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Group Application Form

Processing Location Code:

e The form must be completed in CAPITAL LETTERS.

e The Basic (Abu Dhabi) Plan is applicable only for
expatriate residents holding visas issued from the Emirate
of Abu Dhabi.

e The Essential Benefits Plan is applicable only for expatriate
residents holding visas issued from the Emirate of Dubai.

e Renewal - kindly refer to the attached existing data and
update the information.

e Renewal - please fill the census and plans(s) required for
the renewal purpose.

e Form to be filled digitally (Not handwritten)

Policy Type:
O New O Renewal

Policy Information:

Policy Effective Date
(DD/MM/YYYY):
(For New or Renewal Policy)
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Policy Expiry Date
(DD/MM/YYYY):
(For New Policy)
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Current Policy Number:
(For Renewal Policy)
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A. Company Information

Company Name:

385U Aol Oleghae

Tax Registration Number

Nature of Business:

Company Address:

Emirate:

P.O. Box:

Billing Address:

Street:

Phone Number:

Fax Number:

Contact Person:

Designation:

Mobile Number:
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Company Trade License Number:
(Copy to be provided)
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Total Number of Employees:
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E-mail:
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B. Mandatory (Minimum) Benefits Plans (28Ul cpo 35V usell) Aol Y 8L moly .0
bl
Plan

O Basic (Abu Dhabi) Plan (b o) (wludl zalidl O

O Essential Benefits Plan dowludl adliall zoliyy O

For Basic (Abu Dhabi) Plan, refer to Section "G” (7) il & 5o il ela I (il 1)) sy eali pull

For additional plans refer to Section "C” 0" vl L] Ll Y] ol sl

Please note that we do not currently offer the Essential olip e Cplleall s Jlews¥) puige = sbi ¥ il alell oo p

Benefits Plan at the Index Rate to Dependants. EmwmY dbial

C. Health Insurance Plans Sl el ety
(829) Jazeidl gne &dLa| Use
Deductible (AED) Benefits Additional
| Nil (| sy | Dental (] oLl
25 (| 25 | Maternity* O *85Y 9l 9 ozl
30 O 30 | Optical** (] *4 o dl Gledsdl
50 O 50
Nil O s | Dental a oLl
25 O 25 | Maternity* a *85Y )l 9 ozl
30 a 30 | Optical** a *44 adl Sledsd)
50 O 50
Nil O «s% | Dental | Ol
25 O 25 | Maternity* O *85Y g1 9 ozl
30 O 30 | Optical** O *44 adl Sledsd)
50 O 50
Nil O s | Dental O Ol
25 a 25 | Maternity* (| *85Y gl 9 ozl
30 a 30 | Optical* O *Hd adl Sledsdl
50 O 50

Total Number of Plans: el sae Jlox]

e Please submit a list of beneficiaries as per MS Excel Sheet 39AY Jguardl plaseinls el S o (eediona! AaSlas Bgss sz @
provided to you for each plan. A (S Uad S (] b gang Sola)

e For groups up to 10 employees - For each employee and el b eyl . u o Ve el ke ) j
their dependants, an Individual application form must be b b Jly wu;j:n .3 ﬁj}w‘ "Aif’d;_ .sl“SU °
submitted : Ol orlaedl e BB90 B oe 212

* Maternity is a compulsory benefit for married females 9 sl Byle] 3 OlagAedl GUW dualy)] dntie (2 83Vl 9 Josdl dudnis
residing in the Emirates of Abu Dhabi and Dubai. ) i ) .2 )l

** QOptical is available only in combination with dental. Olegazall 839100 0Ll ZMe Audasl gy po By8500 &ypadl Clodsll **
Applicable only for groups with more than 11 i g/ ouy dude age V) e ST et &I
principals/employees. ) )

D. Mode of Payment B diyb . »

Ocheque OBank Transfer O Cash* ODebit/Credit Card Ol puaz Alay O *lu O $o Jos>s0 elesOl

*Please note that cash payments above AED 40,000 are not Jgade 055 o ey £yt v+ e ASY (Sl JBI OL eladl (o

acceptable.

Payment Options ( for Groups > 100 ) (V- - o0 ASYI Ole gamall) adull Oyl

O Annual (Advance) [O Semi-Annual [ Quarterly Ss a0 Sy Canaill (i) 9o

(subject to prior approval) [CEIUNN L IPWNUFSEE))
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E. Bank Details el Gloghao .9
Bank Name: ekl ows]
Branch: 1854l
Account Number: 1oLl 03
Account Type: HER eS| PN

F. Group Claims History
This section is not applicable for Basic (Abu Dhabi) Plan or
Renewal Policy.

1. Previous Claims History / 3 Years
If Applicable
ERIRSERNT
Additional Cover
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2. Previous Scheme Highlight
Annual Limit:

ALl el Wl e donad Y
o giad! dpdasil) (50391 asl

Deductible:

i Jomd] o

Co-Insurance:

ol s

Additional Benefits:

5L Ulye

G. For Groups with 10 or less employee

(Additional information to be filled for female employees to
be covered under Basic (Abu Dhabi) Plan)

Jsijiug.a.by (V+) oo &55adl Wile gozmald -z
ol alindl o Lgighas @i sluddl cpl goll gtians iy 48Ls] L)
(s2s)

LelamY A
(st /zaske)

Marital Status
(Married / Single)

Declaration

I hereby declare that the statements on this application and
other information and documents submitted in connection
with this application are full, true and correct and that I
have declared all material facts related to this application.

I understand that non-disclosure or misrepresentation of
any material fact shall invalidate the policy.

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

. damanhealth.ae
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I hereby declare that all individuals to be enrolled/ renewed
under the Basic (Abu Dhabi) Plan or the Essential Benefits
Plan are eligible for insurance in accordance with the rules
and regulations as set out in the Health Insurance laws in
the Emirate of Abu Dhabi, Emirate of Dubai and/or the
United Arab Emirates.

I hereby declare and undertake to submit to Daman the
following missing or incomplete documents within sixty
(60) days from the date of issuance of the health insurance
cards:

0O Passport copy

O Valid Abu Dhabi issued residence visa copy

O Copy of labour card and labour contract

O Copy of valid trade / commercial license issued in the
Emirate of Abu Dhabi

O Valid EID card for new entrants / children under 12
months

Failure to provide Daman with the missing or 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.

I hereby understand and acknowledge that delay in renewal
of the Policy may result in loss of continuity of coverage and
that penalties as per the rules and regulations as set out in
the Health Insurance laws in the Emirate of Abu Dhabi,
Emirate of Dubai and/or the United Arab Emirates may be
imposed for the time period wherein there was no valid
insurance coverage.

For and on behalf of the Company
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Name: g
Job Title: b gl (el
Date: I
Signature and stamp: jusly g8 gl
For Daman Use Only daid Hlod pluseiwy

Source of Business: O Direct O HIS O Broker
Sales Staff/ Broker:

Ly O Olad hloge O bls O vandl ybine
gl [ Slagsall Jiao

Application received by:
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Process Reference Number:
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