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I"ndividual Application Form - UAE and Regional Plans

Processing Location Code:

= Application once accepted, becomes part of the policy document.
= Form to be completed in CAPITAL LETTERS.

For Daman Use Only

Process Reference Number:

uJ.DlJ_” aduig (po cjn dgudoall §jloiuwmdll =
e lg laay alisdl L’J}j ]

haa yloua &l Salsll plsaiw

‘dloleoll dayig 4

Policy Effective Date: (date/month/year)

(@il sgu/ o)) :cppolll ddsig Olapun £31 Syl

A. Policy Holder’s Information

darigll Linbia ilogles

First Name: :Jodll i dll
Middle Name: gl g dll
Family Name: ‘dlilell ool
Occupation: digall
Marital Status: D Single D Married D Other dpi D Q9o D g}ci D saucloindl allall
Gender: [ Imale [ |Female it [ ] s ol
Nationality: ragudall

Date of Birth: (day/month/year)

Weight (kg): Height (cm): (o) Jokll (s) vjell
Employer: : ol dga
Passport Number: lgall pdy
Phone Number: ailgll pgy
Mobile Number: wljiall cailgll o)
Fax Number: puslall pdy
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Email:

(g Sl syl

Mailing Address:

Bl ulgic

City: P.O. Box:

Luga rdigsall

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: D Yes D No
Healthcare services for work illnesses and injuries: | | Yes [ | No
Personal accident or any other similar coverage: | JYes | | No

If yes, please give details:

who allill puolill cilosd oo i elisl Ja
Slgial Jasi ill dgall Jis o

U] | pail | omall ol
B[] pail | iJesll yalely cillboy bl pllell cilesa
U ] peil | igilito duhsi sl of dpaduiul Cislgall

Jualaill clac] dayll asis &lsdl cuils 13]

B. Dependant's Details

Salleodl sladll caliby .

Dependant 1|Dependant 2| Dependant 3 | Dependant 4| Dependant 5 | Dependant 6|Dependant 7

First Name: :Jodll puutll
Middle Name: hugdll pundll
Family Name: :dlilell ool
Gender: gl
Relationship to b go aidle
Policy Holder: :qayigll
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: Aola ljlgall pa)

*Please attach additional sheet in case of more Dependents.

Josall b Guell ssall o sish lleall sse ls b o6 Hoba] Jasas lissgji layll *
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C. Health Insurance Plans

Enhanced Plans Deductible (in AED) Additional Benefits

(Inpatient and Outpatient)

] UAE [130 [J50 L1 Maternity*

1 Regional [130 [J50 L1 Maternity*

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

D. Mode of Payment

[ ] Cheque [] Bank Transfer [ ] Cash

Note: Premiums are payable in advance for full year.

E. Bank Details

,‘:,a.mﬂ Uleusall polpy .2

aabadl sdlgall (e2y5lly) Joall (Q_J..Lo 3jjeall e.ol).._lJl
(@l clsbell g aviuell Jals allell g doladll)

*851lgll g Joall [ o] [ caljlodl [

*831lgll g Joall [ o- [ r [ U.a.tlr.\Jﬂ L]

ol 5)lo] o ilagiiall calill] &yl 53115l g Jaall dylaait

gosll dagh s

ixai [J oSt Jagai [ clud [

lols @il g losio gas] (Sgiull polill cllyiil :akailo

cliddl cilogleo .

Bank Name: relindl ool
Branch: el
Account Number: RETWEN | vy
Account Type: tabuall goi

F. Medical History Declaration

Please answer the following questions which apply to all
named applicants. (Please tick the relevant box).

= [f any of the below questions are left unanswered, it will be

assumed that the answer is "No".

auhll Gulgudly aypai g

il o380 clowl go Gt Lill dullill alfull e dladl cayll
(uuliadl gipoll jLial clsll)

S ol piedu colisl dliwdll o ST e &ilalll @i @l 13] @

. iyl I Jleall r Jleall  Jleall € Jleall 0 Jleall 1 Jleall
\[o} Questions o
Principal Dep. 1 Dep. 2 Dep. 3 Dep. 4 Dep. 5 Dep. 6

1 Have you ever been Yes [] pai | Yes [] pai | Yes [ ] pai  Yes [] pai | Yes ] poi | Yes ] eai | Yes [] pai olal ‘—u S Ja
hospitalized and/or gl/g auiiwall Jals | 1
operated on? No [ ] o | No[] a0 |No[] o No[] w|No[] w|No[] 1| Nol[] u od L
(For females only) (haa \LE@U)
Are you pregnant? If ols 131 ¢ Jola il Jm

5 | ves, please provide Yes [] oai | Yes [] pai | Yes [ pai  Yes [ oai | Yes [] pai | Yes [] pai | Yes [ pai | Byl clogll «pin ilgall ;
an updated Medical No[] o |No[] | Nol[] 1 No[] u|nNo[] u|No[] wl| No[] ul| euligninacibpa
Report showing LMP acgog q#em 8)93 Al
and EDD. ¢ gdgiall 851gll
Are you presently
under any health Asiino o ilei Jo
problem (including lg! Lo i) Ws &

3 | conditions related to Yes [ p=i | Yes L] pai | Yes L] pai  Yes ] pai | Yes ] pei | Yes ] pei | Yes [] i i‘"_?Lch ILZ LAJJ« Laale |
pregnancy), disability | no Ul N [J o] No[] 1 No U No[] ulNo[] ul no[] w| 2oTegllfehas
or sickness, or are N N clgs 3aligl URre uf’}"
you presently on L oo
medication?
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. il &;9}JI/€9)’JI  Jleall € Jleall 0 Jleall 1 Jleall
Questions ol
Principal Spouse Dep. 3 Dep. 4 Dep. 5 Dep. 6
Are you presently
under medical R
observation or Sl bl guani Yo

4 | undergoing any Yes [ ] pai | Yes [ ] oai | Yes [ ] pai | Yes [ ] pai | Yes [] pai | Yes [ ] ai | Yes [] pai aull audloll go g0i |
medical treatment, No [] u|No[] w|No[] wlNo[] w|No[J] u|No[] wlNo[] u @i ol b alle sl o
or hlave been Tode b wlai
advised any
treatment?

Have you ever

received any treatment

for or ever had any olle cudli gl Guw Ja
symptoms or got ql UAI{;I oo Cuile gl

5 | diagnosed indicating | Yes [J pai | Yes [] pai | Yes [ pai | Yes [] aai | Yes [ pai | Yes [] pai | Yes [ pai uase sl cbaniied |
a chronic disease,"™ No [ ] o | No[J] u|[No[] o |No[] u|No[] w|No[] w|No[] u dalls dsle] gl " yoj0
permenant disability aalls gl (@aalall Jouisi)
(also congenital) or Sodeon cusly e daili
permenant sequal of
an accident?

Have you ever visited i ) .

5 a doctor (generalist Yes [ pai | Yes [ pai | Yes [] poi | Yes [] pai | Yes [ ] pai | Yes [ ] pai | Yes [] pai 9 PLML*-W I( =] Jr“’l
or specialist) ornon- | g 1| No 1| No 1| No 1| No 1| No 1| No 1 wee gllganantl
medical practitioner? o o o o o o N b e
Do you smoke? If yes, ols 13 $AsT o
please mention what | Yes [ ] aai | Yes [] aai | Yes [J pai | Yes [ pai | Yes [ pai | Yes [ pai | Yes [] pai byl pain Lilgall

7| you smoke and how No [ ] u|No[] w|No[] w|No[] w|No[] w|nNo[] w/|No[] u didsall 8sloll ggiys3 |V
many per day. ol Ga ciljall sxeg
Any family member R QAL 3294 J.m
for whom insurance aisoli wlilile cbiAcl
is not applied in this oim ;8 3 .

g | application? Yes [ pai | Yes [ pai | Yes [] poi | Yes [ pai | Yes [] pai | Yes [ ] pai | Yes [] pai Un%gjago }jJLI .
(if yes please No [J | No[J u|No[J] | Nol[] 1| No[] w|No[] w}|No[] s Lilgall uls 1)
provide particulars . L

de par Caleladlly lsggji elayll
of existing insurance s eI TR
arrangements). (&ojall dyiolill

**Chronic Disease:

A disease with one or more of the following characteristics: lasts 3 months
or more, leaves residual diasability, is caused by non-reversible pathological
alteration, requires special training of the patient for rehabilitation, or may
require a long period of supervision or observation of the case.

In case the answer is YES to any of the conditions/diseases
mentioned in medical history declaration, please specify full
details on additional questionnaire (Application Form For
Medical Condition), attached to this Application Form.

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 (including but not limited to medical
declaration) may invalidate the quoted terms/the health
insurance policy and/or coverage of any undeclared
medical conditions.

o el el

doils ale] ey of (s of ygabl &1 Fobul :aullill yaibadll o 5salgs jrely yage Sl gm
841 sl ol el Junli s3ledl Lols Lyt cullad «pilell Jils pue Wapo 17
Jalygh 6yial duape Al ol Bamlive walpd] (dudlpo

L 8j953all Gl Il o (sl e «psiv Lilgall ugs dlls La
8)laiudll e dlolsl Jualaill syaai oyl dphll @ilguwll apaill
8yloiulll go dadyoll (@paril tilogleall) dsoliayl dilyaaill

o
(osoioall) Juel (o e diliig Al e e:uai colial gdgall (ai/lil)
0im & Lis (o do3dall ilogleall ol (Salaicly Lale 3a Lle aily

aolSg dainia 8jlodudl

aglhall cilogleall ye apaill pac oly clps] e il 181 (i)
(Ephall abaill pas ugs ¢Sl ells La Lay) dibls Cilogles pyaai of
ol duhai gl/g auall guolill dayig /peudl gae elall L] 5381 Caga

lgic pleo it dpb cullls
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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.

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.”

gl dallell culs Giligh Js selid cigag Lle Galol (¢ai/lil)

il Gle olaus - Guall glesall gl aspill daslge dlls b
| J3al (paili) dasigl lagpig ssis plilull e (84197 32lg)
aspin Sl ol cduuall dylepll closal 3gjo gl 83l gl atiiue gl il
$all egalacly Juel yau ol 1 @alall uall dlall ye iloglao gf
elaully leus - Gauall lasall gl aspill dlals lgoysaly

ol uaso Sl uady Loy dulall cililall o i Gle Jgaall plowal
ad dub cilogles gl (ol L:° aola| gl Julai gl e_llc gl cusla
Oleuss - Guall lasall gl aspill lglia

Ileuall dyibgll s piull Jis (o dodiall dmuall Cilosall dnai o
cllall I e pidgillg dagdgll yai La dbdaoe glews - Lauall
819530l bngpillg sgidll e dadlgally eall dbelyalls jai (¢yai/Lil)

Addoll yai b

syl gaje o gisall golill bhuua lilguds ail Ll Galgi/gall
Uloua - k:,a.mll Ulouall asilngll aspill UJ.OLI.” bhd slsauy ageii lila
.ojlialg osusaiy lied §ﬂ| enl.i}.gﬂ [T

ahsi gaap dall Js lgasd uleus - Pa.m.” ulouall asilagll aspiull
dagdoll ol exd daglull alpelll Gleii Lill wilyllnoll o
ale 850l 1 oo lgs qupaill pse Jb é diojoll yalpolllg

uJoLL” ddyig jlaal 3o

Sl 381 ol o daigll aisai sego ye pali sl Sl jal (il
Ay oill &jlpaiuml ylsaa

ool oyl bl o3dal :@aslle

Fe 01 iy aall gaolill wgils plSal ciagay ail sl gaiflils

ol ugoudy (udll cbiaclll yo (sl Sledl- - /10 pdy dy3gaiill aiaillg
dgigolill sl e ] @43a Gy ool 8ol b vglosy

- ovall ylesall duilagll &S pinll (@uneill dyylpoiuwl 83lgad) daabull
Olouall dyibngll & pidll jlyoily Cadisi ol olaig sgaii gai/lil oloua
8)lo] 56 wgloey of wgasdy il paabigall ellgm ylaus - Luall
cotligl 8)lo] 50 uall paolill dokaill JUiiodll Gajal absgl

Date: oyl
Signature: ‘edgill
For Daman Use Only haa ylowa plsaiwdl
Source Name: ‘jxaodl ol
Notes: walas dall
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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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