To: National Health Insurance Company -
Daman PJSC

Subject: Undertaking Letter
I, the undersigned, Mr. /Mrs.

undertake and acknowledge that I am fully
aware all of the mandatory conditions that apply
under the laws and regulations of the Emirate of
Abu Dhabi to obtain coverage under the health
insurance program “Aounak”. I declare that I am
especially aware of the condition of non
permissibility of duality of health insurance
benefits between the provisions of the “Aounak”
program and any other health insurance program
or coverage.

Accordingly, I request that you issue an Aounak
card to Mr./ Mrs./Miss:

as sponsored by myself, and I hereby confirm
that she does not benefit from any other Health
Insurance program or coverage.

In the event that my sponsoree, Mr. /Mrs.

is disqualified from enrollment under the
“Aounak” program I undertake to repay to
Daman all the costs for health care services
incurred under the “Aounak” card.

Accordingly I undertake all

obligations.

resulting legal

We undertake:
Present name:
Relation:

Date:

Signature:

Has been signed in front of us:

Employer Name:
Job Title:

Signature and Daman Stamp:
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