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Policy Holder:

O Member Correction 2R gramas [

omelill dady o8y O Member Cancellation i s O

Policy Number: [0 Member Reactivation Hilie Juads []

[ Policy Correction Ol Ay zrameias O
3 Member Count: O Policy Cancellation ol &g s O
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Declaration

1. I hereby declare that all individuals to be enrolled under the J "y 5 0) (ol zalipll cyas 23 LA 3L aaer 0L L3 L)
Basic (Abu Dhabi) Plan are eligible for Basic insurance in Y. .o/;n:b}f (fblf;ﬁs & ol 51l »\311510):}5 )1‘3”", U‘i
accordance with the rules and regulations set out in the Abu @)Y y'\/fo S0 sl &‘J)Ul 5 i Bylels @ | [:”;‘ o
Dhabi Health Insurance Law 23/2005 and its Executive S £ i) d=ily (ool Blaly el O 0N
Regulations 25/2006.

2. Iam also aware about the consequences of any false Glas 3 )5Sie 9o LS dbols wilaldl of H1,3] T e diiall JEIL ple e (TS LY
declaration or misrepresentation as mentioned in the LOA, Aadg ge gamen S5 3 5y3T (3369 ‘575 el dids aly (el e EEEPW
Policy Wording and any other document that constitutes the ) el
whole policy. }

3. Ialso understand and consent that this endorsement may 2330 0l e 3819ly cpalil) Jaad dogd e (35 8 3oxlall 1o 0L (38lly Syalls ¥
affect the premium rate and I agree to pay the renewed dady yasg el e diblgall Qllas bg g p o ud) rolll Jowd
premium as per the terms and conditions of the LOA and Policy Oload b9y o ST ol (el
Wording or any other provision of Daman. i

4. Iam aware that under the provisions of the Health Insurance ol puall Olasall ol Y+ 0/YY 08 03 AT Crgos 4ib ale e Ll BT €
Law No. 23/2005 and its Executive Regulation No. 25/2006, 30M5T Ogasdy cpddl 31)_:,‘31‘@,@&; Y. /Y0 @) Ddal amYs @byi
for any members residing or working in the Emirate of Abu E_}l ol B3lgds) ALl Aripelll Adaial) SL3L Olass w935 ("5)le)I") 6\_‘-93_‘] 3ol
Dhabi ("Emirate”), Daman should be provided with proof of ol Al IR S (X S SO A (g

ous | . ol cnabgall AAlgb Bratuns A Olowd ol Bgun (5L 539 Ugadly (sl
previous insurance coverage (continuity of coverage Bl | ool 7l Al eeelil Glass LY 4 ¢ e
certificate). I undertake and declare that I will continuously UL § guall Olaall wilsh Ul egal Al Olody HLIN 3 Oghony o) Oganky
disclose to Daman those employees who reside or work in the
Emirate be in compliance with the health insurance regulations
of the emirate.

5. I/we hereby confirm that all the names of the individuals listed | %Wl i)l oo 8259 ode § pajlant 82l5ll polsidl 5 01 US55 o /U1 .0
in this document with UAE nationalities are also holders of the A3 AN Oghos Ll o2
UAE family book / Khoulast Al Kaid.
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Signature & Company
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e Valid visa and passport copy

Valid labour contract/salary certificate

(Basic)

Approved Quotation (Enhanced)

Member Picture

Birth Certificate (new-born baby)

Continuity Certificate (if previously

insured with other insurance company)

e Valid Emirates ID Copy (Abu Dhabi
Residents)

Member Cancellation/Correction:

e Daman Card or Undertaking Letter
« Passport copy: (Correction of name,
age or photo)
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Name / el

Title / dgadi:

Date / &)Wi:
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