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POLICY INTRODUCTION

This Policy Wording forms part of the Policy (as
described in the - Policy Schedule) and should be read
in its entirety.

This Policy shall become effective at 00:00 midnight
UAE time on the Effective Date, and will be continued in
force by the timely payment of the required Premiums
when due, subject to termination of this Policy as
provided herein or on the Expiry Date. When the Policy
is terminated, as provided for in Section 3, this Policy
and all Coverage under this Policy will end at 00:00
midnight UAE time on the date following the date of
termination.

This Coverage may be modified by the attachment of
Riders and/or Amendments and/or Special Agreements.
Please read the provisions described in these
documents to determine the way in which provisions in
this Policy may have been changed.

The Policy will be governed by the Health Insurance
laws, respective bylaws and circular(s), as set forward
by the DOH of the Emirate of Abu Dhabi and applicable
Federal law of the United Arab Emirates as applied in
the Emirate of Abu Dhabi.

The Policy is executed in English and Arabic language.
Any translation of this Policy into a language other
than English and Arabic shall exist only for
convenience of the parties. However, in case of a
disparity between the English and the Arabic version,
it is being understood that the Arabic version shall be
prevail.

This Policy Wording sets forth the rights and obligations
between Daman and the Policyholder and all Eligible
Persons. The Policyholder agrees to inform its Primary
Insured and dependents of the terms and conditions. In
case of any conflict between the Policy Wording and
the Policy Schedule, the Policy Schedule shall prevail.
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SECTION 1
DEFINITIONS

This Section defines the terms used throughout this
Policy and is not intended to describe Covered or Un-
Covered services.

"Accident” - a sudden, unexpected, violent external
event causing a severe physical bodily Injury, which is
usually visually identifiable, and is documented by a
competent authority such as a law enforcement officer
or Physician.

“Accident related Dental Treatment” - the
Coverage would be restricted (1) to sound natural
teeth and (2) only for the cases resulting from
Accidents incurred during the validity of the policy and
(3) treatment taken within 72 hours of accidental
impact.

“Authorization Form"” a form that must be
completed by the attending Physician of the Eligible
Person and approved by Daman prior to hospitalization.

“Benefit” - the extent or degree of service Eligible
Persons are entitled to receive based on their Policy
with Daman.

“Card” - the identification tool (Daman Card,
Emirates ID or Daman digital insurance card) that
Eligible Persons must show every time they request
Health Services from Network Providers.

“Chronic Disease” - A disease with one or more of the
following characteristics: lasting 3 months or more,
leaves residual disability, caused by non-revisable
pathological alteration, requires special training of the
patient for rehabilitation, or may require a long period
of supervision.

“Co-insurance” the percentage of Eligible
Expenses which Eligible Persons are required to
contribute for certain Health Services provided under
the Policy.

"Confinement" and "Confined" - an uninterrupted
overnight stay following formal admission to a
Hospital.

“Congenital Anomaly” An  anatomical or
physiological defect, disease or malformation etc. which
may be either hereditary/familial/genetic or due to an
influence occurring during gestation up to birth, and
may or may not be obvious at birth.

“Consumable medical supplies” - are non-durable
medical supplies that: (1) are usually disposable in
nature; (2) cannot withstand repeated use by more
than one individual;(3) are primarily and customarily
used to serve a medical purpose; (4) generally are
not useful to a person in the absence of illness or
injury; (5) May be ordered and/or prescribed by a
physician.

“Country” - United Arab Emirates
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"Coverage" or "Covered" or "Covered Services” -
the entitlement by an Eligible Person (insured or
dependent) to Health Services and/or Wellness
Services provided under the Policy , subject to the
terms, conditions, limitations, eligibility of the person
and exclusions of the Policy. Health Services must be
provided (1) when the Policy is in effect; and (2) prior
to the date that any of termination conditions of
Section 3 occur.

Health Insurance

“Daman” means National

Company Daman - PJSC.

“Daman Card” - the identification card issued by
Daman for Eligible Person.

“Day Treatment” - medical treatment which must be
provided in the Health Service Provider, but which does
not require a Confinement.

"Deductible" - the defined monetary amount which
Eligible Persons are required to pay for certain Health
Services provided under the Policy.

"Dependent” - (1) the Primary Insured’s legal
spouse(s) and (2) unmarried Dependent children
below the age of 18 of either the Primary Insured or
the Primary Insured’s legal spouse(s); or may be
stipulated in the Law.

“DOH" - Department of Health — Abu Dhabi.

"Donor" - a person alive or deceased from whose
body one or more organs have been extracted with
the intention to transplant them (totally or partially)
in the body of another person (the Recipient) via an
Organ Transplant.

"Durable Medical Equipment and Maedical
Appliances" - medical equipment used externally from
the human body which: (1) can withstand repeated
use; (2) is not designed to be disposable; (3) is used to
serve a medical purpose; and (4) is used outside the
Hospital.

“Effective Date of Coverage for Eligible Persons”
- the date that Coverage becomes effective, as set
out in the Policy Schedule for the Policyholder and for
Eligible Persons, which may be either the enrollment
date of an Eligible Person or the date on which
Coverage renews.

“Effective Date of the Policy” -the effective date
on which Coverage of the Policy commences.

"Eligible Expenses" - Reasonable and Customary
Charges for Health Services, incurred while the Policy is
in effect.

"Eligible Person" - Any person who is residing in
the United Arab Emirates, having a valid health
insurance coverage as per the applicable Law and is
enrolled under this Policy .

"Emergency" - A condition manifesting itself by acute
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symptoms of sufficient severity (including severe pain)
such that the absence of immediate medical attention
could reasonably be expected to result in placing the
individual’s health [or the health of an unborn child] in
serious jeopardy, serious impairment to bodily
functions, or serious dysfunction of bodily organs.

“Emirate” - Emirate of Abu Dhabi

"Experimental, Investigational or Unproven
Services" - medical, surgical, diagnostic, or other
health care services, technologies, supplies,
treatments, procedures, drug therapies or devices
that, at the time Daman makes a determination
regarding Coverage in a particular case, is determined
to be:

A. Subject to formal review and approval by local
medical authorities for the proposed use; or

B. The subject of an ongoing clinical trial; or

C. Not demonstrated through prevailing
pre-reviewed medical literature to be safe and
effective for treating or diagnosing the condition
or illness for which its use is proposed.

Daman, in its judgment, may deem an Experimental,
Investigational or Unproven Service to be a Health
Service for treating a Medically Necessary Sickness or
condition if it is determined by Daman that the
Experimental, Investigational or Unproven Service at
the time of the determination:

A. Is safe with promising efficacy; and
B. Is provided in a clinically controlled research
setting

“Expiry Date” - the last day of the Policy as set out
in the Policy Schedule and the day (at 00:00 midnight
U.A.E. time), month and year from which the Policy
expires.

“General Exclusions” - the health Benefits and
services excluded from Coverage that are listed in
Section 11 of this Policy and apply to all Eligible
Persons.

“Group Policy”- An Insurance Policy issued to
employer which provides health Insurance coverage to
his employees and eligible dependents.

"Health Services" - the health care services and
supplies Covered under the Policy, except to the extent
that such health care services and supplies are limited
or excluded.

“Hospital”” - is defined as a health care facility
intended for the diagnosis and treatment of patients
providing overnight care of patients, duly licensed
under the laws of the country in which treatment is
received..

“Health Risk Assessment (HRA)” - An online
questionnaire in the areas like nutrition, physical
activity and smoking, in order to assess areas of health
risk based on the information provided on behavior and
lifestyle of the Eligible Person.
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“Hospitalization” - see Inpatient

“Hospitalization Class/Accommodation Type” -
the class of Hospital room and services, indicated on
the Health Services in Section 8, to which the Eligible
Person is entitled.

“Individual Policy”- A Policy issued to Individuals
for themselves and their dependents for health
Insurance which is subject to medical assessment and
evaluation.

“Injury” - bodily damage other than Sickness
including all related conditions and recurrent symptoms.

“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalization”).

“Inpatient Benefit” - Hospitalization or Day
treatment or Observation / Treatment in an Emergency
Room / Facility which cannot be carried out on an
outpatient basis.

“Insurance Company” - National Health Insurance
Company - Daman (PJSC) referred to as Daman.

“Law"” - refers to the applicable laws regulations or
circulars issued by the Health Authority Abu Dhabi
and any /or any other competent authorities,
regarding the Health Insurance in the Emirate of Abu
Dhabi.

“Limit” - the maximum amount paid by Daman under
the terms of this Policy.

“Maternity Benefit-Inpatient” - includes charges
for a vaginal delivery, a Medically Necessary cesarean
section, any complications of pregnancy or delivery
and legal abortion.

“Maternity Benefit-Outpatient” - includes charges
for all outpatient pre-natal and post-natal Physician
visits, including investigations & treatment.

“Medically Appropriate” - based on the prevailing
standards of medical practice relative to a specific
condition.

"Medically Necessary" - health care services and
supplies which are determined by Daman to be
Medically Appropriate, and

1. Necessary to meet the basic health needs of the
Eligible Person; and

2. Rendered in the most Medically Appropriate
manner and type of setting appropriate for the
delivery of the Health Service, taking into account
both cost and quality of care; and

3. Consistent in type, frequency and duration of
treatment with scientifically based guidelines of
medical research or health care coverage
organizations, or governmental agencies that are
accepted by Daman; and

4. Consistent with the diagnosis of the condition;
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and

5. Required for reasons other than the convenience | il Cudall oo of ditunell pasadl $sg) B Glud) dgllas .0
of the Eligible Person or his or her Physician; and ' ' '

9¢
6. Demonstrated through prevailing pre-reviewed e Bylaiadlg (e damlpodl ALl ddall 8ol IS (o donppgo .1
medical literature to be either: .

g
6.1 Safe and effective for treating or lgolsin] el (oyell of Aol jausedd o) gz Aladg dual )1
diagnosing the condition or Sickness for of caslan

which their use is proposed or,

6.2 Safe with promising efficiency: Bacly lpdeldg &l Y.
6.3 For treating a life threatening Sickness or el & Vo of ¥
condition, Bl Bauge Al 5l p2ye W T
6.3.1 In a clinically controlled research Lo Gl (g o] 1LY
setting.
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Mental Iliness does not mean that it is a Medically e ot ss e Calitos ddasdl oad alat daddl 8 Aol
Necessary Covered Health Service as defined in this iy Gl dkll o u": c :ﬁm g,JgJTMjJ\Lf “ | .‘
Policy. The definition of Medically Necessary used in b 292 Cyaly lall dplosy pdall g8

this Policy relates only to Coverage and differs from
the way in which a Physician engaged in the practice
of medicine may define Medically Necessary.

“Member Guide” - is a document/booklet that Be 03 Gloglas e Seimms G oSl diiundl — "sbacyl Cis™
contains information that is relevant to a Primary Jid opo dodkiall QL“A’.‘J‘&;QL‘;&‘J&U‘JW|3MJJ‘M&°EAJ[J

Insured and/or Dependents such as information on . . (s . . . .
the services offered by Daman, Schedule of Benefits, gg5e Slads o Bolaiadly lslaind “yj e dﬁ“\'?ﬁf) .
LAzl B U deusdl

List of Exclusions, access to Network and non-
Network Providers.

"Mental Illness" - a mental or bodily condition 3G Chhbl sl Sy ol dilowr o ddic A" Jae oye"
marked primarily by sufficient disorganization of | f sl ol qwidl clVb a3 Balas day) Cablgally Jaall § duasesd!
personality, mind, and emotions to seriously impair the i ) il aedl s
normal psychological, social, or work performance of )

the individual.
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Daman, to provide Health Services to Eligible Persons i M ~ e -
on direct billing. Daman may change the participation Aodsll 2950 Biln 29 it Olawd 55 45 Lrilball @l dais b

status of Providers from time to time. ey e

“"Network Benefits” - Benefits available for Covered Jid 90 g3 wie Bllasall Wledsd! o dliall adliall — "ASuid! bl
Services when provided by a Network Provider. ASadl J3s deasdl a3

“Non-Emergency/ Elective Hospitalization” - any Sl § dolBl @—"@Lp.s-l / S)lghall d> pe @ Sbiduall Jg3-o"
Confinement which is not as a direct result of Ay dioep Glod e Bl disyday A3l e
Emergency Health Services. i

“Non-Network” — When used to describe a Provider | - fejs | sl danall cileddll 3530 Chiag e aadiud — "ASA) g A"
of Health Services that is not part of the Network. ' A

“Non-Network Benefits” - Coverage available for S3950 (o dediall dsmall Wledsdl duass — "ASE B (o 23"
Health Services obtained from the non-Network ASad! D oo deuxd)
Providers.

Coverage for the Non-Network Benefits is only 3 lede pogaie Sladsdl B 131 laad aSadl D o0 el &daii @35
provided if the services are assured in Schedule of ) Ul Jgor
Benefits.
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"Organ Transplant” - an operation including the
removal of an organ from the Donor to the Recipient.

“Out-of-Hospital Benefits” - These include services
such as Physician consultation, including Accident
related Dental Treatment, Prescribed medicines,
Physiotherapy & Diagnostic testing, including pre-
operative investigations which are conducted on an
Out-of-Hospital basis without jeopardizing the insured’s
health or which do not require Hospitalization/Day
treatment or necessitate specialized medical attention
and care in a Hospital before, during or after the
delivery of the service.

"Physician" - any practitioner of medicine who is duly
licensed and qualified under the laws of the country in
which treatment is received.

“Policy” - Policy is a legally binding contract entered
into by and between Daman and the Policyholder.

"Policyholder" - the employer or otherwise legally
constituted group or individual to whom the Policy is
issued.

“Policyholder’s Application” - it is the application
form that is completed by the customer prior to the
purchase of the Policy. Upon purchase of the Policy,
the Policyholder’s Application shall form part of the
Policy.

“Policy Period” - the period of the Policy as set out
in the Policy Schedule

“Policy Schedule” - is an agreement that forms a
part of the Policy, evidencing Daman’s and the
Policyholder’'s agreement, which contains terms and
conditions, and should be read in conjunction with this
Policy Wording.

“Pre-Existing Condition” - Any known/unknown
injury, iliness, sickness, disease or other physical,
medical, mental or nervous condition, disorder or
ailment that with reasonable medical certainty existed
at the time of the Policyholder’s Application, whether
or not previously manifested or symptomatic,
diagnosed, treated or disclosed prior to the effective
date, including any subsequent, chronic or recurring
complications or consequences related there to or
arising there from.

"Premium" - the periodic fee required for each Primary
Insured and each Dependent in accordance with the
terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can
only be obtained through a prescription written by a
licensed physician.

"Primary Insured" - For a Group Policy, the Primary
Insured is the Eligible Person (who is not a Dependent)
on whose behalf the Policy is issued to the Policyholder.
For Individual Policies, is the leading beneficiary and
with whom any Dependent included in the same Policy
is associated.

an _artificial either

“Prosthetic Device” - device,
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external or implanted, that substitutes for or
supplements a missing or defective part of the body,
e.g. artificial limbs and pacemakers.

“Provider” - a licensed Physician, Hospital, group
practice, pharmacy or any facility, individual or group of
individuals that provides a health care service or
Wellness Services.

“Quotation” - is setting out the Premium (as
described in the - Policy Schedule).

"Recipient" - an Eligible Person who received or is
receiving an Organ Transplant Covered under this
Policy.

"Reconstructive Surgery" - surgery, which is
incidental to an Injury, Sickness or Congenital Anomaly
when the primary purpose is to improve physiological
functioning of the involved part of the body.

"Repatriation” - in case an Eligible Person has
passed away the Mortal Remains will be repatriated to
such Eligible Person's country of origin

"Rider/Amendment"” - any amendment to the
Policy and forming a part of the Policy, which is
effective only when signed by both Daman and the
Policyholder and is subject to all conditions,
limitations and exclusions of the Policy except for
those that are specifically amended.

Coverage amended by a Rider maybe subject to
payment of additional Premiums.

“Schedule of Benefits” - is detailing the Health
Services that are Covered by this Policy and forming a
part of the Policy.

"Sickness" - physical illness or disease. The term
"Sickness" as used in this Policy does not include Mental
Illness or substance abuse, and those mentioned in
Section 11.

“Taxes” - any value added tax or other similar tax,
levy, charge payable to any authority in respect of
this Policy.

"Territorial Limit/Territorial Cover'" - the
geographical limits within which Health Services are

covered under the Policy and as stated in the
Schedule of Benefits.
“Tele-consultation” - means a health service

encounter between the Provider and an Eligible
Person that is provided via a range of technology
enabled communication media other than face-to-face
interactions, such as telephone consultations.

“Territory of Occurrence” - the country where the
claimed expenses are incurred.

"Transplant Center" - a Hospital with a specialized
unit that performs Organ Transplants.

“Undeclared Pre-Existing Condition” - a condition
known to the Eligible Person or Policyholder, which is
not declared on the medical questionnaire or in the
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Policyholder’'s  Application in case a medical

underwriting has been applied.

“Visiting doctors” - A medical doctor (typically from
abroad) who works temporarily for a hospital in the
country or who uses the operating theatre temporarily
and/or the health facilities of a hospital in the country,
paid on reimbursement basis.

“Wellness Services” Medical or non-medical
services offered as part of a medical insurance plan or
independently to Eligible Person, that may improve
the overall health of the individual.
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SECTION 2 Y ol

ENROLLMENT AND EFFECTIVE DATE OF COVERAGE dudasl Jyaio Obw f)B9 Juzeaddl

2.1 Enrollment. Eligible Persons will be enrolled | <>bo Jusy Of day cnlosall poleadl Jumad oy — Jaseanldl V=¥
after the Policyholder sends notification of their Aasl) agialal Dlad] olas I dadgll
eligibility for Coverage to Daman.

Primary Insured and Dependents who are added | s® b 4283l pgidls| o3 pddl (Wllaslly (gl dde (ool
to the Policy may be enrolled as described below doomad ok Y U8 VY 9 V-7 (V-0 Y-F cudll (3 obiol (pue
in Section 2.4, 2.5, 2.6 and 2.7. Dependents of a o5l Urmad oy o) Lo iyl dde agall il olssl
Primary Insured may not enroll unless the . A3 g e gon ddaaill gyl ke
Primary Insured is also enrolled for Coverage T 0T
under the Policy.

Addition: The Policyholder can request the | oaege pobeal &Ls| Cdlay 3ol dadgll cabal — A3L2YI
addition of new Eligible Persons to the Policy, by Oludiuell 3909 2Bge b @uan cldg dadgll e dux
completing and signing a subsequent application bl e d8LoYI olg Fatel i)l Glue R gl
form, accompanied with supporting documents. (Bl o) 4 gl Aiiodl 8RN analidlg dundd)
The Premium relating to these additions shall be

calculated on a pro-rata basis.

Deletion: The Policyholder can request, by | o oege polsal Gl> dadyll cole giaiwy — Biadl
completing and signing a subsequent request Blagy diglhall Cluduall 3809 adge b JWS] @1k
form, supported with the respective Daman ol lagall Golxadl suslll (Gywel of) Ol el
Cards (if issued), to delete Eligible Persons for o Jasall pasadl By Jl vga3 of o See Ll elldg (ogdd>
reasons including but not limited to deceased or | 1, aja.s 5 ol e Olasd 33155 Lokics i ¢lg!
terminated employees. The Premlum refund 0o WY 68 el 3 &gl Apylally A& oo J1 Bl
related to any approved deletion shall be T . = P ; ) . .
calculated based as set out in Section 13 of this | S & ¢ e bl Hhe Bilel w2 0l AaSgll oda
Policy. Premiums will not be refunded by | ¥l dsdi> cudll ebacd (cydnl o)) Olep ©Blay/dlas
Daman to the Policyholder, if the relevant | w=>be pl 13 ol (olASI puay dudas Al slduol Gless cwld
Daman Card(s) (if issued) has not been | ©Wlael gz Joiuw 4l Olad) JiS5 Dl Jlnl dadyll
returned to Daman. An exception may be Aol )iy ads (I
made, at Daman’s sole discretion, in writing | o5yl &l> § ladd jem sanll Cad 08 01,391 dady U 3
and/or if the Policyholder sends a guarantee ) Y o) r“*‘“‘é»ﬂ‘y‘“g
letter to Daman that all incurred claims after i

the deletion date will be borne by the

Policyholder. In case of individual policy,

member deletion is allowed only in the case of

death or as specified under Section 3.

2.2 Eligibility Conditions. The eligibility and | &5 Jexudl byy ddadl by s 085 dudaYl bog,& Y-¥
enrollment conditions stated in the Law (if Oldbidl ¢lliy dadgll o ¥ puddl § Bouma]l Oldlaial)
applicable) are in addition to those specified in (923 0)) 0PI (3§ lede (o puaiall
Section 2 of the Policy. i

2.3 Omission of Eligibility. In case of a | &l popaidl ol oldhate odlay Jl> § - AdaYl <] ¥-¥
discontinuation of the eligibility requirements, Qi a0l cdsaisall lingll 0,85 L) ldg iy 0glal
as stated in the Law and/or other relevant oeladb Uas glus Hlas] dadyl cole de oo Lslal
authorities, the Eligibility expires automatically. olbie o 6N 8o 10 Uf s o) ol rdlaadl/ vl bl
The Policyholder shall be required to inform ' o ¢ G e oty /%‘
Daman, in writing, of those Eligible )
Persons/Dependents who no longer meet the
Eligibility criteria.

2.4 Effective Date of Coverage. Coverage for | ool joleadl ddais oS5 Adasill Jgade L Foyl €Y
Eligible Persons is effective as specified in the 2 Ol da ¢ dadgll 3 095de 98 L Jgmaall dylu
Policy, after Premium has been paid, unless O -andslall o Al sl duslge e BYI o @ Lo Lawdl!
alternative payment schedules have bee_n U3 Bllasall douall Gledsdl dass JigsY e I b o
agreed between the Parties. In no event will . . o S a N7 L e . L

, oo Al Gl 05 OF om AaSgll/Adasill Jgaie 0L EG
payment be made for Covered Services s oslal T os O, 3 dadol L
rendered or delivered before the Effective Date Ol b Joge pasd denad) 4235l
of Coverage/the Policy. Any request by the
Policyholder for the enrollment of an Eligible
Person must be in accordance with the Law.
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2.5 Coverage for a Primary Insured individual.

byl ade adall L qusyll duds (eall Aol Audaiill oY

New Primary Insured individuals shall have the
same Coverage benefits as specified in the
Policy. Coverage is effective under the following
conditions:

(1)If Daman is notified within 30 days of the
Primary Insured’s Eligibility Date; and (2) Daman
receives any required Premium; and (3) the
completed health questionnaire if required; and
(4) the individual is accepted for Coverage by
Daman.

0555 . AaSg)l (§ e 50 Lop dudasitll il uis 4 lyus
AW bog adl Cargon Jgaitall Ayl ddaad!

esedl Alal Z)b e gy ¥ it 3 Ol Hla] @5 13] (V)
(V) 5 foslas bud @l Olp il (V) 5 fgud) ade
vasadl Jgd @3 ()9 o)) wie- Laall zall Ol

Olosd U 0 ddasial

2.6 Coverage for New Dependents (Except S - (B3YY (Sud> JUYI cliliuwb) dusell laedl dudais
I;ewb::j)rnt Childr_ené. Cbover?ge Ifor da tpew Qe oS! U9 Ty iiall ! Jlaadl b Jgmie
ependen acquire y legal adoption, P T - :
placement for adoption, court or administrative L"T’A",j‘ “S\MU w.j 3‘,“?{"‘” @’;JW u“’?"; ;Wb oo
order, or marriage shall take effect on the date | °“! &b 4 (gls) @“’b 0 3L el sl 5l ‘L‘S’““’s’
that such event is legally recognized by the 1AW oy 4l gy duarseall wlgll J8 (e Bgils S
applicable authorities under the following
conditions:
(1) If Daman is notified within 30 days of the | Jlul &dal g oo log Y+ gt § Ol slais] 5 13] (V)
new Dependent.’s eligibility f_or Coverage; and and (1) 9 ¢ aominnned! Joudl Oloss s (Y) g ¢ddniall wusd!
(2) Daman receives any req.wred.Pre_mlum;.and a3 Olad Jsid 5 (£) 9 f-oallall dis- ol Ol digd
(3) completed health questionnaire if required; - ol bl
and (4) the new Dependent is accepted for e
Coverage by Daman.

2.7 E:\fﬁ;::: Date of Coverage for Newborn B3V gl Gus JUabodl ddail Jgmie 0L i)
Newborn children will become eligible for 5 sy i dudasill sdbe . K
Coverage on the date of their birth whether N:’:iigf{bm . uﬂu}ﬁ fﬁj‘“ 6\)» dw_a?“M

o . - 9 .8 dopall WhlYl s 9l Jols eg3Yy B slgu
born inside or outside UAE. Coverage will Lyl Tidgy AaYl A due Jsaiall Ayl Adaisl .
become effective on the date of eligibility under | 2= “599 %585 TB e gaiell 4 AR T
the following conditions. (1) If Daman is | 39 &0 0o len ¥ Ogab § Olad lad] @3 13] (V):4U)
notified within 30 days of the newborn child’s | &5 4= (Y) s il dgyall LI A9y 7 9l Goss Jakall
birth within UAE, and (2) Daman receives any Le- guall Ol &uad () 9 (@il lawdll Olap
required Premium, and (3) a completed health BaY gl Cous Jakall cld ddass Olaws Jgad (£) 9 c-cdlall
questionnaire (if required), and (4) the
newborn child is accepted for Coverage by
Daman.
2.8 Effective Date of Coverage for

Confinement. If Eligible Persons are already
Confined on their Effective Date of Coverage
and do not have Coverage for that Confinement
under a previous Policy, Health Services related
to the Confinement are Covered as long as: (1)
Eligible Persons notify Daman of Confinement
within 48 hours of the Effective Date, or as
soon as is reasonably possible; and (2) Health
Services are received in accordance with the
terms, conditions, exclusions and limitations of
the Policy (3) those Covered Health Services
occur on the Effective Date of Coverage or
later.

If Eligible Persons are confined on their
Effective Date of Coverage and the Confinement
is covered under a previous insurance policy,
Health Services for that Confinement will not be
covered under this Policy. All other Health
Services are covered as of the Effective Date of
Coverage.

If Eligible Persons are confined on the Effective

GBI Jl (3 . fdiued! 3 BW ddasdll Jgaio 0L F)B
&dassll Jgaho 0L )l Jd (il (plogall (olsid)
Ghi dile didy Garger LBYl Gl ddass gy 090
0ol a5 (1): 131 delBYI s sl dodiall dusall cilodsdl
El o delis EA Ot 3 eBY1 ol Olad Hladily ke gall
Olodsdl (45 @3 (¥) 13] 5 fpSon b9 31§ ol cdgadall Db
(Y) 13l ¢dadgll Sg89 wlsbiinly g g dgid lads dmsall
3 9 Adasdll Jgaie 0L gyl @ domall Glousl 0ds casid

‘_92-)) 'G:x)t;

Jgrie Ol ol @ (tiitud! § galagall polsadl o1 13] Ll
ol Al el A3l Crger Blase LBYI iy ddasdl
A gl Carger AoBYI Al U8l dodiall Aol Oladsdl Jass
Obrs EB e Dlas] 63V domall Glousdl guaxr Jasly

dnasll Jgnie

Obme Zyb (3 paduall 3 cpanie galdgell oladl OF 13)
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Date have prior coverage, Health Services for Lol dovall Wleasdl 0B @il ddasi ey Jgaiel
the condition or disability will not be covered ddasdl (P05 5o 489 0dl Cazrgey Jaid o) BleYl of Wl
under this Policy until Eligible Persons’ prior ()l dde agell didg) ALl
coverage under the primary policy is i ’
exhausted.

2.9 Benefit Category. Each Eligible Person will be | Obm &0 § Jase pasd 5 deud ol gilall 425 -y
enrolled at the Effective Date or any | glell &8y (bl o 32V Jemud ful 1 ol Jgaiell
subsequent enrolment date with his/her | s» WS 4l dovall Dldly adlindl Jgdnd Bdy Badeall
Dependents and a specific Benefit category in | s/ b oluiul ¢ o dadgl cobal (relill Ll (§ znad
accordance with the Schedule of Benefits and i i (sLassyl W:?)PT
the current health status as disclosed in the
Policyholder’'s  Application or any other
medical/health questionnaire (as applicable).

Any change to the Benefit category of Eligible | (1) e Jagll jasadl doll adlndl & § s S G
Person shall take effect upon: (1) Daman bl @53 3 sl aadll www&éjgydw@
receiving a written notification from the o Ol L s " il dsls
Policyholder of the change to the Benefit M‘ Umtjbujlw|%d‘ “Y'LA’A”“M b wﬁ:
category of the Eligible Person, the required U""‘“”@ “ ‘3”’“! dos | )3.‘(~ | ) L
Premium and a completed health questionnaire Ol J e gl s Hlal dly] 9 Ul“f’ J oo Jagall
(if required); and (2) the change to the Benefit ~dadell cbo )
category of Eligible Person is accepted by

Daman and a written notification of acceptance

is sent by Daman to the Policyholder.

2.10 Eligible Person Status Change: Any change | . P 1 . s s a4 s s
to the status of Eligible Person shall take effect V=3 Mui ‘J’m G "u’"“ o= ‘ ‘:”b @ Ve
upon: (1) Daman receiving a written e=be o b . bladl Olos g Q) s Jagel U”“““
notification from the Policyholder of the change Cyllaall baudll cJagall jaseal ‘U}’ § owadly aass)
to the status of the Eligible Person, the required | ¥> & il Jg:d (V) 5 ()l wie) benadl (zuall Oludesdly
Premium and a completed health questionnaire | oo Joadll Jas Hledl o) 5 Gl Jid 0 J25all jaseill
(if required); and (2) the change to the status Aad gl cobio Jl Olews U8
of Eligible Person is accepted by Daman and a
written notification of acceptance is sent by
Daman to the Policyholder.

For individuals and groups of 10 Primary | pgde (ge oeleial Vo e &39Sl Ole gazeally 31,30 dwdll

Insured and below - Coverage for pregnancy | cdslge odeY e @) @l Josdl el ddass - 095 bog ¢y

not declared at the time of enrolment of an Lad e slgw ‘&Mﬁwww‘dﬁWl szl Juzewds

Eligible Person, where an undeclared pregnanc N . i) aylews . P

arigses whether intentionally or not Dpamgan winI 3 \. )L”a{‘,‘u'ot"p 5ol . UL‘W“ C’:b'w whad A 3“‘
! . . ’ . . Jaudll 12,85 9 (gl QUESW Dol aass OF vy Josdl ddass

provide the Eligible Person with two options i.e. . L ) | AR

Option 1 is to cover the pregnancy at the LA Jomdl s laed 92 ¥ Ly (e S @”‘:‘“‘”

correctly underwritten and loaded Premium and | 055 Jazall pasall gle Je g Vol ) ol on gl

Option 2 is to exclude Coverage for the | b ¢ Geoss g (£€-) canl I Lads @y cJom &Y dudasdl

pregnancy. The final decision rests with the | i ddess ple @ 3 Y Ol Olep paaid Bdg Jusewdll

Eligible Person. Coverage for any pregnancy, e Cﬁu,}i‘}»gsii 85N glly Jazll ldlas

which arises within forty (40) calendar days

from the date of enrolment will be at the

discretion of Daman. Daman has the right to

not cover any maternity claims for any

undeclared pregnancy.
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SECTION 3 ¥ ol
TERMINATION OF COVERAGE gyl

3.1 Termination of this entire Policy. This ey duasdlly 43¢0 oda (R L Jo6 Kio dadgll elgy) V¥
Policy and all Coverage under this Policy shall gl cnm lagal cobol 89Sl Foyylgall (3 Lolaks
automatically terminate on the earliest of the )
dates specified below:

A. On the date specified by the Policyholder, | i 4 s cdidgll obo Jd (o ddxall Fydl 3 (1
after at least 31 days prior written notice ol elgi] prion 43L WOl JI S s poe T Jsd u"“’
to Daman, that this Policy shall be 095 on Lela)] oSar Y Al whddl dady A & .dddyl
terminated. Individual Policies cannot be S g dudasdl Ol dat

: , ! g Aduall 9 ddasdl Olass 4831 g0
cancelled without Daman’s prior approval in
writing.

B. On the date specified by Daman, by written | <=bo dldzgse Jas il § Olbus Jd oo sum=all Gl § (o
notice to the Policyholder that this Policy shall dadgll cobo pld Cuww dadell odn slg] et 4 dadyll
be terminated, due to the Policyholder’s a9l by g S ope bl (3,50
violation of the terms and conditions of the
Policy.

C. On the date specified by Daman in written | «=>Ube dldzse Jas jladl § Olewd Jud oo su=all Gl 3 (7
notice to the Policyholder that this Policy shall I3 bl Gloghas pdd 4 dadgll 0dd g v w5l dadgll
be terminated because the Policyholder 0dd g ddaiill a9l dadell odd JukiS (§ e i
provided Daman with false information material &b e Dlasl az Sb 48341 oda JUasl Olesa) é",uj RERN]
to the execution of this Policy or to the - T C ' o Ho”b
provision of Coverage under this Policy. Daman 7
has the right to rescind this Policy back to the
Effective Date.

D. On the date specified by Daman , after at least | J& Jas slad] 4xgi e Olod 8 oo dll W 3 (0
31 days prior written notice to the Policyholder, 9l dadgll oda Ll] Olass )8 13] (dadgll Colo Jllagy T
if Daman decides to discontinue this policy or uaasl) of Olaseall gl dasgll adlio gl dudaitll L (pe L
one of the several categories of Coverage,

Policy Benefits, Riders and Amendments.

E. On the date specified by Daman in written | «=>be dldzse Jasolad] § Oled Jd po simall Zplll & (2
notice to the Policyholder that the Policy will 628 (> 9l 13 Hodue o didgll oda lgi] eiw 43b A5 9]l
terminate due to a resolution that has been Ol &8 oo
passed or an order made for winding up of
Daman.

F. On the date specified by Daman in written notice | <>\ dl dzse (o )la] § Olad Jid oo sl Tl 3 (o
to the Policyholder that the Policy will terminate | &Il og@l § dodad o dadgll o elg] e 4L dado)l
due to amendments in the Law or other legal | (bl Sy dads)l (eyis ub @l 31 il of owlgd
general regulations, which affect the Policy Lgnle buds e Sype9
fundamentally so that subsequently no further i
basis for the policy is given.

G. On the date specified by Daman, by written | —>be dl4xse asolad] § Olad Jd e samall Wl & (5
notice to the Policyholder that the Policy will be LBl 285 pue o A )l 0 =g e 5L A4l
terminated due to non-payment of the Premiums.

3.2 Termination of an Eligible Person's pasidl ddasi RS ARG gl Corgay JB G0 pased dudail slgl] Y-
Coverage under the Policy. Eligible Persons Yl oo lagol obol Badmall gonylgill oo Ul (3 Lolals Ja gall
Coverage shall automatically terminate on the i
earliest of the dates specified below:

A. If any of the events set out under Section 3.1 Yl § lede pogiaiall slg) by b golgs oo ST g 13] (I
above occur.

B. In case of Group Policy, thirty-one (31) days | oeadlad diay Gl Enlll e logy (V) Mg A=ty I (&
following the date that Eligible Persons cease to b domans (llae ol cpeants) el oa,féwi RALYN]]
be eligible as a Primary Insured or enrolled Ol) Oless Blay JI BLeYL &l hlasl Oles PNV ol
Dependent, provided Daman receives Togy (¥)) oMy dmly I o3 &ady > 3 (ool
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notification and the Daman Card (if issued). In Joge 4isS e Jagell paxall 48 Gibgn G FoylWl e
case of Individual Policy, thirty-one (31) days 3y Ul> 3 ladd lmudl claedl of o) dde agsS
following the date that Eligible Person cease to _L};}ﬁ“ww&saw wbﬂ Jb> & of slachl
be eligible as a Primary Insured or enrolled i 7 i
Dependent only in case of death of members or

unless otherwise agreed by Daman in writing.

C. The date specified by Daman in written notice, G Jb & s sl § Olad JB e samal ol (7
in the event that the Eligible Person commits an bo & Jlaxiesdl sgus o / 5 il Jlash iy Mas (yogell pased)
act of fraud and/or abuse in relation to the L RS s T P,
benefits he receives under the Policy or because MT; ‘ffyd‘ “‘»3151 W’tj%‘if% ‘5\1 e ‘ij;‘
the Primary Insured permitted the use of his or | 27 2% @19 ¢ & LB Rl plidiuy Tow o
her Daman Card, or any other health care | # va5& J& 0o (531 dme dloy de Jpaxd) dgs
authorization document, by any unauthorized D31 pasin Lo s Blay Jasiu) ol (2900
person or used another person's Daman Card.

D. The date specified by Daman in written notice ezl ald Gy Jas Hlai] § Oled Jid (o ddall Zpll (o
due to material violation by the Eligible Person " 3g)l il ole 3y el
of the terms of the Policy. )

E. The date specified by Daman in written notice 9 Gl G o jled] (@ Ol Jd (e suall Foylll (2
due to fraud, misrepresentation or because the Sloglaas Olosd ““\:’3)"1’ o (’[Q}Aﬂ asedl oY o ¢ Jdbasl
Eligible Person knowingly provided Daman with el Y bl Jae de ¢ el dale o2y sl aole
false material information, including but not e T idaii AT mss el ddlaiel] ole el
limited to information relating to another < ..‘_ufay 3 oo P.‘ i Wb _‘ﬁ)b}w‘
person's eligibility for Coverage or status as a J‘; 9 4‘°_'“°5”, dgaie Ol E0 "L"Q °°?'?yf‘ oPhedl -dlae
Dependent,  Pre-Existing  Conditions, or | deds & @l Olaidd 05 8kas daidl - e
hazardous activities. Daman has the right to @32 P ddasdl elg)
rescind Coverage back to the Effective Date.

3.3 Obligations of Daman on Termination of &W‘M'Ma‘@s" sl s Olowd Slirge Y-
the Policy
Termination of the Policy shall not affect any Sl @laie Clb @ e ddasill clg] of dadghl elgs] 35 o)
request for reimbursement of Eligible Expenses El Jd el dovall Gledsdl e Al Cinylasl!
for Health Services rendered prior to the date of |z . i (iylaall slsad Jasall jasal b ol gVl
termination. An Eligible Person’s request for ) M; 51509 ‘ § )5Sike ww 454"7
reimbursement must be furnished as required U"M o) ‘Md 325 5’“ 9 fR O e
in Section9. If the Eligible Person s | “idbae OB ¢ ddadill ol Tl § dduall J21s Jagel
Hospitalized on the termination date of the | %= & Gow (faduall § Spotuall 381 Al e il
Coverage, hospital charges for that continuous | & lde pogaill Wlltin)ly adlall lBdy « Olas J3 o0
period of hospitalization will be paid by Daman, | of d&ads)l slg] Zo)b e Logy TV &) 8l oda wied U89 dad )l
according to the Benefits and limitations of the Laudaad|
Policy up to 31 days following the date of Policy
termination.

3.4 Obligations of the Policyholder on oaseidl ddais Al daadgll elgll we Aidyll Lol Glzge -V
Termination of the Policy or Coverage of Jogall
Eligible Person

A. Upon any termination of this Policy, the O Olowd ol Yggun dadgll cbio w «dadgl <\g) L{um A
Policyholder shall be and shall remain liable to e gdaall pe ¢ bl (o e3> of bl L8 5 6T ads
Daman for the payment of any and all _;Lémm
Premiums or part of Premiums, which are -
unpaid at the time of termination.

B. In the event of termination of the Policy in 9,00))-Y,(z) -y M&J\@;l?uwia_ég daadyll Pl V> § o
accordance with section 3.1(C), 3.1(G), and G ! ez slainl Olasd) 3 ,(2) Y- ,(Z)Y-T e
section 3.2 (C), 3.2 (E),Daman shall be entitled sl b e slgw dodiedl OWladl Blaty Lod lgiads
to recover all amounts that it has paid in respect PP Il slonadl alas 5) il sre o lms
of claims submitted either by the Eligible Person Aol & Pl gl e 8 ) Ao Jﬁfﬁ ‘3‘ Jﬁ}d‘
or the provider (in respect of Health Services (Jasall pazid)
rendered to the Eligible Person).

C. Except for the provision contained in 3.3 above, das slg] wie el Yo § dde jogaie 9o Looslitul .z
upon termination of the Eligible Person’s J9sue d85¢) colo i ,dadg)) slgil of (Jagell Lasadl
Coverage or on termination of the Policy, the oo Slods (5 (e Aol e S ST 285 ¢y Olosds ol
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Policyholder shall be liable to Daman for any
Health Services obtained by the Eligible Persons
on a date following the date of termination of the
Policy or the date of termination of the Eligible
Person’s Coverage.

Upon termination of the Policy or Coverage in
accordance with section 3.1 or 3.2, the
Policyholder must provide written notice of
termination to the Eligible Person and must
inform the Eligible Person that he will no longer
be covered for Health Services under the Policy.

. Upon Termination of Coverage of an Eligible

Person or termination of the Policy, it is the
Policyholder’s responsibility to ensure that the
Daman Cards (if issued) of all Eligible Persons
is returned to Daman.

In the event that the Daman Cards are not
returned to Daman, the Policyholder will be
responsible for reimbursement to Daman for

sl olgl Eb oo JUl podl § dasell pasadl did oo
Jagall pasad ddass <lg] fuybish

S Y- ol 1Y ol Tadg ddasd)l of dadgll oda clgl] wie
el 5 Jagall pasadl JI Uas hlas) Jlo) dadg)l cobo
e duall Gl Qi Jaie 0550 o) b Jagall pasadl

Aadglloda

de g syl elg] of Jasell jasad) ddais elg) e .
Ol (@l o)

cbo Jooiw cOlowd 85740 Olawp ©Blay £l pue Jl> @
Olods Gl @5 die Olad A G olaadl 88 dasll
slg] 4 o) Blad plasuiwl Jasell jascad! ] doue

. damanhealth.ae

payment of any Health Services obtained by an Sl of duni)
Eligible Person using their Card after Coverage ) )
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SECTION 4 & owudd!
PREMIUM RATES bl

4.1 Premiums. Premiums payable by or on behalf | o= &L ol Jd oo Wl disiwedl LLEYI O] bLdY -t
of Eligible Persons are specified in the Bpaaddl § 83dms cla el polad)
Quotation.

4.2 Computation of Premium. Each Premium el sue polul e lawd)l cadon bldY Olus Y-
shall be calculated based on the number of 3 Olewd (9 Addass A3 (K (3 cdlaally crs )l ogude o 5all
Primary Insured and Dependents in each RE OS] L;\éjét.edy;.a\ W) bludY ded gl
Coverage category. Daman shows in its records )
at the time of calculation the Premiums that are
then in effect.

For new members whose enrolment occurs on a dadgll Jgado Obw Fo)l da eghioeud @3 (pddl susl slac
day after the Effective Date of the Policy, the vl 9 &nddl Goliod e boludYl Gl 950
Premium shall be calculated on a pro-rata

basis.

4.3 Notification of Coverage Changes. The Uas olus Hlas) dadg)l ol Je ddasitll Odbdaiy jlad)  Y-£
Policyholder shall notify Daman in writing within CMdad & ) ol £lgs] of Jumad Fo)b o0 a2 ¥V Ogual 3
31 days of the effective date of enrollments, i a5 ol K|

A Aadgll e )=
terminations, or other changes.

4.4 Payment of the Premium. The Premium is cbo Jid oo Lo pdll Gians Jawdl 0555 Jawddl 283 £-¢
payable in advance by the Policyholder to Daman @i Jd (dadg)l Jguzr § Juaie 9 o) Olawd ] dadgll
(as described in the Policy Schedule) prior to any on Ade Bie o > o Aadgll 0dd Corgar dxhais
Coverage under the Policy being provided or e Ce g s s R

- Bt o Oldidua grez 385 bludYl ads wie o Sy B1bYI
unless otherwise agreed by the Parties in writing. e Bl 5 il cxlngal b slow] sio Sl
All Premium payments shall be accompanied by e B e ol o e : :
supporting documentation, which states the
names of the Eligible Persons for whom payment
is made.

The Policyholder shall reimburse Daman for | &y sblxall Gl s Old pagan dadgll cobo pols
attorney's fees and any other costs related to By3iadl el bludl Jami @3lasi (5,31 S
collecting delinquent Premiums.

4.5 Non-payment and / or delayed payment of Jawddl i é)_-s‘wlgi/g Sldw pe 0-£
Premium: )

Where the Parties have agreed to payment terms g8 cpaiall BBl sy Bl by b (e (ndylall (385] Co
other than advance payment, in the event of any log Yo UM 5lads oy 8T 91 Jawad)l Sl pute of (3 31 Jl>
S:Ielay or non-payment of Premium or any slg) ol Budas 3yine Sy Ol 320 < il Foyl (e
:£1stallmenht/7I V\lI)IthII’l S?l iljayts from th((ej ct:Iue c.:Iat;a, oS 339 colosa) jom WS k) Oss 5 WAL dadgl
paman Sha be entiied 1o SUSDENG/SIMNE | .. gt {53 ol o o § sl ] ol
discretion reinstate the Coverage if the Premium | O\ e 5*“2““” é’w‘ gl dadgh ol o*‘ ‘d*l’-*”
is subsequently paid. During the period of ohegell ol I deddell dovall wleal e
suspension, the Policyholder shall reimburse
Daman for any payment of Health Services of
Eligible Persons.
A termination/suspension of the Policy shall not | bl 4slil] o dadgl cabio s Y Aadgll akas o £lg3) O
release the Policyholder from paying any sums/ Olosa) ddcians lads 9 Mlas 4Y A8 doydl!
in full, owing to Daman.
In case of such termination/suspension, the | g psi O dads)l cobe e o (@uladllsl @Y U &
Policyholder will have to pay the due installment g bl S e il yaks Aol blusl/gle
in full without any effect of utilization therein. ’
In the event of suspension/termination by Daman | 83l o83 lady olas Jd (e dadsl Gabas of Y I 3
in conformity with the provisions laid down herein o dad¢)l Colio olad A p Olad OB cdadgll o (§
Daman shall not be liable towards the Al gy 4ol pis
Policyholder for any non-fulfilment of its
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obligations.

4.6 Currency. Al Premiums paid by the | &g dw dadgl colo U oo bLdYl gz 25 Aol 1-£
Policyholder will be in the currency of U.A.E SR Foiws plao ) (pol) Busiall doyall byl
D|rham. Any relmbursemen_ts paid under this doyall ShLY! Ags dasy g Olasd oy didgll 0dd (por
Policy by Daman shall be in the currency of (e l) Sl
U.A.E Dirham. (2] Bl

4.7 Taxes. The Policyholder hereby agrees that if any dopd gi Gadad J> 39 &l b dadgll Jol> & olpall  V-£
taxes incl_uding value added tax is applicabl_e on © dadgll Lols ey LYo 99 ddwll LLBY! e ddLas
the Premium and other charges payable/paid in [T A 5 sl ddsa = .

. ; : ) 9l Aadgll Obpw Z)b e (22 b 28U disiwe gl lgad
relation to this Policy retrospectively from the T i 2 b B Al e Tz
Effective Date of the Policy or prospectively from UL""“J o= e o8 Obpw el L 00 . -
the date of implementation of such Taxes, Daman | #L2YL 4835l Jal> o dacdll 0dn Juaxd § lghony Llai>Y)
reserves its right to collect the same from the e § g Jeerall Glaadlly (iledll (339 sl bbluddl )
Policyholder in addition to the Premium, in line ) aduall
with the applicable laws and regulations.
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SECTION 5 0 !
GENERAL PROVISIONS dole f:Ka-i

5.1 Administrative Services. The services 439l oda Byl5Y dyyg mall ledsl auds Aoyl caled sl \-0
necessary to administer the Policy and the el Ayl Solsly= Yl oY Tads Lgasgon 8395001 duaaills
Coverage proylded und?r it yvnll be. provl|ded in S Al ol s 13) Lekd e crmadl ol Olows duolid]
accordance with Daman's or its designee's most T T A . . .

. . Caadg cdawoldl CilelymY odg) Callus gou (de dylodl il
current standard administrative procedures. If A - h A
the  Policyholder  requests that such | S & dibed Ol Jid g DLl el e 428150
administrative services be provided in a manner | % dsexedlsbeadl oo el gl Sleudl el Jolae 423501
other than in accordance with these standard | 3 ©ldsdlell olan Lekd e prmall o Olas S A §
procedures, and such services are agreed to by oladl
Daman, the Policyholder shall pay for such
services or reports at Daman's or its designee's
then-current charges for such services or
reports.

5.2 Limitation of Action. If a dispute between 3 W) 3V GByhalls Sl o g1 e9id Jl> 3 (@2 dgu>  Y-0
Daman and the Parties ,(includes Policyholders | Cols oo &li guagall polstdl oy dadg)l colo wll
and/ or Eligible Persons on behalf of Policyholder) O Olad zo loglie $m9 Gaedl Gylall paizs (4ad4))
arises out of or is related to this Policy, the &W‘&d‘d«oﬂ‘&“' I
concerned Party and Daman shall meet and ’ A
negotiate in good faith to attempt to resolve the
dispute.

If the dispute or conflict is not resolved in | 8l § s> W ladg LI of gl Jo) ool pie J> 8
accordance with the paragraph here-above, Joo ALY o By Juogdl b Cadlsw oo b ke
unle;s otherwise agreed between both Par_tles, ‘:91 Dgud) Gpaxdl polazsdl L) 05S0s ,@ijgi Slxe JJ 1!
all disputes shall be referred to and determined B g Bl Lod of e Ly 155
by the Abu Dhabi Courts, which shall have ’ t )
exclusive jurisdiction to settle any dispute

arising out of or in connection with this

Agreement.

If legal proceedings or actions against Daman EM UM Olaws Lo 45958 (Sgles of Wilshyz] Aald) pae Jl> (§
are not brought within three years of the date (Gledl Wyl 31 Gl B30 Olass pld G e Q‘ﬁ;;
Dama_n nohﬁesl other party of its _ﬁnal deC|5|or_1, Olass L (S92 Al] 3> bad
the right to bring any action against Daman is

forfeited.

5.3 Amend.ment_s and Alterations. Any change to de Wyl o1 d5dg)1 & Ol 41 obaadly el Y-0
the Policy will be |ssue_d as an Amendment, Ay Olizle 5i/g Ayl e B b/ Cdbdns i
Endorsement, and/or Rider and shall form a o Yo b opm Sbtall o 5 AR5l e tes
part of the Policy. Such an amendment will be | ©' 5529 02 08 o @50l ods e 4 5J o B3
made by Daman in accordance with the Law | O ' 859l die 1add Jgaball dyle 05535 05al il o3
and is effective only upon the date of Signature | e Ys.48d9)l b 5 Olowd o S Jiow SHI paseidl S
by an authorized officer of Daman and the Lo oo 8T e 3Ll ol dadgll pass oMo JS9 S
Policyholder. No agent has the authority to
change the Policy or to waive any of its
provisions.

In the event of a modification/amendment to dgidl ez (A5 ¢ didell o (hasS [ S 299 Al G
the Policy, all other unchanged terms and g dodiall Wleusdl Glas g dgusedl cculelizinwd) g bog &dlg
conditions, exclusions, limitations and scope of S (5T 090 9 ¢ p WS Al Aol
services under the Policy shall remain the same ) .

and unaltered.

From time-to-time, the relevant authorities may 0PI e Olds slyz] Laiseedl Olgzll Gow 3Y (> o0
make changes to the Law. Such changes will onledll 0L b e hlael Joadall dyle Clwadl! muads
become effective as set out in the relevant FREA]
legislations. )

5.4 Relationship among Parties. The relationships dodsdl ($39309 Olawd (o SNl das . BLbYI s A8l €-0
between Daman and its Network Providers and Bl B Syme Al Glesly Olad oug ASetdl 31
relationships between Daman and Policyholder ) ) ) T
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are solely contractual relationships between 9 aSadl Usly deusdl Sog3e ias Vg L otliine (pulate ¢
independent contractors. Network Providers and |  uai ¥ @liS 5 colus S nabsge of e s dadgll Llouol
Policyholder are neither agents nor employees of J515 dausl 63950 ) Tl ge oSS Lgsalogn oy LT of Olaws
Daman, nor is Daman or any employee of Daman - Al Glool s of Al
an agent or employee of Network Providers or ” ’ ’
Policyholder.

The relationship between a Provider and any 930 Ae (» Jasell Hasadly dedsl agie o ANl O
Eligible Person is that of Provider and patient. O - ok (g - Yogum Aol 3930 09509 sy deds
The Provider is solely responsible for services B pasd §1 JI ey 3| Oleuasl
provided to any Eligible Person. ) -

The relationship between the Policyholder and e (2 gl polxally dadyll colbe v BNl ¢
Eligible Persons is that of employer and Lot Gﬁi%ﬁ%ﬁiwdﬁf‘ b gas Jos >bo
employee or sponsor and sponsoree, or other TR . R
Coverage category as defined in the Policy or in yfjjj Wi‘ %T %”’2;:‘3 'iyl{ﬂ‘ s MT}” ¢ J”.w.}“
the Law. The Policyholder is solely responsible ;L@J > “-2,c '). N A9 "’LWUJ o _‘%;. uﬁj
for enrollment and changes to Coverage | & LI 2> pe c(olrall ol byl agle rojal w
category (including termination of a Primary > 5 by dg calagall peladl PObly dadelse §
Insured’s or Dependent’s Coverage), for the -da sl <Ly
timely payment of the Premium to Daman, and

for notifying Eligible Persons of the terms and

conditions and termination of the Policy.

5.5 Records. The Policyholder and Eligible Persons 95 e sall Joladly dasgll colo e com Oradl 0-0
must furnish to Daman as soon as possible all 9B 2l ObLEYly Gloglaell guezm (See 3y &l 3 Olwd
information and proof, which it may reasonably Bl Ao g 09509 Jgdae JSiw Lgallas
require regarding any matters pertaining to the )

Policy.
By accepting Coverage under the Policy, Eligible el (osing Ll (Al Crgey ddaidl Jod Sy
Persons authorize and direct any person or | g doxe Oleds i 190 duwde o pass &l glagell
institution that has provided services to Eligible OF fud 3 OMaradly Gloghaall 2385 oo b Oloss 8lIge
Persons, to furnish Daman any and all 35 Ola Jaiizeg gl dodiel] Slodilly IR C O |
mformatlon and reco!‘ds or copies of re(_:o_rds Belanoy Jgine St dogllae (3555 Lot laghaoll oia il
relating to the services provided to Eligible loal5 ol el U5 3 Los coalmiall sy ¥
Persons. Daman has the right to request this 508 slge o) >3 2 coesall oo 5‘-‘”‘"&‘ o
information whenever reasonably required. This Y ol bl dde ogall b de 2ol
applies to all Eligible Persons, including
Dependents whether or not they have signed the
Primary Insured's application.
Daman agrees that such information and records el O edly Wloglaadl W Hlae] e Olus (38143
will be considered confidential. Daman has the Olods Lol CMrwdl 869 oo T s lad)l 3> Olawd
nght to release any and f‘all records concerning of dadgll 240 Blly ks by Al Gl kel
ealth care services, which are necessary to 35| et 1 a5l dall 2ol
implement and administer the terms of the Policy A e - :
or for appropriate medical review or quality
assessment.
Daman or its Network Providers are permitted to oy lud>] Al U1 dodsdl $a930) o1 Olas) graw
charge Eligible Persons reasonable fees to cover s S Adaad  dagedl ol de dgdae
costs for completlpg requested medical abstracts oYl U3 e Doglladll dedall ] o Ol
or forms, which Eligible Persons have requested. bzl
In some cases, Daman will designate other | wlg gf pobxal (uaty Olad podl g ¥l jans §
persons or entities to request records or 0oL dalaxall 51 e Oleglaall o Edoewd! (la) 6}7
information from or related to Eligible Persons Miasg By9 )l o Momadl &l e asSlg cpldgoll
and to release those records as necessary. T et s el a
Daman's designees have the same rights to this olay Oless lgShans O e e uM‘
information as does Daman. Sleglaoll oda
During and after the term of the Policy, Daman Gl Olgzlly Olasa) 37w ey Sy Aadsll Obw Ble SN
and its related entities may use and transfer the gl Crger rax o (@) Sloglaall Jisy Jlanic) d8MN!
information gathered under the Policy for . Jaloeilly ol (51,2
research and analytic purposes. ) '

5.6 Clerical Error of invoicing. The Policyholder | of oo SWIdadel colo o om . lgdll aidaodi Tasdl -0

confirms that all the information (including Olasd I dediiall (guaall Wloghae ¢lld (3 Loy) Dloglaall prax
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member information) submitted to Daman in
respect of enrolment/renewal of Eligible
Persons under the policy are complete, true and
correct. Daman’s invoice will be corrected for
clerical errors provided, such errors are
reported to Daman within 30 days of issue of
invoice/policy effective date (whichever comes
earlier). In case of discovery of errors by
Daman, such errors shall be reported to
Policyholder within 30 days and appropriate
adjustment in premium shall be made.

For example - errors in date of birth, gender,
commencement of coverage have an impact on
premium and the difference amount shall either
be collected from or credited to the account of
the Policyholder.

Clerical errors:

Clerical error shall not deprive any Eligible
Person of Coverage under this Policy or create a
right to Benefits. Upon discovery of a clerical
error, any necessary appropriate adjustment
shall be made by Daman. However, such
correction shall be made within 30 days of
discovery of the error, after such clerical error
has been notified by Daman to the Policyholder
or vice versa.

For example - errors in details like photograph,
address, name, employee number
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5.7 Conformity with the Law. s -

a. Any provision of the Policy which on its | . . : . . -u?!sﬂ‘eeb\’}" v-e
Effective Date, is in conflict with the 42dgl ‘f&>‘ 0o S Gl i o dadyl o8 g
requirements of governmental statutes or @‘?U'ﬁ' osledll wldlate ga -Jgrdall 0L E)B § -p2)lak
regulations (of the jurisdiction in which | Q3 4ol e 38150 (S (et Ol o B3ball) dragSeydl
delivered) shall be amended to conform to 1ty il gall ells wldlaiel
the minimum requirements of such statutes
and regulations.

b. Daman shall not be deemed to provide | ale ‘pgall s 488l Calial dudaat b ol dga laca it Y
cover to the Policyholder or Primary Insured | i @ e Ughan Glan (sS5 Gls Galansall Clladl) PR
or enrolled Dependent(s) and Daman shall ééa S sl 3a Jie i IS Jla B Aadie (g aas PERT
not be liable to pay any claim or provide N e e o Ll e ailiall o2 Jia i 5 5l Al ol
any Benefit to the extent that the provision };‘Em‘ A S e i j‘»,i ‘;}u}k ol
of such cover, payment of such claim or sl Al Q—ﬁ‘)ﬂ‘. i a;;L.:,ﬁy\ P il 'Qh)g;\
provision of such Benefit would expose | | df:é‘__ jMA_& ‘yfs@t ij‘ TRy
Daman to any sanction, prohibition or | ;" ST m\“)..‘. 9 0o 4 o “’iﬁ 'y
restriction under United Nations resolutions, | =2/ * il Gl e )“”j
or the trade or economic sanctions, laws or Bantall A jall 2 LeY)
regulations of the European Union, United
States America such as but not limited to
OFAC, United Kingdom and/or the UAE.

5.8 Notice. Written notice given by Daman to an & dl Olad Jid o Jwnpedl Jasdl Lladdl Jeiny . colylakdl A-0
authorized representative of the Policyholder is uol;w)” JI Dlas d_o_%“ Colo Jw dj:u
deemed notice to all affected Primary Insured l; ww ST \M.H ol sl ‘f ol
and their Dependents in the administration of this 33 epakd om b i~ Oinell () ‘“w“’”‘d
Policy, including termination of this Policy. The | 2Ul & oe Yssue dadll colo 05S05 42yl od» sl
Policyholder is responsible for giving notice to o)l Gl )
Eligible Persons.

Any notice sent to Daman under this Policy and | dadgh colo J) of Oled J) drge slasl T Juup of com

any notice sent to the Policyholder shall be daddl Jods 3 ; Loweu>

addressed as described in the Policy Schedule. S dir § dade st L

The Policyholder should notify Daman of | & Olgie 3 s b oled E3U) ddgll ol Jo oaai

any change in address or employment Adell ol ple day JBje jasd Y daudll Joadl audg
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5.9

5.10

5.11

5.12

status of any Eligible Person as soon as
the Policyholder becomes aware of the
change.

Renewal of the Policy. The Policy is an
annual contract and could be renewed for a new
policy period if Daman and Policyholder agree
to the renewal.

Daman shall notify the Policyholder thirty (30)
days prior to the Expiry Date of the Policy that
his Policy is due to expire. Within this thirty day
period, the Policyholder is required to inform
Daman if he does not want to renew his Policy.

The Policyholder must ensure that renewal
takes place on the day after the Expiry Date of
this Policy to secure that the Eligible Persons
under this policy obtain continuous coverage for
Health Services.

Limitation of Liability. The Policyholder
agrees that Daman’s obligation under the Policy
is to provide access to the Provider Network for
the Covered Services as set out in the Schedule
of Benefits. Daman hereby disclaims any
liability for any harm, injury to any person or
property, death, expense, loss or damage
sustained or incurred by the Eligible
Persons/Policyholder, directly or indirectly
arising out of or in any way associated with the
Covered Services provided under the Policy by
the Network Providers, including all claims,
costs, expenses, losses, causes of action or
liability arising out of their negligence,
misconduct, breach and/or misrepresentation
by the Network Providers, to the fullest extent
allowed by the applicable laws. Daman shall
not be liable for any availability of the Network
Providers or quality of services provided by the
Network Providers.

Sanctions. Daman shall not be deemed to
provide cover to the Policyholder or Primary
Insured or enrolled Dependent(s) and Daman
shall not be liable to pay any claim or provide
any Benefit hereunder to the extent that the
provision of such cover, such payment of claim
or provision of such Benefit would expose
Daman to any sanctions, prohibitions or
restrictions under United Nations resolutions or
the trade or economic sanctions, laws or
regulations of the European Union, United States
of America such as but not limited to OFAC,
United Kingdom and/or the UAE.

Data Privacy and Security.

Daman represents and warrants that it shall: (i)
comply with all applicable UAE data protection
and data security related laws and regulations;
(ii) have in place appropriate technical and
organisational measures, in line with the
requirements of the applicable UAE laws and
regulations, including but not limited to, the
ADHICS regulations and ISO 27001 standards;
and (iii) maintain all necessary documentation to
evidence its compliance with this Article.
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SECTION 6 T el
PROCEDURES FOR OBTAINING NETWORK A adle e J 1 rlel ol
BENEFITS il gotie ke
6.1 Covered Services Rendered by Network J3H ousdl Gagie Jd e deddall Blakedl Cledsll V-1
Providers. Eligible Persons are entitled for | aslal olay ddessdl galagell jobsadl (o dSWE
_Coverage for Benefits Iiste_d as Ne_twork Benefits Sloasd! el 6 13] adliall Jouz (3 &t gdlaS dyikall
g th_e SChEdmeMOfcl'BelrIIEﬂtlfj and if such Id-|ealth 3930 o1 Al U313 s Jid (p0 doking s dnyg o s
ervices are Medically Necessary and are ! . bzl aide ASsd oy deds
provided by a Network Physician or other Ladly syl & s F. .5" '| " . H:ab;j;‘}
Network Provider. All Coverage is subject to the Aidgll oda § Byylgll o5y wlelittudly
terms, conditions, exclusions and limitations of
the Policy.
Some of the benefits stated in the Schedule of | 8dsis 093 O oSew adlindl Jgar (3 8)sSdall adliall sy
Benefits may be available in Network but shall I LYl ool puled e adull @iy oS) 9 aSkad! s>
be paid on reimbursement subject to policy A8 gl leliddiu] 9 bog o, 590
terms, conditions and exclusions. ’
Covered Services, which are not provided by a Jd oo liwe lgde (381501 Jos=il ol t5ylghall el elissiwly
Network Physician or other Networ.k Provider, are ais @y old ¢ @dlell Joux 3 ySie 98 L Olasd
Eot Covered _?s tI.\letwork Benfeﬂtsi e>_<tcep£c. in L e geas el b § A bl sllaiedl Slosdl
mergency situations or referral situations il Sl e e el Seie of |
authorized in advance by Daman. Failure to & ‘..45”": f"m T Zu,\.;ul @. o t:rajf‘;%‘ ""w
comply with all administrative procedures | %% g1 dadll ($25500 4 et
required by Network Provider, may result in e “*]“""U J‘?““*” VI o Yy 'w‘mﬁf‘f dl
denial of coverage. Enrolling for Coverage under | oo osxe deds 3950 Jid (o Slatell Gledl @i Ayl
the Policy does not guarantee Covered Services | _wsill ASulll Jals daadl) (53550 il pundd LS LAl 21
by a particular Network Provider on the list of aaall 13 A jlad) Jla) & ¥ sy leca pasil G, @lld
Providers. The list of Network Providers is subject saladl) e Gl el palasY) i/ dad ) cala )
to change, and it is at the sole discretion of dal e Ol deadll (52530 Gn (e Aedd 3530 s (ula sall
Daman. No notice in this regard is required to be AL ilie e J peaal)
given to the Policyholder/Eligible Persons. Eligible
Persons must choose among remaining Network
Providers in order to obtain Network Benefits.
Coverage for Covered Services is subject to the | dglhadl bluddl ads e dadgio slaiall Glodsdl ddais o)
payment of the Premium required for Coverage ool e 91 ol 539 Aadgll orger dudaal
under _the Policy anq payment of theT Deductible ' g &J:anb ‘j " i:m i
or Co-insurance specified for any service. i
6.2 Verification of Participation Status. The oo SUI dadell ol e Con ALl audg oo @axdl Y1
Pol|c:.y};olderdsiwhaIIt ?Esure that Ellgtlb:jetPerso_r;s 153155 Sde (3o Bzl agid s e cldgall Goladl pdle]
are informed tha ey are requested to verify SN FONEY Glads 4l g Jitdws 8 o 4S)Line
the participation status of a Physician, Hospital e < .” e . Lo,
: L elall deg 3T n> e aiin U3 dedsdl So95e ASHline
or other Health Services as the participation > 2 G e
status of a Provider may change from time to | @ &3{“” ‘m’&" )\‘““{' At e C
time. Eligible Persons can verify the | Y .Cheedledlded 58 dlail @b ool Olady ol
participation status from our website or by | ‘8 Oslks e S & agiiay 5 Gulasall (elaiY) e cany
calling Daman. Eligible Persons must show their | &bl Al hih o o ia dma Clod o Jseasl
Card every time they request Health Services in | (=lad¥ Jd Ge d8ad) msli ae Ja B dball adall 3 )l e
order for Daman to cover the Claim on a direct Gob o Al Q1 Cogud AEN JAls daadll (5353 ala all
billing basis. In cases where Eligible Persons fail 35Sl 5 daaall Adarill (pa ZA ¢ dsuiy Al Cay jlaall ol yio)
to present their Card to a Network Provider, Ald s Geca
any Covered Health Services availed at such
Network Provider shall only be eligible for 80%
reimbursement of the coverage offered as per
the Schedule of Benefits.
If failure to verify participation status or the | sty 5f &sliadi 5l pus of ALl gy e Gamil pts m
fallulre _to show a fard or.sr:mllar_documents I 638 93 Las (lgeldl gl Olass sz Blgnl Ablasl)
results in non-compliance with required .Daman ool e el el o 3 dSkal il duais 8
procedures, Coverage of Network Benefits may o e Btles oLl d mlonad blie abs  lmsol
be denied and in such cases Eligible Persons | “%*° ¢° & 088l 4 < & ood "M"J
shall be required to pay for Health Services 295l jlawed (839 Aozl
obtained directly to the Provider in accordance
with the prices set by the Provider.
6.3 Prior Approval Does Not Guarantee Benefits. | s Olo> dadlge 3y2m0 O] 2lall ol Y dlad! didlgall Y1
Jll damanhealth.ae PUBLIC | 01895R07 | 24 .0f42
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The fact that Daman authorizes services or | .oladl gwxr ddais gasds Y Glngs ol Glods 41 @uds
supplies does not guarantee that all charges will | Zall Glasd) Llae S daxlpe @ Gisw Ol Ladixis
be covered. Daman reserves the right to review ; 5 a0 b dove s lad S
each claim for Health Services gijf there are oju Jb” jj w” fjﬁ;lw.ﬁg iijjsw u;jiaj:
questions regarding Medical Necessity. Under N 1sY :)L.\j; b ua:a” ; | Ua:ﬁ)“ “w“‘j j
these circumstances, Coverage of some Health Je SR AR ‘”‘LQJ“J OIS S 9
Services and supplies may be denied. Eligible OWlasl dazlye e daxl pdliall
Persons will be notified in writing of any

subsequent adjustment of Benefits as a result of

the claim review.

6.4 Limitations on Selection of Health Service oasadl OB 13 dseall dile ) Glods (S3930 Hlas] e 3948 £-1
Providers. If a Eligible Person is receiving Health S o of 8L o L3 ge Ayl dusepe lods plty Ja5ll
Services in a harmful or abusive quantity or de Jgamdl & g ol D))Q_, coaally Bl ghaz
manner or with harmful frequency, as Tt el ool e ih 5C. a1 adls
determined by Daman and wishes to obtain e "L>.b e w*b):;jjmm m ‘M[*&gm
Network Benefits, he or she may be required to (reall 12 lgre d“’l’“’) il J2 o Boda s
select a single Network Physician and a single Al dovall Oledsdl Gaudly uas)
Network Hospital (with which the single Network
Physician is affiliated) to provide and coordinate
all future Health Services.

Selection of a single Network Physician may | Jsbs saswe cwb jlas| Josedl pasead! e Lal clla 3
also be required in case an Eligible Person dazlyally )l (il Jogall pasad) Lis o8 Jb 3 aeadl
continuously seeks treatment or consultation Aeds (53930 / sbbol Bas oy dpdall Aol )
from different Physicians/Providers, for the : ’ o

same medical condition.

Failure to make the required selection of a JiB (e Al J31s Busly pddenss b HLasl pue J> 3
Network Physician and a single Network Hospital Al "l oylais] Foyl e pgr VY Oguat @ Jogell asadl
within 31 days of written notice of the need to do oo ASeadl g3y Basly pdd gﬁv‘ﬁbA&_\,‘;‘; QW3 e gy AB
so shall result in the designation of the required Olosd b
single Network Physician and Network Hospital ’
for the Eligible Person by Daman.

In the case of a medical condition which, as Olods (£iuy 95 gl Cllany (zvall bl OF Olaws )8 131
determined by Daman, either requires or could | slaie duoue Clods (&6 Jagall jaseall (o cdlay i dpls
benefit from special services, an Eligible Person Olasd Jid e ddee ASuddl Y31 dous S9N e
may be required to receive Covered Health

Services through a single Network Provider

designated by Daman.

Following selection or designation of a single s paids ¢ A 51 dse deds 3930 oS ol Hlas|
Network Provider, Coverage of Health Services as douall Olasdl apexr e S BUS dall wleasdl
Network Benefits is contingent upon all Health 5930 1 Ams dgm ] ot JsmS UM oy of Jid oy dadkiall
Services being provided by or through written - ) sdsee deds
referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by | g 4ol G3gie Jd (o dedio dome ot Jog=idll 041
Non-Network Providers. In the event that Ji8 e Bodos dusio Wlods @uuds e 8yudll pue i A
specific Health Services cannot be provided by or o ell Lol e (dSadl g3 dods 3930 INS e of
through a Network Provider, Eligible Persons may | ;g . L easdl S350 U oo Eutdl gilie e Jgnan]
be eligible for Network Benefits when Medically i Jgmad] oo b fove 5 el eslodadl 36 13)
Necessary Health Services are obtained through “’Lc . 9 . "”iﬁ e e
non-Network Providers. Health Services obtained | & 0° 4sael W‘ Slodsdly $hahs Lood inall 281501
through non-Network Providers must be | YW chs diso dius &b oo Sl pls dedsll 3950
authorized in advance through referral | oA dls 558l dovall Gldsdl puezr gasdy Olad 0adxd
documentation as designated by Daman. All Aasgll 3 Bylgl 63N wlsliziuly
Health Services are subject to terms and
conditions, limitations and exclusions of the
Policy,

6.6 Emergency Health Services by Network ASE J31s deusdl ($3950 Jud (pe Aylall daoiall iledsdl 11
Providers. Daman provides Coverage of Eligible Byl Louall ledsl) Aol Cinylaoll Adass Olasd pUS
Expenses for Medically Necessary Emergency Al elelii A Lz q Fiig s
Health Services, subject to the terms, conditions, 29lly SlebituYly g Ally 292! DLCBA&S ‘h:i ?)?:TJ:
exclusions, and limitations of the Policy. Aadglloda §Eyly)
Eligible Expenses for Emergency Health Services poen)l Bl douall Gledsl) ddsviwadl Lanbasll auass
are the agreed fees with Network Providers for Oledsdl Olay aSadl J3s dodsd) Go950 ao lgde 3iall
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the Health Services described in Section 8 of this
Policy provided during the course of the
Emergency. Such Health Services must be
Medically Necessary for stabilization and initiation
of treatment and must be provided by or under
the direction of a Physician.

6.7 Emergency Health Services by Non-Network
Providers. Eligible Persons obtaining Emergency
Health Services by Non-Network Providers inside
the “Territorial Cover” as described in Schedule
of Benefits, must notify Daman within 24 hours
or as soon as reasonably possible unless specified
otherwise by Daman. At Daman's request, they
must provide full details of the Emergency Health
Services received in order for such Health
Services to be covered as Network Benefits.

Coverage for continuation of care after the
condition is no longer an Emergency requires
coordination by a Network Physician and the prior
authorization of Daman. If an Eligible Person is
hospitalized, Daman may elect to transfer him or
her to a Network Hospital as soon as it is
Medically Appropriate to do so.

Services rendered by non-Network Providers
are not Covered as Network Benefits if Eligible
Persons choose to remain in a non-Network
facility after Daman has notified them of the
intent to transfer them to a Network facility. A
continued stay in a Non-Network facility may be
covered as a Non-Network Benefit if specified in
Schedule of Benefits.

6.8 Second Opinion Policy. Coverage of certain
Health Services as Network Benefits may require
that Eligible Persons consult a second Network
Physician prior to the scheduling of the Health
Service. Daman will notify them that a particular
Health Service is subject to a second opinion
Policy and will inform them of the required
procedure for obtaining a second opinion.

6.9 Denial of Already Approved Services. If
Daman first approved a treatment and at a
later stage the condition is discovered as a
Non-covered condition, in such a situation
Daman has the right to decline this case from
beginning or the maximum liability of Daman
shall be up to the Diagnosis. The Eligible Person
shall pay all other expenses after the diagnosis.

6.10 Examination of Eligible Persons. In the
event of a question or dispute concerning
Coverage for Health Services, Daman may
reasonably require that a Network Physician
acceptable to Daman examine Eligible Persons
at Daman’s expense.

6.11 Recovery: The Policyholder is liable for all
claims paid by Daman on direct settlement
basis to any of its Medical Providers Network
which are:

e In excess of the individuals Benefit Limits,

e For excluded Treatments *

e Claims made by Members who are no longer
eligible for cover

e Fraudulent use of Card
*Refer to clause 11 - General Exclusions
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SECTION 7
PROCEDURES FOR OBTAINING NON-NETWORK
HEALTH SERVICES BENEFITS, IF THE SERVICES
ARE ASSURED IN SCHEDULE OF BENEFITS

7.1 Non-Network Benefits. Non-Network Benefits
apply when an Eligible Person decides to obtain
Health Services from non-Network Providers. Non-
Network Providers may request payment of all
expenses when services are rendered. A claim must
be filed with Daman for reimbursement of Eligible
Expenses within 120 days from the last date of the
treatment unless otherwise agreed. If Co-insurance
applies to Non-Network Benefits, the amount of the
Co-insurance will be deducted from the amount
reimbursed to the Eligible Person.

In some cases, such as but not limited to cases of
suspected fraud or abuse committed by a Provider,
Daman reserves the right to reject reimbursement
of claims or preauthorization for Health Services
rendered by the Non-Network provider if Daman
has informed the Eligible Person that claims for
reimbursement will not be accepted from the
specified Non-Network Provider.

Eligible expenses must be reasonable and
customary for covered health services while policy
is in effect.

7.2 Limitations on Selection of Providers. If a

Eligible Person is receiving Health Services from
Providers in a harmful or abusive quantity or manner
or with harmful frequency, as determined by
Daman, he or she may be required to select a single
Network Physician and a single Network Hospital
(with which the single Network Physician is affiliated)
to provide and coordinate all future Health Services.
All additional provisions indicated in Section 6.4 shall
be applicable.

\' p.w.ﬁ.’l
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SECTION 8 A el
COVERED SERVICES Blaiell duseall Clodsl

Covered Services described in this section are Covered | Jsdx & lisesad dis blhis eudll la § 8)sSdall Sloasdl 055

only if the services are assured in the Schedule of 8l

Benefits:

8.1 Outpatient Treatment. These are Health Services | of b oo dediell Gloasdl (p Az i) clibal) 8 cladall  V-A
provided by or through a Physician in his office, i 9l 5;9;@06;|5ﬂ dlos yie 3 Cab Bl cod
which may be located in a clinic or Hospital.

8.2 Emergency Outpatient Health Services. @ Al oblall axlhe) Sl dovall Sl Y-A
Health Services for stabilization or initiation of SV 2§ sadl gl aogll Hlyiin] Bug douall leasl
treatment of Emergency conditions provided on S53e e dumylidl Olalall dazlpe die pd 3ly d5Uall
an outpatient b§5|s in a Health Se_rwce Provider el 15 ) bl Cilard apsil fat all iy ” o eiasll
licensed to provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is dlassll oS LAl Olobad! @iy A3 940 gl 2\335))! Y-A
only provided for prescription drugs prescribed by S5 Yy . pase Caubs U3 (0 Abguo gall gl o guase b
a licensed Physician. Imported drugs are covered Aol 8159 Jd ¢y Llezel 03 13] V] 53) gins]] Ggadl
only if the Ministry of Health approves the drug. )

8.4 Outpatient Physiotherapy and Chiropractic Ol Gleus demdl lbball el aadal M)l €A
Therapy. Short-term physical therapy services. J9dz 3 e 98 bopw dddasill paids .2V Suad audall
Coverag_e is limited if benefits are gssured a_md dasg .:.]au Gl o ";._.L:N Ol @uds o @w|
stated in the Schedule of Benefits, Physical Olass b (3o Aanel! 42l gall s J B
therapy must be provided under the direction of
a Physician and approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | d=all Glbusdl Jasdy dedMally duaceidl Oldsll  0-A
Services for outpatient surgery, laboratory, Ay isally Aol Glalall g bl Lol
radiology and other diagnostic tests and I i) dosiedl 0lDaly (5,581 dpasadll @log=ally
therapeutic treatments (such as chemotherapy) o) Gl e ol b (e (59wl
provided by or through a Physician. : ’ T

8.6 Day Treatment. Services and supplies provided | cledll 2530 § deddall Slgelly Wloasdl a>lghl pgdl ZMe 1A
in a Health Service Provider, when there is no 0dd et . pdduwll @ 6] S oS Y s daaall
overnight Confinement. This Benefit only applies cumyls Bole éww:}{w},@| ngl&w il
to services, which cannot be provided in an o e ¥ LIl o e Jie
outpatient facility, such as a Physician’s office. R s

8.7 Inpatient Hospital and Related Health | Oldsdly paduedl § jayell doddell donall Slusdl  V-A
Services. Confinement, including room and Glodsdly Olrglly Cunadl Joidy daBYl Al cild
board, and services and supplies provided during | qus Coo . pddue)l G WBY U8 dendall Olpg=ily
Conﬁnement in a Ho.;pltal.hHealtE S_emces musltI Jgmamdl G o L] o o 3 e deomall leusdl
be provided by or t rough a_P ysician and a prdual S35 Il e Olod po Lol diblgoll e
Non-Emergency  Hospitalizations must  be e - . N
authorized in advance by Daman through e dadlgall b Bylai] dad UM o @l pdll @Yl
completion of an Authorization Form prior to the ““’lfl 3l 4“”“"’” ‘“"’""J‘ “’L"""‘”U""" d‘““"‘“"‘” ‘Jﬁ'”
hospitalization. Certain Health Services rendered | /9833 dadie 3508 dapl> 095 (frdiuell 3 Jrge paxd
during an Eligible Person's Confinement are 4 gl oda g0 § e 98 lasu Joo dawd 91 /9 oS 9
subject to specific Benefit restrictions and/or
Deductibles and/or Co-insurance as described
elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | <Yl .duhally doloell Glusdl goguase dugell QWY A-A
Services. Professional fees for surgical services 3Vl douall DleJly dslyadl Olodsdl dolsdl duigal)
and other medical care provided by or through a 00 @5 @i Of Comy ] G135 o 9l Jid (e dndkizall
Physician. Health Services must be provided in a dieand] 3 ol lonsd)
Hospital setting. i

8.9 Hospitalization Class/ Accommodation J=1s 20l dzys AeBYI £ [ (fddwedl Y51 gl dmys A-A
Type. The class of hospitalization for which | o LJ {a3s (g8 LeBY! el gell (oladl Bou &) fbdiuw)
Eligible Persons are entitled is defined in -QU&!d}»éaw
Schedule of Benefits. i
The selection by the Policyholder of Coverage for J213 e e ds e atill Badg)l ol sl 0l
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8.10

8.11

8.12

8.13

a specific Hospitalization Class does not
guarantee the availability of that accommodation
class for an admission into the Hospital. If an
Eligible Person is admitted into a more expensive
Hospitalization Class than has been contracted
for by the Policyholder, the Eligible Person will be
responsible for all charges in excess of those that
would have been incurred under the
Hospitalization Class indicated in Schedule of
Benefits.

Ambulance Services. Emergency ambulance
transportation by a licensed ambulance service to
the nearest Hospital where Emergency Health
Services can be rendered. Coverage is only
provided in the event of an Emergency.

Maternity Services. For an Eligible Person,
maternity-related medical, Hospital and other
Covered Health Services are treated as any other
Inpatient or outpatient Benefit. Maternity Benefits
- Outpatient includes prenatal and postnatal care
provided by a Physician in an outpatient setting.
Maternity Benefits - Inpatient covers Health
Services  provided during childbirth  or
complications of pregnancy. The total amount
payable for Inpatient and Outpatient maternity
care is indicated in the Schedule of Benefits.

Individual policyholders and / or eligible
member and in some cases, members in a
group policy, are subject to a 180 days waiting
period for Inpatient Maternity coverage, if
indicated in the Schedule of Benefits. This
provision only applies to Members /
Policyholders undergoing initial enrollment.
Failure to renew the Policy within thirty (30)
days of the Expiry Date may result in the
Eligible Person not being entitled to Maternity
Coverage. In this event, the above mentioned
waiting period shall commence on the Effective
Date of the new policy and this new policy shall
not be considered a renewal of this Policy.

The waiting period will also apply to existing
Eligible Persons who become eligible for
Maternity Coverage under their existing Policy.
the 180 days period commencing as from the
date such eligibility arises

Parent accommodation. For a Eligible Person
under 18 years of age (unless otherwise stated in
Schedule of benefits), extra charges for the room
for one parent accompanying the child are
covered up to a maximum limit as described in
Schedule of Benefits.

Repatriation. In case an Eligible Person has
passed away mortal remains will be repatriated
to country of origin. Daman shall be liable up to
the maximum Limit specified in Schedule of
Benefits.

8.14 Dental Benefits. Coverage for dental Benefits is

provided if the services are assured in Schedule
of Benefits.

ridedl g3 e U5 AeBY! Aoy 4865 cpenay Y el
AT il J13 e damys ] S gl paseadl Jsa] @3 13)
oaseidl Jamind (dad gl cbo e lgde JBlaiall el o 4285
Q Badzeall Zoall dzys Ao (e 35 (&1 Cayliaed) BB S ol

2l Jgu

daulg Jadl o Glall oYl § Bl Bluw Gleds 1 --A
4d puis Ol oSer e 31 U] Lasie Blaw] Bl
G)lshall @Yl 3 Y] daaiidl (G Vg a5l doall Gleasl

Josdb dalanadl duball Oleasdl ol 83V gllg Josdl Wl Y )-A

dodiall (531 Blaiell douall Gledsdly (faduwlly 55Y4)lg

dniie 9l euiin yarye drdin elel s pdds Jagell jasead)
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rddaaall J35 @aiall (asell 83Yglly Jaxedl adlie (pasnily

Ll L Jesddl @ilaclae ol 8aYg)l Uil douall dusall lodsdl

J=s panyell 83 glly Jeod!l ileusd ol ezl il
28lwdl Jgdar (§ de frdduall )l

oA 39 ol 3ol 31, 891 /9 AaSgll Glool 21,330 &l
cic gammal Al Aol I cpaiiall sLacSl duilly VLI
Joodl Glods ddass Jb pgn VA - Lgide DI 83 egude §ulas
dudass Oly 28l Jgur Q& 4le oguain O 131 el3g 83V )19
ol &8 gl Olouol/ol,33 Laslexel oz 835 glly Juomell olous
(V) D IS Aadgll douas pue O Al ] die eghemnsd 03
& Josall pasadl dasl pde die guiiy 48 <@l Fo)b e Loy
HUasYI 38 TS Al oda 39 .85Y ¢lg Jrasdl ilaus ddass
5 a3 Y Byl A8 gl Jgaie Gl Fpli ¢po o3kel 85 all

Argall 255l wus Ll d25))

Ol dad gl Oloeol/ cplamunedl 0,81 e HUaYl 85 (gudas
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& oneall 981 asell Tadg Blaie 0585 d8ya)1 (3 Jalall (331,08
2l Jouzr
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8.15 Organ Transplant. Coverage for Organ el 813 Y] ebael Jas olay ddaiadl pdas Y slasyl Ja3 10-A
Transplants is only provndedllf the services are I (pouaing A8 (0 BlLsiue pt 9 lgale (o guaio lodsdl
assured and not exclgded in the poI|cy.. The Mﬁf@hw‘@b%ﬁﬂ| bl Jal eVl Jasal
Covered treatment includes the. Medically Jaioy 4 937342’-“ dasall pasidl iy s elacdl
Necessary surgical transplant provided at a =Lyl S35 1 -l - pamedl Y Jldl Jusew e - €3
Transplant Center whereby the Eligible Person R e T T . e
receives a donated organ including but not | ¥ & 08 8l pauall puiS o OF slgu) pllaall 5l gLl
limited to heart, lung, liver, kidney, pancreas or | Jwws (san)l lie 2 L6 e (fuby J4d S92
(autologous or allogenic) bone marrow due to | O8L>) 3T pased e gl (i oo 30 plaall £ 9l guaall
the irreversible impairment of the related | oo siasdl ghsvwd &l Canlasdl el Gym (Leo o
function. The organ or bone marrow is replaced (it @l Olodsy dolsdl Canlaal) gaiedl ounz
with another of the same kind originating from sl BUAN daSg (yasd ollase
another human being, alive or K 5. ERTIAT T Gt s
deceased, identified as the Donor. The surgical O oy Aol 2950 st 0B 1 ‘,M%” @ Jj_j L J_‘ @M%
cost for the removal of the organ from the Olesd g Brame Granidy o2
Donor’s body (hospitalization) is covered under
Recipient’s policy.

In addition to Section 6, the selection of the
provider has to be (pre-) coordinated with
Daman.

8.16 Home Nursing. Medically Necessary | Ui dygqally Lamsudl duanyedl Llall el pasedl  V1-A
professional nursing care for covered conditions ol g ddasdll 065 cpddua)l oo Y el (G pudly
provided at home, in lieu of hospitalization. _C_:,wwj,\?é”s;u%gg@m
Coverage up to a maximum limit as described .
in the Schedule of benefits.

8.17 Cash Compensation. In case of a free | Qlxe S aduall J51s 2l E6 Al § .Gudl jasgadl VV-A
Inpatient Hospital Treatment not claimed to Liedb @lan b Jlaxl a0 oeiell pasidl jagad et
Insurance Company, Daman shall pay a per day 2Bl dgir § A0 9 8455 (p LS ddlaal) Bllaiell
lump sum amount to the Primary Insured, if ; )
benefits are assured and described in the
Schedule of benefits.

8.18 Medical Appliances and Medical w2 um)l s ddaaill oSS Ldudall Clpgxilly ©lgY VA-A
Equipment. Coverage up to a maximum limit 28Ul Jgu (3)35;\.&
as described in the Schedule of benefits.

8.19 Psychiatric Treatment. These are Health | 9 & b N> oo pais dovall deal . qudidl ZMlall 13-A
Services through a duly licensed and qualified &> dudaadll 0S5 Agll (il gd) lady Jnseg pasye (gudd Elae
(under the law of the country) psychiatrist. Ul Jgiar (3 )oSde 90 LS 523Vl axdl
Coverage is given up to a maximum limit as )
described in the Schedule of Benefits.

8.20 Medical Check-up. One preventive medical | dwdl § 8>ty sl (Bg) glall sbaiiw)l .plall glall yaxdll  Y.-A
investigation per year is covered up to a 3 8)9S0e 9 8UShe dndiell OB 13] 0adVl Ul z> Jaie
maximum limit if benefits are assured and ) 28Ul Jgur
described in Schedule of Benefits.

8.21 Dietitian. Dietitian means advising and training | Y oo Josell pasill Coliy e (a5 Ldadl ddaddl Y)-A
of a Eligible Person through a health care | <l e Jbe il elyp § dmall el § paisen pascis
professional in diet programs, e.g. for diabetes S (9a8Yl dsdl (2 ddaaill 0555 .50k (Sxilly (Sl 2
treatment or weight control. Coverage is given Ul Jgd (§ 5o 5o
up to a maximum as described in the Schedule -
of Benefits.

8.22 Alternative Medicine. Treatment which is not | &)l GlLedl 3 Chall § dale L Gl gl .ol cdall - YY-A
generally accepted in the conventional medical d-gll ¢ Lol DM colaeYu AL Boue dudasdl . Ludasd|
establishment. The Coverage is restricted to il gl Cdally (awall Clall 2l cpllanll 93 YL
herbal medlcmg, homeopa_thy, acupuncture, 8)sScke 9 84550 dnirall CI6 13] (9adYl Al 3 dudastll (9SG .
osteopathy, Chinese medicine and ayurvedic bl Jgr 3
treatment up to a maximum limit if benefits are T
assured and described in the Schedule of
Benefits.

8.23 Optical. Benefit offers Coverage for routine | 5l @bl qabg i ladl jaxb dlass dedsl 855 .Cbaadl YY-A
vision tests, prescribed eyeglasses, frames duass L8395 AW Slwdall 9i/y B)ladl Olylo] (a5 guo 9ol
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8.28

and/or contact lenses. Coverage is given if
services are assured in the Schedule of
Benefits. Prescribed and non-prescribed
sunglasses are not covered under this benefit,
unless mentioned on the Schedule of Benefits.

Control treatments. Coverage is given up to
specified limit if prescribed by a medical doctor
and if benefits are assured and described in the
Schedule of Benefits.

International Emergency Assistance.
Coverage for International Emergency
Assistance is only provided if the services are
assured in Schedule of Benefits. International
Emergency Assistance during business trips
and holidays in a foreign country include :

Medical Evacuation

Emergency medical advice

Medical referrals, inpatient case management
Repatriation of mortal remains

Emergency travel assistance

sds aii Y glall Jodr @ BysSie <iE 13 deasdl oda
o o) b dgogall ny A0 gell druasd) Ohla) daiioll
Bl Jgdr (3 LayS3

&QL.AH d}dq- L__g 5)55..‘& @6‘513 L..,\’H;hjl Ja@

o _ _ 98 WS gadVl uxll s ddasdl 055 Oy Olasbadll  YE-A
8.24 Vaccinations. Coverage is given up to Bl s 3 9Sde
the maximum limit described in the Schedule of -
Benefits.
Al Balaiwd G golip 35 Jealll sole] . JuaWI Ble]  YO-A
8.25 Rehabilitation. Rehablll_tatlon means a clinical Lasdll @5 i) E LBY! axy Joge i) duouall
program for the restoration of the health status o9 Blikiws p AUl e Seine Jualil Bale] o6 13 lazd
of an Eligible Person after a hospital stay. . gy o ddasdl eSS st
Coverage is only given if the rehabilitation is WS el anll g & 055 “919 e ‘3.&;1).21
depending on non-excluded conditions and if it 28l Jg».‘:g”&u
is conducted in a medical facility. Coverage is
given up to the maximum limit as described in
the Schedule of Benefits.
2950 d Jazedl (e 8)udl pus dmy @iadl )le dudass oy edall YA
8.26 Infertility. Treatment for Infertility will be Bolgdn Olowd W3 amy, Jesdl @lge Jlamiwl 09 Bulg divw
covered after inability of getting pregnant after 3 )sSie 9 WS gadYl usl g Adaidll 9SS .y dubo
one year without using contraception; a medical i 2Ll g
certificate has to be provided to Daman. ’
Coverage is given up to a maximum limit as
described in the Schedule of Benefits.
Slwgg c ozl ailge ¢ 3B gl Call (AkSadl lgall/ Coligalivll YV-A
8.27 Vitamins/ Supplements, Preventive oo Loy @3 13] @a;gu" dodl g Adasl) (5SS L Juadll s
Medicines, Contraceptives and Birth

olin &dasdll pus Y .ig)lglall YL § Adgull Buslundl dous YA-A

Slod sl Gl ¢ B3] Y] t5)lgtall eI (§ A dgl usLuall
Ul @ susluall lods pussy . glall dgidr & Ledke poguaie
(3 e 5 il A § sl Jasdl sy I 5551 gkall

dudall ;)Li}”c;ub °

t5)lskall Y nd dudall 8y5dall o

Giaal) (§ el /0BY1 Y 8] cddall WY1 0
S byl Jl ggrll Oladr Bole]

ol el Ul § bacluall

sl e e Y Lgllae Aol dadlgall. diiunel! dadlgall YA-A
8.29 Pre-authorization. Pre-authorization is (83Y4lly Josdb 3laie si/9 Sh= 9/ wb) il Jo1o
required for any Non-Emergency hospitalization dudais CIB13)) gzl of dSad! J1o dedsdl $o93e S elgun
(medical and/or surgif:al and/or maternity (23Ul U9 & Leele o guain At s oo dausdl $o930
related) whether within Network or Non- e syl Baslune) sy SKdoy (O Alaeunl 481 goll 0y
Network Provider (if coverage for Non-Network- - -
Provider is assured in Schedule of Benefits. This
pre-authorization review is mainly to help the
patient to:
o Lol Ldall e Jl Ohls 0gd (1
A. Understand their medical care choices far ) re i L. | i ﬁj,ul;y"‘ ‘ﬁ (
B. Avoid unnecessary hospital stays and Jdannl) § dyg pall 2 4'?"?"5 LBl (2
surgery ZRbA e Sladsdl (e (981 Aol (e B3lazdl (z
C. Receive maximum benefits from the plan Al U1 deusl ($o930 Aol bl (o
D. Find network providers. )
The Healthcare Services requiring Pre- | 48Ul e dyasdl lede sl dovall Slepll loas ol
authorisation by Daman are specified in Blall gz 3 8)5Sde Olasd (y0 Aol
Schedule of Benefits.
All Emergency cases do not require prior Olowd (o Ao dddlge JI ssylghall Ol amesr bl |
approval but should be notified to Daman el YE Ot § lglan Olewd Hlad) e o9
within 24 hours. j
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8.30 Health care services for work illnesses and . . Sl e dasldl d 3 e
injuries. Benefit offers Coverage as mandated Zﬂﬂﬁr’btb .‘):1‘;‘ &;L"J;ﬁ;?? |.,U” bf\’, TeoA
under the UAE labour law and any other IT de Oy ;“3‘ - Uo e r T e S
applicable laws, regulations, decrees or prelad ol prnlye s 5"9] o owls® Gl “’"‘“ﬁ“ Rl “f‘f"")”
circulars issued by the relevant authorities in dkall e § daisell Gllaludl e 85300 531yl
this respect.

8.31 Healthcare services for patients suffering | 934V o2y (0 08l (il (9ol) Lovall diledl Slods ¥Y-A
from AIDS and its complications are covered Jodz @ LsSdell (9a8l ul s> ddasdl O5SS dilacliae
up to the specified sub limit mentioned in the ) 28]l
Schedule of Benefits.

8.32 Circumcision health care services are covered | ! a> ddaasll 0SS GUSIL dikaiadl Lonall dle gl Wlods FY-A
up to the specified sub limit as mentioned in the 29Ul Jgidz (35950l 5a8Y)
Schedule of Benefits.

8.33 Chronic conditions requiring hemodialysis | 5 dlall Jxi g pull Jixi Zlixs G Syl el FY-A
or  peritoneal dialysis and related 62 udl > Adastl) 0555 NI Ao/ ddlanell ilo g=edll
test/treatment of procedure are covered up to 3Ll Jgur (3 )9Sl
specified sub limit as mentioned in the Schedule i
of Benefits.

8.34 Treatment and services related to viral | 9 oeond) WS Olgd] Zia ddlaiell Sledsdl 9 ZMa)l YE-A
hepatitis and associated complication WS Oled] 2 dalazadl Wledsdl 9 2Dl lae Lo dilaclias
(except for treatment and services related to Jodz 3 JsSdall (0adVl dodl g dddaadl 9SS (1) ey adll
Hepatitis A) are covered up to specified sub limit i B
as mentioned in the Schedule of Benefits.

8.35 Annual Health Check-up. One preventive | 4ol Oledsdlasly gb 389 jax=d (Gl Fuall jaxill Yo-A
medical investigation for listed services as 28Ul Jgdar peus
specified in the Schedule of Benefits.

8.36 Fitness Classes - These include structured Bole (5528 9 ¢ dnlhin Jgpuad oowary — Al BN Jgaad YA
classes, typically conducted in groups and in a duc oVl AL i) Lgosana’ © ddegie Old 3 OlegamdS
variety of settings, designed to improve Eligible Bu> jmas b lain 898l pad /g gyl cdall g Lgod!
Person’s cardio vascular fitness, flexibility and/or Uik B e gch ia.xdl @w‘ Jowd i 2l Ja;w‘
strength whilst reducing the impact of stress. ',‘ JJ\il}: 2y “.|'. b Jle ‘Q - “vw. it o
Fitness classes are typically delivered by one or byl cegall i gmadloda e . 9'%351 el oo ST 9
more qualified instructors. Examples include «Jallly &obyll lesll caa g3l
yoga, spinning, Zumba, Aerobics and meditation.

8.37 Individual Sport - Individual sports are sporting 9l Gy s Y B3y0 duply wlblas (a — L3ya)l Glpbydl  FV-A
activities that do not require a team or group in | 3 o 65,8 JSao Sl lguple Sars Lgheoslon) e game
order to participate and in which individuals may ubj e ‘L;}” ©lsb,) ) L Baley .ole gazme
participate independently or within a group . ﬂ‘ WYl Y r uiA) " e of [ o 8 m
setting. Individual sports often require sport- | ~&¥d QLD Jeid Ol oS Do OB 91/ 9 82
specific equipment and/or venue and can include puailly (5ydl b gall ¢ puial) :alel coyuill ol dpundlinlly
recreational and competitive play or coaching.

Examples: Golf, running and kayaking.

8.38 Team Sport - Team sports include a range of o0 degame dclazdl Olabyl Joddy - Olegazmall dply  YA-A
s;laort diiciplines that require Eligible Persons to B9 oo il | cddsell (ol e e 2l Slsbyl
play within a team with other individuals. These e i S Ll A ] e st alsal
sporting activities can include a variety of formats fl;“:jfwaﬁz”“ %P’M ﬁ{::gfy“’o‘w\:dg
and encompass recreational and competitive play ° Je t’”_j.'“":” D S 34’““‘”] < :
and coaching. Examples include football, S0yl g el as A5l 9 el ylgBg 8y5Ual1 8,819 padll
volleyball, dragon boating, and cricket.

8.39 Nutrition - Nutrition encompasses advice, OUylailly Coyiilly Bygdndl Olads Ldadl Josds - Ldadl YA-A
training and theory sessions related to health and il 5);M‘ Jads  of oSey  domall  ddlazall
can include dietary advice, guidance on healthy M 311 oo gamally (LI @mui‘ ol d"‘ 1
eating, cooking and food groups as well as . >H . 'b.l"J\;.:M “’; e L"; . i‘ .3
support in the areas of sports' nutrition and | 254709 &upbll LA Hlof Ol § el @l pe
maternity health. Examples: dietician | v® Y Oladly ddadl gobarsl  ladul al
consultation, cooking lessons, workshops related | @wall Sl Lisdl ddlaiedl &adsdl  Joadl (g9 ¢ Rl
to nutrition and healthy eating for various target AUl i)l Calisee
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groups.

8.40 Smoking Cessation - Smoking cessation sl Sleha] Joady onsadl s BYI - cpsall e gMEYI €. -A
includes  non-clinical  interventions  INCUAING | usil, o il (Soully Gl cparibsy Al nb
educapon, contlrol and change in mempers gl plasialy o(daaadly Sload) sl ellS (3 Ly sl
behaviours. Delivery may be on an individual s o - 5 stadl 0S5 Lors . alSlailen ¢
basis or in group settings and activities can | &% 5 @0 }’l“’)f; "55" 09 - B S 05k
include: education seminars and lectures, | Vsl gy (Olplueg daEE Sk dhe dladsdl Jados
personal or group counselling and providing | $¥b dall ©b Olgladdl adgiy dclaxdl 9l duasidl
information related to risk awareness and Ol )lo] 9 ybolsally
managing addiction.

8.41 Education/Training - Education and training Wit Adleglas O 5 Led a 5
! r - _ ! i . D90 @S Jodiog - Gyl / eudatdl  £)-A
|ncludes_ t_he dellv_ery of |_nfo_rrpat|on, education e e il ‘;‘yéow‘j Slelazdly 31,3 Ay 59
and training sessions to individuals, groups or Wl - i)l e $5EY1 ol dodidlly dod] ABLUI Uil
organizations in areas such as fitness, nutrition or 03 Uo U‘ Catab i % e
smoking cessation. Examples include first aid and | 9 G=a)! <adidlly d=all «CPR oy 4_»J53‘3l Sy
CPR training, health and lifestyle education. Bl ol

8.42 Biometric Screening: Biometric screening gl Oluldll Ologmd Joid — dgasedl Gluldll gaxd  £Y-A
includes non-invasive procedures measuring: o ’ i |55 Y s las] aludils

e  Weight el G55 2 uf;;, o
. Skeletal Muscle Mass 2l gl DL l:.LS R
. Body Fat Mass i ) 8 oealll ALS e
e Body Mass Index ) AS 45e e
e Target Percent Body Fat I & paull & ol e
e Abdominal Obesity Degree o ik § oy Ll By @
e  Fitness Score . T BWI Ay e
o Systolic Pressure w2y hiall e
e  Diastolic Pressure Dl Laall e

8.43 Tele(_:onsu_ltation services are _covered as 0985 — &z giSUl Plugl pe douall §Hladuyl deds $Y-A
mentioned in the Schedule of Benefits. el Jsu 3 558 B 13) Bllaie iladsd)
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SECTION 9 q o)
REIMBURSEMENT ddionnd] Gzl 313 el Lo

9.1 Reimbursement of Eligible Expenses from Js1s deusdl 3930 Jd (po ddxiunel! ybaall 313wl V-4
Network Providers. Network Providers are @B 5 clgdume Auadl J31s dadsdl S50 09y AS!
responsible for submitting a request for payment e by Obess ] Brdblke ddstsl] @)w| See oL
of Eligible Expenses directly to Daman. In the Ml Jy doss . Gl'| 'LM@JL;SBH Sl ,'&‘
event a Network Provider charges any fees other : . '3, f "3’6,‘5 ° u. N ] "m}d ‘P}Wj
than Deductible or Co-insurance, the Eligible | -Jo! & ol ool dhial WS &8L2] caylas & Cludl
Person should contact Daman.

Daman is not responsible for payment of any 289 Coodd Wloas & blae 29 e Ugiun Olad 055
rendered services, which are not covered under 41 5 Ygune dadgl mlio 09509 . didsll 6id Crgay Slaie
the provisions of this Policy. The Policyholder oliss L NSy olal sl 5 adle oWlas) Cislas
will be responsible for the payment of the kel Ei.adjjl c.l.; slaie :J‘b‘. L (S
claimed  monetary amount and for | 772 % T A
reimbursement to Daman, of any charges | W s Sl oo hylad ode w6 J § Ole)
incurred by the Eligible Person, which are not | #23Jl 393e dl Ol Ui (e lgads @3 cdidgll 0do rgan
covered under the provisions of the Policy, and Jegall pasidl e o
have been paid by Daman to the Provider on

behalf of the Eligible Person.

9.2 Reimbursement of Eligible Expenses from R COA @52\445‘5;3}905&5M| cjbaall dlafw!  Y-Q
Non-Network  Providers. Daman  shall dadlgall o3 @I ol of A5 yUall dusyall Slodsell Dl
reimburse Eligible Persons for Eligible Expenses iyl Slies BaLely o o935 ;MJ-JLHL@'J'G
incurred with non-Network Providers on the same 1S )l el (aa ) 5 Lamds 2] Al
basis as a Network Provider, only for EMERGENCY | il @b &eddl Gagpa) dage paids gads o) dasinal
HEALTH SERVICES OR SERVICES AUTHORIZED | Sl 3 dausdl g5 o ptedl poladl puds e Sy
OR APPROVED BY Daman in accordance with the | U39 dassll §8lell sgully wilsliiiudly bog adly 5gill laido
terms, conditions, limitations and exclusions of 2Olall Joda F 3 BN de el bo
the Policy unless otherwise assured in the
Schedule of Benefits.

Daman is not responsible for payment for | < dedie Glods &f hlie ads 8 Wgdue Olowd OS5 o)
any services provided that are not covered Aadgll oda eK>T g0 Blain
under the provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible dousdl ($9930 (o disiunedl Ciybaed! Sl fe] Oldlae &l Y-
Expenses from Non-Network Providers. sl Gl o8 13 Jadd slafudl i LASkid! o=
Coverage for Reimbursement is only | | jasi jasal ol 2l Jgur 3 lasle Lo guaie
provided if the services are assured in the &J,M” £8y Ahiawall U;J)L,mjb Oloss Jl ijw)” b
Schedule of Benefits. The Eligible Person is TS 13 il sl 16 s Slazal il e 85 !
responsible for sending a request for | ©°™* Jﬁﬁ*‘d ua’“*‘ dl8role o)l e &LTAM
reimbursement of Eligible Expenses to Daman. | S &l doix § alde (ogais 4l okl § 23
Reimbursement for Covered Services will be | &l Gblall daxle b gl dodall dapgll Jiol @uuss
made directly to the Eligible Person. If b ity Al Juolaly doasdl Glogall gl dadye
outpatient treatment is assured in the Schedule b pudng . Jasell paseadl e bl caudall Ji8 (10 ) yee
of Benefits, any drug prescription or outpatient Slodsdl Coodd 131 dodsdl Gyl oye Lﬁ YA- OO slasiwdl
claim must be submitted in original along with dl Sleglaoll 0dn @3 de ST ol Al s o sl
all related test results, itemized cost and a:w_‘.;w‘ J) &5; el 5)35;\;” sl el IS Olasd
medical report that has been completed by the QS.: N e |” iy ladll slo |;J.b 25, o densdl oia
attending Physician of the Eligible Persons. 2 Chacd S 2 vad 9 °
Requests for reimbursement should be Aol aidal Bl Jagell jassd)
submitted within 180 days after the date of
service availed inside and outside UAE. Unless
the Eligible Person is legally incapacitated,
failure to provide this information to Daman
within this timeframe shall entitle Daman to
reject the Claim for reimbursement.
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SECTION 10 e
COORDINATION OF BENEFITS, SUBROGATION . PO
AND REIMBURSEMENT Alafedly Sl el 3¢

10.1 Coordination of Benefits Applicability. This Lo 102 gdliall (Baaads My 3k 8‘*"3‘ Bkl ASa] Fawdi V-V
coordination of Benefits (COB) provision applies as by o0 AST Crgor dumio diley dabniy pase) e
when a person has health care coverage unt_:ler Gy 459 G Ao Biley galiyy carger Adaiill @3 3 ey)
more than one coverage plan (including T sl e rn s oy Al g5 ol i
Coverage under a non-profit charity health care | <% o [ Of OmoR R se R it e e 9
program or where coverage is provided under a | DY Sloled il 6,5 dlaid Ll g dadiall g G
government mandate). Benefit payment will be | 0°dJ#dllgasadlosiu b Jlazl S olg -Olasd) duld
coordinated with the other coverage according oasidl 38lgpg BuSil wlaadl ded relll OES auex
to the standard administrative practices of | (&l pdlelb Glldue @uss § Ol po Gl Jo S 5ol
Daman. Under no circumstances will an Eligible (531 el S Lgadus
Person be reimbursed for more than 100% of
eligible charges from all insurers. The Eligible
Person agrees to cooperate with Daman in
providing documentation of Benefits paid by
other insurers.

10.2 Subrogation and Reimbursement. Il paz s ol e Bl 5o ISV Of . pasgadlly ISP Y=Y .
Subrogation is the substitution of one person or | s 45Las seeds Glan Lad s dgr ol pase s Joes dgr
entity in the place of another with reference to a U ginall doxdll s3] 3 371 o Olaa) 0950 3> of e
lawful claim, demand or right. Daman shall be . Y T A T .
entitled to all rights of recovery for the “}iﬁ‘ . “‘;l “)w MS""} MM‘ ‘;ijgjb. uui".‘u
reasonable value of services and Benefits | &% i dsle sl puss o ;3"?'%?,9‘ d’kd et
provided by the Insurance Company to any Jagell paseadl ells J) wladll gdo ol
Eligible Person, from any third party or entity that
either provides or is obligated to provide Benefits
or payments to the Eligible Person.

The Eligible Person agrees to execute the process L) 3569 aor el dudids xidgs Je Jogall pasiadl 3319

and deliver such documents (including OlSy Olasd JI Blasedl Liylaall oo Bolel dgad <lld 3

Lo Darman  wiitten confimation of assgnment, | Gl Sl S s sl gl Wlp> plad s
gnment, el 10 (§ uclus o Olass 4l Lo @

and consents to release medical records), and o 3 e ’ e

provide such help as may be reasonably

requested by Daman.
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SECTION 11
GENERAL EXCLUSION

Unless otherwise specified in Schedule of Benefits, the
following treatments including Medical Conditions,
Items, Supplies, Procedures and all their related or
consequential expenses are excluded under this Policy
unless :

a) Health Services, which are not medically
necessary.

b) In case a medical underwriting has been applied,
all Pre-existing Conditions unless they have been
declared by the Primary Insured and/or
Dependent on the application form in the health
declaration section and accepted by Daman in
writing, on or before to the Effective Date, as
detailed in the Policy or in another Amendment of
Daman.

c) All expenses relating to dental treatment, dental
prostheses and orthodontics unless otherwise
specified in the Schedule of Benefits.

d) Custodial care, domiciliary care, private duty
nursing, respite care, rest cures. (Custodial care
means (1) non-health related services, such as
assistance in activities of daily living, or (2)
health-related services which do not seek to cure
or which are provided during periods when the
medical condition of the patient is not changing,
or (3) services which do not require continued
administration by trained medical personnel,
unless otherwise specified in the Schedule of
Benefits,

e) Personal comfort and convenience items or
services such as but not restricted to television,
telephone, barber or beauty service, guest
service and similar incidental services and
supplies.

f) Health Services and associated expenses for
cosmetic procedures. Cosmetic procedures are
those procedures which improve physical
appearance. (“Cosmetic” surgery is not surgery
which is incidental to an Injury, Sickness or
Congenital Anomaly when the primary purpose is
to improve physiological functioning of the
involved part of the body.) Breast reconstruction
following mastectomy for cancer is covered.
Replacement of an existing breast implant is
excluded.

g) Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (including morbid obesity)
and any other weight control programs, services,
or supplies

h) Health Services and associated expenses for
Experimental, Investigational or Unproven
Services, Treatments, Devices and
Pharmacological Regimens. The fact that an

VY el

doladl C)|;U§3.w)"|

ddall Olel2Yly Olngdly Slgally eVl &S (§ Loy Ul GlMal
ode e Bldilue A8Ma)l I3 Lyl dasMlg g ddlaiell Canyliasll 458
23ball Jgaor (3 @3 G3dlss S ol eyl

Lub )5 50 095 Y @l cdmall wloasdl (]

Bogzgall CYl gpaz OB (b QUS) e @ J> @ (@
il el ool Jd o e lgis el o o) o clivne
G gl a3 Al Blaia] e 4 on Jlasl s
cJgniall 0L oyl Jd ol die cOlowd b oy Tas @3 Jgdy
Olosd 0 53T o (3 o1 483 9)1 (3 (e 90 Lo

@339 Olad)l @abl (bl 2y A8l I3 Caylasll B8 (z
8l Jgdz (3 I3 CMsw Sy o Lo cobuwd)

Bbilue Alsy ool aadl (adiall &leyl Simall dley (o

S8 Oleasdl (1) o Bymadl Ailey) dml JaY diley )

(Y) 5 cdro gl 8Ll ilboliad § Bl Jio cdmsalls ddlaiall

doiall of slaadl J) Gug Y @l doeall dalaiall leasl

leasd! (1) sf cpayall douall dlodl lgd i Y el JH

W o, (L e polnal Ll (0 dolgie 8yl llazs Y (3]
28Uall gz 3 ells sy Sy

Y Jidl Jowe e duaseadl iy dwlda)l Gladsg s (2
dods (Jreztll gl @Bl deds Sl cOg3alill pasdl
Alea)! Luaxdl ilageeidly lodsdly L gunll

dremdll Slehzl Aball ol Ganlaslly douall Slasdl (9

s I sl GlshaYl Gl 3 pasks Jeemdl @ilshy>

G 08 dazl Aol Cowd "dpemdl" dolz) pucdl sglae

s 90 g qubyll Bagll o (Bl 2385 ol oy Ao

Bale] dddas (ol oo srel) guanl) derglgidll Ayl

Blase Gl Ol Juasind >l shal da Jhall s
Bl sl § g3 £ ST Jltwins] ddosy

‘;-baJlJ}C ‘(,?!)"?‘” CM&U 55 a1 g_éf)l,,a.oﬂg duall Olousdl (_)
Olods el A9 (&)l Ao U3 3 Lay) o) glall of
)l Jaal 6,31 g o

31yl Gleasdl dlall Gld Calaally deuall Claasdl (7
el dalaily 54291 colMadl daaiaall e ol ddlaiiw)
28 91 ddlasind duymill Ol o6 Jl 3y adlaall
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Experimental, Investigational or Unproven 2 Blaall I dalaily 8342V (oMl ol
Service, Treatment, Device or Pharmacological | jlic| o3 b 13| Wgidais J) S35 o B Al J3gsall dummgll
Regimen is the only available treatment for a Ul b Dle § 28 9 Gladinl gy sl
particular condition will not result in Coverage if -7 i T sl
the procedure is considered to be Experimental,

Investigational or Unproven in the treatment of

that particular condition.

i) Any Health Services and associated expenses for | «ghall (gubgell ahialb do WIS Cijliasy doue wlods & (b
alopecia, baldness, hair falling, dandruff, wigs, or bl paidl of ¢ el 1 848 ¢ aidl Jadlud
toupees.

j) Services and supplies for smoking cessation OlesYl ZMeg psadl Cady grolm ol Wilngxilly wleasdl (s
programs and the treatment of nicotine addiction. sSadl e

k) Non-Medically Necessary amniocentesis. Health | i)l Gleasd! fub &g pall g8 Gewed) Bludl Glogxs (2
Services and associated expenses for sex Sohll qiall ¢ i) d—\_g:u Slden duall I3 Giybaslls
transformation operations, voluntary sterilization § e T . AR

o . ez Joodl gio Slods gl Wlngas . eaall Sy oo palsallyl
and for reversal of sterilizations. Contraceptive R i /i L 23l 13 olesisl
supplies or services. All services related to izl el g gl pus [gasdy W) 0 ©
fertility/infertility and sexual dysfunction.

I) Prosthetic Devices and Durable Medical o o Lo (a3l dudall 8392919 duclibaodl clacyl g 8ig=Y (J
Equipment unless approved by Daman. Ol Jid e biakaas)

m) All cost relating to below mentioned hazardous Sylasdl cllboladl) susla)l a8 88 (o
activities; . . 9Ol bl Sl o g9 T § dS)dwdl .

1. Participation in any kind of power-vehicle i Ll
race, rally or competition o ) = .

2. Climbing activities (mountaineering, rock- (L2991 alad ¢y g3uall @lud (bl 3lud) Fludll lblis Y
climbing, pot holing, abseiling) duge duply olblad &fy Y

3. Any professional sports activities

n) All expenses related to hearing and sight Bluglly ¢ padl usealy powd) o goris dalaiall Cinybasll 4887 (0
correction tests, audiovisual aids and optometry | Si, @ls . padl Golaies grall pamdy madly L5, 8 lull
unless otherwise specified in the Schedule of Ul Jod (§ 3 Ml
Benefits, i ’

0) Growth hormone therapy unless medically b 692 09 @l gaill 09090 I (o
necessary.

p) Naval or military operations of the armed forces Dol lgall gl donlaall ilgal) &Sl of Aoyl lidosdl (8
or air force and participation in operations Collaall o Fdadl plaseic] bt 3l ldasll (§ 3)Lawllg
requiring the use _of arms or which are orderet_:l by el Loyl d bl &3, unal! Slaludl s wols bdis
military authorities for combating terrorists, Wl = |

N . ul.«lmd” 9
rebels and the like.

gq) Wars and circumstances comparable with a state 94l Jlas (g3l eyl Alomy dgasdl gLipgYlg gyl (B
of war, invasion, act by a foreign enemy, | i, .q) ol Ul dgladl Sl ddlanl Jlasl (sl
hostilities and warlike events (with or without a o I ccidl Jlasl ol ol ¢ ymd! Al el 390
declaration of war), civil war, riot, mutiny, . il Lr e T e P
revolution, confiscation or nationalization by MLC“ s 4 Mf’. @f’“fbffﬁwj‘ °’°.L’°f” ‘ftm ‘b”*)!
order of any public or local government or | %Sl ek Brak pasd o2 23bo Dl Gl e |
authority; any act of a person acting in the name | 9 Gl @Slall @Sl plas (8 ) lgloas Sug wlelais 4L
of or in connection with any organization whose B8l (3ol
activities aim to overturn a de jure or de facto
government violently.

r) Nuclear risks: e.g. exposure to nuclear energy gLzl cedlelanl) Lggll A8Uall (o2l Jio idoggdl Jbolsall (yo
(nuclear reactions, radiation, contamination) or | & i 5 Lgegs 0LS LT doggll colalseall of (S99-1 gLl
nuclear waste of any type or chemical . 59lasSJ!
contamination. -

s) Natural perils such as but not limited to | & gl ccblaiasdly JUwl Jduw oo idaudall Eyle S (3
avalanches, earthquake, volcanic eruptions, o0 3T 855 Sy Lol gall ool 26 gaitll ¢ SLAN i)Y
tsunamis, hurricanes, tornados or any other kind - - o l.lljl;l;'ud\
of natural hazard; o

Jll damanhealth.ae PUBLIC | 01895R07 | 370f42




2
o

Daman.

t) Any act of terrorism. For the purpose of this s e, ayY! Jandl OB (Ll poya) .oyl Jes T (0
endorsement an act of terrorism means an act, oo clagalusa b gl si/s Canall o/ 553l —,a; 393 Jel!
including but not limited to the force or violence | Sl e (oole ie T s el e

s gome) de gazmo gl pase b Gl ol

and/or the threat thereof, of any person or Ty_“u.o. . uﬁ( " ) 5 ,Lj : L w

: 9l (Slelaia) daliie Sb Jsaiy Lasd 9l e DS 9l @23y000 Ogkeny
group(s) of persons, whether acting alone or on s b bt of ol ol dek s .
behalf of or in connection with any | ‘&%t e ?_d‘u’.-wuﬂ”“(ff ”55";) 4“"95’
organization(s) or government(s), committed for | /945>l e LU @‘M«e@‘;‘s@ﬁﬁ‘ «dpilac
political, religious, ideological, or ethnic purposes sy Al § i i Sl gl Ogennd! @2 9l
or reasons including the intention to influence
any government and/or to put the public, or any
section of the public, in fear.

u) Criminal act of an Eligible Person, violation or By glowe o By I dGo pased Ol (e (o2l Jandl (U2
attempted violation of law and resistance to 3 e @b oy T ol G Pl Jlaze) doglies Ol
lawful arrest or any resultant imprisonment. T :

v) Mental Health diseases, including | adduedl § gl (gl ell3 (3 Lay cddlaall doall (olyal (&
pharmaceuticals, in-patient and out-patient Ms»ﬂ}u ic UW|O_§,(QJLA‘2{_A?)L,'J Slalualy
treatments, unless it is a transient mental bl ot 3 b M S o) Lo i Do de S0l
disorder or an acute reaction to stress unless & s Sl e
otherwise specified in Schedule of Benefits.

w) Outpatient prescribed or non-prescribed medical | wisbull § gzl g0 pddl 9 4554090l dilall lpgidl (&
supplies including but not limited to elastic ! ‘&W‘ clolaall (@ pall Slizall G3 § Loy sl
st_ocklr)gs, ace _bandages, _ gauzes, sy.rlnges, 2 oldally Bglg (dbileall Olrzially (S Kt 5 %
diabetic test strips, and like products; non- s . e e et Ly s

- CoB Ul (§ olase pind 4839 Giladl cculolasall) .48 940 gall
Prescription Drugs and treatments. (Bandages, Gl sl 34 50 L e muiell 1650l =Sl cyo 55
gauze etc. are covered as a part of emergency (% = 53 o g i Caadibald
treatment given at Health Service Provider)

x) All preventive cares, including vaccinations, 2l b uasdll (Olagadaill GId § by A5G Dol )l S (&
immunizations, allergy testing & desensitization; o & cdilowe (o goed D fwlund ! Ally dwluod] amd
any physical, psychiatric or psychological o gl odd IS W3l wly oyl of L
examinations or testing during these
examinations.

y) Enteral Feeding ((infusion formulas via a tube | ;L Jl wgsl UNLs (e dodidl Jodlbms) Ads il doussdl (3
into the upper gastrointestinal tract) and other a3 o Lo ¢ ylgadly Ll s (o Lapes (Sskall gl
nutritional and electrolyte supplements, unless T ”éw}'wé bys e
Medically Necessary during treatment. ’ - TEC DI T

z) Services and supplies for analysis and 3 A=) sl Jodaly Jodoxi Lol olipgailly lodsdl (o2
adjustments of spinal subluxation, diagnosis and JSued! el Aol gy 2Nty s adll Wlddes (5,880l Sgaall
racte, o for mosce. sirmlatioy by oy | 7S D) Sl bl i i)

’ 23l Jgd> (3 elld s Sy o Lo (o)) ads
means (except treatment of fractures and Shalldsaz g F oSk ol e (g
dislocations of the extremities) unless otherwise
specified in the Schedule of Benefits.

aa) Acupuncture; acupressure; hypnotism, rolfing; £ b bl @il flai )b dodlasdl € YL 55-9JL dadlaadl (B
aromatherapy; homeopathic treatments; TN Ol 448dL sl 2l 7 luall cdLaal Le
homeopathic drugs; spa treatments, relaxing Sy KLY L) ol slwall wa RN
massages and other forms of alternative .w‘"d - ’~55S.'u ;;36.‘5.\ 91 J;.Cd\ Sl -
treatment unless otherwise specified in the & ES0 S ety
Schedule of Benefits.

bb) Health Services and associated expenses for In- dawlg Comasall doall O Cuylbaslly dosall ool (&
Vitro Fertilization (IVF), Gamete Intra-Fallopian J5 Olelyly coglld @lid § Olagd) b5 Olely] ceautdl
Transfer  (GIFT) procedures, and Zygote @;tha;?‘yfdasj‘au @l o &g coglls 5US e -l
Intrafallopian Transfer (ZIFT) procedures, and e,l;ls s Lo el ol CadSall a_ly_;” C)iJleJd‘ C).L{a.lbi
any related prescription medication treatment; @ = OO i i - ’“"
embryo transport; donor ovum and semen and pailly Jrai
related  costs, including  collection  and
preparation.
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cc) Elective non-accident-related
correction of refraction errors and/or
Improvement of vision (quantitative or
qualitative) such as but not restricted to radial
keratotomy, photo keratectomy or laser surgery
unless otherwise specified in the Schedule of
Benefits.

surgery  for

dd) Nasal septum deviation; nasal concha resection
(unless non cosmetic, medically necessary or
post traumatic).

ee) All chronic conditions requiring hemodialysis or
peritoneal dialysis, and related test/treatment or
procedure unless otherwise stated in Schedule of
Benefits.

ff) Any Health Services and associated expenses for
HIV, AIDS and all related medical conditions;
after confirming diagnosis.

gg) All cases resulting from alcoholism, use of drugs
& hallucinatory substances.

hh) All cases related to viral hepatitis & associated
complications except hepatitis A unless otherwise
specified in the Schedule of Benefits.

ii) Birth defects, hereditary defects and sicknesses,
Congenital diseases for newborn and/or
deformities unless representing a life threat or
otherwise specified in the Schedule of Benefits.

ji) Senile dementia and Alzheimer’s disease.
kk) Air ambulance transportation and terrestrial
transportation in non-emergency cases or by

non-licensed ambulance services.

II) All cases related to Maternity
unmarried females.

in respect of

mm) Any test and/or treatment not required by a
medical Physician, unless otherwise specified in
the Schedule of Benefits.

nn) All cases requiring non-emergency In-Hospital

treatment/services, which have not been
approved by the Company prior to admission.
00) Any In-Hospital treatment, tests, and other

procedures, which can be carried out on Out-of-
Hospital basis without jeopardizing the Insured’s
health.

pp) All cases requiring emergency In-Hospital
treatment/services, which have not been notified
to the Company within 24 hours from admission.

qq) Any test or treatment, which is not related to a
specific symptom and/or disease. This includes
examinations required for employment, travel,
immigration, licensing or insurance and related
reports unless otherwise specified in the Schedule
of Benefits.

R

S slas moai) @olg=lly duaiall st &Yl dly=l
ezl Y JUa)l de e (28 9l A 53) L)l s 5 /9
o Loyl a9l pgaatll 46,8 Zke (daadl 46,81 ke

8Ll Jgur (3 s s S

—

e coB13Y)) Gl 8y loee Jiasiu] fCas o GBlyss] (e
(Blo] Ligas dn ol o 839 55 o dudaes

«Blamall 85-b5 of pudl 85 by Mt () depell I S (2
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rr) Any pharmaceutical products, which are not,
considered as specific treatment for a particular
disease and/or not prescribed by an approved

Physician.

ss) All substances which are not considered as
medicines such as but not restricted to
mouthwash, toothpaste, lozenges, antiseptics,

milk formulas, skin care products, shampoos and
vitamins (unless prescribed as replacement
therapy for known deficiency states) and all
equipment not primarily intended to improve a
medical condition or injury such as but not
restricted to air conditioners or air purifying
systems, arch supports, convenience
items/options, exercise equipment and sanitary
supplies.

tt) More than one Physician consultations in non-
excluded cases in a single day or during free
follow up period unless referred by his/her initial
treating doctor & the referral if medically
justified.

uu) Lesions resulting from attempted suicides or self-
infliction.

vv) Officially (WHO and/or National Law) recognized
epidemics/pandemics.

ww)Complications directly arising from services not
covered.

xx) All kind of educational programs and/or learning
disabilities, treatments unless otherwise specified
in the Schedule of Benefits.

yy) Treatment of venereal diseases transmitted by
intercourse as medically accepted unless
otherwise specified in the Schedule of Benefits,

zz) Expenses for the acquisition of an organ
including, but not limited to, Donor search,
typing, transport and administration costs.

aaa) Transplants of any organ or tissue when

1. The Eligible Person is a Donor for a third
party

2. The transplant is an Experimental,
Investigational or Unproven Service and/or
for research or study purposes

3. The need for a transplant arises as a
consequence of alcoholic liver cirrhosis.

4. The organ or tissue is of transgenic,
animal, mechanical or transitory nature.

bbb) Any transportation costs in case of a treatment
abroad for non-emergency cases unless specified
in Schedule of Benefits.
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12.1

12.2

SECTION 12
SPECIAL CONDITIONS

Deductible/Co-Insurance. The Schedule of
Benefits (1) Outline the Deductible and/or Co-
insurance that an Eligible Person is required to
pay for Health Services (2) describes any
maximum Benefit that may apply. Health
Services Covered under the Policy is described in
Section 8, "Covered Health Services."

The Insurance Company is responsible for
interpreting the Benefits Covered under the Policy
and the other terms, conditions, limitations and
exclusions set out in the Policy and in making
factual determinations related to the Policy and
its Benefits.
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SECTION 13 Wl
PREMIUM REFUND Jaudll 313 Al
In case of termination of the entire policy as per the | Ll slafu] e didgll oo )-Y sidl § e (ogiatall gl eI §
conditions listed in section 3.1 of the policy wording, 0Ll 8y9Siall dyygid! Obluad! bl (e J2Y1 Bpuad dulus Aoy
the premium refund will be based on short term
calculations, based on the monthly computations
mentioned below.
i . daadll Sblu e ol oy daine £18] (Sb dalaioll el bl olysies!
The Premium refund related to any approved deletion L R T or , .
is calculated on pro-rata (for groups more than 10 (9‘ - "{‘ i "fy‘&%}'\w.ﬁfﬁ ﬁéﬂuu ’ %r‘“u‘i
Primary Insured) or on short term calculations (for |2 M{‘“@*&"‘”yu" "’i“ﬁw = W)& S
groups of 10 Primary Insured and below, where Il Ayl Cblucdl plud e ((ghall QUISY! Beday o, 31
medical underwriting is applicable) based on the
following monthly computations:
Deletion date: . =g &)
i % el craolill Jaud 2adl O gy ¢
Premium Refund From tl_1e Policy % el 0 Jgriad ‘")"lg &6 o
% Effective date dlalg
up to
77 % 30 day v e
68 % 60t day W e
60 % 90t day % e
52 % 120 day T e
43 % 150 day e o0 o
35 % 180" day o - pe
27 % 210* day e e
18 % 240 day % v e
10 % 270 day % i
2 % 300" day " "o
0% 301% - 365% day % o v esd
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