :aauigll
Date of Birth: lluell Ayli
(day/month/year) (diw/yguiv/051)
Nationality: saguudall
Passport/Residence e e .

Number: Aolaljlgall pa)

*Premiums are payable in advance for the
period of coverage selected in this application.
*Please attach additional sheet in case of more Dependents.

Declaration

|/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.

|/We understand that non-disclosure or misrepresentation
of any material fact may invalidate the quoted terms.
|/We agree that all the documents issued in connection with

the policy shall be read together.

If my application gets accepted, |/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
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Company or any other Company, Institution or any other
person who has any record or information about me and/or
any of the employees/Dependents 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 period of coverage.

I/We also declare with respective to my salary / salary of all
the employees applying for the basic product are receiving
salaries of up to AED 4,000 monthly with accommodation, or
up to AED 5,000 monthly without accommodation.

The health insurance policy shall be valid for the period of
coverage selected in this application. The premium amount
for the issued Basic Plan is non-refundable for each and
every member (as per Health Insurance Law 23/2005,
Article 6.4)

I/We the undersigned, acknowledge that providing any false
data to obtain the Basic Health Insurance card will lead to the
following legal consequences:

1. The insurance company may invalidate the Basic Health
Insurance card which was issued based on false information.

2. The employer and/or sponsor, who provided false
information, as mentioned in (1), must immediately purchase an
Enhanced Plan instead of the invalidated Basic Plan.

3. Providing false or untrue information by the employer and/
or sponsor to obtain the Basic Health Insurance card shall be
considered as a violation of Health Insurance Law No. 23/2005
of the Emirate of Abu Dhabi and its Executive Regulation No.
25/2006 and applicable to violation rule No. 23 from schedule (4).

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

Signature: ‘@udgill

For Daman Use Only haa ylowa plsaiwdl

Source Name: Yyzaaadl el

Notes: weallandlall

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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