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POLICY INTRODUCTION

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Health Insurance

“Daman” means National

Company Daman - PJSC.

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

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

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

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

“DOH" - Department of Health — Abu Dhabi.

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

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

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

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

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

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

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

“Emirate” - Emirate of Abu Dhabi

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

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

B. The subject of an ongoing clinical trial; or

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

4. Consistent with the diagnosis of the condition;
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5. Required for reasons other than the convenience | wiall cdall 595 of duiianall pasetd] S90) B Glud) digllas .5
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6.2 Safe with promising efficiency: Bacly gideldy dul 2.6
6.3 For treating a life threatening Sickness or o) 3 Vo o S
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6.3.1 In a clinically controlled research Lo CBlye s )b 1.3.6
setting.
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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.
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List of Exclusions, access to Network and non-
Network Providers.
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“Network Benefits” - Benefits available for Covered Jid o0 Lgapads wie Blarall Wlousd! o d-liedl adliall — "aASWi! adls"
Services when provided by a Network Provider. Szl J31s deusdl 930

“Non-Emergency/ Elective Hospitalization” - any el (§ dalBl L;T—"@Lpsl / §)lghall A & & il Jg3-o"
Confinement which is not as a direct result of Ay Ao Dlods (4o 8l Ayl Al pe
Emergency Health Services.

"Non-Network” — When used to describe a Provider | e ja sl daaall ol (53530 Chay die addid — "4l g A"

of Health Services that is not part of the Network. AL

“Non-Network Benefits” - Coverage available for | $agi oo deddall dovall Glaasdl ddass — "aSidl s o dln"
Health Services obtained from the non-Network Al il e deusdl
Providers.

Coverage for the Non-Network Benefits is only 3 lede pegaie Wleasdl CiB13) ladd dSuadl s (o adliall Adass @
provided if the services are assured in Schedule of i 29Ul Jgdr
Benefits.
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"Organ Transplant" - an operation including the
removal of an organ from the Donor to the Recipient.

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

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

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

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

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

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

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

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

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

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

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

an artificial either

“Prosthetic Device” device,

Biall J] gl o 3 5 e - "sliaeH Ja"
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external or implanted, that substitutes for or
supplements a missing or defective part of the body,
e.g. artificial limbs and pacemakers.

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

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

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

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

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

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

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

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

"Sickness" - physical illness or disease. The term
"Sickness" as used in this Policy does not include Mental
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.

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

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

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

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

underwriting has been applied.

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

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

G S350 Ko Jomy — Ayl s e Bole — oo " P Cdall”
bt dpdall CMgull 5T Oldasll 58 pusvig of gl § biians
oA peled e 4 ading 350 S Ugll J3-s

vasad) dadie dub E o dub Gleds — "duall dball Sleds "
dlGug @y ¢ Jnaiie JSaw 1 Guall groldl goliy o 5528 S50l
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SECTION 2 Y ndd)!

ENROLLMENT AND EFFECTIVE DATE OF COVERAGE xdaid)l Jgmie Obw &y Juzeaddl

2.1 Enrollment. Eligible Persons will be enrolled | w>bo Juy Of da caldsall (ol Jumud @b — Jaraidl 1-2
after the Policyholder sends notification of their Audasil) WLT)ML Olasd I dadgll
eligibility for Coverage to Daman.

Primary Insured and Dependents who are added | 2 > dadell egidls] @3 udll cpllaally gyl dale (y05all
to the Policy may be enrolled as described below Jeud o Y W8 7-2 9 2-6 2-5 2-4 ol § obial cpue
in Section 2.4, 2.5, 2.6 and 2.7. Dependents of a | esall Jemud oy o) Lo (el dide (050l cpalill polsesd)
Primary Insured may not enroll unless the ) Al gy Addaiatl) gyl dude
Primary Insured is also enrolled for Coverage T s
under the Policy.

Addition: The Policyholder can request the | oo pobal Lol Cdla @l dadgl cbal — ALoYI
addition of new Eligible Persons to the Policy, by Oldiduell 33509 a8g0 b @adan cldg dadgll e sux
completing and signing a subsequent application ovlel e d8LoYl odg Gatl awd)l Ol o dgllasll
form, accompanied with supporting documents. (Bl g Tose) 4 gl el AN aweliadly At
The Premium relating to these additions shall be

calculated on a pro-rata basis.

Deletion: The Policyholder can request, by | o odie polsal Ll dadg) cole pdaiw — Bisl
completing and signing a subsequent request Oblavy dglhall Olliiuwelb 33509 ads0 b JWS| 335k
form, supported with the respective Daman gl agall joladl susll (Cyduel 0f) Oled (el
Cards (if issued), to delete Eligible Persons for 9 Jogall yaseidl 8By ] 5923 O Sen by €lldg RVINES
reasons including but not limited to deceased or | 1, :ja.5 5 ol e Olosd (3313 ladis i s\l
terminated employees. The Premium refund . s all s g s P -
related to any approved deletion shall be “A 1,3 Ps)_‘w&” @ w‘ ?ﬁb,u“”jh f"ow ‘)‘ f°M|
calculated based as set out in Section 13 of this ‘Jw s o) b bLAEI dls Bole] g2 ply ARG oda
Policy. Premiums will not be refunded by | 133l dsdd> il slasdl (chsel 0)) Ol Blay/dl
Daman to the Policyholder, if the relevant cbo pl 13] 9l polaedl puay dudas Al Hluuolh Olus cwld
Daman Card(s) (if issued) has not been OWlasdl guazr Josmipw 4 Olasa) JiS5 Dy Jlu)l 48l
returned to Daman. An exception may be Aol Fo)b g ads (3!
made, at Daman’s sole discretion, in Writing | gislgl > § Jaid jem suanll Cad 08 01,891 dady V> 3
and/or if the Policyholder sends a guarantee . 303 M‘é”ﬁﬂ?ug
letter to Daman that all incurred claims after i

the deletion date will be borne by the

Policyholder. In case of individual policy,

member deletion is allowed only in the case of

death or as specified under Section 3.

2.2 Eligibility Conditions. The eligibility and | & Jexudl bosiy ddadl by s 055 &daYl by, & 2-2
enrollment conditions stated in the Law (if | ol &y dadgl o 2 et § Boumell Oldlaial)
applicable) are in addition to those specified in (925 0)) 0P § lgde o suaiall
Section 2 of the Policy. i

2.3 Omission of Eligibility. In case of a | &l popail Lol okt oMa Ji> 3 - ddadl cla)] 3-2
discontinuation of the eligibility requirements, Qi Al 0l cdsaisall Olingll 0,85 L) lady /9 0gilall
as stated in the Law and/or other relevant |  sleadl las olas Hlasl didell cobo e o LG
authorities, the Eligibility expires automatically. Oldlate o Y §ghs ogro U das o cpddl cllaall/cpla 3ol
The Policyholder shall be required to inform o eyl
Daman, in writing, of those Eligible N
Persons/Dependents who no longer meet the
Eligibility criteria.

2.4 Effective Date of Coverage. Coverage for | sl jolsadl ddass oS5 Adasid) Jgade OLw gyl 4-2
Eligible Persons is effective as specified in the 9 @R Ol da ¢ dadgll ! 09530 98 Lo Jgaiall dyyl
Policy, after Premium has been paid, unless O -ondyhall oy Abadl Bl asslge e BLSYI iy @ b Jawdll
alternative payment schedules have been U3 slasdll Lovall Gleasd! e JIgo¥ oo Jl> b o
agreed between the Parties. In no event _W|II o,og,&b‘:si e o e A5/ Adnasll yaie 0L il
payment be made for Covered Services - oslal b s O 3 3adol L
rendered or delivered before the Effective Date Ol G Jage pasds i) 233901
of Coverage/the Policy. Any request by the
Policyholder for the enrollment of an Eligible
Person must be in accordance with the Law.
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2.5 Coverage for a Primary Insured individual.

b)) dde adall L qul duds (ejall Aol dudaiill 5-2

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

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

0555 AaS )l § Sdoe 98 Lo Adaitl] adlio uis ) Ly
(AW o gl Cargos Jgaiiall dyyles ddaatl

oeall Aol Zl oye loga Yo Ogua (3 Olows slat] 03 13| (1)
(3) 9 toglhas baud T Olaws il (2) 9 ‘o)l ade
asadl Jsd @5 (4)9 ~eallall wie- Ll guall Oluiw!

Ol JuB (o ddaiil]

2.6 Coverage for New Dependents (Except S (B (ud JAbYI cliiwl) suamdl cwlaed! dudass
Newborn Children). Coverage for a new | ;. _ .S silg) b sl Sl Dl s Jgmie
Dependent acquired by legal adoption, Teo s« atar .
placement for adoption, court or administrative t.«fw.ﬁ‘ ‘@M'U wv‘_‘@yﬂ @’;)w‘ ugb?y‘; ;nu'“‘wk'a o
order, or marriage shall take effect on the date | >\ &8 4 (@ gub o ol «ls] ol d“s’”‘&’
that such event is legally recognized by the I bog o) Tagg duarseall colgadl Jud (o Bg3ls i
applicable authorities under the following
conditions:

(1) If Daman is notified within 30 days of the Jlaall &dal 5yl oo lagy Yo gt § Olasd Hla] 03 13) (1)
new Dependent’s eligibility for Coverage; and caad (3) 9 §ainnedl o)l Olags il (2) 9 fadaiall ddadl
(2) Daman receives any required Premium; and i3 Olad Jsid o3 (4) 3 f-cllall wis guall Ol i
(3) completed health questionnaire if required; ) ) ’ - J.:J.;J‘ d@‘
and (4) the new Dependent is accepted for B
Coverage by Daman.

2.7 E:afﬁ;::;’: Date of Coverage for Newborn B9l o JUbY! dudass Jgaie U gyl
Newborn children will become eligible for 336 2l die ddaiil) rddie 53V o)l fuds eyl
Coverage on the date of their birth whether ;i,\i’i‘?)&u)ﬂl ;AD\A)“U;T:AJ ?’ﬁl;i@ﬂi :Sﬁ
born inside or outside UAE. Coverage will Lo sl b N&.JASJI . ;U:..\.Lod 2l il el -
become effective on the date of eligibility under | 5"‘“’9 P e 5"’““ e A Tea
the following conditions. (1) If Daman is | 59 &0 oo len ¥+ 0gab § Olad sl ol (1):4du
notified within 30 days of the newborn child’s | &5 (2)3 dusiall dosall O dgs s 9l e Jalall
birth within UAE, and (2) Daman receives any | &&- @guall Ol &ad (3) 5 ¢govinedl bawdll Ol
required Premium, and (3) a completed health BN gl ol Jalall I3 ddasd Olaws 348 (4) 9 c-cllall
questionnaire (if required), and (4) the
newborn child is accepted for Coverage by
Daman.

2.8 Effective Date of Coverage for

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

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

If Eligible Persons are confined on the Effective

LBl Jl> § bl § BW ddaidl Jgaie QL )G
Abasll Jyaie Obpw b Jd (il (o gall (olsesd)
R dible A3y ey LBYl Gl didass d979 090
0l a8 (1): 131 AaBY ells £l dadiall dsall lodsdl
Fb o0 delu EA Ogaat (§ LY odgr Olad Hlaitly el
Slodsdl (5 @3 (2) 13) 9 £pSow 89 (2,381 (3 ol cJgmitall Qb
(3) 131y €Aadgll 5989 wileliiuly by by 39 li donsall
3 91 &daidll Jgae Ol )b 3 domall Gloasl 0ds caedd

é>)’ G)U

Joaiae b b (3 (pddaall § oo gall poleadl a1 13] L
ol il el didy Carger Blake 2BYI iy dudasl
L85 gl Cazrgor AalBYI 5 cldT dadiell dususall ilodsdl Jais
Obre B o Dlas] 6391 dovall Gloasdl oz Jasds

daiill Jgaio

Ol Fogl 3 ridend)l 3 cponiie cagall olssdl oS 13)
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Date have prior coverage, Health Services for Lol Lovall Olusdl OB il ddasi gy Jgrdoll
the condition or disability will not be covered Aol (RS 5o A3 ) 0l %”da_;;ojaglgy‘ji D=l
under this Policy until Eligible Persons’ prior syl dle pegall A85g) ALl
coverage under the primary policy is

exhausted.

2.9 Benefit Category. Each Eligible Person will be | Obm~ &6 & Jose pasd S denud piw &9“*" & 9-2
enrolled at the Effective Date or any | @kl &dy (Wl po 32V hexud 7o)l Gl ol Jgnaall
subsequent enrolment date with his/her | s& LS 4l douall Dldly adlndl Jgdx) oy Bodseall
Dependents and a specific Benefit category in | zuo / b oluiul ¢l ol d&ade) cobal gl Ll § zmad
accordance with the Schedule of Benefits and ) ) (sLassyl @)PT
the current health status as disclosed in the
Policyholder’s  Application or any other
medical/health questionnaire (as applicable).

Any change to the Benefit category of Eligible (1) e Jogoll pasiadh Lobdl adlall &8 (§ is L;T T
Person Sl take effect upon: (1) DAMEN | i 0§ sl aigl b e g ) ol
Policyholder of the change to the Benefit M‘ uwybuﬁnﬂdw‘ «Jaje) b 4‘?\"”
category of the Eligible Person, the required pasid) el “ @ sl Js (2) ‘(“‘”Lw‘”w) bl
Premium and a completed health questionnaire | OW® J@ 0s Jsedlh Jas il Jlyl s Ol U8 e Jo5e)
(if required); and (2) the change to the Benefit gyl cobo )
category of Eligible Person is accepted by

Daman and a written notification of acceptance

is sent by Daman to the Policyholder.

2.10 Eligible Person S_t_atus Change: Any change Do § s g_si Jsnio S s in3al i)l Ul § wdS 102
to the status of Eligible Person shall take effect = A i ) -
upon: (1) Daman receiving a written w=le oe u" bl Oloz (£ (%) e Jasall U“"“'J‘
notification from the Policyholder of the change okl buwdll (Jajell jasal ‘Uf> § il aadg)
to the status of the Eligible Person, the required | ¥> & sl Js:d (2) 5 ()l wie) Ladl (zuall Oludadly
Premium and a completed health questionnaire | (o Joadlb as Hledl Jluy] 3 Oled B o Jo5ell paseidl
(if required); and (2) the change to the status 4Gl cobio ) Olows Ju8
of Eligible Person is accepted by Daman and a
written notification of acceptance is sent by
Daman to the Policyholder.

For individuals and groups of 10 Primary | egss oege polsal 10 oo 58Sl Olegazally 350 deuddl
Insured and below - Coverage for pregnancy | caéjlge odedl o o @ Jozdl @Yl dudass - 090 Log (st
nqt_declared at the time of enrolment of an ad e slaw cokan e Jom Lads G ¢ JB50dl pasead] Juomud
Eligible Person, where an undeclared pregnancy 52 1Ll ol Jagall jasad) Olad ki cisad pk of
arises, whethe_rllntentlonally or not, Dar_nan YVI|| L)l 5 5 (gl SUESW Dlond] pya O s Jad! ke
provide the Eligible Person with two options i.e. . T T A S
Option 1 is to cover the pregnancy at the LA Jadl dglads ol 92 2 5Ll ‘?"""MM‘
correctly underwritten and loaded Premium and | ©55 -Jasall pasll gle LSL‘ & 29 1 b o Gl
Option 2 is to exclude Coverage for the | &0 oo beosds g (40) oral I Lads (@lg cJox Y duasill
pregnancy. The final decision rests with the | ¢l &hass pac G @l W Ol Olad padid Gdy Jeorudll
Eligible Person. Coverage for any pregnancy, s 7 pan pe Ja Y 83Y5lls Jasll ildlas
which arises within forty (40) calendar days
from the date of enrolment will be at the
discretion of Daman. Daman has the right to
not cover any maternity claims for any
undeclared pregnancy.
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SECTION 3 ¥ oot
TERMINATION OF COVERAGE RN

3.1 Termination of this entire Policy. This g dudasilly d55¢)1 odo (RS L Jo6 Kho dadel elgd) 1-3
Policy and all Coverage under this Policy shall gl cnmms lagal cobiol 8y9Sdall gyl gall (3 Lolals
automatically terminate on the earliest of the i
dates specified below:

A. On the date specified by the Policyholder, | ;ui| a=g Cic didgl cobe Jd o susadl gyl @ (1
after at least 31 days prior written notice ol £lgd] Eiuw PRI dl J8Y s P YV Jd uha
to Daman, that this Policy shall be 093 oo Leldl] oSar Y 4l o131 dady Al> 3 LAl
terminated. Individual Policies cannot be i s dudasdl orlass A

: , ) . Al 9 dudazdl Olass dddlge
cancelled without Daman’s prior approval in
writing.

B. On the date specified by Daman, by written | «=bo dldzge Jaz )i § cOlosd Jd o dumall gyl § (o
notice to the Policyholder that this Policy shall aadgll cobo pld o dadgll oda clg] e PHAFTRN]

b_e t_erminated, due to the E_olicyholder’s iS¢l bog Mg 39 oy BT B0
violation of the terms and conditions of the
Policy.

C. On the date specified by Daman in written | «=>be dldzse o lad] § Ol Jd oo sudl Ell & (2
notice to the Policyholder that this Policy shall Ol Bbs Gloglae pad 4 45.53,\1 042 slg) ines i 45.53)\
be terminated because the Policyholder 0dd Corges dulaiill ‘wv\.m o dadgll oda Juiis § e i
provided Daman with false information material Eb e Dlasl az 5h A589)1 oda Jlasl Olesd) 32w 484!
to the execution of this Policy or to the ) T T ’ J R c;b
provision of Coverage under this Policy. Daman 7
has the right to rescind this Policy back to the
Effective Date.

D. On the date specified by Daman , after at least | J& a3 )] 4rgd e Olod U o Sl EWI 3 (o
31 days prior written notice to the Policyholder, ol Aadgll ada Cla] Olaws wy,8 13] dadyll cobe Jl log 31
if Daman decides to discontinue this policy or el of Slaselall ol dadg)l adlio gl dudaill S pe L
one of the several categories of Coverage,

Policy Benefits, Riders and Amendments.

E. On the date specified by Daman in written | <=L d! 4zye B oldl G Olad Jd g sdmall EW1 3 (2
notice to the Policyholder that the Policy will 628 S 9l 1B yadue s ddSgll ol slgl] eiaw b das)l
terminate due to a resolution that has been Oleus 4S8 oo
passed or an order made for winding up of
Daman.

F. On the date specified by Daman in written notice | <>\ Al dzge (o lad] § Olasd Jid (o suall bl 3 (o
to the Policyholder that the Policy will terminate | &9l 08l § Jodad oo dadg)l odn g o b dadyll
due to amendments in the Law or other legal ol JSan dadoll Jeis ub Wy )31 Olaoad ol lsd
general regulations, which affect the Policy Leole buas b G429
fundamentally so that subsequently no further )
basis for the policy is given.

G. On the date specified by Daman, by written | —>be dldzse Jasoladl 3 Olad dd g dumall Wl g (5
notice to the Policyholder that the Policy will be BludYl ads pue Cow didgll oda <] einw &L dadgll
terminated due to non-payment of the Premiums.

3.2 Termination of an Eligible Person's vasdd) ddass (R ABS gl gy JRGe pased il elgs)  2-3
Coverage under the Policy. Eligible Persons Vol o lagal coliol Badmmall fylgidl oo Ul (3 ToLal Ja5all
Coverage shall automatically terminate on the )
earliest of the dates specified below:

A. If any of the events set out under Section 3.1 1-3 01§ e pograrall sl by & Glei oo ST el 13 (]
above occur.

B. In case of Group Policy, thirty-one (31) days | ool=adl4d i Gl myll oo losy (Y)) Mg >ty I (o
following the date that Eligible Persons cease to b s (s o sy pgeds (30505 el cnla 5ol
be eligible as a Primary Insured or enrolled Ol) Ol &Blay JI d8LeYL elds Hlaal Olus ohus ol
Dependent, provided Daman receives Toga (7)) Mg dxls UM a1 dady D> § (ool
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notification and the Daman Card (if issued). In Jose 435S e Jagall paxall 48 Gabgn G FyWl ;e
case of Individual Policy, thirty-one (31) days By Al> 3 Jadd cloeudl Wladl ol oy dde (pageS
following the date that Eligible Person cease to .@Mgwﬁ\&ow wbﬁ Jl> & of sLachl
be eligible as a Primary Insured or enrolled - ’ : -
Dependent only in case of death of members or

unless otherwise agreed by Daman in writing.

C. The date specified by Daman in written notice, G5 J & et i) § Ol U oo sumall Fo)ll (z
in the event that the Eligible Person commits an b & Jlaxiwsdl sow gl /s Sl Jlasl o Slas Segall paseal)
act of fraud and/or abuse in relation to the T O A d ialiles =Ml teloaile ales
benefits he receives under the Policy or because MTL 9:“3*“ }D}Tj‘ wﬁ)Lj%“iJquﬁu “9]“) Slsalb i’;
the Primary Insured permitted the use of his or | -7 J“"‘” @Il e b Aol ALl pliiu) Toww (o
her Daman Card, or any other health care | % va%& J& 0o (531 dome dlo) Je Jpaxd) dgs
authorization document, by any unauthorized D31 pasin Aol dBlay Jaaiw) 9l (2540
person or used another person's Daman Card.

D. The date specified by Daman in written notice el pld Can a3 Hlad] § Oled U8 e ddsall ol (o
due to material violation by the Eligible Person ) _iﬁjj‘ seid ole Bysu U gall
of the terms of the Policy. ) o ’

E. The date specified by Daman in written notice 9 Ll G Jas Hlai) 3 Olwd b oo dumall Fyldl (2
due to fraud, misrepresentation or because the Ologlaas Olass ';\wge el Jagall pasead oY of ¢ Jdal
Eligible Person knowingly provided Daman with el Y Jladl Juw e ¢ dlll anle o2y AB) dole
false materlql |nf0rmatlon, |n.clud|ng but not b diog of Adaitll 5T s ddal Qalaiall Oologlasl]
limited to information relating to another C . Co. L s o s
person's eligibility for Coverage or status as a | =7 Wﬁ” S “u °°???ff‘ oAbl -dlae
Dependent,  Pre-Existing  Conditions, or Al 0da 3 @l Ol 090 Brlas daidl " lgie zraell
hazardous activities. Daman has the right to - @2 L ddasdl ey
rescind Coverage back to the Effective Date.

3.3 Obligations of Daman on Termination of JB el aseadl dudais of dad gl elgs) s Olod Slbhrge  3-3
the Policy
Termination of the Policy shall not affect any | syl @laie clb @l e ddaiidl £lg] ol dadgll elg) L5 o
request for reimbursement of Eligible Expenses Eolb U dediall dowall Gloasdl e dismiwall Ciyylaall
for Health Services rendered prior to the date of TICIN Ciylaall 3lsiwd Jazall pasall b O,“.;L@,‘
termination. An Eligible Person’s request for i M:- 51309 ‘ 5 )5Sike LdLa.e J_a:'i
reimbursement must be furnished as required M C *~ - M ‘:3) . }m 9 f .,u M
in Section9. If the Eligible Person is w)w OB « dasal ‘L@"f E0 3 Judnol) 2o Jo3al
Hospitalized on the termination date of the | 43 e Ggw fdduel § Bpatuall 348 Ml e (padnel!
Coverage, hospital charges for that continuous | & Wle pogaidl wlsbily dlall By ¢ Oled Jd
period of hospitalization will be paid by Daman, 9 dadgll slg] Fl ipe Logy 31 L) 854l oda el UBg Aass )l
according to the Benefits and limitations of the LAddasl
Policy up to 31 days following the date of Policy
termination.

3.4 Obligations of the Policyholder on oaseidl ddais of dadgll elgl] Wi Aadgll ol Olige  4-3
Termination of the Policy or Coverage of Ja el
Eligible Person

A. Upon any termination of this Policy, the 0 Olawd 05 Yggue dadgll cobio (fo cdadsl elg) gl wie
Policyholder shall be and shall remain liable to degduall a2 ¢ bLudYl o 52 of bLuYI 236 5 T ado
Daman for the payment of any and all .;Léivlw
Premiums or part of Premiums, which are -
unpaid at the time of termination.

B. In the event of termination of the Policy in 9,0)1-3,(z) 1-3 M‘é;buwmj daggl el V> § w0
accordance with section 3.1(C), 3.1(G), and & el ae slajinl oled) 32w ,(2)2-3 ,(z)2-3 eead!
section 3.2 (C), 3.2 (E),Daman shall be entitled aseall )b o0 slew dediell Gllasll Bty Lo Lgiads
to recover all amounts that it has paid in respect P I looadl alas S g L as
of claims submitted either by the Eligible Person doddell & Poleasly gl e G ) 4o 33{3 ‘3‘ "L%AJ‘
or the provider (in respect of Health Services (Jo3all pazad
rendered to the Eligible Person).

C. Except for the provision contained in 3.3 above, Ao slg] e oMel 3-3 § dlde pogais 9o Lo slitiwl .z
upon termination of the Eligible Person’s Jogu gl cobo Bu 484901 <lgil ol cdagell asadl
Coverage or on termination of the Policy, the oo lods 3l He dail Al CadS T gds e Olasd ol
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Policyholder shall be liable to Daman for any
Health Services obtained by the Eligible Persons
on a date following the date of termination of the
Policy or the date of termination of the Eligible
Person’s Coverage.

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

. Upon Termination of Coverage of an Eligible

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

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

T 6] G oo U 59 § Jasl i)l 0B o
Jogall vasdll ddass <y &’)Uj‘

e ,2-3 o 1-3 okl Tadg ddasdl of dadgl odd clgl] wie
el 9 Jagell pasadl JI Uas Dlas) Jll dadg)l cobeo
oo duall Gleasl (4 Jaie 0550 o) 4l Jagall paxadl

A d¢ll oda

de agh s elg) of Jagall pasall ddass el dis
e gall olsadl okl Olas @Bl floy] dadyll C>bo
Oles) (el 0))

cobe Joxns Olwp 3540 Olas 0Bl ¢lay] pae JI> 3
Slods &l @uds wie Olad LASE @I wlaadl B aass))
£lg5] s 4 Apolid] Bladl plaiul Jagell jasadl J) dous

. damanhealth.ae

payment of any Health Services obtained by an iyl of dddaiall
Eligible Person using their Card after Coverage i )
termination or termination of the Policy.
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SECTION 4 € euudd!
PREMIUM RATES LY

4.1 Premiums. Premiums payable by or on behalf | o= &L ol Jd oo gl diswdl LLEYI o bl 1-4
of Eligible Persons are specified in the Spmaddl (3 Bodze clagall REES-AY]
Quotation.

4.2 Computation of Premium. Each Premium | ooadl sde polul e bowd)l Cody bdY Olu> 2-4
shall be calculated based on the number of QG Olez (9 Adass A3 (5§ cdlaally syl pgule (o gall
Primary Insured and Dependents in each oludsYl cdy @ Lo Jgenedl Al oludl dagd gDl
Coverage category. Daman shows in its records )
at the time of calculation the Premiums that are
then in effect.

For new members whose enrolment occurs on a gl Jomio Ol )l s eghomad (3 uddl suxdl slacil
day after the Effective Date of the Policy, the sonolid) 9 dddl oliod e DoludYl Cludi>l 0950
Premium shall be calculated on a pro-rata

basis.

4.3 Notification of Coverage Changes. The Uas olas i) Aadgll ol e ddastll Odbdas jlad)  3-4
Policyholder shall notify Daman in writing within a3 A sl of slgil of Jummud &b oo po 31 Osak &

31 days of the effective date of enrollments, ’ iyl e (5,51
terminations, or other changes. :

4.4 Payment of the Premium. The Premium is | colbo Jd oo bade gl gmivs bawdll 055 Jawdll 235 4-4
payable in advance by the Policyholder to Daman @i Jd (43 g0l Jguar § Jsaie 92 losw) Olass ) 4l
(as described in the Policy Schedule) prior to any e ade Bae so | > o Adgll odd Crger dudass
Coverage underthe Policy being provided or - s Aty L T sl

- P -, Oliiuell grazr 335 bLdY) ads wie . Jas Sag BLLYI
unless otherwise agreed by the Parties in writing. = gl 3 (pdll cpagel bl slon] s At
All Premium payments shall be accompanied by e B e o e g 2
supporting documentation, which states the
names of the Eligible Persons for whom payment
is made.

The Policyholder shall reimburse Daman for | 4y sblxall Ol e Ol pagan dadg)l cobo pois
attorney's fees and any other costs related to B8535l el boludl Jaamiy 3lasi 6,31 (a8
collecting delinquent Premiums.

4.5 Non-payment and / or delayed payment of sl sl § 301 9i/g Sliws pus 5-4
Premium: )

Where the Parties have agreed to payment terms S paiall Rl sy adUl by s e (pdylall (383 G
other than advance payment, in the event of any logy 7' M a5lads (o (ST 9l o)l Slas pate of (3 31 J>
delay or non-payment of Premium or any sl o Badad 3yaie Ky Olewd) g «(B3lami N1 &l o
Bstallmenrf/fI V\tl)lthln E(t)I (iljayts from th(e;i (t:Iue (_:Iats_, Byds (39 cOlosa) Jom WS Llad) Osy 5 WG dadyl
this Policy Unilaterally. Daman may at 15 own | =t O =Y deudl sl Ul § ot k) coalsd
discretion reinstate the Coverage if the Premium | ¢\ 2 o2 5°'§*““*” é“*‘*” gl Wﬁj‘ww e ‘d“J"“J‘
is subsequently paid. During the period of opgell ol I desdell dovall ledl e
suspension, the Policyholder shall reimburse
Daman for any payment of Health Services of
Eligible Persons.
A termination/suspension of the Policy shall not | ol 4slil] oo 4ads)l lio (i Y Aadgll Bakas of sl O]
release the Policyholder from paying any sums/ Olewa) ddswiue ongigt_m AN eIl dondl)
in full, owing to Daman.
In case of such termination/suspension, the L pod Ol dasgll cobio de oo adadllgl sl Jl> 3
Policyholder will have to pay the due installment Aghe il Sde e il yas el bludl/glwe i
in full without any effect of utilization therein. i
In the event of suspension/termination by Daman | syl o3 ladg olas Jid oo Aads)l 3abs of slgYl > 3
in conformity with the provisions laid down herein o dadg)l cobio olxd Agdum e Ol Ol (dddqll ol (§
Daman shall not be liable towards the Al g dalU) ﬁ,\;
Policyholder for any non-fulfilment of its
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obligations.

4.6 Currency. Al Premiums paid by the | &g dew a8yl ol Jd oo bld)l gz 2 deall  6-4
Policyholder will be in the currency of U.A.E S omiane oo iy (e2l) Basiall doyall hlaYl
Dirham. Any reimbursements paid under this &ule‘ole Ugs dlan o owywﬂ R
Policy by Daman shall be in the currency of B : ’ ) (“ 1) Sudmzall
U.A.E Dirham. (2] Baie)

4.7 Taxes. The Policyholder hereby agrees that if any dopd éi Gubs Jl> 39 b Lo dadgll Jol> i ol 7-4
taxes including value added tax is applicable on 5 48l dwols /o duwl 3% 4502
the Premium gj'jnd other charges payFa)EIe/paid in ‘? f:‘.)}“e el .GJ:T| F 33 wul b}‘.d)“ dﬁ‘m‘@.ﬁ

. - - " 9l aadgll 0L EHB e (22 Sb 28Ul dasiue gl gadd
relation to this Policy retrospectively from the T i B b SuBs ol e Llaae
Effective Date of the Policy or prospectively from ‘)\‘“"J Co «Slall °“}" o e C—’J o Lhdtus ~.
the date of implementation of such Taxes, Daman | #L2YL 4235l Jal> 0 dacdll 0dn Juaxd § Lgaoy Bl
reserves its right to collect the same from the 132§ L Jgenadl Olaadlly cpilsall 389 duiwlll bLuYl J)
Policyholder in addition to the Premium, in line i Sl
with the applicable laws and regulations.
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5.1

5.2

5.3

SECTION 5
GENERAL PROVISIONS

Administrative Services. The services
necessary to administer the Policy and the
Coverage provided under it will be provided in
accordance with Daman's or its designee's most
current standard administrative procedures. If
the Policyholder requests that such
administrative services be provided in a manner
other than in accordance with these standard
procedures, and such services are agreed to by
Daman, the Policyholder shall pay for such
services or reports at Daman's or its designee's
then-current charges for such services or
reports.

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

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

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

If the dispute or conflict is not resolved in
accordance with the aforesaid paragraph, as well as
the Appeal procedures outlined in the Regulation
for the Establishment of the Ombudsman Unit and
pursuant to all other relevant laws and regulations,
unless otherwise agreed between both parties, all
disputes shall be referred to and determined by the
Abu Dhabi Courts, which shall have exclusive
jurisdiction to settle any dispute arising out of or in
connection with the Policy.

If legal proceedings or actions against
Daman are not brought within three (3)
years of the date Daman notifies other party
of its final decision, the right to bring any
action against Daman is forfeited.

Amendments and Alterations. Any change to
the Policy will be issued as an Amendment,

0 P““SJ'
dale e&i

gl oda 8ylaY Lo pall Gledsdl puss dylal Oledsdl 1-0

el Ayl Olelpa Yl Gas lads L gos 8395l Adaiilly

@3 439l Clio Cbo 13] .Lghad e camall 9T Olowas Auo

Sy cduwlid)] Olsly2Y odg) Callies gou e oYl ilodsdl

ol g3 JBdind Olaws Jd ope lodsdl el (Ls 4881 gall

Le2 Jgomall Hlasedl eyl ol olodsl s Jolia did ol

S oloasl el olay Lgld (o cnoaedl o Oloo U a3
.J::)\.E.’JJ\

3 ) ol BLLYIs Olowd o g1 98 Jl> § (9ol 29> 2-0
(3839 calio e DS lagall polsesdl 5i/9 2834 Lo el
Oy Olasd g Dl glas (g dadgll 0l (gnall ylall aatiomy

AN J> Y drogid! J2T e 45

B &) o cpgin Lord BN d e BLIYI 0565 pus Jl-
L paddl Olejladl dgud Bamg Ay 3 el ulaoll Gdg
Aball O3 6,391 lglly piledll auas Cargor SISy Akl
4 paell Olejlall Lgud Bu>g) 39 IV Zdgall G5l (e Lo Sldg
o "Il (§3Syell Bdmiall doyall OhleYl Caae) dduelily
(www.sanadak.gov.ae) 98l

800SANADAK @3l e aslgl e Juolgill of

Anldl Ogalally 98l A JI g1 Jlow s ¢ (800 72 623 25)
Do) 3T Olehz] Y 0550 oy gl (b gal-doniall 8510
S8l Wlslyz] slatel o o b 8 ol 865 T wlejliall
doyadl OhlaY) Brany @b sil-doall 8315 U oo ledle posmaiall
) .S3Syall Buseall

ddpadll Olejliadl Dgud Bumg J) G9SEdl EUES ey
dl 6ol G Gusdl o)l oo Slgiuw (3) S IS nigalilly
S9Sa) cbo ele 7B (0 (2) e IS ol (S9SAI @auS

T A PRT 3 [ PEX PERVFUN A R

lISy codlel 8,50l § sl Lod Tadg COMI of gl Jo @i o) 13
Olejladl Lgud du>g A3y (3 e (o graiall LI Wisly=]
clall o3 6,39 gy clsdll guas) 1399 Auinelilly L paall
gax Vo] @5 bl o U3 BN e BB en o) b
45Lad daluy pieis @Iy b Jradlly obgl Slxe J wlelill

4S9l lany Lad of oy Ly 6155 ST Dgundd Dopa>

Olad Wp dSglEN ledl i WlshaYl &l] pus J> §
3 Byl 3L Olasd a8 7yl (e Wilgiuw (3) S M-
Olowd Wb $965 &l de] 3> Jadun , 3led Laylyis

de bylus] o dadyll § ol & Olpadlly odbdadl  3-0
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Endorsement, and/or Rider and shall form a dady wlisde oi/g dadgll e dubdsr @buas/ wdbdas S
part of the Policy. Such an amendment will be | i Coug Olad Jd e Cdbdasll s jduas Aadgll o S5
madd_e bfo Dtgman I|n accortcrl]angetmtfhsthe L_aw o0 ek 2l dis ks Jymiall Ayl 05535 03l i o5
and is effective only upon the date of Signature lliag Vs Aads)] o 5 Olass o S oy Sl pasadl i3
by an authorized officer of Daman and the oS 130 (8l iy L3l 51 485501 uei LoD iS5 (6]
Policyholder. No agent has the authority to : O° @1 0F QERL daesl s & =9 &
change the Policy or to waive any of its

provisions.

In the event of a modification/amendment to ) e . . . )

the Policy, all other unchanged terms and | 9! ez Jis ¢ dadsll de doass / A 4 89
conditions, exclusions, limitations and scope of | ¥ deddoll Cledsl du‘“ﬁ-’ﬁ“‘f‘” ‘Q“Wy‘“ﬁ Jf?f‘fj'ﬁ
services under the Policy shall remain the same A5 6109 9 ¢ p LS Al dadyll
and unaltered.

From time-to-time, the relevant authorities may s L . ) .

make changes to the Law. Such changes will "’?’LfJ‘LfL‘u‘{}*"'n“ﬁl daiall UL‘*"U@’”‘P}’ o= o
become effective as set out in the relevant | OS5 Obre &0 oo blash dgaboll e Slipsil) gl
legislations. Al

5.4 Relationship among Parties. The relationships i i L .
between Daman and its Network Providers and | ed3dl (39509 Olad o BNl dad LI o A 4-0
relationships between Daman and Policyholder LBls B 3,70 did o)l Olously Olaws (g Al S
are solely contractual relationships between o aSad) s dadsdl $og3e ia Vo L oplbine (pdBlaie o
independent contractors. Network Providers and a3 Y IS g colad S pdbsge of e s dd gl bl
Eollcyholder _arg neither agents nc:r empI?)I/Dees of | Jsis deasl 3950 5 Tl ge o1 LS5 gsilsgn 50 Ul of o

aman, nor is Daman or any employee of Daman gl Gl s of dScad
an agent or employee of Network Providers or
Policyholder.
The relationship between a Provider and any 39 A (o Josall paseadly dedsdl D950 ¢ &Ml O
Eligible Person is that of Provider and patient. OF - oA 190 - Yohuw dadsdl 3930 09509 LA deds
The Provider is solely responsible for services Jage pass @ J) Lg.u.:u ‘5{” Slodsdl
provided to any Eligible Person. - o
The relationship between the Policyholder and @e & gl pobilly dadyll colo o @Ml o)
Elrir?;)tl)olf/eepirrsosgsonsizr g:::lt s[;)cf)nseoTeF:aloyoerr ot?wrg: e 5,51 Gats By 51 bl JiS 5] BBy Jas oo

y ' e ; - Yghum Aidgll colio miag .09l of dadgll @ dde
Coverage category as defined in the Policy or in .”Mt . e w Jf:’.‘"’j y J “ jj ¢ . .yb
; : . sl ey § o) ddasdl &5 il ol Jumudl e - 08 090

the Law. The Policyholder is solely responsible o) L) xds - ol s 1) dde etadl et
for enrollment and changes to Coverage | ° Aé” o ‘(U’-‘J 3 G“WJJ e (r03a) °~J"‘“.
category (including termination of a Primary | <Y 3 bo&y sgu calagell polsadl P3bly aelye 3
Insured’s or Dependent’s Coverage), for the g gl +lg)
timely payment of the Premium to Daman, and
for notifying Eligible Persons of the terms and
conditions and termination of the Policy.

5.5 Records. The Policyholder and Eligible Persons L9y oesall jolxallg dadyll cobe e o Olxwdl  5-5
must furnish to Daman as soon as possible all Bl DBy Cloghanll ez (Sae 39 &J 38 Ol
information and proof, which it may reasonably i Al Ao g 05509 Jgdas K Lgallas
require regarding any matters pertaining to the ' ) '
Policy.

By accepting Coverage under the Policy, Eligible 0ol (ogag Cllay Ayl Camgey ddasill Jgd 3y
Persons authorize and direct any person or | oo doue Oleds quuin 1908 duwe ol pases &l cnlagall
:Dnstltutlon that fhas_ p;]rov;;led services to Eélglb|ﬁ 0f fus ol Olamudly Wlaglaadl 4365 oo Sb Oloss llga
_e'::rsonsé_ to durnls 4 aman  any fan 3 B Olas Laiidy gl dadioll ladilly Aalaiall Sl
ormaton a7 NS O COISE O (S0E | s s S Syl 65 e s o2 L
Persons. Daman has the right to request this | '$*© '3« 0¥l dmt_%l‘“?‘fﬁuw‘ Ua\’.‘:“w@‘“?&f‘“’
information whenever reasonably required. This Yl guill ade egall b e aid51lb
applies to all Eligible Persons, including

Dependents whether or not they have signed the

Primary Insured's application.

Daman agrees that such information and records el e CMrdly Wloglaadl el Hlael e Olas 3893
will be considered confidential. Daman has the | .| s, 4ol @l 456, o &l oe badyl 3> Ol
right to release any and all records concerning
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health care services, which are necessary to | s dads)l sgu Bhbly duias (LY AW doall dlsyl

implement and administer the terms of the Policy RAPES M&J)gi A3l dudall dazlyel)

or for appropriate medical review or quality

assessment.

Daman or its Network Providers are permitted to .

charge Eligible Persons reasonable fees to cover | s« Q] &idl dhs deasdl @ogiel ol Olasd) o

costs for completing requested medical abstracts | 4w @SS L)  alogell  jolksYl Je Aghas

or forms, which Eligible Persons have requested. 0l U e Dglladl dndall ziladl o Gl
o ialasal

In some cases, Daman will designate other

persons or entities to request records or Ol ol polxal guany Ol psis dﬁ“‘ el s c3

information from or related to Eligible Persons | oobesdb dalaxddl of oo wloghaall of il k) (5,5

and to release those records as necessary. sy By pall s Ol Al e CaiSlly o §all

Daman's designees have the same rights to this | ola oles @S @I Geamdl uits Olwd JB e Gguinsll

information as does Daman. ) Slogladll odn

During and after the term of the Policy, Daman . e )

and its related entities may use and transfer the | <13 ©lals Olad) G daas NSy 4359l b Bke I

information gathered under the Policy for | &8sl crges Wraz o (Gl Ologlaall iy Jloxics] 4831

research and analytic purposes. ey ol 2,2y

5.6 Clerical Error of invoicing. The Policyholder s T, - £y

confirms that all the information (including | © & "Slj” “j"«“ﬁj‘ w>lbe e t.».?g-fg-“%’b bl bkl 6-5

member information) submitted to Daman in | OW@ dldsdiall (gadl Sleslae clld § L) Ologlaall geaz

respect of enrolment/renewal of Eligible | &35/ ,l] § cdagell poladl b / deadll Blats Losd

Persons under the policy are complete, true and OBLasS wie Olowd 8) g8 Fruonsal s Aouioy dudni> Al

correct. Daman’s invoice will be corrected for Ly 30 0344; 3 e Oled M) oo slasYl odag clhasY)

clerical errors provided, such errors are & (V91 3 Leg) a3l Jgnio b C_’)L\/a)yl,o.]l sl e

_repo_rted to Daman_W|th|n 30 da_ys of issue of lio B Olas pylii o b o Tzl GoLaas) Jl

|nvo_|ce/poI|cy effective (_:Iate (whichever comes Jeadll sl i 9 Logy 30 Ogaae 38 Uasdl 1ia oye dad )l

earlier). In case of discovery of errors by L) IR

Daman, such errors shall be reported to Je liall g o5

Policyholder within 30 days and appropriate

adjustment in premium shall be made.

For example - errors in date of birth, gender, . . . .

commencement of coverage have an impact on | & bl :GY¥6 Jbedl Juw de 0550 0f oSee sl Uasdl

premium and the difference amount shall either dudasil) (o5 3,801 4w (S ) ¢! edadl 7y
be coII(_acted from or credited to the account of b ot Jawdll dod 3 Ga) O] 9 bawdll dad o A6
the Policyholder. Aasgl el lus I eidls] of oo lgaex

Clerical errors: .

Clerical error shall not deprive any Eligible ; I Unsel

Person of Coverage under _this Policy or create a 0dd g dxaidll (o S50 sz &I &JMJ\ Uasl =2 o

right to Benefits. Upon dlscovgry of a clerical d_,@, las CBLasS| wie RN 3 o> 3,0 «5‘ Jgso o dadgll

error, any necessary appropriate adjustment | ., {4 sl .gyemalls @Ml dodadll sl Olos e oo

shall t_Je made by Daman._ However, such Jl o o d sl LS| &b o0 “9& 3. O o o

correction shall be made within 30 days of ;“g,ﬂ T dadol ol |LM4> o Ul Vi Lo Tyt

discovery of the error, after such clerical error : 9l dadgll b J Oled e M e Dl

has been notified by Daman to the Policyholder

or vice versa.

For example - errors in details like photograph,

address, name, employee number dvanidl Hgall Jte Juolid)) § slasl — Jua)l Juw Je

L.A.b}».” ‘9..9‘)‘9 P.,w}” ‘U‘}A’J‘ :.)JA,U
5.7 Conformity with the Law.

a. Any provision of the Policy which on its lsily LAY 7-5
Effective Date, is in conflict with the Wl T o (S 6T el o i)l 0dd Cargm
requirements of governmental statutes or | . . o S Ui, s Do LT

. S - . Il ol ilga)l wldlatie ae -Jgadall Obpw )l (8 -p2)lak
regulations (of the jurisdiction in which | %~ ; L N . .
delivered) shall be amended to conform to | &'+ & &8sz $ (Bats Dlgz 0 Balall) duasSl
the minimum requirements of such statutes lslly ol gl M oldlaiel
and regulations.

b. Daman shall not be deemed to provide
cover to the Policyholder or Primary Insured | 4de Gedal) o 485l caalial ohaai 55l dea laa Jiimy Y
or enrolled Dependent(s) and Daman shall | ¢l g ce ‘dj}*“ Ohaa 0585 s Calaasal) Gallaall i s Sl
not be liable to pay any claim or provide | sy o éizhazill ol Jia apili S Jla b drdia g i 5l dldae
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5.8

5.9

5.10

5.11

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

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

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

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

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

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

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

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

Sanctions. Daman shall not be deemed to
provide cover to the Policyholder or Primary
Insured or enrolled Dependent(s) and Daman

&) Jlasa pa 5a Of Lol e piliall 038 Jia b g3 ol Alldaall 028
s paaiall el Gy Gamger 2 S el cligie
Aalall W ol @l S ALY A el il sied)
JEdl dase e Jie 40 w1 saaid) Y g (g o) alaiYl
g i/ 5 saniall ASLall dyind) J ) Al o e yoanll ¥

Sasiiall Ay jall !

ST dl Oled U e Juapall Jasdl Hlasdl pim hladYl 8-5

0ol ez J) Dlad] 48391 oo ey oo pasids

G5 3 s gk on alaally crimall i) aede oaal

Sl @B o Ygduus Aadgll Cxlio 05509 Aidll odn <lgi)
gl oSl )

aadgl cobo ) o Olewd ] dzge sl ST Juop OF e
Addell Jodz § s 92 logu

@3|g|ﬁ3m§bu@a&)&|%ﬁlwh¢dﬁm
gl ol ple da db,nua:;w‘sﬁwbda.d|@a3
Ve Vi IRV

) bdas Jg2ug bgiw Tie dadgll s ARSI ddad 9-5
e e dadgll colboy Olad cably 13] dadgll ue) dlbles
ene

slg] 2 Jb Oe \.ay (30) U dadgll colo Hlai] Ol e
Olouws )b& 2\.5.3.3\9]\ ce>bo ﬁ_;\l“:j EREREN de goy 2@33)\
5 pue 3 4y Jlo 3 oYl b 6 Lags ol U5

Aads)

JLJ\ podl L3 A8 g)l woud o0 st il cole e o
U‘"‘U‘ U«.Ubyd\ ualz.wﬂ\ J‘;a.:u L;J a:wjjl ol ;\.g,u\ a_))b e
Dylyetn] Je daS9) 0dd azger Diglhanll by Al 098 gt

Aol Olodsdl ddass

Ol pl) OF e gl Colo 305y adgguall Wiz 11-5
$o930 &l J Jgwogll &) 4855 s dadgll oda Czga
55 Ol . g3lall Jgdar (3 lad] 5las 90 LS Bllaiell olods)
Bl 5 pass STl ot ) o ST g989 Jl> § leidggume
el uSS Hlel o sles aylas  cogally
Sb b s ol il o L @ls cdadgll bio/ gl 3ol
e dadiall Blakell Gleasdl dadyell JEEY e JSi
Sldladl arez el § L Al o930 UB e digdgll
il A ggunall 9 el Olewly Jilusdly wlaadls Cadtally
$3950 S o Lyl glfy By3g Hokudl gy JWaYl e
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5.12

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

Data Privacy and Security.

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

@l ) e gadm o Wld e qdliall o3 Jia s 5l 2l
sl ol sanial)l ae) Gl Camger 2E S e Glgie
30 5Y) AaIVL Aalal) il sl i il i) gl ApalaY) &
Al e iSa peanll Y JBall disns e Jia 85 51 sasial) Y 15

asiiall A jall il layl A g i/ 5 sanidll A0l duial) J sadl

Sleglanll o guas-g ool 12-5

Ll ilgally Jailgs ge Juedl (1130 Ugasly Olesd 5
Ay dpumde S Joad (2 folaglandl Blomg oyl dilazelly
Ugs § ddaall olsally alsiall Oldlate go bl duuslin
oy S e e g oo @y cbasiall Gyl LY
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Oliually 3Bl JSo BlatsYl (3 €27001 9591 ulass 3980V
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SECTION 6 1
PROCEDURES FOR OBTAINING NETWORK 3Kl aBle prazel] Slelyz]
BENEFITS bl gte e J el
6.1 Covered Services Rendered by Network J3 deusdl G930 Jd e deddell Blakedl Cledsell V-1
Providers. Eligible Persons are entitled for | sl olay ddasdll calagell polseadl o ASead!
_Coverage for Benefits Ilste_d as Ne_twork Benefits Sloasd! el 6 13] adliall Jodr (3 &St 28l dzyokall
7, e Senedule of Benefs and 1 such HEBD | s 500 i o 3 0 oty o i3
provided by a Network Physician or other Lol il w‘ Wﬁ 'M‘” Jels M"\’
Network Provider. All Coverage is subject to the AaSgll 0da @ Balgll 2geblly lsliiadly
terms, conditions, exclusions and limitations of
the Policy.
Some of the benefits stated in the Schedule of Bydgio 0585 Of Sas @bl Jgdr (3 8ygSell adliadl (any
Benefits may be available in Network but shall 1LY olaiwdl pelul e a8l oty oS0 9 3l pasd
be paid on reimbursement subject to policy AaS gl Olsbitin] 9 bog 4 39
terms, conditions and exclusions.
Covered Services, which are not provided by a Jed oo T Lgde 38190dl gl of t)lghll V> el
Network Physician or other Network Provider, are ddaii iy ol ¢ wiledl Jodx (3 )sSde 52 s Olap
rE10t Covered _?s tI_\letwork Benfeﬁtsi e>_<tce[:>tt_ in b e lgredds el Jb> 3 ‘&w S Bllasell Lol
mergency situations or referral situations a. ol 5w A TR
authorized in advance by Daman. Failure to W J’:ij& ,Ql QM‘ @L.} < ‘::} 295 3_‘ e
comply with all administrative procedures | % 2%+ L2 dedll Gog5e 0 ‘f‘—’)by‘ <lebr))
required by Network Provider, may result in g ddasill Jeuddl 320 sy Yy ddasdl pae ]
denial of coverage. Enrolling for Coverage under | o° ot ded3 3950 Jid oo Blasall Wledsdl @i dasdgll
the Policy does not guarantee Covered Services | il A5 Jahy Aaddll (g0 e Al pads WS LASad) 31
by a particular Network Provider on the list of avall 13 3 jlad) Jua) 2l Vs lada g Glaa il Uy elly
Providers. The list of Network Providers is subject | _alaiy) Je cad s sall (alas¥) o)/ 5 3a8 ) calba )
to change, and it is at the sole discretion of | Jai iy Guidiall desadl (355e On (e dadd 3530 JLER] Cla 3all
Daman. No notice in this regard is required to be AL gilie e peasl)
given to the Policyholder/Eligible Persons. Eligible
Persons must choose among remaining Network
Providers in order to obtain Network Benefits.
Coverage for Covered Services is subject to the dgllaoll Ll 28 e dadgin Bllasoll Wlousdl dudass o
payment of the Premium required for Coverage I dd of Al 530 dide)l Comam ddaiill
under _the Policy and_ _payment of thg Deductible ol Sl g1 Jozill e &ij» «55&—'-05:9 5.;..\:;»)‘
or Co-insurance specified for any service. i co
6.2 Verification of Participation Status. The | .. .SWi syl cobo de con AUl gy oo Gax Y1
Pollc_yholder shall ensure that Eligible Persons 159155 Sae (o Bl egrdsiuns e caldsall Lol ple]
are mfornjed _that they are reque_sFed to verlfy 29 O G G Slods A gl ibdes 51 ol 3S)Lne
the participation status of a Physician, Hospital Gl Y e ,“ i P 3 )Le
or other Health Services as the participation | W°5 e 25 i 0o i @950
status of a Provider may change from time to | @G sl J}B o liedl e o 3=l (e gel
time. Eligible Persons can verify the | WS .Jwedledlden S e Jlail @b oo ol Olaa poldl
participation status from our website or by | & Oslhbye JS (G agiliay ) Culasall palalY) o cany
calling Daman. Eligible Persons must show their | &l dtad) 4uhaty o a6 s e et e Jgeanll
Card every time they request Health Services in Galadl1 U8 e Al 4 aae Jla & bl adall G5k e
order for Daman to cover the Claim on a direct Gob oo hall AT Cogud A0 Jaly Leadll 535 5al Gula 54l
billing basis. In cases where Eligible Persons fail 5 5S35 dadiall Aozl (e %80 dputy Adaioaall oy Jlaall Al jin
to present their Card to a Network Provider, &) J gan ann
any Covered Health Services availed at such
Network Provider shall only be eligible for 80%
reimbursement of the coverage offered as per
the Schedule of Benefits.
If_failure to verify participation status or the BBl of 2Uadl 31l pe of AS)Laall by e Basdl ke da
failure _to show a C_ard or_5|m|Iar_documents I 638 3 e geldl gl Olas Slelyrd Blenl Aslasl)
results in non-compliance with required Daman i . e e el e 31 es s
] oeladl e oYl el e (39 (Sl Qo ddass ynd)
procedures, Coverage of Network Benefits may A N . = ; o ]
be denied and in such cases Eligible Persons | 29 05 &4k oliliall ol Gladsl blae 283 pelasel
shall be required to pay for Health Services 2g5ell Hlawd (889 dousll
obtained directly to the Provider in accordance
with the prices set by the Provider.
6.3 Prior Approval Does Not Guarantee Benefits. e Oled dadlge 3ye ) -a8lall ol B ddcwoll dddlgadl Y1
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The fact that Daman authorizes services or | .cliadl gux ddaid gosas Y Olngs ol Glods 4l s
supplies does not guarantee that all charges will dovall Oloasd) ddlae S dazlp @ oo Olas Ladixdg
be covered. Daman reserves the right to review s Jb 39 b A9, sS dg; I8 olg W
each _clalm for _Health serwces if _there are Aol Slgally Glodsdll pans dubais (ad) oSar by, lall
questions regarding Medical Necessity. Under 1Y edbd Db Was wbsall ol bl e
these circumstances, Coverage of some Health Je SRA SR ‘JM’}"J QTS s 9
Services and supplies may be denied. Eligible el dazlye e dozl gdlell
Persons will be notified in writing of any

subsequent adjustment of Benefits as a result of

the claim review.

6.4 Limitations on Selection of Health Service oasidl 08 13] L dsmall dile ) Glods (Sagie i e 3948 £-1
Providers. If a Eligible Person is receiving Health | ,sie S o1 8)lo of 350 diyhas Ao Oleds (Al Jo el
Services in a harmful or abusive quantity or de Jgamdl 8 cayg cOlowd 0),85 Lo cdomalls 8)Lis Lglazmy
manner or with harmful frequency, as sl J3ls e o sl die llay AdD (Al e
determined by Daman and wishes to obtain ) . e T T
Network Benefits, he or she may be required to (el 1o lgne "NM) ‘&’“f'“ J=s o _MW f_’“’“""“t”
select a single Network Physician and a single Addinnl) domall Slodsd) Gaudly o)
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 | JsIs suse cads las] Jogell paseadl oo Lol cdlay 48
also be required in case an Eligible Person Lazlyelly Ml Bl Jogell pazesdl 1in O Jl> § aSad!
continuously seeks treatment or consultation Aas (83930 / slbol B (ye dpudall an;a\ww
from different Physicians/Providers, for the .

same medical condition.

Failure to make the required selection of a | J&d ¢ &kidl J51s Busly (pidusy b Hlisl pae Jb> 3
Network Physician and a single Network Hospital Ay "ldas oylad] Fo)b e e VY Oguat § Jogell pasead!
within 31 days of written notice of the need to do oo ASadl 3y Busly (fddum 9 cuubs dodss Gl e T W3
so shall result in the designation of the required Ol Jid
single Network Physician and Network Hospital ’
for the Eligible Person by Daman.

In the case of a medical condition which, as | Wlhus (saiw 48 5 Cllan guall pogll Of Olas )8 131
determined by Daman, either requires or could Blaie dowe Glods (465 Jo )l paseid! o by U8 (dpls-
benefit from special services, an Eligible Person uwwwgm Il J31s deds 3930 M o0
may be required to receive Covered Health

Services through a single Network Provider

designated by Daman.

Following selection or designation of a single dudass pand ¢ Al J313 ddoxe deds 3930 caad ol Hlas] da
Network Provider, Coverage of Health Services as dovall wlasdl g e &Ss S douall wleasdl
Network Benefits is contingent upon all Health Se3e ol dipas dgx JI s s UM e ol B e dedkiell
Services being provided by or through written i ) s deds
referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by | @b deusdl $ogie Jd (o dedie duomo Olodse) gl 0-1
Non-Network Providers. In the event that Ji8 (0 Bodoe dumio Wleds @udl e 8)udll pue e ASLad!
specific Health Services cannot be provided by or | . uagdl jolseadl jem @Skl J51s dods 3930 JMS oy of
through a Network Provider, Eligible Persons may tdl s doasdl G930 Jd o Al @il e Jgpa!
be eligible for Network Benefits when Medically de Jsmmdl ams b Aygpe Il olodsdl 58 131
Necessary Health _Serwces are obta_lned thro_ugh 08 5o dadiall Lol ladidls 3las asd Asuoll 45815001
non-Network Providers. Health Services obtained ] T T L
through non-Network Providers must be | ‘S 2% b dilue gob os el > Lol (g2950
authorized in  advance through referral | Lol sl devall Ol ez paiy Olep 0345
documentation as designated by Daman. All Aadgll § 8oyl s wlsbdiwyl
Health Services are subject to terms and
conditions, limitations and exclusions of the
Policy,

6.6 Emergency Health Services by Network ASE S0 Aeusdl ($3930 Jud (e Aylall dessall ledsdl 11
Providers. Daman provides Coverage of Eligible 5)llall Lol lodsl) Al Ciylanll duass Oloss puds
Expenses for Medically Necessary Emergency | . gy cilstinadly by ddly seull slels ao dubs gl
Health Services, subject to the terms, conditions, : EPR] o_ué“h Ig)
exclusions, and limitations of the Policy. -
Eligible Expenses for Emergency Health Services eyl Bylall Lovall Glodsd) Al Caybasdl esais
are the agreed fees with Network Providers for Gleasdl plan &adl J31s deusdl ($o930 o lgde 3aned)
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the Health Services described in Section 8 of this Ggd> Lie dedially A8yl 0dd (o 8 el (§ el duouiall
Policy provided during the course of the | b &g dowall Glusdl €l 055 Of coo A5l Ul
Emergency. Such Health Services must be Gl cod gl U e pus Oly axdle sy panyall iy
Medically Necessary for stabilization and initiation ’ T ‘l\
of treatment and must be provided by or under
the direction of a Physician.

6.7 E:\;t‘e’?g::\:yEll}lgalth Services by _Non-Network DB o dedsdl G393 Jd o @)l dowall Gledsdl V-1

. Eligible Persons obtaining Emergency . ol il syl o A
Health Services by Non-Network Providers inside “’l; Osbaz (2 "'”Lm’*‘d Cat “’l; e A
the “Territorial Cover” as described in Schedule | & %+l @ oo dodsdl 2950 0 Byl domo wloss
of Benefits, must notify Daman within 24 hours | Ola® £ @dlell Jguzr § duoes 98 Lo didaid) dilais
or as soon as reasonably possible unless specified Je Ol pais @ bl Sen s )81 3 ol dele YE IS
otherwise by Daman. At Daman's request, they Jeoladl Olad W93 o Ol (o Gl ey G
must provide full details of the Emergency Health 3dass Jol oo lgde Tghas 2l 35Uall douall iloasl) Aol
Services received in order for such Health i LS domall Olodl o
Services to be covered as Network Benefits. ' )
Coverage for continuation of care after the AVl Jlg) A dosmall DleJl ) paiwl Lol ddaidl Cdlas
condition is no longer an Emergency requires Jd o A dablgag ASuadl J31 b (po lads 35Ul
coordination by a Network Physician and the prior . . s s el
authorization of Daman. If an Eligible Person is iﬁd\iﬁa&&}jd@ u’l jmdl} “%3. UL‘W‘
hospitalized, Daman may elect to transfer him or ' (ridus o S8 O I e
her to a Network Hospital as soon as it is o Laidle @5 48 0550 g )81 §
Medically Appropriate to do so.
Services rendered by non-Network Providers 2 3l s oo dedsdl (3930 JuB (e dedkiiall leasdl
Persons choose to. remain in a non-Network | § f! isagell oSl 01 Jl § s Gl s
facility after Daman has notified them of the GW W‘ uw 058 ‘”'“"?6?*“‘ @Goﬁwow
intent to transfer them to a Network facility. A | 03 28 gobeud)l oy Y e J2> 3oy ) polas
continued stay in a Non-Network facility may be Jodr § U3 S5 13 ASidl s e dniiaS V] dSusdl s 00
covered as a Non-Network Benefit if specified in PN
Schedule of Benefits.

6.8 Second Opinion Policy. Coverage of certain Baonall domall lodsl &dass zliss U5 W1 Sl dubw AT

It-lhealth _Sferwces as Network Benefits may require 35T b Bladul dagell Pl al3 ) Ak pdlS

at Eligible Persons consult a second Network M oles seils 4 | desad] o LB Al s
Physician prior to the scheduling of the Health @b © ‘Q’gf% S - )J“w e 5 ‘J}"
Service. Daman will notify them that a particular b f“’w St b dome dods O alagall U"l""’}”
Health Service is subject to a second opinion Sl el e Jguamd) Cgllandl shaYb pgalds 33
Policy and will inform them of the required
procedure for obtaining a second opinion.

6.9 Denial of Already Approved Services. If e e T Olows cdlg 13] lgade 391900l Olodsdl a8y 4-1
Daman first approved a treatment and at a 2 @l e Ul et © 235 doye 39 @& b U
later stage the cqn_dltlon_ is dlscovereq as a ety Al oo Aol 0 yad)y Olasa) Goe cadaiil) dapols
Non-covered condition, in such a situation R e e -
Daman has the right to decline this case from oaseadl e p5ilby Al jansedd jolxy Y b e gidggane
beginning or the maximum liability of Daman roaedll el w6331 iybanll gper @iy Jagal
shall be up to the Diagnosis. The Eligible Person
shall pay all other expenses after the diagnosis.

6.10 Examination of Eligible Persons. In the Js> M5 of el 5929 b= § .cnldgall oleddl jaxd  10-6
event of a question or dispute concerning S s of olos) gow < ) "Ob_\;.db Lol ddassl
Coverage for Health Services, Daman may A 15T e oo L - " da il L;';z‘y\ . J .
reasonably require that a Network Physician il 25 oo o ‘J*S}’A "'”u}d"o VAT Uy
acceptable to Daman examine Eligible Persons Aol lgrads ey Olewd S Jgua
at Daman’s expense.

6.11Recovery: The Policyholder is liable for all | &% 4 S oo 3’95‘:“ a5l WL’G “’55’ Pl 11-6
claims paid by Daman on direct settlement | & &leds $3950 ge Y Olad Jid o e gdtall wldlaall
basis to any of its Medical Providers Network relld § b aSadl S douall
which are: 40,a)l dadial) 928Vl Ul jelxi @

e In excess of the individuals Benefit Limits, *3dasdl oy ol Ol @
e For excluded Treatments * orle5e 193gay @) addl Lol Ud e dediall Ollae)l @
e Claims made by Members who are no longer el
eligible for cover B! Ayl 28U eu;.cwl .
e Fraudulent use of Card o - '
*Refer to section 11 - General Exclusions Golal Wlsliziwdl — 11 paudl] oy I*
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SECTION 7
PROCEDURES FOR OBTAINING NON-NETWORK
HEALTH SERVICES BENEFITS, IF THE SERVICES
ARE ASSURED IN SCHEDULE OF BENEFITS

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

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

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

7.2 Limitations on Selection of Providers. If a

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

\'} p.w.a.ﬂ
COE 13 Al 5 o dzeall Dileyl Silads e Jguazd! Olely
23Ul Jour § 8)9Suie Oladsl

oasd )y ledie aSad! C)b@ugfd LA C_)b@b& \-v

DB 00 deds 3950 o0 Ao Ghds e Jgaxll Jage

B il 3Saal s el gagze Ll 43 aSead)

J‘Jj.w}’ Olow> J\ g,an (ﬁu\.ﬁé 4,51&‘9 dods! ﬁgu\jj Jis u'y)L,a.AJ‘
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Jooedll &ud 3B 139 el O o 380 o Lo dxdlaall

oo Joodl &l dad masad Sadl s pdle Yo didas
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JlisYl dges @V pasdl Y Jladl Juw e« jass (3
Olawp Lotz ¢ duosall dedsdl D95 Jd o pliseiwdl cgug
e pde ol dasicwall Ciylaall Slajin] Gldlas ady lgax
Gedsdl 3930 (o deditall douall Sledsdl e Al 281 goll
pasadl EML Olad cwls W8 eSS Of b Sl ol
lodsdl e anbadll slaf wldlas &1 Jis o) b Ja el
Jda aszd) b deusdl D930 (po dediiall

lodsll dgym0 9 Aghne 0555 Of o A giall ekl
Aol OLw U3l olaiell duseiall

Slods Jagall jasal A5 13] dedsdl $3g3e His e 3gd 2V
S 5l Bl Ol of L350 Ayl dausdl $3950 (0 &
o0 by uad Olad 0),85 Lo dosall Blo lglaz ))Ske
Olasiuwe oty aadl sbbl vl Hluas] ddtwedl jasidl
g Gaedidy @il (o)l QS gno Jolazy () ASad)
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SECTION 8 A el
COVERED SERVICES Bllaiall dooeal! Cilodsdl

Covered Services described in this section are Covered | Uz @ e wie dlhse cudll o 3 8)5Siall Oloasdl 955

only if the services are assured in the Schedule of 2dball

Benefits:

8.1 Outpatient Treatment. These are Health Services | of s oo dodiell Glodsl (p A Al cldbal) 8 cladall  )-A
provided by or through a Physician in his office, riiine o1 Bolke (§ OF clguw dlos a0 (§ b Bl ol
which may be located in a clinic or Hospital. i i

8.2 Emergency Outpatient Health Services. P Al laball @l G)la)l domall Gledsdl Y-A
Health Services for stabilization or initiation of Yl 2l (§ sl gl aogll ki) Bug dovall @ledsl
treatment of Emergency conditions provided on 355e e demylidl Glolall dazlpe dis puss @y dlall
an outpatient b_asis in a Health Se_rvice Provider uu\ (s skl ;‘uﬁ RESEINGWES "l i)
licensed to provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is dbasill pudl LAl Cilalad! LN WBgogell Do Y-A
only provided for prescription drugs prescribed by S Vg . paspe cudb Jud (o A a0 g0l L9Vl (o puasy ladd
a Iicepsed Physician. Imported drugs are covered Aouall Byl59 b (pe Wslexe! @3 13] V] 83) ghuned! DYl
only if the Ministry of Health approves the drug.

8.4 Outpatient Physiotherapy and Chiropractic DOl Gleus el wlbball axrled aadall M)l €A
Therapy. Short-term physical therapy services. Jodzr 3 e 92 bogs ddaisdl aids .2l Bpuad (sl
Coverag.e is limited if benefits are ‘_':lssured a]nd dasg .'_.yﬁn Bl cod gl Pl 0485 o @w\
stated in the Schedule of Benefits, Physical Olass Jid (yo Aanal] d2dlgoll s Jgrasell
therapy must be provided under the direction of
a Physician and approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | &ouall wlasdl Joidy dedlally duacseidl Glodsdl  0-A
Services for outpatient surgery, laboratory, sl pusally depldl obladl 3 Aol dell
radiology and other diagnostic tests and Ml i) dodiedl OMaly (5,591 dyarsadll Glog=illy
therapeutic treatments (such as chemotherapy) dodall Gl o 5T U3 (0 (S3lasS)
provided by or through a Physician. : ’ T

8.6 Day Treatment. Services and supplies provided Gleadll 3530 (3 dodiell dlgelly Olousdl d>ighl pgdl ZMe T-A
in a Health Service Provider, when there is no sdn G . pddl! 3 ) S o5 Y e daaall
overnlght Conﬁn_ement. This Benefit iny a_pplles s Babe & L@umuiwv & Slodsdl e b dniiall
to services, which cannot be provided in an - - Ll s e Jio
outpatient facility, such as a Physician’s office. e e

8.7 Inpatient Hospital and Related Health | ©lusly fliwel § jasel deddell domall Cldsdl  V-A
Services. Confinement, including room and Glodzdly cOlzglly Canadl Joidy daBYl A8 I3
board, and services and supplies provided during @A o pddaall (@ d0BYI U1 Aol Wlpgilly
Confinement in a Hospital. Health Services must Jsmamdl oy s O] o of Jud oy dumesall ilaudl
be provided by or thro_ugh a_PhyS|C|an and all prguell J31s Ml e Oloud oo Aol diblgall e
Non-Emergency Hospitalizations  must  be e - .t e

. . e dadlgall Clb Bylatw] diad IS o Bl sl YU
authorized in advance by Daman through 5l ol deial 2 | olesadl 2 it s
completion of an Authorization Form prior to the | “= =% 4 w Sl e ‘-’°““"“‘“"J ‘J«“.”
hospitalization. Certain Health Services rendered | /9834 dabia 3] dapls 053 sl 3 Jo50 pards
during an Eligible Person's Confinement are dadglloda dgia (§ (e 98 Lorau Jood A 9l /9 Jod o
subject to specific Benefit restrictions and/or
Deductibles and/or Co-insurance as described
elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | <Yl .duhlly Lol Glusdl jogase dugall GV A-A
Services. Professional fees for surgical services 3Vl douall Dledly dslymdl Slodsdl dplsdl dugall
and other medical care provided by or through a o0dd @il @iy O s wadall B4 o ol Jud (e dediall
Physician. Health Services must be provided in a i)l @ douall Gloasl
Hospital setting. -

8.9 Hospitalization Class/ Accommodation J31 Dl s &Y g9 [ (pdidwedl Y315 ZA dys A-A
Type. The class of hospitalization for which | ga L) {23y lgd BYI calagell Lolseadl Goo I fbiuwl!
Eligible Persons are entitled is defined in PN d},\?ééw
Schedule of Benefits. -

The selection by the Policyholder of Coverage for J213 sdome e dzps Je ahaidl 8l olio )i 0
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8.10

8.11

8.12

8.13

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

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

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

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

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

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

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

8.14 Dental Benefits. Coverage for dental Benefits is

provided if the services are assured in Schedule
of Benefits.

bl Jg33 die s AeBY! doyd 4865 cponiy Y (pdidns]]
ST pdiinall J51s e domys (] Jgall paseadl Jsof 03 13)
aseadl Jomisd (didgll cambo oo lgade WBlazall &5 oo 35
@ B3dmedl Ml doyd dad e i (I Ciliaedl A6 Jagall
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oaxs 39 Al gall ol 31 /9 Aad ol oloe ol o1, 830 Ay
ce gazmel Anlil) ddgll I oraiiall sLasS il YLl
ool Slods ddass S8 p gy 180 Lgide HUa 558 agale (3akas
ddail Oly 8l Jguzr § dule o guain 05131 el 8aY4llg
o2l A8 gl Oloesol/o],3U Waslaiel @iy 83V glly Jusell ilads-
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8.15 Organ Transplant. Coverage for Organ s <3813 Y] sbacl Jas olay ddasall i3 Y slaeyl Ja5 15-8
Transplants is only prowded_lf the services are Ml Gouasg .wj{\wawjgigwuow Oledsdl
assured and not excluded in the policy. The Jad 3Sya & dediall Luds gl 2l Jadl e Jaial
Eovered treatn_went includes the_ Medically Jadiog 4 gl 9373421‘ Josall passdl 2 g slasyl

ecessary surgical transplant provided at a oSl S 21 - B - ! Y Jliadl aaen e - el
Transplant Center whereby the Eligible Person O TR T . .
receives a donated organ including but not | ¥ & 08 9l panall puis e OF elgus) plaall 5l gl
limited to heart, lung, liver, kidney, pancreas or | Jws (sax)l lig 2l B e by Jad o929
(autologous or allogenic) bone marrow due to | O8Ls) 3T pased oo gl puis oo 30 plaall £l 5l guaall
the irreversible impairment of the related | oo sasdl zhsvwy &l Canlaadl el Bya (s o
function. The organ or bone marrow is replaced (Eadnalb gl Olusy Lol Canladll) gaiell euer
with another of the same kind originating from spanl) AR Ay cpend ollaie
another human being, alive or X 5 s TR S et
deceased, identified as the Donor. The surgical Ol e &adil agp0 Sl 0 1 ‘,MJ.M 3 A)_j . dj 49L¢>>5b
cost for the removal of the organ from the Oled go Brame Granits o2
Donor’s body (hospitalization) is covered under
Recipient’s policy.
In addition to Section 6, the selection of the
provider has to be (pre-) coordinated with
Daman.

8.16 Home Nursing. Medically Necessary | b d3rally Lamsiall duayeill LU LA paspedl  11-8
professional nursing care for covered conditions dl g ddasdll 0985 ¢phdndl o F JRWl 3 pudly
provided at home, in lieu of hospitalization. .c_z,w‘djv\?é”gﬁy,us@a;y‘
Coverage up to a maximum limit as described .
in the Schedule of benefits.

8.17 Cash Compensation. In case of a free | @bre S (pddunll Jls 2 AL Al § .Gl jasgaddl VV-8
Inpatient Hospital Treatment not claimed to Lol slan b Jl! i oegell pascadl pagsd el
Insurance Company, Daman shall pay a per day Ul Jgi (§ dBga090 9 BUSEe (2 LS ddlanll Blasall
lump sum amount to the Primary Insured, if ) ;
benefits are assured and described in the
Schedule of benefits.

8.18 Medical Appliances and Medical | =8 sl o> st 055 dmball Olngdly ©lgsY 18-8
Equipment. Coverage up to a maximum limit 2Ll Jou @),Swt
as described in the Schedule of benefits.

8.19 Psychiatric Treatment. These are Health | 9 i b s (e puds dovall dousl gudid) M)l 19-8
Services through a duly licensed and qualified G ddaaddl 095 A9l (lgd) ladg Jageg pasye (guitd @lae
(under the law of the country) psychiatrist. Ul Jgur (3 )5S 50 S g8Vl ull
Coverage is given up to a maximum limit as i
described in the Schedule of Benefits.

8.20 Medical Check-up. One preventive medical | duwdl § 8axlg 8l GBI alall slbasiudl .plall glall jaxd)l  20-8
investigation per year is covered up to a 3 8)sSde 9 BuShe dadiall OB 13 (gadYl Ul s> Jaie
maximum limit if benefits are assured and ) 28l Jga
described in Schedule of Benefits.

8.21 Dietitian. Dietitian means advising and training | M 0o Josll pasadl Codly gl g8 Ldadl Ldaadl 21-8
of a Eligible Person through a health care S e Jle Ldadl ol § domall doleyl § patiten pasd
professional in diet programs, e.g. for diabetes | S a8l axl a> duasdll 05S5 059l (Sotlly 65l e
treatment or weight control. Coverage is given 3Ll Jgdr 3 y9Sie 92
up to a maximum as described in the Schedule ;
of Benefits.

8.22 Alternative Medicine. Treatment which is not | &)l GLedl g Chall § dole i U1 2l . il il 22-8
generally accepted in the conventional medical ds-gll (el ZDlal colaeYL L Bauoee ddasdl L dpudasdl
establishment. The Coverage is restricted to | (sudadl sug)l Cally gmall call el cplanll @sa5 3L
herbal medicine, homeopathy, acupuncture, 8)5Scke 9 84S dniiall ;3\35‘51‘9459‘ dsl o il 0SS
osteopathy, Chinese medicine and ayurvedic bl Jgir 3
treatment up to a maximum limit if benefits are T
assured and described in the Schedule of
Benefits.

8.23 Optical. Benefit offers Coverage for routine | 43l @bl (gl Jall jaxd ddais deusll 355 .Obsadl 23-8
vision tests, prescribed eyeglasses, frames ddaid 395 AaeDUl Gldall /g 8yladl hlb] cddguo gall
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8.28

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

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

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

Medical Evacuation

Emergency medical advice

Medical referrals, inpatient case management
Repatriation of mortal remains

Emergency travel assistance

oda aii Y 3l Jodz @ By9Sde B 13N deusdl oda
o o b ddgogell aly Agiogell dunidl Ohal dxdiell
3Ll Jgur 3 WyS3

&9\.4».” dj..\q- 6 5)‘95...\40 c,dSlSlj %hj\ d.é

(3 pauiats 9 (il A (§ eMaally Jaadl Cly IS 55515kl

Ludall MY lous

‘LS)‘}‘Q-” oY) WI 5‘)5.&5)‘ [

bl (3 Casall /36BYN WY Byl cdpdall AY1 @
" Sl obsll J) @siell oleiz 83ls] @

Wl youdl > §Buclinsll @

8 WS 0adl ual o Adasdl 095 Lllillly Slogakadl  24-8
8.24 Vaccinations. Coverage is given up to 8Ll Jgdz (3 y9Sda
the maximum limit described in the Schedule of i
Benefits.
Al Bolaiwd Gy galin 35 Jedlll sole] oWl B3le|  25-8
8.25 Rehabilitation. Rehabilitation means a clinical | bl o5 . idduwedl & GBI dn Joge pasid doual
p;ogramElforbThe Fl"estoratic}lg of thehhea_ltfhI stattus o9 Blitius e Al s Suaine Jualil ole] <8 13] Laad
of an Eligible Person after a hospital stay. = N . .
Coverage is only given if the rehabilitation is 4 WS @adll anll g sl 0555 "9]9 5 é.u;b.?l
depending on non-excluded conditions and if it 28Ul ‘b“\?‘-j”s“
is conducted in a medical facility. Coverage is
given up to the maximum limit as described in
the Schedule of Benefits.
D90 ezl ul.c 8yaall P L (Q.B:J\ C)LC— ddass R Pja." 21-8
8.26 Infertility. Treatment for Infertility will be Bolgin Olawd W93 o, Jedl @lge Jloaisl g3 Bulg di
covered after inability of getting pregnant after 3 Sk 9o S @asw ddl o Adasdll 095 ey dubo
one year without using contraception; a medical ) 2Ll Jgr
certificate has to be provided to Daman. ’
Coverage is given up to a maximum limit as
described in the Schedule of Benefits.
Jlwgy ¢ ol gilge sé@}.ll ! cdlkeSadl ol gall/ Cilinelinadl 27-8
8.27 Vitamins/ Supplements, Preventive oo Loy @5 13] 52l amll o dddassll 055 L Juuid] @aasl
Medicines, Contraceptives and Birth

olsg ddasall puis Y (5l ghall CEIL> § ddgwll Buclunll dous 28-8
Oledsdl el s csB13] Y] t5)lgtall VL= (§ A Jgull Buelusll
Ul § s bl lods puasy . alall Jgar & Lasks poguaie

sl e Dle (Y dgllas diiwnall dsdlgall. diual) dadIgall 29-8
8.29 Pre-authorization. Pre-authorization is (83Yglly Josdb 3laie 5i/9 sh= ol/s wb) aduall J=1s
required for any Non-Emergency hospitalization dadass C3613)) Lgmyls of ASadl Jsls deusdl $3930 SN slgu
(medical and/or surgical and/or maternity (23Ul Jgar (& Lgde o guain dSuidl s (o Aol (S3930
related) whether within Network or Non- e anyall Baeluad (gunthy St (UGS dipnal] 48315l 0y
Network Provider (if coverage for Non-Network-
Provider is assured in Schedule of Benefits. This
pre-authorization review is mainly to help the
patient to:
A. Understand their medical care choices .. NJ el thl @L;’J[ ;ibp Mﬂ (
B. Avoid unnecessary hospital stays and i)l (§ Qg pall a8 dxlzdly LBYI Golis (o
surgery Rl e Sledsdl e a3Vl asdl e Bl (z
C. Receive maximum benefits from the plan ASGad) U1 deasdl (Sa93e Sk ol (o
D. Find network providers. )
The Healthcare Services requiring Pre- | 48lsell Je dyaxdl lple ozl dovall Ble))l wloas o]
authorisation by Daman are specified in Ul Jgdz (3 8)950 Olewd (po sl
Schedule of Benefits.
All Emergency cases do not require prior Olod o A dddlge JI sylshall Gl amz Cllal |
approval but should be notified to Daman sl 24 Ogat § Wlin Ol Hlad] caais U9
within 24 hours. )
. damanhealth.ae PUBLIC | 01895R08 | 320f43




Ulowd
Daman.

8.30 Health care services for work illnesses and . . el e damll 4 i s lous
injuries. Benefit offers Coverage as mandated ?Mﬂ:btb .‘ng:‘ &:»Jl‘d:jw;:uﬂl |.,u” u-.b” 30-8
under the UAE labour law and any other 2 L. > ;‘3‘“ "a 5 clo ool g B _J'\'gy
applicable laws, regulations, decrees or pealed 5l palye s G"ﬁd 9l oslys sly 8 _‘@”J‘ “f‘fw‘
circulars issued by the relevant authorities in ~dalllis § darsall wllaludl pe )3be ) Ayl
this respect.

8.31 Healthcare services for patients suffering | 9 Y (om0 (0 08l (il (9ol dovall kel Slous 31-8
from AIDS and its complications are covered Jodz 3 LsSdwll (eadVl uodl s> Adasdl 045 dilacliae
up to the specified sub limit mentioned in the i 28Ul
Schedule of Benefits.

8.32 Circumcision health care services are covered Aol g ddasill 0S5 QLS ddlaiall douall Loyl Olds  32-8
up to the specified sub limit as mentioned in the 28Ul Jga L_g)js;wt wadV
Schedule of Benefits.

8.33 Chronic conditions requiring hemodialysis 9 Sl Jbs pll Jbdi gl @I Byl Bl 33-8
or peritoneal dialysis  and related 62 adl > ddasatl) 0585 Dl iy b/ ddlaiell o gxall
test/treatment of procedure are covered up to Uall Jor (§ ysSdell
specified sub limit as mentioned in the Schedule -
of Benefits.

8.34 Treatment and services related to viral | 9 oeondl &SI Ol ZMay ddlaiell Cledsdl 9 ZMal 34-8
hepatitis and associated complication | Sl Gl P dalxiall Sledsdl g 2 ue Lo dlackas
(except for treatment and services related to | Joux 3 j9Siell a8l dodl a2 ddasddl 055 (1) egndll
Hepatitis A) are covered up to specified sub limit ) PN
as mentioned in the Schedule of Benefits.

8.35 Annual Health Check-up. One preventive | 4xdell Cloasllusly b 3By jax=d Geudl Fuall jaxdll 35-8
medical investigation for listed services as 28Ul Jgdzr e
specified in the Schedule of Benefits.

8.36 Fitness Classes - These include structured Bale 5y 9 ¢ dnlhie Jgpuad yeuary — ddudl BLUI Jgead  36-8
classes, typically conducted in groups and in a de oV B ) Lganasal © degin 0ld § OlegazdS
variety of settings, designed to improve Eligible B> e o Lk Bgall e ol &gyl (il g dugod!
Person’s cardio vascular fitness, flexibility and/or Cike b oye ich :iu'.).dl B s (w.m 51 b;w‘
strength whilst reducing the impact of stress. o JJl.l‘.é I "'t'..'\.m 1 Jbes 53801 ¢ "w‘, st
Fitness classes are typically delivered by one or | ‘“29° 94l ‘gl oda e JU 5"“"5) om0t S0
more qualified instructors. Examples include Jalidly &byl lesll clao g3l
yoga, spinning, Zumba, Aerobics and meditation.

8.37 Individual Sport - Individual sports are sporting | i 5,8 Cllas ¥ )8 duply olblas (o — La,a)l wlsbyl  37-8
activities that do not require a team or group in 3o Gad S oY Ll Sy g laa) e game
order to participate and in which individuals may iqob) il Loyl Slsbyl L e Baley .le garme
participate independently or within a group N ;dl Wyl w of uiu " Ko o/ _M"m
setting. Individual sports often require sport- w < .u. 15 WQ S °,
specific equipment and/or venue and can include hpazilly 5zl Al gall uial] 1akiel il 9l Ardlislly
recreational and competitive play or coaching.

Examples: Golf, running and kayaking.

8.38 Team Sport - Team sports include a range of | (1o dcgame dclazdl CWLoLYI Jaidy - Wlegazmall 4Ly  38-8
sport disciplines that require Eligible Persons to 58 od el | pdagall ol e et 31 elsbyll
play within a team with other individuals. These Mﬁ de gine JKAT duply)l Aeasdl ik ~¢w>f ua\:wf@
sporting activities can include a variety of formats 5,5 @l e ) o il Al 501 O
and encompass recreational and competitive play t’fji'“"f) .5 S 3w < N
and coaching. Examples include football, WSS el A Aoy ¢l g 8lall 8,15 sl
volleyball, dragon boating, and cricket.

8.39 Nutrition - Nutrition encompasses advice, Slyally oytilly §ygdndl Oluds Lasd) Josdy - ddaxll 39-8
training and theory sessions related to health and sl ij, Jazd of oSes  dmsall  dilazal
can include qletaw advice, guidance on healthy Wb B3I Ol samally alally el plaball Jsbislgea53ls
eating, cooking and food groups as well as . . . RS . I
support in the areas of sports' nutrition and Aaged) 409 42L)) “-?“‘fd‘."i"l um"“éﬁf“““ e Oe
maternity health. Examples: dietician | v kY oladly @il golaid) Bladul dkl
consultation, cooking lessons, workshops related | @)l Sy dadl dalxial dadall  Josdl Goy99 k!
to nutrition and healthy eating for various target LA u ]l Ol Calisea)
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groups.
8.40 Smoking Cessation - Smoking cessation J5al Olslyz] Jod il o EMBY - asaidl e e8I 40-8
cducation, | control and change 1 members | Cuke ot S (Sodly i) et B 6
i 9 nemt ) plasialy oLty Sbrall) ol @l (3 Loy £l
. ry may be on an individual s of c5b il 5 15ldl eSS Lorg . dlbesles ¢
basis or in group settings and activities can | &% 9 S }’Lc 3 ‘J’S’ 3 - ”9’ JUfJ*
include: education seminars and lectures, | sl gy (Dlblrag dAS Slg Abe A dodog
personal or group counselling and providing | $5b dall O Olgladdl dgiy dcloxdl ol duasidl
information related to risk awareness and Ol 8yla) 9 ol
managing addiction.
8.41 Education/Training - Education and training L5 dologlas ©lgd @B Jadog - copdl / edadl  41-8
includes the delivery of information, education e e Aalien 3155 (§ 1 o Olelosally eol,350 Ly
and training sessions to individuals, groups or e 08 ol 52 ENEYI ol Dokl Aol AL Uil
organizations in areas such as fitness, nutrition or % “’D o DB % M T
smoking cessation. Examples include first aid and | 9 @)l iy d=all (CPR 4«“"?‘ um’“‘“?l
CPR training, health and lifestyle education. Bl ol
8.42 Biometric Screening: Biometric screening Lgpodl Oluldll Ologmd Josi — gl Gluldll jand  42-8
includes non-invasive procedures measuring: ’” i sl |80 Y Ao last al il
e  Weight P el G753 & uf.;l e
o Skeletal Muscle Mass ol Sl 5l ”:bs o
e  Body Fat Mass ) ) I3 Oeall ALS e
e Body Mass Index e S ise o
e  Target Percent Body Fat EPSVED ol il e
o Abdominal Obesity Degree Ml@g&,&d\ Lo .;1,)_3 o
e  Fitness Score ' D BWI Ay e
o Systolic Pressure wolay haall e
e  Diastolic Pressure blusyl haall o
8.43 Telet(_:ons:julltatthiog hscijrvlicesf Bare f.tcovered as 055 — duzrgdgiSHl Plugl pe douall Hladwyl dods 43-8
mentioned in the Schedule of Benefits. ; e e AL .
3Ll Jgdr (3 89S0 3B 13] Bllase wleusdl
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SECTION 9 % il
REIMBURSEMENT Hisetned] Cisybaall 313 ] Sl

9.1 Reimbursement of Eligible Expenses from JS Al (o930 B (po Aol aybaadl 31wl -4
Network Providers. Network Providers are i e 03355‘; ASetd) g3 Aozl G393 G550 LASuEI!
responsible for submitting a request for payment u“ s Olesd J) 8 les dioinal] u.;)w‘ A‘_;M R
of Eligible Expenses directly to Daman. In the Ml&t s . L.él'l 'Md@)’ldm‘ | ,';‘
event a Network Provider charges any fees other : g J. . ”’Af ° “’. N A 3'°J Ua’“"!
than Deductible or Co-insurance, the Eligible | -Jood & ol Jooxtll faol I &dLo) Cayliae &l Clud=l
Person should contact Daman.

Daman is not responsible for payment of any 29 Caodd Olads A blae ads o8 Aghus Olad 055 Y
rendered services, which are not covered under 4 e Ygsuuns dadgll b 05509 . daSs)) 00 Corgon llade
the provisions of this Policy. The Policyholder s Ll Sy uw Bl 5 il RN, Cinlyae
will be responsible for the payment of the . L Slaie TR oS
claimed monetary amount and for EGM_LCD ‘f‘*)’” °Jf° I ° » “’La,’y Lam o
reimbursement to Daman, of any charges | SWe s ©lds o ylas sda i Jo § obeal
incurred by the Eligible Person, which are not | #33l 393 dl Ol Jd (e lgad o3y didgll oo oz ge
covered under the provisions of the Policy, and Jagell pasadl e 4l
have been paid by Daman to the Provider on

behalf of the Eligible Person.

9.2 Reimbursement of Eligible Expenses from & ASad! D deds $3930 (o Al Cybiasdl Slafel Y44
Non-Network  Providers. Daman  shall dadlgall o3 5! ol of A5yl dxmsall Slodsdl Dl
reimburse Eligible Persons for Eligible Expenses iy mall Sl B3Lely o o935 «;Wd-‘:’u-“‘-e*b
incurred with non-Network Providers on the same T PR . s s | o i |
basis as a Network Provider, only for EMERGENCY | o5l @b &edsdl G3gpa) dage paids Lgads ol daoiel
HEALTH SERVICES OR SERVICES AUTHORIZED | 3Swidl Jo1s deasdl $ag5e go qall poluddl pus (e M3y
OR APPROVED BY Daman in accordance with the | <M39dadsll §salslloguilly cleliauly bog adlg d9il) Lok
terms, conditions, limitations and exclusions of 28l Jgd (3 3 OO e pai o Lo
the Policy unless otherwise assured in the
Schedule of Benefits.

Daman is not responsible for payment for | &g dedie Glods & bilde ads e Dgune Olawd 055 o
any services provided that are not covered gl oda a8t Cazges Bllake
under the provisions of the Policy. ’ '

9.3 Filing Claims for Reimbursement of Eligible dodsell ($2930 (o dsimell Lybandl S fuw] Oildlas diyal  ¥-Q
Expenses from Non-Network Providers. Olodsdl ells ol 13) dadd sl R Al s
Coverage for Reimbursement is only | i | ja5l jassl ol 23Ul Jgiz § lgske poguaie
provided if the services are assured in the b““’-“ £33y Al wau Oloss> Jl al“aﬂa)!l b
Schedule of Benefits. The Eligible Person is S8 il misdl 1 5 bl Slasall ~u,:5.J|~ Sl
responsible for sending a request for | ©°™* J"ﬁ“d ud’“*‘] dl8abe 8 ol Sleas uﬁféﬂwj
reimbursement of Eligible Expenses to Daman. | % &Ll dsix § 4l pogais 4ol daball § 2
Reimbursement for Covered Services will be | &=l Gblal dazlpe b gl dudall dapgll Juol @i
made directly to the Eligible Person. If | b iy a8l Juolily duaedl Slogxall by dadye
outpatient treatment is assured in the Schedule b paing . Jasell paseadl e GBiwdl cadall B (0 )yee
of Benefits, any drug prescription or outpatient Olousdl Coodd 131 dadsdl )l oy L,x 180 UM sla,iwdl
claim must be submitted in original along with Jl Ologlasdl sda @i § a3l @l ol sl gyl o Jsis
all related test results, itemized cost and idais <) I 6-\5; S| 5”5;\;” el Suall U Oloss
medical report that has been completed by the OS; b aa ”" iyl Slo ‘;vuo 25, s deusd! oda
attending Physician of the Eligible Persons. 2 o = M’u =2 023 ,D.
Requests for reimbursement should be Asgilal) didal 1Bl Jagell jassd)
submitted within 180 days after the date of
service availed inside and outside UAE. Unless
the Eligible Person is legally incapacitated,
failure to provide this information to Daman
within this timeframe shall entitle Daman to
reject the Claim for reimbursement.
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SECTION 10 Ve )
COORDINATION OF BENEFITS, SUBROGATION . T
AND REIMBURSEMENT A2y Sl cdlioll el

10.1 Coordination of Benefits Applicability. This loctis 1 adliall (Bacadld iy 3k c_gL,_on Budal A0Ke) BawdS V)
coordination of Benefits (COB) provision applies iudass aliyy o0 AST Crgas Ao Ayl Ay sl e
when a person has health care coverage un<_:ler B 259 G Ao By ol omse Audaatll elld (3 )
more than one coverage plan (including =7 o Sl a5 iy Akl 5 o3 N
Coverage under a non-profit charity health care | <% o L O OB e BT R e s
program or where coverage is provided under a DI olojlasl lrdo (6,51 ddais 4l o dadiall 285 Gl
government mandate). Benefit payment will be 00 Jogall pasidl oafu b Jloxr! Suaiy u"ﬁ Olasal duwlidll
coordinated with the other coverage according oasddl @3lgg BaSi olaadl ded el OES amex
to the standard administrative practices of | (&l glelb Olliuwe @i § Old po Graddl Je Jogall
Daman. Under no circumstances will an Eligible 63 el S Lgadas
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. o e paded Jod= e Hle g0 UMY O] pasgaillg ISP Y=Y .
Subrogation is the substitution of one person or 9l A58 (Sgeus daiy Lasd (5,51 A gz of ase i Joo dgr
entity in the place of another with reference to a W ginoll Ll Sl3jianl § 3ol Jo Olow) 0150 - 3> of Adlllas
lawful claim, demand or right. Daman shall be . a1 s L e deni Sl e ol
entitled to all rights of recovery for the “T‘ijﬂ m‘u‘ Ji “)L‘:: MSM‘ M'EMJ‘ ‘chj-g-‘b. uu"\;&
reasonable value of services and Benefits | &l iR dple sl pais o Sy 475 dfb“s o?
provided by the Insurance Company to any -Jogall paseadl Glld J] wladuli gdo ol
Eligible Person, from any third party or entity that
either provides or is obligated to provide Benefits
or payments to the Eligible Person.

The Eligible Person agrees to execute the process o) @569 aozr ey Juiils ad g e Jogoll paseadl 3dlg
and deliver such documents (including OlSy Olews I Blaredl Ciuylasl odn Balel ugas ld 3
undertaking to reimburse such covered expenses (Axada)! Mol @5&;“3@‘3&‘3 3 Alg> pla u‘”_
to Daman a written confirmation of assignment, - ) a3 e lune ¢ .MWL‘; s
and consents to release medical records), and 02 @ o° O j 2
provide such help as may be reasonably

requested by Daman.
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SECTION 11
GENERAL EXCLUSION

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

a) Health Services, which are not medically
necessary.

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

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

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

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

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

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

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

\\‘o.wﬁ."

Al Olebiiwl

Lol lely2Yy Oligadly Slgally eVl el § Loy 21 Ol
2dn (o Bl ANl I3 L) &asDlg Ly dalaiell Ciylaall 4585
20Ul gz 3 ells My STy ol (i)

b 290 055 Y (@l ddmall loasdl (i

Bogzgall CYl gpezr OB (gb LS| Guk @ J> @ (@
il 4 a3l 18 o T g gpall i o Lo i
bl gl ud @ cllll lain] e dld o Jlaall gl/g
gmiall ol s sl i e 1B oo L <3 e
Ol oo 3T o § ol A8l gl § e 98 Lo

ﬁ{gﬁjg Qb‘.w‘)” ‘Qj.bi ‘QMSH C)Lu A8l el df)l.@d‘ FE]Y (C
29Ul Jgdz (3 3 s ;S @ Lo ol

Bliluw diley fooll panaill (Adiall Aledl Bl ley (o

28 Gledsdl (V) 83l ley) LAl Y Dley 8wl

(Y) o o gl 8Ll lbliad § Bueluall Jio cdonsalls ddlaoll

daviall of slaadl J) Gug Y @y dsall dabaia)l loassl

ezl (¥) ol (el douall Aol lgd 465 Y @l I

W (b e (ol il o Al gin 8)13] (s Y (I
Ul Jgazr (3 el My Sy

Y Jbedl Juw e duazadl il dwlda)l Oldsg a9 (2
dods cuoztll gl BNl deds (il g3l ¢ asdl
Ao ) olingailly lodsly LB guiall

drexdl ©lehzb dall wld Calasdly devall wlasdl (s

s ] @l OlslyYl el 3 pasls Sl Olslyz]

Gl 08 Eazl dolr Cod "dpozill" dolz) gl sglas

o 90 ) qubyll gl o (Bls w985 ol (o0 Ao

Bole] ubes (ol 0o gaall sanl) Aerglsedll Basgl
Bliiune youall L_g ga3e ;‘_?"u EST Jldiw] ddesy

Fhall g (! P 8kl Cinylianlly dall wloasd! (5
lods el &y ¢(Audpall draudl U3 § Lay) diaald (gl of
9l Jasal (g3 g of

9 cdenydl Gledsdl dball old Cabaally dovall Gleasdl (¢
Ol dalaily 83g2Y) colbdall ustiaall a2 gl Asbadiwl
28 31 ddbaii danill Olasdl 8 J s aslaall
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Experimental, Investigational or Unproven Ol (p 8lall el dolaily 534291 (oMl catiiall
Service, Treatment, Device or Pharmacological | jluc) o5 b 13] Wgidais J) S5 o Bodmms Al gl eyl
Regimen is the only available treatment for a Ul el Dl 3 s 28 9 Glakisl gy shadl
particular condition will not result in Coverage if <7 i T el
the procedure is considered to be Experimental,

Investigational or Unproven in the treatment of

that particular condition.

i) Any Health Services and associated expenses for | «ghall (gubgell adhialb Ao ©IS Cijliany doue wlods & (b
alopecia, baldness, hair falling, dandruff, wigs, or olasaaed) yaid! ol ¢ ol JI 8,48 Gaidl Jadlus
toupees.

j) Services and supplies for smoking cessation OlesYl ZMeg ps-adll CaBy ol Lol Wiligailly wleasdl (s
programs and the treatment of nicotine addiction. oSSl s

k) Non-Medically Necessary amniocentesis. Health | il Gloasdl lub L9l 4& el Sl Glogxs (2
Services and associated expenses for sex Sohll qiall (il g,byu Oldan dball O3 Ciybadly
transformation operations, voluntary sterilization § T oo L

A . ez Joodl e Slods gl ilngas eiall Sy cpo palsadlyl
and for reversal of sterilizations. Contraceptive ol oeadl @ Zoasal Jibarazdl B Ol Lot
supplies or services. All services related to izl jzaly fgal pus [hgaslh ST 0L ©
fertility/infertility and sexual dysfunction.

I) Prosthetic Devices and Durable Medical o o) Lo cdaslul) dudall 8321y ducliaodl slacyl g 84=Y1 (U
Equipment unless approved by Daman. Olesd Jud e baalaae)

m) All cost relating to below mentioned hazardous Sylazl collbladl) susla)l a8 438 (o
activities; _ _ S LI Ohldl Bl o £95 (6T § )L sall .1
1. Participation in any kind of power-vehicle i -

. Oluwdlinll

race, rally or competition . i
2. Climbing activities (mountaineering, rock- (LogYl adad () g3mall (3l (Jld! 3lad) Bl wlblas .2
climbing, pot holing, abseiling) duge duply olblad &fy .3
3. Any professional sports activities

n) All expenses related to hearing and sight Jluglls e radl meonaly powdl o gomin dalatell Ciylasll 88 (0
correction tests, audiovisual aids and optometry | Si, Wls . sadl Gelaies el pamdy madly L3, B luall
unless otherwise specified in the Schedule of 3l dgbl’g 3 Lo
Benefits, T '

0) Growth hormone therapy unless medically T ©1902 05 @b g0l O30y 90 21 (0
necessary.

p) Naval or military operations of the armed forces Bgadl Ol all ol dodiundl il gl &, Suuadl ol doymedl lidasl! (&
or air force and participation in operations Gollaall gl Pl plasvi] (bt I ldeal! (§ 8S)Lawlly
requiring the use of arms or which are ordered by Mol eolay Y &bl &, S all Sllalul g pols s
military authorities for combating terrorists, T " Allea)l o “”3
rebels and the like. )

q) Wars and circumstances comparable with a state | gual Jlasl ¢g5s)l eyl Ay dgaidl $Lo Y9 gyl (B
of war, invasion, act by a foreign enemy, | i, q) ol lod dgplaadl Sl dslaal Jlael (sl
declaration of wary, il war, rior, mutiny, | 05 sk dlsl a8 ol ol o) 0 50

12 12 7 7 - - T - LR T '™ T~ T oe
revolution, confiscation or nationalization by ul;" L ? Miif @‘n"ﬂ’f":‘%‘ws °)°,L’4‘fj‘ "‘JL@‘ ‘%A%
order of any public or local government or d‘“" I s dﬁ"ﬂ.ua’j‘”u‘ff“apd{@”éﬂ‘% ~9
authority; any act of a person acting in the name | 3 gl @lall oSl plas 8 ] planas Gug wlelaie 40
of or in connection with any organization whose Boall (3 glall
activities aim to overturn a de jure or de facto
government violently.

r) Nuclear risks: e.g. exposure to nuclear energy gl codlelanl) Lggl dBUal) (o2l Jio idoggll Jblsall (o
(nuclear reactions, radiation, contamination) or Gl of Lge g LS LT dggidl colakseall of ($99-) &gl
nuclear waste of any type or chemical .59LeS!
contamination. T

s) Natural perils such as but not limited to 850 ccbladll pamedl Y JUiedl Juew (de tdauda)l el I (3
avalanc_hes, (_earthquake, volcanic eruptio_ns, oo 3T 893 STy Ciolgall uoledl (26 gudd] (cnSLl oY)
tsunamis, hurricanes, tornados or any other kind - Apapedall ol
of natural hazard; o
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t) Any act of terrorism. For the purpose of this e e, am a1 Jeadl OB (bl (o53) .oyl Jes &1 (0
endorsement an act of terrorism means an act, oo dlageliseiwl Lugdll gl/g Caall o/ 852l — o 093 Jlall
including but not limited to the force or violence | Sl e (Ol i T st el sl
and/or the threat thereof, of any person or ;Tjut“u.o, . U_A(u ‘i ' ) =f‘ ) ?? Gw

: I (Dlakrio) dalaio Sb Jiaty Lasd ol (e Dl 9l 023500 Gglans
group(s) of persons, whether acting alone or on b5 ol bl o] Gl al deit s .
behalf of or in connection with any | ‘%% T ;9.‘9“““”.:“””1“‘(?” ~55~>;) 4“9S’
organization(s) or government(s), committed for | /945> &l e LU “:—'-‘J‘M%’W‘;ﬁ‘;“-ﬁfﬁ‘ «dpilae
political, religious, ideological, or ethnic purposes ey A (§ i 3 ST 9l 9] g
or reasons including the intention to influence
any government and/or to put the public, or any
section of the public, in fear.

u) Criminal act of an Eligible Person, violation or | (3,5 dJglxe of 3y cJdie pasis Cols e 2l Joondl (U2
attempted violation of law and resistance to I3 e b o T of 391 JlaxeYl Lagling Og3lall
lawful arrest or any resultant imprisonment. ToT :

v) Mental Health diseases, including bl 3 2 gall el3 § Loy dliall Al (olyel (0
pharmaceuticals, in-patient and out-patient J_,L;;,_Dji;,l_; ic ub.la.,b\o_iap.]l.nca.q-)\ézﬂ Olalualy
treatments, unless it is a transient mental PR d.u\>"' U5 d)bu b b i Ao e s5le
disorder or an acute reaction to stress unless e »Te Sy e
otherwise specified in Schedule of Benefits.

w) Outpatient prescribed or non-prescribed medical Ololuadl § arlyel 354050 pal o 48 g0 gall ddall Ciligmill (&
supplies including but not limited to elastic ! ‘&WI‘QIQMI iyl Colddadl el (3§ Loy cduamy )
st.ocklr_mgs, ace _bandages, _gauzes, sy.rlnges, 8 SMaly L9l (Ablasl Sliially «6)S it 5 2l 4
diabetic test strips, and like products; non- K . TN Ly e

- Cof > (§ ollasn puad 489 (uladl cololasall) .48 g4 g0l
Prescription Drugs and treatments. (Bandages, il sl 3550 L va paial £yl 2l m ot
gauze etc. are covered as a part of emergency (% = s o p it Ceadbs s
treatment given at Health Service Provider)

x) All preventive cares, including vaccinations, sl Wb uasll (Olaadatll 3 § by A58l dile)l S (&
immunizations, allergy testing & desensitization; 9 ddlic (Ailows (o goed Ll Caumlucdl hlo dewlusdl paxd
any physical, psychiatric or psychological Ol gamill od UM W3l o ol ol dowds
examinations or  testing during these
examinations.

y) Enteral Feeding ((infusion formulas via a tube | ;e Jl gl IS e dodsadl Jdbes) dds il doasl (3
into the upper gastrointestinal tract) and other K3 o Lo ¢ lgradly Ll Julbo cro Lot s (Solkall ovagl)
nutritional and electrolyte supplements, unless T i g A M;L; bys e
Medically Necessary during treatment. ' = et & itesl

z) Services and supplies for analysis and & G5 a3l il Jodoiy Aol wiligadly led sl (02
adjustments of spinal subluxation, diagnosis and JSuedl e dlaisl gy ZMAllg s adll ldos (58801 3gaall
tructure, o for muscie stimulation by any | 02 EtE et Slus b e o )

, Ul Jgd (@ 3 UM Sy o) Lo (a1 s
means (except treatment of fractures and Slalldpaz § b e o
dislocations of the extremities) unless otherwise
specified in the Schedule of Benefits.

aa) Acupuncture; acupressure; hypnotism, rolfing; f b bl gl flasall dadlanll YL 330 ddladdl (B
aromatherapy; homeopathic treatments; | ¢ Lol Zall 9iiadly s shanls £ (7 Lualls cdlanll 2ke
homeopathic drugs; spa treatments, relaxing G391 I8y )] €ianall olaally el faliall 499
massages and other forms of alternative 'UAJ\*d - "535.'\,: J,as'm 9I bb.(.dl Sl -
treatment unless otherwise specified in the & s e e ol
Schedule of Benefits.

bb) Health Services and associated expenses for In- Aol cumasadl Aall by Caybiaedls doall wleasdl (&
Vitro Fertilization (IVF), Gamete Intra-Fallopian Jis Olely=lg cogdd wlid 3 Olagdl Jis Olsly] ceanlil
Transfer  (GIFT) procedures, and Zygote £l Yl by b ©ld GleMe Sl coglls 3L pe #lal)
Intrafallopian Transfer (ZIFT) procedures, and e,lils Lo ciloadl el Sl él_xy.;Jloi_a\}pdi C._\.L,'a)_yjb
any related prescription medication treatment; @ - % i f‘ - 'n"
embryo transport; donor ovum and semen and el Jrasd
related costs, including collection and
preparation.
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cc) Elective  non-accident-related  surgery  for
correction of refraction errors and/or
Improvement of vision (quantitative or
qualitative) such as but not restricted to radial
keratotomy, photo keratectomy or laser surgery
unless otherwise specified in the Schedule of

Benefits.

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

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

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

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

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

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

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

non-licensed ambulance services.

II) All cases related to Maternity in respect of
unmarried females.

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

nn) All cases requiring non-emergency In-Hospital

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

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

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

qq) Any test or treatment, which is not related to a
specific symptom and/or disease. This includes
examinations required for employment, travel,
immigration, licensing or insurance and related
reports unless otherwise specified in the Schedule
of Benefits.
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rr) Any pharmaceutical products, which are not,
considered as specific treatment for a particular
disease and/or not prescribed by an approved

Physician.

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

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

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

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

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

ww)Complications directly arising from services not
covered.

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

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

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

aaa) Transplants of any organ or tissue when

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

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

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

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

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

12.2

SECTION 12
SPECIAL CONDITIONS

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

The Insurance Company is responsible for
interpreting the Benefits Covered under the Policy
and the other terms, conditions, limitations and
exclusions set out in the Policy and in making
factual determinations related to the Policy and
its Benefits.

'Y p.w.a.’l
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SECTION 13 13 gl
PREMIUM REFUND Jacudidl 313 el
In case of termination of the entire policy as per the Ll slaf] ok dadgll opo 1-3 Wl § lgde pogaiall @Y @Y (§
conditions listed in section 3.1 of the policy wording, 2051 89S dall g tdl bl Guliod (de U2 8uad dolue 4yl
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 | &l ©blu> e dluc @y daine o)) b dalaxol) nolil Joludl ol
is calculated on pro-rata (for groups more than 10 | (camwd eede (nge polel 10 oo AST (e &3Sl Ole gamall) caulidl] 5
Primary Insured) or on short term calculations (for | of cpwws) ogdle (ge ool 10 oo &3Sl Olegazeall) J2II Buad of
groups of 10 Primary Insured and below, where AW &ygidl Oblusd! (bl e (gl OUESYI ey C S8
medical underwriting is applicable) based on the ) )
following monthly computations:
Deletion date: (6l )
. From the Policy %4 3 siee)] riolll Joced Jeniall b oo 7
Premium Refund - % Suanoll (el Jacd Jgriall Ol )Gy
% Effective date il
up to "
77 % 30t day 77% 30 psdl
68 % 60" day 68% 60 sl
60 % 90t day 60% 90 psdl!
52 % 120t day 52 % 120 psall
43 % 150t day 43% 150 sl
35 % 180t day 35% 180 psall
27 % 210t day 27% 210 o5l
18 % 240t day 18% 240 ¢34
10 % 270 day 10% 270 o5
2% 300 day 2% 300 pgall
0 % 301st - 365" day 0% 365-301 psdl
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