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POLICY INTRODUCTION 4id gll doie

This Policy Wording forms part of the Policy (as Qa8 gall Ay @ ygSiie 90 LS) Aadgll (o Tymxr Y 32 0id dadgll Lad JKi3
described in the LOA or Policy Schedule) and should be e St Logishyd s 2l (Aadg)l Jgdar of Aadgll Je
read in its entirety. )

AW Olasiall o 48l O9SE
The Policy is constituted of the below documents: i 00 B9l 09555

e Policy Wording ) Wdgll el e
e Letter of Acceptance (LOA) or Policy Schedule sl dgir ol Aadgll Jo ABblsall Ay 0
e Policyholder’s Application dadgll by ol gruall (el b @
e Quotation Sl @
e Schedule of Benefits (SOB) Bl dgd> @
¢ Amendments/Endorsements/Riders/ Special Lowd Aol L3I /s Coliomls gifs dadigll e Blods Codbad/ cDbal @
Agreement to the Policy (if applicable) (43 ) dadsll slany

This Policy Wording sets the terms and conditions | &l adl chledly 3o g@ely e ol o8Ylg bog. il oda dadgll al Sd
applicable for the Dubai and Northern Emirates Plans of ) (ol liall gealsyy eliianly)
Daman (Except Essential Benefits Plan). :

This Policy shall become effective at 00:00 midnight UAE - (A Caaiia) Elne s A0 deldl plad (3 Aadoll Jgaie Obpw I
time on the Effective Date, and will be continued in force Jgniall 0L gyl Ll poll o - Busmiall duyadl LYl A 9o b gy
by the timely payment of the required Premiums when (s 06 <8 Aimicunl! L adVl 255 aio Lol Jamizell oyl , 45 O

due, subject to termination of this Policy as provided E:;;j .gi;.;g‘ ) ol ol dadl Di LZML@; . ‘":Lemi;l}g;’j
herein or on the Expiry Date. When the Policy is Aai Ay &.6.«33;0.3@ ol 36:‘“53‘@“;;" ua 9 PN w;:

terminated, as provided for in Section 3, this Policy and NS N A I NN
all Coverage under this Policy will end at 11:59 pm UAE g3 Codgn 3l 11:59 deldl deldl plos (§ (AU Bg—wv lgurgon dokia

time on the date of termination. 40.51gY FyB (pe Bdmiall dgyall el

This Coverage may be modified by the attachment of Ll Aol Bl g s of /9 lasde BLoL ddail s Jtad ez
Riders and/or Amendments and/or Special Agreements. W= ye Ogogé,{%jw Lokt el 00 (§ B3ylg)l o 8513 2oy
Please read the provisions described in these documents T - S oda ﬁ&:-i_p.u‘u”
to determine the way in which provisions in this Policy R -
may have been changed.

The Policy will be governed by the laws of the Emirate Bdociall & yall hleYl Agud Lol ¢plgalls (33 8yle] (ilga) AaS gl xyases
of Dubai and applicable Federal laws of the United Arab ) 3Bl G 3dae pa S
Emirates as applied in the Emirate of Dubai. - -

The Policy is executed in English and Arabic language. G A @ ) Lgiazys 9709 dayally doplams¥l sl A3 g)) 00y o3
Any translation of the Policy into a language other than ol 98 3l adl e dwyalls Dol il o S 395 Al 35
English and Arabic shall exist only for convenience of N i £15 8l Gy e 4 iny S sy
the parties. However, in case of a disparity between i T F
the English and the Arabic version, it is being
understood that the Arabic version shall be the
controlling document.

This Policy Wording sets forth the rights and obligations a9 &gl Clo 5 Oloi o JS Wlelils Bgi AaS gl a5 et
between Daman and the Policyholder and all Eligible | sia e g0 agde yagall LY auazd pgall (o) dily . oulagall jolsesd)l
Persons. It is important that all insured parties J (3 2889l Jsdar ol A9l e dadlgall Dlusy oK1 (6 gl 3921
familiarise themselves with its terms and conditions. In i ) uaiﬁégb@uéya a3
case of any conflict between the Policy Wording and the ) ) )
LOA or Policy Schedule, the LOA or Policy Schedule shall
prevail.
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SECTION 1 ) ol
DEFINITIONS Sl yad

This Section defines the terms used throughout this | ciey 4 duaky Yy dadsll oda § dedsvius)l Glllamall Bym ol 1ia
Policy and is not intended to describe Covered or Un- lasall_pe of Blasoll ciledsdl
Covered services.

"Accident” - a sudden, unexpected, violent external | dlb—wz Hlio] cuw chucy digio a8 (pzlie s Gl - "Cal"
event, causing a severe physical bodily Injury, which is | lauall Gygele Jid oo 35539 ol 3ymmas pauseadl] Aol Bole 0955 (B

usually visually identifiable and is documented by a bl of 3Ll
competent authority such as a law enforcement officer )

or Physician.

“"Accident related Dental Treatment” - the | dads)lods Crger duhastll pamis — "Edl> G By paiall Ll ZMI"

Coverage under this Policy would be restricted (1) to | &slgml e damrlll Yl G (Y) 9 el 9 dxaacs Oludl (1) 8131
sound natural teeth and (2) only for the cases resulting | ;o ., vy g3 »Sl e 0f 3 o sl b w e D i 2l
from Accidents incurred during the validity of the Policy D ez ol e (3) 5 Aadgl o -J:):L:dl . .&mdg;‘
and (3) treatment taken within 72 hours of accidental ’ L9 0009
impact.

“Active at Work” - an employee who is (1) employed | abgall) Jo8JI plgl ool e Jo (V) Il Lab gall — "dlas b Py
on a full-time basis (who is on a permanent pay roll) by | col o s (o8 plous Cald goll 2o g @3ll a8l A5l e £ 4550l
the Policyholder and is currently being paid a full-time | 3 4.<, (v) sl of (JolS plgs (e Ll ool cdgll (3 4 gl Ayl
salary, or (2) is on formal paid or unpaid leave from the - ) AaSg) Lol oo oYl degdue e of éfgjé.u éu:w) 8yl

Policyholder.
“Benefit” - the extent or degree of service Eligible | e gl culagall polse a3 3w &) dedsdl dmys of Suo — "dniie"
Persons are entitled to receive based on their Policy ) Olasd o dadgall Ayl ool
with Daman.

“card” - the ide(rj\_tifica;ti(_)n tool (DamarclI Carhd, Emli_ra!g?s el 8lay of ShLY! g coloip A8lkay) G yal] A8Ladl — "A3Uay"
ID or Daman digital insurance card) that Eligible G393 ASid Waylgls] (b sall P e oy G «(Olasa) A9 ASIY)

Persons must show every time they request Health . T C . L . o
Services from Network Providers. Akl Sleaill de gl e Ogein B S § Aol Rl Slous

“Co-insurance” - the percentage of Eligible Expenses, 0ol e duarloll At wall Ciysaall e G — " ool il

which Eligible Persons are required to contribute for RN 35 5 5 T e
488 D gy AUES Bodome dowo Olods 8 oldw (;d.m}o)\
certain Health Services provided under the Policy. <4 Al . g y

"Confinement" and "Confined" - an uninterrupted ianadl ) (sl Jg3 ) dms Aol gie dolB) - e g "daBYI"
overnight stay following formal admission to a Hospital. . i

“"Congenital Anomaly” - an anatomical oOr | Jsic i ils 05 a89 HlasS ol Glosr 0545 5T (50 of s — " A 0gi3"

physiological defect, disease or malformation, which T 5eSs uBo by ol Lla) ! s o | cims b ol rum o
may be either hereditary/familial/genetic or due to an V5l 055 48 BN Ly Sl o f;‘ ‘5‘\’9, I~ “:9}.?3
BVl e Tyalls 0359

influence occurring during gestation up to birth, and
may or may not be obvious at birth.

“Country” - United Arab Emirates. Budsiell dupadl oyl dgs — A gI"

"Coverage" or "Covered" - the entitlement by an | /5 s ade ;egall) Jogeal) asadl dds - "audiiwe" of "duaid®
Eligible Person (Primary Insured and/or Dependent) to Blsb,«"bo gl odd gy Aot d 3 ook e 830l (ol

Health Services provided under the Policy, subject to a ST e e AR . ..
the terms, conditions, limitations, eligibility of the | ™™ < AxS G Bylgll Dlslsiudly pasidl 4ol 2589 Dby oge

person and exclusions of the Policy. Health Services | <1295 &0 (¥) 9 gnioll byl d835)1 0555 Lodie (1) domsall wlasll
must be provided (1) when the Policy is in effect; and Vel (§ lgle o guaiall slgiYl g S oy
(2) prior to the date that any of termination conditions
of Section 3 occur.

“Daman” - means National Health Insurance & b Olasd — el Olasall &b gl 801 g — "Olasd”
Company Daman - PJSC. ; -

“"Daman Card” - the identification card issued by 25l (asead Olas yduad (3l Cayadl &8l - "Olosd A3Uay"
Daman for Eligible Person. -7
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“Day Treatment” - medical treatment which must be | cleaall 3530 (e degddl Comy (S k)l Dl = "ulgl pgddl ZM"
provided in the Health Service Provider, but which does il (3 ABYI ] Zlisw Y 4 dyauall
not require a Confinement. ”

"Deductible” - the defined monetary amount which | ol ool palagall oleadl e Carlgll susall Ll gaall — " Josedl”
Eligible Persons are required to pay for certain Health A gl wyu Gl dseso Slods
Services provided under the Policy. '

"Dependent” - (1) the Primary Insured’s legal | calleadl el (¥) 5 lladde asall pasall sl o5 53z 530 (V) = "cllaadl”
spouse(s) and (2) unmarried Dependent children below | s34 #1539z 531 e ol ot N dile Gogall Gaddll (he 18 (e 52 Crins e ad)
the age of 18 of either the Primary Insured or the Ol e asaie g LS i
Primary Insured’s legal spouse(s); or may be stipulated

in the Law.

The principal place of residence of the legal spouse or | & zasell & Juall (3 o (£ Zol sl oSl OB 090 OF o
unmarried Dependent child must be with the Primary | sa S gl 31 @l Je Old 33155 @ bo qudyl dde agall asadl
Insured unless Daman approves other arrangements or T o9l § ade joguaie
as may otherwise be stipulated in the Law. )

The Primary Insured will be required to reimburse ade agall paseadl o bl 4ad (claadl (§ g &l ol L3l aue Jl> 33

Daman for any Health Services provided to their o oo die claall Y52 e laws WSS 2l Al 436 Blel 51
Dependents at a time when the Dependents did not < ™ o 52 o= Ola LGS 1 ¢ * ‘5“%]
satisfy these conditions. od oo

“DHA" - the Dubai Health Authority. .30 Dle] § dovall dxd — " g — Al dign”

"Donor" - a person alive or deceased from whose body | alis (o5 58T 9l siae dawer (30 gt SHI Call g (2 pasidl - g "
one or more organs have been extracted with the &WS"@}&PO-C(W‘)PTMP*‘QJ‘ (LS 51 ls;>)
intention to transplant them (totally or partially) in the ) -
body of another person (the Recipient) via an Organ
Transplant.

"Durable Medical Equipment" - medical equipment | deas (1) :@l9 cOlusYl o Tmyls- pusvind dub 8421 — "dadls dudo 321"
used externally from the human body which: (1) can | susciud (¥) 9 Mg A OG5S daasas p& (V)9 £)Sikell plusdl plel
withstand repeated use; (2) is not designed to be Gileaall S p (8) 9 S0dome (g oyt dadsy)
disposable; (3) is used to serve a medical purpose; and -
(4) is used outside of the Hospital.

“Effective Date of Coverage for Eligible Persons” | il 4 muas il o)l — " pald el ot dudasi Jgaie O foyl"
- the date that Coverage becomes effective, as set out ﬂujéjjg;u}hiog‘w}d‘ o ilg dad gl omliad Eaalls Jgazall dyylas
in the LOA or Policy Schedule (as applicable) for the b %& oioi%é_% (ojl.wlp:u@) gl g 91 A gl e 488l gall

Policyholder and for Eligible Persons, which may be P T R S gy <
either the enrolment date of an Eligible Person or the Aadgll ot 48 o G Gy sl e Jagel Ve

date on which Coverage renews.

Effective Date of the Policy —the effective date on | Wl dadyll ddass dd muas Gl ZyWl - "dide)l Jsade Obw F)b”
which Coverage of the Policy commences. Jgriell

"Eligible Expenses" - reasonable charges for Covered | p& glly cdlasiall dovsall wlodsll dsleg A gane wlads — " disiue Casyhas"

Health Services, incurred while the Policy is in effect. s gl Jgmie Ol 231 USS
"Eligible Person” - (1) an employee of the | (v)gfale ) de 050 daSgll cobo S Cilbge (V) — "UB§o pased”
Policyholder, who is Active at Work or (2) other person, | __., ool el b (3 Baomall Al Slllane 4 3155 5T as
who meets the eligibility requirements specified in both ’ ’ Jlaol! e : AR

. 9l o)l ddde yaall ol dadgll Cbio (3) ol cdaSgll §9 4ad4)l

Policyholder’s Application and the Policy or (3) the
Policyholder or Primary Insured or Dependent.

Furthermore, if applicable, the definition of “Eligible | cglal lads (a9 o) "dogall pasead" Ciyal 0550 Of o «dlld e bodle
Person” must be in accordance with the Health Auaisa 6,31 Olus A ol/g 15 - douall & 0),85 lopusg
Insurance Law, as legally set forward by DHA and/or -
other relevant authorities.

"Emergency" - the sudden onset of an illness, Injury | ssl> oolel UM oo 5elas dud Dl ol o] ¢ o pe) dizrlaall Dlodl - "igyb"
or medical condition manifesting itself by acute | c8313lsWgame nisdgd dub Doyl (waddl Y ells (§ L) Bagdiog

symptoms of sufficient severity (including severe pain) | Li.» cyus Jas & womo 9l / 9 pasdl Bl a9 J) (S35 JEb 2de 09
requiring immediate and unscheduled medical care, ) i ) T
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and if left untreated could result in placing the person’s @31 s cyﬁfw‘m;}:?jw Qb Cand o)l Lilbg (§ plas-
life and/or health in serious jeopardy; serious el douo (Ao b las S5 43 Jolowd! 81,0l Ul
impairment to bodily functions; serious dysfunction of
a bodily organ or part; serious disfigurement; or in the
case of a pregnant woman, serious jeopardy to the
health of the fetus.

“Emirate” - Emirate of Dubai. .30 Bylel = "Byl

“Exp_erin:ental, _Investigationa_l or unproven | §ii,b doue bl Oleds — "Blaiae pé o ddladiuw of Gy Clods"
Services" - medical, surgical, diagnostic, or other o Slelyzr] o e of Slgo of Largl iS5 5,3 ok ol dumuciedd of Ay

health care services, technologies, supplies, B . Tl L s R T
. . 1AL Bousee (diume Al ddass Hloss PRVERISPESEY] |
treatments, procedures, drug therapies or devices that, Joll Buome o2 ekt BTl 09

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 | ddoeall dudall Oliugll Jud (o dadlgally daounyll dazlypall Blelye po (i
medical authorities for the proposed use; or 9 3 guaiall plasaadl (yo,a)

B. The subject of an on-going clinical trial; or S @l Gyl Sl Esige (o

C. Not demonstrated through prevailing pre-reviewed | ;1 gl e ey Vo 4*>b~°1‘ W‘nébﬂj‘ PR

medical literature to be safe and effective for - 5. Lk .
Llao Lgelusuiw] = Adell (ol ol Bl jausid ol 7)) deld
treating or diagnosing the condition or illness for il Lpfaall oyl s I 2

which its use is proposed.

Daman, in its judgment, may deem an Experiment, | susixall aé of &bbagudl cdu el Olodsd! ylie] - pdds Cawe- Olosd) G
Investigation or Unproven Service to be a Covered | iyl @8 b 13 b A9 05 o o0 Ol Bllaie dsvye Wleds @il e

Health Service for treating a Medically Necessary C1al e Lo Sael . P ol e
Dl o] C89 Buiaal_pe 9l dsbadw)l cdu il dodsd|
Sickness or condition, if it is determined by Daman that SISl =9 I e

the Experimental, Investigational or Unproven Service
at the time of the determination:

A. Is safe with promising efficacy; and 9 dabgio ddeld g el

B. isett;inrll'gwded in a clinically controlled research Dy ddle s & s el e dodie (0

“Expiry Date” - the last day of the Policy as set outin | e dadlsall &Ly § 4d) Hlino oo LS dadgl (o a3V podl -"slgiidl FoyG"
the LOA or Policy Schedule (as applicable) and the day ;wwa&w\hu‘ o3 3) ol 529 (o)wwwﬁ) dadgll Jgix of dads)l

(at 00:00 midnight U.A.E. time), month and year from 55 el Adls waidle (Bimiall Zo el olyle! @ i e | Cimiie -
which the Policy expires. KB 542l (B feopell DL 53 e el >

il e
“General Exclusions” - the health Benefits and | 3 dzdly ddassll e Sl dovall Wladsdly gdliedl — "dole ilebiil"
services excluded from Coverage that are listed in ot 5all (olaYl jpex e (Bakaiiy dads)l 00 e 11 el
Section 11 of this Policy and apply to all Eligible
Persons.

"Health Services" - the health care services and o 5 o)l g Blaiall Cilipgmilly Al le,)l Glods — "duseyo Cilods"

supplies Covered under the Policy, except to the extent el i Seid a5 Blikie of Bodses Coliemeil of cilodsd] ods S5
that such health care services and supplies are limited o 54 89 ? e oS

or excluded in accordance with the terms of this Policy.

“Hospital” - is defined as a health care facility | gl 2oy pausid) jamss dovall Dlesll 300 ab 3523 — " fdidne™

intended for the diagnosis and treatment of patients G A9l 58158 s Jsadl o duasye 05559 ccpaniall 9250l Dilsyg
providing overnight care of patients, duly licensed |~ I ’ o "

Lged 2l (26 o
under the laws of the country in which treatment is lerd )t (2 o2
received.
“Hospitalisation” - see Inpatient. Moo e aerly =" ddidtaned! JSs ZaI

“Hospitalisation Class/Accommodation Type” - | _padull lodss 48,301 dys — " AeBYI g/ pdduall Js1> ZMIa)l d23"
the class of Hospital room and services, indicated on 25l asead) dasviwall (A @l (§ Blasall dovall Ciledsd) Boasell
the Covered Health Services in Section 8, to which the )
Eligible Person is entitled.

“Injury” - bodily damage other than Sickness | »).cYisdMall @3 CYbl 3 § by oyl lhe lad Glows )0 — "&lol"
including all related conditions and recurrent - - 8,50l
symptoms.
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“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalisation”).

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

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

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

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

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

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

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

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

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

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

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

4, Consistent with the diagnosis of the condition;
and

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

6. Demonstrated through prevailing pre-reviewed

medical literature to be either:

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

6.2 Safe with promising efficiency:
6.2.1 For treating a life threatening Sickness
or condition,
6.2.2 In a clinically controlled research
setting.

DA Las gl Jag) LI ol Al ol § A008] =" el 350"
(" W Gl I d=ls

[alyo o axlgll psdl ZMe of pdiunall U3 ZDle — "oudall (aspell dniia®
Ohbal) dazrlye ol e W3] oS Y @ls Bladell / (9)lgkall a8, & e
Ayl

@ Blel & gvall gl 0lin 2013 dud 11 03y 0956 4 dpal; - "OGEIN"
Basctell oyl OhLY Ass (3 9 33 Bl § Addas l)y3 519 euelad ¢ 13 &g

dablgell e WSS Aadgll o fssar sim BLAS| o - "AaS g o Al gall Uluy"
sl Y JUadl Jows de g g 30 eudil Eum A9l o 9 Olesd (0
gl (ad g bLaYL lgisd G dadgll e cdbdatll cbludYl gds

RS o Comgas Olass 4250 o gl — "l

nprdall 530l Canlias Jadd — " bl S 83V glly Jazel! dniie"
il BV gl ol Josudl sl s laclian iy dubs dyg pall s vl dideall
ERIREAPRE A

bl Lol Canybaall Jadd — "l Oloball Lg 83 glly Joodl dadie"
g Slo g=all lis Sl 83Y gl dasg Jd Coalal)

B3dome Ulows dilatoll dudall duoyloald 85L pylaal JI Tobitad — "o 035"

lef e Olasd Lo @y ligzdly doall dile )l clods — "lubo (59 22"
9 f;da da3dhe

9¢do50)l pasad) Ll duall GllasYl dud dyg o .1
dausdl @) desdlell 83g2Y) £939 Lubo dasdle ;8N diyylall puis .2
9 £4na3d) B9z AT (o S ylael oy S5V g Al
Olawlgall e dusall ZMa)l By JLSHN (fodll G (o diblgre .3
A gaall duo gSoull lig) of ol cdudall dole I il §od dxalall
940> s
9L jasas ) dadlgie .4
3¢ duads dol)) of dndal! ez sl do) B35 Old) dygllas
1 e 83979001 Tino Aazlyoll ddall Slgall IS (10 dnigs .6
lgaldsins] zARell (oyal of Dl parsesd ol g} Alady duel 1.1
o el
1dad gie Lgindeldg diel Y.
Bld) Bauge Al ol (o0 oW 1.2.6
Lo (Bl ey graliyy 2.2.6

n
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The fact that a Physician has performed or prescribed | zMa)l & &3 35S daui> gl (e i syl oy ol slol b pLd daua> 0]
a procedure or treatment, or the fact that it may be the | &g 5 duouall deasdl A o s Y ddows (quds (250 51 (230 ¢ Bl L)l
only treatment for a particular Injury, Sickness or iﬁﬁgl‘ée S ,,w‘wﬁ;ﬂ‘ oy _3;;333‘ odd (3 3o 90 Loew b

Mental Illness does not mean that it is a Medically Ll Zoylas L1 e Ui 2] A Jall e alites dudasall o  alxi
Necessary Covered Health Service, as defined in this i s e i.«lo & Ll ww&

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

“Member Guide” - is a document/booklet that | &Me b Glhglas o Syizw G S/ diiwa)l — "sbashl CwS™
contains information that is relevant to an Eligible | xstallJguzg ol Jid oo dediall ledsd] e Slaglas Jie Jogall jasadly

Person, such as information on the services offered by Azl by J31 dedsdl S350 Sl (e Bolidlg delall sl g
Daman, Schedule of Benefits, General Exclusions, ’ i :

access to Network and Non-Network Providers.

"Mental Illness” - a mental or bodily condition | § Clhlbl o) Sy caal dblews o ddic A — " Mie (joy"
marked primarily by sufficient disorganisation of JA,JDT&L‘,;;};‘;M‘ ;b‘y\gﬁwz\w,\j@b‘yjbwb duasidl
personality, mind and emotions to seriously impair the - - asad Gl
normal psychological, social, or work performance of -
the individual.

"Network" - When used to describe a Provider of | s dedsdlsgiel Of a cdiomo lods 3950 Lol Lgaldsiin] die— "aSus"
Health Services, means that the Provider has a | J] deuall Glusdl muid Ol go Jsrtall Gyl dudall lodsdl 0o
participation agreement in gffect with Daman! to w29 it Olosd P93 JB L dilall 23l deus b e gl Lolad)
provide Health Services to Eligible Persons on direct ST B9 o o) AT
i e 53V 5 e deul (S3950 &
billing. Daman may change the participation status of
Providers from time to time.

“Network Benefits” - Benefits available for Covered | ¢» e dic slaidll douall Glodsdl (o dbiall gdliall — "aSuid adlie"
Health Services when provided by a Network Provider. | 5930 Jd ;o dediell duseall Sladsell piady .dSuidl Js-bo dadsel 3930 Jud
Health Services provided by a Non-Network Provider | (ge 3blge domsall coloasdl ells 095 lodis aSuts adlin a8kl s Aol
are considered a Network Benefit when such Health b duo Slau 5T Olass Jid ¢yo s
Services are approved in advance by Daman or are
Emergency Health Services.

“New Born” - a baby up to 30 days old. Log2 30 jasdl o by Jabo — "BV gl Cuus"

“Non-Emergency/Elective Hospitalisation” - any | s Jpddue § 46l (:;T - "Gwsfig)lghll > pe ‘3 (Sbdall Jgs-o"
Confinement which is not a direct result of Emergency Bl doup Olads e 8w Ay A3l
Health Services. )

“Non-Network” — When used to describe a Provider of | (5 fsj> Isu) doall Glodsdl (S3950 Chuog lis pusiud — "l gyl
Health Services that is not part of the Network. LAl

“Non-Network Benefits” - Coverage available for | i.sdi $3950 (30 dodiiall Loall lodsdl ddass — "ASi! Z)- (o 2Bl

Health Services obtained from the Non-Network 10 Lozl B 13 Al =yl e xBledl dudass o ASead! myls -
Providers. Coverage for the Non-Network Benefits is o= = eTee SRt

sl .
only provided if the services are assured in Schedule of Glelldsizr Glerle
Benefits.

"Organ Transplant” - an operation including the el gl (e giae J&5 Josid dddas (2 - "sbiashl Jas"

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | Jie ©lbas » ddaisll oda aud puds I gdlied] — "duondl Slolall adls"
cover are services such as Physician consultation, &éya}o.\lafgaylgc)abw(@w\QL:J)H@&;@JJ&@W&&IQHBJLW;H
includi.ng_ Accident rela_ted Dental Treatment, | «u 2l ddaall J Lo Slogad W3 § by gascad! pamally bl 2l
Prescription  Drugs, physmt_hergpy a_md_ dlagnogtlc Y & of Jagoll pascadl dovas oYl 09 el s wlid e 3l=]
testing, including pre-operative investigations, which b leyy Blie a1 o uslgl poall Pl [ drtiunall 55 Ml s

are conducted on an outpatient basis without < LT TS o LB Akl 8 4 ..
jeopardising the Eligible Person’s health or which do not Anl @285 A2 51 DI 51 8 'é

require Hospitalisation/Day Treatment or necessitate
specialised medical attention and care in a Hospital
before, during or after the delivery of the service.
"Physician" - any practitioner of medicine who is duly | g 198 gas 2509 U0l s sy ylas cads (51— "uids”
licensed and qualified under the laws of the country in CW‘&WMGJ‘
which treatment is received. = L TE
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“Policy” - Policy is a legally binding contract entered Aadell coboy Qlw,bo'_\g‘ubgl(&gﬁ)i@ pike die (p dadgll - Al
into by and between Daman and the Policyholder.

Comstitated oroup or Maidusl o whom the Py fa. | G918 S dtaslBoime deguna sl 33 dasl oo — iyl cle”
issued. A5l ke

“Policyholder’s Application” - It is the application Jeanll e o s I wm‘v&ﬁﬁ—"%ﬁﬁ‘wb@ww‘w‘w‘ b
form that is completed by the customer prior to the .35.«393‘0»7;}?‘5.&» ol b s 39 £l i ASg)l el Jub difond
purchase of the policy. Upon purchase of the Policy, the ) : ’ : : : S
Policyholder’s Application shall form part of the Policy.

“Policy Period” - the period of the Policy as set out in Jod 5l dad gl e dadlgall Dl (3 L] sline 9o LS A oll ko — " ol Buke"
the LOA or the Policy Schedule (as applicable) and the | .., Ol gl cya (Al ple 3 g03) dureyll 8219 (2le] o5 Logsl) Al
period of time (typically one year) from the Effective o] Ji3 &) clei“g;ciw}l\
Date of Policy to the termination of Policy prior to T T : B
renewal.

“Policy Schedule” - is a document that forms a part | Coug dadyl Juolis ol cdadyll o 23 Kb Jila 9o - "dBSe) Jouz"
of the Policy, evidencing the details of the Policy, and 040 2339l (@ ae i J] licr i3
should be read in conjunction with this Policy Wording. ) ’ o

“Pre-Existing Condition” - any known/unknown | Jdusgisls of jope ol Jlis! of o] (51— "85 M OLw sud ddslud! Dl
Injury, illness, Sickness, disease or other physical, 0550 G LBgym0 e ol LBym0 auas of Jde of (ab o Glower (oo (230 5
edia, montel or nervous condion, diorder o | sl s 1 ok 0 o it e 1501 e

Y Sl ooy Agl Jgmie Db gl 6 43LaiS) @3 of glae of asine

at the time the application for this Policy was made, e T T e el s A
whether or not previously manifested or symptomatic, A LS ol o Bl 8y S o) Ao ol 48> UG of il

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

"Premium" - the fee required for each Eligible Person A3 gl 29l lads Jo§e paseds 5 e Dglaall pgusl — "Jawd)l"
in accordance with the terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can | (3 ;e &9 dawg IS o0 Jaid lgde Jgsasell oSy D9l — "dduog [dsgal"
only be obtained through a prescription written by a oA
licensed Physician. '

"Primary Insured"” - an Eligible Person who is | <=3 ddasill meome i Jomue Jojo paseds — gy dde (ade"
properly enrolled for Coverage under the Policy. The | Je sl dadgll dizxbaa) jauad (Jlae pe) pased 9o byl ddle (pe5all . didoll
Primary Insured is the person (who is not a Dependent) Al cobo e b
on whose behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device either | i Jso Jou coul 51 Cuio ol gl slow £l Sl — " Sluo Sgz"
external or implanted, which substitutes for or A Olalaieg dbb‘;uhpwﬁ“,ﬁnwwj QW?J&
supplements a missing or defective part of the body,
e.g. artificial limbs and pacemakers.

“Provider” - a Physician, Hospital, group practice, | douo slaie Sl gl ddauo of lolie mazs of (pdins o Copuds — "dods 5930"
pharmacy or any facility, individual or group of ussall dleJl leds Ogadiy 31,391 0 de gozee ol 3,8 (ST o
individuals that provides a health care service. ) ) )

“Quotation” - is a document setting out the Premium; el gy Aalaiall Jog il 5 9l cawdl) s duomy (S i)l — "8 prmanll
the terms and conditions related to the Payment of the ) Aadgll oyl Sl
Premium and forming a part of the Policy. ) ’ -

"Reasonable and Customary Charges” (R&C) — |  suidl pMdall o disviwall gyl datiadas - "Balinally dginnll pgunyl”
Charges payable for treatment availed in Non-Network ;b.ﬁ U e paiall Jileall Pl pouy e Bl Dl o Sladsdl 950
providers will be based on the rates for similar Olosd b (y0 odons 3 (Sillg Al 13 (ye ool

treatment at the Network provider assigned by Daman.

"Recipient" - an Eligible Person who received or is i)l o orgas sbasdl 5 ik ol a5 sl U gell pasead) — "_itkoll"
receiving an Organ Transplant Covered under this i T - 7 sl =" Aol

Policy.
"Reconstructive Surgery” - surgery, which is | 5l S biis (Al Cue o (o0 cblo] a5 dlyz — "duanays dly2"
incidental to an Injury, Sickness or Congenital Anomaly ] oyo srall e3el) 411 Al o)l (e Lgio (uussy)

when the primary purpose is to improve physiological
functioning of the involved part of the body.
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“Renewal” - a continuation of an expired insurance | lgle 3atall dgidl Jgd day g Lgilgil day A gl Ol paiienl — " dodaeidl”

policy, which under acceptance of agreed terms by both . Badoeall luddl 283 A Yl il (S Vg, cndylall D6 0
parties is effective upon the payment of a specified )

premium.

"Repatriation of Mortal Remains"” - in case an | ! J] Slix ole] i Bgud (o0 s 8B J> § — "logh Boleyl”
Eligible Person has passed away the mortal remains will obgall
be repatriated to such Eligible Person’s country of

origin.

"Rider/Amendment/Special Agreement” - any | osfedag sl o681 § i ol i Gl - "duols LI/ Jouas/ §oele"

description or alternative provisions to the Policy and | luols 0509 dadell cobiog Olasd Jud oo dad gi das VI G Y (S Hlg A o)l
forming a part of the Policy, which are effective only | duadl &l lucle dzdell § lede Lo guaiadl Wlsliiudlg sgadlly bog &l ASKJ
when signed by both Daman and the Policyholder and ) e Ko
are subject to all conditions, limitations and exclusions ’
of the Policy except for those that are specifically
amended.

Health Services provided by a Rider may be subject to -3Lo] aud 28U dapls- 0955 U8 (3oxke agay dediiall douall Oleusdl
payment of additional Premiums.

“Revised Policy information” - subsequent to the | i das4 o813 dadgll Jsed / o] da - "dadgll iloghas Jaus"
issuance/acceptance of the Policy, if the Policy requires uh»,a R . sy Lﬂf;j_\yé;;y :gJ‘ z@u;!fou G uww

amendments in the basic information that does not e e e “
affect the terms and conditions of the Policy, Daman | G ¥ ¢ @ Slashaall & dnuy o "A850) Slaglas Land” il

will issue a “Revised Policy Information”, document that | -J#a)l Olyies 42351 £95 cdgaiall oyl cuandl 03y cuond) sl Jall s
may record the amended information like, Customer Aadgll ae iz ) Lo didall 1o B2l)3 @iuwg
Name, Customer Number, Effective Date, Policy Type &
Customer Address. This document will be read along
with the Policy.

“Schedule of Benefits” - is the document detailing 08 Crgas Bllaiall diomall lousl iaty U diduall 92 — " adlall Jgu"
the Health Services that are Covered by this Policy. i Aadg)l

"Sickness" - physical illness or disease. The term et v . . " oo tm
"Sickness" as used in this Policy does not include Mental | S Y 4480 048 § pasviall " 2,a" liaas  Jlowsnll p2yall = " 2ol

Iliness or substance abuse and those mentioned in 11 el § )9S 9 Log Sl ol pluscin] Bslus] 91 guiid] (2011
Section 11.

“"Taxes” - any value added tax or other similar tax, | caybas g sl/9 dilas doqs &l of dlaoll el dnpo (o03 — "CpalI"

levy, charge payable to any authority in respect of this Aaoll odg Blaty Losd Lipd (§Y g3l Aciaus
Policy. 2
"Territorial Limit/Territorial Cover'" - the | . s e widasal) 4l it . "
geographical limits within which Health Services are ki g o wb"”‘” 35.\;91 o éb .'“l dw.l_/"""”
covered under the Policy and as stated in the Schedule L)l iz § 25 LS9 dadgll pand domiall lassl
of Benefits.

“Territory of Occurrence” - the country where the Lo Claal Canpliaall S gud @3 (a1 Agall — "@oloull § g9 ddlaie™

claimed expenses are incurred.

"Transplant Centre" - a Hospital with a specialised L (e . co e W (mel( e M
unit that performs Organ Transplants. sl J&5 Sldes 51,2 B>y e " JA 3550
“Undeclared Pre-Existing Condition” - any Pre- | jasadl lgele o 839290 Ul S —"didaall g8 amuns 53 g2gall A"
Existing Condition known to the Eligible Person, which is | gl o5 Jl> (§ 4835l (b of (glall Ol § Wi sais @9 (S50l

not declared on the medical questionnaire or Policy sl LSyl
application in case a medical underwriting has been -
applied.

“Visiting doctors™ - A medical doctor (typically from | § pafue §cdse JSaw Jory (D9l s o 80le) puds =" 131 Candall”
abroad) who works temporarily for a Hospital in the Wl s pas o 3 duall gl 5 olboall L)% piug of Agl
Country or who uses the operating theatre temporarily - b JKho

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

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

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

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

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

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

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

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

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

Y P.w.a.ﬂ
Audaisll Jsaka 0w iy imad

Adgll Colio Juoy Of day e gall Gl inud o2+ eoeanddl 1-2
il pgidal Dot Oless I

laally szl eyl mgade ogall Jummad S «tlld ) d3LaYL
wegaie 9o b ;L’&lw&g .0-Y 9 £-Y ﬁ.«».&” ‘3 ol oo 98 Lagu> dud|
S laedl 919 eyl egale gl Jinad @iy coundl] 1o (§ e
o2 @ o (guatsy )l dide (po5ll Jlne Juad o2 Y 3 .0lass (30 o 03]

A gl g dddarid) (oSl ddde (o gall Jrmud

wolal G Ls] Olus e Cdlall § @3l Aadgll cmlial - 28LSYI
o Dgllaodl Oluiualh 39509 1B 9o o @5 day s /9 caldga
Al Cnlidly ! olul de d8LoYI 0dg Gate)l dawdl Ol

(Blg) dadgl) duaiall
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39155 Losis . ngdli gllaall (o all (oleaU s5lall Balill o) of
syl colp JI 8ol bt dad cowss (Bl e Olasd
WY Il (3 onold) Bludl sy eud (§ digeall Ologlanll e slezel

Oldlaiel T.o_‘?g Jezwdll bog g &fl.m‘)’\ b & Q}Sj . a,gJA‘}" by 2-2
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Lyl aldsall Gobeadl duass 055 . Adaall Jgade OLmw FHG 4-2
b @i o) dadtl) @8 @i OF day 4891 (3 )gSde 98 Lo Jgaisall
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Policyholder in writing within 30 days of the
Primary Insured’s eligibility date; (2) Daman
receives any required Premium; (3) Daman
receives the completed health questionnaire (if
required); and (4) the Newly eligible Primary
Insured is accepted for Coverage by Daman. If the
Newly eligible Primary Insured is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

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

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

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

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

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

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

Toi> Jo5all il aile o5all U3 3 (4) ¢ )l i~ Lol
g o300l sty dude po3all Usd 3 13] 0las b oo dasal
ol J) Adlpall Jas sl Jlo) o 0lois b e duaial
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2.8 Benefit Category. Each Eligible Person will be

enrolled at the Effective Date or any subsequent
enrolment date with his/her Dependents and a
specific Benefit category in accordance with the
Schedule of Benefits and the current health status
as disclosed in the Policyholder’s Application or any
other medical/health questionnaire (as applicable).

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

2.9 Eligible Person Status Change: Any change to

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

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

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

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

ST ol Jgaiodl 0L )6 & S50 pasds S Jumad ot 23Ul 425 8-2
28Ul Jguadd (B39 Bodoxall 8Ll didg el 2o (32 Juxud )l
S s gl colia) el Clb § ek 98 LS Aol douall Aladly

G (1) e Jagell pasall Lol pdlndl &5 § s T G
Lol adliall &35 3 sl dadoll b oo Jas Hs Oled
wie) laadl guall oy Cslhall huwdll (Jogall jasall
Olesd U8 oo Jogall pasad) adliall 438 § sl J5ud (2) 9 ¢(dlall

Aadell cabo ] Oless Ud o Jaudll as sl Jly) 9

pasidl A § s §T Jgaie G 1dagall pasadl Ul § s 9-2

& il A3 gl Cobio o Was Dl Ol i (1) 1sie Ja 3ol

wie) bl guall Olaiwdly Gsllandl lawdll (Jagall pasid) Al

9 0lwd Jd oo Jogall pasidl dl> § sl Jged (2) 9 ¢( k)l
Aadell cobo Jl Olasd JB oo Jgall Jas Hladsl Jly)

o gall Joladl ddass iy o) 13] BV glly Jazdl lads dddass
dhas3 O pgizhasd Jgado 0L Gl (§ 83Vl Jodl Clods (yau
oo WS Hlasl Olas (Bl (1) e Gl 33Ylly Josdl wlous
el zle) Eb oo by (60) o Ot § 4asdll ol
Balgds (po s @3 il 4] 53Ygllg Jasdl lods A8L5Y Ja 5l
o)l Jawally cOlasd b o (5531 dacls Siluiine t_;b cloy!
Jasdl lass duass Jgad (2) 5 ¢ (llall wie) b (oo Oledtnly
dlolesd U e Joulh Was Dlai) Jlls Oles Jd (00 83Y9lls

Addgll cobo

Joodl Glods dasd BLoL Olad Hlasl dadyll Colo ol 13)
o gl Eul e Bg2 (60) (nivs dxy Jagell pasead) 53Yll
By duassd o5 Sl Jawdll Olows 8,8 by Of Aadgll Colio e

Olews Oludsy

podde oope polal 10 o BsSall wilegazeally 3130 el
by lgie oMY @iy o) @) Josdl e e - 090 Loy ceanny
3l ad e slgw (oo e Jo Ladhy o cJgall pasetd) Jumud
A 5 1 bl el Umgall pasid) lad i chiad i
@inall lawdll 10,85 9 (glall QUISW Al gy OF day Jaxl
o0 Qledl DLall Jasd) &dais sladil 98 2 5Ly e S
Y adasdl OgSi . Jagall pasadl le e g 2 511 bl
B8 el ) (p0 Gioss gy (40) ol IS Las @l elJar
53V glly Jaoel) s (81 ddais pue (3 321 g Olass Olas kit

arises within forty (40) calendar days from the date AL 7 pan A Jo <Y
of enrolment will be at the discretion of Daman. )
Daman has the right to not cover any maternity
claims for any undeclared pregnancy.
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SECTION 3
TERMINATION

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

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

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

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

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

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

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

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

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

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

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

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

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

3.3 Obligations of Daman on Termination of the

Policy or Coverage of Eligible Person

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

3.4 Obligations of the Policyholder on

Termination of the Policy or Coverage of
Eligible Person

A. Upon any termination of this Policy, the
Policyholder shall be and shall remain
liable to Daman for the payment of any
and all Premiums or part of Premiums,
which are unpaid at the time of
termination.
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B. In the event of termination of the Policy | -3¢(z)1-3 ¢()1-3 el § sl> Lo ladg dadgll slgi] V> § (@
in accordance with section 3.1(B), 3.1(C), 2 il Olad) 32 o(2) 2-3 9 (3) 2-3 ¢(g) 2-3 ¢(5) 1
:-;(E()G)D,’ secti0: ||3|;2 (C),I 3-2(D) and | 15 o clgw deddiell ldladdl Glaiy Losd (giads @1 dluod!

. , Daman shall be entitled to recover | - I Olousdl | alas Sy s e S ETOR Y
all amounts that it has paid in respect of - P oloasdly Glaty Lo 3 ) deil éjf“;‘ db’fn aﬂw:
claims submitted either by the Eligible (Jagell pazid
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).

C. Except for the provision contained in 3.3 | 4 clg| Le odlsl 3-3 G 4de ogaio 9& Lo Ll (z
above, upon termination of th_e E_Iigible o3 Vg aus Aol wbo@u&&é,ll =le-"3'd53d| e i)
:hersonts Coveragg or on termmatlo_n of wau»gﬁ&wu Ao LSS &l 293 o Ol

e Policy, the Policyholder shall be liable PPN
to Daman for an . E_:_)b_gl dad gl syl E_:_)b‘_,.odhﬂ P}d|é&w| ol Jud

y Health Services
obtained by the Eligible Persons on a date «Jagall pasdd! dudaii elgi]
following the date of termination of the
Policy or the date of termination of the
Eligible Person’s Coverage.

D. Upon termination of the Policy or | J& «2-3 of 1-3 soll a8y dudaicdl of dddgll odn clg) wis (o
Coverage in accordance with section 3.1 | lig deln Jasedl jasead I ldas hlak! Jly) dadgl oo
or 3.2, the Policyholder must provide | ,ia rgos donall Sledsdl (A Jaie 0550 o &by @yl
written notice of termination to the ) Aadgll
Eligible Person and must inform the )
Eligible Person that he will no longer be
covered for Health Services under the
Policy.

E. Upon termination of Coverage of an | J& crgi «didgll slg] of Jasall pasidl ddasi slg] e (B
Eligible Person or termination of the | juagel oleidb Lol Olap WBla gl Aadg b
Policy, it is the Policyholder’s Ol JI (el o)
responsibility to ensure that the Daman
Cards (if issued) of all Eligible Persons are
returned to Daman.

F. The Policyholder will be responsible for | ;> LS I laad! B8 ddghuse Ayl cambo Joxy (9
reimbursement to Daman for payment of | ;, P lodic Jagall pasidl J) dumo cilods A o Wie
any Health Services obtained by an w;”ji RN ;l@3|m433:415d| Bl |-::'é';ub;~.">‘>’|
Eligible Person using their Card after o : o < e =
Coverage termination or termination of
the Policy.
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SECTION 4 e
PREMIUM RATES bl

4.1 Premiums. Premiums payable by the Policyholder are | (§8sa>e 4834}l ol Jd (0 8ol dsviunell Ll ol bl 1-4
specified in the Quotation. i Bpnadl

4.2 Computation of Premium. Each Premium shall be | . < a8 suc ol o)l o bldY Gl 2-4
calculated based on the number of Primary Insured and ﬁt@-‘& 3 lass u‘ f’lsl 5 s S . O‘\.‘L;A.” . 3)\'
Dependents in each Coverage category. Daman shows - @O oy v S o 9"“ G G;;
in its records at the time of calculation the Premiums Dl 8y 3l Jgared bl LY
that are then in effect.
For new members whose enrolment occurs on a day | ;e dad I Jgaie Ol iyl das eghemad @3 oaddl susdl slacdU
after the Effective Date of the Policy, the Premium shall 552 cdads) ﬂ£u| 5 .)'| th; BLLEY Gl
be calculated on a pro-rata basis. e 2 o j

4.3 Notification of Coverage Changes. The Policyholder 3 Uas glas Hlas] dady)l cole Je ddasd)l Cdbdan Hlad| 3-4
shall notify Daman in writing within 31 days of the | ~ e 5l elimd of elest of 530G - ¥\ Oerat
effective date of enrolments, terminations, or other Je 3 Ol & slyz] 9l slgd) ol Jeomasd F)B 0 p 52 3 ol
changes. iyl

4.4 Payment of the Premium. The Premium is payable in | ::. Lo Jud ryo lokin 2801 govicne Jawdll (oS Jawdll 283 4—4
advance by the Policyholder, unless otherwise agreed by e ywbw‘}j‘ u': e S,BU_S G5l «hsuji:a bl &1
Daman in writing. All Premium payments shall be | & ‘53)’. N @ N . e H “’” ‘5'95"")
accompanied by supporting documentation, which g @3l @5 cpddl e gall ol slowl sus (Gl S|
states the names of the Eligible Persons for whom
payment is made.
The Policyholder shall reimburse Daman for attorney's | G»* &S &lg Blalrall 9"3‘0‘0%0“35’4’ af-:*jﬁj‘ w>be pol
fees and any other costs related to collecting Aalao)l bludl Juam=iy 3las
outstanding Premiums.

4.5 Non-payment and / or delayed payment of 13‘533.5"'“‘{' bludYl e S —— '5“"’*‘“ 3 ,WI gl/g sl pae 5-4
Premium: All Premium/s stated in the Quotation | &I 2945 § ol Ju3 9 lodie Suud 2l bog g S g -8 sl
are payable in advance and prior to any Coverage U3 B e LS Olewd 33195 o Lo did gl Cazrgoy dudais
under the Policy being provided, unless otherwise
agreed in writing by Daman.
In the event of any delay or non-payment of | log ¥+ UM dilads oo (81 gf Jawdll Sl pus i (§ =W J> 3
Premium or any instalment/s within 30 days from | 45 gl clg3) of galad 350k SS9 Ol 32w ¢ Byl s u‘
the due date, Daman shall be entitled to Bolel ¢ wolil b wuds @.9 ‘ol' 2 WS . ylad] Oous L.;LE.LS
suspend/terminate this Policy unilaterally. Daman 202 . ﬁ“ s ‘9% u’;ﬂ a1 J| - l: '. 3“ N 2l
may at its own discretion reinstate the Coverage if f-""L“ o “5}“1""’ 8o J i “"““"J ":"‘“ J=g ‘w:” X
the Premium is subsequently paid. During the | &>all Gl je Oled JS (o Bodunedl Fladl glamy] Al
period of suspension, the Policyholder shall 2 gell JoleiNI I doudall
reimburse Daman for any payment of Health
Services of Eligible Persons.
A termination/suspension of the Policy shall not | wdwd 4ol oo dadgl calo (pa Y dddgll Galad of slgd] O]
release the Policyholder from paying any sums/ in Ol Ao Coladd of Mo 4Y Aot doyd)!
full, owing to Daman.
In case of such termination/suspension the | i 23 psi O didgl cobo Yo com &:-1-'-3‘.91 g e §
Policyholder will have to pay the due instalment in g ol Sde e AUl Hady Al bldl/ e
full without any effect of utilisation therein.
In the event of suspension/termination by Daman & Byl f,g,,gu 899 Olous Jud oo ABdgl Gulas 9l sl Jl> 3
in conformity with the provisions laid down herein | 3 "0 0 210 oy 2\54.3 | " . 5 dadel ok
the Policyholder shall not have any claim/ not | = I =P ald ww"’z{ M;J‘ ;”3]"’ .
incur any liability to Daman of indemnification or o9l Adgguns Olaso
and compensation.

4.6 Currency. All Premiums paid by the Policyholder will be | @bl Jg3 dlaxs 8390 oo J3 oo bludY gz 305 Al 6-4
in the currency of U.A.E Dirham. (GLLeY! pydl) Buioeiall duyall

4.7 Taxes. The Policyholder hereby agrees that if any taxes | ..., . T oaodas 5o 5l Lid dadall . stcadl 7o
including value added tax is applicable on the Premium ML’M 4’%”4 Ls M drf‘gf;ub,lfb mjj w‘t’iu:)ﬁd 7-4
and other charges payable/paid in relation to this Policy wﬁ' lg2d> 3 ‘“}"’33 ? “""n “‘5?‘ P 99 & .‘3” ul"
retrospectively from the Effective Date of the Policy or | Obm duid eyl (e Widiiune ol dadoll Obw il oy 220 30 28l
prospectively from the date of implementation of such | e desdll o2 Juaxd § Liso blasdl Olaal §2u Ldlsall oda
Taxes, Daman reserves its right to collect the same from Olasadlly plgdll 339 '3“ el bLusY! J] BLoYb dadgll b
the Policyholder in addition to the Premium, in line with - saall lda 3 g J 1
the applicable laws and regulations. ’ =
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SECTION 5 0 )
GENERAL PROVISIONS dole pS|

5.1 Administrative Services. The services necessary | &dasdly dadgll 8lsY Lygpnll el puds . AylaYl Olodsdl  1-5
to administer the Policy and the Coverage provided | ¢lauzs ol duwbdll dylayl ol Gusy {aub Lguz g0 B3934]!
under it will be provided in accordance with | e &)ls)l Gleasd! @uuis dadsll cobo Clb 13] gl oo cnrall of
Dam_ar_1‘s or its designee's most current _standard Olodsdl el e dadlgall cady ¢l cilely2Y 0dg) Callien g
admlnlitrattrl]vet proEedudres_. _ Itf tt_he Pollthold;:r of Sloasd! b Jolie dadg) colo iy dind Olas U oye
requests that such administrative services be . f L . It
provided in a manner other than in accordance e oo uaall s Qw‘sﬂwé@djff“)}ww%ff{%‘
with these standard procedures, and such services ol ol leasdl ells olay
are agreed to by Daman, the Policyholder shall pay
for such services or reports at Daman's or its
designee's then-current charges for such services
or reports.

5.2 Limitation of Action. If a dispute between Daman | LbYls olus o 43l &l Jg> g135 5548 Jl> § 2@l 394> 2-5
and the concerned parties (includes Policyholder | e &l calagall jolseadl oi/s dadgll cambo cld (3 ) doal!
and / or Eligible Persons on behalf of Policyholder) | as cloglas §ymg dadgll odg (aoell Cylall gatns (dads)l cmlo
arises out of or is related to this Policy , the -&W‘&;}‘ Jrosil T o0 & oy Olods
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 | %9 & ??@‘Mw&‘fd‘&wd“‘)”w’i{i‘f’f” J=-3
dispute between themselves, the dispute shall be | %Wy &dradl Wlejliall Lgud Buzg A5 § dusll laol)
filed, subject to the parameters outlined in the | o= bl &g cdball 3 5,39 @Ils (l9d)l puaz Caagoy ISy
Regulation for the Establishment of the Ombudsman | &ixllly ddsacll Olejlnll Lgud Bu>gl QA sl 3yl
Unit and pursuant to all other relevant laws and | el Jod " (§555)l i)l dupall LYl Bpadl
regulations, either through the CBUAE Ombudsman (www.sanadak.gov.ae)
Unit flor the resolutlo‘r‘1 of fénirloal and msur;n_ce S00SANADAK p—z’ﬂ‘g}ﬁhﬂe—“#&o‘}ﬂ‘ﬁ
?\?VTV\E)V?SIQESadak.gov.ae)sanaora phone vg(()entsa:f:i M‘Méob}“ eu“ﬁ’u J}J‘ g ‘JEZ'”“ (800 ,72 6?3 25)
8OOSANADAK (800 72 623 25) or to the Unit | 3 2% ¢! Clball dsedd 6,51 Dlebz] 63 0550 ols cdbosil] g
Director General of the DHA for settlement, and any | ¥« J o0 lede pogmiadl So8all W] saiitul o o) Lo 56
other dispute resolution procedures shall be of no S35yl il doyall Y Bpany o douall
force and effect unless and until the complaints

procedure set out by the DHA and the CBUAE has

been exhausted.

The complaint must be submitted to the inolily A0 paall Cejlall Asgund Busmg ) (S5 ool s
Ombudsman Unit within three (3) years from | "7, d A . J'“, ,3. e e S 3
the date of the conduct giving rise to the S 35EI 25 ] 53l ()l Sl &0 oo Gl (3).“’3&’ d.)b‘
complaint or two (2) years from the date on | &3 ¢V ©ul G9Sull clo ple F)G o (2) G IS ol
which the complainant became aware of the (S5 @auds J)
conduct giving rise to the complaint.

If the dispute or conflict is not resolved in | sliiSy oMl 8,83l 3 sl W Tadg LOMJI o S U @i ol 13]
acctc;]rdaAnce V\I/ith the(::I aforesatil<_:l pgr_agtrr?pr;{, aT r_/ell Slejlall gud 5»'5 Y § ke osmaiedl Gladl cilsly]
as the Appeal procedures outlined in the Regulation ; IO T Tas a E s

for the Establishment of the Ombudsman Unit and LA“‘%C:}.TD 6’?:‘}?‘?_”‘? ‘."ybf'!.‘ @;U’d wjiwwa;fw‘
pursuant to all other relevant laws and regulations, ‘J:f" Jdﬁ'“’" . ‘“““’wa R S5 9 “’l’c_"a e o)
unless otherwise agreed between both parties, all | ¢ &5t &na> &5La5 daluy wieid Gl dgd dadlly g Slove
disputes shall be referred to and determined by the A289Jb 3l Leid ol e Lado £l
Dubai 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 | . & s cn o g o 5.8 01E ‘. 2 13 5
are not brought within three (3) years of the uﬁb;fﬁlﬂl:luw;f My?‘iibt‘i‘ u&;b.??‘;u! 'tf.dl"s
date Daman notifies other party of its final el )R 5 Sl ¢ ‘) .'°“ & o sij“(3)
decision, the right to bring any action against Olap b 5980 (51 e8] G Jakuw
Daman is forfeited. )

5.3 Amendments and Alterations. Any change to the "S"" "ku’)"\“" -2 dL‘L“*’%‘“ 3”"“”' ‘?‘ 'UWb"U»M.'_ 35
Policy will be issued as an Amendment and/or |« @Bl gl/y wlaxle 51/ Wﬁj‘d’c""-’;\’-c‘yf“‘”/c‘?@“‘”
Endorsement and/or Rider and/or a Special | Ol Jsd o Dbdadl 04 jdad A8l (e lsi dad 9 SLbLYI
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Agreement and shall form part of the Policy. Such
an amendment will be made by Daman in
accordance with the Law and is effective only upon
the date of signature by an authorised officer of
Daman and the Policyholder. No agent has the
authority to change the Policy or to waive any of its
provisions.

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

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

lgshe w350l e Jasd Jgaioll Dyl 0959 03l lado @5 OF g
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LS A0l didgll Cargan dodiall Clousdl Glaiy 39dsd! cole b

S ST 0939 . 2
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Ol mualy (Gl Gulell dadlgs e Jgsamll day el

5.4 Relationship among Parties. The relationships | (sls dedsdl Gog3e9 Olasd o SBNal dad .BIbYI o ANl 4-5
between Daman and Network Providers and | . jslae g daBlas GBMe 3yme dadsl olbusly Oload g Akadl
relationships between Daman and Policyholder are 85 did o)l Glomsol of At S50 Aol (3930 ins Y ki
isnc:jlgly contractual  relationships ~ between Sy Lgails g0 (30 Ul of Ol i Y GliS cOloud ) (kb ge of oy

pendent contractors. Network Providers and N 7 S e it (erea ) -
Policyholder are neither agents nor employees of el ool G ol A8l Yo Aol 53950 s el o of
Daman, nor is Daman or any employee of Daman
an agent or employee of Network Providers or
Policyholder.
The relationship between a Provider and any | i.us 593 ade dosall jasadly dedsdl 330 o 4Dl O]
Ellglt_)le P_erson is that of F_’rowder and_ patlent._The G Olodsl 58 - ot 095 - Jghene dedddl 3950 055 aiyes
Provider is solely responsible for services provided | ~ Jas s 1 ) Loy
to any Eligible Person. R At S A
The relationship between the Policyholder and | colbe &8s (p clagell Jolidly dadsll cobo on Al )
Eligible Persons is that of employer and employee | suss sa o (6,3 ddais 3y of duiSo S d8e of Calb gas Jos
or sponsor and sponsoree, or other Coverage | .c .o 9o - Ygiune Aadell ol ring .0 of dadgll 3
category as defined in the Policy or in the Law. The oty e (pagoll dukass elgs] el (3 Loy) 4 1'.,”2&5}\&3? o
Policyholder is solely responsible for enrolment and | ~ ngy\ e m,L;\ LmJ Lué‘w s - Q«J\;Jl i
changes to Coverage category (including | ° DR deflye 3 Ol &2 0% odlaall 5
termination of a Primary Insured’s or Dependent’s 485G elgi] WY bog g 29 cala3all
Coverage), for the timely payment of the Premium
to Daman, and for notifying Eligible Persons of the
terms and conditions and termination of the Policy.

5.5 Records. Policyholder and Eligible Persons must B Olad L33 gl ol s gl bo e o . CMaxad!  5-5

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

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

Daman agrees that such information and records
will be considered confidential. Daman has the right
to release any and all records concerning health
care services, which are necessary to implement
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and administer the terms of the Policy or for | duhll daxlyall of dadg)l dgu B)loly duals (B1,EY A dumsall
appropriate medical review or quality assessment. Bag2dl Mﬁ.:.\gi o3l
Daman or |_ts Network Providers are permitted to e W sinn oy i) Al S e 3550 5 Ola) ,
charge Eligible Persons reasonable fees to cover | : ‘3 Sl o] o it ! Aten AJES Adaed) lmanll li|
costs for completing requested medical abstracts or Al 25 > 9‘%’ J"“'“‘““J Rl ‘w. - U"u’y‘l v2 J
forms, which Eligible Persons have requested. Such | sl b quudosd OF com . calagall poleddl J (e digllasl)
reasonable fees shall be in accordance with the | Wwagy @3- dxall &b Jud (1o 5yh0 90 losuws 053l lids A ginall
Law, as legally set forward by DHA and/or other Qaisdl lingl oo
relevant authorities.
In some cases, Daman will deS|gn§te other. persons 63l Slez ol polial s Olas o35 Bguw ol pam
or entities to request records or information from | 7 | L el s s X

L 2 5all Joladl dalaiadl 91 (o Ologlaall of Ml Clla
or related to Eligible Persons and to release those 5 n el S edls 5v9 ] - |l e can
records as necessary. Daman's designees have the | & 0= ovessll 3¢y '°{?{"“J. e D) A e 23S - ;U?
same rights to this information as does Daman. Ologlaall 0ds Oliy Olaws gSIias I Ggazll uds Olod
During and after the term of the Policy, Daman and | I3 wlgxlly Olasa) 3o daday eldSy dadell Ol Bue I
its related entities may use and transfer the | »1,eY da8e)l Crgos lgror @ () Gloghandl Jaig Jlonin] 43D
information gathered under the Policy for research i udillg ol
and analytic purposes.

5.6 Clerical Error of invoicing. The Policyholder | g Of oo 9SWI &adell Colio e o A31580L (adaol Ul 6-5
confirms that all the information (including | &% b Olus U] dediall (geaall Gloglae <ld (§ k) Oiloglasl!
member information) submitted to Daman in | &ads> a8 dady)l jlb] @ cadsedl Gobeadl wuss / Jemadll
respect of enrolment/renewal of Eligible Persons Opla) by dadyll HUb| § wuyul cbacyl Jumxuwd o dousuoy
under the Policy are complete, true and correct. |  si458) e ol 853l o ol g3 Hla] 3 ol el
The Eligible Persons shall be enrolled under the | . " o a N s R .2

T ) oo g 30 Ogre 3 e Olowo &)bl oo slasyl odag el
Policy in accordance with the Health Insurance Law o 3 (g b legl) 45dell Janie b Fy/s)slal il
of the Emirate of Dubai. Daman’s invoice will be @ st gl ,L“@) ) 5J 2 Q“'“' PV J'\"o
corrected for clerical errors provided, such errors | 05 235 wbo Ebh Oled pofics Olod U3 oo el SLAK]
are reported to Daman within 30 days of issue of | & cwwliall 9 @all Josadl ely) @iy Logy 30 Oguat (§ Uasdllin
invoice/policy effective date (whichever comes bluayl
earlier). In case of discovery of errors by Daman,
such errors shall be reported to the Policyholder
within 30 days and appropriate adjustment in
premium shall be made.

For example - errors in date of birth, gender, or | &6 3 Uasdl 1 3YE Yl Jos e 0550 OF (oo N Uasdl
commencement of coverage have an impact on | e 64 ddeiill Joge 3,40l 4 zrsas S gl ol ¢ uiz) cdlaall
premium and the difference amount shall either be I @3la) o ¢y graz L] @iws o) | dad éé)ﬂ\ Ol Jowd)l dod
collected from or credited to the account of the | ’ o ) " sl oo Ol
Policyholder. ) ’ ’
Clerical errors: 1 aalaedl Uasdl
Clerical error shall not deprive any Eligible Person | dasgllods carge ddasill oo Joge paseds S gudaall lasdl oy o)
of Coverage under this Policy or create a right to | ;L5 Je ’~.."tﬁhﬂih}dmlm'céw‘~éia‘>‘>)é 1 Jgo ol
Eegeeflts. Upon dls_cot\e/er)(/j_ofti1 crl]irlcr?lllegrorhqagz oelog 3+ IS o2 OF s docas T . 6y3,0a015 @33l okl ey
ecessary appropriate adjustment shall be ma Ol e Ul gy T Dlacs] ] oy O ki ellasil! 5L sy
by Daman. However, such correction shall be made ol das ! oo
within 30 days of discovery of the error, after such oSl ol el b )
clerical error has been notified by Daman to the
Policyholder or vice versa.

For example - errors in details like photograph, | eyl &uasadl gall Jio Juoladl § slasl — Jledl Juw e
address, name, employee number. albgall 03)9 el ¢l ginl!
5.7 Conformity with Statutes. OmlsdIl plAYL 7-5
a. Any provision of the Policy which on its Effective | §-gaylat dads)l o1 (e oS T Jodad oo cdidsll s Czgoy
Date, is i? Icor;flitctt with the I]e(t:[uirem?nfts tr?f 8ysLiall) dae ¢Sl @‘3“‘31 o8lsa)l e g -Jsaball Obw Fyls
governmental statutes or regulations (o e 251Uy oyl 9l lls cslilla o Latte Oles ¢
jurisdiction in which delivered) shall be amended to Sl ' &S & e o

conform to the minimum requirements of such
statutes and regulations.
b. Daman shall not be deemed to provide cover to the | wi )l ale Cresal o 285 ) Calial haad 58 51l dga Qlaa i Y 0
Policyholder or Primary Insured or enrolled | i i ddlas of wis e 4 s glaca o585 (s Galansall Cpllaall S
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Dependent(s) and Daman shall not be liable to pay
any claim or provide any Benefit to the extent that
the provision of such cover, payment of such claim
or provision of such Benefit would expose Daman
to any sanction, prohibition or restriction under
United Nations resolutions, or the trade or
economic sanctions, laws or regulations of the
European Union, United States America such as
but not limited to OFAC, United Kingdom and/or
the UAE.

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

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

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

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

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

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

5.10Sanctions. Daman shall not be deemed to provide
cover to the Policyholder or Primary Insured or
enrolled Dependent(s) and Daman shall not be
liable to pay any claim or provide any Benefit
hereunder to the extent that the provision of such
cover, such payment of claim or provision of such
Benefit would expose Daman to any sanctions,
prohibitions or restrictions under United Nations
resolutions or the trade or economic sanctions,
laws or regulations of the European Union, United
States of America such as but not limited to OFAC,
United Kingdom and/or the UAE.

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

g o AdUaall oda ady ol ddardll o3 Jie padi IS Jla b driie
2 sl ha ol il ie 6 ) Glasa G OF Ll (e il o2a i
cyih sl dabagy) o A el el géall ,i‘sh:udl FAJEHR T 5
e e S a1 saaiall Y sl 5 55 Y1 A3V daalal) il 501
/5 asiall ASLaall il J pa¥) Al je i€a paaldl Y Il S

asdiall A el el eyl Al g

cobo Jl olas b8 oo usall ol il s LY 85
oninall o))l pgile go3all ol muaz ] Dlas] 425
0553 Al okp ol S (§ Lo «oald oo clomanall callaolly

L 3all (ol ) G Dk 433 (5 Yguns Zidgll ol

98 b 483901 cbio J) 5 Oloads ] dr g Jlantsl ST s O oz
(2] 05 Lagel) AaS9)l Jgur of didoll e dadlgall Ay § Junie

&29 & 91 Olgie § il b Olasd B3] Adgll colio e cpaiy
Al g d8d ) Gl eds day S 3o yased Y Al Jonl

Bed dliloe o) sz j9209 giew Tuie 323 o)l . ARS 9N W3 9-5
et s e 28 gl cabog Olasd caibdly 13] daol!

a3l slgn] Z)l oy logy (30) U dadgll oo las] Olos Je
Slasl dadgll colo piby izl 35 058 pe dpdad de g
LS pde 3 ity Il § sl b U8 logy Ol UM Oles

s gl

Fb oo JWI el § AaS gl wuans (pe WS AaS gl b e
Do 8l 058 g )l el gall oIl Juaey (I 485 4)1 0da £1g)
Ayl Oloasid! 4ubass dyylyaias] e AaS5)l 008 rgos dygllaall

ade Gesall 5485 g calial ddard 5 il dga laa a3 ¥ .biglall 10-5

Al ol s e Al yiase Gl 0585 (5 Coamsall Gl Sl (asss N

s AUl oda g gf dpdaall oda Je aii (IS Jla L dadia gl apas

S s s clste ol ) Glaa g 0 Ll e il ode Jia 5d 55

o AlaBY) g Al il giall gl sasiall aeY) Gl 8 (o gy S

e 4S5 yaY asiall ly¥ gl 5 a5 5 Y1 A3V Aucalall i 5l i (il gall

sasiall ASLaall cApial) J pa¥) A8 jo e peanll Y QU Jus e
Sastall A yall cl LY A g i/

Jgpaml) adly a3 3 Lo Olowd Jadiod . Ae)liadl A8 pue wiy 11-5

BAAN UM dadgll osn oo L G e (PLAS ol et sl s

JoY &l (29 48590 (3 29 b e zlmVlg 3,Jb LS Zoawed!

Pl clasil day 3adl 1> 48391 Jg53 0yomang A8 9l Ol e o)l cye

de plAeY 3> L) Gud Oled OB AaSg)l Obw Eb oo J9Y)
Syl pogual e pad 1

. damanhealth.ae

PUBLIC | 09288R12 | 21 of 40




2
Jlowd
Daman.

5.12 Data Privacy and Security. 1Sloglacdl Ao guas-g ool 12-5

Daman represents and warrants that it shall: (i)
comply with all applicable UAE data protection and
data security related laws and regulations; (ii) have
in place appropriate technical and organisational
measures, in line with the requirements of the
applicable UAE laws and regulations, including but
not limited to, the ADHICS regulations and ISO

Ll lsdlly dalgs e JUmadl (1 :3Ib ugay Oless L5
Ay dwwde S Jaads (2 flaghandl Doy oyl dalarally
ShWY! Ugs § didaall x6lsalls Laslgull oldlate go (bl dslio
e padl el S Jere e i 0o (313 chaniall Gy
B plasy J9ASIY 6l Aol loglanl el Lol bl
Jiiadl LY dyyg pall Sliianally 356l JS lasdl (3 £27001

27001 standards; and (iii) maintain all necessary Bkl ods ao
documentation to evidence its compliance with this
Article.
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SECTION 6 T e
PROCEDURES FOR OBTAINING NETWORK ASid! adlio J 3 lel ool
BENEFITS el gt o k
6.1 Health Services Rendered by Network | -4l J51s dodsdl $og5e Jd oo deddedl deall Wleusdl  1-6
Providers. Eligible Persons are entitled for | dxuedl douall Glodsdl Gla ddassdl clagall Lolseidl Goviuw
Coverage for Health Services listed as Network | &9 0 douall Gleasdl ells co8 13 adlall Joudor (§ i adlaS
Benefls I the Schedue of eneflts, I Such HEBI | 1. o1 et s o el o1 s Jd 1 s i
o (3 8)lgll vgudlly wilslilu)ly b adly a9l 4 ) auass
by a Network Physician or other Network Provider. P 3 Bl 2satlly g s Alls 25l & wj‘
All Coverage is subject to the terms, conditions, T
exclusions and limitations of the Policy.
Health Services, which are not provided by a | Ol Jd o lirws Lede 3815all isill ol 5)lshall V> bl
Network Physician or other Network Provider, are | &cuall Oledsdl ddass @ oJd ¢ a3lall Jgur § )9S0e 98 Lo
not Covered as l_\letwork Benefits, except in | z)ls e dods 5930 91 o B (30 Lgiodis cand Jl> (§ Al pdlieS
Emergency situations  or referral SitUations | deusl ag3er Aol dyla¥! Wlely2 Yl auems daidll pue o .3l
;l:thgrLsegl ||n adfvgncefpty Dﬁnjlan, ats mentlcl)nedltlz ol Sy parn Vg Adaisl) pde ] $o% u3,3Sutdl 51
e Schedule of Benefits. Failure to comply wi ok 3330 JiB (0 Aol o] S ASg) mgay dglaial
all administrative procedures required by Network | . _". | Lot fensdl 25l st LS ] Lot s -
Provider may result in denial of coverage. - Jss AR (2958 408 A% S D "L’° e
Enrolling for Coverage under the Policy does not é’ﬁf"ﬁ{“f‘ﬁ UWO&?‘@L%G’H‘:“‘“‘%@“?” J g J‘*"‘”
guarantee Health Services by a particular Network | o2 0o deds 950 lagall (obadl jliss (ASeadl s deusdl
Provider on the list of Providers. This list of Al )ile e Jguamdl JT (e il dedsdl (52930
Network Providers is subject to change. When a
Provider on the list no longer has a contract with
Daman, Eligible Persons must choose among
remaining Network Providers in order to obtain
Network Benefits.
Coverage for Health Services is subject to | ddasdl dglhac)l bl.Y 29 e Aadgie douall ledsdl dudass ¢
payment of the Premium required for Coverage | slax loud sodsall Juseitll s of Joocdl &ao 839 48590 e gaw
under the Policy and payment of the Deductible or Jeds b
Co-insurance specified for any service. o
6.2 Verification of Participation Status. The | ¢! L-,A:\S‘wl dadyll colo e o )il apg (0 Ga=U 2-6
Policyholder shall ensure that Eligible Persons are | 45lis ol j3l55 (Sde (1o 38l egidgdene e cldgall (olsadl
informed that they are requested to verify the | @ogse &S)law apy OF Cum Lo Glods 41 ol pddus of b
participation status of a Physician, Hospital or S (o 3ol ks adl poleddl e 3T cas e iy A8 deusdl
otf:her FI)—ieaI_E]he Serzrr]wce(s:hasn thefpar;tlctl_pr)]igop s:gn:us JuasYl @b o o Olasas ol oAV Bgall IS5 e 3S)Lauall
of a Provider may change from time to time. Sl calasall Lol e o WS ola Sheall dods Sya
Eligible Persons can verify the participation status o les J e 50 S & el
from the Daman website or by calling the | £ &> %% =¥ Je > e Ogelba B0 G (U
customer care centre at Daman. Eligible Persons | (4 pe i G Abell gl Gk o5 ddlel) ol &ilaiz, Olop
must show their Card every time they request | <39« &uidlJsls dausdl $3950) gl gall polseidl U3 ¢y dblayl
Health Services in order for Daman to cover the | oo %80 duuiy ddsviuwell Caylasll slafuwl @yb e ddasdll @5
Claim on a direct billing basis. If Eligible Persons | cluis! et .dball $3 alnll Jgudar paus )5S dallg dadiall dudaisll
fail to present their Card to a Network Provider, | sg5a) lgile aiell 4l ol e daiunal) Ciylaal) olsius] dad
any Covered Health Services availed at such S aSad)
Network Provider shall only be eligible for 80% ’
reimbursement of the coverage offered as per the
applicable Schedule of Benefits. Reimbursement
will be calculated based on the agreed cost of that
Network Provider.
If failure to verify participation status or the | dlaall 356g)l ol d8Uadl il pus of &S)liall a9 oy Baedl pie day
failulre to show a f_:ard or. iimilar_d?jcquents Gass (ad) JI 835 Bgw las dgelil gl Olas Wlely2Y Blgs!
esuls I O COmPIATCE AN FEQUIEA DA | et gl ool ol e 5 5 i
' D950l et Tadg dadsdl 3950 oy 8lee olakiall dususall ledsdl
denied and in such cases Eligible Persons shall be S95ell sl 120 o 2950 on St 0 i <
required to pay for Health Services obtained
directly to the Provider in accordance with the
prices set by the Provider.
6.3 Prior Approval Does Not Guarantee Benefits. | «,ui5 e olao 425190 3yme O] 28Ul (ol Y ddcunedl dddlgall  3-6
The fact that Daman authorises services or | ylos laaixdg .colaadl oo Adasd ass Y Clingas o Slods &
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supplies does not guarantee that all charges will | .Lub &g, lg35S Jg> 29 3,815 Lo 13] ddlae S daxlye § lghoe
be covered. Daman reserves the right to review | ipg=ily wleasdl Lan ddasi (ady oSes B9kl oda Jla 39
each claim, if there are questions regarding e dasY @dbuas b las calagall polsadl Hlas] wbs de S
Medical Necessity. Under these circumstances, ) o Wladl daxlye e (“”’“ adbiall
Coverage of some Health Services and supplies ) ’ ’
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.

6.4 Limitations on Selection of Providers. If an | wbas il Jagell jasadl 0813 .dedsdl $o950 Hlis] (As 3948 4-6
Eligible Person is receiving Health Services in a | b cdosall 8)ls Whaz 5,She S0 91 85U ol Ddge dds s duoio
harmful or abusive quantity or manner or WIth | st die (i wis (a8 2 g8l e Jgaml § g cOlass 0,43
harmful frequency, as determined by Daman, and Jolais) Gl U515 oo B3uoms ey ASutd] J515 sdove aed

wishes to obtain Network Benefits, he or she may AR E 1 loiid] R .. Ll 1
be required to select a single Network Physician H% Lol Gy i) (1eelall Lo Lons

and a single Network Hospital (with which the
single Network Physician is affiliated) to provide
and coordinate all future Health Services.

Selection of a single Network Physician may also | 3§ aSkadl s sdoee e Hlos] Jogedl pasead! oo bal clla 43
be required in case an Eligible Person continuously | z,.) Dl Gudd dazrlyally Ml ity J250d) paseadl e o8 Jl>
seeks treatment or consultation from different Aods ($3930 / elol B oo
Physicians/ Providers, for the same medical ; :
condition.

Failure to make the required selection of a | jasal 3 e dSd! J5bs busly (fddusy omb Hlisl pde Jl> (3
Network Physician and a single Network Hospital Lsm&@b_@eﬂ_bmo)@| &l oo pe T oﬁméd%g,aj\

within 31 days of written notice of the need to do s LB e Azl Sl Bamle . Ak b e
so shall result in the designation of the required Olost b oo 88l J21s 32215 I B

single Network Physician and Network Hospital for
the Eligible Person by Daman.

In the case of a medical condition, which as Aol Oleds (£t 13 5l Cdlaty all gl OF Olasd @3 131

determined by Daman, either requires or could | jys ., §lass 4 o a6 baall . aseidl - by b
benefit from special services, an Eligible Person o ° ) uwﬁb Limii il J:‘j Mb_\ .
may be required to receive Covered Health © <O : 2

Services through a single Network Provider
designated by Daman.

Following selection or designation of a single | &dass ,ams ¢ 3aadl J31s sdoee dods 3930 caend of Hlas| da
Network Provider, Coverage of Health Services as | ., douzall douall cloasdl ez e 3ud 28U dosall ilads|

Network Benefits is contingent upon all Health Sdses dedd 39%e o) s 4 | las 5 UMS e of (LS
Services being provided by or through written > 2930 o) ens dgz Gl o g5 Do 005l

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by Non- | z)> deusdl o9 U8 (o dedie domp Gledsd gl 5-6
Network Providers. In the event that specific | .o of b (0 83dme dimio lods @i (e 8yl pue Lis 48!
Health Services cannot be provided by or through Je Jgamd! v gell (olsnadl jem dSadl J515 Lo 3930 I
a Network Provider, Eligible Persons may be | J .l 6131 aall ok Tosdll @-\9}0 b o B2l 2dlie
entitled to Network Benefits, when Medically | . 35 b el bl gall e J ”"%5 b iy Al

Necessary Health Services are obtained through e . ] . A o
Non-Network Providers. Health Services obtained | 0 ! @& dasdl 3550 J o dediall dvall wloasll

through ~ Non-Network Providers must be | ©Ws) gz gy Olad 020 b (Jas hoaxd dius g3k
authorised in  advance through referral sl § 8a)lgll gyl wlsliiwdly 258U dusesall
documentation as designated by Daman. All Health
Services are subject to other limitations and
exclusions of the Policy.

6.6 Emergency Health Services by Network | puii dSid) J31s dodsell $agie Jud (o dlall domall Oleusd!  6-6
Providers. Daman provides Coverage of Eligible | i)y all &5Ua)l domall Oledsd) Aol Cisyliasll ddass Olas
Expenses f_or Medi(_:ally Necessary Emergency | o, G Blg)l 35ally Wleliiuly by adly 2gidl Blele as Qb
Health Services, subject to the terms, conditions, il
exclusions, and limitations of the Policy. B

Eligible Expenses for Emergency Health Services | @&l pguwyl &)l Louall Glodsd) ddsviwall Caybasll ounss
are the agreed fees with Network Providers for the | § &l deouall @leasd! Olay aSad! Js1s doasdl $2950 a lgle
Health Services described in this Policy, provided | «ls ¢S5 of con a5l Ul> Ggu> wie doudally dadgll oda
during the course of the Emergency. Such Health
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Services must be Medically Necessary for
stabilisation and initiation of treatment. The
Health Services must be provided by or under the
direction of a Physician.

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

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

6.11 Recovery: The Policyholder is liable to pay to
Daman for all claims paid by Daman on direct
settlement basis to any of its medical Providers
Network (or to Daman if the claims have been
Covered by Daman) which are:

e In excess of the individuals Benefit Limits,

longer eligible for cover
e Fraudulent use of Card

o 3 Ol 4Dl =29 Lyl yBa) Lo g o Al ok

Aaiil) dapls pd g e Dl jausead @ 285Y Aoy 39 o
Y b e Lidgiums paiiiy il e Al sds ady olad) g
ez 2 Jasell ua.z.qu lde by Al jasesd ol
coasadl Gl da 63V Ciylaall

6.7 Emergency Health Services by Non-Network | aS.ll z)s oo dedsdl S350 Jd oo dlall dousall Gl 7-6
Providers. .Ellglble Persons obtaining [Emergency as)wauLo,\suLco Lass cpill oAb gl polea¥l e cps
Hea!‘th S_erw_ces by N”on—Netwo.rk Pr.owders inside oo 30 daid dibie 3 Al gl (e Aad (5'33)"0"
the “Territorial Cover” as described in Schedule of LS e b 5l el YE U5 Ol B3] epdlial] Jgr
Benefits, must notify Daman within 24 hours or as ol éju’s ‘ij Oloa 3] b 94> 3
soon as reasonably possible. At Daman's request, ol Al o ladb Olouwd 935 cOlud (1o allay cpgule pas
they must provide full details of the Emergency | &wall ©lodsdl sds &dass (=l o0 e Igbax (51 &)Ul doall
Health Services received in order for such Health A pdleS
Services to be covered as Network Benefits.

Coverage for continuation of care after the | &)lall Bl Jlg) da douall Lileyl Hleiwl ol ddaaidl Cllass
condition is no longer an Emergency requires | Ji- 39 -Obud Jd oy diue Aadlgey Aeidl 1o .“.19@‘15"
coordination by a Network Physician and the prior | .7 [ . 9mm bl 313 2dle e Jagell pasall J
authorisation of Daman. If an Eligible Person is Tode I3 4 050 b u)éig 3l 51 s J) Al ,liss
Hospitalised, Daman may elect to transfer him or B PEISTS S d : Juo
her to a Network Hospital as soon as it is Medically
Appropriate to do so.
Services rendered by Non-Network Providers are | slais x& aStdl gyl o dausd! So930 Jd (o dadiiall lodl!
Choose to remain In  Non Network focity after | & 2 Siie & Gl lagall ola8l 51 o 26t s

i : y 300 Ul 08l § Wi peiahl 13 Olap 0555 o ap Sudl s
Daman has notified them of the intent to transfer

" - : I aSidl s oo B0 @ LY § Hhaiasdl iy Y ASead) 2

them to a Network facility. A continued stay in a Lo ® L ET ., ) il
Non-Network facility may be covered as a Non- LBl Jgdar (§ U5 S5 13 dSatdl ks (pa dnitiaS
Network Benefit if specified in Schedule of
Benefits.

6.8 Second Opinion Policy. Coverage of certain | adlsS ssdmall dovall Gloasdl duass zlizs 48 . JWI gl dwlw  8-6
Health Services as Network Benefits may require | J3 aadl 1o ;37 cunb 8)ladul oalasall (ol ald ] 4Si
that Eligible Persons consult a second Network | i.us ol e gall olssd)l B Oloss poaly duomall dodsdl 4,85
Physician prior to the scheduling of the Health | j___ 1/ ollaall ol 530 cgikis 59 6Tl dolond iy Lo doc
Service. Daman will notify them that a particular = o #9 o b Al 'Sltl Siyl eﬁauls
Health Service is subject to a second opinion policy >e
and will inform them of the required procedure for
obtaining a second opinion.

6.9 Denial of Already Approved Services. If Daman | L dl> e e s Slaud Caidly 13] . lgake 391g0dl Sledsl (28) 9-6

astll Jg> N5 of i 3929 o (3 opkgall (ol axd 10-6

Jgine S callas of olesd) 320 cussall Olousdl Lol
Jgadie 88zdl U315 (1 o Jud oo calagall (olseadl jamd
Aol lgaas ey Olawd S

Ollaall g dad Sl 56 Ygguns didsll Cbio 05 13l AWY! 11-6

31 douall Gle )l Olads $3950 o0 B Olesd JB oo degduall
rells § ey dSead!

Q3,00 dniial) a8l Ul jolxi e
Ol bl paud paus BygSially ddasill (ye oliinall M)l o

e Under the General Exclusions set out under dolall
Section 11 193923 @) ol o §all Golseadl Jud (o dodiall llasll o
e Claims made by Eligible Persons who are no dgasal) e ge

Ll Lisylay Bladl plisoid
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SECTION 7 P

PROCEDURES FOR OBTAINING NON-NETWORK A o adlie e Jasaodl Elelya

BENEFITS, IF THE SERVICES ARE ASSURED IN o JO» 435 3;’; ajuw|:é—|>§|
SCHEDULE OF BENEFITS Bl g

7.1 Non-Network Benefits. Non-Network Benefits | Jage jasd ),d laie il 7y adln G md Al s 2dle  1-7
apply when an Eligible Person decides to obtain Cllay 03 Al DB 00 el 3930 (0 dumss Blods e Jguasl]
Health Services from Non-Network Providers. | z, s 25 i Ciyladl B8 wd dSuidl gyl Lodsl 93930
Non-Network Providers may request payment of Mul%\ilg.”“ | @)L,a.o)‘.;bjua)’ uL«a Il o 4leg

all expenses when services are rendered. A claim s e . s ASs L ™~ J
must be filed with Daman for reimbursement of | @° J | d dad w2l b Bl e 42 !

Eligible Expenses. If Co-insurance applies to Non- Jogell paseadl g 3l sl
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 | sgug JlizYl dgeis OV ozl Y Jladl Juwe (Jo oVl pan §
suspected fraud or abuse committed by a | a8y Wiz Olus tadiss ddouall dedsdl Sg5e Jid oo plisuiw)l
Provider, Daman reserves the right to reject | ., dcusdl deouall Glodsl) disiedl Canbasll slajis] @llas
reimbursement of claims for Health Services 2l B Olas Canld 13 ()9S5 o Joﬁ<ii.'«i~3‘ DB dedsl 3930

rendered by the Non-Network Provider if Daman . . . 55 e ¢
. - . Olodsdl o gD“JJL’AA.H J‘..\Juu}’ Olae LI Juas o b db}d\
has informed the Eligible Person that claims for 1 G521 b5 Aol 3350 cpm il

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

Eligible Expenses must be Reasonable and 0B 458 o)l Jgriae Obw Bie IS douall ledsdl dass wie
Customary for Covered Health Services while the Babiaeg U ghae inybaell 0dn 0555 OF Caw Aisiunal! Ciylbasll
Policy is in effect.

7.2 Limitations on Selection of Providers. If an | & lus Jagell pasadl (A5 13] . dedsdl $d93e Wil e 398 £V
Eligible Person is receiving Health Services from | | <:, Ka, ol 5)lo @l of L350 iy ey dedsl ($3950 (0 A
Providers in a harmful or abusive quantity or - by did Olass 0yl ol Byl
manner or with harmful frequency, as Jola GJ“))A; 2] LAk Ay A 201 oL .\>TJ.L~3‘ .. H

determined by Daman, he or she may be L . N L )
required to select a single Network Physician and | &bl dowall Oloasd] guaz Grudsly @2abt) (el <3 lgro

a single Network Hospital (with which the single £ el § Bylg)l Al 0I5 pBYI guazr IS (5l
Network Physician is affiliated) to provide and
coordinate all future Health Services. All
additional provisions indicated in Section 6.4
shall be applicable.

il damanhealth.ae PUBLIC | 09288R12 | 26 of 40



N\
Ulowdo
Daman.

SECTION 8 o Al
COVERED HEALTH SERVICES douall Olodsdl
Health Services described in this section are 10955 Lodie Bllake ol 1o 3 858 dall dromsall ol 0555
covered when such services are:
; Lbdyge (0

A. Medically Necessary; T s e I D Y
B. Provided by or under the direction of a Physician 9 Lo lrwlio Ao 2950 9l e d‘f“’l‘“”“j‘ U‘&““““ (@

or other appropriate Provider as specifically ) . 9 $odome S0 (e

described; and Ml C)\;Ui:\.w};"" -\ ‘o.w.aJ\ L} Ao g \.ogal.dlum_n.c (C
C. Not excluded as described in Section 11- "General

Exclusions."

8.1 Outpatient Treatment. These are Health | 03! d8 0o deiall Sloasdl (p Ayl Clstall § 2Madl 1-A
Services provided by or through a Physician in his Grhdns 3l (o 3550 Bolie (§ OB elgu dlas Hha § b Sl
office, which may be located in a clinic, medical
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | ©lasd! (p &l Globall (arlped 55l dovall Claasdl - Y-A
Services for stabilisation or initiation of treatment | pa&i @ly Glall Sl e (§ cudl gl ao o)l )l yiiu] Bug duesall
of Emergency conditions provided on an outpatient | i jll dsall Gleddll 3530 (aia duomydl Glabadl dazlpe dis
basis in a Health Service Provider licensed to Akl t5 ) shll claas 4l
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | lid ddasill pudi syl Siloball @l ddgog0ll gVl Y-A
only provided for Prescription Drugs prescribed by | dgsdl Jass Y9 .pasme cuds Jud o &350 g0)l D981 o grase
a licensed Physician. Imported drugs are Covered Aouall )l1g S cye aslexel o3 13] V) 83) ghnel]
only if the Ministry of Health approves the drug.

8.4 Outpatient Physiotherapy Short-term physical | G*& & UL‘“\’ 'f’?)w‘ bl ‘-"’L’“’ el Cw' A
therapy services. Physical therapy must be | “%9 cwdll Sl cod W"J‘ﬁy’f‘“ P J2Y) ad
provided under the direction of a Physician and Olasd J8 (3 dicnall diddlgall e Jgsaxdl
approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | Lol domall Glousdl Joidy .duzMally duaseidll Glodsd!  0-A
Services for outpatient surgery, laboratory, | ol _ogmilly da a9y miseally dumlsdl @blall § A=l
radiology_ and other diagnostic tests and | s ., (3Ll 23l Jto) dokiall colaMally 5,3Y1 A ol
thergpeutlc treatments (such_ as chemotherapy) i)l Gl e ]
provided by or through a Physician.

8.6 Day Treatment. Services and supplies provided in | s all Glexdll 35 3§ dediell dlgally Slodsdl a9l podizdle  T-A
a Health Service Provider, when there is no | .clLousdl L}gmw| s aaiy . 4eld] Hld 590 Y Ledie
overnight Confinement. This Benefit only applies to cdall Jos yie Jho climls B3ke § loopds KoY (39
services, which cannot be provided in an outpatient
facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | 13 Slousdly A ddwedl § papell doudoll L all Sloudsdl V-A
Services. Confinement, including room and board, | wing=ily wledsdly cularglly Couall Joidg dalBYl A3l
and services and supplies provided during | . decall Gl O o (pdine]l (3 ABY Ut doaall
Confjnement in a Hospital. Health Services must be o Al 8dlgall e Jgsaml g ¢ i Gl o of Jid
provided by or t.hro_ugh a Physician and aI.I Nop- Boand I o 5 il Yl il J515 2Dl e 0locss
Emergency Hospitalisations must be authorised in | . | olasdl i sienll oo e 43l gall b Bylatael
advance by Daman through completion of an | #7 /% <*77 02 & il “’b. yd e
authorisation form prior to the Hospitalisation, | 232 &2l 0555 tinall § Jo5s pa—b dol8] sl doadall
Certain Health Services rendered during an Eligible | 04 39 @ Ome 98 lorws Joxi dewsd 9l /9 JoxS 91 /3 83uxe dadie
Person’s Confinement are subject to specific EER P
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | 44 <Ll -35-:-'9-"3; eyl Oleusdl (o guases dugall OV A-A
Services. Professional fees for surgical services | ol Jd o doddoell 533 domiall dole Jlg dialyzedl Olodsdl Aol
and other medical care provided by or through a | § & —all Cleasdl sdn @i i Of o ol GBS C
Physician. Health Services must be provided in a | ~ flicanl)]
Hospital setting.
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8.9 Hospitalisation Class/ Accommodation Type.
The class of Hospitalisation for which Eligible
Persons are eligible is defined in Schedule of
Benefits.

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

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

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

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

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

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

8.15 Organ Transplant. The Covered treatment
includes the Medically Necessary surgical
transplant provided at a Transplant Centre
whereby the Eligible Person receives a donated
organ including but not limited to heart, lung, liver,
kidney, pancreas or (autologous or allogenic) bone
marrow due to the irreversible impairment of the
related function. The organ or bone marrow is

J=1s 2l dmys LABY £ [ pddwadl 1 M)l dzps A-A
Suzeo 9o Lol a89 gsd d0BYI cplaall polssS 3o @) (ftiiwall
@w\ J9d> (&g

13 Bade e A e Adaid)) Aad gl Coml o HLs] O
@ 13 il Jg35 i ells oBY) dzys 5865 (yaniy Y (frdiianell
oo 4SS ST ptiaall U315 e Ay ] S5l paseadl Jsof
Jogell paseadl Jootid didgll coluo S8 o leele dBlaiall S
Jgdr (3 Bodmall 2l dmys A (ye 035 () Caylsaall A3LS
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Byl Al gy Ja! @iy &5lall eIl (3 Blacwl Byl Slods ) +-A
Gl Slodsdl dd puEs Of oSy deis 0,31 ] dsaspe Cila]
)l oYl 3 Y] ddasill (il Vg 5l

5 glly Jemdb dalaiall duball leusdl 0 83 gllg Jozel ilads 1 )-A

Jo5al Gasead) dadiall (5,391 sllaiall duouall Gledsly (pbdunally

el Al Bole dniie gl @uiie yaspe dndie wlul e puds
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o BVl sl dndiall Al Glodsdl (pddanedl J33 @aiell
dedl wlacliane

o o L) diws 16 1 090 cald gl (ol iU doudly .ol gll dalB) VY-A
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Jsizr 3 omedl — a8V asl) s Slase 0955 43,81 § Jalall 381,eS
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replaced with another of the same kind originating
from another human being, alive or
deceased, identified as the Donor. The surgical
cost for the removal of the organ from the Donor’s
body (hospitalisation) is covered under Recipient’s

policy.

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

8.16 International Assistance Service. Benefit
offers Coverage as specified in the Schedule of
Benefits during business trips and holidays in a
foreign country for the following:
= International Emergency Assistance, includes:

¢ Medical Evacuation

e Emergency medical advice

e Medical referrals, inpatient
management

e Repatriation of mortal remains

e Emergency travel assistance

case

= International Non-emergency Assistance,
includes:

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

e Explaining international benefits of Eligible
Person’s plan,

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

e Pre and post treatment support.

8.17 Health care services for work illnesses and

guaxl] 95.1&2)\ dadg (poud

Of G edall Zodsdl 3930 HLasl OB 1 el 3 9 Lo JI BLSYL
Ol o Gramo Graudls 0%
IS dniiall 002 (g dgiaall daaal] puid A gull s luedl dods 11-A
@BUall Jsir § 555ie 8 LS (it oy § B sl Joan)l Aoy
I ddassll el
Jadd (@)l SYL! (3 A gl Busluall Slods =
Aolall Y Sleas e
5)lsh)l oY dudall Byghall @
Citinedl 3 o)l /4aBYI @Y B)1s) cddall YT o
" byl ab J) Gl Olatiz 83ls] @
Ul il Dl § Bacluall 0

Jedd (@l gl Yl (§ ddgull Buclunall lods =

el @5 Sy panasin 358 Jl Jasall pasidl dgwey @
46)@\ L_g CM

cJo5all paseiadl molind LlseS 8,8 g30)) dd gl adliall T e

U510 el Lese (80leall 5l gall) bl ¢ dudaiill pdg5 @
(W‘

Dl B pedll @uds o

injuries. Benefit offers Coverage as may be set | 25 o& .Joa)l ©bloly polwl o dezrll dulall dyley)l wloss- 17-8
out in the Schedule of Benefits. 3Ll Jsdr (3 8y9Sde dadsell i 13] Audasd!

8.18 Circumcision and any complications or related LBMe 13 Ciylan o wiluddas &l Gl 18-8
expenses.

8.19 Medical Appliances and Medical Equipment. T . - e oM &
Benefit offers Coverage for external medical f“b?e’;‘db.ubfy‘f"f‘_‘“)‘."f”‘?“f 4”""" “L'}ﬁ"-“'":’ &f‘aéﬁ‘ 19-8
appliances and medical equipments. Coverage is | <5613 dedsloda ddais 19935 . gl ‘JL‘“j"““yl? 4”4[’?" ‘*"‘]“”
given if services are assured in the Schedule of 8Ll g 3 8y9Sde
Benefits..

8.20 Psychiatric Treatment. These are Health Services oo 4 I lonad] ol s . cwdidl I 20-
through a duly licensed and qualified (under the ‘:L‘mf:ijfﬁ‘s @ (w ;;” ;‘ ‘U‘QJJ‘ | cy"; 20-8
laws of the country in which treatment is received) e (Caatiig 501 0l st
psychiatrist. Coverage is given if services are LUl Jgir § Byg8de oo
assured in the Schedule of Benefits.

8.21 Alternative Medici|_1e: Treatment .which is pot oudad! deuall wladall 3 Sale il Y I D ibudl b 21-8
genebrlgllrz/ accepteﬁ in the convgntlonal_meddlcal ‘%w ‘))jb)}}” M\ Ol cOlaeYl I e ddastl]_a1is
establishment. The Coverage is restricted to a3 L3555 - Ja skl (sutigll (ally (sl Al Ml cpllaal
herbal medicine, homeopathy, acupuncture, el st ojf.u 15 el olin
osteopathy, Chinese medicine and ayurvedic 2 9x 38
treatment only. Coverage is given if services are
assured in the Schedule of Benefits.

8.220ptical. Benefit offers Coverage for routine vision | <bUa «ab9)l Jladl paxd sl dedsdl 345 1 & padl Gledsdl 22-8
tests, prescribed eyeglasses, frames and/or | ddasd ;845 A8 ludall gl/y §Hlladl whlb] dd g gall 4§yl
contact lenses. Coverage is given if services are | dsawllods Jasi Y .gdlell Jouz 3 8)9Sde CSE131 dossdl oda
assured in Fhe Schedule of Benefits. Prescribed and | Jgu- 8 m)S; o o) b dguo5all 129 d8gu0 g0l druaidl lylaill
non-prescribed sunglasses are not covered under &bl
this benefit, unless mentioned on the Schedule of '

Benefits.
PUBLIC | 09288R12 | 29 0f40
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for
and

8.23Vaccinations. Benefit offers Coverage
vaccinations recommended by Regulator
Ministry of Health and Prevention.

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

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

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

o L 9o gall Olawalatl) Adass dxiiall puds (l>lillly Clogakanll 23-8
imal) &85 domsall B399 dnadaial) digll Ji3

leliy duazal) Jo3all pase 2d) dudall 8yl SV § . 331all Aol 24-8

pasid) 48,301 e 48Lo| p guy (Jas ol unall (0 o g5 Je

GosSde 98 S — (5Bl a5 055 9 Jogall pas—al) 33lall

@w\ J9d>

[ bl dudais 15435 1 3B ol Cdall cdlaSall 3l gall fbinelindll  25-8
Adaidll 3955 . sdall Ui o b5 sogall 3B g1 (! (ALESall ol gall
23l Jgdz (§ By5Sihe dadsnll 613

e Sl g) dudail daiiall puids .oV ¢l udaid ilade 9 Joull 2190 26-8
duaadd) 3455 el B (ye 88 gu0 5l olaY o)l @il oledhe g Jaxl
28Ul Jodz (3 89S e Aol B 13!

8.27Hemodialysis or Peritor_real d?a_lysis Be_n_efit dniiall el L Blasall JIo 9l pull Jo gl d\n Bylasell oYl 27-8
hemodialysis or peritoneal dialysis. and related | S I8 S gl U glod o e M et
lalysis or peri lalysi r 131 ddaad! sl ol | alaiol| |
test/treatment or procedure. Coverage is given if B A5 bl ol ) 43‘195 uua}’ij
services are assured in the Schedule of Benefits. (S ’“\?@"”ﬂ"“
8.28Viral Hepatitis Benefit offers Coverage for | Lo sdly Glodall ddass daiiell s el uSI olgd] 28-8
treatment and services related to viral hepatitis A | .,y m&lmsfdt ElaeLiaally " s xall a1 Lolgtll ilazell
and associated (_:ompllcatlons. _Coverage_ _for olae Mz 5 "™ (oo pdl ~\+§J‘ Ol dalaxoll ;Ju_\’.db
treatment and services related to viral hepatitis B R s 5S i desad] - 'S\'l‘ Ui 0S5 Al ool
and C and its associated complication is covered if | 053¢ 5*"3")?5“:‘? =B OS5 dladal
services are assured in the Schedule of Benefits | otx—eall sLasSU Lyl (Jase "z" 5 "0 (uandll S Cledl ke
(diagnosis and treatment of Hepatitis “B” and “C” (o25edl ped aliy (yosd
also covered for members enrolled under Patient
Support Program).
8.29Home Nursing. Medically Necessary professional | & ¢ bub Aa,2lly Laasiall el &lall el payedd) 29-8
nursing care for covered conditions provided at | ¢l cif13] 9adVl uxS ddasill 9SS 3 ¢ pdiunall (o Iy Jikall
home, in lieu of hospitalisation. Coverage is given | 8)sSis deusdl 38131 ddasill 13455 . a8liell Jod= 3 850 lodsdl
if services are assured in the Schedule of Benefits. Ul Jga 3
8.30 Annual Health Check-up. One preventive medical | Ll 3 8u>lg 8y JBI (gl jaxdll (gl glall jaxill 30-8
investigation, and is limited to listed services as ) Ul Jgax 3}1?),\‘,3\ Sladsdl e Bt EEPVESN|
specified in the Schedule of Benefits.. )
8.31Patient Support Program. Mandated patient | doldl Gl ddass 5 o2l ped galy w925l pe3 aly 31-8
SUPBOTt program Oering COVerage fr WSRUTENT of | g ol " sl o ol ol i
' dovall By (e Bball saxall pYlg og &l
with the applicable terms and conditions issued by e o= Babally e f 5 Lol ey a
Dubai Health Authority (DHA). @
8.32Cash Compensation. In case of a free Inpatient | o6 o G fadunall b Glmadl M)l D> (§ gl (ugadl 32-8
Hospital Treatment not claimed to Insurance | pg S os gshie fghe adly Olad piis (opoelill 45,.,J 4 dJlaoll
Company, Daman shall pay a per day lump sum dudasll L8935, owludl dde (yo§all (8Uwdl Jgom Boue el aue)
amount to the Primary Insured. Coverage is given ) 28Ul Jgaer (3 89Sk deusdl B3]
if services are assured in the Schedule of Benefits. o
8.33Medical Check-up. One preventive medical | Jaio (! § 8uxlg 8ya) GBI glall yamall ela.ll @kl pa=all 33-8
investigation per year is covered up to a specified L) Joda (§8)95 e dedsdl ciB13l Adasll 3 955 . 98! Ul 5
maximum limit. Coverage is given if services are )
assured in the Schedule of Benefits.
8.34 DDietitian. Benefit offers Coverage for charges | J¢ cwilly zuaill disiwall Ciyladll ddail dadiall Ho55 Audaddl 34-8
incurred for advice and training for diet programs | deasdi o131 dudasill 13935 .(5,Sudl ZMe Gl e Jlis Lpdanl ol
e.g. for diabetes treatment. Coverage is given if Ll g (§ 8y5Suie
services are assured in the Schedule of Benefits. -
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8.35 Rehabilitation. Benefit offers Coverage for clinical
program, aimed for restoration of skills by a person
who has had an illness or injury so as to regain
maximum self-sufficiency and function in a normal
or as near normal manner as possible. Coverage is
given if services are assured in the Schedule of
Benefits.

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

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

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

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

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

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

A. Understand their medical care choices

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

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

Pre-
in the

All Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise specified in
Schedule of Benefits.
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SECTION 9 PO
REIMBURSEMENT EYES I ylaed! 313wl wildb

9.1 Reimbursement of Eligible Expenses from | .dScidl J31s dousdl $agie Jud (po dloricuad) Cisylaadl slafwl V-4
Network Providers. Network Providers are | slu_woldb @B (52 ) 95ue Al S5 deasdl ($3950 0550
responsible for submitting a request for payment Jagell pas sl e geig -Olams J) 8l Al n'@)wl
of Eligible Expenses directly to Daman. In the iy las & Gludab A2l Jsls ‘—W\}Aj’).ﬁ als13) Olowas Jasy!
event a Network Provider charges any fees other - T <o A s o] 1 Ll Le)b 2oL
than Deductible and/or Co-insurance, the Eligible Jozll ded ol Jazill ool T
Person should contact Daman.

Daman is not responsible for payment of any | slaie xe9cuwdd Glous af bilas a5 e dgsms Olamsd 0555 )
rendered services, which are not Covered under | (i, A e Y5 4ads)l cmlio 0509 A s)l 0dd g
the provisions of this Policy. The Policyholder will | " & a5 a NSy 0l J Lamu_w; adle ollacs u.l,w
be responsible for the payment of the claimed . .ng} . 'L:H'aJL@sa’Lcl A ‘ aua'u &’ oL
monetary amount and for reimbursement to | =7 C0 @O S ;’J. T B AE ORFe pam—
Daman, of any charges incurred by the Eligible | 423 139 <4350l 048 zger Bllake 28 Dol (e Linylaall oda
Person, which are not Covered under the Jogall pasidl pe LS deal 3950 I Olawd U (10
provisions of the Policy, and have been paid by

Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from | dJl> 3§ .4l DB deds Sag5e (o Aiiwedl Cnylandl Slafel  ¥-4
Non-Network Providers. Daman shall | L3 u‘ (gale dddlgall @3 (I Clodsel gi &Uall duse—all Cilodsl
reimburse Eligible Persons for Eligible Expenses i Lgado () Al Cianybaall sl B3lel Ol 585 Olosd
|bnc1.!rred with Non—Netwc_)rk Providers on the same el ool s e el g Al b Al 83930 J] Jo3e

asis as a Network Provider, only for EMERGENCY Ui ale Do ille serd) Tods 350 adl 1515 dasd] -
HEALTH SERVICES OR SERVICES AUTHORISED | '*U—sdls bs—sidlys5idlla Sl . “‘,}534». S S50 20
OR APPROVED by Daman, in accordance with the | U3 & <US B3s e pai ol Lo Uiy 48551 8 Bl 250819
terms, conditions, limitations and exclusions of o]l
the Policy unless otherwise assured in Schedule

of Benefits.

Daman is not responsible for payment for any | slais &9 dedie Sleds &1 Jilae g85 e dgi—uws Olamid 0555 o)
services provided that are not Covered under the Ay o8>t g
provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | dousdl ($3930 ¢ dlstiwndl Ciylaaoll Slaiw| wildlae diwal Y-
Expenses from Non-Network Providers. | o5 ai Olasdl els Ci813] dadd slaiwl i (AS—idl zyls
Coverage for Reimbursement is only 13137yl Gl Jlnyl Jo5ell jasad) ail .adladl Jod (§ lgake
provided if the services are assured in Sleasdl e B34 ”“@w, 59 Al Ciayaally e
Schedule of Benefits. The Eligible Person is ooy li] BLall & Slal] :L§|‘\ ) s s el Rl

; ; ) el g 7 OB 13 . Jogall jaseadl J1 8l slasall
responsible for sending a request for 5 .. = s T . .
reimbursement of Eligible Expenses to Daman. |2 el Aol Jo ﬁf“‘f*fa"ﬁ‘f@’w‘ Jﬁ*"‘}“f‘;“""”m
Reimbursement for Covered Services will be made | &)l ©loog=dll @il dady0 Lyl laliall dazlpe b
directly to the Eligible Person. If outpatient | ok Sl cuudall 8 o0 e (b )iy A8 Joolily
treatment is assured in Schedule of Benefits, any | &)U ¢ log: 180 UM slaiwdl Cdb pudng . Jo gl jas il
drug prescription or outpatient claim must be | qua § sl $lol dsul ms o dls Gleasd] cudd 131 Lol
submitted in original along with all related test ) 835 odkel 8y gSiall dail) Buall I Oloid JI Ologlaoll oda
results, itemised cost and medical report that has o s ddsisll Canylbasdl slajuw] Cdlo (adyg deusdl ode dudass 3]
been completed by the attending Physician of the - T L P il S
Eligible Persons. Requests for reimbursement Ao dalal 186 Jasal S
should be submitted within 180 days after the
date of service availed inside and outside UAE.

Unless the Eligible Person is legally incapacitated,
failure to provide this information to Daman within
this timeframe shall entitle Daman to reject the
claim for reimbursement.
il damanhealth.ae PUBLIC | 09288R12 | 32 of 40




N\

Daman.

SECTION 10 Ve d!
COORDINATION OF BENEFITS, SUBROGATION Ay =Yg éw| sl
AND REIMBURSEMENT

10.1 Coordination of Benefits Applicability. This | &<& letic 1o gBlall Gl Ly Gelay . gdlioll Gadal A08] GoundS -1
Coordination of Benefits (COB) provision applies | ) 4>y duass by oo AT g dmo dle) ddaisty jase il
when a person has health care coverage under | & &us s (o) 489 Gn3 oo Dloy moly cazgor ddaaddl €3 §
more than one coverage plan (including | ae dadiell 285 Gawdd @iy (Bguw (AasSall (ho (s o gy bl b 58
Coverage under a non-profit charity health care | guas, 9 Ol dwldl Lylal Olyloal) T (5,31 Adass &
program or where coverage is provided under a | . za1)) 40 el O ez o0 JB5a)l pasead) o3 bo Jlox!
government mandate). Benefit payment will be il Lo Lo = 2 ol/e G ale g
coordinated with the other coverage according to & o ¢ ‘&u&?| . ‘_9‘/9 .‘tf*)’m wL’a &‘93”3»-13.4{5*43.‘
the standard administrative practices of Daman. (53 el DB (a8 gl @dlially s a5 § Olod
Under no circumstances will an Eligible Person be
reimbursed for more than 100% of eligible
charges from all insurers. The Policyholder
and/or the Eligible Person agrees to cooperate
with Daman in providing documentation of
Benefits paid by other insurers.

10.2 Subrogation and Reimbursement. | 4= sk pas—a Jol> oo Bl 9o Y1 0] laiwly IUSYI Y-) -
Subrogation is the substitution of one person or | .3> of &dlas ol &5LAS (Sged Blas Luwd (5,31 dg of s Joxo
entity in the place of another with reference to a | (adlually cloasell & ganall dasdll slafiul § 321 Jo Olaal 055
lawful claim, demand or right. Daman shall be | 4, g 6L (ol e (Jnall jas ““Qldw&éoﬁaﬁv‘iﬂ‘
entited to all rights of recovery for the | . dl Sladdl g o giliall i dasle of puds COlS sly—ue
reasonable value of services and Benefits dagall pass
provided by Daman to any Eligible Person, from ’ v
any third party or entity that either provides or
is obligated to provide Benefits or payments to
the Eligible Person.

The Policyholder and/or the Eligible Person peldy Judil &5955&‘&’5“” wasadl ol/s dadsll Lo 38l
agrees to execute the process and deliver such | J!8Uasdl canlacll oda Bslel ugas &Ud § Ley) Lol aner
documents (including undertaking to reimburse | el caiS Je dadlgally godl Vlg> ol Jas 0USy Ol
such Covered expenses to Daman, a written e pasllin § suslue (o Oloss ddlal Lo @y o(dudall
confirmation of assignment, and consents to

release medical records), and provide such help

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

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

1. Healthcare Services,
necessary

which are not medically

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

3. Care for the sake of travelling.

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

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

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

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

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

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

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

10. Healthcare Services that are not performed by

Authorized Healthcare Service Providers.

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

This exclusion is not applicable in case of medical
necessity for Premier DNE, Select Platinum Plus, Select
Gold Plus and Select Silver Plus Plans.

. damanhealth.ae
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12. Health services and supplies for smoking cessation

programs and the treatment of nicotine addiction.

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

14. Treatment and services for contraception.

15. External Prosthetic devices and medical equipment.

16. All costs relating to below mentioned professional

sports activities:

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

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

3. Any other professional sports activities.

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

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

17. Growth hormone unless
necessary.

therapy medically

18. Costs associated with hearing tests, Prosthetic
Devices or hearing and vision aids.

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

20. Patient treatment supplies (including for example:

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

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

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

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

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

This exclusion is applicable for Classic Plans only.

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

This exclusion is not applicable for Premier DNE Plan.

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

25. Healthcare  services and treatments by
acupuncture; acupressure, hypnotism, massage
therapy, aromatherapy, ozone therapy,
homeopathic treatments, and all forms of
treatment by alternative medicine.

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

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

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

This exclusion shall be read as follows for Classic Plans:
Nasal septum deviation and nasal concha resection.

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

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

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

32. Healthcare services for senile dementia and

Alzheimer’s disease.

33. Air or terrestrial medical evacuation; and

unauthorized transportation services.

34. Inpatient treatment received without prior approval
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from the Daman including cases of medical

emergency which were not notified within 24 hours

from the date of admission where possible.
35. Any inpatient treatment, investigations or other
procedures, which can be carried out on outpatient
basis without jeopardizing the Insured Person’s
health.
36. Any investigations or health services conducted for
non-medical purposes such as investigations
related to employment, travel, licensing or
insurance purposes.
37. All supplies which are not considered as medical
treatments including but not limited to:
mouthwash, toothpaste, lozenges, antiseptics, milk
formulas, food supplements, skin care products,
shampoos and multivitamins (unless prescribed as
replacement therapy for known vitamin deficiency
conditions); and all equipment not primarily
intended to improve a medical condition or injury,
including but not limited to: air conditioners or air
purifying systems, arch supports, exercise
equipment and sanitary supplies.
38. More than one consultation or follow up with a
medical specialist in a single day unless referred by
the treating physician.

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

and administration costs.
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This exclusion shall be read as follows for Classic Plans b8l ol o iy § VS sl 1,83
Health services and associated expenses for organ
and tissue transplants , irrespective of whether the
Insured Person is a donor or a recipient. This exclusion
also applies to follow-up treatments and complications
unless if left untreated will develop into an emergency.
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40. Any expenses related to immunomodulatory and | -&)!8ama)l Al @) plall Pl 5 deliall o IS Ciiliae 1 .40
immunotherapy unless medically necessary.
41. Transplants of any organ or tissue when: odie elg doeadVl of slacyl &) oldes .41

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

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

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

d. the organ or tissue is of transgenic, animal,
mechanical or transitory nature.
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This exclusion shall be read as follows for Classic Plans: bl ol e Counliiy § VS sl 1,83
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Health services and associated expenses for organ and
tissue transplants , irrespective of whether the Insured
Person is a for donor or a recipient. This exclusion also
applies to follow-up treatments and complications

unless if left untreated will develop into an emergency.

42. Any expenses related to the treatment of sleep
related disorders.

9 Sbblass] £l dlo 05 Cinjliae 1 .42

il damanhealth.ae PUBLIC | 09288R12 | 37 of 40



43. Services and educational programs for people of
determination, this also includes disability types
such as but not limited to mental, intellectual,
developmental, physical and/or psychological
disabilities.

44, Injuries or illnesses suffered by the Insured Person
as a result of military operations of whatever type.

45, Injuries or illnesses suffered by the Insured Person
as a result of wars or acts of terror of whatever

type.

46. Healthcare services for injuries and accidents
arising from nuclear or chemical contamination.

47. Injuries resulting from natural disasters, including
but not limited to: earthquakes, tornados and any
other type of natural disaster.

48. Injuries resulting from criminal acts or resisting
authority by the Insured Person.

49. Injuries resulting from a road traffic accident.

This exclusion is applicable for Plans with Uselect
Bronze DNE, Value Choice Bronze DNE and Classic
Plans only.

50. Healthcare services for work related illnesses and
injuries.

51. All cases resulting from the use of alcoholic drinks,
controlled substances and drugs and hallucinating
substances.

52. Any investigation or treatment not prescribed by a
doctor.

53. Injuries resulting from attempted suicide or self-
inflicted injuries.

54. Diagnosis and treatment services for complications
of exempted illnesses.

55. All healthcare services for internationally and/or
locally recognised epidemics.

56. Healthcare services for patients suffering from (and
related to the diagnosis and treatment of) HIV-
AIDS and its complications and all types of
hepatitis except hepatitis A, B and C hepatitis
(diagnosis and treatment of Hepatitis B and C
covered for members enrolled under Patient
Support Program).
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SECTION 12 12 el
PREMIUM REFUND WY Il (3 melidl oLl Sl sl Jgdr

In case of termination of the entire Policy as per the | diley hawdll slyfiu] eis «dadgll oo 1-3 Ll 3 lede poguaiall slgYl el> §
conditions listed in section 3.1 of the Policy Wording, 06 8ygSuiall s, 41 bl inde?S"Maﬁb»;
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 1 Y8 Al @iy s s3] (S1 dabaciall cyealid) oLl Sl
is calculated on: )

1. Patient Support Program fees - not refundable in LS 57 Ui s siandl LB pe de ghutol gl = spall o gl 1
part or in whole. B = OO 5

2. For groups more than 10 Primary Insured - pro Lol — neny ogede (050 el 10 e ST (o £56Se)l le gozxall 2
rata; sl g Al oliod e 3l

3. For members under individual sponsorship (whether | szl Jawdl - (Wlae of Jredl Bucluce 3 sl gu) &3, DS 593 sLiacyl .3
domestic help or Dependent) - pro.rata rgfund ) OB 131 o(Syee ol e 301 xS Ggaumma) oanlidll 9 &l polil e
((_:alculated at_mlnlmum on a monthly pa5|s), and if the 103 O el Cisatio (§ dakr (el 529 S| e S b of sl
visa cancellation or refund request with proof of new - ay Bl st JoSll g2l i
insurance is mid- month, then that whole month o e :
premium will be retained;

4. For groups of 10 Primary Insured and below - Short | 8mad blus— J81 gl ety el (oo polesl 10 (o &8l wile gazall .4

term calculations based on the below Short term AW gl Gblusdl Gl e ¢ J=23)!
calculations.
Short Term Calculations J291 B a8 bl
Deletion date: ) ) ) .59‘6-"3” t—{)ﬁ "
Premium Refund From the Policy % el el Jawd Jgraadl Ol 3B o0
% Effective Date up Llalg
to
77 % 30t day 77% 30 el
68 % 60t day 68% 60 podl
60 % 90t day 60% 90 el
52 % 120t day 52% 120 pgall
43 % 150t day 43% 150 pgall
35% 180 day 35% 180 g4l
27 % 210 day 27% 210 pgd!
18 % 240% day 18% 240 sl
10 % 270t day 10% 270 o4
2% 300" day 2% 300 psd!
0 % 301st - 365" day 0% 365-301 pgdl
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SECTION 13
RENEWAL BENEFITS (Individual Plans Only)

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

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

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

Premium Discount

5% premium discount for Eligible Person.

The premium discount is non-cumulative.
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