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POLICY INTRODUCTION dad ¢l douio

This Policy Wording forms part of the Policy (as dadlgall Wy §9Sde 90 US) And gl po Tz Y 65 0dd Aol ad SKid
described in the LOA or Policy Schedule) and should be oS St Legishyd o 2l (A9l Jadar of Aadgll e
read in its entirety. )

I Ol cpo A8E I (9SG
The Policy is constituted of the below documents: =S 0o B 0555

e Policy Wording . sl pai
e Letter of Acceptance (LOA) or Policy Schedule dadgll Jgur ol W}J‘Jﬁﬁébf“ Ay o
e Policyholder’s Application dadgll by poldl puall gl b o
e Quotation Spauddl @
e Schedule of Benefits (SOB) ledl Jgu> @
e Amend ments/Endorsgmepts/Riqers/ Special Lod dsols lBLa gl/g oliomlo g/ dadsll e By cDbdad/ Dbl @
Agreement to the Policy (if applicable) (4 0l) dadgll Blany

This Policy Wording sets the terms and conditions | dJladl by 3 gl Je dddaall s8Nl bog. il ods da3 5l ad Sd=i
applicable for the Dubai and Northern Emirates Plans of i (sl 28lol gealsys liioly)
Daman (Except Essential Benefits Plan). -

This Policy shall become effective at 00:00 midnight UAE - (Sl Casaio) Blame B e &01 deladl plad (3 AaSgll Jgmite Oy T
time on the Effective Date, and will be continued in force cgaiall 0L Fylid Gl padl ¢yo - Baoxiell Mj,j bl Dgs Cudgns
e e ham o o Soney e i | &35 STl Pl ) e

' Lodie g .elgi)! 7y I dadgll oda 3 il el oY Blel
herein or on the Expiry Date. When the Policy is . Mﬁ;@y@) .dj,b.j Wjj ofu G lee Uo GLGA“’ f':y D, )A
dudail dlg dadgll 0de O oY eudill § dde o gaie 98 Lo cdidgll elgi] @iy

terminated, as provided for in Section 3, this Policy and A o $ AN M
all Coverage under this Policy will end at 11:59 pm UAE | ¥9° Cedsi Bl 11:08 deldl delll Lol (§ 5 Bg—o lgrrgor donklie

time on the date of termination. 40-s1gY) Fyb (po Basmiall doyall eyl

This Coverage may be modified by the attachment of Ladl A ols lBlaslgl/ g cododas o /9 colislo BLbL dudasill oo sl jgom
Riders and/or Amendments and/or Special Agreements. W e oS LS.J.‘;‘_B_,JM Lokont) Aol 0 § B35l SN B3 2y
Please read the provisions described in these documents T - EPRRISE EK>TJW"3
to determine the way in which provisions in this Policy - -
may have been changed.

The Policy will be governed by the laws of the Emirate Sociadl A pall hleYl Agud olosl ¢xilgilly (35 ylo] (18] A8d gl xyiass
of Dubai and applicable Federal laws of the United Arab .25 8kl 3 Guae 9o LS
Emirates as applied in the Emirate of Dubai. - i

The Policy is executed in English and Arabic language. G A @ ) Lgiays 979 dyally doplemsl eallls Aadgll od yy=s o3
Any translation of the Policy into a language other than oaidl g sl padll e doyalls LpdasVI s wd] G BN S99 V> 39
English and Arabic shall exist only for convenience of N i 8155 6T g i 4 i Sl ey
the parties. However, in case of a disparity between - T F
the English and the Arabic version, it is being
understood that the Arabic version shall be the
controlling document.

This Policy Wording sets forth the rights and obligations ey Aadgll alo 5 Olod (o JS Wleliilly Bga> AaS 9l (a5 peiiains
between Daman and the Policyholder and all Eligible | sia e el pgude (pogoll LY aua) @gall (ol iy .ol gall ol sl
Persons. It is important that all insured parties Jl> & aadgll Jgdr of dadgll e dadlgall Dlus) 8T (5l . bog idlg 393l
familiarise themselves with its terms and conditions. In - YRR uainby'u o Wiy iyl
case of any conflict between the Policy Wording and the ) ) ’
LOA or Policy Schedule, the LOA or 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 under this Policy 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.

“Active at Work” - an employee who is (1) employed
on a full-time basis (who is on a permanent pay roll) by
the Policyholder and is currently being paid a full-time
salary, or (2) is on formal paid or unpaid leave from the
Policyholder.

“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.

“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, 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.

“Country” - United Arab Emirates.

"Coverage" or "Covered" - the entitlement by an
Eligible Person (Primary Insured and/or Dependent) to
Health 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

“Daman” - means National Insurance

Company Daman - PJSC.

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

The principal place of residence of the legal spouse or
unmarried Dependent child must be with the Primary
Insured unless Daman approves other arrangements or
as may otherwise be stipulated in the Law.

The Primary Insured will be required to reimburse
Daman for any Health Services provided to their
Dependents at a time when the Dependents did not
satisfy these conditions.

“DHA" - the Dubai Health Authority.

"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" - 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 of the Hospital.

“Effective Date of Coverage for Eligible Persons”
- the date that Coverage becomes effective, as set out
in the LOA or Policy Schedule (as applicable) for the
Policyholder and for Eligible Persons, which may be
either the enrolment 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 charges for Covered
Health Services, incurred while the Policy is in effect.

"Eligible Person" (1) an employee of the
Policyholder, who is Active at Work or (2) other person,
who meets the eligibility requirements specified in both
Policyholder’s Application and the Policy or (3) the
Policyholder or Primary Insured or Dependent.

Furthermore, if applicable, the definition of “Eligible
Person” must be in accordance with the Health
Insurance Law, as legally set forward by DHA and/or
other relevant authorities.

"Emergency" - the sudden onset of an illness, Injury
or medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain)
requiring immediate and unscheduled medical care,
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and if left untreated could result in placing the person’s
life and/or health in serious jeopardy; serious
impairment to bodily functions; serious dysfunction of
a bodily organ or part; serious disfigurement; or in the
case of a pregnant woman, serious jeopardy to the
health of the fetus.

“Emirate” - Emirate of Dubai.

"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 on-going 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 Experiment,
Investigation or Unproven Service to be a Covered
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 LOA or Policy Schedule (as applicable) 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.

"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 in accordance with the terms of this Policy.

“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.

“Hospitalisation” - see Inpatient.

“Hospitalisation Class/Accommodation Type” -
the class of Hospital room and services, indicated on
the Covered Health Services in Section 8, to which the
Eligible Person is entitled.
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“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalisation”).

“Inpatient Benefit” - Hospitalisation or Day
Treatment or observation / treatment in an Emergency
room / facility which cannot be carried out on an
outpatient basis.

“Law"” - refers to Health Insurance Law No. 11 of 2013
regarding health insurance in the Emirate of Dubai and
any other laws, regulations and/or circulars applicable
in the Emirate of Dubai and the United Arab Emirates.

“Letter of Acceptance” or "LOA" - is an agreement
that forms a part of the Policy, evidencing Daman’s and
the Policyholder’'s agreement, which contains terms
and conditions, including but not limited to payment of
the Premium, amendments to the Policy and should be
read in conjunction with this Policy Wording.

“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 caesarean
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 and 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
organisations, or governmental agencies that are
accepted by Daman; and

4. Consistent with the diagnosis of the condition;

and
5. Required for reasons other than the convenience
of the Eligible Person or his or her Physician; and
6. Demonstrated through prevailing pre-reviewed

medical literature to be either:

6.1 Safe and effective for treating or diagnosing
the condition or Sickness for which their use
is proposed or,

6.2 Safe with promising efficiency:
6.2.1 For treating a life threatening Sickness
or condition,
6.2.2 In a clinically controlled research
setting.
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The fact that a Physician has performed or prescribed | zMa)l g @3 068 dii> of (g ol slyz] Caog ol slob b pld dai> 0
a procedure or treatment, or the fact that it may be the | &g, dovall deusdl ells OF 2o Y sue (guddd (bye 9l G230 ¢ Lo diagll
only treatment for a particular Injury, Sickness or ;@5]. 3§ pusu 3 Tudo 6)54@‘ Csyas _a‘{_‘gjﬂ odd (§ s 98 Lo Lo

Mental Iliness does not mean that it is a Medically Ol delons Ll e 1L 2 s ol e alimse Aaiill Lo alas
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Policy. The definition of Medically Necessary used in 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 | &de bl Glglas e Gy U CuiSIl/diiuall — "sbasl CuiS™
contains information that is relevant to an Eligible | xstallJguzgolesd Jid oo dediall cledsd] e Slaglas Jie Jo5all jasadly

Person, such as information on the services offered by Azl by S35 Aol ($3938 Slads e B3l dolall il 5
Daman, Schedule of Benefits, General Exclusions, ’ - ’

access to Network and Non-Network Providers.

"Mental Illness"” - a mental or bodily condition | § Chlol guwd S caal dolaws o ddic Al — "Mie (oy"
marked primarily by sufficient disorganisation of | i U;mé;uj‘\ ol oYL 3 plas domyd) Cabolgallg Jaally dosaseadl
personality, mind and emotions to seriously impair the - - il ol

normal psychological, social, or work performance of
the individual.

"Network" - When used to describe a Provider of | wic dedsdlsgyel Of g cduoo Slods 3930 Lo o galdsuiu] die— "aSud"
Health Services, means that the Provider has a | J| douall Gledsdl @il Obud o Jyaioll Gyl dudall Sladsll @i
participation agreement in effect with Daman, to w29 iy Olawd a9l U3 L dliell 28l deds Gyl e (eldgal PR
provide Health Services to Eligible Persons on direct 59 L.",\;joaaahﬁ S3930 4S)le
billing. Daman may change the participation status of v
Providers from time to time.

“Network Benefits” - Benefits available for Covered | ¢» lewd tie slaiall douall Glodsdl (o dobiall gdliall — "aSuidl a8l
Health Services when provided by a Network Provider. | 3950 Jd o dediall douall Oiledsdl piaig aSuidl Jo1s dedsdl 930 Jud
Health Services provided by a Non-Network Provider | (gl 38190 domsall clodsdl ¢l 0955 bodie &t adlin a5l s dousell
are considered a Network Benefit when such Health 8y G Slads o1 Olaws Jid ¢po e
Services are approved in advance by Daman or are
Emergency Health Services.

“New Born” - a baby up to 30 days old. Logy Yo yendl (o ik Jabo — "B5Y gl Cou>"

“Non-Emergency/Elective Hospitalisation” - any | & jpaiwel § 4Bl ol - "Gis/islghll > 4 & ! Jg3-o"
Confinement which is not a direct result of Emergency Al dous Glods e Ble diylay A3
Health Services.

“Non-Network” — When used to describe a Provider of | ¢ Tsiz lgu douall lodsdl (3930 Ciuog dis pdseind — "kl "
Health Services that is not part of the Network. Al

“Non-Network Benefits” - Coverage available for | i.usJi 63930 3o Aadiiell Al ilodsdl dudais — "k @l,-.o‘,&gu‘,--

Health Services obtained from the Non-Network 1o lousdl S 13 Al il e adlall ddass o ASaddl s -
Providers. Coverage for the Non-Network Benefits is o= - = st alc A

sl .
only provided if the services are assured in Schedule of Gl dyir G ledle
Benefits.

"Organ Transplant" - an operation including the (Rl I gl e gias J85 Josid dddas (- "slacyl Jas"

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | Ji ©lbus p ddassl i (aus pis S adliedl — "l Cloball adlie"
cover are services such as Physician consultation, aéypyjla:»yilbaabwajwlom‘)ﬂE)ksem@ugaﬁjaﬁ@u@;n
includi_ng_ Accident rela_ted Dental Treatment, | o &l ddoall J8 o Slogoed el § by (gasead] pamally (audall 21y
Pres_crlpt!on D_rugs, physmt_hergpy a?nd_ dlagnos_tlc Y @ o Josall pasead! douas 5ol 095 biianall ok olad e gl
testing, including pre-operative investigations, which i leyy dlic o1 o aslg) psdl e [ ptdnall 51 2l llass

are conducted on an outpatient basis without P . s o LB sl 8 A ..
jeopardising the Eligible Person’s health or which do not A 025 a5 P 51 6 'é

require Hospitalisation/Day Treatment or necessitate
specialised medical attention and care in a Hospital
before, during or after the delivery of the service.
"Physician" - any practitioner of medicine who is duly gl 6168 gy (509 Ul (i asyo uylas s (57— "Cndo”
licensed and qualified under the laws of the country in ] M:J|dbteas . &
which treatment is received. ¢ ARG
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“Policy” - Policy is a legally binding contract entered Aadgll coboy owcgmbglp:eﬁjslé ik die p dadgll - "dRS "
into by and between Daman and the Policyholder.

cc?r?sll!g?;:lldger;up o e 10 whom the epcjﬁgy? WY 8 S Biame f Baome e 51 8 o Jasll ol = Mgl oL
.‘m@w aadgll ¢
issued. gl o

“Policyholder’'s Application” - It is the application J:MJ‘uLC%LSJJ‘mﬂm‘%bjbﬁ—"wy‘wh@uaw‘w;w‘\#b"
form that is completed by the customer prior to the AaSgl oo fesr i onetl) b dneas @S9 )% i ARSI sl B difn
purchase of the policy. Upon purchase of the Policy, the ) ) ’ ) ) ) o
Policyholder’s Application shall form part of the Policy.

“Policy Period” - the period of the Policy as set out in | Jgux o dadgll e 428190l Dy (3 e Hlio 4 LS A gl Bue — " AR gl Bk
the LOA or the Policy Schedule (as applicable) and the Jyaie Ol )b oye (d>lg ple 1‘;.55&3) L)l B7allg (oyho] @3 Lagal) Lol
period of time (typically one year) from the Effective sl b A3l el 5 <l
Date of Policy to the termination of Policy prior to T - "
renewal.

“Policy Schedule” - is a document that forms a part | Coug dadgh Juolis cull dadgll oo 125 JSo Jiluo 9o - "dddgll Jgu"
of the Policy, evidencing the details of the Policy, and ok A9l jad e e J) e el
should be read in conjunction with this Policy Wording. ) ' °

“Pre-Existing Condition” - any known/unknown | Jsusgisls of joye of IDlicl gl dlo] (&T — "Add gl O s dsld! Dl
Injury, illness, Sickness, disease or other physical, 0550 Cn (B9 ym0 pe o Bgym0 quas of Jde of (o o Gl (oo (20 3
Siment that with reasonable mecical cortainty existed | 2201355 e oS STy Al i i 330 2 2o 5

Y S oanany didgll Jgaie Ol gl J BLasSl o5 of wlas of pasinw

at the time the application for this Policy was made, A e o
whether or not previously manifested or symptomatic, A Lo 5l dy a5 8),S ol digie of 2N UG of laelinn

diagnosed, treated or disclosed prior to the effective
date, including any subsequent, chronic or recurring
complications or consequences related thereto or
arising there from.

"Premium" - the fee required for each Eligible Person Aad gl agud lads Jage paseis J5 (e dogllaall eyl — " dacudl"
in accordance with the terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can | (& ;e 4556 dawg JN5 (0 Jaid lgide Jgua! oSy dogol — "daog [dgal"
only be obtained through a prescription written by a oA b
licensed Physician. o

"Primary Insured" - an Eligible Person who is | «=so &bidl mowe (Kio drws Jo5e pased — "quly dde (ode"
properly enrolled for Coverage under the Policy. The | s sl dadgll dizliaa jlsas (Jlae 48) pasds 92 (udyll dde (0ol .ddSll
Primary Insured is the person (who is not a Dependent) Aadell colo (g b
on whose behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device either | s Jss Jow counll S35 Cuto ol 2ol slgw s Sluo Sl — " Sluo Jgz"
external or implanted, which substitutes for or A clelaiag Jugmdi‘,‘w‘w%ﬁh}ah s So
supplements a missing or defective part of the body,
e.g. artificial limbs and pacemakers.

“Provider” - a Physician, Hospital, group practice, | dous slade &1 ol ddumo of cilolie gazes of (ptiduns of sl — "dods 3930"
pharmacy or any facility, individual or group of Aouall Ble )l Glads Ogedis 3,391 (40 e gazeo of 3,3 1 o
individuals that provides a health care service. )

“Quotation” - is a document setting out the Premium; ol g3 &akaiall bog il 39l ¢ ol 4y Suoms 51 Mianall — "B paeI"
the terms and conditions related to the Payment of the L dadll e fesm SKdog
Premium and forming a part of the Policy. ) ) -

“"Reasonable and Customary Charges” (R&C) - | 3 susdl 2l e Aol pganyd] detiaiun - "Bolinally Agdnall pguyll”
Charges payable for treatment availed in Non-Network ;3}9 Jd e padall Plaadl gall pouy e Euidl gl oo Olodsdl 950
providers will be based on the rates for similar Olosd b ¢y0 0o 03 (Slg Al J313 e ool

treatment at the Network provider assigned by Daman.

"Recipient" - an Eligible Person who received or is gl ol Crges ¢w‘>"dﬁiuﬁ-’~b§@bg§;\lldﬁ5»ﬂ i Al
receiving an Organ Transplant Covered under this i T - 7 sl - " Al

Policy.
"Reconstructive Surgery” - surgery, which is | 54l 0sS btie (B Cus g (o clio] 2 dolyz — "duanays dly>"
incidental to an Injury, Sickness or Congenital Anomaly © 1 e mall syel) A1) dadogll ¢ 5 lgie gty

when the primary purpose is to improve physiological
functioning of the involved part of the body.
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“Renewal” - a continuation of an expired insurance | gde Gatall 3gidl Jgud day &ldg Lg5lgiil sy 483 ¢) Ol e Hlpaianl — "adomdl"

policy, which under acceptance of agreed terms by both + Badorall JoLudY 285 day Yl ikl (G Vg, cndylall DS g0
parties is effective upon the payment of a specified )

premium.

"Repatriation of Mortal Remains" - in case an | <! J] dlix dole] o Bgud (Jage jased By Jl> § — "pogl BoleI"
Eligible Person has passed away the mortal remains will Ok gall
be repatriated to such Eligible Person’s country of

origin.

"Rider/Amendment/Special Agreement" - any | osfs dag dadsl o8T § il ol i Sl - "duols CBLESI/ Juad/ Goeke"

description or alternative provisions to the Policy and | luols 0509 dadell cobog Olasd Jud (o dad g5 das V1 G Y (S Hlg A gl
forming a part of the Policy, which are effective only | {uadl el lucle el § lgde Lo guaiall Oilelidiudlg 2g4illy dog &l 4880
when signed by both Daman and the Policyholder and . S S
are subject to all conditions, limitations and exclusions ’
of the Policy except for those that are specifically
amended.

Health Services provided by a Rider may be subject to QLo aud wdu) dapls 0985 U (3oke Lz gar dodiiell dsuall Clousdl
payment of additional Premiums.

T‘Revise;l PoIi::y infofrtl::at;olp" —_fstlqubssqlgent to the | _ys gl o613] cidell Joid / o) A - "dddgl cleglae Jaud"
issuance/acceptance of the Policy, if the Policy requires Nl e me ma s J P .. "
amendments in the basic information that does not ol ‘ﬂy:wf‘tf'”{lbﬁﬂﬁy‘sfy? g{!f“uyjuuw“?,fmm
affect the terms and conditions of the Policy, Daman | U< 4% @ ?:J“uu’w‘ 4"}’“““’“} dgll Sloghas Lo jlhoh
will issue a “"Revised Policy Information”, document that Jeasll Olgieg dS9ll o cgatall Eyl croall 03y ¢uaall ool Jall Jare
may record the amended information like, Customer Al ae iz ) Wiz dikeall 1 851y @itiang
Name, Customer Number, Effective Date, Policy Type &
Customer Address. This document will be read along
with the Policy.

“Schedule of Benefits” - is the document detailing | sis e sllaiell Al Slodstl Juads (Sl Aikeus) | 90— "adliadl Jgur"
the Health Services that are Covered by this Policy. i Aadgl

"Sickness" - physical illness or disease. The term e Nt - . . W oy
"Sickness" as used in this Policy does not include Mental dedo Y A5l 0l § pusinll " 2ys" e Glewll p2yall = M U25al

Iliness or substance abuse and those mentioned in Y el § )5S 9 Log Slgall plusvius] Belus] ol (gl 250l
Section 11.

“Taxes” - any value added tax or other similar tax, | caybas g ol/9 les dups & of Blasll dadll dupo g3 — "CLaII"
levy, charge payable to any authority in respect of this Aadgll 0dg Blai Losd dip Y gl Ao
Policy. i
"Territorial Limit/Territorial Cover" - the | . I widaiill 8l it . "
geographical limits within which Health Services are ihiiy g o @Y ML""J‘ 33'\",” o b _'~| oUmJ‘/-\:rJ.i
covered under the Policy and as stated in the Schedule LUl g (§ 29 LS9 A8l pand deomiall ol
of Benefits.

“Territory of Occurrence” - the country where the Lo CIlasdl Capladdl 4S5 gud @3 () Aol — "Bkl gg9g dlaia”

claimed expenses are incurred.

"Transplant Centre" - a Hospital with a specialised LN (e o . e e (Rt e
unit that performs Organ Transplants. bl Ji5 Sldos 5,2 By Lo " JA 350
“Undeclared Pre-Existing Condition” - any Pre- | jasaJl gk G 839290 Al ST —"didnall_p& Wiauns 839250l A"
Existing Condition known to the Eligible Person, which is | g.dai o5 Jl> (§ 445! b ol aall Ol ! @ Lgis Ty 0d9 cJ25all

not declared on the medical questionnaire or Policy )l syl
application in case a medical underwriting has been -
applied.

“Visiting doctors” - A medical doctor (typically from | 3 pafue §cdge iy Joss (Al s o0 83le) s = 131 ol
abroad) who works temporarily for a Hospital in the el U3 pdd 0 & Audall gl of ldhoall L3y ity of Aol
Country or who uses the operating theatre temporarily i cdge Ky

and/or the health facilities of a Hospital in the Country.
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SECTION 2
ENROLLMENT AND EFFECTIVE DATE OF
COVERAGE

2.1 Enrolment. Eligible Persons will be enrolled after
their Policyholder sends notification of their
eligibility for Coverage to Daman.

In addition, new Primary Insured and new
Dependents may be enrolled as described below in
Section 2.4 and 2.5. Except as set forth in this
section, Primary Insured and/or Dependents shall
be enrolled after a written authorisation of Daman.
Dependents of a Primary Insured may not enrol
unless the Primary Insured is also enrolled for
Coverage under the Policy.

Addition: The Policyholder has the right to require
from Daman, by completing and signing a
subsequent application form, accompanied with
supporting documents, the addition of new Eligible
Persons and/or Dependents. The Premium relating
to these additions shall be calculated on a pro-rata
basis.

Deletion: The Policyholder has the right to require
from Daman to delete Eligible Persons such as
deceased or terminated employees, by completing
and signing a subsequent request form, supported
with the respective Daman Cards (if issued) and
with the proof of new insurance or visa cancelation.
The Premium refund related to any approved
deletion shall be calculated as per Premium Refund
Section.

2.2 Eligibility Conditions. The eligibility and
enrolment conditions stated in the Law and as
legally set forward by the DHA and/or other
relevant authorities (if applicable) are in addition
to those specified in Section 2 of the Policy

2.3 Omission of Eligibility. In case of a
discontinuation of the eligibility requirements, as
stated in the Law and/or other relevant authorities
(if applicable), the eligibility expires automatically.
The Policyholder shall be required to inform
Daman, in writing, of  those Eligible
Persons/Dependents who no longer meet the
eligibility criteria.

2.4 Effective Date of Coverage. Coverage for Eligible
Persons is effective as specified in the Policy, after
Premium has been paid. In no event will payment
for Health Services rendered or delivered before
the Effective Date of Coverage be covered. Any
request by the Policyholder for the enrolment of an
Eligible Person must be in accordance with the Law
and/or other Laws of the Emirate of Dubai.

2.5 Coverage for a Newly Eligible Primary
Insured. Newly eligible Primary Insured shall have
the same Coverage benefits as specified in the
Policy. Coverage is effective under the following
conditions: (1) If Daman is notified by the

Y ndd)!
ddasdll Jgmao QL F)ly Juomuddll

dadgl oo Jusy OF day o gall (ol Jumad oy« Jozmanddl V=¥
Adasal) gl hlas| Olus JI

sty 31 (i) parle paall i (S cclls J] GLYL
wegis g Lo ;l.d.LuEA .0-Y 9 &-Y ‘6.“&5." ‘:g oL e 9 Lasns DUl
s laedl 91/9 eyl pgade gl Jmad @i coudll 1da (§ e
waj\“&wygj\dww‘muﬁas ukpw@u.ﬂ
RN wywwd\wﬂ|won}d|w

wolal (G 8Ls] Olep (o bl (3 @3l Aads)l mlial - asLsyl
o dglhasll Oluiiuall 383509 aB g Clbo @l day (llas 91/9 e ge
Bl Cowlitlly Gl Golad e 8UsYI adg 3laiedl Jawd)l Glus
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33155 ais . pgdl glhaall (o gall olseadl su5lall 8psldl cl) of
asg)l ole J Bafuedl bauwdll dad cawsd «Bdadl e Olus
WY Il (3 oneld) BLudl slafias] oud (§ el Slaghandl e sloxedl

Oldhaiel) a8y Jummudll by g &dadl by & 0555 . ddaYl bog & Y-

3 ke pogaidl wldbidl ey dadgll oo ¥ el § Bdmall

Ol) daise 31 s @ ol/y @ - dall A yEs Gl g el
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Policyholder in writing within 30 days of the
Primary Insured’s eligibility date; (2) Daman
receives any required Premium; (3) Daman
receives the completed health questionnaire (if
required); and (4) the Newly eligible Primary
Insured is accepted for Coverage by Daman. If the
Newly eligible Primary Insured is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

2.6 Coverage for New Dependents (Including
Newborn - whether born inside or outside UAE).
New Dependents acquired by legal adoption,
placement for adoption, court or administrative
order, or marriage shall have the same Coverage
benefits as their respective Primary Insured.
Coverage for New Dependents shall take effect
upon (1) Daman receiving a written notification
from the Policyholder of the New Dependent’s
eligibility, the required Premium and a completed
health questionnaire (if required); and (2) the New
Dependent is accepted for Coverage by Daman and
a written notification of acceptance is sent by
Daman to the Policyholder.

Subject to the mother’s Annual Limit, and subject
to potential coverage proration as explained
immediately below, any Newborn will be covered
under the mother’s policy for a 30 day period.

If Policyholder notifies Daman beyond 7 days from
the date of birth, Daman shall reduce the coverage
period by the number of days beyond the 7 day
notice period. For example, if Policyholder notifies
Daman 8 days after the birth date of the Newborn,
the coverage period for the Newborn shall be
reduced to 29 days.

2.7 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; and (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.

If Eligible Persons are confined on the Effective
Date have prior coverage, Health Services for the
condition or disability will not be covered under the
Policy until Eligible Persons’ prior coverage is
exhausted.

Tt Jm 5l iyl 4ele aall U3 s (£) ¢ -oall wie- Lol
g Jo )l i)l e ogall Jgid 313 Olad b o0 dubaial
olo J] Bdlgally Jas el Jl o3 closd b a Adail
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Gzl Olgd! Jid oo Bgsld @3 slassl gyl die (Zlo3)) @b o
9 iyl ade agall ddasd @il ylae (i) (:3JW1 bog 2l Tadgs
(1) :4WI Loy 4l ez gow Jgaiall dyyls suzdl llaed) dddasasll 0955
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dl Aadlgally oz sl Jho) el Olawe S o duaiatll pasid)
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2.8 Benefit Category. Each Eligible Person will be

enrolled at the Effective Date or any subsequent
enrolment date with his/her Dependents and a
specific Benefit category in accordance with the
Schedule of Benefits and 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
Person shall take effect upon: (1) Daman receiving
a written notification from the Policyholder of the
change to the Benefit category of the Eligible
Person, the required Premium and a completed
health questionnaire (if required); and (2) the
change to the Benefit category of Eligible Person is
accepted by Daman and a written notification of
acceptance is sent by Daman to the Policyholder.

2.9 Eligible Person Status Change: Any change to

the status of Eligible Person shall take effect upon:
(1) Daman receiving a written notification from the
Policyholder of the change to the status of the
Eligible Person, the required Premium and a
completed health questionnaire (if required); and
(2) the change to the status of Eligible Person is
accepted by Daman and a written notification of
acceptance is sent by Daman to the Policyholder.

Coverage for Maternity Services: If Eligible
Persons are not covered for maternity services on
their Effective Date of Coverage, the coverage for
maternity services shall take effect upon: (1)
Daman receiving a written notification from the
Policyholder within sixty (60) days of the marriage
of Eligible Person for the addition of maternity
services along with submitting copy of the
marriage certificate and any other supporting
documents as requested by Daman, the required
Premium and a completed health questionnaire (if
required); and (2) the coverage for maternity
services is accepted by Daman and a written
notification of acceptance is sent by Daman to the
Policyholder.

If Policyholder notifies Daman for the addition of
the maternity services coverage for Eligible Person
after sixty (60) days from the date of marriage, the
Policyholder shall pay Daman the loaded Premium
as calculated by Daman.

For individuals and groups of 10 Primary Insured
and below - Coverage for pregnancy not declared
at the time of enrolment of an Eligible Person,
where an undeclared pregnancy arises, whether
intentionally or not, Daman will provide the Eligible
Person with two optionsi.e. Option 1 is to cover the
pregnancy at the correctly underwritten and loaded
Premium and Option 2 is to exclude Coverage for
the pregnancy. The final decision rests with the
Eligible Person. Coverage for any pregnancy, 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
TERMINATION

3.1 Termination of this entire Policy. This Policy
and all Coverage under this Policy shall
terminate on the earliest of the dates
specified below:

A. On the date specified by the Policyholder,
after at least 31 days prior written notice to
Daman, that this Policy shall be terminated.

B. On the date specified by Daman, by written
notice to the Policyholder that this Policy
shall be terminated, due to the Policyholder’s
breach of the terms and conditions of the
Policy.

C On the date specified by Daman in written
notice to the Policyholder that this Policy shall
be terminated because the Policyholder
provided Daman with false information
material to the execution of this Policy or to
the provision of Coverage under this Policy.
Daman has the right to rescind this Policy back
to the Effective Date. In the event of
termination of the Policy under this sub-
section (C), Daman reserves the right to
rescind the Policy or oblige the Policyholder to
pay all claims incurred under the Policy.

D. On the date specified by Daman, if Daman
decides to discontinue this Policy or one of
the several categories of Coverage, Policy
Benefits, Riders and Amendments. due to
change in the Law.

E. On the date specified by Daman in written
notice to the Policyholder that the Policy will
terminate due to a resolution that has been
passed or an order made for winding up of
Daman.

F. On the date specified by Daman in written
notice to the Policyholder that the Policy will
terminate due to amendments in the Law or
other legal general regulations, which affect
the Policy so fundamentally that it is not
possible for Daman to continue providing
Coverage under the Policy.

G. On the date specified by Daman, by written
notice to the Policyholder that the Policy will
be terminated due to non-payment of the
Premiums.

3.2 Termination of an Eligible Person's Coverage
under the Policy. Eligible Persons Coverage
shall automatically terminate on the earliest
of the dates specified below:

A. The date the entire Policy is terminated, as
specified in the Policy.
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B. On the date the Eligible Person ceases to be
eligible as a Primary Insured or enrolled
Dependent, the Policyholder shall notify
Daman and the Daman Card (if issued) shall
be provided to Daman.

C. The date specified by Daman in written
notice, in the event that the Eligible Person
commits an act of fraud and/or abuse in
relation to the Benefits he receives under the
Policy or because the Eligible Person
permitted the use of his or her Card, or any
other health care authorisation document, by
any unauthorised person or used another
person's Card.

D. The date specified by Daman in written
notice, due to a breach by the Eligible Person
of the terms and conditions of the Policy.

E. The date specified by Daman in written notice
due to fraud, misrepresentation or because
the Eligible Person knowingly provided
Daman with false material information,
including but not limited to information
relating to another person's eligibility for
Coverage or status as a Dependent, Pre-
Existing Conditions, non-disclosure of Pre-
Existing Condition that existed during the 5
(five) years period prior to enrolment under
the Policy, or hazardous activities. Daman has
the right to rescind Coverage back to the
Effective Date.

3.3 Obligations of Daman on Termination of the
Policy or Coverage of Eligible Person

Termination of the Policy or termination of
the Coverage shall not affect any request for
reimbursement of Eligible Expenses for
Health Services rendered prior to the date of
termination, unless the termination was due
to a reason set out under Section 3.1(B),
3.1(C), 3.1(G), 3.2(C), 3.2(D) and 3.2(E). An
Eligible Person’s request for reimbursement
must be furnished as required in Section 9. If
the Eligible Person is Hospitalised on the
termination date of the Coverage, hospital
charges for that continuous period of
Hospitalisation will be paid by Daman,
according to the Benefits and limitations of
the Policy up to 31 days following the date of
Policy termination.

3.4 Obligations of the Policyholder on
Termination of the Policy or Coverage of
Eligible Person

A. Upon any termination of this Policy, the
Policyholder shall be and shall remain
liable to Daman for the payment of any
and all Premiums or part of Premiums,
which are unpaid at the time of
termination.
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B. In the event of termination of the Policy | -¥¢(z)\-¥ ¢(o))\-¥ MI@;L?LQJT‘B.% dadgll elgsl V> § (<
in accordance with section 3.1(B), 3.1(C), 2z el Olagd 3 o(B) Y-Y 9 (3) Y-Y ¢(g) Y-¥ ¢(5) )
g;(E()G)IS SeCtiOI:\ "362 (C),I 3.2(D) and U 0 elgas dediall Sllaaly Blais Losd gimds I Aol

. , Daman shall be entitled to recover | . I lodsdl | dlas 51 e 1o ol B ER)l el
all amounts that it has paid in respect of N Polailh et o g ) deas) aj{";‘ JA}“‘ &W:
claims submitted either by the Eligible (Jagell parid
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).

C. Except for the provision contained in 3.3 | daii olgi] wie oMl ¥-¥ § ade joguain 9o b bl (z
above, upon termination of the Eligible °L?53’3}“w355533‘wb0u5;'e‘35¢353‘¢@‘37&§d‘ s il
Personfs Coveragg or on termlnatlo_n of o & Clods (A5 ;e Azl dule il 4 33 o Ol
the Policy, the Policyholder shall be liable TN e e . R . L . -
to Daman for any Health Services &0l A9l <lgi] &0 oo JWI poal! 3 Jagell pazeddl Js
obtained by the Eligible Persons on a date «J23all pasddl dudais £\gi]
following the date of termination of the
Policy or the date of termination of the
Eligible Person’s Coverage.

D. Upon termination of the Policy or | Js ¢¥-Y oi \-Y soleld (a8 ddaidl of daSgl odp £lgll wis (o
Coverage in accordance with section 3.1 | lig dela Jasedl aseidl JI ldas Dlad) Jloy) 423 ¢l ol
or 3.2, the Policyholder must provide | ,i» rgos douall Sledsdl (A Jaie 0550 o 43i93 gyl
written notice of termination to the i il
Eligible Person and must inform the :
Eligible Person that he will no longer be
covered for Health Services under the
Policy.

E. Upon termination of Coverage of an | (s «=gi dddgll <l o Josall paseidl ddads clg) e (2
Eligible Person or termination of the | ;uajell joleid Lol Glus Wbla play| didyl cobo
Policy, it is the Policyholder’'s Olwd ) (yuel )
responsibility to ensure that the Daman
Cards (if issued) of all Eligible Persons are
returned to Daman.

F. The Policyholder will be responsible for | ;u.» LUSS W s B ddghus dadgl b Joib (9
reimbursement to Daman for payment of | ;, p g Lois Uagall pasidl J) e clods S die
any Health Services obtained by an P Ll sl % 1 o S
Eligible Person using their Card after Aadgll ol & ol dny &y Lol ASUagll pluaiisy )
Coverage termination or termination of
the Policy.
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€ owuddll
SECTION 4 N
PREMIUM RATES bl.syl

4.1 Premiums. Premiums payable by the Policyholder are | §8su=s @y|ww&5wgﬂlW|bmy|o| DHldy v -t
specified in the Quotation. ) Baaedl

4.2 Computation of Premium. Each Premium shall be | . . L 2% § i) 12 34 —
calcuﬂated based on the number of Primary Insured and ﬁ;ywﬁ\ C:: ff}'#‘."l;l wu‘s . w@fwylyr‘w A
Dependents in each Coverage category. Daman shows ; G Ok oS . 3 2 U W
in its records at the time of calculation the Premiums PluioP <89 § g yerall Gl LLLEY)
that are then in effect.

For new members whose enrolment occurs on a day | ;e cdad I Jgrita Ol iyl das eghonud o3 cpddl susdl claci
after the Effective Date of the Policy, the Premium shall 55 Aagy “ﬂjw‘ . .‘"‘ Lji;s BLY! Gldio!
be calculated on a pro-rata basis. o 2 o j

4.3 Notification of Coverage Changes. The Policyholder 3 Uas gl lad) Bl colo de ddasill dban Hlad| F-
shall notify Daman in writing within 31 days of the | "\ . i . .uSEL:T tot of elasl of 5 2 e o ¥\ e .
effective date of enrolments, terminations, or other de ettt el bzl sl elgil o) dmad T8 00 32 95, 5l
changes. i)

4.4 Payment of the Premium. The Premium is payable in | s;:. Lo b oo lodiie 281 goniens Jowudll (960 JJawddl 288 ¢—¢
advance by the Policyholder, unless otherwise agreed by o ﬁwbmdj u*.’) e gjb G5 LS i; ol eu
Daman in writing. All Premium payments shall be | &3 f—’sf_ e A . e < ‘595‘.‘"“‘]
accompanied by supporting documentation, which -ogie 23U @3 epddl ke ell polseadl slowl suod () Oluiiwel
states the names of the Eligible Persons for whom
payment is made.

The Policyholder shall reimburse Daman for attorney's &3 IS 4y BL‘L"“‘”‘T’M'O"OL“:"‘WU".‘B‘:‘? aﬁfjﬁj‘ w>bo poly
fees and any other costs related to collecting -Adlasdl LLudY! Juamiy 3lass
outstanding Premiums.

4.5 Non-payment and / or delayed payment of ég‘”’”;s':“{' ‘bl‘j‘éy' o ‘\""‘“" &3«*"“‘” 99 S pus 0t
Premium: All Premium/s stated in the Quotation | &I A9 § g94d! U3 9 bdde duud a8ul bog g 390 -8zl
are payable in advance and prior to any Coverage 3 O e S Olowd (33195 o) Lo dddgll azr gay dudads
under the Policy being provided, unless otherwise
agreed in writing by Daman.

In the event of any delay or non-payment of | log ¥+ UM dilads oo (81 gf Jawddll Sl pus i (§ 501 Jl> 3
Premium or any instalment/s within 30 days from A9l elgl of Bakas 3 ydie JSiwg Ol 3o ‘éLa:;.'z.d! &6 Qa
the due date, Daman shall be entitled to Ba[sl . L;:.ﬂ La: B 33 ‘o“ Xy Lof ] g 3ww5
suspend/terminate this Policy unilaterally. Daman s ) ’{ . " u’;ﬂ ” )| : o 3 s
may at its own discretion reinstate the Coverage if “"L" o ‘t%f'l"'"’ B J i _J‘““J ".“\“’ J=g ‘w;« )
the Premium is subsequently paid. During the | %=uall Cledsdl e Olad I3 ¢po Boduuall Fluall glxy] ddadgll
period of suspension, the Policyholder shall e 5l oleiNI I deddal
reimburse Daman for any payment of Health

Services of Eligible Persons.

A termination/suspension of the Policy shall not | wiuwd 4ol oo didgll caolo (pa Y dddgll Galal of slgi] O
release the Policyholder from paying any sums/ in Ol A Olads gl Ao Y AUl dogdll
full, owing to Daman.

In case of such termination/suspension the | i 2% poir Of dadgl Colo e om &fl"ebi sl 9\’ 3
Policyholder will have to pay the due instalment in g okl G (e il jady Aot bludl/ e
full without any effect of utilisation therein.

In the event of suspension/termination by Daman & 8aylgll ‘aK>SU ladg Olass b oo Ll alas of gyl >
in conformity with the provisions laid down herein | “ "< 00 a0 suidl 4484 co . 5 Aaddl sia
the Policyholder shall not have any claim/ not | =™ I S <5 u:-bald-x: ?*;J‘ }‘. Mfa
incur any liability to Daman of indemnification or gl ddgdus Olad
and compensation.

4.6 Currency. All Premiums paid by the Policyholder will be | bl 493 dhoss dadg)l Cobio Jid (o LLudYl puozr qu5 Aol 1-¢
in the currency of U.A.E Dirham. (3LLY! a)ull) Buowiall duyall

4.7 Taxes. The Policyholder hereby agrees that if any taxes | ..,. . . ek e d 30 L dadall R Sl V-
including value added tax is applicable on the Premium Mw @'f\a 6 Md "(33.‘44..‘ wjj WL‘;’; w‘aﬂj V-t
and other charges payable/paid in relation to this Policy “""““‘f‘.ﬁ‘ L{"” o dadslly 44“’ 8= 6%)3}/3‘&‘%& L3 ulf-
retrospectively from the Effective Date of the Policy or | Obse dxaid &b (e Wadiaws 9l A259) OLw )b (o (22 U @8l
prospectively from the date of implementation of such | ;e desdll 0dd Juaxi (§ Wizw Llasdl Olaal §2u (LSlaall oda
Taxes, Daman reserves its right to collect the same from | ., g oeledll 339 ERWAC IR Jdl BLoYL Ayl oo
the Policyholder in addition to the Premium, in line with ) o ‘JM(U'@ :LGJ d. i
the applicable laws and regulations. ’ 3%
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SECTION 5 Ol
GENERAL PROVISIONS dole |

5.1 Administrative Services. The services necessary | dkiily dadsll HsY dygpall Claasll puss dylaYl Cledsl V-0
to administer the Policy and the Coverage provided | ¢lazs dobsdl duwball oyl @lely2 GasY lads lgaeges 83950]1
under it will be provided in accordance with | e &)oYl Gledsdl @uis dadgl cobo b 13] . Lghd oo cpnall ol
Daman's or its designee's most current standard Oledsdl ells e 4881 gall Cundg cduwolid)] clel =Yl 0dg) Callies g5
Fequests. that such administrative services be | 3 S o s Tl ol gy S 0ld S oo
provided in a manner other than in accordance 4 0 anell sl Ol S e G e w:):&wa‘v\znafjtﬂ
with these standard procedures, and such services g O
are agreed to by 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 Daman | b iy Oled o 281 &l Jg> gl 98 Jl> § -2 ER 3ga> -0
and the parties (includes Policyholder and / or w\-«oQ—C39@0;\1@5»”uol:'ui:wgi/g&.&u_"}”wwéﬂiél‘og))}T
Eligible Persons on behalf of Policyholder) dealing 0 &8 Gy Olowd g Dl glie (§ym09 (aredl Bylall awion (dd ol
in business with it arises out of or is related to any i R J> JI o gl d=T
agreement, the concerned party and Daman shall
meet and negotiate in good faith to attempt to
resolve the dispute.

In case the parties are not able to resolve the | 1os jay sl Jow cagi s FIAN o oxdyball e Hdad Ul @
dlsque bereep.themseres,.the. dispute shall be ;{31 0555 Y9 edyagll Dguil) 3= Aol Lid (3 plall kel g :_;‘
submitted in writing to the Unit Director General of St < o) Lo 50508 sl il o 65t el
the DHA for an amicable settlement, and any other | &% Lps ol 9 ‘ ST ‘5’7 T“’;‘
dispute resolution procedures shall be of no force (@ domall & Jd e Bodmell Wlshy2)
and effect unless and until the complaint’s

procedure set out in DHA has been exhausted.

accordance with the paragraph here-above, unless g e b e
otherwise agreed between both parties, all disputes S - v 1ag ‘ o alans L ‘
shall be referred to and determined by the Dubai Aadgll ol Blai Lo 5
Courts, which shall have exclusive jurisdiction to

settle any dispute arising out of or in connection

with the Policy.

If legal proceedings or actions against Daman are S ME Oless s Aoesldl Soled! ol olelyadl el pie Jlo 3
not brought within three years of the date Daman ul . J Lé:jh:‘w :jdflfj ')U.:j :;}w . bc’ ‘{. .‘3
notifies other party of its final decision, the right to 2 3 s Oz 0 ) ,‘a" ,C_*U e T.;}_w
bring any action against Daman is forfeited. Olasd Lo 59 L] 3>

5.3 Amendments and Alterations. Any change to the . e et et e w e .
Policy will be issued as an Amendment and/or "K““’l;u)u’d = sl ‘3“’"""” <! 'Ub“_“ ‘3_“’?*3'\"‘)} Yoo
Endorsement and/or Rider and/or a Special | &2 SBWIsl/s Slinle slfy 2235) v*“"’”’ Bhkad/ Dbyl
Agreement and shall form part of the Policy. Such | 0L U oo Suadl ods yals A&Sgll (a lejr a5 9 SLEII 0
an amendment will be made by Daman in | lsde gdgdlwie add Jgnioll b 0539 03l lado @5 OF g
accordance with the Law and is effective only upon | &f¢lie Yg.dade)l cobog Olasd (o IS Jies G paseadl Jid oy
the date of signature by an authorised officer of LgoBT e T oye J3bad! o dad gl s Do JuSs
Daman and the Policyholder. No agent has the i
authority to change the Policy or to waive any of its
provisions.

In the event of a modification/amendment to the | | ., .5 43 caaddl a3 S Vo b

Policy, all other unchanged terms and conditions, %fwf 35,“) S . 5J “’k"b . MAP'? 33
. S ; LS Al dad o)l Corgas dodiall cilodsdl Blaly 39asdl ccolelidiwd

exclusions, limitations and scope of services under ; o

the Policy shall remain the same and unaltered. S G093 (P

DHA and/or other relevant authorities may after | (4l e oS el duaise dg ST ISy Yo — douall digg) 3

the approval of the Executive Council implement | ., sz Ty (Sl ol 483140 &;d%m” dny el

changes to the Law. Such changes will become il ol Al Jasie b s 2l e el Janiall sl

effective as with the effective date of the respective o oxilsd) d Obre &6 0o blael d =

laws.

Jll damanhealth.ae PUBLIC | 09288R11 | 18 of 39



https://www.damanhealth.ae/opencms/opencms/Daman/en/home/index.html
https://www.damanhealth.ae/

~
lod

Daman.

5.4 Relationship among Parties. The relationships

5.5

between Daman and Network Providers and
relationships between Daman and Policyholder are
solely contractual relationships between
independent contractors. Network Providers and
Policyholder are neither agents nor employees of
Daman, nor is Daman or any employee of Daman
an agent or employee of Network Providers or
Policyholder.

The relationship between a Provider and any
Eligible Person is that of Provider and patient. The
Provider is solely responsible for services provided
to any Eligible Person.

The relationship between the Policyholder and
Eligible Persons is that of employer and employee
or sponsor and sponsoree, or other Coverage
category as defined in the Policy or in the Law. The
Policyholder is solely responsible for enrolment and
changes to Coverage category (including
termination of a Primary Insured’s or Dependent’s
Coverage), for the timely payment of the Premium
to Daman, and for notifying Eligible Persons of the
terms and conditions and termination of the Policy.

Records. Policyholder and Eligible Persons must
furnish to Daman as soon as possible all
information and proofs, which it may reasonably
require regarding any matters pertaining to the
Policy.

By accepting Coverage under the Policy, Eligible
Persons authorise and direct any person or
institution that has provided services to Eligible
Persons, to furnish Daman any and all information
and records or copies of records relating to the
services provided to Eligible Persons. Daman has
the right to request this information whenever
reasonably required. This applies to all Eligible
Persons, including enrolled Dependents whether or
not they have signed the Primary Insured's
application.

Daman agrees that such information and records
will be considered confidential. Daman has the right
to release any and all records concerning health
care services, which are necessary to implement
and administer the terms of the Policy or for
appropriate medical review or quality assessment.

Daman or its Network Providers are permitted to
charge Eligible Persons reasonable fees to cover
costs for completing requested medical abstracts or
forms, which Eligible Persons have requested. Such
reasonable fees shall be in accordance with the
Law, as legally set forward by DHA and/or other
relevant authorities.

In some cases, Daman will designate other persons
or entities to request records or information from
or related to Eligible Persons and to release those
records as necessary. Daman's designees have the
same rights to this information as does Daman.
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During and after the term of the Policy, Daman and | w3 wlgzlly Oled) 3ow daday iy dadg)l b 8de I
its related entities may use and transfer the | ,1eY dasy)l Corgar lgraz @ @l Olaglaall Jaig Jlanics] 28I
information gathered under the Policy for research ) udoxllg ol
and analytic purposes. : )

5.6 Clerical Error of invoicing. The Policyholder | g Ol oo SSWI &ads)l ol e o - i19aIL (adaadl Uasdl -0
confirms that all the information (including | @l b olus J] dediell (graa)l Sloglae S § o) Slaglaoll
member information) submitted to Daman in | &aa> 4kl dady)l b 3 owlasell pobeadl Wiz / Juoewdl
resdpectthof Penlt'olment/renevlvatl oft EllglbI(e:1 Personts O3l sy dadell Hlbo] 3 caldgell sLacHl Juomud o douousg
under the Policy are complete, true and correct. | . e glos 8956 5 e 15 Bylel A
The Eligible Persons shall be enrolled under the | | low V. .u L. "fﬁ‘wéjw ‘;:” ¢ :)Ua.'>;’3| in ‘;ﬁ‘;n
Policy in accordance with the Health Insurance Law "; > g ?3% 3 : _f'i | & b /5 ”f&d\ M|
of the Emirate of Dubai. Daman’s invoice will be [ 4% & (sl Gb L)) 2245l Jsaie Obrw E0)0/0055 e
corrected for clerical errors provided, such errors | o 48l c>lo £3b Oled ool ‘U}‘H" JB o U”f{‘ d\“fsl
are reported to Daman within 30 days of issue of | & cwliell g @Dladl sl ely] pinuwg laga Yo Ogsat (§ Uasdl L
invoice/policy effective date (whichever comes Lyl
earlier). In case of discovery of errors by Daman,
such errors shall be reported to the Policyholder
within 30 days and appropriate adjustment in
premium shall be made.

For example - errors in date of birth, gender, or | &) § Wasdl ;36 Jbdl duw e 055 OF S (sadanll Uasdl
commencement of coverage have an impact on &;ﬁﬁdw&ygﬂ\@mdm@)wﬁ‘ uizd] el
premium and the difference amount shall either be | 1 ;50 of e Lol s reat Lo 3 Gyl Oy Jacud)] dad
collected from or credited to the account of the | ~ ’ T T sy ol ol
Policyholder. A :
Clerical errors: s adao)l Uasdl
Clerical error shall not deprive any Eligible Person | dasglieda %wwlm&ngw‘ml oy o
of Coyerage undgr this Policy or create a right to Olad e o o aula wdwlm_éw‘é‘&,gﬁ Sty ol
Benefits. Upon dls_covery_of a clerical error, any oolag T dw‘@oi ‘ .ndgw@ < &ramally e yokal slyr]
necessary appropriate adjustment shall be made o ey Bas L W Ty Jlioy] oo &f cbas Uzl COLAAS| Aoyl
by Daman. However, such correction shall be made | @~ ©* S s Hladl Sl ek O '|‘ s g ‘
within 30 days of discovery of the error, after such oSl ol dadgll b )
clerical error has been notified by Daman to the

Policyholder or vice versa.

For example - errors in details like photograph, | «,al duasiall 8)gall Jio Juoladl § elasi — Jledl Jouww e
address, name, employee number. b gall 03)9 el cOlgall
5.7 Conformity with Statutes. omlgdlb AN V-0
a. Any provision of the Policy which on its Effective | §- o)l dadgll o6 (o oS 6T i o cdadgll 0dd Crgas
Date, is in conflict with the requirements of 5;“@3‘) aea Sl gl T il o)l olillaie o Jgaiall Ol gl
governmental statutes or regulations (of the il alle vl aidl el o llas 25! o Anides cslam -
jurisdiction in which delivered) shall be amended to il olsd) = e &z 3 Sler o0
conform to the minimum requirements of such

statutes and regulations.

b. Daman shall not be deemed to provide cover to the | _.s )l ale cegall of 386l calal st 8 il dga laca i Y .o
Policyholder or Primary Insured or enrolled i ) Al (gf ada e Ay Glaa 05S5 G5 Galaasal) alladl)
Dependent(s) and Daman shall not be liable to pay | 44 i1l 23 @ 5 gl o3a Jie i OIS Jla b daiia
any claim or provide any Benefit to the extent that | 7 . 3 )&,i e @l uum s u‘ el e @fﬁm}\ o3 Jie
the provision of such cover, payment of such claim ol gl o ALY ‘:*:u%ﬂ‘ il sl 5 Bantel aed) B s
or provision of such Benefit would expose Daman e i &Sy el saniall Y ) Y1 SlasYL dalall il
to any sanction, prohibition or restriction under e ":JA | aiadl ii‘éﬁ’ T \\Jd\i\@i
United Nations resolutions, or the trade or | 2°° B A ‘f Ly
economic sanctions, laws or regulations of the Baaiall &y ) il eyl Al 5o
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 the | _., I Olas b oo Jespall Jasdl sl uiay bladdl A-0
Policyholder is deemed notice to all affected | . . ;" oy — 0 .o sl 1 Tl dasdl
Primary Insured and their enrolled Dependents in 5& mﬁniuz iesl :Gid UL: “éf " Jib i U«Jl,.j!)
the administration of this Policy, including © .“3; ‘ l;‘uzill; l;e,U' Ti‘ml. ¢ s;. “’; R |“ 2
termination of this Policy. The Policyholder is oskesall go dl & Dlad] 495 o Yggane da55) >l
responsible for giving notice to Eligible Persons.
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Any notice sent to Daman under this Policy and any
notice sent to the Policyholder shall be addressed
as described in the LOA or Policy Schedule (as
applicable).

The Policyholder should notify Daman of any
change in address or employment status of
any Eligible Person as soon as the
Policyholder becomes aware of the change.

5.9 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, providing the
renewal terms, thirty (30) days prior to the Expiry
Date of the Policy that his Policy is due to expire.
Within this thirty days 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.

5.10Sanctions. 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.

5.11Incontestable Clause. Daman reserves the right
to assess, seek clarity and/or contest any aspect of
the Policy during the contestable period of 1 (one)
year from the Effective Date of the Policy. Once the
Policy has been in force for 1 (one) year from the
Effective Date of the Policy, Daman will no longer
contest any aspect of the Policy.

5.12 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
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SECTION 6 T el
PROCEDURES FOR OBTAINING NETWORK 35l adle e J i lslis]
BENEFITS el gote ke
6.1 Health Services Rendered by Network | -4idl J31s dodsedl $og5e Jd oo deddedl domall Gloasdl V-1
Providers. FEligible Persons are entitled for | dxuedl douall Gledsdl plao ddasdl calagall (olsidl Goutuw
Coverage for Health Services listed as Network | &)5,» douall Gloasdl elli o8 13] gdlall Joua (§ 4Sud adlS
Benefs i the Schedue of it I ch HEBIt | i o1 e e o 5l o el o i L
do § Bylell 3gually lsbiaiudly g adly sgidl) ddasill aass
by a Network Physician or other Network Provider. P G Bl 2slly o g Loty 25l & Wj‘
All Coverage is subject to the terms, conditions, T
exclusions and limitations of the Policy.
Health Services, which are not provided by a | ol Jd o lirs Lede 3819all sl of (5)ylskall Y slistuly
Network Physician or other Network Provider, are | &ouall Glodsdl ddass @i o8 « g3l Jodr 3 59Sde 90 losu
not Covered as Network Benefits, except in |z e deds 5950 9l b Usd oy Lol cund Jl (§ St a8LsS
Emergency situations or referral situations | i .z 639502 Aol dpylaYl ey ppazey il ﬁl’-‘— o) A4Szl
S Advance by Daman, 28 MEMUONEdIT | donl e iy Js bl ol s 53520 i
1eduie ' . Ply Lods 3930 B (0 ol Glodsd| @5 Aadg)l cargos dulasal
all administrative procedures required by Network | . Lol Aol o a5 i LS Al LSty o -
Provider may result in denial of coverage. el g1 Al Gaie A58 AR LS &3 O Dine
Enrolling for Coverage under the Policy does not ‘-.933}‘9_“3‘3 waé)“”ﬁ@’“’f"”’#ﬁf"‘ J @ J‘*’“U
guarantee Health Services by a particular Network | ox 0o» deds 3950 gelagall (obeddl jliss Sl J21s deusdl
Provider on the list of Providers. This list of ASadl @dlie e Jguamll J e el deasdl ($3930
Network Providers is subject to change. When a
Provider on the list no longer has a contract with
Daman, Eligible Persons must choose among
remaining Network Providers in order to obtain
Network Benefits.
Coverage for Health Services is subject to | ddasill Lglasll bLudYI ads e dadgie douall Glodsdl ddass O]
payment of the Premium required for Coverage | glat Lo sousell Josil dnud of Jomeidl fhoo 2859 dadg)l gy
under the Policy and payment of the Deductible or dods s
Co-insurance specified for any service. "
6.2 Verification of Participation Status. The | ¢l c,w:\fw‘ Byl colo e o ALl apg 0 3al Y1
Policyholder shall ensure that Eligible Persons are | &5l sl 18155 e 3o Bal ogiddgsumn s cldgell polsadl
informed that they are requested to verify the | a9 dHliw oy O G diio lods 4 of (s 9l b
participation status of a Physician, Hospital or S e Bl (Al gall (oladl ey 3T ns e i U6 dedsdl
o't:her ll-iealltjh Serviceshas thefpartici.pation status Uyl Gsb e o1 Olasis Golidl J9 AV gbgall IS (50 3S)Lanell
of a Provider may change rom_t_lme_ to time. Sl gl Goleadl e o WS olods Slasll deds Syes
Eligible Persons can verify the participation status L ot J e o 0 S & egiBila
from the Daman website or by calling the | {3 &> %2 =¥ Je e lesd Ogellr 80 @ (U
customer care centre at Daman. Eligible Persons | (48 pas J 3 2ball gl b e )l dlaall sy Ol
must show their Card every time they request | S« &l 1o deasdl $ag5a) palagall poletdl S oo Bladl
Health Services in order for Daman to cover the | oo ZA: dedy dasiwedl Capbasdl slafiu] @b e ddasill @5
Claim on a direct billing basis. If Eligible Persons | oluisl e .dball (63 gdladl Jgdar (youd 8y9Sially dadiall ddassll
fail to present their Card to a Network Provider, | s34 lgde gatall 4831 Goludl e dascial) Canylbasll 313 dosd
any Covered Health Services availed at such ) ARERAEA]
Network Provider shall only be eligible for 80% ’
reimbursement of the coverage offered as per the
applicable Schedule of Benefits. Reimbursement
will be calculated based on the agreed cost of that
Network Provider.
If failure to verify participation status or the | alilel §5Ggll of d8Uadl iy pus of dS)lanll g9 oo Bal pis da
failure to show a Card or similar documents | &dass sy I 655 Byw b dgeldl calgdl Olas Wilely>Y Blgil
brocedures, Coverage of Network Benefts wil be. | /2 &3 isiasell polebl e ol el Jia gy S, gt
' 95001 Hlawd (889 dousel 3930 40 8 lus olikiad] dusuall Csladsd)
denied and in such cases Eligible Persons shall be 395l e 1839 20 2950 08 St e - <
required to pay for Health Services obtained
directly to the Provider in accordance with the
prices set by the Provider.
6.3 Prior Approval Does Not Guarantee Benefits. | ui5 e Olas 388190 320 0] 28Ul (paual Y Al dadlgall Y-
The fact that Daman authorises services or | ;s laai=ig .oolaadl oo Al o Y Oligzs of wleus &
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supplies does not guarantee that all charges will | .Lub )95 (35S Jg> 219K 3,855 Lo 13] ddlae S daxlye (§ g
be covered. Daman reserves the right to review | cingmlly Gleasdl jas ddass jad) oSar «Bg,lall ods Jb 39
each claim, if there are questions regarding | ic da-y cdbass 4L s o gall poleadl i g Al
Medical Necessity. Under these circumstances, ) o lladl dxzrlye e e ol
Coverage of some Health Services and supplies ’ ’ ==
may be denied. Eligible 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 Providers. If an | wlas (s Jagell jaseadl OE13] .dedsdl $og50 sl (de 598 €-1
Eligible Person is receiving Health Services in a | s cissall 5)Us lghaz S JKiw o1 85U 9l 4350 disy s duompo
harmful or abusive quantity or manner or WIth | Lt aie Cllay A (a8, 2| glie e Jgumndl § by cOlosd> 0,43
harmful frequency, as determined by Daman, and Jolay) &aadl S35 30 Bodome fdiianny At U513 Sdoes Caed

wishes to obtain Network Benefits, he or she may AT E . T . Ll 1
be required to select a single Network Physician % P adl Gy o) (1eelall Mo Lons

and a single 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 also | 3 aSiadl 315 sase casb Hlis] Jasall pasad! oo Lasl by 03
be required in case an Eligible Person continuously w. Dol i) dnrlyally gl (Bl Jo 5l pasesd! Lo o6 >
seeks treatment or consultation from different Gads (S350 / sWol e 0
Physicians/ Providers, for the same medical - ’
condition.

Failure to make the required selection of a yase il U8 e Al J-10 Busly (fdiansy Cudo L) pue JU> (3
Network Physician and a single Network Hospital | i3 - c i 03 cld Was oylad| %5 - Y i d . Lngell

o ) . O g L8 Mo Was o)l iyl o pgo VY Gguaad (§ Jo 5]
within 31 days of written notice of the need to do lass L3 p A5l 1Sl Bamle . Ak b
so shall result in the designation of the required Oled g8 0o el J2 Bl I
single Network Physician and Network Hospital for

the Eligible Person by Daman.

In the case of a medical condition, which as | i s “lus SN 98 o1 ety sall w2g) Of Olass @),3 131
determined by Daman, either requires or could | jyi .. slaie dows Glods 45 Insall mseid] o o dib
benefit from special services, an Eligible Person S o 8 ) uwdfb Ltmii | dj: mb; .
may be required to receive Covered Health © = o ' e
Services through a single Network Provider
designated by Daman.

Following selection or designation of a single | dlaas namas ¢ &Sadl J51o suoee dods 3930 cpund ol Hlas] dao
Network Provider, Coverage of Health Services as oo dadiall douall Oledsd! guas e dSkd 1dliaS duowsall iloasyll

Network Benefits is contingent upon all Health Sdsee deds 3oie o] dinas d | s 5 UMS e of (L3
Services being provided by or through written > 2930 o) ens gz Jl o g=s Do 0051 b

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by Non- | z)s dousdl o9 M8 (o dodie domp Olodsd gl 0-1
Network Providers. In the event that specific | .o of 8 o B3uses doo wlods @B e 8)dall aus NUER-LOA
Health Services cannot be provided by or through | 1o Jgamll calagell polesdl am dSadl Jls dods 3950 IS
a I_\Ietwork Provider, Ellglb[e Persons may be | Cleusdl ok 13l ISl s edsd) G390 B e ASeil pdlia
entitled to Network Benefits, when Medically | . Ld Ane)l G5l all J | Tl Zog s 4 |
Necessary Health Services are obtained through @l’“" W s .}“J Je 5‘42) et
Non-Network Providers. Health Services obtained | 0 &l @& el (53950 J o dodiall dvall wloasll
through  Non-Network Providers must be | @i g 1asdy Olad 03U lasws Jas Jogoed Al G2,
authorised in  advance through referral Aasgll § 8ylgll 63l wleliziuYly 39xal douall
documentation as designated by Daman. All Health
Services are subject to other limitations and
exclusions of the Policy.

6.6 Emergency Health Services by Network | puis dSid! Y315 dedsdl G393 Jed o &ylall donall wlodsdl 11
Providers. Daman provides Coverage of Eligible | &gl &5)lall devall Oledsd) dasiuued! cinybaoll ddais Olad
Expenses for Medically Necessary Emergency | ,ia» & Bylgll 39:lly Wlsbistadls by adly 3gidl Blelye xo b
Health Services, subject to the terms, conditions, i ’ g
exclusions, and limitations of the Policy. -

Eligible Expenses for Emergency Health Services | @awll pguwyll &lall domall lodsd) disviunall Cinybaall (yasais
are the agreed fees with Network Providers for the | (3 &l &euall loasdl Olay aSadl g1 deasd) Sa930 ao lgude
Health Services described in this Policy, provided | «us 055 O o b Ao Giga> wie deddally dadell o
during the course of the Emergency. Such Health
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Services must be Medically Necessary for | cwpuisolydede sy pall iy s &)9 50 deouall Gloasl
stabilisation and initiation of treatment. The ol U1 ) i ol i
Health Services must be provided by or under the

direction of a Physician.

6.7 Emergency Health Services by Non-Network | .iS.dl z)s (o deasdl $3930 Jud oo &lall daomall Clousell V-1
Providers. Eligible Persons obtaining Emergency | zs\L, do,0 Qub&o" 1y ] Al )l Lol e cpas
Heal‘th S_erw_ces by N"on—Netwo_rk Pr_owders inside e o Lo, Aaidll dalaia 3 Al ) (e Aol G390 (30
the “Territorial Cover” as described in Schedule of LS. s 5 3 of el V& U5 Olasd 53] cxbliol] Joia <3
Benefits, must notify Daman within 24 hours oras | = "7 éj“"”g “35 R .u ] .& n e 2 - ‘3
soon as reasonably possible. At Daman's request, f’l“’“\"u e 'Jffab:‘“? ‘fw‘“‘fﬁf Olad oo “"”“ ‘N—:'lf o
they must provide full details of the Emergency | &)l @l oda ddass Jo o0 lale Igha> () B)lall dall
Health Services received in order for such Health RAVEF IS
Services to be covered as Network Benefits.

Coverage for continuation of care after the | &)lall Dl Jlg) da dusuall Dleyl )il Aol ddaid! Cllas
condition is no longer an Emergency requires | Ji- 89 -Oloawd B (o Ao A28l g9 Al Y31 ek &;-,“ 5
coordination by a Network Physician and the prior | i \( a) jem (i)l Js1s e de asall pasadl J
authorisation of Daman. If an Eligible Person is T I3 4d 050 b ujéig 3| 51 e J) Al ,liss
Hospitalised, Daman may elect to transfer him or : - e < : )uo
her to a Network Hospital as soon as it is Medically
Appropriate to do so.
Services rendered by Non-Network Providers are | slase aé St gyls oo doasdl $3950 Jd (o dodiiall Slousll
not Covered as Network Benefits if Eligible Persons o oo Bliie (3 #lad! (5l ua‘wi’b\b‘ I 3 iSats @3l
choose to remain in a Non—Netvs_/ork facility after Soye | oglds dw Ll 13 Olasd 3585 O 4,.: Sl s
Daman has notified them of the intent to transfer A . RN . . .
o . . 3” Ml E)b 0P @9 &8 Mb)" GJL\ALUJBH uhag )’ .Ml J.>-l.>
them to a Network facility. A continued stay in a L S R e L
Non-Network facility may be covered as a Non- 28Ul Jgir § I3 JS3 18] Al s (po daiiaS
Network Benefit if specified in Schedule of
Benefits.

6.8 Second Opinion Policy. Coverage of certain | a3luS ssasall domall Olodsdl ddass zlixs ub . G0 Syl dasbws A1
Health Services as Network Benefits may require | J.& aSadl gy 13T b 8)laswls oo sall polsadl old ) dSs
that Eligible Persons consult a second Network | ious ol el Loleadl I Olass poisy Aol dausl a5
Physician prior to the scheduling of the Health | | J G allaall eh5 b egidds ¢ ;591 6T dolened apass o G
Service. Daman will notify them that a particular = e 99 o bk 'S”:! (53)”&;&
Health Service is subject to a second opinion policy e
and will inform them of the required procedure for
obtaining a second opinion.

6.9 Denial of Already Approved Services. If Daman | L dl> e e le Oloud caadlg 13] . lgale 391g0d1 Siledsel a8y 4- 1
first approved a treatment and at a later stage the | (iasll dapls p2 @l e Dl jasad o da>Y Ay 9 @
condition is discovered as a Non-Covered |y |, Ao i gune aiiiy Ll e Al odn a8 ow‘@:u
condltlop, in su;h a situation Dama_n has the right i gi Jagal il s by Al packas Seban
to decline this case from beginning or the & el el e © Y1 iyl
maximum liability of Daman shall be up to the o 2 P
diagnosis. The Eligible Person shall pay all other
expenses after the diagnosis.

6.10 Examination of Eligible Persons. In the event | duaidl Jg> U o el 5929 > § -opdgell polseddl jamd ) .1
of a question or dispute concerning Coverage for | Jsize SSao cdbs of olus) G cduouall Olodsdl duolsdl
Health Services, Daman may reasonably require | Jgie aSadl Js1s oo o Jid oy ol gall olseadl jamd
that a Network Physician acceptable to Daman Ao i Jeg Olas S
examine Eligible Persons at Daman’s expense.

6.11 Recovery: The Policyholder is liable to pay to Ollaall graz dasd Sl (56 Yggeus dadell Clio 0950 ALY 1)1
Daman for all claims paid by Daman on direct | |sis &l Ll Gl 63330 0 (Y Olowd B oy de gkl
settlement basis to any of its medical Providers i ) - :eméw il
Network (or to Daman if the claims have been =
Covered by Daman) which are: 5,3 dniiall gadYl sl olas @

¢ In excess of the individuals Benefit Limits, Ol bl eund pous 8)gSdally dudasill e olidtiunall WMl @
e Under the General Exclusions set out under Aol
Section 11 193922 o) cpddl (o gall Golseadl LB oo dodiall wildlaall o
¢ Claims made by Eligible Persons who are no Aaial) ko
longer eligible for cover L] syl 4$Ua.Jl o ol e
e Fraudulent use of Card =
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SECTION 7 PR

PROCEDURES FOR OBTAINING NON-NETWORK AS il oS adlie | otela

BENEFITS, IF THE SERVICES ARE ASSURED IN o f’b 5.35 9;’£ i’qu':ﬁ‘
SCHEDULE OF BENEFITS Bl g2

7.1 Non-Network Benefits. Non-Network Benefits | Jage pasd )b ldic 8idl s adlin b ASidl gyl adle V-V
apply when an Eligible Person decides to obtain by 43 _M‘G)Lﬁ-waﬁbﬁj}ﬂoﬂwulﬁb&djﬂzﬂ
Health Services from Non-Network Providers. | z, @A die Cinlaed! A Wl 3Sadl gyls dadsl 9393
Non-Network Providers may request payment of Mo&élé\g."' . linW|;laJu>1 ubw I Al oz ade g

all expenses when services are rendered. A claim | e, 8 ASs L. ial .
must be filed with Daman for reimbursement of | &* Jo! dwed &3 ¢ il @l @l Je Ao Jooll

Eligible Expenses. If Co-insurance applies to Non- Jagall gasddl g afall eall
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 | sgewy JlisYl dgeds Y maml Y Jball s Js Il pany &
suspected fraud or abuse committed by a | by, Wis Olas Jadiss cdouall dedsdl dg5e Jid oo plisuiw)l
Provider, Daman reserves the right to reject o0 dediall dovall Gledsl) sl Cisylaall Slajiu] llas
reimbursement of claims for Health Services sl B o caold 18 0655 0f bﬁ‘m|@\$ dousdl 3930

rendered by the Non-Network Provider if Daman . . . L E .~
. .. . Olodsd| o ga:gl.ga.o,” .)L)Juu)) oWlae Ll Juss UJ b ng;».ll
has informed the Eligible Person that claims for 1 21 7 Andi)) 335 cpn nctial

reimbursement will not be accepted from the
specified Non-Network Provider.

Eligible Expenses must be Reasonable and OB dadgll Jgaie Obw Bl UM dosall Wledsdl ddass wie
Customary for Covered Health Services while the Baliang dgine Linylasdl 048 19S5 OF Cazw ddswiall Ciyliasll
Policy is in effect.

7.2 Limitations on Selection of Providers. If an | clus Jagell jascadl &6 13] . dodsdl a9 sl e 398 -V
Eligible Person is receiving Health Services from | | <:, Ky o 5, il of 3350 Ay dausd] 63950 (0 A
Providers in a harmful or abusive quantity or 2l - by A coloss 0,85 oaall 8o
manner or with harmful frequency, as Jola 6\;’; < o)l olas 1oy S R | o] .\;U.L:.&\ N ‘

determined by Daman, he or she may be |+ " ~-“ "/ o L N .
required to select a single Network Physician and il duoall Oledsdl gresr Fawdidy @l (Camdall 3 lgao

a single Network Hospital (with which the single £ puntl) § 8)l5)1 Al I3 pEYI ppar WIS (gl
Network Physician is affiliated) to provide and
coordinate all future Health Services. All
additional provisions indicated in Section 6.4
shall be applicable.
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SECTION 8 o A
COVERED HEALTH SERVICES douall Oledsd!
Health Services described in this section are 10955 Lodie Bllake ol 1o § 858 dall domiall ol 0955
covered when such services are:
: b g (1

A. Medically Necessary; ek A
B. Provided by or under the direction of a Physician 38 Lo Luaslio Aoz 3930 o el db‘”!“""ﬁl 0‘:4"”’“ (<

or other appropriate Provider as specifically i o9 fode o e

described; and Mol C)\;Lﬁlw}”" -\ ‘m.m.’é.” 6 Ao 9B LASBMJ«L (C
C. Not excluded as described in Section 11- "General

Exclusions."

8.1 Outpatient Treatment. These are Health | <9 J& o2 deddall Sloasll (o Ayl Clskal! § ClBlall - 1-A
Services provided by or through a Physician in his s 9l (oo S50 Bolie 3 OB elgu dlas yho § b Bl
office, which may be located in a clinic, medical
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | <L) & ey Bl Slabed! @zl 5yt W‘ 0}»-\54‘ Y-A
Services for stabilisation or initiation of treatment | pa&5 @y Blall Sl e (§ el ol aio gl Hlytu] g dumesall
of Emergency conditions provided on an outpatient | dai jall Laall Gladdll 3550 G domydl Wlabedl daxlye die
basis in a Health Service Provider licensed to bl 15 ) shll cileas 4l
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | laid ddasdll puss umldl Oloball axlped dgogall L9231 Y-A
only provided for Prescription Drugs prescribed by | &yl i Yo .pas e cwb Jd oo Bgogall Lol (ogumso
a licensed Physician. Imported drugs are Covered | ~ el 159 B cye Walazel 5130 Y1 83y aeen]

- e . 9 (o 1Y) 83 gieue)
only if the Ministry of Health approves the drug. ~

8.4 Outpatient Physiotherapy Short-term physical | &= & uw’ "f*"‘”w| skl @"L‘d ekl Cw' A
therapy services. Physical therapy must be | **9 bl Bl s @*J‘J‘*CM"%‘* P “f’&?ﬁ 2l B ad
provided under the direction of a Physician and Olesd B (1o Adpunel| a3l gall e Jguaddl
approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | Lol doall Glodsdl Joidy . daMally dmacseid! Gledsdl  0-A
Services for outpatient surgery, laboratory, | ol _ogilly da 21y puseally duomlsdl @bl § )l
radiology. and other diagnostic tests and b oy (SslasSl Zall Jio) datiall olodlally (6,591 A sl
there?peutlc treatments (such_ as chemotherapy) el G| o of
provided by or through a Physician. i

8.6 Day Treatment. Services and supplies provided in | @ all cilesdll 35 3§ dadiell olgelly Clodsdl .ulgll podizde A
a Health Service Provider, when there is no ‘Quwl&ww| sda 3udails . dels] s %0 Y Letie
overnight Confinement. This Benefit only applies to call Jos 4o Jho climls Balee (§ lgasds oSar Y (gls
services, which cannot be provided in an outpatient
facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | @l Oledsdly pidwall § (el dodlall dxmall Glodsdl V-A
Services. Confinement, including room and board, | wingzdly ledsdly clzglly Couedl Jo—idy daldYl A3l
and services and supplies provided during | . do ol Gledsd! @ Com . pdiwall § LB U5 dodaall
Conf_inement in a Hospital. Health Services must be o Aueanl! 423150l L J I g i Gl o ol Jud
provided by or t_hro_ugh a Physician and aI_I Nor_1— Bom3 IS (o Ll il Y nl) i tnall 515 2l s 0o
Emergency Hospitalisations must be authorised in | . | olasdl i)l Joo 185 eddl b Byl
advance by Daman through completion of an | =775 <= oo% & L "k. 5“1 o e
authorisation form prior to the Hospitalisation, | & &—2> 0555 Jtdall 3 Jo5e pa 4] U5 dessall
Certain Health Services rendered during an Eligible | 04 39 3 it 98 berws JoxS dewsd 9l /9 Jox3 91 /9 83dxe dndio
Person’s Confinement are subject to specific .4adgll
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | 44 LY Audally dulyzell Oleustll o guase dugell Gla3YI A-A
Services. Professional fees for surgical services | sl J ¢ deuiell 639 doiall Lle iy Ll Olousdl Lol
and other medical care provided by or through a | 3 & —all Gledsdl oda a5 o% O o cmdall L1 s
Physician. Health Services must be provided in a BEEAON
Hospital setting.
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8.9 Hospitalisation Class/ Accommodation Type.
The class of Hospitalisation for which Eligible
Persons are eligible is defined in Schedule of
Benefits.

The selection by the Policyholder of Coverage for a
specific Hospitalisation 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 Hospitalisation
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 Hospitalisation Class
indicated in Schedule of Benefits.

8.10 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.

8.11 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.

8.12 Parent accommodation. For an Eligible Person
under 16 years of age (unless otherwise specified
in Schedule of Benefits), extra charges for the
room for one parent accompanying the child.

8.13 Repatriation of Mortal Remains - In the
unfortunate event of an Eligible Person’s death,
Daman will pay the necessary cost for transporting
the Eligible Person’s mortal remains to country of
origin or residence. Benefit provides coverage for
reasonable and necessary expenses for
embalming, an appropriate container for
transportation, and shipping costs to transport the
Eligible Person’s remains via the most direct and
economical route. This Benefit does not include
funeral, burial, or cremation expenses or related
containment expenses for items such as urns or
coffins or any other expenses unless expressly
mentioned herein.

8.14 Dental Benefits. Coverage for dental Benefits is
optional and only provided if the services are
assured in Schedule of Benefits .

J=1s 2l doys LAEYI £ [ pddwall S5 ZMa)l Ay Q-A
Suzeo 5o Lol 189 Lgud AolBYI cplasall (ol sS 3o (1 (pdiianal!

&9[.«&” Jod= (3

515 Bode e Az e ddasd] ddg)l o lo 5las] o)
© 1) ptidanedl Jo35 i el doBY days SB35 (yas Y (fridanel]
oo 4SS ST (paiaall U315 e Aoy ] S5l pasadl Jso
Jogell pase 2l Jootid (didgll coluo Jd o0 Leade JBlanall s
Jodr (§ Bausmall 2l dys desd (e W03 (31 Laylaell L3S

RN

BJlHU :Lb_wl}) JfﬁJl R :GJUQN el ‘3 db—w}sn 5)‘:‘_‘0 Olods V. -A
domsall Gladsdl did a3 O Sy (ddidane 081 ] duasye Clas]
lsh)l el @ Y] ddaidl (Gl Vg .45 all

839l el dalaiall ddall Sleusdl O B¢y Josedl Sileds 1)-A

Jo el jasead) dendall 6,531 slaiall douall Oledsdly Ladduelly

el s Bobe dndie 9 @alie yare dndie elul e puis

Ay Jd devall Loyl Al wlsball § 83Yglly Josel gl

waell 8395l Jadl @3lis pasiatiy s Bobe (§ doddall 33Vl

9 BVl el dediall disall Olodsl (phduaddl J35 eaiell
el laclias

iz o L) &ws V11 093 )l (ol s dudlly . aullgll dold) VY-A
gl as Aals] LSS OLb o adlindl Jgdr (G I3 M5 S
Jodz (§ creedl —9a8Yl all Tadg Bllaio 095 43,31 (§ Jalall 331,68

RN
Olasd adoic o(dll )13 Y) Jagall pasidl By Jb- § .Olekl! Ji5
L3N ol o gall ads J) Jogell paseadl ldy Jad dayDUl dasl
Ldl Je Blasl) doyg— ally W ginadl laad) ddass dniinll 343
Jal lin Bgliog (ol gall Wy ] (isle] i dnalall §lally
8o ASYI H el pe Jogall pase adl ) Jad oo sl Sy
9 o3l o Bzl Cinyliae dndiall 0 o3 Y . saladYI Hlually
Bgiall dloy Jadod el Jie Auall I3 el laas of cazdl (3,
) U Aol e SE o bo 53T wlaas T of !/l g2l of

\Y-A

13 Y] pus Vg Ayl Ol gl olin ddniall 0555 . OLwdl aBlia VE-A

LUl Jgz (3 S50 Wloasd! ells ciE

8.15 Organ Transplant. The Covered treatment | 5,2l (Fhanll Jad ol Jasall 2l poatg -‘LJMS’"J& Vo-A
includes the Medically Necessary surgical | lsuas Josall jasidl @l cu> sLacll Jad S5 3 dendall Lub
transplant provided at a Transplant Centre | a5l -CJall - jasdlY Jha)l duw e - el3 Joiog 4 g0l o3
wheret?y thg Eligible Person receives a don_ated o0 31 panall s e O elg—) pllaall of £ Ll — by, Sid -0,S))
organ including but not limited to heart, lung, liver, | _ . g Ol b ae s 53 399 (=T g
kidney, pancreas or (autologous or allogenic) bone o) =T T ET T Uaa) Oy o

: e i L) ,3T paseds oo Gl (i (o 3L pllasdl g0 9 gunaadl Juiang

marrow due to the irreversible impairment of the | ~ ! 71 B o] | el b ons (Gine of o6

related function. The organ or bone marrow is e sl ghid) bzl aylaall galh Bym (e sl O
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replaced with another of the same kind originating
from another human being, alive or
deceased, identified as the Donor. The surgical
cost for the removal of the organ from the Donor’s
body (hospitalisation) 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 International Assistance Service. Benefit
offers Coverage as specified in the Schedule of
Benefits during business trips and holidays in a
foreign country for the following:
= International Emergency Assistance, includes:

e Medical Evacuation

e Emergency medical advice

e Medical referrals,
management

e Repatriation of mortal remains

e Emergency travel assistance

inpatient case

= International Non-emergency Assistance,
includes:

o Eligible Person access to a dedicated team
who can provide support for treatment
abroad,

e Explaining international benefits of Eligible
Person’s plan,

e Arranging cashless (direct billing) coverage
in advance for Hospitalisation,

e Pre and post treatment support.

8.17 Health care services for work illnesses and

sllake (ddiuall @il Gladse Lol Cinyliasll) i)l pr
gaal) Bl Aady e

Of oy el dousdl 3950 Hlasl O €1 ] (§ 3y Lo J1 23UV
Olo g Gramo Grudds o2
s dniiall 002 ¢y d>-ginall dndaaal] pid A gull Buslunedl dods V1A
(@dlall Jour (3 ysSde 92 LS il uly & Bl gl Joanll Aoy
13V sl asaisy
1Jeiid (dylall WYL (§ A9l Buclunall ilods- =
Loball DY Slads o
gl @Y dudall Bygaell @
diiwall § Gl /BYI Y Blo] cddall DY @
“ bl ab J) @giall Otz B3ls] @
Sl yaul Al 3 Basluall

el (Bl sl OYl (§ ddgull Buslicedl Olous-

el @5 Sy panasin 32,8 I Jasall pasidl dgwey @
‘C)Lﬁd‘ é CM

(J3all il gl LS 5,3 g5all Aol gl 2 @

J310 Al Lot (8 00kl p319)l) dpudsdl pe ddasill pdg5 @
¢ fbdauno]|

.@w! g Jud eeddl @uds e

injuries. Benefit offers Coverage as may be set | 95 ok .Joall Sbloly (olpel e dazrll dudall &leyll loas \V-A
out in the Schedule of Benefits. 3Ll Jgdr (3 89S dausell OB 13] Addasl

8.18 Circumcision and any complications or related BMe I3 Caylbas of wlugdad &g Ol YA-A
expenses.

8.19 Medical Appliances and Medical Equipment. T . - ek
Benefit offers Coverage for external medical f"%‘*’;‘d‘ﬁ.u'ﬁfy'uww '°“‘°t>]"""‘“w l“'l—‘@_’-“d‘? “f'3°>" VA-A
appliances and medical equipments. Coverage is | <831 dedsdloda ddasl 5935 . o)) ‘Jl‘“j"“‘”y‘? “*"t’d““’*“‘“
given if services are assured in the Schedule of -&W‘dj-\?gsws-\ﬂ
Benefits..

8.20 Psychiatric Treatment. These are Health Services | ;. : 25 llae A | louid! odd s . cwdidl 2l Y- <A
through a duly licensed and qualified (under the ﬁffij“’:: (gl s '*‘w“‘.‘ e ;” e )
laws of the country in which treatment is received) b 855 (e PRI U”"’“‘”NS
psychiatrist. Coverage is given if services are Ul Jgir § y5Sde o
assured in the Schedule of Benefits.

8.21 Alternative Medicine: Treatment which is not | .&udadl douall wladel § Bole Juid Y sl bl G YA
genebrlgllgl accepte: in the convgntlonal_meddlcal 985 AL 3390 ¢ dtall 2l colaehl Pl e ddasal) yanss
establishment. The Coverage is restricted to a3 b5 b Skl Sigll Cally voall (Al Dl cpliaall
herbal medicine, homeopathy, acupuncture, N '”UAJ\J..b '?;55-& . S 130 desl olin
osteopathy, Chinese medicine and ayurvedic & RT3 =
treatment only. Coverage is given if services are
assured in the Schedule of Benefits.

8.220ptical. Benefit offers Coverage for routine vision | ©bU «adg)l ol jaxd dudass dedsll Ho55 1 & padl Sledsdl YY-A
tests, prescribed eyeglasses, frames and/or | dlass ;845 Al Clwdall sl/y 5ladl Wl (A3 gum gall 45,1
contact lenses. Coverage is given if services are | dsaiall odn Jasd Y .adlndl Jodz § 8)sSde B3 deasdl oo
assured in Fhe Schedule of Benefits. Prescribed and | jgu» & ,S3 o o b ‘3554056“1&55 8 940 9l danaddl fy Ul
non-prescribed sunglasses are not covered under PN
this benefit, unless mentioned on the Schedule of
Benefits.
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8.23Vaccinations. Benefit offers Coverage
vaccinations recommended by Regulator
Ministry of Health and Prevention.

8.24Companion Accommodation: For an Eligible
Person, in cases of Medical Necessity at the
recommendation of the treating doctor, extra
charges for the room for one companion
accompanying the Eligible Person.

8.25Vitamins / Supplements, Preventive,
Medicines Benefit offers Coverage for
vitamins/supplements, preventive  medicines
prescribed by Physician. Coverage is given if
services are assured in the Schedule of Benefits.

8.26Contraceptives and Birth Control treatments.
Benefit offers Coverage for contraceptives and
birth control treatments prescribed by Physician.
Coverage is given if services are assured in the
Schedule of Benefits.

o0 L so9all Olagaatl) L dnirall piis 1l>illly Cilagaladl YY-A
2oizmall L899 dsall Bl99 deandaidl! diggll Jud

leliy daaizl) Jo3all pasead) dudall 85 qall Y 3 L 33lyall AoB] YE-A

pasil) 48,3 e 48Ls| p guy (JasS @laodl uall (0 o g5 e

GosSde 58 S (58wl 5 0555 5 Jagall pas—al) 33lall

8Ll Jgur

[ Slipo il dudass ,3935 1 3B oI ol (aUaSdl Slgall /cslnolixdll  YO-A
Adaidl 3955 . adall Ui o ddgsogall 3B g1 Call (ALaSall 5l gall
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8.27Hemodialysis or Peritopeal d?a'lysis Bepgfit Aniiall giad Blisall Js gf Pl Jlodi i (1 Bylasell YLl YV-A
hemodialysis o peritoneal dialysis. and related | S I8 S gl JoS glod o Blal N e
Y P Y ) TEIatec | g1 Adasall L3955 sl ol Edlall dinybo/ddlaiall Gl gmally
test/treatment or procedure. Coverage is given if Sl J T
services are assured in the Schedule of Benefits. (S 5"‘?&3")55“ 4
8.28Viral Hepatitis Benefit offers Coverage for | L. sdly olodal ddass dniinll Tked el AU Slgdl] YA-A
treatment and services related to viral hepatitis A Sl Ayl @lacLaally " gug 4l .\,S:Jt olgdll P 1
and associated (_:ompllcatlons. .Coverage. _for Slasladly 2" 5 "L ‘éwmxﬂ!-\,il\ gl dalazoll :;;LA.\:'db
treatment and services related to viral hepatitis B 55 bl § 55 i il 13 ollaie c3eSS dass ol
and C and its associated complication is covered if | 937 “‘“’)@. ‘ 2“'?:3‘”?5“:?? =R ele "3&” iyl
services are assured in the Schedule of Benefits | ol sbasl Ll Jase "g" 5 "0" (guanddl S Olgdl ke
(diagnosis and treatment of Hepatitis “B” and “C” (o20ll g0 el paud
also covered for members enrolled under Patient
Support Program).
8.29Home Nursing. Medically Necessary professional | & ¢4 b W2l basasiall duayadl lall Jiall pasyeidl YA-A
nursing care for covered conditions provided at | <5 cof 13 (oadYl uxS ddaisll oS5 9 ¢ patianall o Jb Jiall
home, in lieu of hospitalisation. Coverage is given | 8)sSde deasdl o813l ddaill 13455 . adlall Jgdz (3 8uS5e Wledsdl
if services are assured in the Schedule of Benefits. ) 28Ul Jou= (3
8.30 Annual Health Check-up. One preventive medical | «ludl § su=lg 850 3Bgll ghall yamill .(Sgudl qlall jamall ¥.-A
investigation, and is limited to listed services as bl Jgur (§ dayuall Slodsdl o Bdzes As gazeel
specified in the Schedule of Benefits.. )
8.31Patient Support Program. Mandated patient | 4ol wldall ddass y3g: o2yell g3 galiy (92pell @80 oliyy T1-A
Concer, Hepatitis B and Hepatits C in accordance | &2 4650 el Mol il 480 wigils ol o
' dall dud (e 8)30all ganall a8Ylg by &l
with the applicable terms and conditions issued by e 0= Hlaly e f 5 Lol e CJJ
Dubai Health Authority (DHA). @
8.32Cash Compensation. In case of a free Inpatient | 5 o G (padunll Jsls Glal Ml ilb;g Sl (sgaddl YY-A
Hospital Treatment not claimed to Insurance | pg JS e gshie o pds Olud poiiw (opeldl 350 4 ddlanll
Company, Daman shall pay a per day lump sum ddasll 3935 ulud)] ddde (ogal) (dbadl Jguizms Bouxo s’lf‘)” ade)
amount to the Primary Insured. Coverage is given i 28Ul Uy 3 8y9Suha dasl 813!
if services are assured in the Schedule of Benefits. T
8.33Medical Check-up. One preventive medical | Jais cdiwdl § 8uxlg pa) JB)I (gl jamall plall glall ja=dll YY-A
investigation per year is covered up to a specified | .xslall oz (§ 8)5Sie dedsdl 8131 ddasill 19455 . 9adYl uxdl 5>
maximum limit. Coverage is given if services are )
assured in the Schedule of Benefits.
8.34DDietitian. Benefit offers Coverage for charges | J¢ cwidly zuaill disiusll Calbasll ddass dadiell ,845 Audadl YE-A
incurred for advice and training for diet programs | deasdl 151 ddaasll 3935 (5,8l ZMle eld e Jlie dpditdl ol
e.g. for diabetes treatment. Coverage is given if 28Ul Jgar (3 8)5S0e
services are assured in the Schedule of Benefits. -
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8.35 Rehabilitation. Benefit offers Coverage for clinical
program, aimed for restoration of skills by a person
who has had an illness or injury so as to regain
maximum self-sufficiency and function in a normal
or as near normal manner as possible. Coverage is
given if services are assured in the Schedule of
Benefits.

8.36 Infertility. Treatment for Infertility will be covered
after inability of getting pregnant after one year
without using contraception; a medical certificate
has to be provided to Daman.. Coverage is given if
services are assured in the Schedule of Benefits.

8.37 Cancer Treatment - Benefit offers Coverage for
treatment, diagnostics services for cancer
including but not limited radiotherapy,
chemotherapy etc.

8.38 Lasik surgery - Benefit offers Coverage for
refractive surgery performed to improve eyesight.
Coverage is given if services are assured in the
Schedule of Benefits.

8.39 Screening Benefit - Benefit offers Coverage for
different medical screenings like breast cancer
screening, prostate cancer screening, colorectal
cancer screening, cervical cancer screening etc. as
mentioned in the Schedule of Benefits.

8.40 Tele-consultation healthcare services - Benefit
offers Coverage for consultation provided by
Physicians over the phone. Coverage is given if
services are assured in the Schedule of Benefits.

8.41 Pre-authorisation. Pre-authorisation is required
for any Non-Emergency Hospitalisation (medical
and/or surgical and/or maternity related) within
Network Provider. This pre-authorisation review is
mainly to help the patient:

A. Understand their medical care choices

B. Avoid unneeded hospital stays and surgery
C. Receive maximum Benefits from the plan
D. Find Network Providers.

The  Healthcare  Services  requiring
authorisation by Daman are specified
Schedule of Benefits.

Pre-
in the

All Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise specified in
Schedule of Benefits.
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SECTION 9 q ol
REIMBURSEMENT diseinedl L ybasdl S fu] Ol

9.1 Reimbursement of Eligible Expenses from | .&Scidl Js1s deusdl $ag5e Jud (po dsricuall Cisyliaadl slafwl V-4
Network Providers. Network Providers are | slu_w oldb @B 56 () 95—uae Sl J31s Ledsdl $a930 0550
responsible for submitting a request for payment Josall pasadl s gang Olem ) 8 lhe sl Ciyyliaall
of Eligible Expenses directly to Daman. In the Cinylas & Gluisb Al Jls deus 33.}0 o 13) olosas JLasyl
event a Network Provider charges any fees other B T s 1 e of " Ll ls)b P
than Deductible and/or Co-insurance, the Eligible Joill ded 1 Josmidl el e
Person should contact Daman.

Daman is not responsible for payment of any | slais aégcundd Glods 4l Jolie 29 & Agg—an Oloid 055 )
rendered services, which are not Covered under | ;.. A1 e Ygue 4adsll cmluo 05509 .dadgll 00 Cagay
the provisions of this Policy. The Policyholder will | " « - a5 4 Sy ol I L@.}‘u\_w; dle wllaes dalie
be responsible for the payment of the claimed "'i§dl> . '@l@iall.cl dad | Ua.v.a , Jm A
monetary amount and for reimbursement to | = . “30 . = N 3]. w“wb . J}L. 78 e
Daman, of any charges incurred by the Eligible | 4239 <d&dgllods corga °u"f‘ﬂf"w>09uﬂw'f“
Person, which are not Covered under the Jagll pasadl e LS deusdl sg50 J] Olewd Jid 0
provisions of the Policy, and have been paid by

Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from | dl> §.dSidl zyls dods $9950 oo diseiall Ciyybaodl Slafl Y-
Non-Network Providers. Daman shall Mww 355|3_°J‘P3‘§J| Glodsedl gf &lall doe—all Cilods!
reimburse Eligible Persons for Eligible Expenses s gass @A)l Canylaol sl B3lel Ol p935 Ol
incurred with Non-Network Providers on the same 30l el s e Ul S sl lszu,\;dl 3930 JI U
basis as a Network Provider, only for EMERGENCY | &) o= ondd SN (R Gl IR

d s wly g adls sl Tado Al S5-I deusdl (5395
HEALTH SERVICES OR SERVICES AUTHORISED | <'™9—23 25— w0 o7 S a8 T
OR APPROVED by Daman, in accordance with the | 99 & &3 BN e paiy o) Lo by A25901 § Boylgl 254l
terms, conditions, limitations and exclusions of 28Ul
the Policy unless otherwise assured in Schedule
of Benefits.
Daman is not responsible for payment for any | slais aég dedie leds 4 ilie a8 e Ags—uws Olad 0555 o))
services provided that are not Covered under the EERN] eK>T g
provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | dodsdl ($3930 o dlseiwll Ciylaanll Slafw| Cildlae dipal Y-
Expenses from Non-Network Providers. | o3 i Oledsdl el Col13) Jadd slafw)l e AS—idl zys
Coverage for Reimbursement is only Il cls Jlul Jagall jascadl ol adladl Jodr § lgals
provided if the services are assured in Slaasl s B34 ”‘.&le 359 il Ciaiaall e
Schedule of Benefits. The Eligible Person is ol Baled] 8 =Sal) ,'Sl.‘ ) e e e ety

. . sl Bolall 3 7 O 3] . Jogall jas—adl I 8 il BUaiall
responsible for sending a request for ol 4 7 s 5 x5l s e ]
reimbursement of Eligible Expenses to Daman. |7 dps) d“o P8 e 8 Joa= 3 e oeyma
Reimbursement for Covered Services will be made | 4l Sloogxdll gl 48350 dumyd) whluall dazlye b
directly to the Eligible Person. If outpatient | J& G—rimll cdall did oo yyme (ob pyiy 428G ol
treatment is assured in Schedule of Benefits, any | &b oo Logy YA+ I slai ) b pudg . Josall pas—idl
drug prescription or outpatient claim must be | qua§ 43U Gl ol dswl pls o d1s Oledsdl candd 131 deasdl
submitted in original along with all related test 1658 odlel 8y9Siadl &)l Buadl UM Olais J] Ologlasll oda
results, itemised cost and medical report that has o lo Aol Cisyluaall slaj] b 0adyg dedsdl ol ddass slal)
been completed by the attending Physician of the - i 2 sl :
Eligible Persons. Requests for reimbursement Aagal] o lal OB Jasal loSo
should be 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 Ve el
COORDINATION OF BENEFITS, SUBROGATION 1Ay IN>YNg 2dladl Gauanid
AND REIMBURSEMENT

10.1 Coordination of Benefits Applicability. This | &k letic 112 gBlall G Ly Gelay . g8loll Gardal A08] GoundS 1-) -
Coordination of Benefits (COB) provision applies | L) 49 &uass by oo ST g dxo dle) ddaity jase 2l
when a person has health care coverage under | & dus 5 (o) 489 G5 Lo Dl mobip Carger ddasdll 3 §
more than one coverage plan (including | e dsdiell 285 Gl @iy B (AasSall (ho (s s Con gy ulasll 5
Coverage under a non-profit charity health care | su. 9 -Olmia) Lwlall &ylsYl luleat lads (5,31 dulass af
program or where coverage is provided under a | a5 da. ;pold 0@&%-?0"&@5&‘ sl o3 Lo ozl
government mandate). Benefit payment will be . ._3' T ."&] (TRET IO
coordinated with the other coverage according to oo . ‘&u&};ﬂ . ‘?Vj Ef‘ Wt’a ‘33‘33,’1'0.@‘
the standard administrative practices of Daman. 63 alill DB (a8l I @Blially Dliies 05 3 Ola
Under no circumstances will an Eligible Person be
reimbursed for more than 100% of eligible
charges from all insurers. The Policyholder
and/or the Eligible Person agrees to cooperate
with Daman in providing documentation of
Benefits paid by other insurers.

10.2 Subrogation and Reimbursement. | 4> 5k pax—i Jsl> e Hle 3o ISP 0] Slafwly IM=YI Y-V
Subrogation is the substitution of one person or | .g> o &dlas of &5LA3 (Sged 3lans Lud (6,31 dgz of pase i Joxo
entity in the place of another with reference to a (@8lally Olousl) A ghnall dasdll Slafiwl (§ (3ol Jo Olamia) 3650
lawful claim, demand or right. Daman shall be | 4., o =i Gyl &l e cJpgall jasead) Jlowd@oﬁaﬁw|
entitltd to all rights of recovery for the | dl ladall gds 5l gdliall ity Aojle ol puds CSlS slgu
reasonable value of services and Benefits el pases
provided by Daman to any Eligible Person, from ’ Y
any third party or entity that either provides or
is obligated to provide Benefits or payments to
the Eligible Person.

The Policyholder and/or the Eligible Person | f#=ds s 6*35:‘&4‘&5““ vasadl gl/5 A9l Lo 3ol
agrees to execute the process and deliver such | J!8Uasell Caylasll ods Bolel ugad els § L) FU) apexr
documents (including undertaking to reimburse | <l CaiS e dadlgally 3ol Alg> plany Jas OUSy colod
such Covered expenses to Daman, a written gl 1dn (3 Bdelue (o Olesd ddlal Lo @iy ¢(duall
confirmation of assignment, and consents to

release medical records), and provide such help

as may be reasonably requested by Daman.
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SECTION 11
GENERAL EXCLUSIONS

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 from this Policy:

1. Healthcare Services,
necessary

which are not medically

2. All expenses relating to dental treatment, dental
prostheses, and orthodontic treatments.

3. Care for the sake of travelling.

4. Custodial care including:
a) Non-medical treatment services;

b) Health-related services which do not seek to
improve or which do not result in a change in
the medical condition of the patient.

5. Services which do not require continuous
administration by specialised medical personnel.

6. Personal comfort and convenience items
(television, barber or beauty service, guest service
and similar incidental services and supplies).

7. All Cosmetic healthcare services and services
associated with replacement of an existing breast
implant. Cosmetic operations which are related to
an Injury, sickness or congenital anomaly when the
primary purpose is to improve physiological
functioning of the involved part of the body and
breast reconstruction following a mastectomy for
cancer are covered.

8. Surgical and non-surgical treatment for obesity
(including morbid obesity), and any other weight
control programs, services, or supplies.

9. Medical services utilised for the sake of research,
medically non-approved experiments and
investigations  and pharmacological  weight
reduction regimens.

10. Healthcare Services that are not performed by

Authorized Healthcare Service Providers.

11. Healthcare services and associated expenses for
the treatment of alopecia, baldness, hair falling,
dandruff or wigs.

This exclusion is not applicable in case of medical
necessity for Premier DNE, Select Platinum Plus, Select
Gold Plus and Select Silver Plus Plans.
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12. Health services and supplies for smoking cessation

programs and the treatment of nicotine addiction.

13. Treatment and services for sex transformation,
sterilization or intended to correct a state of
sterility or infertility or sexual dysfunction.
Sterilization is allowed only if medically indicated
and if allowed under the Law.

14. Treatment and services for contraception.

15. External Prosthetic devices and medical equipment.

16. All costs relating to below mentioned professional

sports activities:

1. Participation in any kind of power-vehicle
race, rally or competition;

2. Climbing activities (mountaineering, rock-
climbing, pot holing, abseiling);

3. Any other professional sports activities.

This exclusion is not applicable for Premier DNE Plan.
This exclusion shall be read as follows for Classic Plans:

Treatments and services arising as a result of
professional sports activities, including but not limited
to, any form of aerial flight, any kind of power-vehicle
race, water  sports, horse riding activities,
mountaineering activities, violent sports such as judo,
boxing, and wrestling, bungee jumping and any
professional sports activities.

17. Growth hormone therapy unless medically
necessary.
18. Costs associated with hearing tests, Prosthetic

Devices or hearing and vision aids.

19. Mental Health diseases, both out-patient and in-
patient treatments, unless it is an emergency
condition.

20. Patient treatment supplies (including for example:

elastic stockings, ace bandages, gauze, syringes,
diabetic test strips, and like products; non-
Prescription Drugs and treatments,) excluding
supplies required as a result of Healthcare Services
rendered during a Medical Emergency.

This exclusion is not applicable for prescribed medical
supplies for Premier DNE Plan, Select Platinum Plus,
Select Gold Plus and Select Silver Plus Plan unless
otherwise specified in Schedule of Benefits.

21. Allergy testing and desensitization (except testing
for allergy towards medications and supplies used
in treatment); any physical, psychiatric or
psychological examinations or investigations
during these examinations.

This exclusion shall be read as follows for Premier DNE
Plan:
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Any physical, psychiatric or psychological examinations
or investigations during these examinations.

22. Services rendered by any medical provider who is
a relative of the patient for example the Insured
person himself or first degree relatives.

This exclusion is applicable for Classic Plans only.

23. Enteral feedings (via a tube) and other nutritional
and electrolyte supplements, unless medically
necessary during in-patient treatment.

This exclusion is not applicable for Premier DNE Plan.

24. Healthcare services for adjustment of spinal
subluxation (except treatment of fractures and
dislocations of the extremities).

25. Healthcare services and treatments by

acupuncture; acupressure, hypnotism, massage
therapy, aromatherapy, ozone therapy,
homeopathic treatments, and all forms of

treatment by alternative medicine.

26. All healthcare services & treatments for in-vitro
fertilization (IVF), embryo transfer; ovum and
sperms transfer.

27. Elective diagnostic services and medical treatment
for correction of vision

28. Nasal septum deviation and nasal concha resection
(unless non-cosmetic, medically necessary or post
traumatic).

This exclusion shall be read as follows for Classic Plans:

Nasal septum deviation and nasal concha resection.

29. All chronic conditions requiring hemodialysis or
peritoneal dialysis, and related investigations,
treatments or procedures.

30. Healthcare services, investigations and treatments
related to viral hepatitis and associated
complications, except for the treatment and
services related to Hepatitis A, B and C (diagnosis
and treatment of Hepatitis B and C covered for
members enrolled under Patient Support
Program).

31. Any services related to birth defects, congenital
diseases and deformities unless if left untreated will
develop into an emergency.

32. Healthcare services for senile dementia and

Alzheimer’s disease.

33. Air or terrestrial medical evacuation; and

unauthorized transportation services.

34. Inpatient treatment received without prior approval
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from the Daman including cases of medical
emergency which were not notified within 24 hours
from the date of admission where possible.

35. Any inpatient treatment, investigations or other
procedures, which can be carried out on outpatient
basis without jeopardizing the Insured Person’s
health.

36. Any investigations or health services conducted for
non-medical purposes such as investigations
related to employment, travel, licensing or
insurance purposes.

37. All supplies which are not considered as medical
treatments including but not limited to:
mouthwash, toothpaste, lozenges, antiseptics, milk
formulas, food supplements, skin care products,
shampoos and multivitamins (unless prescribed as
replacement therapy for known vitamin deficiency
conditions); and all equipment not primarily
intended to improve a medical condition or injury,
including but not limited to: air conditioners or air
purifying systems, arch supports, exercise
equipment and sanitary supplies.

38. More than one consultation or follow up with a
medical specialist in a single day unless referred by
the treating physician.

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

This exclusion shall be read as follows for Classic Plans

Health services and associated expenses for organ
and tissue transplants , irrespective of whether the
Insured Person is a donor or a recipient. This exclusion
also applies to follow-up treatments and complications
unless if left untreated will develop into an emergency.

40. Any expenses related to immunomodulatory and
immunotherapy unless medically necessary.

41. Transplants of any organ or tissue when:

a. the Eligible Person is a Donor for a third party;

b. the transplant is an Experimental,
Investigational or Unproven Service and/or
for research or study purposes;

c. the need for a transplant arises as a
consequence of alcoholic liver cirrhosis;

d. the organ or tissue is of transgenic, animal,
mechanical or transitory nature.

This exclusion shall be read as follows for Classic Plans:

Health services and associated expenses for organ and
tissue transplants , irrespective of whether the Insured
Person is a for donor or a recipient. This exclusion also
applies to follow-up treatments and complications

unless if left untreated will develop into an emergency.

42. Any expenses related to the treatment of sleep
related disorders.
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This exclusion is applicable for Plans with Uselect
Bronze DNE, Value Choice Bronze DNE and Classic

43. Services and educational programs for people of | Jball Juws (e 1o Jadog coag)l Qoo daadaid! ol g ciladsdl £
determination, this also includes disability types | dgaullya,Sally ddisll Olrlazdl $93 o pag)l Gl Lpaxl Y
such as but not |Imll§ed to mental, mtellectqal, il §1/9 Aol
developmental, physical and/or psychological
disabilities.

44. Injuries or illnesses suffered by the Insured Person | ldeall dxi dde opogall paseidl gie Gl (I o2l ol Sbladl L
as a result of military operations of whatever type. lgetgl Lol e ¢ &yl

45. Injuries or ilinesses suffered by the Insured Person | g, dxi dde (agall pasadl e Gl (&I o2l ol wblayl g0
as a result of wars or acts of terror of whatever Lgslgsl oMl e oty Jlosi ol
type.

46. Healthcare services for injuries and accidents | g Gosdl cglill e dazlll Gdlgsl 9 SbloW dwall dle )l Slads €1
arising from nuclear or chemical contamination. - AlbeSI

47. Injuries resulting from natural disasters, including | Y Jta)l Juw e cl3 § b cdunodall EnleSIl e daxldl bla)l L2V
but not limited to: earthquakes, tornados and any Aundall Ey)l oSl y0 53T £95 ST9 oYy JiN31 < sl
other type of natural disaster. )

48. Injuries resulting from criminal acts or resisting | asad! b oo daldl doglie of dxsly2Yl JeYl e doz bl bLoY! LEA
authority by the Insured Person. WY N

49. Injuries resulting from a road traffic accident. D9l Gaslg> e doslll byl €4

by cdleadl bl 9 Q@ 8)lol-(5399 Al Sl o2 Tobip e sl guain
Jadd LS ol 9 (Akeadl @bl ‘éa) SRl pwgil 9B

Plans only.

50. Healthcare services for work related illnesses and Jaadl Slloly (ol (s dax bl dudall Ble )l iloas L0+
injuries.

51. All cases resulting from the use of alcoholic drinks, | _sdlaally slgelly ddgxSIl Dby iwdl pluseinsl e dosll Yl guee .0
controlled substances and drugs and hallucinating Auglgll dlge 9 A8l ekl dassldl
substances.

52. Any investigation or treatment not prescribed by a ol B e Adguoge pt Silzdlae of il goxd ‘:;T oY
doctor.

53. Injuries resulting from attempted suicide or self- LI el T oYl Y gloe e dazll =Y 0¥
inflicted injuries.

54, Diagnosis and treatment services for complications Blasall (ol Wlaclaa) ZMal 9 pascsdl wlas .08
of exempted illnesses.

55. All healthcare services for internationally and/or Mo 5179 Wos Lo Ll &0sW dsuall Sole )l Olods e 00
locally recognised epidemics.

56. Healthcare services for patients suffering from (and | <ladall jcbad il 5) e o5l Al o el Ll e ) Sl 01
related to the diagnosis and treatment of) HIV-| glsl gea 5 aflicliany jay) - i€l deliall (i (g pd (dalaial)
AIDS and its complications and all types of | <l z3key gai) "z" 5" 5 " sl Gl sl asll i)
hepatitis except hepatitis A, B and C hepatitis (sl pea i (e Galaall slime S ara " 5 M )
(diagnosis and treatment of Hepatitis B and C
covered for members enrolled under Patient
Support Program).
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SECTION 12 VY
PREMIUM REFUND &Yl o § ool Joludl Sl fissl Jgur

In case of termination of the entire Policy as per the | 4l Jawdll slyfin] ek cdidoll (o V-V il § lsde (o guaiall slgiYl Y &
conditions listed in section 3.1 of the Policy Wording, 0631 8gSuiell &g 2l Sblusdl w\‘"i&d?ﬁl"%@é@m;
the Premium refund will be based on short term )

calculations, based on the monthly computations
mentioned below.

The Premium refund related to any approved deletion (Y il @iy daiine s3] S1 dlaiiall yeolid) oluad syl
is calculated on: i

1. Patient Support Program fees - not refundable in S 5 L 037000 A p2 de g3kl pgunydl — (925all @ aliys )
part or in whole. T T '

2. For groups more than 10 Primary Insured - pro budll — ) pale o0 oebeal Ve e ST e 656l il gazmall LY
rata; sl g Epandll oliad e 3 el

3. For members under individual sponsorship (whether | sl bawdli- (e of Jiall Buslue 38 ¢l gu) d3,a) DS (593 slacHl .Y
domestic help or Dependent) - pro rata refund | .i 051319 (e pelal e 35T dxS Ggeumms) bl § deadll Gulad e
(calculated at minimum on a monthly basis), and if the Lo B o i)l Catie 8 Jode - G s L3 0 Sl b of 5l
visa cancellation or refund request with proof of new o= ¢ Q@ o ?’;:Qﬁm N J,;&ijgbln“m_m
insurance is mid- month, then that whole month T o :

premium will be retained;

4. For groups of 10 Primary Insured and below - Short | 8aadcblus— J31 ol ety el g0 poleal ) - (00 89Sl Oile gamall £

term calculations based on the below Short term AU gl Sblusdl Gulad e (J2I)!
calculations.
Short Term Calculations =291 B a8 bl
Deletion date: ) ) e
Premium Refund From the Policy % 3 fuadl (aaldl Jaced Jgakell Obw sl (e
% Effective Date up Llalg
to
77 % 30t day V% Yo psdl
68 % 60t day A% 1 e
60 % 90t day 1% - psdl
52 % 120t day oY% AARI
43 % 150t day €Y% Vo pgdl
35 % 180t day Yo% YA« psdl
27 % 210t day YV% Y\ psdl
18 % 240t day VA% YE - podl
10 % 270t day V-% YV. gl
2% 300t day Y% Yoo sl
0 % 301t - 365t day % ¥l0-¥4) pgdl
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SECTION 13
RENEWAL BENEFITS (Individual Plans Only)

This section is applicable to Care DNE Series
Plans and Premier DNE Plan only.

13.1 Annual Health Check-up - If Eligible Persons
have not made any claims with respect to Benefits
that they are entitled to receive in their existing
Policy with Daman; and if they subsequently renew
their Policy with Daman, then such Eligible Persons
will become eligible for Annual Health Check-up
Benefit as described in the Schedule of Benefits.

13.2 No Claim Premium Discount - If Eligible Persons
have not made any claims with respect to Benefits
that they are entitled to receive in their existing
Policy with Daman; and if they subsequently renew
their Policy with Daman, then such Eligible Persons
will become eligible for premium discount as
mentioned below:

Premium Discount

5% premium discount for Eligible Person.

The premium discount is non-cumulative.

'Y p..«iil
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0Ll 3 gSTho 9 LS dpzntll ie Ledlly ogale 3371 5lauSl

ol e de 70 qas e Jasdll jasidl Jax
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