Individual Application Form

— Basic (Abu Dhabi) Plan

» The form must be completed in CAPITAL LETTERS.
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Additional information to be filled by GCC Nationals / Individuals without identity documents
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* Please attach additional sheet in case of more dependants.
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Declarations

I, the undersigned, hereby declare that:

e I am aware of the rules relating to the eligibility conditions of
the Basic (Abu Dhabi) Plan as stated in the Health Insurance
Law No. 23/2005 and its Executive Regulations No. 25/2006
including all other amending regulations, instructions,
circulars, standards and/or resolutions (‘Law’) as applicable in
the Emirate of Abu Dhabi and any applicable Federal or State
laws in the United Arab Emirates;

e All individuals listed in Section B above to be enrolled/renewed
under the Basic (Abu Dhabi) Plan are eligible for Abu Dhabi
Basic insurance as set out under the Law;

e The statements on the application in regard to either my
employees or myself and/or dependants are complete, true
and correct and that all material facts related to this application
have been declared;

e The members to be enrolled/renewed under the Basic (Abu
Dhabi) insurance policy do not hold any other health insurance
coverage;

e All documents and information submitted with this Application
Form has been entered by me, or with my knowledge or by my
Legal Representative.

¢ Missing / incomplete documents - The following missing /
incomplete documents will be provided to Daman within sixty
(60) days from the date of issuance of the health insurance
cards:

O Passport copy

O Valid residence visa copy issued from the Emirate of Abu Dhabi
O Valid EID card for new entrants / children under 12 months
Failure to provide Daman with the missing / incomplete
documents within the time period provided may result in
Daman exercising its termination rights as per Article 3.2(F)
of the Policy Wording.

e [ Husband not resident in the UAE - The member’s
husband is not residing or working in the United Arab Emirates.
In the event that the member’s husband is to enter the United
Arab Emirates for either residence or work, I undertake to
immediately notify Daman of the change in circumstances.

e [ New entrants work declaration - The member to be
enrolled who is holding a visa status of either not allowed/not
permitted to work or none or housewife is not currently
working within the United Arab Emirates in either the
government (local/federal) and/or private sector. The
Policyholder hereby undertakes that in the event that the
employment status of the member changes during the policy
period that they will immediately notify Daman of the change
in status.

I hereby understand and acknowledge that:

e Delay in renewal of the Policy may result in loss of continuity
of coverage and that penalties as per the Law may be imposed
for the time period wherein there was no valid insurance
coverage.

e The Benefits and Coverage of Health Services as covered
under the Basic (Abu Dhabi) insurance policy / card is
described in the Policy Wording. By signing this Application, I
acknowledge that I have received all pertinent information with
regards to the Benefits, Coverage and eligibility of the Basic
(Abu Dhabi) insurance policy from Daman;

Signature of the Policyholder or
his Legal Representative:

Name:
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