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POLICY INTRODUCTION

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

This policy shall be applicable for Eligible Persons covered
under Thiqa.

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

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

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

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

This Policy Wording sets forth the rights and obligations
between Daman and the Policyholder and all Eligible
Persons. It is important that Primary Insured and
dependents familiarise themselves with its terms and
conditions. In case of any conflict between the Policy
Wording and the Letter of Acceptance, the Letter of
Acceptance shall prevail.
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SECTION 1
DEFINITIONS

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

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

“Accident related to 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 by the Policyholder and is currently being
paid a full-time salary, or (2) is on formal paid or unpaid
leave from the Policyholder.

“Authorisation Request Form for Hospitalisation” - a
form that must be completed by the attending Physician of
the Eligible Person and approved by Daman prior to
hospitalisation.

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

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

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

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

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

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

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

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

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

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

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

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

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.

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

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

“Effective Date of Coverage for Eligible Persons” -
the date that Coverage becomes effective, as set out in
the Letter of Acceptance 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 and Customary
Charges for Covered Health Services, incurred while the
Policy is in effect.

"Eligible Person" (1) For Group Policies: an
employee of the policyholder who is Active at work and
has existing Thiga coverage (2) For Individual policies:
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All Eligible Persons having existing Thiga coverage, (3)
other person, who meets the eligibility requirements
specified in both Policyholder's Application and the
Policy or (4) the Policyholder or Primary Insured or
Dependent.

Furthermore, the definition of “Eligible Person” must be
in accordance with the Health Insurance Law for UAE
Nationals and those of similar status for TC Plans
eligibility, 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 research
setting

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

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

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

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

“Hospital’’ - the licensed healthcare institution by
regulator.
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“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.

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

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

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

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

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

“Law"” - refers to the applicable laws regulations or
circulars issued by the Department Of Health in Abu
Dhabi and any /or any other competent authorities,
regarding the Health Insurance in the Emirate of Abu
Dhabi with respect to Nationals and those of similar
status.

“Letter of Acceptance”(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 benefits covered
by this Policy mentioned in Schedule of Benefits,
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 & treatment.

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

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

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

2. Rendered in the most Medically Appropriate
manner and type of setting appropriate for the
delivery of the Health Service, taking into account
both cost and quality of care; and
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3. Consistent in type, frequency and duration of
treatment with scientifically based guidelines of
medical research or health care coverage
organisations, or governmental agencies that are
accepted by Daman; and

4, Consistent with the diagnosis of the condition; and

5. Required for reasons other than the convenience
of the Eligible Person or his or her Physician; and

6. Demonstrated through prevailing pre-reviewed
medical literature to be either:

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

6.2 Safe with promising efficiency:

6.2.1 For treating a life threatening Sickness or
condition,

6.2.2 In a clinically controlled research setting.

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 Illness" - 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" - Whe 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 Network Benefits when such Health Services
are approved in advance by Daman or are Emergency
Health Services.

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

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

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

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

“Policyholder’s Application” - is attached as a
schedule to the Letter of Acceptance. It is the
application form that is completed by the customer prior
to the purchase of the policy. Upon signature of the
Letter of Acceptance by both Parties the application
form becomes part of the Policy.

“Policy Period” - the period of the Policy as set out in
the Letter of Acceptance (at clause 1) 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,
iliness, sickness, disease or other physical, medical, mental
or nervous condition, disorder or ailment that with
reasonable medical certainty existed at the time of
application, whether or not previously manifested or
symptomatic, diagnosed, treated or disclosed prior to the
effective date, including any subsequent, chronic or
recurring complications or consequences related thereto or
arising there from.

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

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

"Primary Insured" - 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, that substitutes for or supplements a missing
or defective part of the body, e.g. artificial limbs and
pacemakers.
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“Provider” - a licensed Physician, Hospital, group
practice, pharmacy or any facility, individual or group of
individuals that provides a health care service.

“Quotation” - is attached as a schedule to the Letter of
Acceptance setting out the Premium; the terms and
conditions related to the Payment of the Premium.

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

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

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

"Rider/Amendment/Special Agreement" - any
description or alternative provisions to the Policy,
attached to the Letter of Acceptance, 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 maybe subject to
payment of additional Premiums.

“Schedule of Benefits” - is attached as a schedule to
the Letter of Acceptance 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
Iliness 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, Letter of Acceptance.

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

"Thiqa” - Thiga is the Healthcare Program for UAE
Nationals (and those of similar status) described by
relevant Authorities in Abu Dhabi. The residential and or
working status classifies different benefits available for
Thiga Members

“TC Plans” - Health Insurance Plan covering additional
Benefits and or additional Network coverage to the
Existing Thiga benefits without duplication of benefits
and relevant applicable coinsurance
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"Transplant Centre" - a Hospital with a specialised unit
that performs Organ Transplants.

“UAE National /National” - A natural person who is
holding the nationality of the UAE in accordance with
applicable laws.

“Undeclared Pre-Existing Condition” any Pre-
Existing Condition known to the Eligible Person or
Policyholder, which is not declared on the medical
questionnaire or Policy application in case a medical
underwriting has been applied.

“Visiting doctors” - A medical doctor (typically from
abroad) who works temporarily for a hospital in the
country or who uses the operating theatre temporarily
and/or the health facilities of a hospital in the country,
paid on reimbursement basis.
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SECTION 2 Aol

ENROLLMENT AND EFFECTIVE DATE OF COVERAGE dulasill Jgio Obw E)Uy Juoeuddl

2.1 Enrolment. Eligible Persons will be enrolled after | colo Jusp oOf dm cdagell (olseadl Jimud o — Jomaudll  1-2
their Policyholder sends notification of their eligibility Adaiil) egidab Dlas) Olas JI dads)l
for Coverage to Daman.

In addition, new Primary Insured and new | szl guendyl egele esell Jemud oSay 3 ] d8LsYL
Dependents may be enrolled as described below in | 5 41y co-v (s-¥ i)l (3 0ol (s 98 Lo 3zl cdlaelly
Section 2.4, 2.5, 2.6 and 2.7. Except as set forth in 5 i Ggen ] i & ade o o0 Lo el .7
this section, Primary Insured and/or Dependents )," " L:: ,y‘ s o3 w‘ TPW X0 |
shall be enrolled after a written authorisation of ”'uc “’A‘%’ua‘"\’*u{ s M’J MM}AJ
Daman. Dependents of a Primary Insured may not | % 023! dezasd 32 oJ Lo (gl adle pogall Jlas Jmsd o
enroll unless the Primary Insured is also enrolled for AaS gl g dadasal] gyl
Coverage under the Policy.
Addition: The Policyholder has the right to require | oleal i dsls] Olas oo cllall § 31 dadgll cobal — A3LSYI
from Daman, by completing and signing a | -\ Jb 33509 g0 Al ‘w.o; d odlas g9 e
subsequent application form, accompanied with | ; . < el s el . .y
supporting documents, the addition of new Eligible Sdll plel e BL2Y) Meg‘ ‘u:#w|uw” ‘w '@ﬁ‘
Persons and/or Dependents. The Premium relating (6h9.2) 42890 &edalt 870l) onlilly
to these additions shall be calculated on a pro-rata
basis.
Deletion: The Policyholder has the right to | cdb JWS|da Olus oo el § 32! dadgll bl - Bl
request Daman, by completing and signing a | (cywel o)) Olad el SBlagy dglaall Coliiiuelb 38509 a3 ge
subsequent request form, supported with the &ywdidi}“&@bqw\m‘éAnuawwaﬁw\
respective Daman Cards (if issued), to delete "db;!\d.cow@ébium ol ugiiall of (35206
Eligible Persons such as deceased or terminated . il § sl sy lally Bl o ] s;;zm,.n DRI
employees. The Premium refund related to any ‘?3) ] ‘5 . e el . e s -
approved deletion shall be calculated based on | 92 5 o) Lo DL fls dale] oy o)y Aadsll 0dn o0 13
Daman policy as set out in Section 13 of this | @3Vl dsddo cpdll ebacdl (a0l 0)) Olad U/ a8l
Policy. Premiums will not be refunded by Daman | Jlsb dadsll ol B 13 of (olicl pue Al Hliuol Olass
to the Policyholder, if the relevant Daman Card(s) | &b s o @l CWladll ez Josminw ab Olasa) JaS5 Ul
(if issued) has not been returned to Daman. An Bl
gxception may;] bfe ma?e, at Dbaman’sI sole | LS 8l Al (3 Jaid jgou guaanll i 08 ,0),3Y1 dadg Ul> 3
iscretion, in the form of a no objection letter ) 3 Sl 4 [N
issued by Daman or if the Policyholder sends a 30 M“"s)jsujﬁ
guarantee letter to Daman that all incurred claims
after the deletion date will be borne by the
Policyholder. In case of individual policy, member
deletion is allowed only in the case of death or as
specified under Section 3.

2.2 Eligibility Conditions. The eligibility and | cldlaial sy Jumaudll bog &g &dadl by & 0555 . 4dad by & 2-2
enrolment conditions stated in the Law and as & lade o gmarall Ooldlatell el AaSg)l cya 2 ol (§ Batoeall
legally set forward by DOH and/or other relevant | ~ ke 53] A (o o5 Aol 8315 s 6\5‘3055&3‘
authorities are in addition to those specified in F =
Section 2 of the Policy.

To enrol in TC Plans, the Eligible Person must have | eg 095 of Goms TC ol e dgnanll o ge sbiacHl 0550 §
existing Thiga coverage. The TC Plans shall be oasidl adaY Wade TC Tl ol .45 goliyy e Al Addass
issued according to Eligible Person Thiqa Eligibility A8 zalid Jagall

2.3 Omission of Eligibility. In case of a | 3 Lde jogaidl LoVl Gldhse Olad Jb> § - &Vl c&)]  3-2
discontinuation of the eligibility requirements, as uw) R oYl O cdpaiseall ilingll 0,85 w"u_:;wi/j RIS
stated in the Law and/or other relevant | i ;9 lhs olp s Ldy) oo e wom
authorities, the Eligibility expires automatically. N T T o
The Policyholder shall be required to inform Adadl Sldlaia oo bl 15088 0ol (llaall/ 5ol
Daman, in writing, of those Eligible
Persons/Dependents who no longer meet the
Eligibility criteria.

2.4 Effective Date of Coverage. Coverage for | dylu caagell obeadl ddais 0655 dudasid) Jgaio Obm &) 4-2
Eligible Persons is effective as specified in the 0% o) o)l gds o3 Of das A3gll 3 )sSe 98 Lo Jgaioll
Policy, after Premium has been paid. In no event )
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will payment for Health Services rendered or | &l Jd dediell douall wleasdl dudaid Jls=Y (0 J> b
delivered before the Effective Date of Coverage. | dadgll colo oo cdb $l 05 Of Cam adaiddl Jgaae Obw
Any request by the Policyholder for the enrolment 09al Tab Jage pasess Jummadl
of an Eligible Person must be in accordance with ' :

the Law.

2.5 Coverage for a Newly Eligible Primary Insured. | 4ds 0§l CTNES J250dl oyl dade 0 §all Lol dudaiill  5-2
Newly eligible Primary Insured shall have the same | § suse g8 oo ddasil] glie s o) Tod> 5l )l
Coverage benefits as specified in the Policy. | ~ I g il g Jgaiell Ayl dudail] (9S3 mjj‘
Coverage is effective under the following conditions: .
§r11)1f Da,man_ is r!o_tlﬁed W|.th|n 30 days of the Prlm_ary ade yogall dulaf et oo log T gk Olosd ] 13 (1)

sured’s Eligibility Date; and (2) Daman receives 7 . P S ¢ .
any required Premium; and (3) the completed | =2 Oied! (3) 5 foglhe Jaud Gl Olod il (2) 5 fguey)
health questionnaire if required; and (4) the | -0k B oo ddaiall pasidl Jgd o5 (4)s -Gl wie- Lasdl
individual is accepted for Coverage by Daman. If the | Jas oled] Juo)l 0% cOlosd Jud oo dudaicdl) paseadl Jgid o3 13
individual is accepted for Coverage by Daman, A3d¢)l Colo ] 4a8140)L
written notification of acceptance will be sent to the
Policyholder.

2.6 Coverage for New Dependents (Except S (BY 9N o> JUbY cldiwl) sdsdl Wladl ddadi  6-2
Newborn Children). Coverage for a new | ,iawi, sl GUlg) o el ,\,w‘ Jlal dudass Jgaie
::Dependen.t acquired by legal _ac_lopthn, placement So Corgon o (3l dnipy of (3l A5 syl iy
or adoption, court or administrative order, or Bl 3 slerel 206 die (21adl oo e ol ceerls] ol of 4
marriage shall take effect on the date that such | " &> > &° (5# ‘”b O 91 @I 5l 91 4
event is legally recognised by the applicable Al byl 399 daiseall gl B e
authorities under the following conditions:

(1) If Daman is notified within 30 days of the new | Jusl &dal &6 oo Slogy Yo Ogaat § Olowd slasl o5 13] (1)
Dependent’s eligibility for Coverage; and (2) | cwi (3) 9 ¢Eoviwedl awd)l Olas cils (2) 9 fdudaiil] wousdl
Daman receives any required Premium; and (3) | il olap Jsd @3 (4) 9 -cdlall wie- sl Ol i
completed health questionnaire if required; and . izl Jlaa)l
(4) the new Dependent is accepted for Coverage )

by Daman.

If the new Dependent is accepted for Coverage by | Hlei] Jloy] g Olews Jd ¢po ddasri] wouadl Jlasdl Jgud @3 13]
Daman, written notification of acceptance will be Aadell clio ) o>
sent to the Policyholder. )

2.7 Effective Date of Coverage for Newborn B3Y gl dade JabY) ddasl Jgrao Obw gyl 7-2
Children. )

Newborn children will become eligible for | slsw eg3Y9 Fl die duasil) clage 83V gl (Sud> JLebY) mua
Coverage on the date of their birth whether born | ddaiil muas 9 .5asiall duypall GhLY )l gl 3o @iy i
inside or outside UAE. Coverage will become ] @313) (1):4W1 by al Tadgg w‘wéﬂu;\;_ﬂd}‘w\ Lyl
following condiions. (1) 1f aman Is notifieq | 223 o5 i) 5% 88 i by T- 0sar g S
within 30 days of the newborn child’s birth within ibx o . LAUQH. ) 7 \ 'h.c;;)il . )
UAE, and (2) Daman receives any required | * oles d’fg (4)3 T J“‘C @“’4’ Ot w (3.)
Premium, and (3) a completed health | 339! Cod> Jiaball ddass Jg:d @513] 83Vl Cou> Jalall ell
questionnaire (if required), and (4) the newborn Aadgll Cabo ] oz Hled] Jl) i cOlesd U8 (0
child is accepted for Coverage by Daman. If the

newborn child is accepted for Coverage by Daman,

written notification of acceptance will be sent to

the Policyholder.

2.8 Effective Date of Coverage for Confinement. | i J- 3§ el 3 AW ddasdl Jgnke Obpw Gy 8-2
If Ellg_lble Persons are already Confined on their 095 sl Jgaie Ol fiyl 8 isdnolls (el gall Golsezdl
Effective Date of Coverage and do not have | . Lol Jais il by orgos Al clla) idats 5
Coverage for that Confinement under a previous < i ey e “_3. 3*” e e 573
Policy, Health Services related to the Confinement kel U"L"‘""%‘ pe (1)1 ‘“b?‘ e,Lb ‘l‘“, oddall Al
are Covered as long as: (1) Eligible Persons notify | Obr &0 oo dsle €A Ogat § LBYI odg Olad Hlasl
Daman of Confinement within 48 hours of the | &owall leasdl A6 @5 (2) 13] 9 {pSen cd9 031§ ol cJgniall
Effective Date, or as soon as is reasonably | ods cuwedd (3) 13l faadgll 5989 Oleliduly g g il [FA
possible; and (2) Health Services are received in 3> b (& ol ddastl) Jgmin 0L )l (§ dosall loasdl
accordance with the terms, conditions, exclusions i )
and limitations of the Policy (3) those Covered
Health Services occur on the Effective Date of
Coverage or later.
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If Eligible Persons are confined on their Effective | Jgase b o)t (3 il § calogell olseadl all 13] Wi
Date of Coverage and the Confinement is covered | 1.:5 .15 (aa)l oG das rgoy Bllais oY 36y dudasll
under a previous insurance policy, Health Services | = .. =, .~ . "5’» T el Lol
for that Confinement will not be covered under this J ,5 @:,5) wf“ MT \i;m ,9|4fw | " w;,:
Policy. All other Health Services are covered as of | U3 O T° 00 Vel O dmal © &=
the Effective Date of Coverage. Adasl
If Eligible Persons are confined on the Effective | Obm &b @ (fddusdl § cmnie ldgell polsdl OF 13
Date have prior coverage, Health Services for the | dlxb ol Lovall Gledsdl OB cdisln dudass el Jgaiell
condition or disability will not be covered under the ALl ddasdl (R55 3> A8yl argar Jais o) ABleY) of
Policy until Eligible Persons’ prior coverage is i

exhausted.

2.9 Benefit Category. Changes of the Benefit Category | JusS| as QUS i adlall Caxivas 3 Wl o35 . adliall Caniual  9-2
have to be declared in writing by completing and A8 pass S gb Ol @uééﬁéﬁwt%bc.@ﬁﬁ
signing a subsequent application form, accompanied -
with a completed medical questionnaire, if
applicable for each Eligible Person.

Each Eligible Person will be enrolled at the | .G (i of Jgniadl 0w F)b § o i Jd 50 paseds JS

Effective Date or any subsequent enrolment 2o AVl Bodsre éu,, &%‘3445:’3 adlas 2o 3> Joeud

date with his/her Dependents and a specific | i Clb § caw 92 LS Ll dovall Wiy a3ball Jou>

Benefit Category in accordance with the | Y ol el of did ol l='=i|

Schedule of Benefits and the current health 2 g Oleid 5] a9l by 0

status as disclosed in the Policyholder’'s

Application or any other medical/health

questionnaire.

A Benefit category cannot be changed (even 23U & J] A3 Caal glg (32) adlhadl Cidual g Sadd

if promoted) during the Policy period. LAad gl Bue M (As
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SECTION 3
TERMINATION OF COVERAGE

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

A. On the date specified by the Policyholder,
after at least 31 days prior written notice to
Daman, that this Policy shall be terminated.
Individual Policies cannot be cancelled without
Daman’s prior approval in writing.

B. On the date specified by Daman, by written notice
to the Policyholder that this Policy shall be
terminated, due to the Policyholder’s violation 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.

D. On the date specified by Daman , after at least 31
days prior written notice to the Policyholder, if Daman
decides to discontinue this policy or one of the
several categories of Coverage, Policy Benefits,
Riders and Amendments.

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

F. On the date specified by Daman in written notice to
the Policyholder that the Policy will terminate due to
amendments in the Law or other legal general
regulations, which affect the Policy fundamentally so
that subsequently no further basics for the policy is
given.

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

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

A. The date the entire Policy is terminated, as specified
in the Policy.

B. In case of Group Policy, thirty-one (31) days
following the date that Eligible Persons cease to be
eligible as a Primary Insured or enrolled Dependent,
provided Daman receives notification and the
Daman card (if issued). In case of Individual Policy,
thirty-one (31) days following the date that Eligible
Person cease to be eligible as a Primary Insured or
enrolled Dependent only in case of death of
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members or unless otherwise agreed by Daman in
writing.
the event that the Eligible Person commits an act of | o & Jbexiwd ege ol / 3 Gusd) Jlas (3o Sas ragall sascad)
fraud and/or abuse in relation to the benefits he | 4de sl OY ol dadgl Hb] § blaky @I Wlgall Glaw
receives under the Policy or because the Primary | 27 aiue Sl 9l ¢ 4 &bl Bladl plasiuwl mosw goladl
Other heaith care authorisation document, by, any | 222 0= 48 0r cTime e e dyand dy
' 3T ey dols Blay Janiu of
unauthorised person or used another person's Card. > ) ’ -

C. The date specified by Daman in written notice, in | <5 J&> & a3 sl § Old Jd e samall Zl) (2

D. The date specified by Daman in written notice due | o2& s’“wu}a’ﬂ*‘“'@uw &QOAA{""J‘ Eoul (o
to material violation by the Eligible Person of the Az gl d9id $ole B3 Jagel!
terms of the Policy.

E. The date specified by Daman in written notice due | 2 9 <+ “’lﬁ} )l":”l 3 QL“W "1*9‘ o M’“’” @Ju‘ (2
to fraud, misrepresentation or because the Eligible | %3t Slashe Oleud 97 £ Jagall pasad 03 sl ¢ Jubasl
Person knowingly provided Daman with false | ksl tpaz)ly Jl‘w‘ Jue Je ¢ el ‘“1“ sy 4l
material information, including but not limited to | -dbw paxd dawe ol il 31 jass ddal dilsiall
information relating to another person's eligibility | zradl s 5 dasg)l Jgaie Qb Gl B B3g2gall (21l
for Coverage or status as a Dependent, Pre-Existing ddasl elgs] Al o (§ 35l Olewd) 0550 .8,las- A sdl- e

Conditions, or hazardous activities. Daman has the PUaN A
right to rescind Coverage back to the Effective Date. .
3.3 Obligations of Daman on Termination of the JR3all yasidl dudaii of didgll elgl] Wis Olod Wlirge  3-3

Policy

Termination of the Policy shall not affect any | slyjiwl @laie b @l e ddaisll slg) of 439l elgl 55 o)
request for reimbursement of Eligible Expenses for | .clgdl o)l L dedioll dovall wleasdl (e ddsiull Ciylbasll
Healt_h services ren_d(_ared prior t,o the date of e@oj%aaz wall iyl 3137y U231 pasead] b o)
termination. An Eligible Person’s request for | ., Jasall pasadl gMle o3 131 .9 qudll § )5S oo L Tady
gzzzit:)l;rzer?fert\;emlzu“st. be furnlsh(_ad as rgqlJ_lred in A e rtdanall Canliae 0l ¢ Auasal) slgi] Gy 3 il

. gible Person is Hospitalised on by« Oless L5 . il 3 Bl B aall
the termination date of the Coverage, hospital | =~ ‘Y MUAW°MQ§“M G Byouel °‘"“J
charges for that continuous period of hospitalisation | &) o8 sl w89 d255)1 3 leals oo gratall wlelitiu)ly glal
will be paid by Daman, according to the Benefits “ddasdl gl daS el £lg] oyl oy Logy 31 4
and limitations of the Policy up to 31 days following
the date of Policy termination.

3.4 Obligations of the Policyholder on Termination | jasidl 4dais of 4389l elg)] wie dady)l colp Olzge  4-3
of the Policy or Coverage of Eligible Person Jogall

e

A. Upon any termination of this Policy, the | o& Ol ol Y95 wn dadell Colio Lin cdidoll olgs] T uie
Policyholder shall be and shall remain liable to | ws dcgduall pe, bLwdIl o s3> of bL w8 A58 9 & ads
Daman for the payment of any and all <@l
Premiums or part of Premiums, which are
unpaid at the time of termination.

B. In the event of termination of the Policy in | 9,(5)1-3,(z) 1-3 pwd)l § s> Lo L Tadg da35)l slgi] V> 3 .
accordance with section 3.1(C), 3.1(G), and | i Hladl graz Syl ol &= ,(2)2-3 ,(z)2-3 ‘w.aj:l
section 3.2 (C), 3.2 (E),Daman shall be entitled | "5y |3 oo tlew dadiall Ollaal 3l L lgiads

to recover all amounts that it has paid in respect | = . | . TR T 1
el douall Oleusdb 3lat b 23l 3930 9l S gall
of claims submitted either by the Eligible Person e - = ’ 2l g) e 2950 9l J2

or the provider (in respect of Health Services (dosall panad
rendered to the Eligible Person).

C. Except for the provision contained in 3.3 above, | pescidl ddass clg] Jie ,oei3-3 8 e (o guaio 2 Lo sliiuly oz
upon termination of the Eligible Person’s | olus olas Jgiue dadell el (dw ,dadgll clgil of ,Jagell
Coverage or on termination of the Policy, the | s o Ao wlas (45 e db b S & o
Policyholder shall be liable to Daman for any | _Ls .,66f dadal elol 5ol e, 1 5 i)l s sl
Health Services obtained by the Eligible Persons el &l 48801 Al )6 e S ﬁﬁﬂ;;}‘”ﬂ‘ f Ma”‘
on a date following the date of termination of the ' -
Policy or the date of termination of the Eligible
Person’s Coverage.
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D. Upon termination of the Policy or Coverage in cobo e ,2-3 o1 1-3 8olal) Tad g dudas)l of A8 gl od clgi| die .o
accordance with section 3.1 or 3.2, the | . .y . sl Gasead! 1 Tlas Tl e dids)l
Policyholder must provide written notice of | -\ = 2 ‘5&” iiw| ‘_ga.l:.ldl“' Q;SA uJ ‘ui‘&:;j,
termination to the Eligible Person and must o - = - i |
inform the Eligible Person that he will no longer Ay
be covered for Health Services under the Policy.

E. Upon Termination of Coverage of an Eligible | Je cargn ,dadyl slgl of Jngell pasadl ddass clg] e . »
Person or termination of the Policy, it is the | cuasdl poleidl doldl Olas WBla #lny) d8dg) b
Policyholder’s responsibility to ensure that the Olas (C))M’i )
Daman Cards (if issued) of all Eligible Persons
is returned to Daman.

F. The Policyholder will be responsible for | eui e Olus LASH @I wlaadl B8 dadyll cobo Joxiy o9
reimbursement to Daman for payment of any | 4 dpldl &ladl pluscwl Jage pasd U] oo Olods &
Health Services obtained by an Eligible Person a5 gll of dudaaxll elgs] da
using their Card after Coverage termination or
termination of the Policy.
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Premium: All premium/s stated in the Quotation
are payable in advance and prior to any Coverage
under the Policy being provided, unless otherwise
agreed in writing by Daman.

In the event of any delay or non-payment of
premium or any installment/s within 30 days from
the due date, Daman shall be entitled to
suspend/terminate this Policy unilaterally. Daman
may at its own discretion reinstate the Coverage if
the premium is subsequently paid. During the period
of suspension, the Policyholder shall reimburse
Daman for any payment of Health Services of
Eligible Persons.

A termination/suspension of the Policy shall not
release the Policyholder from paying any sums/ in
full, owing to Daman.

In case of such termination/suspension the
Policyholder will have to pay the due instalment in
full without any effect of utilisation therein.

In the event of suspension/termination by Daman in
conformity with the provisions laid down herein the
Policyholder shall not have any claim/ not incur any
liability = to Daman of indemnification or and
compensation.

A8l g dudais Ll 293 (§ 8941 Jd of Loskie 33 B ]
3 M e LS Olewd 38195 o) Lo

osa Yo IS @ilads (g (ST o1 Jawdll Slis pare of (3 301 Jl> (3
39 £\gi] of 3akad ydke Sy Olosa) 32w Uil s (ya
Bale] (ol puds 339 colaal jozm WS Hlas) 0oy 5 Lslal
olo e qgabaddl e UM 1amY hawdll sl Jl (3 dudast]
omall Gl e Oloss i3 (o Bl ol £lay) Ladgll

o gl (olseadl I dediall

Ly 4elfl] oo Aadg)l ol m Y Aadg) ulas o slg] O]
Olos) ddias lads o Jlas 4Y Ale8I doydl!

Sl @by psi Of Aadsll cobio e Com @laillsl @Y b §
Lgio oLl S (s il ey Ae bludl/flus

& 8ulgll o3 Ty Olowd b (e dBSI kel of slgiYl > 3
Loars 31 Adlian & il Aagll corlia) 3 S cdiSsl oo
sl ddggune Olad

SECTION 4 £ ol
PREMIUM RATES Ly

4.1 Premiums. Premiums payable by or on behalf of | V2 o &S ol J’-“u" 63“‘-”““-’“‘““ bL‘_“%S” ol bl 1-4
Eligible Persons are specified in the Letter of Aadell e dadlgall Al § Bodzma (la5all
Acceptance

4.2 Computation of Premium. Each Premium shall | 023/ ua_b'u'f)" sue wl:j JLM|M DL Olus 24
be calculated based on the number of Primary | W= 3 Olus (ady -dudais &8 S § ollaadly oSyl ogide
Insured and Dependents in each Coverage oludaYl cdy § g Jgenedl ddledl LYl dod
category. Daman shows in its records at the time
of calculation the Premiums that are then in effect.

For new members whose enrolment occurs on a | /4459 dsas Obre E0 dar pghaned @3 o)l ] sLasil
day after the Effective Date of the Policy, the sl 9 Al polasl (e BLudYI Ol 0550
Premium shall be calculated on a pro-rata basis.

4.3 Notification of Coverage Changes. The | & kb Olad )il dadsll colo Jo Adaddll CObaiy Sl - 3-4
Policyholder shall notify Daman in writing within 31 | &3 <dbdad &f el ol olgi] ol Juzeud 7o)l 00 2 VY Oguat
days of the effective date of enrolments, dadgll Je
terminations, or other changes.

4.4 Payment of the Premium. The Premium is| «>be Jd oo bdie 00l otus Jawdl) 055 lawdll 28> 4-4
payable in advance by the Policyholder to Daman or | Al - 23l &dlgud 433] § Juake 98 lawus 9l Olad J] 42551
unless otherwise agreed as described in credit | Il Gl gro 3855 bLudYl ads dic dadgll e da51gall
facility agreement-Letter of Acceptance. All Premium o 21 @5 pddl b gall (olsiY slow] suss
payments shall be accompanied by supporting
documentation, which states the names of the
Eligible Persons for whom payment is made.

The Policyholder shall reimburse Daman for | iS5 &l Blabxall Clail g Olad 9al A9l ol oo
attorney's fees and any other costs related to By3-Uiadl el bludl Juamiy (3laib (55
collecting delinquent Premiums.

4.5 Non-payment and / or delayed payment of | & 8953e) Ll gz tlawdll sliuw § 51 5l/g Sl s 5-4
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4.6

4.7

Currency. All Premiums paid by the Policyholder
will be in the currency of U.A.E Dirham as
specified in the Schedule of Benefits.

Taxes. The Policyholder hereby agrees that if any
taxes including value added tax is applicable on
the Premium and other charges payable/paid in
relation to this Policy retrospectively from the
Effective Date of the Policy or prospectively from
the date of implementation of such Taxes, Daman
reserves its right to collect the same from the
Policyholder in addition to the Premium, in line
with the applicable laws and regulations.

W dons 4ad gl crlro Jd o LYl o g5 Aol 6-4
3Ll Jgdr 3 )9Sde 98 Lo () ll) Basxiall doyall LYl

WBlas & §l gaubss I 39 b Us dadgll Jol> L, .COlaall - 7-4

1 gads @ AaBgL dols 531 pouny si/9 duimelll LLEYI Je

b oo ladiwn o1 A28 501 Ol By (32 31 a3 ) dimiaue

Jeazs @ L Bl oladl 3o (Sl 0da Obaw dxis
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. damanhealth.ae

PUBLIC | 01855R07 | 19o0f46




N\
Ulowd
Daman.

SECTION 5 O
GENERAL PROVISIONS dale pl>l

5.1 Administrative Services. The services necessary | 4&3gl ol 815y dyys—pall oSl puss Aoyl ledsdl V-0
to administer the Policy and the Coverage provided | dwlll dylayl clely2 cas lads gaagan 83930)l dudaiiilly
under it will be provided in accordance with | euas dadell cobio b 13] .Lghd (o crnrall gl Olasiay Lol
Daman's or its designee's most current standard | g d_wla)l Ol sy e g e dylaYl Coloasdl
administrative procedures. If the Policyholder | i say baias Wl b e Ooledl b e daslgoll
requ_ests _that such admlmstra!tlve services _be o J 3 ¥l J_;JLE&JI;! Slodsd! ells Jlis i)
provided in a manner other than in accordance with T lonsdl s Lt Ll e eadl of ¢ 5 o dom
these standard procedures, and such services are | 7 < Ol ek e enall sl Do 8 =0
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.

LYy Olasd o &3 &1 Jg £135 s948 Jl> (§ .(92lEMI agu>  2-0

5.2 Limitation of Action. If a dispute between o8 Bl ol Lolssdl gy Aadgll corlo w3 3 L) duinall

Da_man and the con_c_erned parties  (includes Sloslie §ymus Ayl sdg: ; IERAT (1:5-.551‘ Colo
Policyholder and / or Eligible Persons on behalf of : . . &. S nl
Policyholder) arises out of or is related to this Policy, AN > ) deegidl dl 00 46 s Ol o
the concerned party and Daman shall negotiate in good
faith to attempt to resolve the dispute.
(Bdg g1 ady oy o Lasd ELAU1 U o0 BB S5 pue Il &

In case the parties are not able to resolve the dispute W%Jb i ‘w” ob‘wl&&;y& 5‘;’\:3 a':y 38 & f B ﬂuj
between themselves, the dispute shall be filed, subject | ~ "u‘w,“ Wl ‘,) 'SH“ 5ol sl i) maa - e,UJS
to the parameters outlined in the Regulation for the | 0% &89 ¢4hall O 6= Il olsd) T Ty B9
Establishment of the Ombudsman Unit and pursuant to | &eldly ddpadll Olejlall dgud Su>g) 39 AUV adgall §oyb
all other relevant laws and regulations, either through | o8&l JoJ "Juw" 385l Busiall duyal GhleYl 8saal
the CBUAE Ombudsman Unit for the resolution of (www.sanadak.gov.ae)
financial and insurance complaints “Sanadak” website 31 5Ll tal of
(www.sanadak.gov.ae) or phone contact 800SANADAK Aol e | 8&??&?@?}(‘?)3&‘;”5)5‘;2%;;;
(800 72 623 25) or to the Grievances & Appeals Unit of | “** “’5"‘%5 Gt € = Jle TR ( s : ‘)
the DOH for settlement, and any other dispute | &s«d &3 Szl &Y 05 oy cDgudil ‘«._5:1‘99%"‘*74” 8yl
resolution procedures shall be of no force and effect | pegraiall Ga8aIl Wlslyz] slasiul @iy of Lo G 91 593 (ST wlejlnll
unless and until the complaints procedure set out by the | ool duyall ShleY! ey b gl-douall 8513 Jud oo lgde
DOH and the CBUAE has been exhausted. - 55y
The complaint must be submitted to the | dd adl Oljlel Lgud Bu>g Jl GeKi Eud Comyg
Ombudsman Unit within three (3) years from the dl 6ol s Eusdl El oo Slgiuw (3) S I Aol
date of the conduct giving rise to the complaintor | ' c.,° G s s o] oSl ol
two (2) years from the date on which the ¢ wbe ple &0 0 (2) :J“‘ t{y’jj :5 i "T;db
complainant became aware of the conduct giving (S Ul J) 53l g Gl
rise to the complaint.
If the dispute or conflict is not resolved in accordance | «liSy oMel 8,820 3 sl LJ Tadg LM o EI > o o 13
with the aforesaid paragraph, as well as the Appeal | . (it i Deud susg dosy |2 o)) LYl Cslel ol
procedures outlined in the Regulation for the :414” ‘w 0,3”3“ ‘NG‘LMT oe {ado0 i w}! u gﬁ;
Establishment of the Ombudsman Unit and pursuant to | = <" &2 &= 5’9?3 d“ﬁ"’ é‘*""’ 299 Akeat 3“*—°J*°*‘J
all other relevant laws and regulations, unless otherwise | Ql @bl grazr Al) o5 ccndylall (o WS IV e GUEYI o
agreed between both parties, all disputes shall be | dsud dpa> d8Uad daluy pieid @19 lgd Jadlly b ol Slxo
referred to and determined by the Abu Dhabi Courts, EERAN ~91,~“,LA_,;93TO;‘L:@&|)~3 sl
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 | J& Ol 42 @3.3‘5-" Syl ST“Q“‘J‘-’?' 4] pas JI> &

are not brought within three (3) years of the date | Wl y3YI ylall EML Olewd pld F)l o Wighw (3) &M

Daman notifies other party of its final decision, Olod dp S350 S 48] 3> laduy gl

the right to bring any action against Daman is " -

forfeited.

5.3 Amendments and Alterations. Any change to the | K& Je bylo] @i dadgll § wlpuss 4l . Olaaily edbdadt  3-0
Policy will be issued as an Amendment and/or | oBsl gi/y wlisle oi/s dadgll e s CMbdad/ Hodss
Endorsement and/or Rider and/or a Special | ,i; AaSgll e dadlgall Dy LgBlo) @i 9 BLLYI (o dsols
o e e e L o | 0y e 5ol 3 g0 i

ptance. Such an an ent will be ma -ydio.eéiu‘ il b oo lgele B3l is aks Jgaiall Ayl
Daman in accordance with the Law and is effective 5 ZoMo el Yo 25 Lo 3 Olesd -
only upon the date of. Signature by an authorised | 2 %= JSs 1 ey Vo 425l o 5 U“'S
officer of Daman and the Policyholder. No agent has Aeo81 g g e il ol 4231
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the authority to change the Policy or to waive any
of its provisions.

In the event of a modification/amendment to the | rwx (45 ¢ dadyl e bdnd [/ s 3529 A 33

Policy, all other unchanged terms and conditions, | 3,z Gleasdl Gl g sgasdl clebizitadl oy ales gidl
exclusions, limitations and scope of services under N PUTEN )

’ AR5 61 (390 9. LS Aol dad ROV
the Policy shall remain the same and unaltered. W G099 P 20 Aadg)l s

DOH and/or other relevant authorities may after | ;g5 e ol oly2] duaises dg= §1 iy dosall 8,510 G
the approval of the Executive Council implement sy (Sl roll dblge e Jgsamd] dmy cpeld

changes to the Law. Such changes will become | T~ A1l ¢ Texio b o 215 n el Jandall ot ol i
effective as with the effective date of the respective olsA Jyade b E6 o blaeld = u,’f |

laws.

5.4 Relationship among Parties. The relationships | de45dl 539509 Olad g DBl s SBLbY g BN 4-0
between Daman and Network Providers and | 4433 OBMe s daSell Oluoly Olasd (g &Scadl J51o
relationships between Daman and Policyholder are | gf 4l Jsls doasl G930 pia Vg ol (ppadlaie o
solely contractual relationships between | juai ¥ WliS g Ol G nabge of e M5 Aad o)l Ll

independent contractors. Network Providers and 515 dedsdl $3930 S Tabs e 51 SLS Leualogo oy Ul 5T o
Policyholder are neither agents nor employees of - .%;35” ;.\szi 6»"31 i el

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 | deus 5950 &8Me (p Jo 5l jaseidly dedsdl 3950 (e d8Mall 0]
Person is that of Provider and patient. The Provider is & oleasl e _},f;c 099 - Y95eme Aot 5930 5509 - yed
solely responsible for services provided to any Eligible | ~ i . Y _w
Person. Joge pasd ¢l d] et

The relationship between the Policyholder and | &sde » cpagall polxadly dasell cole cu @M o)
Eligible Persons is that of employer and employee <5j>‘ s Ay of AliSs S of Cals gar Jas ovlio
or sponsor and sponsoree, or other Coverage 033-93%3\;35)\“;%;1».3.E)jjl.&lljiw‘;)léa..\.:u}m

category as defined in the Policy or in the Law. The | [ .77~ =7 il 55 s of L .
Policyholder is solely responsible for enrolment and | ~ sl el 3 loy) dlasidll &5 S ) Jomandll 6 - op8

changes to Coverage category (including | & Olasa) bLLBII g ey o(cllaall ol c.g“'r‘sﬂ‘ ade pagall
termination of a Primary Insured’s or Dependent’s | sl &Y= 9 by g dgiu pdagell poladl 3l sl
Coverage), for the timely payment of the Premium EER
to Daman, and for notifying Eligible Persons of the
terms and conditions and termination of the Policy.

5.5 Records. Policyholder and Eligible Persons must | 9> akesall poladly Aadgll clo Ul“"’” el 5-5
furnish to Daman as soon as possible all information | ¢ G SbLYly Oloslaoll gpam (Sae <y gl § Olo
and proofs, which it may reasonably require Aa59b Ao L 05559 Ughae Say gl
regarding any matters pertaining to the Policy.

By accepting Coverage under the Policy, Eligible Ua\’.f’m‘ Py ‘”‘*’5‘” “"’3‘““‘*’“"““ d{‘-‘s Saand
Persons authorise and direct any person or institution | ¢ &we Sleds @uiiy 1908 dude gl pasd 1 lagall
that has provided services to Eligible Persons, to | o¢ & ol <l Gloglaall 4869 o b Olas 8190
furnish Daman any and all information and records or | 3= Oled Ly .egdl deddall Wloasdl dalaiall wMud!
copies of records relating to the services provided to | gdaug .Jgane JSiw bgllas 1555 i Ologlaall oda b
Eligible Persons. Daman has the right to request this | |45 clgu callaall U3 (3 oy ccpddgall (olssd) e e lda

information whenever reasonably required. This Nl awsJl dde il Clb 5a3ls
applies to all Eligible Persons, including Enrolled ol e posall ol o st

Dependents whether or not they have signed the
Primary Insured's application.

Daman agrees that such information and records will | <45 -&re Slaadly Sloglaall Al i) Je Olaz 33155
be considered confidential. Daman has the right to | et Lol el 2385 o0 1 oo Uaddl 3> Olod
release any and all records concerning health care | dx=>lyll s 4839l 3 g0 8ylols daais (51,&Y dejMI deosall dole I
services, which are necessary to implement and 8397 peitt) 9l AaSMall dulall
administer the terms of the Policy or for appropriate
medical review or quality assessment.

Daman or its Network Providers are permitted to | £ UW‘ M‘ gzl ‘.u"\"” }5”’“‘ s Olod) oy
charge Eligible Persons reasonable fees to cover costs Cft?)"‘"“‘“d‘ g3 LSS ‘**1""“! U"L‘”}"J‘ U"L’f"“w L’*‘.‘Uﬁ"‘f
for completing requested medical abstracts or forms, | O w2 -os5all (el Jd (o dgllasll ddall Z3leidl )
which Eligible Persons have requested. Such | e osie 98 s (Oglal) lads dgaanll pgul Gl i
reasonable fees shall be in accordance with the Auaisall Oliugdl o Lty douall 551> Jud
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Law, as legally set forward by DOH and/or other

relevant authorities.

In some cases, Daman will designate other persons | &> ©lz 3l Lol gpa Olasd £33 S oVl jan
or entities to request records or information from or | cs@ell gl dilaiall gl (1o loglaall gl el Cla)
related to Eligible Persons and to release those | oo cwusell elliasg 8y o)l s il el (e 2SIl
records as necessary. Daman's designees have the | .ciloglasll oda olas Oleus LShiad (&1 Bgamdl Luits Olesd Jud
same rights to this information as does Daman. i

During and after the term of the Policy, Daman and | <13 ©lezlly Olaal 3o daas <UdSy 4235l Obw Bke I
its related entities may use and transfer the | &gl cargm Lasxr o @ Ologlaall Jiiy Jloasu] A3
information gathered under the Policy for research g el 51,2y
and analytic purposes.

5.6 Clerical Error of invoicing. The Policyholder | O oo SSWI dadgl colio (e com . 1ol asaodl Uasdl  6-5
confirms that all the information (including | Ol (] dediall (gsaall Gloglrs <3 § L) Cloglaall paz
member information) submitted to Daman in | daadgl jlb] 3 cadgell Lobseadl wdas / Juzewdll Glan Lud
respect of enrolment/renewal of Eligible Persons | W § cabsgall sbacyl himud o donumniog duiid> Ao
under_the policy are complete, true and correct. Tl e .@bjj Bl @ el el Ogla) lady dasyll
Thg ell_glble members shall be enrolled under the Oloss B o sasYl oy eslasYl BLAIS e Olass 853t
policy in accordance to the Health Insurance law Jons 'l: T B/8) 3] ool cr0 Lo 30 ot § L
of the Emirate of Abu Dhabi. Daman’s invoice will | ©3*% O TR/l kel oo ks 30 oas ‘3@&
be corrected for clerical errors provided, such Ol o U"d‘ du“‘?l Je g '(335! Gl Legl) 4255
errors are reported to Daman within 30 days of | 30 Ogaf § Uasdl la e d8d9) colio POLL Olad podie
issue of invoice/policy effective date (whichever BludYl e anlial) 5 @3Nl bl sl otian 9 logo
comes earlier). In case of discovery of errors by
Daman, such errors shall be reported to
Policyholder within 30 days and appropriate
adjustment in premium shall be made.

For example - errors in date of birth, gender, | & W) :GY8 Jball Juws o 050 0F oSan (siaall x|

commencement of coverage have an impact on | 4 ddaiail] Jo e 3,40 4 zemar (I o)yl ¢ udzedl el 7o)

premium and the difference amount shall either be | (e lgaez bof et ol dad § 3,801 0] 9 awddl day3 PR

collected from or credited to the account of the Aad gl colo Olues ) Lgdls) of

Policyholder.

Clerical errors: . e | U

Clerical error shall not deprive any Eligible Person | od# cersey &daid) o Jade pasid g1 grlaoll ezl o0 o)

of Coverage under this Policy or create a right to | «suae las lass| wie .adball § la> 38 (ST g5 of dadoll

Benefits. Upon discovery of a clerical error, any | caw Jodas i .92l Ml Jotasd! syl Olaws e

necessary appropriate adjustment shall be made Jly] o2 Ol s lasdl GaLass) &t Qﬁhﬁ 3. s on of

by Daman. However, such correction shall be oSl g1 A gl Colio ) Olass oy Uasl g Tdas Tylas)

made within 30 days of discovery of the error,

after such clerical error has been notified by

Daman to the Policyholder or vice versa.

For example - errors in details like photograph, 2l & ‘Djw“}mww‘%;b‘,—dw‘w&

address, name, employee number hbgall 03) 5 el Olgadl
ol gIL Al WY -0

5.7 Conformity with Statutes. olstle pRY 7

a. Any provision of the Policy which on its Effective ijjs TK>: UT ﬁ;_;\ dejv v"wliwjj‘ CM’ wﬁ !
Date, is in conflict with the requirements of @31J 3 ‘”’yﬂ,u' & 922l O TR G R
governmental statutes or regulations (of the Al e @i S (Bare Olg o0 93Lall) dregSl
jurisdiction in which delivered) shall be amended Islly i)l s wldlaie)
to conform to the minimum requirements of such
statutes and regulations. .

b. Daman shall not be deemed to provide cover to | 4de oedell ol &85l bl ddaid o9 dg2 Oloz i Y .0
the Policyholder or Primary Insured or enrolled | S g3 o dggun Olowd 0955 P9 crdzeued] claall o1 (gl
Dependent(s) and Daman shall not be liable to | sf ciudaisll oda Jio @i 08 Jl> (3 dniin ST o2 ol ddlas
pay any claim or provide any Benefit to the e of la oo 2dlall 0dn Jio pdg3 ol dJladl oda ad
extent that_the provision of such cover, payment | s ... @ 1y g s o Jas gl bgde T J) Olows
of such claim or provision of §uch Bene_:fl_t _would Lol glsll o owlgdll ol LolaxdYl of dyloxsll Sbgaall of
expose Daman to any sanction, prohibition or . o e -

o - ) - Jldl Jows e Jio &S0y Bueiall LY gl (39991 a3V
restriction under United Nations resolutions, or | el g i PG
the trade or economic sanctions, laws or | 999 8aiell &Sleall dizdl Jguodl 4l iSa paxllY
regulations of the European Union, United States < Buseiall el e
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America such as but not limited to OFAC, United
Kingdom and/or the UAE.

5.8 Notice. Written notice given by Daman to an | ¢l J| olkus Jd oo Juoysll Gasdl sl pm hlakl 8-0
authorised representative of the Policyholder is | olsadl pazr J) Dlad] 4289l cbio Jiay Jgses paseds
deemed notice to all affected Primary Insured and | w5 § Ly caghd oo odlanlly oncoed! syl ogels agel

their Enrolled Dependents in the administration of oS e Y ohace i . Ga kgt .
) : - - L . : D] @il (e Ygdune dadgll c>bio 05509 -4adgll oda slgi)
this Policy, including termination of this Policy. The rlm el oyl ]

Policyholder is responsible for giving notice to Eligible
Persons.

Any notice sent to Daman under this Policy and any | dadgh colo J) of Olus J) dzge slail ST Juop Of e

notice sent to the Policyholder shall be addressed as i)l e dadlgell D) (§ Juaio 92 Lo
described in Letter of Acceptance. i N ’

The Policyholder should notify Daman of any | § o 0lgis § s b Olad PN dddell Lo s oy
change in address or employment status of z"g,*gan g‘,‘,\;‘d‘w B350 jased Y Gl Joadl g
any Eligible Person as soon as the ) Al g
Policyholder becomes aware of the change. - '

5.9 Renewal of the Policy. The Policy is an annual | bl sue) e jgmog by e dadgll das . dddgll dudxd  9-0

contract and could be renewed for a new policy ozl e e 48l Cliog Olows dsdlg 13) 4a5 o)l el
period if Daman and Policyholder agree to the ) T T
renewal.

Daman shall notify the Policyholder thirty (30) days | slsl &b oo g (30) J el cobo slas] Olad Ao
prior to the Expiry Date of the Policy that his Policy | JMs Oluz jlasb a8l cabio by dadasd de g 4ol
is due to expire. Within this thirty day period, the | .4adgll su=s pas @ disdy Jb> 3 LYl gt 0 Taga cidl
Policyholder is required to inform Daman if he does ) )
not want to renew his Policy.

The Policyholder must ensure that renewal takes | o= JWl el 3 4859l i (pe SSWI dadoll Cbio e o
place on the day after the Expiry Date of this Policy | ¢udl (gl ol has (S dadyll oda clgwl &b
to secure that the Eligible Persons under this policy | &)l e dadgll sdn wj,u bgllaall g &l ()98 ging
obtain continuous coverage for Health Services. useall Sledsd! dudass

5.10Sanctions. Daman shall not be deemed to provide | geell ol dasgll Cobal dudass pdgi) dgz Olosd pwias Y .l giall 10-5
cover to the Policyholder or Primary Insured or | ass se dggus Olowd 0955 g crbmanedl cllandl sl (sl adle
enrolled Dependent(s) and Daman shall not be | 4 ibasl odn i @B OF Jl> (3 dxdin (ST @3 5l ddlae (s
liable to pay any claim or provide any Benefit Olass o3 of @uwéw‘ aiidujgéﬁsgi Llaall 0 gb
hereunder to the extent that the provision of such | . S s N T

. . 91 Buseiall @Yl WhlB Cagon dudS ol > ol wbgde (ST I

cover, such payment of claim or provision of such s LT T e T
Benefit would expose Daman to any sanctions, | 2222 et glsll sl asledllg) 4{“"_"“93"" Llll ©bsall
prohibitions or restrictions under United Nations | ~>'Y ‘Jw‘;dﬁ‘“ Js Jie 450,431 °f"“‘3‘ f‘t—‘)’ﬁ”ﬁ gn9d
resolutions or the trade or economic sanctions, laws | @bl Ugs gl/g susiall dSlesdl cduizdl JguoY! &dlye CiSa
or regulations of the European Union, United States Blseiell Ao yall
of America such as but not limited to OFAC, United
Kingdom and/or the UAE.

5.11 Data Privacy and Security. :Ologhaoll duo gaas-g el 11-5

Daman represents and warrants that it shall: (i)
comply with all applicable UAE data protection and
data security related laws and regulations; (ii) have
in place appropriate technical and organisational
measures, in line with the requirements of the
applicable UAE laws and regulations, including but
not limited to, the ADHICS regulations and ISO
27001 standards; and (iii) maintain all necessary
documentation to evidence its compliance with this
Article.

Ll oilsally Jalgus o JUmedl (1 :3I0 dgaxiy Olesd ,a5
Aoy Ao S Juad (2 folaglandl Hlamg el dilazally
Ugs 3 dadhaall pilsally balgiall Oldlaie pe (et dalio
el Gudy LS Jaae de g 30 (@19 Baziall doyall )Y
laeg 39 ASIY a8l domall laglandl el Lol (gl ool sl
SOWY L9l Sluiiuelly 356411 SO Blas>Yl (3 €27001 9591

Boledl 04 ae Jledl
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SECTION 6 T et
PROCEDURES FOBIEIEJ):';I;I_-\I_ISNING NETWORK Sl &éu‘d‘ Jswazd! Slely>]

6.1 Health Services Rendered by Network Al U310 deusdl ($3930 B (e dodiedl duseall ilodsd V-1
Providers. Eligible Persons are entitled for | i. ) clusdl ol ddasl sl Loyl g
Coverage for Health Services listed as Network | . .y . an @w‘ dg-\; 3 iSed wdlS a})w"‘
Benefits in the Schedule of Benefits if such Health oAl L5 wb . M.Lu ’L;.béu . |
Services are Medically Necessary and are provided | > JH ‘:L"gu"’ 9 B 9>
by a Network Physician or other Network Provider, | <'eUudly by Adlg 35:ll ddaill pasdy ..Ml Js deus
All Coverage is subject to the terms, conditions, Aagdsll oda (8 Bylgll 29adlly
exclusions and limitations of the Policy,

Some of the benefits stated in the Schedule of | s 8,551 0555 Of (Sew @3lall Jguar (3 89S dall adliall sy
Benefits may be available in Network but shall be g ] 2l slaid) Gelud Ae SNV PCIFRUP WA
paid on reimbursement subject to policy terms, AaSgll Clelitin 9 by &
conditions and exclusions. ) :
Health Services, which are not provided by a| L3 e licue lgde 33190)l byl of t5ylghall &Y bl
Network Physician or other Network Provider, are ol ddass @y oyld ¢ xdliedl Jgd (3 90k 9 Lawu Olasd
not Covered as _Network Benefits, ex_cept_ in 3950 91 ot B oy0 Lol sl U (§ Al R3S Al
Emergency situations or referral situations | . N Lasl T
authorised in advance by Daman. Failure to comply 4:’"%" sl G v O A O 00 e
with all administrative procedures required by | 3 pie dl g5 ”"&-“2':” J1s deusdl (ga950) Aol
Network Provider, may result in denial of coverage. | <! @ddl daSgll cargay dadasal] Jomanddl 3200 a2 V9
Enrolling for Coverage under the Policy does not | gass WS .aSadl J51s e (ane deds 3950 i (0 doiall
guarantee Health Services by a particular Network | dic 3529 pde Jl> 39 . cll Sl Y31 dodsdl (Sag50 dasl
Provider on the list of Providers. This list of Network | (il Jsls deusd! G930 oo bly Olad (om0 Gy uumse
Providers is subject to change. When a Provider on | i,.sdl ssg5e o oo dods 930 ol gall (oladl Hlisud
the list no longer has a contract with Daman, Eligible ) 5 a1 A als T s e
Persons must choose among remaining Network Al ghlia e dmandl izl o il
Providers in order to obtain Network Benefits.

Coverage for Health Services is subject to the | g1 Ly 8 e Wby douall Sledsdl s o
payment of the Premium required for Coverage | . RPN L s TN Lt
under the Policy and payment of the Deductible or S3amall Joodl deud ol Joll gee 29 W}waw
Co-insurance specified for any service. e Sb Blaty Lo

6.2 Verification of Participation Status. The | . Tl das S\ 59 o dAmet .
Policyholder shall ensure that Eligible Persons are u"a fu‘ ::@J\ ww "L; M 45\«.&! é‘pj\:}y‘ M;: ¥
informed that they are requested to verify the 5’93)‘5 uﬁ,w Mﬁff‘ u'cu‘uw v ”ﬁ L
participation status of a Physician, Hospital or | &9 O —v> e ©leds &l 9l rba 9| b 45)L‘“’°
other Health Services as the participation status of | V&Il ey 53V (> oo ki U8 dadsdl $3950 Glie
a Provider may change from time to time. Eligible | QoA x8gall I e ASlaall Sue oo asll (alagell
Persons can verify the participation status from | sebeadl de con WS Ol Juail @b o ol Olasas joll
our website or by calling Daman. Eligible Persons | wluas e Jgasl lgud Ogallas 80 S (§ 0g3Bla 51yl cplongall
must show their Card every time they request e gall Lol L3 e dBladl ‘M,\m pas Jl> § Ao
Health Services. In cases where Eligible Persons | ;5 o 1 o ddas) o ol At S5 dedsdl G393
fail to present their Cards to a Provider, the Wbéww%gowwéw g% g 5ol 2ol
Coverage on direct billing will be denied and | - i 1)) ," . .\;‘de ; £ w,« | |
Daman will reimburse them 80% of the agreed Sl 21> dadsd) (G950 pn e Gk sad
cost of that provider.

If failure to verify participation status or the failure | ... | 1 .: . T o

to show a card or similar documents results in d:b‘“”?‘ 4’?%‘)&1&?9‘ TSJ‘W|Mﬁ ‘“’A;y;d\‘:lj
non-compliance with required Daman procedures, d 25 98 Lo clast w’J ‘Jw A L@“ e

Coverage of Network Benefits may be denied and | o253 Je Il el Jio 39 il @l ddais (b
in such cases Eligible Persons shall be required to | 29 ¢» SAke slalinll doxall Sladsdl Jolae Qéé onle §all
pay for Health Services obtained directly to the 293ell Hland 39 doussll
Provider in accordance with the prices set by the

Provider

6.3 Prior Approval Does Not Guarantee Benefits. ol s 5 A aBldl rond Y Aol Al
The fact that Daman authorises services or supplies "llir‘“o wb;;‘:u ul,',&al“f“f"“f’ 3’ ) \; ) ‘wl’“j‘ -1
does not guarantee that all charges will be covered. | "~ Eez bt el Y ligns gl Sleds & @S
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6.4

6.5

6.6

Daman reserves the right to review each claim if
there are questions regarding Medical Necessity.
Under these circumstances, Coverage of some
Health Services and supplies may be denied. Eligible
Persons will be notified in writing of any subsequent
adjustment of Benefits as a result of the claim
review.

Limitations on Selection of Providers. If a
Eligible Person is receiving Health Services in a
harmful or abusive quantity or manner or with
harmful frequency, as determined by Daman and
wishes to obtain Network Benefits, he or she may be
required to select a single Network Physician and a
single Network Hospital (with which the single
Network Physician is affiliated) to provide and
coordinate all future Health Services.

Selection of a single Network Physician may also
be required in case an Eligible Person continuously
seeks treatment or consultation from different
Physicians/Providers, for the same medical
condition.

Failure to make the required selection of a Network
Physician and a single Network Hospital within 31
days of written notice of the need to do so shall result
in the designation of the required single Network
Physician and Network Hospital for the Eligible
Person by Daman.

In the case of a medical condition which, as
determined by Daman, either requires or could
benefit from special services, an Eligible Person may
be required to receive Covered Health Services
through a single Network Provider designated by
Daman.

Following selection or designation of a single
Network Provider, Coverage of Health Services as
Network Benefits is contingent upon all Health
Services being provided by or through written
referral of the designated facility or Provider.

Referral Health Services Rendered by
Non-Network Providers. In the event that specific
Health Services cannot be provided by or through a
Network Provider, Eligible Persons may be eligible
for Network Benefits when Medically Necessary
Health Services are obtained through non-Network
Providers. Health Services obtained through
non-Network Providers must be authorised in
advance through referral documentation as
designated by Daman. All Health Services are
subject to terms and conditions, limitations and
exclusions of the Policy,

Emergency Health Services by Network
Providers. Daman provides Coverage of Eligible
Expenses for Medically Necessary Emergency Health
Services, subject to the terms, conditions,
exclusions, and limitations of the Policy.

Eligible Expenses for Emergency Health Services are
the agreed fees with Network Providers for the
Health Services described in Section 8 of this Policy
provided during the course of the Emergency. Such
Health Services must be Medically Necessary for

HgSa 8195 o 13] ddllan (S daxlie § ko Olows Lakiody
Adass yad) oSy «3gylall oda b 39 b A9 00 gisS Jg>
0Bl Hlas] eny Ldeuall Clgmilly bl jan
dazlpe o8 el @iliedl e dasY @dbuad &1 Las cnlagel!

OWlal

b Jagall prall O 15] Aaasdl sos3e s3] e 3923
B> L 5,0 [ f )L 51 o350 Ayl o ok
(Al @dlie (e Jguazdl (§ kg cOlowd 0,85 Lopuu cdoesaly
Bodore (fdduney aSad) J1s sue b Hls| die Cllay W38
3y i) (ol 1 lgmn Jola) At 515 oo

Akl douall bzl

J513 sms s 53] Jagall (asadl oo Lol (e a5
Lazrlpally P! Bl Jogell pasadl s oF > § el
Aol (53930 / sbbol s e dlall Al i)

Jd oo ASedl S Busly (fidmey oo Hlas pas > 3
Ul "Was oyl é:’JuOA £9 A uyacéd.m’?.dl yase il
O il J1 Basly (paduns 9 Cgab dadmd Glld e ik 48

Oles J8

Glods (st 98 of Cllay uall msgll O Oless )8 131
Blass duomo wleds (A Jagell pasidl e callay Ui cduols-
Olewd B (pe ddzme A8 J315 deds 3930 IS (40

dasl paids ¢ ASidl J315 duoee deds 3930 cpuens 9l HLas] da
doall Gldsdl e U 8 23U Aol Gloas]
950 9l Lipme dgr I as Js>5 IS (ye 91 S (e daciall

Dl dods

DL dousdl $3930 Jd o0 deddia dsmie Oledsd Jogaeil!
I8 e B3dme dummie Wleds @485 e §yudll pue wis . ASLA!
ol el (olseadl jezo (Al J51s dods 3930 NS oo of
131 A s Aol (3950 B (e Al gdlin e Jgaell
3adlgall e Jgpamdl czos lub &)g po dusuall Gladsdl i€
$3930 Jud (o dediall dosall Olousdl Blaty logd ddiall
aJ@W@&wW@%&M\ C_)l} dodsd!
Lol pgdll dovall Gldsdl pwsr iy Ol

Aasgll 3 8ylgl 63V wlelixiwylg

ASLD) 31 dedsdl ($3g30 S ope dylall dsall Cleusl
Bkl douall lodsd) daiull Canylasll dais Oloss puds
Soudlly lsbiaiawdly g &dly sgidl blelye pe s g )l

gl oda 3 8yls)l

Pyl Byl doall Sloasll Al Cinlasll (posas
Oloasd! olay &kad) P31 deusdl Go93e a0 lgde 3azall
g die dodially dadgll kb (3o 8 el § diall duesa
L dyg 0 domall loasdl el 0555 of o a5 Ul
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stabilisation and initiation of treatment and must be | (31,4 cox ol Jud oo pdds Olg 42de sy Gl Hhaiwy
provided by or under the direction of a Physician. RN

6.7 Emergency Health Services by Non-Network | z)ls (0 deusdl 393 Jd o ylall dosall ledsdl V-1
Pro?lihders..EIigti)ble Persons okbtainipdg Er.ne_rgenr(]:y Qub&ow ol el sall Lol e oy LA
‘I‘-|_IEaa t‘t SgﬁVlcgs y’l’\lon-Negwor.bPrgwlersllnE et (; i)l dalare (3 Al ls (p0 sl (S3930 (re A1)l &

erritoria over” as described in Letter of | . . £30 dads)l e ddlsal dwéawﬁﬁ

Acceptance, must notify Daman within 24 hours or e o Ll - Lw Ye
as soon as reasonably possible unless specified “9 UL‘L’._ ‘{“‘”.V‘J =}«‘5:‘°’° “"9.3 “fﬁ g9l de X
otherwise by Daman. At Daman's request, they must 4&&!\ WW“ Olad g3l ey juw “oﬁ ey LS
provide full details of the Emergency Health Services | 042 4dais J=l oo lgde sha> (&l Gylall doviall Gloazd)
received in order for such Health Services to be A 28U Losall ilessl
covered as Network Benefits.
Coverage for continuation of care after the condition | ULl Jlg) s dowall LleJl jleiwl ol ddaiil Cdlas
is no longer an Emergency requires coordination by | L3 - dicuwe dadlgeg 4kl J31s b oo lauds 45lall
aDal\:s;vr\:O;If( aPnhéTiI;;E[; ?’Zfsgzeispglgsrp?t:tlrsoeczllsagaor?waorf Sl e e Jasel = J I gy ol

. ' Sl J3s fddus J) 4l s of olasa) Jemm ¢ addue!
may elect to transfer him or her to a Network Al J2 J‘wijw :U;Jf;fis 5 3
Hospital as soon as it is Medically Appropriate to do 29 O =29 33
so.
Services rendered by non-Network Providers are J\'; Sidl s e dedsdl Go950 8 0 dediiall Wileusl
not Covered as Netyvork Benefits if EIigibI(le.Persons g sl U\L%AM welxall Hlst Jl 3 S LS Blase
choose to remain in a non-Network facility after & gy T Oleat 0955 O iy 3l )5 (30 s BLie
Daman has notified them of the intent to transfer @Y | | |

" ; ; B30 @ WBYI 3 oherul Jaso Y ASw S35 3350 ) elds

them to a Network facility. A continued stay in a Jsdir 1§ U3 53 13] ASatd) gl cpo i V) Al oyl
Non-Network facility may be covered as a Non- | “9*% ¢ e S N
Network Benefit if specified in Schedule of Aol Je dadlgall Al — gdlall
Benefits-Letter of Acceptance (LOA).

6.8 Second Opinion Policy. Coverage of certain Health | ssasall dovall Wleasl dudaii zlisi 43 Qu iyl Aol A1
Slc?rytltl:es as NetworkI BeneﬁtsCI may rel?uirl;e _that AT b Hladul ud,ay,n oeladl pld ] S adlsS
Eligible Pﬁrsonhs go?sut? iecan Il\#e;wor. P I:))/smlan £ uw Py douall Ledsl pyE5 Jd &aall Jsis
prior to the scheduling of the Health Service. Daman 591 ST Lwlnd g Lo s Ao 0L (gl Lo liusdl
will notify them that a particular Health Service is R éle,U' J Lol o0 enals
subject to a second opinion Policy and will inform AN el e dgaml) gllaoll s1,29b ety
them of the required procedure for obtaining a
second opinion.

6.9 Denial of Already Approved Services. If Daman | 2 s s Olas cibdly 13) Llgale 391gall lodsl (ady 41
first gpprovgd a treatment and at a later stage the | dapls e gl e Dl uw © da>Y dl>po (39 o5 bo Al
cong!t!on s dr:scoytereg aDs a rI:loniﬁove_rictl vy Al go Al sin ad) Ol G cddaial
condition, in such a situation Daman has the rig il 1 piby Al pass Joben Y b e gidgiumm
to decline this case from beginning or the ) <l s 6,591 inylmal] s el
maximum liability of Daman shall be up to the i PETER Tex O
Diagnosis. The Eligible Person shall pay all other
expenses after the diagnosis.

6.10 Examination of Eligible Persons. In the event | 4ksdlds> dﬁﬁif‘uﬂ-’?ﬁ Jb 3 .ol gell oleidl jaxd  10-6
of a question or dispute concerning Coverage for | Jsire JSég kel O Olasa) Goo cdouall Wloasdl Lol
Health Services, Daman may reasonably require | Jguie dSeidl Js1s tpo cuds Ud o (il sall polseal| asd
that a Network Physician acceptable to Daman Aol giass Jes Olus G
examine Eligible Persons at Daman’s expense.

6.11 Recovery: The Policyholder is liable for all claims | &= 4 sha oo Ygjus dadsl) ol 055 1alaful 11-6
paid by Daman on direct settlement basis to any | @lel @leds 3950 ¢po Y Oz Jd (e de gduall ldUanll
of its Medical Providers Network which are: 3§ b Azl J51o duseal)
¢ In excess of the individuals Benefit Limits, 353,a)) dadial) (adYl axdl ol @

e For excluded Treatments * *4daad) oye oldliuall lMla)l o
e Claims made by Members who are no longer orlage 1935m of ol ol b e deiall llaall @
eligible for cover R
e Fraudulent use of Card Ao ke 25la )l plaiia o
*Refer to clause 11 - General Exclusions e e
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SECTION 7 V sl
PROCEDURES FOR OBTAINING NON-NETWORK 3 BygSie Sladsdl I8 131 Al s adliall e Jgaazdl ilely2]
BENEFITS, IF THE SERVICES ARE ASSURED IN " Ldgl e aadlgall Uy

LETTER OF ACCEPTANCE

7.1 Non-Network Benefits. Non-Network Benefits | 05 i Ldie &l pls gl (gl ASuldl ol adlie \-v
apply when an Eligible Person decides to obtain | @ 00 4ed3 3930 (0 dome Olas Je Jgaxll Jage
Health Services from non-Network Providers. | 45 wiud &l s deasdl gogie bl ud L4l
Non-Network Providers may request payment of | slafud Oled JI b pudl dude g dadsdl euudl die Cayybaall
all expenses whgn services are re_ndered. A claim ol 5g5lall Fyl (e pgr 180 UM Adsviwall Ciyylaall
must be filed with Daman for reimbursement of 3ah o) b gelll 3W pg2 120 5,(TC4 5 TC3,TC2,TC1) s1ael!
Ellgl_ble I_Expenses W|t_h|n 180 days from the day of Db abe e W Jometdl dud 561315 cll3 S e
the invoice for Premier (TC1, TC2, TC3 and TC4) 20l e Sswll Auall ¢ lew 8 3l
Plan and 120 days for other Plans unless otherwise oasddl e 3 Geoll o dond i ~
agreed. If Co-insurance applies to Non-Network Jajall
Benefits, the amount of the Co-insurance will be
deducted from the amount reimbursed to the
Eligible Person.

In some cases, such as but not limited to cases | J%W=Y 4t SV saxdlY JUall Jows Jo el pan
of suspected fraud or abuse committed by a | Ol Ladizd ¢ domall dedsdl 3950 UB (po pldstiw)l £ 5w
Provider, Daman reserves the right to reject | i pds of ddsviwall Cayylanll Slajiu] Ollas jady lgas
reimbursement of claims or preauthorisation for | deasdl sg3e ¢pe dediell dusesall lodsdl e Al dadlgall
healt.h services rendered_ by the Non-Net.w.ork Jgall pas *N@lgyoww@-@oﬂoibﬂ‘&wlplﬁ
provider if Daman has informed the Eligible | i, ;) clonsl e caslaal slafid @llas & Juis o) b
Person that claims for reimbursement will not be - i M\ s Aoadl 3ie -
accepted from the specified Non-Network ' “le 0008
Provider.

Eligible expenses must be reasonable and Olodsl) ddgyn0 9 Ughne 0955 O ez dr giall olaad]
customary for covered health services while 43861 Obw LSl olasell dusall
policy is in effect.

7.2 Prior Approval. To obtain maximum Non- | @ gle pe Jdl i de Jpall dimuall d28190)l Y-v
Network Benefits, prior approval must be obtained | wleasl jasd &l ddwe dd3lge e Jgmamll pay dSid!
for certain Health Services received from Non- | wlasdl o] .4Sidl )ls deasdl G3950 (0 dedkiell Ll
Network Providers. Health Services, which require Jgd= ol 29-8 )] (§ Dt Aianns Aadlge ol (I duosall
prior approval, are set out in Section 8.2_9. OF | calagell polseddl Jamivy dbdg e dadlgall Ay — gdliall
Schedule of Beneﬁts.-Letter of Acc_eptance. Ellg_lble Jspand! b anad] d83l5all e Jgrased] (po JSTI A g5
Persons are responsible for ensuring that required | 7 ...~ . . ~ N

. ; . . T390 Lazy o8 03 el dall OF (0 WSy lousll e
prior approval is received before services are | &7~ "7 . )
rendered and a Pre-Hospitalisation Form is | Ol Jid oo 88l5ally (piidunll J25 @LJ&@‘}J\%%
completed by the attending Physician and A s (B J3
approved by Daman prior to hospitalisation.

Failure to comply with the prior approval | 4 d88lge e Jdpaxll Oldhie Blele pie e paiy U3
requirement for Non-Network Benefits may result | -&ewall Glusdl sda Lhass pde Sidl s o0 g3l
in no Coverage of such Health Services. For | gl (fédiwe J3-1s g2dle o (2lly &5)lall pe @Yl il
Inpatient- non emergency treatment out of UAE | CaJil ded ¢po %80 ] el gl (s oiy o8 &gl
the reimbursement of claims could be reduced to And) A8 ga)) e Jguazd] oy o) 13] dulad]
80% of the actual costs if the prior approval was

not obtained.

7.3 Prior Approval Does Not Guarantee Benefits. | U Olus d8dlge 3y20 O] .2dlall oposad Y diunell 231901 Y-V
The fact that Daman authorises services or | .olaadl gwxr ddaid 8§92l G Y Slgzdly ©loasdl
supplies does not guarantee that all charges will | Jg> 519Sa 3,3195 Lo 13] ddlae S dazlye 3w Olous Jakimdg
cach claim 1 there. are. questions. regarding | So ¢ o e i Bl ol Jb g b duse 655
Medical Necessity. Under these circumstances, @b%wﬁs&u‘aﬁﬂ‘)’wl ‘Qf:’j'.\;d‘ J:Eﬁ;u;'\:i‘
Coverage of some Health Services and supplies N EaCallaoacs e
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.
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7.4

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

Oloas Jagall pasall A5 15 dedsdl S350 Hlis e 39,8
S 9l Hlo Ol o D3ge dinylay el G930 0 Ao
o0 oy a8d Olawd 0),85 b cdomiall Blo lglaz S0
Oldadune dly Al bl usl Hlos] sl aseadl
T Gy @il (o)l Gll3 gae Jolany (gJl) aSed)
old ﬁ&:;)ﬂ v IRy Gdg ddaituad! donall Wlodsd)

£ ] (§ Bylg)l dball

£V
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SECTION 8
COVERED HEALTH SERVICES

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

A. Medically Necessary (refer to definition in Section
1);

B. Provided by or under the direction of a Physician
or other appropriate Provider as specifically
described; and

C. Not excluded as described in Section 11, "General
Exclusions."

D. Not covered/Partially Covered under Thiga and
specified in the Schedule of Benefits-Letter of
Acceptance.

Network Benefits are subject to the payment of any
Deductible and/or Co-insurance listed in the Schedule
of Benefits-Letter of Acceptance. 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 assured in
the Schedule of Benefits-Letter of Acceptance, otherwise
only Emergency Health Services or Health Services which
are approved by Daman are subject to the payment of
any Deductible and/or Co-insurance listed in Letter of
Acceptance.

Outpatient Benefits are only covered if the services are
assured in Letter of Acceptance.

8.1 Medical Services in a Physician's Office.
These are Health Services provided by or
through a Physician in his office, which may be
located in a clinic or Hospital.

8.2 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.

8.3 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.

8.4 Outpatient Physiotherapy and Chiropractic
Therapy. Short-term physical therapy services.
Coverage is limited if benefits are assured and
stated in the Schedule of Benefits -Letter of
Acceptance, Physical therapy must be provided
under the direction of a Physician and approved in
advance by Daman.

8.5 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.

A p.w.ﬂl
Slaiall deall ledsd!

10955 Lodie Blaie euud! 148 (3 8)9Sdall douall leasdl 0585

94 )l § il i) Lk dyg 0 (1

Lo Tl & 3930 o oo CB1] el of JuB (0 dadkiie
3 e o e 90

Msle Olelttiu]” - 1) gudd] § oo o0 LS Bliius 2 (z

Qe Jgdr (3 485 alipy powd 33 Sl Joae / Jaie a8 (o
gl e 488l gall Dl —

Joss dd 1 /9 Jaos hen T g3 o ASetdl gdlia_patis Al adlio
WSl @lie Jaxady gl e dadlgall Wl - gdliall Jsda 3 Bodons
Tl § e 39 Lo Lt g pial) d5510a)] omsnl ool e

Olodsd! 3813 Jadd aSeadl gyl adliadl dudass iy ASE )l adlio
U3 s Loudy el o dadlgall Al - g3lioll Jgur § lasle poguaio
Bolgall duall Gloasl g1 ss)lghall V> (3 dosall Gloasdl Jadd Jass
JozsS & o /9 JooS oo ST ads o aBg @Iy Olad JB 0 lgrle

Aadgl e dablgall Dy (3 Bdme

& laede (o guate Slodsd] 13 Jadd Lmlsdl wlalad! gilie duais o
Aadgll e dadlgall Al

0o dadiall Gladsdl (p .codal! Jos sie § doall Slodl
3?53@@05;‘y%;&é@d%l@53i&3

P

- (ldwn
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B el oblal szl Bylall dowall Gledsdl

Y e § el ol o gl ] Cugy dowall Sleasll

3950 e Ayl laball dazlye wis puds @y Blkall

)l 51 ghall Sl @) das el douall Sladsdl

Jaad ddaitll puds duamy el ilobadl (221y0d A g0 50)1 A9Y! Y-A

i Yy pase G U8 (e Dgaosall Led o gasn

BBy 9 douall Hilig Jid (e Walaiel @5 13] V) 83)giuanall L9

gizmall

Ol Slous Al Slsball axlped el Z3al £-A
dodr @ ome 98 s Addaidll nansS .2V Buad audall
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8.6 Day Treatment. Services and supplies provided | wluasdl 3950 deddall slgally @leusdl d>igh agdl ZMe T1-A
in a Health Service Provider, when there is No | oja gudais . aadiusdl 3 B Jua o3 Y buie douall
overnight Confinement. This Benefit only applies | . s 8ol § Lgands oSy Y (&l lodsd] s i dniiall
to services, which cannot be provided in an| ~ e T ccdall Jas 5 Jto
outpatient facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | &1 Skl fdduall § arpell dediall dimall Slau) V-A
Services. Confinement, including room and | wlng=dly Gleasdly colrglly Cumall Joisdy LelBY! A8
board, and services and supplies provided during | dewall Gledsdl @udl o . (padusl! § daBY LT douiall
Confinement in a Hospital. Health Services must | daslgall e Jgrasdl camg coamds Gl cod of b oy
be provided by or th_rou_gh a Physician and a!l NON- | a5y il Y loeld ptidall S50 I e Olsd ¢y Laall
Emergency Hospitalisations must be athorlsed N1 e il Ui e 48d gall Clbs 8ylaias] dgnd IS (0
advance by Daman through completion of an | —, .. | U i Gall oL desaall | Lol
Authorization Form prior to the hospitalisation. M G BRI pamd e SR e Al e
Certain Health Services rendered during an | Jo5 % ol /5 Jasd ol /9 Badoms daiio 3948} dxpls 0555
Eligible Person's Confinement are subject to Al 0da 390 3 (s 92 Lo
specific Benefit restrictions and/or Deductibles
and/or Co-insurance as described elsewhere in
this Policy.

8.8  Professional Fees for Surgical and Medical | <! -4lly &=banll Gl poguas drgell i) A-A
Services. Professional fees for surgical services | &3V dall Lleylly dxladl Glodsdl dplil dugall
and other medical care provided by or through a | e @uas i Of o -l L] co 9l Jid oo dadiall
Physician. Health Services must be provided in a Fridanad] (§ dazall Sl
Hospital setting. )

8.9 Hospitalisation Class/ Accommodation Type. | J5 )l d2ys . 4eBYI £¢5 / (pddunedl J1o ZMal dyo a-A
The class of hospitalisation for which Eligible | ga W Tady lgd 2Bl calagall polbeadl oo @I (iddul!
Persons are entitled is defined in Letter of Ul Jod 9 A8dgll e A28l gall Ay (§ Soee
Acceptance, Schedule of Benefits. )

The selection by the Policyholder of Coverage for | JIs sd=e Ze dzys (e ddasill didg)l colo Hlas] O
a specific Hospitalisation Class does not guarantee | . géduw)l Jg35 wie el LY dyo 1865 fpany Y (pdidued!
the availability of that accommodation class for an | ;T aadusll Jsls ge doys ] Jagell pascadl Jsof @3 13)
admission into the Hospital. If an Eligible Person is | szl Jaseud (gl o o lgale wBlaiall el o 4285
admitted into a more expensive Hospitalization | ; 3 Aed - el 15 .
Class than has been contracted for by the G Bavtnall @l 4292 MC:“’S > ‘91' ?‘{’W‘“fsfz’d‘
Policyholder, the Eligible Person will be responsible © 94y daSg)l Je AaSlgo) v
for all charges in excess of those that would have

been incurred under the Hospitalisation Class

indicated in Letter of Acceptance, Schedule of

Benefits.

8.10 Ambulance Services. Emergency ambulance | dawlg Jadl ox &Uall Yl (3 . Olawl lw Slous- Ve-A
transportation by a licensed ambulance service to | 4 auis ol §Sar pdiwe Q)31 J) dsasye Gla] §)lw
the nearest Hospital where Emergency Health 5lghall oYl @ Y ddaiddl i Vg .5l duonsall iledsdl
Services can be rendered. Coverage is only )
provided in the event of an Emergency.

8.11 Maternity Services. For an Eligible Person, | Je=JL dalaiall dudall Oledsdl o B0V gl Joosddl Olads V) -A
maternity-related medical, Hospital and other | desasl 5,331 slaiell duoall ilousdly b idiwally 53V ¢l
Inpatient or outpatient Beneft, Materniy Benefits | )32 s adin olf e 0423 Jasall il
- Oputpatient inc[I)udes prenatal.and post|Y1ataI care el ol 3 895Mls ool dlio oty Aemls Bale

. > PIE . ; Al Bolie @ deuiall B3V gll dasg Jod A all doleyl
provided by a Physician in an outpatient setting. | ~ *7 A ) . o
Maternity Benefits - Inpatient covers Health | =2l 31> pudoll (2,0l °fy"5‘”3 J“fd‘ Ble il
Services provided during  childbirth  or | bl -de=l Glaclyae ol 839l £l desdall dx—all loal
complications of pregnancy. The total amount | J3 (el 8oYglly Jesdl iledsd 3o well Jlazl faal!
payable for Inpatient and Outpatient maternity | (e daslgall ) - dliadl Jgdr § diare il z)59
care is indicated in the Schedule of Benefits - gl
Letter of Acceptance,

Individual policyholders and / or eligible | pas 39 oalesel 31,391 5i/9 dade)l Gl ol 31,00 & wdll
member and in some cases, members in a | cicgozal dnldl dasgll JI el slanedl A wilb oYl
group policy, are subject to a 180 days waiting | sl cileds dubass Jd £ 52 180 gk HUanil 875 pgale (3ukas
period for Inpatient Maternity coverage, if Aadg)l e dadlgall D) 3 dude (o guain OE 131 g 85V g)l
indicated in the Letter of Acceptance, Schedule it s F ool ie d Loes . als
of Benefits. This provision only applies to Wastatel o 851y Jarll Slods &aki Oy gBlall dsiis
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Members / Policyholders undergoing initial | puc o] .&ladl die pglon—ud @3 addl dadgll Ol ol/al,330
enrolment. Failure to renew the Policy Within | zu us gyl )5 e Loga (30) s M Aadgll dpass
Fhlrty (30_) FIays of the Expiry Date may result I Sl ddais 3 Jagell pasadl ddsl pie dis
in the _ Eligible Person not being entitled to )5 (o oDl 8)sShall Y1 88 T Dol oda 39 5595l
Maternity Coverage. In this event, the above e e e . e R P, L
. o . dodd Ll Aadell Wl wad Vg Supuadl dadgll Jgaie OLw
mentioned waiting period shall commence on . .
the Effective Date of the new policy and this Angiall 4255l
new policy shall not be considered a renewal of
this Policy.
The waiting period will also apply to existing | o) dadsll Glusl/ oeoeuadl 3391 e SUaBY) 848 3ulas
Eligible Persons who become eligible for | egady e 83Y¢ly Joodl Glous ddasid plase Ogoua
Maternity Coverage under their_ existing Policy. | 4 ¢smuar I Gldl e ps 180 J1 Uil 858 Tus . ad !
the 180 days period commencing as from the Adaiill ke o
date such eligibility arises i )
8.12 Parent accommodation. For a Eligible Person | sS& @) &ius 18 093 cnldgell (ot &l .cpuligh dald] VYA
under 18 years of age (unless otherwise stated in | o ¢((dadg)l e dadlgall Al — adladl Jgur § I3 By
Schedule of benefits -Letter of Acceptance,), extra | Tasg slase ¢35 d8,a)1 3 Jalall 331,65 pull gl ol deld] CadS
charge_s for the room for one parent gccomp_an_ying RERN] u“ 4881 gadl Wl 3yl a8V del)
the child are covered up to a maximum limit as i
described in Letter of Acceptance.
8.13 Repatriation. In case an Eligible Person has | €l J& el 4 cJagall pasitd) by Jl> § Ol J&5 - VYA
passed away mortal remains will be repatriated | JsSdell 928Vl dzul 9l e Olows Jlud Vg JuIl diboge J)
to country of origin. Daman shall be liable up to 23Ul Jguzrg Ayl e dadlgall Ay 3
the maximum Limit specified in Letter of
Acceptance, Schedule of Benefits.
8.14 Dental Benefits. Coverage for dental Benefits is | ¢4 Y9 dylas] 0licd)l gdlio 0lao ddasl] 0555 .OUasdl gdlia  VE-A
provided if the services are assured in Letter of | 4&dg)l (e dadlgall DLy § 8uSGo ladsdl el 3 13| )
Acceptance, Schedule of Benefits. The following | § U3 Mz ,S4s @) Blase AW wlodsl . adlall Jodrg
services are covered unless specified otherwise in H(dase) Je dadlgoll Aly — dladl Joux
the Schedule of benefits-Letter of Acceptance, el ¢ ppasell cdaidl jouo @
e X-rays, anesthesia, assistance Ll .
e Extractions CowgSll / pike)l gt ®
¢ Amalgam/composite fillings Jpdndl dndlas @
e Root cangl treatments Gl .
. Cons-ulta.tlons . Al A
. Su.rglcal interventions - - O il Ul 2535 I el <Ol gl S5 @
e Bridgework, crowns, periodontics, - el
Orthodont!cs, dentures Sl s

e Tooth scaling SRS
r-YorSI J

¢ Tooth Bleaching U. L
&l dodlan @

e Gum treatment Sl el
e Implants e
Prescribed drugs for the above mentioned covered oMl 8)9Sall oVl M) A gu0g0dl A9l
dental services will be covered as part of Outpatient | &b oo (5> Oludl Sladsd L9331 Slaog Aats codloss
pharmaceuticals. Ll bl § 23l xdlaal g dogadl

8.15 Organ Transplant. Coverage for Organ | <l5 cof13Y] cbacyl Ja olay dudasasl pdas Y .elachl a5 15-8
Transplants is only provided_if the Services are | Ml gesains Aadyll (3 olikius ad 9 lgle o gmaie Glodsdl
assured and not excluded in the policy. The Jad 50 § deuial luds dyyg il (sy2d! Jadl oYl il
Covered treatment includes the _ Medically | 3 154?&@‘?57 , &’BA“" sl iy o eliasd)
Necessary surgical transplant provided at a | _ Sl -1 -dgy)l - il Y Jt) de -
Transplant Centre whereby the Eligible Person o T e n el sl i on o ol Uit of o Lol
receives a donated organ including but not | T Lo 009 U“’J“J U‘“‘“U"“’_‘?"“)f f.i
limited to heart, lung, liver, kidney, pancreas or | 9 322! Jiduwy (sl lig Pl o a2 fudog S8 2929
(autologous or allogenic) bone marrow due to | (bze 51 08 k) ,5T paseis (e godl udts (o ,30 pllaall g5
the irreversible impairment of the related | puwx o0 gpaal ghsvw) ol Capbaddl & aalb By
fu_nction. The organ or bone_ marrow is replaced olaie ((fiduall gl Glodsy Lol Caybaall) gl
with another of the same k_lnd orlglna!tlng from gaal) AUA) Aady cyasd
another human being, alive or i
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deceased, identified as the Donor. The surgical

cost for the removal of the organ from the

Donor’s body (hospitalisation) is covered under

Recipient’s policy.

In addition to Section 6, the selection of the | o Cox deasdl agie Hlusl OB 1 puddll § 29 Lo JI BBLSYL
provider has to be (pre-) coordinated with Ola U R Saliy i
Daman. ' T

8.16 Home Nursing. Medically Necessary professional | lub &g nally dsaasiall osa el dlall . J Aedl gyl \1-8
nursing care for covered conditions provided at _\,J‘Lgo i)l 095 (i j I oo S :Jj\d‘éf:wj
home, in lieu of hospitalisation. Coverage up to a 28| "‘;UL__N = bl ; - LS oSl
maximum limit as described in the Schedule of e 485l 0 - Gl dgaz §sSie 52 _ﬁy‘
benefits- Letter of Acceptance, Ay

8.17 Cash Compensation. In case of a free Inpatient | Qlxe S Grtidnall J3-1o ZMa)l (46 Ul> § .l yasgadl V-8
Hospital Treatment not claimed to Insurance | Lieb @lan by Jl=l S gegall paseadl (aigad e
Company, Daman shall pay a per day lump sum Ul - BBlall gz (3 A9540 90 5 84S0 (LS Alaall Blasell
amount to the Primary Insured, if benefits are ) ) Aadgll e daslgell
assured and described in the Schedule of benefits: i
Letter of Acceptance,

Cash Compensation benefit is covered only for reall Zeliadl (yass 1add ollaie (§A8U1 jasgadl] dadin
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4 9TC2,TC1,TC3)

8.18 Medical Appliances and Medical Equipment. | ; Sidl a8Vl sl 2> ddastll 995 . dudall Cilngdly ©lgadl  18-8
Coverage up to a maximum limit as described in Aasgll e dadlgall Ul - adlall Jga (3
the Schedule of Benefits - Letter of Acceptance. : o

8.19 Psychiatric Treatment. These are Health | @l o guds b IS (0 pds douall dodsd] . qudidl ZMa)I 19-8
Services through a duly licensed and qualified | j. yw\ 0555 A9l elga) Tadg Ungag A ye gl
(under the law of the country) psychiatrist. | ;50 Je asleall b, - 'U;J\d U 8 oS o LS, cadVl
Coverage is given up to a maximum limit as gl e da8l50) ve 7 ,@),S Sl
described in the Schedule of Benefits- Letter of
Acceptance.

8.20 Medical Check-up. One preventive medical | &udl § 8u>ly 850 3B (qla)l sbadindl .plall glall jamall  20-8
investigation per year is covered up to a maximum | g ‘3 89S 9 8USe dniiall I 13) a8l o B> Jake
limit if benefits are assured and described in ) AaSe)l e dadlgall Ay - a8l
Schedule of Benefits-Letter of Acceptance, )

Medical Check-up benefit is covered only for readl gl paus Jaid ollaie plall glall jamadll dadie
Premier (TC1, TC2, TC3 and TC4) Plan. .(TC4N3 TC2,7C1,TC3)

8.21 Dietitian. Dietitian means advising and training IS oo Jo 5l pase 2l Copdiy gl g dpdasdl . dgdacd! Y\-8
of a Eligible Person through a health care Wl e Jlie Do @b’é: I ol § s s
professional in diet programs, e.g. for diabetes 5] o = "'1 ] 0S5 . il Soetle e Sl
treatment or weight control. Coverage is given up LS 508 bd 'f} 2,.‘ L"f:w U”J.L” 9L"s. .@&c
to a maximum as described in the Schedule of A5 e a8lgall Al - QBlall dguir § 55 90
Benefits- Letter of Acceptance.

8.22 Alternative Medicine: Treatment which is not | 4.kl Jb_cill‘_g;,\w\“gsab Jeany sl 2l il Cdalt YY-8
generally accepted in the conventional medical | Jsgll ¢ Jiol Ml colasYl ZMal Boue dudaiall . dpadall
establishment. The Coverage is restricted to | oy Jaul sugl cally suall Clall Ol cpllaall 0585 (3L
herbal medicine, homeopathy, acupuncture, 5;55&954550 diia)] 6 1] '@a_-;;}” Aol g Y 055:
osteopathy, Chinese medicine and ayurvedic wy‘&émwn e 'Ludtd o
treatment up to a maximum limit if benefits are o v- e =3
assured and described in the Schedule of Benefits-

Letter of Acceptance.

8.23 Optical. Benefit offers Coverage for routine vision | 3 whUas ¢ a9 )l il jamxd ddass dedsdl 055 . Slupadl Y-8
tests, prescribed eyeglasses, frames, contact | .chuwdlcilslyzg dieMl Oledall ¢ 8yUadl cihlb] (a8 guo gall
lenses and LASIK surgeries. Coverage is given if | y - @lall Jgar (3 8ysSie OIS 13) dadsdl ol Audais L3455
services are assured in the Schedule of Benefits. ¢ By gall ALy 45 gu0 gall Aucuatl oyl daiiall 0 s
Prescribed and non-prescribed sunglasses are not Sliall ot (3 S5 iy o Lo
covered under this benefit, unless mentioned on & 9z 3 o
the Schedule of Benefits. ) ) T
LASIK surgeries are covered only for Premier | 9 TC3,TC2,TC1) o)l golinll (o> Jadd ollake il wlidas
(TC1, TC2, TC3 and TC4) Plan. (TC4
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8.24 Vaccinations. Coverage is given up to the | ;sSis ¢a LS gaddlusl o Lhsdd) 095 . Ollilly Sloladl  ¥E-8
maximum limit described in the Schedule of Aadell Ao 4a8lgall Dy - 0Ll Jods (3
Benefits-Letter of Acceptance. Bl e 4850 0E =3

8.25 Rehabilitation. Rehabilitation means a clinical apmjlEubdlaaucwy@xﬂ@uﬁ@gwwsml.dp‘wlaa@ Yo-8
program for the restoration of the health status of | s613] laas ddasall O . fddlus]| Lg LBY| uay oo (aseid
an Elligib!e Per:(zﬂ aftehr g_lhtostpital_ st;y. C(()j\_/erage «ob 3y (3 sl g B 2 U e Buaine Sl 3le)
is only given if the rehabilitation is depending on | ~ ;-5 ¥ s e IS T T
non-excluded conditions and if it is conducted in a | ~ &> 947 & 295e 5 w‘sﬁﬁym |6\>2u:1§| ‘:55
medical facility. Coverage is given up to the gl de A3dlse) Y
maximum limit as described in the Schedule of
Benefits - Letter of Acceptance,

8.26 Infertility. Treatment for Infertility will be | Loy dx Jeadl e 8)udll pue day i)l PDIe dudail o .iall  ¥1-8
covered after inability of getting pregnant after | 8slgis Oleus Wwgss o, Jozdl Blge Jleasiwl 093 Bu=ly dw
one year without using contraception; a medical | Jga> § 5500 98 LS 028 dodl g ddaid] 5SS .U dubs
certificate has to be provided to Daman. Coverage i AaSgll e 483l gall Al - xdliol]
is given up to a maximum limit as described in the
Schedule of Benefits-Letter of Acceptance.

8.27 Vitamins/ Supplements, Preventive | oJas (ool ailge ¢ 3Bg) Clall cdlaSall Slgall/ Oilisalicall  YV-8
Medicines, Contraceptives and Birth Control | |5 .. s aﬁpglsl;éﬁgsn dodl g Adaall (9SG Ll gl
treatments. Coverage is given up to specified e dalgall Alus) - g8lioll Jgir (3 8)9Sde S 13] 5 oncal
limit if prescribed by a medical doctor and if o : ;G:;j}”
benefits are assured and described in the T
Schedule of Benefits-Letter of Acceptance,

8.28 International Emergency Assistance. | ol bt puis Y .t5ylghll > § Adgull Buslanall dous Y8-8
Coverage for International Emergency | aledasdl ells oS 13] Y] 5ylghall oYL= (§ 9]l el !
Assistance is only provided if the services are | auasy .adlall Jouz cdadgll e dadlgall V) § e o5 saio
assured in Letter of Acceptance (LOA), Schedule | 4 - yiaallg Jasdl @)y IS s6)lshall Dl (3 5ieluall Slods
of Benefits. International Emergency Assistance | ~ I 235 g o ol
during business trips and holidays in a foreign ‘@o @
country include :

e Medical Evacuation bl MY Sloss o
e Emergency medical advice Gl Y ddall 5y9dll @
e Medical referrals, inpatient case piaduedl (3 Canall /30BYI Y 8yl cdudall WYL o

management i Yl oboll JI gl ol dolel o
e Repatriation of mortal remains i UJLZJ‘ d d":iu M;w‘ .
e Emergency travel assistance L= 3

8.29 Pre-authorisation. Pre-authorisation is required | Wb & gdle Y dllas daruoll a8l5oll dl—all d8Blga)l Y9-8
for any Non-Emergency hospitalisation (medical | (8sYglly Je=db Glaie ol/9 (2h 91/ (o) (p—siiadl U=
and/or surgical and/or maternity related) whether | dass co813)) Learls of &cadl 1o dousdl S99 S slgu
within Network or Non-Network Provider (i | daslsoll dluy § leude (o guaie 8Seidl )l (3o doasdl S3930
coverage for Non-Network-Provider is assured in ;,J_CLMJ.M)'K; ) (DU Leanod] 4831 goll 0dng . (Aidell e
Letter of Acceptance.) as well as for the other = ' ’ ¢&£u@)ﬂj‘
following procedures. This pre-authorisation -
review is mainly to help the patient to :

A. Understand their medical care choices o Lol dhll Hledl Ol 0gd (I
B. Avoid unnecessary hospital stays and surgery cbdnodl 3 Ay 2l e dxladly LY ol (@
C. R_eceive maximum_ benefits from the plan U o Sledsdl a (9aB1 Ul e Bl (g
D. Find network providers. St J315 Aol 530 Bt sl (0
The Healthcare Services requiring Pre- Wdlgall e Jgamdl lgals Crlgll deomall dley)l Glods O
authorisation by Daman are specified in Letter of TR a5l - | auu - e ol a e ,;
Acceptance (LOA), Schedule of Benefits. oz cdadgll (o daSlse) v BSie Olab e @W‘
All Emergency cases do not require prior | .siggle (e ddwe dddlge I ssylshall V> arazr cllais Y
approval but should be notified to Daman Aol 48 Oguat § lglay Oled lads] aw
within 48 hours. § ) T
For Inpatient or Day Treatment out of the | @lse ssll Aol s axlgh pod | ZMegl pbdunedl J1s ZMlall
Country which is not approved by Daman the | ded ;e %80 Ul dfuel dhioll (arisd @i 48 Olaud L o ke
claims could be reduced of 80% of the actual Al Adad)l a8
cost basis.
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8.30 _Hgalgh care se_rvices for work illnesses and A5 oy . Jasdl Cibloly o2l 58 ezl dudall il )l lous 30-8
injuries. Benefit offers Coverage as mandated | /.y 415, Jax)l 0536 3 e pogaiall gl e dubaisl
under the UAE labour law and any other 3T Apls oalad 51 sy o1 2031g) of (ilgB (ST Butiall eyl
applicable laws, regulations, decrees or circulars R ”‘:ﬁjf‘g -9 uujg‘ f_jl - Lo
issued by the relevant authorities in this respect. -3 3 < o3

8.31 Healthcare services for patients suffering | 9 3% (23 o0 Ogiles pdll (ool dmall dileyl Glods 31-8
from AIDS and its complications are covered up | — alwl Jga 3 5550l (9ad3l sl 2> ddastl] 055 dilacbias
to the specified sub limit mentioned in the Aadgll e daslgall Al
Schedule of Benefits- Letter of Acceptance.

8.32 Circumcision health care services are covered | 4=l > ddasdll 5SS QUsIb ddlaxedl donall dile ! Wlous 32-8
up to the specified sub limit as mentioned in the Aadgll e dadlgoll Uy — adliedl Jgi= Lg);JAJt wadV
Schedule of Benefits- Letter of Acceptance.

8.33  Chronic conditions requiring hemodialysis or | ©bes=all 5 3iall Jlox g pull Jloxs b 1 8ylasdl Yl 33-8
peritoneal dialysis and related test/treatment | 3 JsSil (9adl wxl (a> ddasdll O9SS ZDal Ao/ ddlaiol|
of procedure are covered up to specified sub limit Aol e dadlgoll Aluyy — adliall Jga
as mentioned in the Schedule of Benefits-Letter
of Acceptance,.

8.34 Treatment and services related to viral | 4liclas g ol S Olgd] Z ) ddlaiodl Glodsell g ZMl 34-8
hepatitis and associated complication (except | (5 (1) (o9l LS Clgd] Ml dakasall loasdl 9 25l lus Lo
for treatment and services related to Hepatitis A) b1 gall Alayy — pdliall Jguir 3 295wl 08Vl usl 2> Addasl]
are covered up to specified sub limit as mentioned : syl e
in the Schedule of Benefits- Letter of Acceptance. )
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Expenses from Non-Network Providers.
Coverage for Reimbursement is only
provided if the services are assured in
Letter of Acceptance. The Eligible Person is
responsible for sending a request for
reimbursement of Eligible Expenses to Daman.
Reimbursement for Covered Services will be
made directly to the Eligible Person. If
outpatient treatment is assured in Letter of
Acceptance, any drug prescription 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. 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.

Gl @l OB 13 Jadd slafudl ek WASEd s
el el ABdgl Je dadlgall Al § eke oguaie
Adsviued) Cbasll oled ) sl b Jle)b Jagell
vasad! 1 8le slaiall Gloasd) oo 83wl Ml g8u55
Ul § ads (ogiaie deml Baball 3 2Dl 06 13] . Jagall
b ol ddall dap gl Juol @5 Com dadgll e daslgall
dumall Ologmall gl daye Al Slobkall dazlpe
de Bl curdall Jid 0 e (g )yl A4 Juolisy
T (0 logy 180 UM slapudl s pudng . Jogell jaseiadl
I Olass ) Sloglandl 00 a5 3 438 & 0 . dadl
3 &ausl ods dudass sl] JI 635 el 8¢Sl dopll Bkl
vasadl oS0 @ b disviwall djlaall slain) Clb 2

A ) andal Tas o goll

SECTION 9 )
REIMBURSEMENT A ol
Al Cybael! a1y ] cildls

9.1 Reimbursement of Eligible Expenses from | J55 deusdl $ogi0 Jd oo ddseiall Cisylacdl sl ful V-4
Network Providers. Network Providers are | eud e gwgsus dSadl Jo1s dodsdl Sagie s ASWEd!
responsible for submitting a request for payment | e cuang .0lus J) Bk disiuwadl Ciybaall sliw @l
of Eligible Expenses directly to Daman. In the | i< s) (515 deas 3930 08 13] Oloss JUasd ngall sassd)
event a Network Provider charges any fees other ) A e of s e % Al ol s 5 .
than Deductible or Co-insurance, the Eligible | it e 32 43L2) clian &l ol
Person should contact Daman.

Daman is not responsible for payment of any | sty cuwdd wlads & blae ads oo dggas Olad G55 o)
rendered services, which are not covered under | &f e Yggun 4289l cobio 05509 .AaS | 0dd Cargon Bllaie
the provisions of this Policy. The Policyholder will | ¢aa; 47 iy ,ola) boliws 9 ddle @lllas) Caylas
be responsible for the payment of the claimed | ;syiciy 45550l odn rgos Blaie pe Joge ot S
monetary amount and for reimbursement to e aua'u , ou;\; o s w‘ 0 i Ul uh»,a!
Daman, of any charges incurred by the Eligible | ~ 9*“ . ,J}c . u—c = L. ‘3 .
Person, which are not covered under the | 05 %% &aag5e dl Ol did oo lgads o3y AiSo) oda
provisions of the Policy, and have been paid by «Jagall pasad)
Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from &3”',M|§Jb“bf§°3ffo‘w| “%wa‘“‘}”“‘ Y-
Non-Network Providers. Daman  shall | 4295l 3 G Sledsdl ol 45Ul & sall Gledsd) Al
reimburse Eligible Persons for Eligible Expenses | «<auloadll sl bslely Olaso 0985 Olomip S8 (10 Ll
incurred with non-Network Providers on the same | &l s dedsdl $ag3e) Ja§e pasi lgads (G ddsiusll
basis as a Network Provider, only for EMERGENCY | S adl Js1s dedsdl (53950 ao el polwl uds e ellidg
HEALTH SERVICES OR SERVICES AUTHORISED | il aassll (3 alg)l 5uilly colelitidly bos iy 3gucl) lads
OR APPROVED BY Daman in accordance with the | ¢ 4zs140) D)L, - 22ledl Jour 3 3 O Lo jan @ b
terms, conditions, limitations and exclusions of - .5@35)\
the Policy unless otherwise assured in the -
Schedule of Benefits- Letter of Acceptance
Daman is not responsible for payment for | sy dedie Glods & lie ads o8 Vghuuns Olawd G955 o)
any services provided that are not covered Aadgll odn a1 Crgay Bllaie
under the provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | dousdl S0 ¢po diowiuedl Cisylanl! 31a fu] Oldlao diyal Y-q
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SECTION 10 Ve o]
COORDINATION OF BENEFITS, SUBROGATION Al Audly JHYI ‘&éuwn Gl
AND REIMBURSEMENT

10.1 Coordination of Benefits Applicability. This | ks i gdlall Guuds sy Guday 28ladl Gadal 48] Gaudd V-
coordination of Benefits (COB) provision applies | ddass geliy o0 AST Cargon duomio doley dudaiy Lasesd! e
when a person has health care coverage under | ) s Gas doue dlo) moly Cargen sl elld 3 )
more than one coverage plan (including o3 g (Ao gSell (p0 (1983 g wbaégipleéf;@ﬁi
Coverage under s 10n DIt charty it Care | & choted (i ] s & g il 2 o

, . 0o Joiall paseadl eafug b ot Guazy s -Olawa) dewlitll
government mandate). Benefit payment will be i)l 2l 5l Al ded ol oE
coordinated with the other coverage according "”‘“‘J g S Aed el SR gpex
to the standard administrative practices of | @ &3Uell Clidius @uE5 § Olad go Gl e dagel
Daman. Under no circumstances will an Eligible 3 el O (gad s
Person be reimbursed for more than 100% of
eligible charges from all insurers. The Eligible
Person agrees to cooperate with Daman in
providing documentation of Benefits paid by
other insurers.

10.2 Subrogation and Reimbursement. | 3! L va—& Jsl> o Hlie 50 DY O] . gaddly SISYI -1
Subrogation is the substitution of one person or | 9 &8L_ad gl Glat lasd 3 dgz 9l pase—d Joo dg>
entity in the place of another with reference to a | &gaxell daxll slajiwl 3 3ol Jo Olosa) 1950 . 5> ol ddlae
lawful claim, demand or right. Daman shall be | (Jagel jasadl Jl Olomd Jid o dodkitell «@dlelly Wlousl)
entitled to all rights of recovery for the reasonable 3ol @ty dosho of pu3 OB ¢lgue dgz o B iyl ST ya
value of services and Beneﬁt_s.prowded by the J25ell pasesdl els ) cladall @°3T
Insurance Company 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 Eligible Person agrees to execute the process | ) &Ly guazr paluds dadily g e Jagall pasidl 3815
and deliver such documents (including | s ©USycolad JIBlasell Canyliaall oda Balel ugas <l
undertaking to reimburse such covered expenses | iy ¢(duball Wl aaS Je d83Igally Gl Dlg> ploxs
to Daman a written confirmation of assignment, el lie (§ Buclue o Olawd dudlai e
and consents to release medical records), and )
provide such help as may be reasonably requested
by Daman.
. damanhealth.ae PUBLIC | 01855R07 | 360f46
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SECTION 11
GENERAL EXCLUSION

GENERAL EXCLUSION APPLICABLE WITHIN UAE :

Unless otherwise specified in the Schedule of Benefits,
the following Treatments including Medical Conditions,
Items, Supplies, Procedures and all their related or
consequential expenses are excluded from this Policy:
Any duplication or overlapping benefits with Thiqa is
excluded under this policy.

1. Health Services, which are not prescribed by a

physician.
2. Domiciliary care; private duty nursing; rest cures.
(Custodial care means (a) non-health related

services, such as assistance in activities of daily living,
or (b) services which do not require continued
administration by trained medical personnel, unless
medically prescribed.

3. Personal comfort and convenience items or services
such as, barber or beauty service, guest service and
similar incidental services and supplies.

4. Health Services and associated expenses for cosmetic
procedures. Elective plastic surgeries that are not
medically prescribed as a treatment.

5. Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (unless medically prescribed)

6. Health Services and associated expenses for
Experimental, Investigational or Unproven Services,
treatments, devices and pharmacological regimens,
except if proven as the only available treatment for a
particular condition and authorised by DOH.

7. Any Health Services and associated expenses for
alopecia, baldness, hair falling, dandruff, wigs, or
toupees.

8. Smoking cessation and related procedures and
treatments unless in programs approved by DOH.

9. Non-Medically necessary amniocentesis. Health
services and associated expenses for non-medically
necessary sex transformation operations, voluntary
sterilization and for reversal of sterilizations and
sexual dysfunction.

10. Out-Patient non-prescribed medical supplies
including elastic stockings, ace bandages, gauze,
syringes, and like products; Non-Prescription Drugs
and treatments. Bandages, gauze etc. are covered
as a part of emergency treatment given at any
appointed Daman Network provider.

11. All preventive cares, other than DOH medical

protocol including any physical, psychological

examinations or testing during these examinations

(unless otherwise specified in the Schedule of

Benefits)

VY e

dalall el

: Bdoiall Ayl ColyleY! Ags 313 dddaed! deladl coleliiuwd!
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12. Acupressure, osteopathy, herbal medicine, ozone
therapy, homeopathy, hypnotism, Rolfing;
aromatherapy; spa treatments, Ayurvedic

treatments, relaxing massages and other forms of

alternative treatment unless medically prescribed.
13. Nasal septum deviation; nasal concha resection as a
cosmetic procedure, unless medically necessary or
post traumatic.

14. Any test and/or treatment not required by a Medical

Physician, unless, otherwise specified in the
Schedule of Benefits.
15. Any In-Hospital treatment, tests and other

procedures, which can be carried out on Out-of-
Hospital basis without jeopardizing the Insured’s
health.
16. Any test or treatment, which is not related to a
specific symptom and/or disease unless approved by
DOH or otherwise specified in the Schedule of Benefits.
17. Any pharmaceutical products which are not
considered as specific treatment for a particular
disease and/or not prescribed by an approved
Physician.
18. All substances which are not considered as
medicines such as but not restricted to mouthwash,
toothpaste, lozenges, antiseptics, children milk
formulas, skin care products, shampoos and
vitamins (unless prescribed by doctor to a specific
disease) and all equipment not primarily intended to
improve a medical condition or injury such as but not
restricted to air conditioners or air purifying systems,
arch supports, convenience items/options, exercise
equipment and sanitary supplies.
19. All expenses related to optical apparatus aids (e.g.
spectacles, lenses)
20. Refractory surgery is excluded unless it is medically
prescribed.
21. All kind of educational programs and/or learning
disabilities treatments unless otherwise specified as
a medical treatment.
22. Behavioral problem normally associated with
children not categorised as psychiatric conditions.

23. Any transportation costs

24. All Expenses for the acquisition of an organ.

GENERAL EXCLUSIONS APPLICABLE OUTSIDE
UAE:

The following Treatments including Medical Conditions,
Items, Supplies, Procedures and all their related or
consequential expenses are excluded under this Policy:

a) Health Services, which are not medically necessary.

b) In case a medical underwriting has been applied, all
Pre-existing Conditions unless they have been
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cadll e 8548l pue Y e gl /9 duaddaill ol El5il ape .21
Ledle daan oS5 @ Lo

IS daasll ptg bl sole dagdyell ASghudl Sliedl .22

Ja) Gulas 8823

SLasyl e Jgasl IS5 .24

s Buxiedl duo yadl eI Ago 7y dddandl delal Cilebiiuwd

Ldall ey gl Slgally ecYxll @l § Loy AJWI Sdal)
A8 gl 0 (po Bk A3Madl il Lg) AB>DIg gy dalaidl Cisyliaoll 4367

Tk a9, 055 Y (@) comall Gloasd! (I
:L&,.uuo 5.)3.?54;.” O)’\:J\Wg)p c@b umlmpjdbé (o
33 el ddde pe5dl 3 (o las lis pomatll @i o) Lo
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declared by the Primary Insured and/or Dependent | Jsdy gl zopadl) cud § llall 8)lasiu] (de dlid o Jlasll
on the application form in the health declaration | Ly «Jgriall Qb oyl Jad of dis cOloss Jid (o Las- el
section and accepted by Daman in writing, on or Coles ¢ ST o3 3 T dadg)l § ¢

] S ! . . o 9 dan e
before to the Effective Date, as detailed in the Policy o ¢ s 3 »®
or in another Amendment of Daman.

) All expenses relating to dental treatment, dental | 25855 OUud pabl (Ol Z3ley BMall I3 Ciyliaall 236
prostheses and orthodontics unless otherwise | 4&8lsall dlu) - a8l Jgdr § 3 M ,:543 © Lo oLl
specified in the Schedule of Benefits-Letter of Aadgll oda e VE-A el ladgg il oll e
Acceptance, and as per section 8.14 of this Policy.

d)  Custodial care, domiciliary care, private duty | 38l diley fpeldl janaill fadiall Dle)l Bzl Dby (7
nursing, respite care, rest cures. (Custodial care | A& wledsdl (1) o5 =)l Lley) 4>l =Y aley 5,91
means (1) non-health related services, such as | (¥) sl ciwegdl sbodl olblas (§ sucluwdl Jio cdouall dalazall
assistance in activities of daily living, or (2) | deuael of clasdl dl Gy ;;'@Jb Aol ddlaiall Cslodsdl
higlt:-related .sdera/iges_which d% nothseekhto cuLe_ OI; Sloasl (¥) ol ¢paspall dsuall Wl lgd s Y wlit I
which are provided during periods when the medica W o (lub ko ol il (e Aliolsie 8y13] (b Y (g1
condition of the patient is not changing, or (3) A5adl Ao A5l anll Al Sl Jodo § U3 }bu)f..b
services which do not require continued | - )| Je 428l50) v 997 G 0 S o
administration by trained medical personnel, unless
otherwise specified in the Schedule of Benefits-

Letter of Acceptance.

e) Personal comfort and convenience items or services | Y Jil Juw e duaseadl dxlly dwlabll Glodasy 390 (o
such as but not restricted to television, telephone, | deuas (Juezdl ol @Ml dods iyl cOg3aldl ¢ ozl
barber or beauty service, guest service and similar Allendl dat) Cilpngzedly calodzly LB guall
incidental services and supplies. o

f) Health Services and associated expenses for | .Juwxdl Glhzb dall @l yladly douall Clusdl (&
cosmetic procedures. Cosmetic procedures are | cpuss J] dslgl wlshaYl Gl § paslt Juemddl lslyz)
those procet‘j‘éres tyv’r)ich improve . physical c§i oF Azl Aol o "Jeazdl” bb?); JI gk
a;:;]per?ra_ncg. '(d OtSTetIC surc_ije!'y is g_oksurgery s 98 1) iyl UG o B 0985 51 e ciulio]
which is incidental to an Injury, Sickness or oy 8316 Al (sl (3n (ol gl Ao ) )] A g
congenital anomaly when the primary purpose is to | . Lh:.a W ol e Jbatind sl | ol
improve physiological functioning of the involved | %<9 °%% ¢ O e 4’4" FHTL I O
part of the body.) Breast reconstruction following Bldus ysall § F9)5 £ (s 1 It
mastectomy for cancer is covered. Replacement of
an existing breast implant is excluded.

g)  Health Services and associated expenses for the | &bl «zbad) Pladl B8l iplaally dovall Sloasdl (s
surgical treatment and non-surgical, medical | ©lds qgalyn Ly ((dudypall daed! U3 § o) Lowel] (slall ol
treatment of obesity (including morbid obesity) and )9 b (5,31 ilngass of
any other weight control programs, services, or
supplies.

Gastric banding is covered in medical necessity only | 4us o)l Lawdl WY Jadd dlall da bl dic slaie Suaall Loy
for morbid obesity for Premier (TC1, TC2, TC3 and (TC4 9 TC3,TC2 ,TC1) jraal! galinll 8,55%09
TC4) Plans.

h) Health Services and associated expenses for | of ciuuy=dl Glodsdl dall GId Caylasdly dovall Gledsdl (5
Experimental, Investigational or Unproven Services, | zMal dakaily 854231 oDl diainall 42 gl dsbaiiw!
Trea]tments, Devices and Pharmagological 28 o &baiiedl il olasdl il Jl- G dlanl
Reglmfens.. The fact that an Experimental, DOl (p Blanl Pl ik Ty 556291 (oMl cdigtall
Invgstlgatlonal or Unpr_oven Sgwme, .Treatment, Sls] @ L 13) sl ) $35 o) Badoms Al Ldgiall dumgll
Device or Pharmacological Regimen is the only | ° = ° 1&3&;5\&15 )Lc ie a2 o Al 5 el
available treatment for a particular condition will not | °>*>* T Gttt 9l ghatinl (o2 £h72
result in Coverage if the procedure is considered to
be Experimental, Investigational or Unproven in the
treatment of that particular condition.

) Any Health Services and associated expenses for | «aball «gosall glalh dho I3 iylasy dome Sloss a (¢
alopecia, baldness, hair falling, dandruff, wigs, or laiwad) y2zdl gl ¢ ol 1 8,48 ¢ idl Jadlud
toupees.

This above exclusion (i) is not applicable in case of | geld!l e dudall 8)gall el (§ (b) sbiiw)l s 3oy Y
medical necessity for Premier, Enhanced Platinum | adl jiaell ,Olaell oMl G3aall | needl el 14Ul
Plus, Enhanced Gold Plus and Enhanced Silver Plus | (TC4 5 TC3,TC2,TC1) Claall gadll j3anll zalindl g Caliaall
(TC1, TC2, TC3 and TC4) Plan.
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i) Services and supplies for smoking cessation | glesy! Zdleg (ol Cady ol dolsdl Wiligailly wlasdl (b
programs and the treatment of nicotine addiction. 8 sSwdl e

k) Non-Medically Necessary amniocentesis. Health | deuall Glasdl L &gl a2 Gl Bl wlog=d (s
Services and associated expenses for sex |  gglall edall (il g Wildess dball @ld Caylaally
transformation operations, voluntary sterilization &.Ml@ou»‘ﬁ Olpgs el Filug oo palsalsl
and for reversal of sterilizations. Contraceptive | ~ . 1 o) ¢ darasdl s Jiarasdl @Bl 13 Eladsl
supplies or services. All services related to FRT oIS ¢ ’ ) e
fertility/infertility and sexual dysfunction.

This above exclusion (k) pertaining to contraceptive | Jilug dalaiall ajlghl 9 Gleusdl e (&) sbaswl 1 Guday Y
supplies or services is NOT applicable for Premier, | Csladl sl j3xall, raall gobl dJW1 el Jadl aie
Enhanced Platinum Plus, Enhanced Gold Plus and | 13 72 ) Glaall gadll j5mall bl 9 Bladll (qal jiaall
Enhanced S|Ive_r Plus (T(_:}, TC_2 ,TC3 and TC4) Plan Ul — gdlall Jgd> 3 @3 Sy S of Lo (TC4 5,TC1
unless otherwise specified in the Schedule of - disgll Je 4adlgoll
Benefits-Letter of Acceptance, Ayl o)
This above exclusion (k) for all services related to | paal/dgasdb dalaiadl Glousdl e (L) sbiiwl lis gda Y
fertility/infertility is NOT applicable for Premier | (s ;S& o b ,(TC4 9 TC3,TC2 ,TC1) nondl molindl e
(TC1, TC2, TC3 and TC4) Plan unless otherwise Aadgl e dadlgall Dy — adlall Joud (§ el
specified in the Schedule of Benefits-Letter of )
Acceptance.

)] Prosthetic Devices and Durable Medical Equipment | o& o) b cdailil doball 542919 dclilawdl slac)l g 854291 (2
unless approved by Daman. Olewd S8 (10 slese]
Applicable for Enhanced Bronze (TC1, TC2, TC3and | s TC3,TC2 ,TC1) Span! jaall goliy e sbilw)l 1in Guday
TC4) , TCPlus 2 ,TC Plus 3 and TC Plus 4 Plans only | 3LzYl 2oUAlls TC3 3Ll golindl (TC2 LoV zelindl (TCA
unless otherwise specified in the Schedule of ;[_;L___w)_c_-gw‘ Jod (& el dyﬁu;@ﬁ)uwm‘l
Benefits-Letter of Acceptance. o ’ -@ﬂ‘&m‘jﬂ‘

m)  All cost relating to below mentioned hazardous 8ylasdl Colbladl 8uslal CadSul 88 (J
activities;

1. Participation in any kind of power-vehicle race, Eladliall 5T W cshlad! bl e g5 a1
rally or competition T

2. Climbing activities (mountaineering, rock- (&293 wad g3uall Bl (bl 3hd) luddl olblas .2
climbing, pot holing, abseiling) Aoge duply olblas dlg .3

3. Any professional sports activities

This above exclusion (m) is NOT applicable for | .(TC49TC2,TC1,TC3) jeedl el e (p) cbiitw! s guda Y

Premier (TC1, TC2 ,TC3 and TC4) Plans unless | .dadgll Je d88lgall dlu) — pdladl Jodz § &3 M S ol Lo

specified otherwise in the Schedule of Benefits- i

Letter of Acceptance.

n) All expenses related to hearing and sight correction | Jluglly  sadl pusualy gowdl o gty dalaiall iyl 8387 (o
tests, audiovisual aids and optometry unless | S§ @l el Gebdas cnall paxdy aally 3,0 susloll
otherwise specified in the Schedule of Benefits- gl e Aadlgall Dl — gdliol] dj»“é U3 o
Letter of Acceptance. : o '

0) Growth  hormone therapy unless medically b S92 02 @l el Ogay90 D (O
necessary.

%) Naval or military operations of the armed forces or | dsd! @lgall i dorhuall @ilgall &y Suall of doymdl Oldaadl (0
air force and participation in operations requiring the | wgllasl of Ol plassi] cdlas @ ldeall 3 aS)lawlly
use of arms or which are ordered by military Dl oyl doda) &Sl Olaludl e b e
authorities for combating terrorists, rebels and the | .. ’ Sldaally
like. )

g)  Wars and circumstances comparable with a state of | gual Jlesl g3l cimdl Aoy dguadl gLogdly gl (8
war, invasion, act by a foreign enemy, hostilities and 9 &) ! Al dgyliall SlusYlg 481aadl sl ¢ oyl
warlike events (with or without a declaration of war), O I el Jlos! cddadl Gyl o(woymell Ao OOl 099
CIVI! war, r_|ot, mutiny, revolution, con_ﬁscatlon or | ke o dagS &l e el iji 5y5banll Jlos] <8y g2l
nationalisation by order of any public or local o Lasd o] el U L Lo b (T < i
government or authority; any act of a person acting | 4% *# I 2 EnaR 0AZS OF DOL Sl G ¢ “:-“.L' =2
in the name of or in connection with any organisation | 3 &)l Wl @Sl el U8 J) gilpal Sy wlalaie 4L
whose activities aim to overturn a de jure or de facto | -85b gl
government violently.
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r) Nuclear risks: e.g. exposure to nuclear energy e e e . .
(nuclear reactions, radiation, contamination) or ‘.8’“‘“?‘ :uyd.‘““‘.‘) 433?’{‘ 49}"'0 Ua)"‘” d‘“" '4333"}‘4‘%\"“” (<
nuclear waste of any type or chemical | &8 5l keg OF LI gl wlasadl ol (Gogdl Skl
contamination. SsleSJl

s) Natural perils such as but not limited to avalanches, | 84! «oblzill ol Y Jliedl Jow e tdauall &yleSl (0
earthquake,  volcanic  eruptions,  tsunamis, | e 3T g9 Sl Cielgall Gruoledl (2wl (xSl (Aol
hurricanes, tornados or any other kind of natural Asdall b))
hazard;

t) Any act of terrorism. For the purpose of this | Juw do,gm gl deall 0B zladl (2)4) QWl Jes T (3
endorsement an act of terrorism means an act, | Jodgdl 9l/y Caiadl gl/g 98Iy — pa> 090 oSI — JUiJI
including but not limited to the force or violence | (s (Wl goms) ds gomn of pas—iv (ST iz (o dlagalisiuly
and/or the threat thereo_f, of any person or group(s) ‘:;L a3y Lagd gl e Dol of @3y Oglany elguw ¢ ol 29
of persons, whether acting alone or on behalf of or | _,,__i 5 Cslual desile (©losS>) o gS of (lakiin) Aol
in  connection W|th_ any orga_n_lsatlon(s_)_ or A 31 pomiats Ol 51 ddye ol coblie cdeins chuolse
government(s), committed for political, religious, EUL:' o eiom cl ol | nos o /g 4o i
ideological, or ethnic purposes or reasons including | "= ¢ @« 5T @19 O5eexl @29 9l /9 oS (81 e
the intention to influence any government and/or to
put the public, or any section of the public, in fear.

u) Criminal act of an Eligible Person, violation or | @&y dglxs gl Gy> Jase pad Slr oo g daddl (o
attempted violation of law and resistance to lawful | .cl3 pe @b paw @l 51 Gl Jtel dogliay 09l
arrest or any resultant imprisonment.

V) Mental Health diseases, including pharmaceuticals, | i—éduwsl! 3 gMa)l gVl 3 § Loy cdudaall dxall polal (o

in-patient and out-patient treatments, unless it is a | J=8 8y 5l ple Jde Qlyla 2] 00 @ b cduam sl wlalaally
transient mental disorder or an acute reaction to | — aslua)l g (§ &3 s Sy o) bo . Jaso Al e B3>
stress unless otherwise specified in Schedule of i Aadgll e daslgall Al
Benefits-Letter of Acceptance.
This above exclusion (v) is not applicable for Premier | 9 TC3,TC2 ,TC1) jraall ol (he (&) cbidiwdl o Gaday Y
(TC1, TC2, TC3 and TC4) Plan unless specified | daslgall Al — adlindl Jogid § U3 Mo S o Lo .(TCA
otherwise in the Schedule of Benefits-Letter of dagell Je
Acceptance.

w)  Outpatient prescribed or non-prescribed medical | <L)l § grlye) 8351090 sl o 43540 gall dudall Cligdll (&
supplies including but not limited to elastic | @il cguladl colslasall cdipall ilidwll ld § by iyl
stockings, ace bandages, gauzes, syringes, diabetic | & wlMally 492y (alilandl ilxiially «(§Suddl amd Fl &
test strips, and like products; non-Prescription Drugs | 38 Jl> 3 olaie piad addsg (pladl colslasall) A3 9o 90l
and treatments. (Bandages, gauze etc. are covered (o)l ledsd! 3950 Jub (e paiall t53Uall Ml (ye 552
as a part of emergency treatment given at a Health
Service Provider)

This above exclusion (w) is Not applicable for | el e duball Glingzdl (ol (&) sl s 3day Y
prescribed medical supplies for Premier, Enhanced | @olnl s Bladl oadl j3aall ,Blasdl (&0l j3aell , el
Platinum Plus, Enhanced Gold Plus and Enhanced | M ,Sis ol b ,(TC4 3 TC3,TC2,TCL Bladl gadll jiaall
Silver Plus (TC1, TC2, TC3 and TC4) Plan unless Aadgll e 428l gall Dy — adliall Jguz (§ lld
otherwise specified in Schedule of Benefits- Letter of )
Acceptance.

x) Al preventive cares, including vaccinations, | «p2ldlds guasill (Olaadaill s § s ASByIl Ll S (O
immunizations, allergy testing & desensitization; | of ddic (dilawzr (o 55d &l (Al Uljlg dlusl yaxd
any physical, psychiatric or  psychological Olo gl oda I L“éb?lrﬂeo‘)@"»&lﬂi dand)
examinations or testing during these examinations.

This above exclusion (x) for vaccination and | &2 ome=il (Olaalill LI (F) L)l b @da Y
immunization, Psychiatric is NOT applicable for | &Ml jaell creell eliall e dwdid) log=all 9 RIS
Premier, Enhanced Platinum Plus, Enhanced Gold | ) Calaall gadll j3mell el g Cilaall qadll j3mell cCdliaall
Plus and Enhanced Silver Plus (TC1, TC2 ,TC3 and a3l Jod @ el s ,Shy o b «(TC4 9TC3,TC2 ,TC1
TC4) Plan unless otherwise specified in the Schedule - gl e 485l gol) Ay —

) -ddy 3}

of Benefits-Letter of acceptance,

This above exclusion (x) for allergy testing and APl 9 Al paxdy ol (2) ‘wf"?‘ 1,&,*&1@ Y
desensitization is NOT applicable for Premier (TC1, (TC4 5 TC3,TC2,TC1) jpond! olindl de doluul
TC2, TC3 and TC4) Plan.
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Y) Enteral Feeding ((infusion formulas via a tube into | jlegad! Ul @l UM (e dodosadl o) ddsludl dousadl (&
the upper gastrointestinal tract) and other | i o e« alsidly ddadl Jdlre oo La2s (Ssla)l Louag)l
nutr!tlonal and electrqute supplements, unless  rtnall 3 D> e § byg o lesr
Medically Necessary during treatment.

This exclusion (y) is applicable for Enhanced Bronze | 7C3,TC2 ) — gl j3mell goliy (Ao Gabas (3) sbiwdl i
(TC]., TC2, TC3 and TC4) ,TC Plus 2, TC Plus 3 and 9 TC3 ‘3 ’:}” CE"UJ?'” (TC2 ‘3 ’:}” CE"UJ?'” ‘(TC4 9TC1
TC Plus 4 Plans only. a28 TCA LY eli

z) Services and supplies for analysis and adjustments | & @ gl Jadady Judoxty & ol Wlpgemilly wloasdl (3
of spinal subluxation, diagnosis and treatment by | JS)! ol dawlg ZMaly parsadl Oldes (58201 3gaal
manipulation of the skeletal structure, or for muscle | i )5Sl ke sbiuwb) JSlug b e asll pam of ¢ plaall
stimulation by any means (except treatment of Wy — 23l Jgdr § s B )Sing Lo .(LngS!léb'
fractures and dislocations of the extremities) unless i )l olg EEHIPIN]
otherwise specified in the Schedule of Benefits- )

Letter of Acceptance.
This above exclusion (z) is NOT applicable for | sTC3,TC2,TC1) el ol (de Gaday Y (o) sbisilo)! 10
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4

aa) Acupuncture; acupressure; hypnotism, rolfing; | ‘—sublisel @eal {dasall dxdlaall £ YL 359Jb ddlaadl (02
aromatherapy; homeopathic treatments; | ¢ fxedl 2l fadb jghaalb M)l (zuedl ezl Z)le
homeopathic drugs; spa treatments, relaxing ‘5;53\ JE 291y ldus ¢dsanall oleall ZMall ¢auiell dgaY)
massages and other forms of alternative treatment | 55, Ul Jgdr 3 )38 e S 1311 L) Ml e
unless otherwise specified in the Schedule of dasg)l e daslyall
Benefits-Letter of Acceptance. T

bb)  Health Services and associated expenses for In-Vitro | dkwlg cauasall doall wld Caylaally dosall Cloasdl (b
Fertilization (IVF), Gamete Intra-Fallopian Transfer | (a5 wlslylg coglld w3 3 wlyagd! Jas wlsha] cemldl
(GIFT) procedures, and Zygote Intrafallopian gl (&Yl Jaig Al old wlde Slg coglld BUS pe lall
Transf_er_ (ZIFT) proc_edures, and any related U3 3 Loy Ayl ol LKl ‘"*)914:” @bl gty Sl
prescription = medication  treatment;  embryo i ) ol ol
transport; donor ovum and semen and related costs, e 5
including collection and preparation.

This above exclusion (bb) is NOT applicable for | 9 TC3,TC2 ,TC1) ool golipll e udas ¥ () sl 1da
Premier (TC1, TC2, TC3 and TC4) Plan. (TCa

cc)  Elective non-accident related surgery for correction | LGyl slas] mrouai) oyl duaiall 42 dylasY) dsladl (8
of refraction errors and/or Improvement of vision | _ iy Jtal e (45 9l due g3) bé;_” . 5 o /g
(quaptltatlve or qualitative) such as but not Lo 3l Aty o g sy a1 e o 59 4,81 ke
restricted to radial keratotomy, photo keratectomy e diblgall Uy - giliall Jgdr 3 U3 B3 S
or laser surgery unless otherwise specified in the Vo g =3 ; ‘°J
Schedule of Benefits-Letter of Acceptance. -Aaggll

dd) Nasal septum deviation; nasal concha resection | e clS13] ) sVl 8yl Jlpatiwl Sl jlus Glyss| (T
(unless non cosmetic, medically necessary or post (U] gl day 9l A 8y9 5 of dudeazss
traumatic). T T o

ee) All chronic conditions requiring hemodialysis or | &bs o audl $5bs Cllas @) dwsell YL JS (o
peritoneal dialysis, and related test/treatment or Sh o Le a8l il Qk])?;nji Ol /jamilly (3laall
procedure unless otherwise stated in Schedule of AaSgl e dalgall Dy — galiall Jour (3 ells Ml
Benefits-Letter of Acceptance. ) o ’
This above exclusion (ee) is NOT applicable for 'J'""."“‘@‘ij’”. :&*JUJ‘,QW‘L’L‘,(E.E)":"_'"“ 3” e é'i'—:’y
Premier, Enhanced Platinum Plus, Enhanced Gold | &'y Slaell sl jjaall SLiaall gDl jraall, alisd!
Plus and Enhanced Silver Plus (TC1,TC2, TC3 and | @M Sk oJ b (TC4 5 TC3,TC2,TC1) Gliaall. 524l j320l!
TC4) Plan unless specified otherwise in Schedule of Aasgll e dadlgall Ay — pdlall Jgu § U3
Benefits-Letter of Acceptance.

E Al 13 Ciyladdly dseall Clodsd! fo 8

ff)  Any Health Services and associated expenses for ‘u@i:‘@lr ‘|:‘L:?J i ‘j‘ N Tuﬁ|w ¢ (cz
HIV, AIDS and all related medical conditions; after | **>=' <" el JS9 543 “-““‘““‘5"“_ “ e
confirming diagnosis. (oSl A8 G da

gg) All cases resulting from alcoholism, use of drugs & | whasall plasviw] «Js=Sl e sl e dax Wl eI (S (0o
hallucinatory substances. LA glgl Slgag
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hh) Al cases related to viral hepatitis & associated | = = . o e
complications except hepatitis A unless otherwise ‘“‘f‘fk“*"” L?‘fjﬁ“{‘ "fg‘.%’t@fj? ‘u—“fﬂ <3 UL"“"‘.’L‘”S (22
specified in the Schedule of Benefits-Letter of | —&3Uell dgar & <lld s S PJ}" TSl ULG*” ‘L‘j"‘“P
Acceptance. Aadgll e dadlgal) Ay

i) Birth dt_szfect_s, hereditary defects and sicknes_sgs, S /s Gl ogadll gyl 2 5 gl BV gss (99
Congenital diseases for new born and/or deformities | 3 M ;ST @l ol Bl e s JKa5 o Lo ol gzl
unless representing a life threat or otherwise dasgll e dadlgall Dy — dlial] Jpr
specified in the Schedule of Benefits-Letter of o T e =3
Acceptance.

ii) Senile dementia and Alzheimer’s disease. e3ll (oo Al B ()

kk) Air ambulance transportation and terrestrial | 2 <Y & @Al Jadly ple JS——“*’ 52 Sl J&l (zz
transportation in non-emergency cases or by non- -pasyell e Bl Clods gl 55l glall
licensed ambulance services.

I All cases related to Maternity in respect of unmarried 2 GUW Al 8950l Jaardly 481 il C’NL"”“JS(J‘J‘
females. ol el

mm) Any test and/or treatment not required by a medical | <M ;S o) bo copadall Jd (30 gllan & Ze 9l/9 pamd (ST (s
Physician, unless otherwise specified in the Schedule | .4ad¢)l (e dadlgall Ay - 28Ul Jod> 3 &l
of Benefits-Letter of Acceptance. )

" rcatment/seices, which have not been approved | i § il st ol ke dighs g o3l (4

' i)l I Jg3 ! b Oless b o0 Waslaze] o of 2!
by the Company prior to admission. di dg= s & o w2 o) @l
This above exclusion (nn) is NOT applicable for | 9 TC3,TC2,TC1) ol el e 3udas ¥ (J J) sl 10
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4

00) Any In-Hospital treatment, tests and other | oSe @9 cd—adadl § &3 Olslzly ©laogmd e T (JJ
procedures, which can be carried out on Out-of- | dde (peiell paseadl douo aryal 09 (fadunell )5 g el
Hospital basis without jeopardizing the Insured’s sl
health.

pp) All cases requiring emergency In-Hospital | @9 ¢édusd 3 Bl wloas /eMle Jlzles &J‘.C’yw‘uﬁ (pe
treatment/services, which have not been notified to | -adusdl Jg55 (o delw 24 I lgie Oloud E3 ok o
the Company within 24 hours from admission.

Notification in case of Enhanced Platinum Plus, | @2 el cbasll Gadldl Spmall celinll dradlly Hlas)!
Enhanced Gold Plus and Enhanced Silver Plus (TC1, Sladl
TC2, TC3 and TC4) Plan is 48 hours from | e& (TC4 sTC3,TC2,TC1) Blaall — o2l jiaedl mebinll 9
admissions. fddauadl g3 o delus 48 Oguai

qq) Any test or treatment, which is not related to a ‘%—‘”ﬁ ~°“‘f>"° w2 9 /s uofvdl'wfc e ?‘ oaxd ¢l (00
specific symptom and/or disease. This includes | ¢! oa—ul cdonll 212Y Dgllaall Sl gedl] poialy
examinations required for employment, travel, | U3 s ,Sh @l A8l 3 pyladly cpeld! sl paus Al
immigration, licensing or insurance and related Aasell e dadlgall Uy — adliall Jgi
reports unless otherwise specified in the Schedule of
Benefits-Letter of Acceptance.

rr) Any pharmaceutical products, which are not, | vas) sd=e e w3 Y (&l ogal Blowie & (Y
considered as specific treatment for a particular | .swize cuds JB  0 Agoge 4t o 9 (e
disease and/or not prescribed by an approved
Physician.

ss) All substances which are not considered as | Js—«$ immaxllY JUsll Wuuafﬁ-‘;‘ﬂ*j}’é‘” Slgall L6 (e ¢
medicines such as but not restricted to mouthwash, | ¢&d&dl ccudadl colpghasdl cbuaall cOLwdl Ogzno ol
toothpaste, lozenges, antiseptics, milk formulas, | kauey e @ L) Sliebiually gralidl (il dlal Olxie
skin care products, shampoos and vitamins (unless | & cildaell A3y (ddg,andl relinddl ais Y oo S
prescribed as replacement therapy for known i e LY of sl sl o 5300 g Sgsmiall
f:leﬁciency stgtes) and all equipment. r_10t prima_lrily on9d @iles ‘;b@‘@wbi clggdl OlaSe i ramdl Y Jladl
intended to improve a medical condition or injury . I olingnily cpplord] Bygal eyl s / 39 ol
such as but not restricted to air conditioners or air | "~ S O T o 2 f
purifying systems, arch supports, convenience
items/options, exercise equipment and sanitary
supplies.
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This above (ss) exclusion relating to vitamins if

prescribed by doctor is NOT applicable for Premier,

Enhanced Platinum Plus, Enhanced Gold Plus and

Enhanced Silver Plus (TC1, TC2, TC3 and TC4) Plan.
tt) More than one Physician consultations in non-
excluded cases in a single day or during free follow
up period unless referred by his/her initial treating
doctor & the referral if medically justified.

This exclusion (tt) is applicable for Enhanced Bronze
(TC1, TC2, TC3 and TC4), TC Plus 2, TC Plus 3 and
TC Plus 4 Plans only.

Lesions resulting from attempted suicides or self-
infliction.

uu)

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

vV)

Complications directly arising from services not
covered.

ww)

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

XX)

Treatment of venereal diseases transmitted by
intercourse as medically accepted unless otherwise
specified in the Schedule of Benefits-Letter of
Acceptance.

yy)

The above exclusion (yy) is not applicable for
Premier (TC1, TC2, TC3 and TC4) Plan unless
specified otherwise in the Schedule of Benefits-
Letter of Acceptance.

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

zz)

aaa) Transplants of any organ or tissue when

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

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

Al e Olielially (ol (B ) sbiaiw)l s guday Y

ol 3 Gl (ol 3pmall ol 2 jmall croall

(TCA9 TCLTC2¢ TC3) Bliasll (g2all j3aall

37..\>ljejaééw' I e OVl § duds LA w | oy ST (Locd
sl ol 5 50 Uy ) e il el 578 U5
b s e Jogeill 089 &)

S Sraadl gelon e (0e o) sbdi—wdl lis gulay
el ¢« TC2 3Ll el «(TC4 9 TC3,TC2,TC1) —
1238 TCA 3LoY! el 3 TC3 3LsY!

LI eldl T HlesYl Y glrs oy das bl 1 oY1 (beue

Ol 91/9 Al doeyall dadain) Loy Ly Lol dgdI (B3
(g\;m)l
Blasall g Gleasdl e 8k daxWl wlacladl ()

8yl pus Y e 9i/9 duadlasl el $1g31 JS (oo

Ul - @bl Jodr (3 3 B S0 o) Lo platll e
LAasgll de dadlgall

Byl o Lewdzr D ganall (olyedl Calisee dadlao

Ul — wdlodl g (3 S G S o Lo s A gl
Aadgll e dadlgall

(e

TC2,TCL) soall golidl s by ¥ (& &) sbiwdl lin
Uy — pdlall Jgua 3 3 Dl Sy o L (TCA 5,TC3
i)l s 480l gall

el Y Jal i e sasYl e Jgamd) Cinylymall (s
Addaally Jadl GBSy 3alladly g e e Caed]

o @y doeudV 51 slacyl &) Oldes (CC

2B Gyl e e paseadl 090 .1

Badae p& Aot ol Gladitul gy popsd Jaill ddes 055 2
Lyl el 51EY 61/

J9S S el S g e Jal ddes 055 i 3

3. The need for a transplant arises as a Ladal
consequence of alcoholic liver cirrhosis. S o1 Al gum Az dads I3 domudYl ol clacY 095 01 .4
4. The organ or tissue is of transgenic, animal, dsBie of
mechanical or transitory nature. 3
bbb) Any transportation costs in case of a treatment | s 33l @ @ W Ul> § ey Jadl caylae L3S (33
abroad for non-emergency cases unless specified in | Al — z3lall Jguz § U3 B LS4 @b &5Uall eI
Schedule of Benefits-Letter of Acceptance. Aadgll e dadlgall
PUBLIC | 01855R07 | 440f46
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S CSEC-I(-:I(;)N r ONS 7 gl
PECIAL NDITION 4ol bog
12.1 Deductible/Co-Insurance. The Schedule of . , . . .
lgall Alyy gdlial Jodl ] Jazes) -
Benefits and Letter of Acceptance. (1) Outline the "kd‘w‘w 23 ‘@w"‘b:u@‘of 1 3 : /\ P -\
Deductible and/or Co-insurance that an Eligible | 927 UA:"}J‘“‘ Jooxi ) ’”‘J"‘ = é’“’(.) “;51
Person is required to pay for Health Services (2) '_‘*"“"J“‘}s‘""’j' sl e,Uv\S?(Y) ‘*ff“aj' Slaasdl e lgads Jagoll
describes any maximum Benefit that may apply. | 8laiell deuall Gilaazd! "slaiall dovall loddl" 8 el g
Health Services Covered under the Policy is Aadgll 0dd Cargan
described in Section 8, "Covered Health Services."
12.2 The Insurance Company is responsible for | . .. . o e i s
interpreting the Benefits Covered under the Policy ”’"’5‘” o oe °U°’“°‘.‘LUL"'\’J|*“:““°" e 419“5_*‘“‘“ & sal 212
and the other terms, conditions, limitations and | 9 459! & dusll C‘"lf‘*““?‘? bﬁJ‘*‘:”_r"«“**” 495)“"‘” o9
exclusions set out in the Policy and in making g8l 9 423l dBDle g} dnbly o))),3 4l
factual determinations related to the Policy and its
Benefits.
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SECTION 13 13 pudll
PREMIUM REFUND Tl 31y Al
In case of termination of the entire policy as per the | =& °".’Jx:‘_“1 o2 ‘&5}‘33” 00 3.1 4l G lgle U”?‘Q:'“’J' fL_G"}" "‘yl’ t
conditions listed in section 3.1of the policy wording, 061 89S dall L,g.21 Sbluaddl eolusl e J2Y 8uad dolus diylay
the premium refund will be based on short term
calculations, based on the monthly computations
mentioned below.
The Premium refund related to any approved deletion | 9 &l Sbluc (e dluc @iy Saina 9‘*’1‘&5‘19 w' o) Ll slastul
is calculated on pro-rata (for groups more than 10 | 9 (Os) pee (3o polbdl 1(20‘}5\0;4335&\ ole gazall) Clil
Primary Insured) or on short term calculations (for L3191 ety pgale pede polidl 10 oo LgSll wle gazeall) J2II 8pad
groups of 10 Primary Insured and below, where 1) Dyl Obluod! pold e (ol QLESY! B C
medical underwriting is applicable) based on the )
following monthly computations:
Deletion date: 21l oy
Premium Refund FCLL t!|e Policy % el el aud Jgriall Qb g0y oy
Effective date Ll
% Ay
up to
77 % 30t day 77% 30 pgdl
68 % 60t day 68% 60 sl
60 % 90t day 60% 90 eyl
52 % 120t day 52% 120 5
43 % 150t day 43% 150 gl
35 % 180%™ day 35% 180 sl
27 % 210t day 27% 210 psd!
18 % 240t day 18% 240 psd!
10 % 270t day 10% 270 psdl!
2% 300t day 2% 300 psd!
0 % 3015t - 365™ day 0% 365 -301 pl
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