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I Account Type 2 Account Details 3 Account Seti!

Account Type Help for Registration

PLAN NAME POLICY NUMBER
- -
Please Select

. -

Please Select

L e - —

Member - | am insured by Daman from my Sponsor / Employer

Policyholder - | have purchased an insurance policy from Daman

CARD NUMBER NETWORK NAME
Insurance Broker

Healthcare Provider

Card Number:

If you have a printed card from y

refer to the imace A s
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1 Account Type 2 Account Details 3 Account Setur

Account Type

Help for Registration

PLAN NAME POLICY NUMBER
-

Please Select

Please Select
Member - | am insured by Daman from my Sponsor / Employer

Policyholder - | have purchased an insurance policy from Daman

s
CARD NUMBER NETWORK NAME
Insurance Broker

Healthcare Provider

Card Number:

If you have a printed card frongl
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1 Account Type 2 Account Details 3 Account Set

Account Details Help for Registration

If you haven't picked up a Daman plan yet, we recommend you do that first Request your quote FANNASE  PoucY e

© Emirates ID Card Number

123-4567-8910123-1

CARD NUMBER NETWORK NAME

Card Number:
461772 | do not remember my Policy Number f you have a printed card from ugl

refer to the image above 1Q ko

number and pokasl
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1 Account Type 2 Account Details 3 Account Set

Help for Registration

= o ) g SRk = Wt Foet; PLAN NAME POLICY NUMBER
CCess 10 tools and resources to help manage your plan and your .
health
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Rachel Nicholson CHECK AVAILABILITY | CARD NUMBER  NETWORK NAME

0 ' 0
Card Number:

LA R R R At rrery
If you have a printed card from u

refer to the image above 1ok

number and pa

| accept the Terms and Conditions
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Account Type 2

Thank you for registering for an online account

A confirmation mail has been sent to your e-mail address

Please activate your online account by clicking on the link provided in the e-mai

BACK HOME

Account Details 3 Account S

Help for Registration

PLAN NAME POLICY NUMBER

CARD NUMBER NETWORK NAME

Card Number:

f you have a printed card from |

refer to the image.abs




¢ Download on the
® App Store

GET\TON
P GooglePlay

@ Damantealth.ae
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° customerinfo@damanhealth.ae

° 600 5 32626



