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Abu Dhabi Basic Plan - Domestic Helpers

Required Documents

1. Passport ]
2. Visa L]
3. Emirates ID for sponsor and employee ]
4. Photograph []
5. Salary certificate []
6. Expat sponsor health insurance card ]
7. Copy Health Insurance Continuity Certificate []
8. Signed and stamped application form and Letter of Acceptance ]
Notes:

1- For new members, provide a photograph and a digital Health Insurance
Continuity Certificate from the previous insurance company of the Policyholder
or the Member.

2- New member should provide a copy of their Emirates ID application and
Emirates ID undertaking form.

3- Submit the Policyholder Authorisation Form that is available online at
www.damanhealth.ae. By scrolling down towards the end of the main page
click on (FAQ’s and Download Forms)>(Download Forms)>(Forms for Abu
Dhabi)>(Abu Dhabi Basic Plan - sponsor authorisation letter). The form
should be signed by the sponsor and the authorised representative should
also submit the application with their Emirates ID.

4- Residence visa must be issued from Abu Dhabi.

5- Salary certificates are waived for the following Domestic helpers’ professions:
Housemaid/Servant, Farmer, Driver, Cooker, Nanny, Seaman.

6- A Health insurance card issued by an insurance provider authorised by the
Department of Health - Abu Dhabi (DOH).
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