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POLICY INTRODUCTION

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

The Policy is constituted of the below documents:

Policy Wording

Letter of Acceptance (LOA)

Policyholder’s Application

Schedule of Benefits (SOB)
Amendments/Endorsements/Riders/Special
Agreement to the Policy (if applicable)

This Policy shall become effective at 00:00 midnight UAE
time on the Effective Date and will be continued in force
by the timely payment of the required Premiums when
due, subject to termination of this Policy as provided
herein or on the Expiry Date. When the Policy is
terminated, as provided for in Section 3, this Policy and
all Coverage under this Policy will end at 11:59 pm UAE
time on the date of termination.

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

This Policy will be governed by the laws of the Emirate
of Abu Dhabi and applicable Federal law of the United
Arab Emirates as applied in the Emirate of Abu Dhabi.

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

This Policy Wording sets forth the rights and obligations
between Daman and the Policyholder and all Eligible
Persons. It is important that all insured parties
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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.

“Amendments/Endorsements/Riders/Special
Agreement” - any description or alternative provisions
to the Policy and forming part of the Policy, which are
effective only when signed by both Daman and the
Policyholder and 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
payment of additional Premium.

“"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” / "Congenital Disease” - 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
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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 the 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.

“Day Treatment” - medical treatment which must be
provided in the Health Service Provider, but which does
not require 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
and (2) unmarried Dependent children below the age of
18 of either the Primary Insured or the Primary
Insured’s legal spouse; 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.

“DOH" - Department of Health — Abu Dhabi.

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

"Durable Medical Equipment" - 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 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
the Policyholder’s Application and the Policy or (3) the
Policyholder or Primary Insured or Dependent.
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Furthermore, the definition of “Eligible Person” must be
in accordance with the Law, as legally set forward by
DOH and/or other relevant authorities.

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

serious jeopardy, serious impairment to bodily
functions, or serious dysfunction of bodily organs.
“Emirate” - Emirate of Abu Dhabi.

"Experimental, Investigational or Unproven

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

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

B. The subject of an ongoing clinical trial; or

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

Daman, in its judgment, may deem an Experimental,
Investigational or Unproven Service to be a 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
setting.

research

“Expiry Date” - the last day of the Policy as set out in
the LOA 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.

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

“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 Law No. 23 of 2005 and the Executive
Regulations as amended from time to time regarding
the Health Insurance Scheme for the Emirate of Abu
Dhabi and any other laws, regulations, or circulars in
the United Arab Emirates.

“Letter of Acceptance” or "LOA"” - is an agreement
that forms a part of the Policy, evidencing Daman 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 cesarean
section, any complications of pregnancy or delivery and
legal abortion.

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

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

"Medically Necessary" - Healthcare Services and
supplies, which are determined by Daman to be
Medically Appropriate, and

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

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

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

4. Consistent with the diagnosis of the condition;
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:
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6.2.1 For treating a life-threatening Sickness
or condition,

6.2.2 In a clinically controlled
setting.

research

The fact that a Physician has performed or prescribed a
procedure or treatment, or the fact that it may be the
only treatment for a particular Injury, Sickness or
Mental Illness does not mean that it is a Medically
Necessary Covered Health Service, as defined in this
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 contains
information that is relevant to an Eligible Person, such
as information on the services offered by Daman,
Schedule of Benefits, List of Exclusions, access to
Network and Non-Network Providers.

"Mental Iliness" - a mental or bodily condition
marked primarily by sufficient disorganisation of
personality, mind and emotions to seriously impair the
normal psychological, social, or work performance of
the individual.

"Network" - When used to describe a Provider of
Health Services, means that the Provider has a
participation agreement in effect with Daman, to
provide Health Services to Eligible Persons on direct
billing. Daman may change the participation status of
Providers from time to time.

“Network Benefits” - Benefits available for Covered
Health Services when provided by a Network Provider.
Health Services provided by a Non-Network Provider
are considered a Network Benefit when such Health
Services are approved in advance by Daman or are
Emergency Health Services.

“New-Born” - a baby up to 30 days old.

“Non-Emergency/Elective Hospitalisation” - any
Confinement which is not a direct result of Emergency
Health Services.

“Non-Network” - When used to describe a Provider
of Health Services that is not part of the Network.

“Non-Network Benefits” - Coverage available for
Health Services obtained from the Non-Network
Providers. Coverage for the Non-Network Benefits is
only provided if the services are assured in Schedule of
Benefits.

"Organ Transplant" - an operation including the
removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this
cover are services such as Physician consultation,
including Accident related Dental Treatment,
Prescription Drugs, physiotherapy and diagnostic
testing, including pre-operative investigations, which
are conducted on an outpatient basis without
jeopardising the insured’s health or which do not
require Hospitalisation/Day Treatment or necessitate
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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
licensed and qualified under the laws of the country in
which treatment is received.

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

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

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

“Policy Period” - the period of the Policy as set out in
the LOA and the period of time (typically one year) from
the Effective Date of Policy to the termination of Policy
prior to renewal.

“Pre-Existing Condition” any known/unknown
injury, illness, sickness, disease or other physical,
medical, mental or nervous condition, disorder or
ailment that with reasonable medical certainty existed
at the time the application for this Policy was made,
whether or not previously manifested or symptomatic,
diagnosed, treated or disclosed prior to the effective
date, including any subsequent, chronic or recurring
complications or consequences related thereto or
arising therefrom.

"Premium" - the fee, required for each Eligible Person
in accordance with the terms of the Policy as set by
DOH.

“Premium Summary Sheet” - is attached as a
schedule to the LOA setting out the Premium for the
Policyholder and Dependents (where applicable).

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

"Primary Insured" - an Eligible Person who is properly
enrolled for Coverage under the Policy. The Primary
Insured is the person (who is not a Dependent) on
whose behalf the Policy is issued to the Policyholder.

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

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

“Quotation” - is a document setting out the Premium;
the terms and conditions related to the payment of the
Premium and forming a part of the Policy.

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

gl (15198 Cergas J5ag Ugmol s paspe plos o ST "™
Ol (AL gd oy (!

gl cliog Olad (o ol iz BB p3lo e (p Aa5 ) - " SgN"

‘_}y@ Ji..iu Eb.:.uoji Bod>xo E\.C}Q:.uji.))éjiw‘ WL«O—"M}“ w‘.«p"

-pgibias) 884l oyl

de cam Sl nelidl b 9o — "Adgll Celas pelil il "
oo Teiz 1 celid) Calls A (did gl 6l o die AaS gl el o Jud diliens o)l
Aadgll

Ballg dagg)l e dadlgall Dl (3 Lod] sLus 90 S Aaig)l 5o — "ol Buka”
Jd 48590 e\ (5> Sl Ugaho Qb Gyl (o (4>l ple Trdgad) duias)
ol

d)b}\gi ;b‘gi uofo‘gi d)ll.c\‘gi Lol &5?— "3.5533." Q‘i,ul sud a.angﬂ Al
uﬁwdjﬂﬁjidjﬁnt?mﬁ@j@bjgwu,ojouafoji
o oohel 93 ol Y ﬁi 1asMe 8T slger Cllall @uds e 8850 dub ddd> 93
EST ooy dadgll Jgade Obw Fyl JB adladsl o Fl Blao ol Lasuine

e ol of o (3as 8,Sko of diaje of AasY é.‘\\bji wlaclae

52 S5 5 syl a9 o e et O o ogllaol) 248 — " dasll”
.@Byi-a:qaj\ 8yl Jd (yo dde

L)l g 9 dadgll e daslyell Dy JoanS 950 — "lawdll jasele"
23 sy et cclnal 9 8l Lo 0 JS) oshaal

I (30 L9380 Ao g U (y0 Jaid Lgule Jgasn)l (Sas dug3T— "diog /du9al"
oAy o

ey daiill ome K Uz S50 pased — guly dde (ade"
sl dadoll dimbian] Jauai (s s2) pasds 58 (gub)ll dde egall .dadyll
Aadgll abo o b e

I e dow ol U315 Cute o 2l sl o Slue gz — " Slao Sg2"
Sl Slolaieg ClLLYI s couudl (y0 o of S9ia s3> oo

- £

dueso Blinin éiji Aoe ol wiske bu,mji s 3l Cado — "ol 39 30"
Aouall dle )l leds Ogeddy Qbéﬁ)” o &.cjwji 3,9 éiji

Lol g dddaioll Jog 219 5 il ¢l 4y by (Sl dikaed| — "B pasl
Bl e T Sy

A gl ol s sbiacl U8 (Al of (45 SN Jagall pasead) - " bl

. damanhealth.ae

PUBLIC | 10264R03 | 9 of 35




N\
Ol

Daman.

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

“Renewal” - a continuation of an expired insurance
policy, which under acceptance of agreed terms by both
parties is effective upon the payment of a specified
premium.

"Repatriation of Mortal Remains" - in case an
Eligible Person has passed away the mortal remains will
be repatriated to such Eligible Person’s country of
origin.

“"Revised Policy information” - Subsequent to the
issuance/acceptance of the Policy, if the Policy requires
amendments in the basic information that does not
affect the terms and conditions of the Policy, Daman will
issue a “Revised Policy Information” document that may
record the amended information like Customer 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
the Health Services that are Covered by this Policy.

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

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

"Territorial Limit/Territorial Cover" - the
geographical limits within which Health Services are
covered under the Policy and as stated in the Schedule
of Benefits.

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

"Transplant Center" - a Hospital with a specialised
unit that performs Organ Transplants.
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SECTION 2 Y o)l
ENROLMENT AND EFFECTIVE DATE OF Adaidl Jgrdo Gbw Foylig Juomundll
COVERAGE

2.1 Enrolment. Eligible Persons will be enrolled after | ==k dun OF dx (alagell (oldd i o3 = demandd) 1-2
their Policyholder sends notification of their Adaisl) pgiddal hlad| Oles JI dadgll
eligibility for Coverage to Daman.

In addition, new Primary Insured and new | > Oseadll pgde oadell Jemud oSey cells I Bl
Dependents may be enrolled as described below | -7-7 9 -V 9 5V cudll § obl (s 98 lomu suzdl cnllaally
in Section 2.5, 2.6, and 2.7. Except as set forth in ogele pasall Jizmud o cpundll 1A (§ dde (o gsain 9 Lo cliiuwb
this section, Primary Insured and/or Dependents oify Olaglasll o @i wie Jadd cplasll s eyl
shall be enrolled only upon submission of all | Y 8 .dadgl e dadlgal) Dl Jpad dg Olast) Sltiianall
information and/or documents to Daman and ade gedll Jimud ok o) bo iyl dde posall Jlae i
after execution of the LOA. Dependents of a i gl g A y 2l syl
Primary Insured may not be enrolled unless the A =
Primary Insured is also enrolled for Coverage

under the Policy.

Addition: The Policyholder has the right to | jobsalldlo]olus oo cdlall § 321 dad gl colal: ALY
require from Daman, by completing and signing a Ol 38y09 a8e b f,,,w dwm ol sifs cnlage
subsequent application form, accompanied with Lol ol e 35 0ilgy 3ol Jawdll Gl o3 -iglaall
supporting documents, the addition of new (Blyg) Aadol dudia) 1570 sl
Eligible Persons and/or Dependents. The Premium A j
relating to these additions shall be calculated on

a pro-rata basis.

Deletion: The Policyholder has the right to | (b JWS|um Olus oo bl 3 3ol dadgll cobial @ Bl
re%uire from Daman, t;y completing ar;]d sigrr:ingha (O)M’T ) Olass el Blawg Dgllaall il 33y 2dg0
subsequent request form, supported with the . s el B candi il t I
respective Daman Cards (if issued), to delete fjﬁ“‘_mj‘jﬁ ﬁb:ﬁlﬁw|‘uﬁf>ﬁjmw‘
Eligible Persons such as deceased or terminated ;""J DLl dgs 19,3l llly dadlt cleil sl 81 yw”
employees who have left the U AE or changed | 5%l padie Jj28L2YL ‘wﬁﬁﬁ‘f‘wbﬁﬂ' Bucxiall
sponsorship etc. and their Dependents. Daman |« SUb e Olad ] (el ) duasdd] ol Bl
Cards (if issued) have to be returned to Daman BB 48 dwoledl (zuall Olosal dady gy Hoball lawdll dao
with the deletion requests. The Premium amount Ogilal Tadg Jase jazed Y slaiwdl
for the issued Basic Plan is non-refundable for

each and every Eligible Person as per the Law.

2.2 Eligibility Conditions. The eligibility and el Tdg Leoadll by g Yl bg & 00555 &) bog & 2-2
enrolment conditions stated in the Law and as L T T T s
legally set forward by DOH and/or other relevant G lede "PW| U,L':l%‘d‘ fufj %‘d‘ “iw‘z M‘d M,b,g?”
authorities are in addition to those specified in it Gy L Gl 9llg Amall Bl Ly Gl 9 093
Section 2 of the Policy.

2.3 Omission of Eligibility. In case of a 8 lads (ogaiadl BaY Clllie olagd b & -adadl s3] 3-2
discontinuation of the eligibility requirements, as Tolals . 2 duad] o1lb cimiall b I T
stated in the Law and/or other relevant ub:ﬂ;t»t:ﬂ\ ut:; Lv.w: uﬁ‘ r’w w:'g“% opla)
authorities, the eligibility expires automatically. e T © e L ’J = de o
The Policyholder is obligated to inform Daman, in AdaYl wldlaie ¢pe bll9uad uddl cpdlaadl/ eyl ol
writing, of those Eligible Persons/Dependents who
no longer meet the Eligibility Criteria.

2.4 Effective Date of Coverage. Coverage for Byl calagall polseadl ddass 095 . Adaid] Jgnio Obpw oyl 4-2
Eligible Persons is effective as specified in the cwu-‘ lawall @apuoim&uylgwi;uywa@t
Policy, after Premium has been paid. In no event b . UJ&&AJ&A}\" .Hk;udu?':}‘md‘ ),‘ Jo b
will payment for Health Services rendered or uﬂ@) ) T > “’A
delivered before the Effective Date of Coverage | 7= 445! “"’L’"U“"Lb‘s‘“’js’ Ol o Apaddll Jgade
be covered. Any request by the Policyholder for P 2Bl § Wyl (531 0818 Bl 519 Olal e Joge jasids
the enrolment of an Eligible Person must be in
accordance with the Law of the Emirate of Abu
Dhabi.
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2.5 Coverage for a Newly Eligible Primary | o3l 055 Bods Jagall guyll dde edall dolsl ddasdll 5-2
Insured. Newly eligible Primary Insured shall have 3 S 98 Lo dudaial) pdlio s o Jagell syl dle
the same Coverage benefits as specified in the 13] (1) 1AW by dl argar Jgaisall &yl dudastl ujgs Aasgll
Policy. Coverage is effective under the following c oyl dale (pngall ARl )G 1o P2 13 Ogsat (§ Olowd Hlads] o3
conditions: (1) If Daman is notified within 13 days wle - 500l Jod 5 (3) 3 ccoglbaall Lol e il (2)
of the Primary Insured’s eligibility date; and (2) T A S T :
o5l 3 oty )13] -lad U o0 it T S 3ol (g

Daman receives any required Premium; and (3)
the newly eligible Primary Insured is accepted for Sl Jlog] o3 cOloz 3 10 dedasal] B> o34l ol e

Coverage by Daman. If the newly eligible Primary Aadgll cabo ] padlb as-
Insured is not accepted for Coverage by Daman,
written notification of rejection will be provided to
the Policyholder.

Coverage for New Dependents (Except New- | ¢~ (83Yg) i JUbYI clifl) sundl cwlaedl dxais
Born Children). Coverage for a new Dependent | oda dide Sl Glg) "lods> el dodadl Jlaadl dudass Jgnio
acquired by legal adoption, placement for | o Cgas ol (ol dadg of (ol dAo8EN ezl eladuwl
adoption, court or administrative order, or Tsjslé U3 slasel éﬁ-‘* (s ;5;)19 O.cgi ‘61‘31)»737&52«
marriage shall take effect on the date that such uu\bgfwiaégg“ ) gl U3 o0

event is legally recognised by the applicable
authorities under the following conditions: (1) If izl Jlaall delal G 00 Loz 30 gt § Olast Jlat] 5 1)

Daman is notified within 30 days of the new | O Jsd @ (3)9 cgiuall laudll Olad il (2) 5 cdidail

Dependent’s eligibility for Coverage; and (2) ) Jlaall ddnsisy
Daman receives any required Premium; and (3) |obdldlo) @i colad Ui (e ddasal] dpdedl Jlrall J9: 0 @1 13)
the new Dependent is accepted for Coverage by Addell cobo JI padylh s

Daman. If the new Dependent is not accepted for
Coverage by Daman, written notification of
rejection will be provided to the Policyholder.

2.6 Eff_ective Date of vaerage_ for New-Born | .., 5s¥gll s JbW duuily dndaidl Jgrie Obw )i 6-2
Children. New-Born children WI.|| bgcome_ e!lglble o 9 03N b die Aubaiill e BYgl Gum JUELY
for Coverage on the date of their birth within the 131 (1)W1 Lo 50 Tabgg Aladl 3 e Jgas oyl dudail
UAE. Coverage will become effective on the date of | >'7" = 2 . 9? ) & . W ) Tl .
eligibility under the following conditions: (1) if | *9° & Jaa! °"3’3F&’)b o0 f T 09t G Olod Dlaid] 3
Daman is notified within 30 days of the New-Born | (3) 9« Laudll Glass (A sy (2) caotoll dgyall o)
child’s birth within UAE; (2) Daman receives any | &daid Js:d @i o 13] 8oVl Cods Jalall &3 didais Olass Jgd
required Premium; and (3) the New-Born child is | Jlo28b Jas lad] dlo) @iz cOlasd J8 (0 8395l Cou> Jalall
accepted for Coverage by Daman. If the New-Born Aadell Cobo
child is not accepted for Coverage by Daman,
written notification of rejection will be provided to
the Policyholder.

Coverage for New-Born children born out of the | whldl dgs zyls cpoglgall 8V (o> JabYl ddass (Sl
UAE will become effective on the date of arrival to | susul doyall bl Aga I NJ}’;U ol ke Busxiall dgyall
_UAE u_n_der t_he_followmg conditions: (1) if Dar_na,n oo lagy 13 Osié 3 Olasd lads] 131 (1) 149 b J lads
is notified within 13 days of the New-Born child’s . e . . R A

. L . Bzl dupall hledl dgs JI 83V gl Cod> Jakall Jgio9 o)
arrival within the UAE, (2) Daman receives any Ll 4 - o o o] 3 ol 50
required Premium, and (3) the New-Born child is | %2 ““_“a""’ Ol O ((3)s ‘M f““"“’. < 3‘1’ (2)
accepted for Coverage by Daman. If the New-Born | J2 0 °°>’3{‘ Sl Jaball 4*’”-’ Jgd o ol 1318309l
child is not accepted for Coverage by Daman, Aadgl Cabio I (28)0b o Hladl Jloyl o Olasd
written notification of rejection will be provided to
the Policyholder.

2.7 Effective Date of Coverage for Confinement. Wbl J> 3 pbduned! § ABW ddaidll Jgake Qb oyl 7-2
If Eligible Persons are already Confined on their 095 ddasll Jgmie Obw oyl Jd (ptilnalls (o)l oolsadl
Effective Date of Coverage and do not have Slodsd! Jatd il d38y arger AeBYI el s S99

Coverage for that Confinement under a previous dpid)l oyl ald 15 2B el sl desiell A i
policy, Health Services related to the Confinement “’tb”d ": > Eu S\) S e 3’ &Y 4 o Lv.wl)
are Covered as long as: (1) Eligible Persons notify | 9%~ &8 o= & Opat § LBY ol Ol )

Daman of Confinement within 48 hours of the | &b dowall Gl (6 o (2) 0San g gb ol “Jﬁ’*“"“‘
Effective Date, or as soon as is reasonably | ©luisdlods cuwdd (3) g dadgll vgdy Cleliin] 9 g & 9 39ud
possible; and (2) Health Services are received in 3> &b @57 dudaiill Jgrie 0w 7yl (§ diesall
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.
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2.8

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
this Policy until the Eligible Person’s prior
Coverage is exhausted.

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).

A Benefit Category cannot be changed
during the Policy Period including
amendment for the maternity status of the
married females. Change of benefit category
is allowed only upon Policy renewal.

dudasdll Jgaie Ol gyl (@ (pdiuall (3 ckdgall Golsadl plaT 13] Ll
deouall Olodsdl Jasd old cdisl (1ol 428 oagos Blaie LalBYI 38y
donall Slodsd! puaz Jaiy AaSe)l Corgay LY el ol doutiall

Aedassll Jgabo 0L Gl 0 Dlis] 5,39

Jsmiall Qb G fadudl] 3 cnodko ctldall Goleadl O 13]
o BLeY! o Al doll Al Slodsdl 0 il Ludass ogolls
L) dasll (5 o AaS9)) (g i

23l iy

&0 & o Ugnaedl Obmw )G § Al @i Jo30 paseds S
Toly 2o plwdl Bodme adlie Liduaiyg ddllre po 3>Y Jueud
0PLd! el o § e 98 LS daly)l douall Aldly adlied!

(Aol ) 3 (o Ol ST of A9l by

@29 otad I3 § Loy A9l Bube IS adlioll il pud Sy
A gl S s Jaed pdliall U3 ity g 3l ol o g

8-2

. damanhealth.ae

PUBLIC | 10264R03 | 13 of 35




)
Ulowd
Daman.

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 30 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 and
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,
Amendments/Endorsements/Riders/Spe
cial Agreement 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 any other legal general
regulations, which affect the Policy so
fundamentally that it is not possible for
Daman to continue providing coverage
under the Policy.

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.

B. On the date that Eligible Persons cease to
be eligible as a Primary Insured or
enrolled Dependent, the Policyholder shall
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notify Daman and the Daman Card (if

Policyholders’ Application for non-
submission of any missing and/or
incomplete documents which was
undertaken to be provided to Daman. Such
cancellation shall be effective as of the
Policy Effective Date or the enrolment
date of the Eligible Person.

Termination of the Policy or Coverage of
Eligible Person.

A. Inthe event of termination of the Policy in
accordance with section 3.1(B), 3.1 (C),
3.2 (C), 3.2(D) and 3.2(E), Daman shall be
entitled to recover all amounts that it has
paid in respect of claims submitted either

o)) Ol Bl Slad elid Of bivg wlldy Was Oled

IR 5 g Wl a4 of / 9 Baghhe Colitiune ST @S pual
&6 o0 hlkisl Jgnaall Gyl sl@YI 1R s Olowd ) ganaiis
283l jaseidl Juoeud gy of dddell Ol

1-3 () 1-3 el ‘3 slr b 2o (891g0L Aol slgi| Ul ‘3
Suodl guozr Sl Aol Oloaad 32w ¢(2) 2-3 9 (9) 2-3 ¢(z) 2-3¢(z)
oaseidl Jud e slgaw deddall llacl Glais load ginds I
dodiia)l desall Glodsdl Blaiy led) dedsdl 3930 o S5l

issued) shall be provided to Daman. (el

C. The date specified by Daman in written Oyl b § s lad) § Ol S oo duxdll oyl (z
notice, in the event that the Eligible lo 8 el sgu 9 / 9 iuid] Jasl op0 "Sas 50l s il
Person commits an act of fraud and/or Jm}d! .‘,." o gl Qg ] 3 WAk 3 ddaiill Blais
abuse in relation to the benefits he/she Jeto ] i i” @ ;l;dl Z\ELI;J| |” .. b "
receives under the Policy or because the 372 o1 Wi gl 9l ¢ 4 Aol Bladl plisiuy Tow
Eligible Person permitted the use of his or | /% s & paid U (0 «5y3 Ao Ay Jo Jgual)
her Card, or any other health care ST pasin Aol ddlay Jeaiu of
authorisation document, by any
unauthorised person or used another
person's Card.

D. The date specified by Daman in written | ald Couw R Ggu daasidll Ob Olowd Jid (oo duoeall Gyl (o
notice due to breach by the Eligible Person Al gl g g dgid By dudiuwed] paseidl
of the terms and conditions of the Policy.

E. The date specified by Daman in written | i)l cow Jas jlaiy) 3 Od Jd oo ddmall FWl (2
notice due to fraud, misrepresentation or | sl Qg 65“4“1"? 9 JBgell jaseddl oY o ¢ Juduall
because the Eligible Person knowingly 0“31*‘;" - sl Y Jball e e ¢ A8 dsle Claglaes
provided Daman with false material Ca s T adasil BT s el ddlaro
information, including but not limited to ‘d‘” "’, wi;i " “,&J}.‘ © Mwuj . ;|
information relating to another person's Oloal 092 Blas- s ‘:}‘f&"}"iﬂf: 4 ,“{"{‘5"
eligibility for Coverage or status as a - (32 P daddll olg] Al 0da § 3
Dependent, Pre-Existing Conditions, or
hazardous activities. Daman has the right
to rescind Coverage back to the Effective
Date.

F. Upon the expiry of the period set out in the QS gl Cobay Lol cmelid] Cllo (3 Badseall B AR sUadil wie (9

3.3 Obligations of Daman on Termination of the aadgll elghl wis Olod Slirge  3-3
Policy.
Termination of the Policy or termination of the | syl Glaie b (i o dudaitl £lgi] of dadgll slg 35 o
Coverage shall not affect any request for | |y -eﬁd{_;a‘_\ah duonall Glodsdl e ddodwal! Casylaall
relm_bursement of Ellglb_le Expenses for Health 1-3 Sl (youd 1S3 @5 3 Sty ared NI G o Lo
Services rendered prior to the date of Jsall pasidl b of (a '2_3 R 2-.5, 2.3 ~ 1-3
termination, unless the termination was due g 3“’."”““] “’( ) sl ) ”‘(G) . ‘) ‘,(“")
to a reason set out under Section 3.1(B), |25 98 W & pud O o dlimiwall Ciplaall dafuy
3.1(C), 3.2(C), 3.2(D) and 3.2(E). An Eligible | s &0 § (fbduall J&15 Jagall jaseidl zMe (513] .9 puudl!
Person’s request for reimbursement must be | § 8wl 8Adl Wi e (pbduodl Canbas OB ¢ ddaidl
furnished as required in Section 9. If the | Cilsbiiuyly z3Uall ldg ¢ Olasd Jud (o lg2dd @iy Bguw fdiliunall
Eligible Person is Hospitalised on the |zt el 30 Ll 54 ode wiad W39 dddgll § eds (o gaaiall
termination date of the Coverage, hospital -W‘a‘a@ﬁ‘ sl
charges for that continuous period of
Hospitalisation will be paid by Daman,
according to the Benefits and limitations of
the Policy up to 30 days following the date of
Policy termination.

3.4 Obligations of the Policyholder on I85! passd) ddass of Aad el slgi] wis dddg) mlo Clizgs  4-3
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by the Eligible Person or the Provider (in | si/g dsuall 8515 JI yo¥l &l Slowa) 3w WS (2 §0dl il
respect of Health Services rendered to the Al G13 (6y3 Y1 ddladll ellalul
Eligible Person). Daman shall also have
the right to refer the matter to DOH
and/or other relevant judicial authorities.

B. Except for the provision contained in | &l clg) wie odlsl 3-3 Wl § dds yopaio ¢o bo slidliwl (o
section 3.3 above, upon termination of the | ,i;"yy5.u 4389 Cobo Lia dddyl slgil g Ja5all yas X
Eligible Person’s Coverage or on | . - et A s Aol ddle IS5 <l a3 e Olost
termination of the Policy, the Policyholder "’o Gui 35.:‘ |°°'b E’; ’ L7J|” | N J;*s F% “’i‘:ﬁ
shall be liable to Daman for any Health | &> gl el El o JWI o) 2 3‘_"“%‘-", o
Services obtained by the Eligible Persons Jajell pasdl! ddais <lgi]
on a date following the date of termination
of the Policy or the date of termination of
the Eligible Person’s Coverage.

C. Upon termination of the Policy or | cColo sc2-3401-3 5k ladg ddaii)l of didgll oi slgd dis (z
Coverage in accordance with Section 3.1 9 WY g dalay Jo5adl paseidl J) las lai) Jluy) dadg)l
or 3.2, the Policyholder must provide |~ il isis Coew ol colossd! 260 Jade &eSs ) &b
written notice of termination to the gl oAb crse & = G 058 o <l
Eligible Person and must inform the
Eligible Person that he will no longer be
covered for Health Services under the
Policy.

D. Upon Termination of Coverage of an | Jc Cogu didgl clg of Jasell yasidl ddass clg ws (o
Eligible Person or termination of the a3l (oleadL Aol Gl wlllay gl dadg cbo
Policy, it is the Policyholder's | ) '.ow;d[(c_‘)_\;a’i o)
responsibility to ensure that the Daman - -
Cards (if issued) of all Eligible Persons is
returned to Daman.

E. The Policyholder will be responsible for | qua we Olub LUSS I Olaadl 86 dBdgl cobo Joy (&
reimbursement to Daman for payment of | .4 s poiy ois J&g‘m aseidl J) doue Olods &
any Health Services obtained by an .35,3;151 il slg3) o ) Aol dBlal pluss b
Eligible Person using their Daman Card (if ) ) S : '
issued) after Coverage termination or
termination of the Policy.

F. The Policyholder must immediately 8)3nall ol o aliyy bﬁdﬂﬁeoi dadgl cobo e o (9
purchase an enhanced plan  on | (o T o) dnsal  aseidl Olags d8las T aidell odd slall dis
cancellation of this Policy or an Eligible (< 1) dose) ekl 4 l'i"aﬁj, |,g .\sw
Persons Daman Card (if issued) to ensure e : 2 o
continuity of insurance coverage.
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SECTION 4 O
PREMIUM RATES A

4.1 Premiums. Premiums payable by or on behalf of | obadl e Gl of Jd o W daiall bludYl o bLEYI 1-4

Eligible Persons are specified in the Premium LAa3¢l e dadlgall Al po 438 yoll Jawdll jasle (§ Bodowe calngall
Summary Sheet, attached with the LOA. sl e 28lse) & ¢ 5!

4.2 Computation of Premium. The Policyholder shall vade 35Sl Jawdll ui dadg)l (oo pdy oludYl Olus 2-4
pay the Premium as specified in the Premium 9 b @239l o o Has Yl gyl of Jeeandd] )5 & ol
Summary Sheet, at the date of enrolment or on the O § of douall 8315 Lo I z51sll e

date that the notification is received from the
Policyholder, in accordance with the regulations set
forth by DOH or in the Law.

For new members whose enrolment occurs on a O5Su gl Jgaie Ol Fyl ds @glizmad 05 Gadll sudl sliacdU
day after the Effective Date of the Policy, the sl g Al ol e bludYI Oluds|
Premium shall be calculated on a pro-rata basis.

4.3 Notification of Coverage Changes. The e AT Los e s e alia R v e
Policyholder shall notify Daman in writing within Qw?gbu%)wlfﬁﬁn WL’O"*L w‘ u?l”"\?“w! 3-4
30 days of the Effective Date of enrollments, 2 019 53 el il shzl ol slgil ol i T 00 "losn YO
terminations or other changes however there will g2el) Jaudll syl
be no refund of the Premium.

4.4 Payment of the Premium. The Premium is | Jjdadsll colo Jd oo lodie adll goiane Joudll 0555 Jawdll 23 4-4
payable in advance by the Policyholder to Daman Bladyl 2 Lie dadg)l e Aadlgell Al 3 Juaie 90 logws Olaws

as described in LOA. All Premium payments shall sl 3 ol crddiall ol elondd suod 2l Coluiasd! iy
be accompanied by supporting documentation, el o oplll crlagell oo gl & "99,’;

which states the names of the Eligible Persons for S
whom payment is made.

The Policyholder shall reimburse Daman for | &3 ad8s aly slbxall Gl g Olad (st dads)l o pois
attorney's fees and any other costs related to e 80 sl LludYl Juaxt et
collecting unpaid Premiums.

All Premium/s stated in the Premium | Jgs &l Jd glbuio Suul laudll pasele § 8ygSiell LLEY e
Summary Sheet are payable in advance and | .clU3 G e &US Olasd 38155 o) Lo ddSgll Cargas dudasss &l pdgs
prior to any Coverage under the Policy being
provided, unless otherwise agreed in writing

by Daman.

4.5 Currency. All  Premium(s) paid by the Sl Ao dhans A9l Cbio i (p0 bludYl ez adis Aeall 5-4
Policyholder shall be in the currency of UAE (3L e2y1) Buseiall Ayl
Dirham. .

4.6 Premium refund. Refunds shall only be made o0 eyl e 9 .09l Tadg Jaidd Sl Al 550 Bgun ] Slofs 6-4

in accordance with the Law. cbal Slawd J8 (o bludYl Wl Balef oy o) PHE ‘,,y;i”s_j,‘,_n
Notwithstanding the aforementioned, hoead of JB50 yaseis duasl s o Aadg)l elgll Jl> § dddgll
refunds shall not be made by Daman to the 55 < tbls
Policyholder in the event of termination of B

the Policy, cancellation of Coverage of an
Eligible Person or erroneous enrollment of
an individual.

4.7 Taxes. The Policyholder hereby agrees that if any e d8lae du s G B J 39 il b dadgll Jol> 1 (Ll 7-4
taxes including value added tax is applicable on the dacins o lgads @5 48350 duols (3T pgus) 9l/9 Luialill boLudYl
Premium and other charges payable/paid in relation o%wé)uoju 33 oﬁia_ajjjn Obw éjuoﬂ&?v;\? 2ol

to this Policy retrospectively from the Effective Date T T et P

of the Policy or prospectively from the date of “’AM‘OM ‘gwbm}muww‘ww‘bM
implementation of such Taxes, Daman reserves its layAlly (lghll 399 Arigalil) LoluudD) ‘Jl“%}’b@ﬂ Jol>
right to collect the same from the Policyholder in Sdall e (§ g Jsenall
addition to the Premium, in line with the applicable
laws and regulations.
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5.1

5.2

5.3

SECTION 5
GENERAL PROVISIONS

Administrative Services. The services
necessary to administer the Policy and the
Coverage provided under it will be provided in
accordance with Daman's or its designee's most
current standard administrative procedures. If the
Policyholder requests that such administrative
services be provided in a manner other than in
accordance with these standard procedures, and
such services 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.

Limitation of Action. If a dispute between
Daman and the concerned parties (includes
Policyholder and / or Eligible Persons on behalf of
Policyholder) arises out of or is related to this Policy,
the concerned party and Daman shall negotiate in
good faith to attempt to resolve the dispute.

In case the parties are not able to resolve the dispute
between themselves, the dispute shall be filed,
subject to the parameters outlined in the Regulation
for the Establishment of the Ombudsman Unit and
pursuant to all other relevant laws and regulations,
either through the CBUAE Ombudsman Unit for the
resolution of financial and insurance complaints
“Sanadak” website (www.sanadak.gov.ae) or phone
contact 800SANADAK (800 72 623 25) or to the
Grievances & Appeals Unit of the DOH for settlement,
and any other dispute resolution procedures shall be
of no force and effect unless and until the complaints
procedure set out by the DOH and the CBUAE has
been exhausted.

The complaint must be submitted to the
Ombudsman Unit within three (3) years from
the date of the conduct giving rise to the
complaint or two (2) years from the date on
which the complainant became aware of the
conduct giving rise to the complaint.

If the dispute or conflict is not resolved in accordance
with the aforesaid paragraph, as well as the Appeal
procedures outlined in the Regulation for the
Establishment of the Ombudsman Unit and pursuant
to all other relevant laws and regulations, unless
otherwise agreed between both parties, all disputes
shall be referred to and determined by the Abu Dhabi
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 not brought within three (3) years of the
date Daman notifies other party of its final
decision, the right to bring any action against
Daman is forfeited.

Amendments and Alterations. Any change to
the Policy will be issued as an Amendment and/or
Endorsement and/or Rider and/or a Special
Agreement and shall form a part of the Policy.
Such an amendment/modification will be made by
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5.4

5.5

Daman in accordance with the Law and is effective
only upon the date of signature by an authorised
officer of Daman and the Policyholder. No agent
has the authority to change the Policy or to waive
any of its provisions.

In the event of a modification/amendment to the
Policy, all other unchanged terms and conditions,
exclusions, limitations and scope of services under
the Policy shall remain the same and unaltered.

DOH and/or other relevant authorities may after
the approval of the Executive Council implement
changes to the Law. Such changes will become
effective as with the effective date of the
respective laws.

Relationship among Parties. The relationships
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 enrollment
and Coverage Category changes (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. The 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 (as applicable).

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.
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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 set forward by DOH 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.

During and after the term of the Policy, Daman
and its related entities may use and transfer the
information gathered under the Policy for research
and analytic purposes.

5.6 Clerical errors: Clerical error shall not deprive
any Eligible Person of Coverage under this Policy
or create a right to Benefits. Upon discovery of a
clerical error such as but not limited to applying
the wrong age-banded premium, non-collection of
any ancillary premiums such as small investor
surcharge, maternity, any other premium or error
in calculation of premium, any necessary
appropriate adjustment in Premiums shall be
made by Daman and shall be paid by the
Policyholder upon receiving notice from Daman to
do so. Furthermore, clerical error shall not absolve
the Policyholder of liability for payment of any
fines, penalties and/or other charges related to
violation of the Law. If on discovery of a clerical
error such as but not limited to miscalculation of
fine or non-collection of fine the Policyholder shall
be responsible to pay such amounts to Daman
upon Daman’s request. The Policyholder shall
ensure that all the information (including member
information) submitted to Daman in respect of
enrollment/renewal of Eligible Persons under the
Policy are complete, true and correct. The Eligible
Persons shall be enrolled under the Policy in
accordance with the Law. In the event of any
discrepancy in invoice issued, the invoice shall be
corrected based on original list of members
submitted by the Policyholder and no further
changes can be accommodated.

5.7 Conformity with Statutes.

a. Any provision of the Policy which on its Effective
Date, is in conflict with the requirements of
governmental statutes or regulations (of the
jurisdiction in which delivered) shall be amended
to conform to the minimum requirements of such
statutes and regulations.

b. 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 to the extent
that the provision of such cover, payment of such
claim or provision of such Benefit would expose
Daman to any sanction, prohibition or restriction
under United Nations resolutions, or the trade or
economic sanctions, laws or regulations of the
European Union, United States America such as
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but not limited to OFAC, United Kingdom and/or
the UAE.

5.8 Notice. Written notice given by Daman to the
Policyholder is deemed notice to all affected
Primary Insured and their Enrolled Dependents in
the administration of this Policy, including
termination of this Policy. The Policyholder is
responsible for giving notice to Eligible Persons.

Any notice sent to Daman under this Policy and
any notice sent to the Policyholder shall be
addressed as described in LOA.

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

The Policyholder must ensure that renewal takes
place on the day after the Expiry Date of this Policy
to ensure 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.

5.11 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
PROCEDURES FOR OBTAINING NETWORK
BENEFITS

6.1 Health Services Rendered by Network

Providers. Eligible Persons are entitled for
Coverage for Health Services listed as Network
Benefits in the Schedule of Benefits, if such Health
Services are Medically Necessary and are provided
by a Network Physician or other Network Provider.
All Coverage is subject to the terms, conditions,
exclusions and limitations of the Policy.

Health Services, which are not provided by a
Network Physician or other Network Provider, are
not Covered as Network Benefits, except in
Emergency situations or referral situations
authorised in advance by Daman as mentioned in
the Schedule of Benefits. Failure to comply with all
administrative procedures required by a Network
Provider may result in denial of coverage.
Enrolling for Coverage under the Policy does not
guarantee Health Services by a particular Network
Provider on the list of Providers. The list of
Network Providers is subject to change, and it is
at the sole discretion of Daman. No notice in this
regard is required to be given to the
Policyholder/Eligible Persons. Eligible Persons
must choose among remaining Network Providers
in order to obtain Network Benefits.

Coverage for Health Services is subject to
payment of the Premium required for Coverage
under the Policy and payment of the Deductible or
Co-insurance specified for any service.

6.2 Verification of Participation Status. The

Policyholder shall ensure that Eligible Persons are
informed that they are requested to verify the
participation status of a Physician, Hospital or
other Health Services as the participation status of
a Provider may change from time to time. Eligible
Persons can verify the participation status from
the Daman website or by calling the customer care
centre at Daman. Eligible Persons must show their
Card every time they request Health Services in
order for Daman to cover the Claim on a direct
billing basis. In cases where Eligible Persons fail to
present their Card to a Network Provider, any
Covered Health Services availed at such Network
Provider shall only be eligible for 80%
reimbursement of the coverage offered as per the
Schedule of Benefits.

If failure to verify participation status or the failure
to show a Card or similar documents results in
non-compliance with required Daman procedures,
Coverage of Network Benefits will be denied and
in such cases insured members shall be 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.

The fact that Daman authorises services or
supplies does not guarantee that all charges will
be covered. Daman reserves the right to review
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each claim if there are questions regarding Medical | jlaa) ok 9 .deuall Glngilly Clodsdl an Adass (a8 oSes B,k
Necessity. Under these circumstances, Coverage dazlpe 58 oS adliall e damY s &b las cplagall jolesdl
of some Health Services and supplies may be oWladl
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 | ©luas (dn Jogell pasad o813 dedsdl $3930 ylis (Je 39 £-1
Eligible Person is receiving Health Services in a | b cdouall §)ls lglazo 5,Ske JKio o 5)Uo o D350 A hay Lo
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harmful frequency, as determined by Daman and | ., falaz) &l J51s opo Bdoee by Autd) J5-13 Sdoms o
wishes to obtain Network Benefits, he or she may R 4 I slonsdl
be required to select a single Network Physician 1% DAl By A0 (pelall o
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 | § &Sl J&1s sume b Hlis] Jagall jascadl oo Lol cdlay 43
be required in case an Eligible Person uﬁ el Aloedl i) dazrlpallg 2l iy S50l oasadllia o Jl>
contlngously seeks_ treatment or consultation eds ($393 / sl Bue
from different Physicians/Providers, for the same

medical condition.

Failure to make the required selection of a | gasadl U (e duidl 3l Busly (pdduny b Hlasl pac Je= 4
Network Physician and a single Network Hospital | eU3 e guiy 18 el UWas o)las) gyl oy ps2 YO Osiae § J2gall
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so shall result in the designation of the required

single Network Physician and Network Hospital

for the Eligible Person by Daman.
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benefit from special services, an Eligible Person Olasd Jid (o ddee Al J51
may be required to receive Covered Health ’ ’
Services through a single Network Provider

designated by Daman.

Following selection or designation of a single | oleasd! ddass sauas ¢ Eeadl J313 ddsee dods 3930 cywad 9l ylas]
Network Provider, Coverage of Health Services as | .o oi J ;o dadiiall diwall Glodsd) guar e Sty 28US Ll
Network Benefits is contingent upon all Health Do deds 3930 o dime dgx JI as s IS
Services being provided by or through written - )
referral of the designated facility or Provider.
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authorised in advance through referral Aadgll g Bylgll
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 | ¢4& .45l J31s dodsel $a930 Jid oo dlall dmall Cilodsdl 11
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Health Services, subject to the terms, conditions, )
exclusions, and limitations of the Policy.

Eligible Expenses for Emergency Health Services | @aill pgenl (2 9 Blall donall lodsd) disiwall Canbiaall pasais
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provided during the course of the Emergency. | . _- 3 (.. s -F. N , e NTL Seee |
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Necessary for stabilisation and initiation of e T
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6.7

6.8

6.9

6.10

6.11

treatment. The Health Services must be provided
by or under the direction of a Physician.

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

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

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

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

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

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

Recovery: The Policyholder is liable to pay to
Daman all claims paid by Daman on direct
settlement basis to any of its medical Provider
Network (or to Daman if the claims have been
Covered by Daman) which are:
In excess of the individuals Benefit Limits,
Under the General Exclusions set out under
Section 10
Claims made by Eligible Persons, who are no
longer eligible for cover
Fraudulent use of Card
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7.1

7.2

7.3

7.4

7.5

7.6

SECTION 7
COVERED HEALTH SERVICES

Health Services described in this section are
Covered when such services are:

Medically Necessary;

Provided by or under the direction of a
Physician or other appropriate Provider as
specifically described; and
Not excluded as described
"General Exclusions."

in Section 10,

Network Benefits are subject to the payment
of any Deductible and/or Co-insurance listed in
the Schedule of Benefits. Network Benefits
include Medically Necessary Emergency Health
Services as described in Section 6.

Non-Network Benefits. Coverage for Non-
Network Benefits is only provided if the services
are Emergency Health Services or a referral
situation authorised and approved by Daman,
and are subject to the payment of any
Deductible and/or Co-insurance listed in the
Schedule of Benefits.

Outpatient Benefits are only Covered if the
services are assured in the Schedule of
Benefits.

Outpatient Treatment. These are Health
Services provided by or through a Physician in
his office, which may be located in a clinic,
medical centre or Hospital.

Emergency Outpatient Health Services.
Health Services for stabilisation or initiation of
treatment of Emergency conditions provided on
an outpatient basis in a Health Service Provider
licensed to provide Emergency services.

Outpatient Prescription Drugs. Coverage is
only provided for Prescription Drugs prescribed
by a licensed Physician. Imported drugs are
Covered only if the Ministry of Health &
Prevention approves the drug.

Outpatient Physiotherapy. Short-term
physical therapy services. Coverage is limited
as stated in Schedule of Benefits. Physical
therapy must be provided under the direction
of a Physician and approved in advance by
Daman.

Diagnostic and Therapeutic Services.
Health Services for outpatient surgery,
laboratory, radiology and other diagnostic tests
and therapeutic treatments (such as
chemotherapy) provided by or through a
Physician.

Day Treatment. Services and supplies
provided in a Health Service Provider, when
there is no overnight Confinement. This Benefit
only applies to services, which cannot be
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7.7

7.8

7.10

7.11

provided in an outpatient facility, such as a
Physician’s office.

Inpatient Hospital and Related Health
Services. Confinement, including room and
board, and services and supplies provided
during Confinement in a Hospital. Health
Services must be provided by or through a
Physician and all non-Emergency
Hospitalisations must be authorised in advance
by Daman through completion of an
Authorisation Form prior to the Hospitalisation.
Certain Health Services rendered during an
Eligible Person's Confinement are subject to
specific Benefit restrictions and/or Deductibles
and/or Co-insurance as described elsewhere in
this Policy.

Professional Fees for Surgical and Medical
Services. Professional fees for surgical
services and other medical care provided by or
through a Physician. Health Services must be
provided in a Hospital setting.

7.9 Hospitalisation Class/Accommodation type.

The class of Hospitalisation for which Eligible
Persons are eligible is defined in the 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 the Schedule of Benefits.

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

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

Individual policyholders and / or Eligible Persons
and in some cases, members in a group policy,
are subject to a six (6) months waiting period
for Inpatient Maternity coverage, if indicated in
the Schedule of Benefits. This provision only
applies to Eligible Persons / Policyholders
undergoing initial enrollment or newly married.
Failure to renew the Policy within thirty (30)
days of the Expiry Date may result in the Eligible
Person not being entitled to Maternity Coverage.
In this event, the above mentioned waiting
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period shall commence on the Effective Date of
the new policy and the new policy shall not be
considered as a renewal of this Policy.

The waiting period will also apply to existing
Eligible Persons who become eligible for
Maternity Coverage under their existing Policy.
The six (6) months waiting period will commence
from the date such eligibility arises.
7.12 Parent accommodation. For an Eligible
Person under 10 years of age, extra charges for
the room for one parent accompanying the
child are Covered up to a maximum limit as
described in Schedule of Benefits.
7.13 Companion Accommodation in case of
Critical Iliness. For an Eligible Person, in case
of Critical Iliness, extra charges for the room
for one companion accompanying the Eligible
Person are Covered up to a maximum limit as
described in Schedule of Benefits.
7.14 Pre-authorisation. Pre-authorisation is
required for any non-Emergency
Hospitalisation (medical and/or surgical and/or
maternity related) as well as for the other
following procedures. This pre-authorisation
review is mainly to help the patient:

> Understand their medical care choices;

> Avoid unneeded hospital stays and
surgery;

» Receive maximum Benefits from the plan;

» Find Network Providers.

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

Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise
specified in the Schedule of Benefits.

7.15 Health care services for work illnesses and
injuries Benefit offers Coverage as mandated
under the UAE labour law and any other
applicable laws, regulations, decrees or
circulars issued by the relevant authorities in
this respect.
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Eligible Expenses from Non-Network
Providers. Coverage for reimbursement is
only provided if the Eligible Person submits a
request for reimbursement of Eligible Expenses
to Daman. Reimbursement for Covered
Services will be made directly to the Eligible
Person. Any Prescription Drugs or outpatient
claim must be submitted in original along with
all related test results, itemised cost and
medical report that has been completed by the
attending Physician of the Eligible Persons.
Requests for reimbursement should be
submitted within 180 days after the date of
service availed inside 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.

3315a)l gzl S ol d5ylall dusall iladsll Jadd slyludl wiy
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dunall Ologmall @il dadye Al Gl dazle b
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SECTION 8 8 ol
REIMBURSEMENT Tzl Gz ylaed! 313 ] il

8.1 Reimbursement of Eligible Expenses A S0 deusdl (0950 B oy Aliseinall Cisybianll Sl \-8
from Network Providers. Network Siws Sl @uEs 5 Wggune dSuadl J5s dausd) G930 095
Providers are responsible for submitting a Jasall el e o Olas ) Bl dases B Cisyluael|
request for payment of Eligible Expenses Cibas & Gluib Sl J515 Lo 350 a6 13) Olars :_Jhm”)!\
directly to Daman. In the event a Network - T s 1 i o1/ N‘,‘ Ls)bwua\
Provider charges any fees other than ol 0 5l 9 Jorll o) et
Deductible and/or Co-insurance, the Eligible
Person should contact Daman.

Daman is not responsible for payment of any Bllase ;9 Condd Clods & Jlie 285 (s Agguus Olad 0555 )
rendered services, which are not Covered Cinbae & e "Yghus dadgll lo 05509 Aidell 0dd (azges
under the provisions of this Policy. The | 5 s 4f cldSy, olas J) Woliw 3 ddle clllae dilais
Policyholder will be responsible for the T TN Shs 2 lmbe s
payment of the claimed monetary amount and d}> euw ?)l galels wﬁ” M,A wyu DLEMJ@ mea. ‘PM
for reimbursement to Daman, of any charges | &9 <488l 0d» zse °U""'°J"° Sleds e “‘f)w‘f’”’ “’”,g
incurred by the Eligible Person, which are not Jagall pasadl pe LS dausdl 3950 J) Olad S 10 lgado
Covered under the provisions of the Policy,

and have been paid by Daman to the Provider

on behalf of the Eligible Person.

8.2 Reimbursement of Eligible Expenses from B o0 dodsedl (53930 JB (pe diseiuadl Cinylanll sl Bole) Y-8
Non-Network Providers. Daman shall 48l gall syl > of Bylall ol lodsd! Al 3 LAk
reimburse Eligible Persons for Eligible BTN . ol s me el e (.
Expenses incurred with Non-Network ‘SJ‘.. e &me‘ J‘tsg‘iiis}lja Jf.shu; L:ii
Providers on the same basis as a Network o ) 9 Cf e e . . <
Provider, only for EMERGENCY HEALTH | Doy agill b &l Jshs dassdl 3950 po gtall polud!
SERVICES OR SERVICES AUTHORISED OR | ¢l3& e pai o Lo lidy dadgll (§ lgh agudlly wlsbiiudly
APPROVED BY Daman, in accordance with the 28Ul Jgd §
terms, conditions, limitations and exclusions
of the Policy unless otherwise assured in
Schedule of Benefits.

Daman is not responsible for payment for any Bllaske 429 dadie Slods 4l blae a3l e Agsaums Olowd 0555 )
services provided that are not Covered under syl ode oK g
the provisions of the Policy.
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SECTION 9
COORDINATION OF BENEFITS, SUBROGATION
AND REIMBURSEMENT

9.1 Coordination of Benefits Applicability.
This Coordination of Benefits (COB) provision
applies when a person has health care
coverage under more than one coverage plan
(including Coverage under a non-profit
charity health care program or where
coverage is provided under a government
mandate). Benefit payment will be
coordinated with the other coverage
according to the standard administrative
practices of Daman. 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.

9.2 Subrogation and Reimbursement.
Subrogation is the substitution of one person
or entity in the place of another with reference
to a lawful claim, demand or right. Daman
shall be entitled to all rights of recovery for
the reasonable value of services and Benefits
provided by Daman to any Eligible Person,
from 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
agrees to execute the process and deliver
such documents (including undertaking to
reimburse such Covered expenses to Daman,
a written 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 10 10 o)l
GENERAL EXCLUSIONS dolall sl

The following treatments including medical A3 Wilely= Yl cculingidl e gindl cdudall Vol Gl (§ Loy AU ColMall

conditions, items, supplies, procedures and all their °E “_wjn a..';.a .“'5 e Gt ii:ay;.sfu:n@.a.;w

related or consequential expenses are excluded from e o #HEI e

this Policy:

a) Health Services, which are not Medically T G950 0555 Y (&l cimpall Cloasdl (i
Necessary. N -

b) All expenses relating to dental treatment, dental 3 A . . o »
prostheses and orthodontics. ©9859 Olusdl @bl bt Z5hay BNl I3 Cayylaoll 488 (0

LObwd!

c) Custodial care; domiciliary care; private duty | 3 3 A i A
nursing; respite care; rest cures. (Custodial care | 83! 8l dile) ¢ ol (el fadiall dle i Bizall Ailey (7
means (1) non-health related services, such as | dixwll pé Glodsdl (1) a5 8l dleyg) a1l J2Y dle)
assistance in activities of daily living, or (2) | leusl (2) 3 cxogal 5(.{_,;11 Oblis § saslusll Jin cdouall
hea_IIth—reIated _services_which _do not seek to cure or | s IS dodiall of slaal) Jl d.\@:}! &l domally dalazall
which are provided during periods when the medical 5 1| 5Y 2 elossd! T L \&Jl;dl. L
condition of the patient is not changing or (3) | ¥™* sy glo 53)5 ol ‘“’: ."4‘; ) WJ"’“
services which do not require continued (o e o] Ll (e Aol g
administration by trained medical personnel.)

d) Personal comfort and convenience items or o . .
services such as but not restricted to television, ‘M‘NJW‘W&W‘ d>lllg diglaall lodzg g (o
telephone, barber or beauty service, guest service | Gguall dods (Jaozdll gl 43l dods (Yl O g3kl
and similar incidental services and supplies. A low)! duaid) Colpgzdly lodselly

e) Health Services and associated expenses for . L .
cosmetic procedures. Cosmetic procedures are | ©lshzl.duezdl Glelyzb diall 01 Ciybaslly douall Oloasdl (2
those procedures which improve physical | .l sglae o ] dolgl Wlely2l el (§ paslis Jrazll
appearance. .(“Cosmetic" surgery is npt surgery @Wﬁiuéf‘aeholcgiyaa?\lbb? ) " " )
which is incidental to an InJu_ry, Sickness or Al Gy ) ) Al 3l (s 5 ) eyl C3gl] e
Congenital Anomaly when the primary purpose is |7 | o Al b el il U en ]
to improve physiological functioning of the involved | “>>% ‘ﬁx*’{) L ook .“*L“‘ (“*‘“’d e 6“""“
part of the body.) Breast reconstruction following | & g9 s &l dMdu] ddasy Slase Gl Olbw Jlaii
mastectomy for cancer is Covered. Replacement of Lo Hduall
an existing breast implant is excluded.

f) Health Services and associated expenses for the | | ) B ) 3
surgical treatment and non-surgical, medical | 9 b A¢ ! Pl Bkl Cayliaally desall Claddl (9
treatment of obesity (including morbid obesity), | of wlus ely g (Aud o)l Lol 3 S W) Lowd) @hjl
and any other weight control programs, services or el il (6,3 Olings
supplies.

g) Health Services and associated expenses for | = . o . )
Experimental, Investigational or Unproven |9 ¢l Slasll diall Wil caylbadly dovall laasdl (5
Services, treatments, devices and pharmacological | gl dalasly 5342 (oMl Bleiaadl a8 9l Adladiwdl
regimens. The fact that an Experimental, | auiall x& o dsladil cdouyzdll Oleasdl 9oS Oly BlaalL
Investigational or Unproven Service, treatment, | 4.y i~y 8aall =Sl dalale 8iem8)] cnlodlall
device or pharmacological regimen is the only ’sw_ "‘ i‘cw“‘-’?f‘w C | 3%} = 4Jl;d
available treatment for a particular condition will | ‘@7 So%21 J¥e @ o 1 L@“b"" dl @5 UJ.“:\’:" -
not result in Coverage if the procedure is Bodsmall Al ells 2Me (§ o 22 9l Jhaiin
considered to be Experimental, Investigational or
Unproven in the treatment of that particular
condition.

h) Health Services that are performed outside of the | (o) o @ b dSeadl D Leldl @ @ douall Cladl (z
Network, unless for Emergency Health Services as 6 el 8 yoSiie o2 LS Tyl diseye ilods
described in Section 6. GJjS 3* T

i) Any Health Services and associated expenses for el (puosall diall Ao I3 Caylany dowe leas G (b
?Iopema, baldness, hair falling, dandruff, wigs, or el yatdl o el 8,88 il Bl
oupees.

j) Services and supplies for smoking cessation Ol ey cnudll a8y el Aol wligadly wleadl (s
programs and the treatment of nicotine addiction. Bliue (Sl e
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k) Non-Medically Necessary amniocentesis. Health | &)l Gluasdl L dygall a& Gouadl Sl Ologns (<
Services and associated expenses for sex | o)l edall (puizl Jgm Oldeny dall ©Id Caylasly
transformation operations, voluntary sterilisation il JBlug oye palsallgl
and for reversal of sterilisations.

1) Contraceptive supplies or services. ool i e gl Glngs (U

m) All services related to fertility/infertility such as but | Juw Jde dgasdl pie [dgasdh d8Ma)l Ol Olodsdl x> (p
not limited to varicocele or  polycystic | duuS cluSIl sdaio (amel gl ol dusll J19s el Y Jbel
ovary/ovarian cyst or hormonal disturbances etc. S il el € dass ! U ol el
and sexual dysfunction. Gl il Small e sonell SISl o

n) Prosthetic Devices and Durable Medical Equipment, o ﬁj Lo cda3lll dudall (gﬂ_,_,‘y\j dellawl sbacYl aﬂ_?‘yu (0
unless approved by Daman. Olass Jid opo olaie]

0) All costs relating to hazardous activities, including | Jtwl Juw e Joid @lg 8 ylasdl olblaill 8.5 Cadsdl 488 (e
but not limited to: i . Iy

L)
1. Any form of aerial flight (including light aircraft, | wijlall cdawasdl llall ¢ld ‘3 L) Goadl Okl o0 g9 L;T 1
gﬂaorggﬁtat:‘:;) ballooning, hang-gliding, | ( aiadl a8y el 4l lplall Wb Olalall cgasdl &Yl
Oludliall gl U eehlad! Bl oo $3 (ST (3 4S)Liel!
2. Participation in any kind of power-vehicle race, Sludlioll ol SLL) ‘TJJL":“J uu‘f‘““_’ﬁty 6@45,(.»& 2
rally or competition Slrhall OS5y el de 3l coylgdll Blw) Al oY 3
3. Water sports (powerboats, water skiing, jet (e addly cdslll
skiing, diving) (BUedlg el gl as)l camall) sl Gy wlblad .4
4, II—-|aocri§]<;)riding activities (hunting, jumping, polo, (B399 adad gall 3lud el Blaad) Bladll wlblid .5
SUsbylg de | a1 cdaSHaI 1) dasadl wlsbJl |
5. Climbing activities (mountaineering, rock- ©Lablly dsjbasl dBl @SS ‘3%".;')1)5 T’ ;rjd‘ 6
climbing, pot holing, abseiling) (leess OB Sl 521 4 -
6. Violent sports (Judo, boxing, karate, wrestling Dl Jell 3087
and other martial arts of any kind.) Aige duply olblas iy .8
7. Bungee jumping
8. Any professional sports activities

P) Growth hormone therapy, unless Medically b 992 05 o b, saill O30y ) (2
Necessary.

q) All expenses related to hearing and sight correction gy ¢ radl Tualiy el o go=ds A8l 3 Caylianl! é5 (B
tests, audiovisual aids and optometry. ) eldios cradl pamdy powdly 5l i lunall

r) Naval or military operations of the armed forces or | 4=l wlgall 9 dodluall ol gal) & Suall o dymdl oldeall (oo
air force and participation in operations requiring LQ,WQMUTCM| i) s gl el ol @ 8S)Linally
the use of arms or which are ordered by military | . o ladll By dde) dySannd! laledl - ("
authorities for combating terrorists, rebels and the = 5 gl ol - = u:bd:”
like. ’

s) Wars and circumstances comparable with a state | ( )l gaall Jlesl cg3all cayd! Dy dgaidl glodly Cgyl (B
of war, invasion, act by a foreign enemy, hostilities | .yi¢| ;s 4 ) o) Al dglaadl SlusYlg dslaall Jlasd)
and warlike events (with or without a declaration e o . C e ) .
of war), civil war, riot, mutiny, revolution, d‘f‘c‘f@ﬂ‘ ks ,‘ fns “‘ dw‘ff’@y‘ f)’d“‘“("?’“‘“ A
confiscation or nationalisation by order of any | $9 “‘«"‘"ﬁﬁ‘ dole @;‘ 4‘3$>. &l oo el il o °J°Lj"*°”
public or local government or authority; any act of | ©ldae &b Jhai bud ol euwb Bpan paseis o dbe Bpas
a person acting in the name of or in connection with B98b 3l of aall @) (Sodl plas B ] g3l pad LBugs
any organisation whose activities aim to overturn a ) )
de jure or de facto government violently.

t) Nuclear risks e.g. exposure to nuclgar energy | elasyl (odleladl) dggll &Blall (oyadl Jio dggill Hbliall  (y
niciear waste o any ype o chemical | 9SS Sslsl s 05U g it s gasi o580
contamination.

u) Natural perils such as but not limited to | ;. .y (- Glawl Y Jll fmodadl EnleSI (i
avalanches, earthquake, volcanic eruptions, w ‘;) a i ‘, Leall J Y o u&: L')’:S.‘J‘-” f)),jg‘ (o
tsunamis, hurricanes, tornados or any other kind | ©* >~ & &b cuolyall Gpeledl ¢gbgud o ‘4”’4.)
of natural hazard. Al bl

V) Any act of terrorism. For the purpose of this | § L cJes g gyl Joadl OB Ll (2)3) .oyl Jos L;T (o
endorsement an act of terrorism means an act, oo dagaluse l?"\fJ'eﬂ‘jilj b-,njiajﬁl.,_P 093 oS —ell3
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w)

x)

y)

z)

aa)

bb)

cc)

dd)

ee)

ff)

gg)

including but not limited to the force or violence
and/or the threat thereof, of any person or
group(s) of persons, whether acting alone or on
behalf of or in connection with any organisation(s)
or government(s), committed for political,
religious, ideological, or ethnic purposes or reasons
including the intention to influence any
government and/or to put the public, or any
section of the public, in fear.

Criminal act of an Eligible Person, violation or
attempted violation of law and resistance to lawful
arrest or any resultant imprisonment.

Mental health diseases, including Prescription
Drugs, Inpatient and outpatient treatments, unless
it is a transient mental disorder or an acute
reaction to stress.

Outpatient prescribed or non-prescribed medical
supplies including but not limited to elastic
stockings, ace bandages, gauze, syringes, diabetic
test strips, and like products; non-Prescription
Drugs and treatments. (Bandages, gauze etc. are
Covered as a part of Emergency treatment given at
a Health Service Provider).

All  preventive cares, including vaccinations,
immunisations, allergy testing & desensitisation;
any physical, psychiatric or psychological
examinations or testing during these examinations.

Services rendered by a Provider with the same
legal residence as an Eligible Person or who is a
member of an Eligible Person's family, including
spouse, brother, sister, parent or child.

Enteral feedings (infusion formulas via a tube into
the upper gastrointestinal tract) and other
nutritional and electrolyte supplements, unless
Medically Necessary during treatment.

Services and supplies for analysis and adjustments
of spinal subluxation, diagnosis and treatment by
manipulation of the skeletal structure, or for
muscle stimulation by any means (except
treatment of fractures and dislocations of the
extremities).

Acupuncture; acupressure; hypnotism, rolfing;
aromatherapy; homeopathic treatments;
homeopathic drugs; spa treatments, relaxing
massages and other forms of alternative
treatment.

Health Services and associated expenses for In-
Vitro Fertilization (IVF), Gamete Intra-Fallopian
Transfer (GIFT) procedures, and Zygote
Intrafallopian Transfer (ZIFT) procedures, and any
related prescription medication treatment; embryo
transport; donor ovum and semen and related
costs, including collection and preparation.

Elective non-accident related surgery for correction
of refraction errors and/or improvement of vision
(quantitative or qualitative) such as but not
restricted to radial keratotomy, photo keratectomy
or laser surgery.

Nasal septum deviation; nasal concha resection.
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hh) Al chronic conditions requiring hemodialysis or | / paxdlly «@laall 83k o pall S5hs (e &) disell Y S (99
peritoneal dialysis, and related test/treatment or A8 o3 c,»lgl)?;)lj? I
procedure.

i) Any Health Services and associated expenses for | dslwll yais (9 e dhall I3 Caybaslly doue loas &1 (3
HIV, AIDS and all related medical conditions after | wST aa @Bl I3 dbll @Ybdl Sy S cdniSell
confirming diagnosis. sl

ji) All cases related to viral hepatitis and the | sbiiwl lacbang gwg sl LSl Qlgdl duall @I Sledsd B8 (-
complication except hepatitis A. TaSU ol

kk) Birth defects, Congenital Disease for New-Born | 334 0S5 o) lo b giadll 9 8599l godoxd &l (21l Qigaall (b o
amd/or deformities unless life-threatening. RyvES|]

1) All cases resulting from alcoholism, use of drugs | 99 ©haseall plassiu) (Jg=xSUl s Ol e Aozl el (5 (S
and/or hallucinatory substances. Auglgll dlge

mm) Senile dementia and Alzheimer’s disease. el oy d3g3idl By (L

nn) Air ambulance transportation and terrestrial | tlghll At Y (3 Gl Jadlg ple Sw ol Blawb Jadl (JJ
transportation in non-emergency cases or by non- wasyall pe Blawl Slods f
licensed ambulance services.

00) Circumcision and any complications or related | .dukll ijﬁall 20L>3>J| BdMe w3 @)wjiul.\,.aﬁ dlg ozl (pp
expenses unless Medically Necessary. Exception | cowsw obgl 8yl 3 > Ll gauel ppdll 339 e L
for newly converted Muslims in the Emirate of Abu 2009 01 28 Fuylo Ldoeall Bl L)l 18 1
Dhabi as per DOH Circular No. 18 dated & ‘_9193: FRoES £
28.01.20009.

PP) All cases related to Maternity in respect of A& GUW dwadll 53Y 9019 Jazdb d8Ma)l cold eI (S (00
unmarried females. l>g )l

qaq) Al cases requiring non-emergency Inpatient | ¢« pidwall Jsb &lb x& Olads/ 2l Jlzlis &) VS (oo
treatment/services, which have not been approved crinel) Jg3 I Jud Olass L oy slose] o2 o (@19
by Daman prior to admission. -

rr) All cases requiring Emergency Inpatient | sy padul Jshs &b wloas/ gdle J)zlisd G eI S (g6
treatment/services, which have not been notified | * 2 :i il 1l Jesull oo deleo 24 IS Loie 4551 E3) o
to Daman within 24 hours from admission. Glds=dos e SN DM e !

ss) Any_test an_d[or treatment not required by a .,.,,la&éygwﬁc)hgilguw@ (Bd
medical Physician.

tt) Any Inpatient treatment, tests and other | oS @y psiwall J5Is 63T Chlzly Glog=s e @ (poue
progedures, whi.ch can P? carried ou.t on outpatierlmt ade L,Lé;dl aseill Ao (0,05 095 dmylad! Sl (§ gy pld)
basis without jeopardising the Eligible Person’s Lasl)
health. ’

uu) Any test or treatment, which is not related to a | cesai liag .ddme (B 9l /9 Loy Blaie e e o paxd 1 (3
specific symptom and/or disease. This includes | el sl jaus il 8yl Gaudl e Joadl (21,EY dogllaadl ilo geall
examinations required for employment, travel, Al I3 pylall
immigration, licensing or insurance and related )
reports.

vv) Any pharmaceutical products, which are not, | & ol /9 ceae (o) 3doxe e s Y (&l ogal Olmine &l ()
considered as specific treatment for a particular Aadian o B (o A guo go
disease and/or not prescribed by an approved
Physician.

WW) All substances which are not considered as (o)l Jgat _pazell Y Jlal Jaree e Dogol a3 Y 2l ol gell 836 (o
medlt(}::nesh sutch thas . but| not restrlf_ted ; to | ., i DAY (ol (lyglaall clinel! Ol o :
mouthwash, toothpaste, lozenges, antiseptics, . ) s Al 2 sl 3o
milk formulas, food supplements, skin care | %% G%'Sle“f"’j o o L) u‘ﬁ"w‘j 3*"'\'“'{‘ ‘°f‘“.~‘ld.l~‘ b
products, shampoos and vitamins (unless | @ Skl A& Sliaall 4369 (4993*43‘ Onelipdll s 03“"1
prescribed as replacement therapy for known | sa>lY Jedl Jusw de Gbadl ol suall 2ogll rwes Dol
vitamin deficiency states) and all equipment not | s /550 caudll g8 @Sles celggll &uss dakail of ) sg)l laiSe
primarily intended to improve a medical condition A I olamdle oyl Siam el
or Injury such as but not restricted to air " SRS el dol)
conditioners or air purifying systems, arch
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xx)

yy)

zz)

aaa)

bbb)

ccc)

ddd)

supports, convenience items/options, exercise
equipment and sanitary supplies.

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

Lesions resulting from attempted suicides or self-
infliction.

Health Services and associated expenses for organ
and tissue transplants, irrespective if Eligible
Person is a Donor or Recipient.

Officially (WHO and/or national law) recognised
epidemics/pandemics.

Complications directly arising from services not
covered.

All kind of educational programs and/or learning
disabilities treatments.

Treatment of venereal diseases transmitted by
intercourse as medically accepted.

IS gl a=lg pr (@ Blstianed) pe V! (§ dud Blain] oo SST (@
083 & wWlaedl Culall JB (0 Jgom @) Lo cdiilonall dnzlyell 870
Lo ) e ogil

I eldo] o bl Y gloe e Azl 1Y (s

addly sbachl & dall Wl Calaslly dovall wleasdl (FF
e ol g e Jgall pasadl OB 13] lee il B

(Joodl 09l 91 /9 Aallall domsall dolrin) buowny Lgs Costaodl Ag¥1 (33
Bllasoll pe Oledsdl (e 8 ile daxlll Olaclasll (oo
bl e 8)aall e Ze gl /9 duardatl el §153l S (L1
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SECTION 11 11 ol
SPECIAL CONDITIONS Lols by &

11.1  Deductible/Co-Insurance. The Schedule of | &uu g /g Jamed) ihes (V) adlall Jgir a9 Jooedl dand/ ozl 1-11
Benefits (1) outlines the Deductible and/or (Y) 9 cdomall clodsdl e Lgads Jagell pasead! o glhaall Jasell
Co-insurance that an Eligible Person is | wsis i dowall coloasd!” 7 o)y Aniiall 9BVl al SIS
required to pay for Health Services and (2) ) dsy) Dh:) FORT I lesdl
describes any maximum Benefit that may T e :
apply. Health Services Covered under the
Policy are described in Section 7 Covered
Health Services.

11.2 Wa:jting peri?d(.:I Forh dn?ajofr m?dical S Uall Jguar § )9Sl i)l ddall oVl HUAGYI @IS 2-11
conditions, specified in Schedule of Benefits or - T (6) diee Wine Uil 5.8 adas craslall 8 8eSi
in the Law, a waiting period of six (6) months ?ﬁtﬁlﬁﬁﬁjwﬁm‘m?wé ojfi':i
for the Inpatient treatment will be applied i.e. = c_e“ s e PO
Benefits come into force once the six (6) el E)l e @l 441 (6) Al 80
months period has elapsed, starting from the
Enrolment Date of the Eligible Person.

The six (6) months waiting period set out | e sdas Y (el (6) dudl ) odel lgde Logmaidl HUamYl 845 Of
abov_e, shall not apply in respect qf any such Aidy argns (e Ud5edl Lasead! O (1) 13] Ayl dudall Yl
medical condltlor!s if: (a) thfa Eligible Pers_on otz & (©) 9 £ abssl-domall 3,515 09‘35&353‘3“@%0&::;‘3
has held a valid health insurance policy L gl bl M‘ﬁ Tl a8y L] Ayl 3 Budanl mﬂ R
compliant with DOH; and (b) the renewal or “;f ST "u = - :G?, ‘3 NPT
endorsement with Daman occurs on the expiry 4255l Qe Ablae ALl puall (alill 259 plia (7) 9 '@)L:‘J‘ Mo
date of the previous health insurance policy or Al
earlier; and (c) the benefits of the previous
health insurance policy are similar to the
benefits of this Policy.
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