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POLICY INTRODUCTION 4idgll dodie

This Policy Wording forms part of the Policy (as bl gall Ay 3 y9Sie 98 LS) Aadgll oy it Y s3> 9o 1id Aadgll Las JKad
described in the LOA or Policy Schedule) and should be T eS%e Ko Lagiel,3 o &l (Aadg)l Jodr of dagl s
read in its entirety. ; T G ? ? g

The Policy is constituted of the below documents: AW Ooluinall o Adid oll 048I
e Policy Wording dadgll s @
e Letter of Acceptance (LOA) or Policy Schedule dadgll Jodr of dadgl o dadlgall Uy @
e Policyholder’s Application dadgl by ol puall cpelill b o
e Quotation i barudl @
e Schedule of Benefits (SOB) bl ;Jj-\-» .
¢ Amendments/Endorsements/Riders/ Special )

Lasd A yols LS| 99 lasxlke 9i/g dadgl e sduus cdbdad/ cdbdas @

Agreement to the Policy (if applicable) (45 ) Ayl 3la
>9 Ol) 4854)L 2

This Policy Wording sets the terms and conditions sbiily) (ool )l ol e didnall p8Ylg bog il 0l dadgll e s
applicable for the Abu Dhabi Emirate Plans (except Basic 0 28 ] s TC maly) Caliaall 485 alys of abs o) (cwleedl 7ol
(Abu Dhabi) Plan, Thiga Top-up (TC Plans) and el S8R b5 (TCla) & (@by)_?s;‘:-,_d\ ?,ﬂ,

Enhanced Sahtak UG Plans).

This Policy shall become effective at 00:00 midnight UAE - (I Caaiia) Elne s A0 deldl plad (3 Aadoll Jgaie 0L I
time on the Effective Date, and will be continued in force «Jsmiall QL gyl Gladl padl (p0 - Buxiall duyall eyl Ags o giy
oy e Ll paTent of S FEQured SIS e | e § Sl L e sl
herein or on the Expiry Date. When the Policy is . ‘?f; s ,NGD . 5%.5 - 5] . © e ‘)o g u . )A

dadass &ylg dadgll 00 Ol ¢3 euuddll (§ ddde (o gunio 92 Lo Al S gl £lg] oy

terminated, as provided for in Section 3, this Policy and N N A AN NN
all Coverage under this Policy will end at 11:59 pm UAE | 9% <852 2o 11:59 delll dell) plal (§ S Do lgrrgay dadio

time on the date of termination. gV ZyB oo Bumiall doyall el

This Coverage may be modified by the attachment of oy dadgll e Bl cdbdas/ cidbdas Blpl ddassll oda pdaS jeo
Amendments/Endorsements/Riders/ Special Agreement 2dd (§ 5ylg)l oY Beld oy ARSI (Blans Lod dyols LS /g il
to the Policy. Please read the provisions described in T dady)ode B i3 DS (o (xS () s lall pokond ool
these documents to determine the way in which ) - e )
provisions in this Policy may have been changed.

The Policy will be governed by the laws of the Emirate Boxiall &yl hledl g Lokl el gally od5 gl 8yla] cyilga) EERF WS
of Abu Dhabi and applicable Federal law of the United ' j - B3l Byl) & Bebas 92 LS
Arab Emirates as applied in the Emirate of Abu Dhabi. TR

The Policy is executed in English and Arabic language. Sy A (6l I LghazyS J979 dppally Dol uialll dadgll oy o3
Any translation of the Policy into a language other than ool 5 4 yall il ims doyalls AoVl i aadd] (s BN 3929 Al 39
English and Arabic shall exist only for convenience of = T - 5 «5% & »41;4;45_”(5.'\” ')J‘
the parties. However, in case of a disparity between el PR
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 dadgll lo 5 Ol o JS WLelills Bgam Aadgll jad (et
between Daman and the Policyholder and all Eligible oda e eI pgae (pagall LY anead egall ool dily cxl gall (olseadl
Persons. It is important that all insured parties Jl> § aadg)l Jodr of dadell e dadlgell Ulusy f,g; Sord - Jog dlg 3gidl
familiarise themselves with its terms and conditions. In " EEN] uaj“_,y)@my) L3
case of any conflict between the Policy Wording and the ) ’ )
LOA or Policy Schedule, the LOA or Policy Schedule shall
prevail.
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SECTION 1
DEFINITIONS

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

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

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

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

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

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

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

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

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

“Country” - United Arab Emirates.

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

“Daman” - means National Health Insurance Company
Daman - PJSC.

“Daman Card” - the identification card issued by
Daman for Eligible Person.
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“Day Treatment” - medical treatment which must be | cledll 353 Gavn depids oy Sl @bl Dl -~ "algll pgudl ZMe”
provided in the Health Service Provider, but which does il (3 ABYI ] Zlisw Y 4 dyaall
not require a Confinement. ”

"Deductible" - the defined monetary amount which | <& ool cplagell poleadl e gl susall Jbdl gdaall — "ol
Eligible Persons are required to pay for certain Health A gl g dadie duseso lods
Services provided under the Policy.

"Dependent” - (1) the Primary Insured’'s legal | oLl (Y) 5 omui il ade Cpasall Gasill gl 205 331z 530 (V) = "callacdt”
spouse(s) and (2) unmarried Dependent children below | o i i) ade fesadl Gaddll e 18 om0 Cunssie Ll Cpllaall
the age of 18 of either the Primary Insured or the ) O e agaie s LS ¢ silE) 215331z 550
Primary Insured’s legal spouse(s); or may be stipulated - -
in the Law.

The principal place of residence of the legal spouse or | as zojall & dixall 3 o SRzl gl oSl O 0S5 O e
unmarried Dependent child must be with the Primary 90 LS ol &3 ol Je O 33155 o) b ¢ gyl ddle egall jaseadl
Insured unless Daman approves other arrangements or T o9l § 4de (ogaie
as may otherwise be stipulated in the Law. i

The Primary Insured will be required to reimburse | ade rosall asidl (o el dad codlaall § bog il 0dn H81g5 aue Jl> (39
Daman for any Health Services provided to their | s qus e gdlaall Y50 o Oloss GuSS &) Al 38 sole) ounsy)l
Dependents at a time when the Dependents did not N ) o A gl MW)J
satisfy these conditions. -

“DOH" - Department of Health — Abu Dhabi. (b 5l - duall 51y = " dosall Byl

"Donor" - a person alive or deceased from whose body | & (53 AST 5l guas dewr (30 gy GV Call of () paseadl - g pke"
one or more organs have been extracted with the .;L,-a_cm@@)bog(w\))g At ouz ) (LS o Us3>)
intention to transplant them (totally or partially) in the )
body of another person (the Recipient) via an Organ
Transplant.

"Durable Medical Equipment " - medical equipment | o5 (1) @19 cOludYl pucnd Lmyls pusins &l 8] — "4l Ao B3 1"
used externally from the human body which: (1) can | pdsiad (¥) 9 Mg Al 5o daasas pe (V)9 £),Sikell plusadl plel
withstand repeated use; (2) is not designed to be isianall 7y pUiS (4) 9 fadme (g (0yE Aol
disposable; (3) is used to serve a medical purpose; and
(4) is used outside of the Hospital.

“Effective Date of Coverage for Eligible Persons” | 43 fuai ¢l fyll — "oaldgall (oleidl ddasi Jgmio Qb )"
- the date that Coverage becomes effective, as set out | )sSde ¢ LS (cald all (oladlg das gl Corbal Al Jgatall &yl dasil!
in the LOA or Policy Schedule (as applicable) for the | of (Sas gdlly (oyliso] @3 logl) dadgll Jgu of dadell e dadlgall Ay §
Policyholder and for Eligible Persons, which may be .W§‘¥w¢&6ﬂ‘é)w|ji‘&w| nseid) e @)50359
either the enrolment date of an Eligible Person or the )
date on which Coverage renews.

Effective Date of the Policy —the effective date on | &l dadyll ddaid ad muad Gl ZyWl - "dddell Jsrde Obw Fyb”

which Coverage of the Policy commences. Jgziall
"Eligible Expenses" - reasonable charges for Covered | & @1y Blaiall domsall lodsd) dsleg dghne ©lads — " Aot aylae”
Health Services, incurred while the Policy is in effect. 4359l Jgaae Ol Ul LBUSS
"Eligible Person” - (1) an employee of the | (v) 4 aac Wl e 0550 dadg)l corlo G Cabge (V) — "dde pased"

Policyholder, who is Active at Work or (2) other person, by (ol el b (§ Boaomall ddadl Sldiate 4 315 5T asa

who meets the eligibility requirements specified in both ol sl wosddl o dasall §dadl de daddl
Policyholder’s Application and the Policy or (3) the Jlaall gl gl ke pazall ol A5l o (3) o Aadgl B 2ady)

Policyholder or Primary Insured or Dependent.

Furthermore, the definition of “Eligible Person” must be | Lywsg clall lads "o gall paseadl" Ciyad 0550 of e «lld e 5odle
in accordance with the Health Insurance Law, as legally Aaises (6,31 Oliad & gl duall 8,515 0,5
set forward by DOH and/or other relevant authorities. T

“Emergency” - A condition manifesting itself by acute | 4y e s L) 24880 5050 <3 salall Gl e 31 YA e Al Gusi — egylo"
symptoms of sufficient severity (including severe pain) iy e L;\ Gl Alall e Q) e s of Osbee S 58 s (202
such that the absence of immediate medical attention | Zyy UJ:A dlely and )1,;_\[4” ;3);?5 Al Jakl daa ;i] a)ﬂ\ iaa
could reasonably be expected to result in placing the - e ’ (;ajlimi ik JB sl
individual’s health [or the health of an unborn child] in e @ s

serious jeopardy, serious impairment to bodily
functions, or serious dysfunction of bodily organs.

“Emirate” - Emirate of Abu Dhabi. b gl Byl — "ByleI"
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"Experimental, Investigational or Unproven
Services" - medical, surgical, diagnostic, or other
health care services, technologies, supplies,
treatments, procedures, drug therapies or devices that,
at the time Daman makes a determination regarding

Coverage in a particular case, is determined to be:

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

B. The subject of an on-going clinical trial ; or

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

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

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

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

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

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

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

“Hospitalisation” - see Inpatient.

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

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

“Inpatient” - Hospital Confinement requiring an

overnight stay (also referred to as “Hospitalisation”).

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

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

regulations or

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

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

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

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

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

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

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

2. Rendered in the most Medically Appropriate
manner and type of setting appropriate for the

delivery of the Health Service, taking into
account both cost and quality of care; and
3. Consistent in type, frequency and duration of

treatment with scientifically based guidelines of
medical research or health care coverage
organisations, or governmental agencies that are
accepted by Daman; and

4. Consistent with the diagnosis of the condition;
and

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

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

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

6.2 Safe with promising efficiency:

6.2.1 For treating a life-threatening
Sickness or condition,

6.2.2 In a clinically controlled research
setting.

The fact that a Physician has performed or prescribed
a procedure or treatment, or the fact that it may be the
only treatment for a particular Injury, Sickness or
Mental Illness does not mean that it is a Medically
Necessary Covered Health Service, as defined in this
Policy. The definition of Medically Necessary used in this
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Policy relates only to Coverage and differs from the way
in which a Physician engaged in the practice of
medicine may define Medically Necessary.

“Member Guide” is a document/booklet that contains | @e i3 Gloglas e Ggizn U CuiSIl/diuall — "sbac¥l CuiS™
information that is relevant to an Eligible Person, such | aslull Jsazrg Olad Jd (10 dediall ledsdl e Wloglas Jie Jo5all jasady
as information on the services offered by Daman, Sz D9 3 dedsdl (3950 Wl (e B3l el dxsYg
Schedule of Benefits, List of Exclusions, access to )
Network and Non-Network Providers.

"Mental Illness” - a mental or bodily condition | @ Oblwl b Sy canld Aol 9 ddac A — "ie oy
marked primarily by sufficient disorganisation of | Jeal sl sl sl quadl Vb a3 ks Aoy Cablgally Jaalls duascad]
personality, mind and emotions to seriously impair the i i oasidl ol

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

"Network" - When used to describe a Provider of | s dedsdlsgiel Of a cdiono lods 3950 Lol ol die— "aSus"
Health Services, means that the Provider has a | Jl dcuall wleasdl 0480 e 2o Joriall Gl dudall Wloasdl @uuis
participation agreement in effect with Daman, to 229 sy Olasd ol U8 dlall 28l deds Byb (e algell Hobeadl
provide Health Services to Eligible Persons on direct 39 g oye deusdl (63950 S)Lkka
billing. Daman may change the participation status of -
Providers from time to time.

“Network Benefits” - Benefits available for Covered | o» lgoids dic Blasall dovall Glodsl (yo dliall adliodl — "aSidl a8lu"
Health Services when provided by a Network Provider. | sg50 (8 ;o dediall dusuall ciledsell piady ASkidl J1s dadsel 3930 Jud
Health Services provided by a Non-Network Provider | .l 3950 domall Oloasd! el 0555 ladie 8l adlia Al D deus!
are considered a Network Benefit when such Health )b oo Sl of Olass Jid (30 liana
Services are approved in advance by Daman or are
Emergency Health Services.

“New-Born” - a baby up to 30 days old. Log230 jasdl (g ke Jabo — "BV gl Cpu"
“Non-Emergency/Elective Hospitalisation” - any | s (gaiuwdl § L1l - "Gisl/glghll V> ae § fbduall Jg"
Confinement which is not a direct result of Emergency Byl & leds e Bl diylay doxils

Health Services.

“Non-Network” — When used to describe a Provider of | o° &> lsw) &owall Glaasdl (53950 Lo dis pusius — "ASdd! @5"
Health Services that is not part of the Network. A8l
“Non-Network Benefits” - Coverage available for | &= 295 o a""‘w.‘ 4""“’]‘ e a{“h""»f"a%‘i*f' §J$O‘&°u‘"
Health Services obtained from the Non-Network | ey Sledsdl Cob1dlaSuadl mls oo adlinll duais @5 Akl ks o

Providers. Coverage for the Non-Network Benefits is 28Ul Jour § lgde
only provided if the services are assured in Schedule of

Benefits.

"Organ Transplant" - an operation including the (el L giall e gane J& o dedas (p - "sliastl JA

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this J“UW’G”M‘ ol (yasd o5 () éfw‘—"‘"‘-:-.w@‘ f-“bl,ul‘ 2"
cover are services such as Physician consultation, | ®sesall gyl Coun 8y paiell Qlaadll Zhe elld (§ Loy dudall 8ylasu)l
including  Accident related Dental Treatment, | e @ adeal! Jd e Slogxd cld § o gascadl jam=illy audall 2l
Prescription Drugs, Physiotherapy and Diagnostic | sl gidds ;egall paseidl doway jloYl 095 (pésund 2yl oll e 31,2
testing, idncll:d(ijng pre-oper(a)ti\t/e vaetsti%atipns, .vtv:icr; ;@oafu)ﬁ Qs g8 of Al gl psdl e /jdnall S50 2l Cllazs Y
are conducted on an utpatien asis  withou T el o i o IS o] b Adileall & 4 ..
jeopardising the insured’s health or which do not ™~ i s N
require Hospitalisation/Day Treatment or necessitate
specialised medical attention and care in a Hospital
before, during or after the delivery of the service.

"Physician" - any practitioner of medicine who is duly | &gl ;wilsd Crges 2509 JpsoY o as-yo w)m%b@—"%b"
licensed and qualified under the laws of the country in I 805 b o (I
which treatment is received. i i

“Policy” - Policy is a legally binding contract entered A9l o Olawd s dlyal o BB piko e p Aad )l - "AdS "
into by and between Daman and the Policyholder.

"Policyholder" - the employer or otherwise legally | G5B JKay digns of B3aes & gomme o 358 of Jasdl Cmlip — "diiS gl Lol
constituted group or individual to whom the Policy is pgiecbac disgll cyde
issued.
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“Policyholder’s Application” - it is the application | Jueal e o Sl el Clb g9 —"ddd el b (ol el clb”
form that is completed by the customer prior to the ,a;s:s}no‘,ﬂ}?m, Wu\@bw cdadgl el dic .AaS gl £l & Jud difiaa
purchase of the Policy. Upon purchase of the Policy, the
Policyholder’s Application shall form part of the Policy.

“Policy Period” - the period of the Policy as set out in | Jsd ol dadgll (e dadlgall Uy (3 eal] sLino 92 LS A5 )l o — " Al gl Bke"
the LOA or Policy Schedule (as applicable) and the | Jsxas Ol b o (dlg ple lrdgas) dunill 8019 (oylo] @3 Logal) 4231
period of time (typically one year) from the Effective o)) b Aol slgi] s> (gl
Date of Policy to the termination of Policy prior to
renewal.

“Policy Schedule” - is a document that forms a part | «eos dadgll Juolad codd ddadgll oo 123 S Jiwe 9o - "ddSell Jgu"
of the Policy, evidencing the details of the Policy, and 0do dadgll jad ae e ] G el
should be read in conjunction with this Policy Wording.

“Pre-Existing Condition” - Any known/unknown | Jbus o sls of joye of dDlisl ol dlo] (&1 — "AaS g O s Adsludl D)l
injury, iliness, sickness, disease or other physical, | 45 Cum Lgyme pé of CBgyan (quac of Jic of (b of Glower (oo o0 ol
medical, ment.al or nervous co_ndition, _disorde.r OF | g (olyel 95 of ¥ ol Lasdlo o #lgan Clall (w_o;,u.c 5;555 dub did> 93
ailment that with reasonable medical certainty existed S g Aadgl Usmie Ol dyb b BLAIS) 5 of las ol s

at the time the application for this Policy was made, . T : . L
. . . A G gl dy 3la 8),SCie o dioje 9l dasY LS of Wilaeliae
whether or not previously manifested or symptomatic, Had S I 9,53 5l dija ol 42 Ol 5l

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

"Premium" - the fee required for each Eligible Person Aad gl 39l lads Jo§e aseds 5 e Dgllaall pgusl — " Jasudll"
in accordance with the terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can | U3 ;e 4556 disog M5 (10 aid gde Jgsasdl (Sos digol — "duog /dugal"
only be obtained through a prescription written by a A3y b
licensed Physician.

"Primary Insured" - an Eligible Person who is | wxse ddaiidl mome i domus Jo5e pasd — "(quly dude (eda"
properly enrolled for Coverage under the Policy. The | el dads)l dizhas) jhuad (Jlas pe) yased 92 gyl dde (pegall .daS4)I
Primary Insured is the person (who is not a Dependent) i Aadgll cobo e b
on whose behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device either | g Joo Jou ol J51s Cuiio o (a5 slow o Sluo gz — " Fluo Jlg=2"
external or implanted, which substitutes for or sl omgdljb‘)}l&ma > 1fo» _,Uh}i;ub.?d&
supplements a missing or defective part of the body, ' ' i

e.g. artificial limbs and pacemakers.

“Provider” - a Physic_i:_:m, Hospi?al, group practice, | doue slade (:;bi Ao of Clole &“’“37 fédns 51 Cdo — "ol 330"
pharmacy or any facility, individual or group of Aol Bl )l Slods Ogadiy L3I (e A gaza 9l 3,9 (&l ol
individuals that provides a health care service.
“Quotation” - is a document setting out the Premium; | Jawall g3 dalaiodl bog g 3gidl cdawdll 4 sum (S didall — "8 "
the terms and conditions related to the Payment of the Aadgl e leym Sawg
Premium and forming a part of the Policy.

“"Reasonable and Customary Charges” (R&C) - | 3§ audoll 2l e Lol pgesyll doiiaion - "Boliaally A ginall pgusyl”
Charges payable for treatment availed in Non-Network ;&}A U3 oo padial) Jileadl 2l gy S 8Seadl il o Sladsdl 3930
Providers will be based on the rates for similar ’ -QWJéo»ou\aprgs-:Ub 3Sadl J313 e ol

treatment at the Network Provider assigned by Daman.

"Recipient" - an Eligible Person who received or is Aadgll odd Larger sbiael Jas (il of (a5 I Jagell (asead! — " Akl
receiving an Organ Transplant Covered under this ) -

Policy.
"Reconstructive Surgery" - surgery, which is | ool 09S bie (B Cus o o cdilo] i Aol — "daaney A"
incidental to an Injury, Sickness or Congenital Anomaly o] (o gl 52l 4311 Al o) anss Lo (sl

when the primary purpose is to improve physiological
functioning of the involved part of the body.

“Renewal” - a continuation of an expired insurance | lgle Baiadl dgidl Jgud day g gilgiil day A gl Ol padienl — " dodaeidl"
policy, which under acceptance of agreed terms by both . Bodoxall JoludYl 285 day Yl il (G Vg, cdylall S (50
parties is effective upon the payment of a specified
premium.
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"Repatriation of Mortal Remains” - in case an iboy ) diletzr Bole] o g Jage pass oy Jlo 3 — "bogl Bl
Eligible Person has passed away the Mortal Remains will
be repatriated to such Eligible Person’s country of
origin.

"Amendments/Endorsement;/Riders/ Spec.ial Sl —" Lol B3I g/ 5 Ciliselo 51/ 9 Aidgl A Busdar CoMbuad/ ddas"
Agreement " - any description or alternative axiB5 o Y (G Y Sy BaSgl (ro Tesor chmsg ASg)) AET (§ e of e

provisions to the Policy and forming a part of the Policy, el 2l 21 356 Losls STER| ol L .
which are effective only when signed by both Daman | = Lidly 39:8lly b ) @S:j :’:}:r’i’; 4‘:’)“’?‘@9 uwd”g.‘”‘
and the Policyholder and are subject to all conditions, Sdoes Sl el 4555)1 (3 Ledde o grarl

limitations and exclusions of the Policy except for those
that are specifically amended.

Health Services provided by a Rider maybe subject to Ladls] bl BN dapls 0555 U8 (G g dediall douall Wiledsdl
payment of additional Premiums.

“Revised Policy information” - Subsequent to the | Cdli dadell col13] cdadell Jgad / Hlhuo) da - "ddS gl Olaglas Jaro"
issuance/acceptance of the Policy, if the Policy requires | sgaiw cdadsll by & 9550 3 55 Y (@ dwladl Sloglaall (§ s
a?er;dtn;entts in thed basi(cj_ti_nform?ttiﬁn Igh?_t doss not © @ Sloglaall 4 Jorw G "a_aégjj‘ Ologlas Jans" )\v\:so}a Ol
affect the terms and conditions of the Policy, Daman 28590 £33 cJsmtall Gl ehondl y cpanl] ol Jliall S S Lgbtss

will issue a “Revised Policy Information”, document that . T L o
may record the amended information like, Customer gl e ir Jl P8 8el)3 pauey - deanll Olgisy

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 | eda Crges slasall Lovall Wzl uads (SU1 Al 9o — " 280l Jgur"

the Health Services that are Covered by this Policy. Aadgll
"Sickness" - physical illness or disease. The term | Jododdidylods § pascuuall” (o' glhasme . Glowad! poyell = "o padl"
"Sickness" as used in this Policy does not include Mental 11 ] (§ )9S 92 Log Sl gall plusi] 8sles) ol (] oyl
Illness or substance abuse and those mentioned in ) )

Section 11.

“Taxes” - any value added tax or other similar tax, | (auas P gy Si/g Wslas G & of A8Laa)l daudll Ao (35 — "Ll
levy, charge payable to any authority in respect of this ) gl g B lod e (&3 éwl.. .

Policy.

"Territorial Limit/Territorial Cover"' - the | &bt o zmew @ ddhaxll sguxdl - "ddasill §had! Sladi/asl”
geographical limits within which Health Services are 28l dgd (3 9 W9 dadgll e deouall Cladsdl
covered under the Policy and as stated in the Schedule

of Benefits.

“Territory of Occurrence” - the country where the Lo Cladll Caliand! 4SS Lgid @3 (I Agll - "Balodl §939 ddlare

claimed expenses are incurred.

"Transplant Centre" - a Hospital with a specialised Lacl 15 Gldes £lyoY i s Lol | sl <" L& 350"
unit that performs Organ Transplants. ' o L ek Ja 355

“Undeclared Pre-Existing Condition” - any Pre- | jasa)l ala G 539290 Al ST —"didaall o iaus 839g0dl Aol
Existing Condition known to the Eligible Person, which wwéﬁupsdug@sytwj@w Ol (3 gie uaiy g (SR gall

is not declared on the medical questionnaire or Policy okl
application in case a medical underwriting has been i
applied.

“Visiting Doctors” - A medical doctor (typically from | (hédue §cdie S Jon — Vgl )yl oy Bole — Cando - 33131 ol
abroad) who works temporarily for a Hospital in the | dsul g5l padue § Akl EMugaadd] 9l lidanll By2 puseinn of doll 3
Country or who uses the operating theatre temporarily RO o X
and/or the health facilities of a Hospital in the Country.
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SECTION 2
ENROLMENT 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 2.5 and 2.6. 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, by completing and signing a
subsequent request form, supported with the
respective Daman Cards (if issued), to delete
Eligible Persons such as deceased or terminated
employees. The Premium refund related to any
approved deletion shall be calculated on short term
or pro-rata (subject to Daman’s approval) as per
Premium Refund Section. Premiums will not be
refunded by Daman to the Policyholder, if the
relevant Daman Card(s) (if issued) has not been
returned to Daman. An exception may be made, at
Daman’s sole discretion, in the form of a no
objection letter issued by Daman or if the
Policyholder sends a guarantee letter to Daman
that all incurred claims after the deletion date will
be borne by the Policyholder.

2.2 Eligibility Conditions. The eligibility and
enrolment conditions stated in the Law and as
legally set forward by DOH and/or other relevant
authorities 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,
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 of the Emirate of Abu Dhabi.

Y Mﬁﬂ
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2.5 Coverage for a Newly Eligible Primary | ale ;ejell Lod> Jn5dl byl dde gl duolil &l 5-2

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
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.

Coverage for New Dependents (Except
NewBorn Children). Coverage for a new
Dependent acquired by legal adoption, placement
for adoption, court or administrative order, or
marriage shall take effect on the date that such
event is legally recognised by the applicable
authorities under the following conditions: (1)if
Daman is notified within 30 days of the new
Dependent’s eligibility for Coverage; (2) receives
any required Premium; (3) Daman receives the
completed health questionnaire (if required) and
(4) the new Dependent is accepted for Coverage by
Daman. If the new Dependent is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

@aWﬁWW\@uMQMu»&wlwﬁ
3 150 (1) A1 Log 2l Corgm Jgniall oyl udaiil] 0585 e
(2) e o)) dde pogall Adal Zo)B (o oo Yo Oyt (§ Olo> slast)
Gl Ol e Olad Jsia>3 (3) coslhan bawd ST Olad ciliy
Tous Jogell eyl ade Gagall Jod (g (4) ¢ -l ie- [N
Gous Jogall syl dade ogall Jgud ‘u 13] . 0lesd Jd (o ddaiil)
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2.6 Effective Date of Coverage for New-Born | mua .53Yy)l Guu> JbW dudlly ddasidl Joado Obpw )i 6-2
Children. New-Born children will become eligible | 58 slgw 0@y o)l dis ddaiill alage B3Ygll Sou> JabY
for Coverage on the date of their birth whether i)l ddasadll s 3 Bdiall Aoyall LYl G)B_ﬁ"&b 0&Ys
born |_nS|de or outside UAE. Co_ve_:rg_ge will become Slas ylas] 313] (1)W1 g 4l Tadgg &ulad) Sl e Jyaisal
effective on the date of eligibility under the s w L ) | 5sy 5 Y.
following conditions: (1) if Daman is notified within Olad (JIS oo (2) Jalall 833y 26 o £ Opas &
30 days of the New-Born child’s birth, (2) Daman | Ok s (4) 5 c-dlall die- (zoall Ol &3 (3) 5 ¢ 3ot
receives any required Premium, and (3) a | 8Vl ol Jakll ddass Jgd @3 13] BaYgll ol Jalall el dudais
completed health questionnaire (if required), and Aadell cobo ) ez jlad] Jlo) iy cOlesd B (90
(4) the New-Born child is accepted for Coverage by
Daman. If the New-Born child is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

2.7 Effective Date of Coverage for Confinement. If | oYl &bl Jl> & Rl ‘3 LBW ddardd! OLpw FyB 7-2

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

Aasl 5929 093 duasdll Jgade Obw F)B S8 (pdduall clagall
<81 Aol duusall Olodsd] Jais (il dids o gos LoBYI i)
3 LYl odg Olaws Hlassh gl polsadl pl (1): 131 LBl ells
13] 9 ¢ 0San B Loyl dgi cJgraadl 0L 7o)l (g deliw EA Qguat
Sedy Wlslistimly by g 39 T douall wlaasdl 45 o5 (2)
Jsaie b ol @ deouall Gl sda Cuwdd (3) 131 (dadyl
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condition or disability will not be covered under the
Policy until Eligible Persons’ prior coverage is
exhausted.

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 receiveing 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
arises within forty (40) calendar days from the date
of enrolment will be at the discretion of Daman.
Daman has the right to not cover any maternity
claims for any undeclared pregnancy.

L) i)l (A5 g Al g)l gy ks

19l gaall 0L iyl § Jo§e paseds S Janud ol -23lal) 5 8-2
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Olesd U8 o Jo5all pasad) adliall 438 § sl J5ed (2) 9 ¢( !

Aadell cabo ) less Ud oo Jaudll as sl Jly) 9

vasad) Al § s @ Jgabe G 100500l paseadl A 3 a5 9-2

G Al a9l Cobio (e Uas Hlasil Olows (A5 (1) 2ie Jagall

wig) Laall guall Olaiwdly Gallanll awdll (agall pasidl >

9 0l Jd oo Jogall pasidl A>3 sl Joad (2) 9 ¢(dla)!
gl cabe ] Olawd Jd (30 Jgudll (o sladsl Jly)
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SECTION 3 Y ol
TERMINATION slgyl

3.1 Termination of this entire Policy. This Policy | § g ddaidly didgll oda RS . Jo8 Jio dddgll #lg| 1-3
and all Coverage under this Policy shall Yol oz Lagal colial 8y 9Suadl ooyl gl
terminate on the earliest of the dates
specified below:

On the date specified by the Policyholder, | jlai| dergi caie didgll Cobo Jd o duedl gyl @
after at least 30 days prior written notice to LAddgloda ;qugwﬁ‘lg Olowd J) Jé‘yluls‘:,g 30 J& Jas
Daman, that this Policy shall be terminated. )

On the date specified by Daman, by written | colo Jldxge Jas Hlad] § cOlod 8 (o duzall @,w@ (&
notice to the Policyholder that this Policy | didyl colo AL o amy ol £lgl] @i Py &5453”
shall be terminated, due to the Policyholder’s a3 gl bog g dgis ope bl 3ydw
breach of the terms and conditions of the

Policy.

On the date specified by Daman in written | c>bo Jld>9e @leauw&swawl @,w@ (z
notice to the Policyholder that this Policy | wib &bl loglas pud 4y &Iﬁﬂ oda ;@Ibe wy
shall be terminated because the Policyholder | ,i» Crges duaiidll @i g 9l dadgll oda Juas § P»"“?)"
providled Daman with false information Obpad (e fliy dadgll odn cld)] Olaa) ey -dddgl
materlal_tt? the execution of this Po_Ilcy or to b o £l Lo s Aol dlﬁg”ﬁdl’é RS g Jyake

the provision of Coverage under this Policy. W ol | dad ol i Ul M R e
Daman has the right to rescind this Policy | =7 2%%:3 39! o UER Ol 55 (z) ‘-’c"J
back to the Effective Date. In the event of Addgll 0ds (e dedadll ldlacll arer aduy 4431
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

On the date specified by Daman , if Daman | 24& Gl Oled ©),8 13] Olwd JB oo dumall ILNt I C
decides to discontinue this Policy or one of | wduuai o &.6.‘3311 2o of ddarill LS e Ui of dadgl

the several categories of Coverage, Policy | dols oBUSH gi/y Wlaslo gifg dadgll e Blads dbuas/
Benefits, OPWI 3 Ak o
Amendments/Endorsements/Riders/ Special ;

Agreement due to change in the Law.

On the date specified by Daman in written | co>lbo J] dxge Jas jladf § Oled Jud (o Suzmall @le‘g (»
notice to the Policyholder that the Policy will | P$>3|,Js,34.,a RORE-T-% (N P XV PSPCIOWPHTR-T-R N
terminate due to a resolution that has been Ol 85 Jous
passed or an order made for winding up of

Daman.

On the date specified by Daman in written | colo J] dzge Jas jladf § Oled Jud (o Suzmall @le‘g (9
notice to the Policyholder that the Policy will i of Ol é il G A ol 0l £lg3) (aw eub 3.&3,1!
terminate due to amendments in the Law or Adait) e da o i3 of ousl

other legal general regulations, which affect e % Tho Sy Olo ol Y o © ﬁ;{:ﬁ

the Policy so fundamentally that it is not -

possible for Daman to continue providing

Coverage under the Policy.

On the date specified by Daman, by written | colo J| dxge Jas jlad] § Olad J8 (o Szl @,w d 0
notice to the Policyholder that the Policy will bludl 233 pie o m_,JI ol ¢lgd] e PHi) am,n

be terminated due to non-payment of the

Premiums.

3.2 Termination of an Eligible Person's Coverage | paxid! &daid (R .dddy)l caxges JB§e pasd duhail gl 2-3
under the Policy. Eligible Persons Coverage Vol e Lol 0lal Bauseall goylgill e U § LA Jagall
shall automatically terminate on the earliest
of the dates specified below:

A. The date the entire Policy is terminated, as L;,,S.uya : (o Ky A5 901 ] 448 o2 ) s:w: (
specified in the Policy. Aadg)

. damanhealth.ae PUBLIC | 09380R07 | 14 0f40




2
Ulowd
Daman.

B. On the date Eligible Persons cease 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.

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, 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 30 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.

B. In the event of termination of the Policy
in accordance with section 3.1(B), 3.1
(C), 3.1 (G), 3.2 (C), 3.2(D) and 3.2(E),
Daman_ shall be entitled to recover all

Jage &sS e Jagall pasil 4 bgn ¢l ELW § (@

Ao Com AP (JlasS Jorus gl ) dude (oo paseis
Olasd @i Of b ing cellds Was Slasp Hlads) dad gl C>bo
(el ) Olass By

Dalo laghaay Glasd wg s pl8 Jagall paseid! O of ¢ Julyatll
Sloghaall : pazdl ¥ Jhall Jamwo Jo ¢ clds dals o) A5
e pasd disog o ddaiill (3T gased ddab dilaie!
Tl e 9 Addgl Jgaie O Gyl Ui Bagzgall (1eY!
slgd] Dl odd § @l Olowdd 050 Bylas daidl - lgis

) - @2 b ddaid)

J25edl asidl dudai of A ¢l elgl] wis Olowd Olirge 3-3

Safuly Blain s (5l e dabaiill slgi] of Aa39) s\g] 5352 O
Eb Jd deddell domall Gledsdl e Aol Lyl
o 8yS3 03 ) Cleadll oo Lot BEYI Esizn o Lo ¢slgdl
+(2) 2-3 5 (3) 23 ¢(z) 2-3 <(3) 1-3 ¢(g) 1-3 ¢(<) 1-3 W
Of Gaomy Al Cisyliandl oAy Jaell jasid!l Clb o
Jogell paseidl Zile 0513 .9 el 3 y9Sde 9o L lidy puis
Fdunsd) Ciy)bae OB ¢ dudazdll ¢lgi &b L} (idanadl J31s
Jd e gadd ot Vguw (pdidunadl § Byatunall BAMI M oo
W39 didoll § lgss Lo guaiell Wilsliiuly adluell ldg ¢ Ol

Judasill of i el slgd) FenyG oo Loga 30 Al B AR o Wil

25l pasidl ddass of ddd o)l £lg] Lis Al o)l Lobio Wlrge 4-3

0 Olosd ol s A3l oo iy Aol lgi] ol i
ws degduall p& , LYl o0 s3> gl LBV DK g (51 add
.r-l@.?ﬁg“

C. The date specified by Daman in written | @5 Ji @ o slad] § Olad U ge duxmall )Wl (g
notice, in the event that the Eligible Person | L @ Jlaiw)l cgw gl / 9 Juddl Jlos! oo Sos Ja3all pasedd!
commits an act of fraud and/or abuse in | Jajel yasid! OY of ddd gl cazrgos ALY I dxdaidl Blay
relation to the Benefits he receives under the | W 57 Wik i g ¢ 4 dolsdl Bladl pliseiwl zew
PolicY or because _the Eligible Person | g .uj, Jgsee pé M I8 e dowe diley Jo jya,‘”
permitted the use of his or her Card, or any T e Lol d8lay Jasic)
other health care authorisation document, by : : -
any unauthorised person or used another
person's Card.

D. The date specified by Daman in written notice | vasidl pld Caww Jas- Hladf § Olod JB o sumall Gyl (o
due to a breach by the Eligible Person of the A8 ¢l bog g 39 8y J§ell
terms and conditions of the Policy.

E. The date specified by Daman in written notice | 9 Jid)l Goww Jas jlai] § Oled Jd oo dusall Gyl (2

{

-3¢(z) 1-3 (<) 1-3 el § sl> Lo g dad ol slgs) D> 3 (¢

gz S3jil Gla) 3 () 2-3 3 (3) 2:3 olg) 2-3 4(3) 1
J o slgu dodiiall Cldlacll Glaky load ginds I Mol
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amounts that it has paid in respect of | douall Glodsll Gl bo § ) dodsdl D930 of Ja el Hasedd!
claims submitted either by the Eligible ) (Jagell paseid) deuial)
Person or the Provider (in respect of

Health Services rendered to the Eligible

Person).

C. Except for the provision contained in | &ai slgs| wic odlel 3-3 Wil § dde poguaio 9o Lo sliliwl (g
Section 3.3 above, upon termination of | obxYgiuwe didell Carbio L cdid gl sl of Jpjadl yaseidl
the Eligible Person’s Coverage or on | e doue Olbds Al e dadl ddle S df ads s Olad
termination of the Policy, the Policyholder 'G-’Juﬁi dasgll ,,Le_',!"-e_,)u oo JWI padl (§ Jagell yaseidl Jsd
shall be liable to Daman for any Health ) ) TRl asid! duads slgi)
Services obtained by the Eligible Persons ) .
on a date following the date of
termination of the Policy or the date of
termination of the Eligible Person’s
Coverage.

D. Upon termination of the Policy or | Js ¢ 2-3 of 1-3 wul (g ddaadl of d83¢)l odd slg) wis (o
Coverage in accordance with Section 3.1 | lig acla Jasedl pasead! JI ldas hlad! Juy) dadgl cobo
or 3.2, the Policyholder must provide °ibww3M‘0L°W‘Jlﬁuths$oﬁdesgl€3}"
written notice of termination to the " A gl
Eligible Person and must inform the )
Eligible Person that he will no longer be
covered for Health Services under the
Policy.

E. Upon termination of Coverage of an | (s oo «didgll slg] of Jasell pasidl ddais slg) Ws (2
Eligible Person or termination of the | juajell joleiddb dolsdl Hlop bla gl didg)l >bo
Policy, it is the Policyholder’s Ol J) (el o)
responsibility to ensure that the Daman
Cards (if issued) of all Eligible Persons is
returned to Daman.

F. The Policyholder will be responsible for | eud e Olub LUSES GBI A8 sy ol Joxi (9
reimbursement to Daman for payment of | li» ssi Luwe J‘bjsoﬁ vasidl Jl dmpe leus &
any Health Services obtained by an LA gl of ddaidl elgd] das 4 dpolsdl d8Uadl pluseiwb a3yl
Eligible Person using their Card after ’
Coverage termination or termination of
the Policy.
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SECTION 4 € ouad!
PREMIUM RATES blaY

4.1 Premiums. Premiums payable by the Policyholder | §Bssa>s dadgll b Jd oo bl Al Ll ol bl 1-4
are specified in the Quotation. i ]

4.2 Computation of Premium. Each Premium shall be | gl polseddl sue Golul e bwd)l cavion  bludY Ol 2-4
calculated based on the number of Primary Insured | i 3 (@) § Olasd i cdiadass &8 S § cpdlaally amansy)l ogals
and Dependents in each Coverage category, Daman i o T TG e e P g
shows in its records at the time of calculation the - s $la s iy
Premiums that are then in effect.

For new members whose enrolment occurs on a day | 4 cdads)l Jgrie Ol gl da e @3 il szl elacSl)
after the Effective Date of the Policy, the Premium 552 cdads) J:S_L:,J| ol LWT):; bw;)"u ol
shall be calculated on a pro-rata basis. o 2% o j

4.3 Notification of Coverage Changes. The | § las Ol Hlas] dadyll obo Jo ddaiill Odbdaiy jlak| 3-4
Policyholder shall notify Daman in writing within 30 | e (5,37 cuad & el o1 elgi] of Jumusd go)B (3o pg2 YO Oy
days of the effective date of enrolments, terminations, ) EPRN
or other changes. "

4.4 Payment of the Premium. The Premium is payable Bdg) ol b oo lodie OV Gomine bawdll 0550 Jawdll gds  4-4
in advance by thg Pol_lc_yholder, unlgss otherwise jox 335 bl ads wie .23 d)bd.c LS Olass 3153 RNy
agreed by Daman in writing. All Premium payments & RTIR IRTE 5 o il
shall be accompanied by supporting documentation, e Bl @5 adll lagell o slosal duoed G i)
which states the names of the Eligible Persons for
whom payment is made.

The Policyholder shall reimburse Daman for attorney's | (g5 a5 &g sloloadl sl oy Olass (agan dadoll >bo poi
fees and any other costs related to collecting B l.u\.” Ll o et
outstanding Premiums. > - ’

4.5 Non-payment and / or delayed payment of @ 89Sl byl ae - Jawddl oluw ‘_gywl 9i/9 Sl pus  5-4
Premium: All Premium/s stated in the Quotation i g & g9l Jad g loddoe ddud P NVP- PR -°M‘
are payable in advance and prior to any PRIY | Lo dad ol ddas
Coverage under the Policy being provided, W3 B o HUS Dlad 33155 © Sl crgs 4
unless otherwise agreed in writing by Daman.

In the event of any delay or non-payment of iny\'~ I dlads e (8T of dadll Slias e-’&aiéﬁ-w J> 3
Premium or any instalment/s within 30 days 2\5; I el T oadad s e Olosa) it 1 A N
from the due date, Daman shall be entitled to | e e fnf . '3.0 . o2 ol @)‘:‘f
suspend/terminate this Policy unilaterally. | 33! «pold! Lpadi 395 cOlesd) jgom WS ylad] o9 9 LSk
Daman may at its own discretion reinstate the | «>bo (s (@daill Sue M5 E>Y Jawdll shiw Jl> § dudasill
Coverage if the Premium is subsequently paid. | duoeall Glausdl o8 Olad Jid (o 3l Jlaall glany) A3 gl
During the period of suspension, the o gell JoleiNI I doudall
Policyholder shall reimburse Daman for any -

payment of Health Services of Eligible Persons.

A termination/suspension of the Policy shall | juui 4ol oo dad¢) combo (o Y dadgll Guad of il o
not release the Policyholder from paying any ol .,~~' . C:ala.éaj Fhe Y eIl el
sums/ in full, owing to Daman. ’ T -
In case of such termination/suspension the | i adu pods OF dddgll Colo Ao o éd.-.dbl gyl J> &
Policyholder will have to pay the due instalment g Boliiwl Sde e Al jas ms‘bwvem
in full without any effect of utilisation therein.

In the event of suspension/termination by | . . TR A U T T T .
Daman in conformity with the provisions laid | 3 V' pE= Lidy oles2 9:‘5&“ syl @“L'" s ‘Lﬁ"}’i J=g
down herein the Policyholder shall not have any | Jx=5 9l ddlas db pdddll didell cobial Gom U9 cddudgll o
claim/ not incur any liability to Daman of o9l Adggum Ol
indemnification or and compensation.

4.6 Currency. All Premiums paid by the Policyholder shall | &b dgs dheas dadgll cobio Jud oo bludYl o 1305 Aol 6-4
be in the currency of U.A.E Dirham. (ahbey! @)ll) Bsmiell dpyall

4.7 Taxes. The Policyholder hereby agrees that if any | 4las doxo tﬁi Gudad J> §9 @b L bl Jol> Hi Slaall  7-4
taxes including value added tax is applicable on the | i (gass @3 28350l dols 5,31 pomy sl Aol bLudYI e
Premllum qnd other charges payable/paid |n.relat|on b o»’. (o 3] G5 Ol Fa oo g;—?))i’ Sl A
to this Policy retrospectively from the Effective Date A 5 3 Lo BlasYl ol @ Sl 5B b e ks
of the Policy or prospectively from the date of | °** "L"‘”” S Le'w oA o= “"""‘aj OB DR i
implementation of such Taxes, Daman reserves its | oSlsd)l 389 duipeldl LLBYI ] A8LEYL dadgll Jol> (o dodd!
right to collect the same from the Policyholder in Sdalllde § g Jgeaall Ol adlly
addition to the Premium, in line with the applicable
laws and regulations.
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SECTION 5
GENERAL PROVISIONS

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

5.2 Limitation of Action. If a dispute between Daman and

5.3

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

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

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

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

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

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

0 P.w.a."
dsle f’&’i

Guaaslly dadgll B8y Lygpall leasdl puds L dplaYl Cledsl
Olosay Lol dalill &ylaYl Oolely2Y1 usY T Lgargos 839301
e LloYl Sleasd! @uss dadell b b 13 gl oo cpaall of
Olodsdl el e 383190l Cundy cdwnli)) ez o) il g5
9 wleasdl ells blae dadell ol adly Bdind Olas  Jd (e
[PV IRV M‘ji Oloud (S diu> é V1) de—\A—'\)b.w;N\ WOJ:DL&“J\

ool of Gleasdl ells olag

Bl Olesd o A1 & Jg> £135 s9d > § @2l 394>
o &l clagall poleadl ol dadsll colo ells 3 L) dxnoll
& Slbglie Gy Ayl odgy gaall Gyhall gaizs (Aol lio

AN > ) o) 2T e &S s Olo>

G gl &) oz g Lagd PN Jor o BLBYI oS3 puse Jl &
iy ddpacdl Olejlnll Lgud Sumg dosY § dusedl splaod
o W] @li3s cdlall @l 6,391 71515 pilgll guaz argar Sy
Liplily ddpall Olejlall diguld Ba>g) (oAU gBgall @b
S8l Jod " (G3Shell Susiall doyall whlYl Bnaal

(www.sanadak.gov.ae)

800SANADAK 3yl e (ailgll ne Juolgill of

Al galally s9o8adl &a JI #IAl Jlx o ¢ (800 72 623 25)
Dsudd 531 Olehz] Y 050 oy Dgudll (b gsl-diall 31
o smaall G98ad) el sl @iy o) Lo G of 893 T ilejliall
Busiall dwyall ChlY! Baasy abgl-douall 8515 Jd (e lgide
555l

diaalilly dud paadl Coleiliall digud Busg ) SoSidl @il g
S 9Sil s (J) (5o (Gl Eakmndl )G oy il gias (3) M IS
631 I sl (555l Cobio ede F)l (e (2) s NS o
(S9SE @auds J
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Daman.

has the authority to change the Policy or to waive
any of its provisions.

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

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

by &l gl gz (f5 ¢ didell e bl [/ psS 3929 A= Gy
LS 40l dad ¢l oz ga dodiall ledsdl Blad 9 dgusdl ccoleLiiwd!

i 1093 9 . 2

098 e Siluds sl daize dgz ST GdSy dsall 8510 3
Ol mualy (Ghidl) Gulmell dadlge e Jguamll day peelill

5.4 Relationship among Parties. The relationships | J>5 &3l $39509 Olawd o BNl das .yl g &8Mall 4-0
between Daman and Network Providers and | cuudlaie o &uBlad GBe 3520 dad gl Olouoly Olasd g 38!
relationships between Daman and Policyholder are | 5y dads)l Glool gl dSadl Js-bs dadsdl Sog3e stim Vg . plitins
§olely contractual relationships _ between | s, il g0 cy0 U ol Oloss a3 Y SIS 5 colan> 5 Uﬁib:?‘ﬁid)'c
independent contractors. Network Providers and A gl ool 6 9l Al J51s Aodidl (83930 sl lalsgo of
Policyholder are neither agents nor employees of -

Daman, nor is Daman or any employee of Daman

an agent or employee of Network Providers or

Policyholder.

The relationship between a Provider and any | 4eds 593 48 (p Jogell jasidly dousdl 5950 (o 48Nl 0

Eligible Person is that of Provider and patient. The | &l Glasll oo - 0p8 093 - Ygduws dadsdl 3950 05509 i

Provider _is.solely responsible for services provided | ~ JB5e pash 1 ) lgeds

to any Eligible Person.

The relationship between the Policyholder and | w>lse &8s (p (lagall &57@5"5 gl calo o M1 0]

Eligible Persons is that of employer and employee | s& lows> )31 dudaid ddy 9l 4udSo JobS d3Me of Calbgas Jos

or sponsor and sponsoree, or other Coverage | -osé 93 -Ygs e dadyll i piag .0 of dasgll § dame

category as defined in the Policy or in the Law. The | aic qogall dudass slgi] el (3 Loy) dudastl] A5 s of Juoe—udll oy

Eﬁgﬁézzldeiés soétzlzer;sgpgns?;?efggrinrol(r;:]i?lfdaizg EMlg ausslge § Olasa) bLwdY ads 9 o(olaoll of — iyl
A5 ) elg| V> g bog g 39 cldsell jolseadl

termination of a Primary Insured’s or Dependent’s B9l slgsl WY 9 bog g s ke ell ol

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 | Oles Lg3 oalagell joleilly dadsll cobo e o . xud! 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 (as applicable).

Daman agrees that such information and records
will be considered confidential. Daman has the
right to release any and all records concerning

S lgaddas 08 1 SBLYIY Wloshandl grem oSas B9 gl &
Aadgll Ao | 0509 Jghne

o gall poladl (5 Cllay dadgll Cargos Adastll Jgd 3y2ea
Sb Olowz 8Bl5oy 0g) Ao lads 02480 1905 dusso ol paseds 1
Olodsdly Aalaiall Merad! (58 Frusd o o lxadly o glaall A8y
0555 Laly> Wloglaall oda b 3o Olass Ladidy .egall doddall
G Lo coplagall (oI apaz e Mo 3edaivg .Jsine S dsllae
dle gesall b e B9l 19008 slgur pdanaall llaall 3

Olowd Wllied 4w OMxwdly Wlogladl ells Hlae] e Olows (38165
Govall lel Sladse Aol Clarad! 488 0 ST e 7UadYl 3>
91 Al dudall daxrlyoll o A3dgll Soh Byloly dudil (51,EY Aoy

health care services, which are necessary to 53921 o)
implement and administer the terms of the Policy S
or for appropriate medical review or quality
assessment.
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Daman or its Network Providers are permitted to
charge Eligible Persons reasonable fees to cover | e dlsans pgu) oluds] dSadl J51s ozl $395a) ol Olasa) zran
cos;s for corr?prl]eté?g_gleqléested mhedical abstr?c(tjs Bl 3l 51 ol yeianal) Liand G daia) (pd bl o)
or forms, whic igible Persons have requested. e e o ag i .
Such reasonable fees shall be in accordance with rt'ﬁ"“i‘ db s “ul w wnw&zwwdfu‘z :M:
the Law, as legally set forward by DOH and/or | ©° 89 Al 8515 U8 0 )yle 58 Los <03 o gine)
other relevant authorities. Aaisall Oligll
In some cases, Daman will designate other
persons or entities to request records or | 3 @l s pel il pan Olad psdS By VI pan @
information from or related to Eligible Persons and | ;aagell jolse 230 dalazall of oo loghaadl of el ullal
to release those records as necessary. Dama.n's Ui oo Owenall Y 54)9 .8)9 4l C ! &l oy i aS
g:s(;%récsaesahni;ﬁlthe same rights to this information Slaglaadl s olas Oless S 5 3 gl s Ol
During and after the term of the Policy, Daman and ) o
its related entities may use and transfer the | <P Slls Okdl G doas NSy dadell b Bas I
information gathered under the Policy for research | o2& dadsll Cages lgrez @3 (3l Glaglaall Jaig Jlania] d8Mall
and analytic purposes. Jdoeidlg ol
5.6 Clerical Error of invoicing. The Policyholder 5 TITEP o 1.
confirms that all the information (including &,_p o o '\S}JJ‘ wjj‘ WL@ “’lﬁw "@b.‘ﬂltA MI el 65
member information) submitted to Daman in ‘91""\‘“9“’\“"" d! ‘“M‘. (32t Sloglan <3 § Lay) laglaod]
respect of enrolment/renewal of Eligible Persons | “&&> (A8 5ol Hlb] § calagell ufl"“w‘ s [/ ezl
under the Policy are complete, true and correct. | W Wy dadgll Hlb) § alagell slacdl hemud oy Aoy
The Eligible Members shall be enrolled under the | LSl die Olabd 855l puoual pivw - boil S| § Guall orold
Policy in accordance with the Health Insurance Law | ;o g 30 0sae 3 s Olod 3] o slasHl sdag csllasl
of the Emirate of Abu Dhabi. Daman’s invoice will | ji. 3 -9 3L Lgl) 48840 Jgnie Obre /8y g3l o)
be corrected for clerical errors provided suc_h errors | .o aa;‘sjjl colo EML Olos p gt colo S 0 o) C3Laas)
are reported to Daman within 30 days of issue of d;ww| W d:J~’~"~” o s o Lo 30’, i 3 Uasdllia
invoice/policy effective date (whichever comes j o 8 DT R D 0mat @ LY
earlier). In case of discovery of errors by Daman, ’ Y
such errors shall be reported to the Policyholder
within 30 days and appropriate adjustment in
Premium shall be made.
For example - terr;ars in date ﬁf birth, gendeI;, OF | 56 & Uasdl 1398 Jlal Jw e 0550 OF oo audaall Uzl
commencement of coverage have an impact on 56 ) ddainl (o a5 T S
Premium and the difference amount shall either be "l‘;ﬂb‘? ‘ “’L%L:f)f” @m LSJJ‘ @)w‘f“‘wﬁﬁw‘
collected from or credited to the account of the | ! @oU2ls! o lexer Ll et Médﬁj 19 Aoe?
Policyholder. A2l cole Clus
Clerical errors: 1 Bt
Clerical error shall not deprive any Eligible Person 59l 0 g dlaitl] (o B0 s (8] aubaal| Uasdl oy o
of Coverage under this Policy or create a right to M&M Mbdwlw sl '.’La_>¢ 5 6l o
Benefits. Upon discovery of a clerical error, any o ; ‘ . L. © . ‘3‘ 2 ¢ nyea
necessary appropriate adjustment shall be made oo len 3. s S‘“i"“*’f‘*’dfd‘” ¢l @apally el ‘}f“\"‘ﬂ sb=!
by Daman. However, such correction shall be | O oo lasdllig ldas hlai] Jlu] o Of sy dlasdl BLAKS) )6
made within 30 days of discovery of the error, after oSl gl dad gl oo
such clerical error has been notified by Daman to
the Policyholder or vice versa.

For example - errors in details like photograph, 58l duasadl Bygall Jio Juolidl @ slasl — Jlell Jowo Je
address, name, employee number. Cals gall 03y 5 el cOlgin)
5.7 Conformity with Statutes. el el Al :
a. Any provision of the Policy which on its Effective Aadal oKa - | s 1554l ;ﬁ"‘jl" pLY! . 7-°
Date, is in conflict with the requirements of ;5" o o0 > ¢l &b “""U ‘ 5J L. wy“ '
governmental statutes or regulations (of the | &S 03"3"‘”.‘“"[-‘”“"“’ - “Jyraall Db &6 S -oln
jurisdiction in which delivered) shall be amended | G ! go $dls2 § (daies Slgz oo Bolall) degSHl
to conform to the minimum requirements of such By il gl s wolullaial

statutes and regulations.
b. Daman shall not be deemed to provide cover to . P e
the Policyholder or Primary Insured or enrolled | = @3 s &0 “’L‘Am A s lom Hx Yo
Dependent(s) and Daman shall not be liable to | &' & 0= Hssme s 585 Oy Colansall Gllaall 51 (us )
pay any claim or provide any Benefit to the extent | ** & 3! gkl o3 Jia aali (IS s (A dadia (5] o 5] Alllas
¢ N g pam O Ll e @bl o Jie yd 55 ) Alladll
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that the provision of such cover, payment of such | clsiall 5 sasiall aa¥) Gl 8 an gar 2uii o haa fl Cilysie

claim or provision of such Benefit would expose | s,s¥! slas¥l daladl i sl 5 Gl il o dpalad¥) i 4y jlal

Daman to any sanction, prohibition or restriction | i€ yaall Y Jal Juw e Jie 450 569 5ol iy gl

under United Nations resolutions, or the trade or | iy i <l Lyl g /5 sasiall ASlaal dia) Jpa¥) 48 5

economic sanctions, laws or regulations of the asiall

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 cbo dl Ol Jd oo Junyell u“’d‘ Syl J‘*"’ 'C’b}"""?' 8-0
Policyholder is deemed notice to all affected | oxixedl ol ogde o3l polsddl e ] blad] 4439l
Primary Insured and their enrolled Dependents in | OsSos -dadgll oda elgi] b § Lo ¢ 0ghd oo clomunall cpllaally
the administration of this Policy, including | .cad»se)l obeadl Jf elb hlas] dags o Ygsun dadyll cobo
termination of this Policy. The Policyholder is
responsible for giving notice to Eligible Persons. . . .

92 b A3 o)l o ) 9l Ol ] dzgo sladel (ST Jny OF oy
Any notice sent to Daman under this Policy and any | .(e)lue] o Lagal) dasgll Jod of dasgll e daslgell D) 3 dnaie
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 | a23 & of Olgie § i gb Olasd $3] daSgll Clio e oy
change in address or employment status of | . sl lig d3dg)l oo ple das Ja§e paseds Y dudll Joal!
any Eligible Person as soon as the
Policyholder becomes aware of the change.

5.9 Renewal of the Policy. The Policy is an annual Bo] &llas B1e) LN'”’J?U”E??“L?M mas @,Jlm W’J“’“’M 9-¢
contract and could be renewed for a new policy il e e A5l c>log Olad bl 13] 22551
period if Daman and Policyholder agree to the
renewal.

Daman shall notify the Policyholder, providing the ‘u:u?ll ;L@d &b o L"’f (30) J:5 4‘*’9‘ wL’o Sn] UL‘:‘O Je
renewal terms, thirty (30) days prior to the Expiry Sash ““”j“ «=>le f’f‘}fj ] 50 0 L s de sy
Date of the Policy that this Policy is due to expire. | %435 pde & 4ty Jl> § sl Gl I Lagy (8Dl D Olewd
Within this thirty (30) days period, the Policyholder dadll
is required to inform Daman if he does not want to

renew his Policy.

The Policyholder must ensure that renewal takes G’)buﬁ‘)w eﬂ“:ﬁfo’uyj J’)b’uf’ﬁsw ) wu&w
place on the day after the Expiry Date of this Policy | P! 0585 )l “’M}"” Uat’“"j‘}jh,“’?&;) sl oda slgi
to secure that the Eligible Persons under this Policy | -&wal! ©ledsdl el dylyain] Je 42890 0d g Dgllaall
obtain continuous coverage for Health Services.

5.10Sanctions. Damgn shall not be d_eemed to provide sl 5l Al Caalial Ak 5 dga Glan ytad o) .Obgdall  10-5
cover to the Policyholder or Primary Insured or s e Al ypuse e 558 s ¢ | opdd) ")&\4_\1;
enrolled Dependent(s) and Daman shall not be | ¢ & < ke 0 ,.,U’SA.., I RIS RS e
liable to pay any claim or provide any Benefit | ** & ) ‘w‘.mf}“ f“'f“_&%s db‘ﬁjwd‘ pa 5! Al
hereunder to the extent that the provision of such | =45 ¢! ol dhede (20m O G gilialloda Jie i 53 5l Ul
cover, such payment of claim or provision of such | 3 % Slisiell sl sasidl aedl Gl o gy 2085 Sl s
Benefit would expose Daman to any sanctions, | 223l SLYslls s 531 SVl dalal) il 1 5l 0l 8l ) dpalarY)
prohibitions or restrictions under United Nations | <Yl Jsa¥) 8 e i€e jpmadl ¥ JUall s (o Jie 25 5Y)
resolutions or the trade or economic sanctions, Basiall A jall Sl HLaYI A g3 )/ 5 Basal) ASLadll
laws or regulations of the European Union, United
States of America such as but not limited to OFAC,

United Kingdom and/or the UAE.

5.11 Data Privacy and Security. R . L
Daman represents and warrants that it shall: (i) | . . ) . <Sleghaal dogay ool 11°5
comply with all applicable UAE data protection and | %! oslsdlly tulse ge JUiedl (1 2300 gady Ol 35
data security related laws and regulations; (i) have | 43 dwnwde sl Jaads (2 foboghaall dlamy ol ddlaiolly
in place appropriate technical and organisational | <hledl dgs § didasll (l9ally Jasl gl ldlasio g (S0l dusslin
measures, in line with the requirements of the | slxe (raxll Gy SUI dowe de lgin o @ly Buoiall doyall
applit_:at?le UAE laws and regulations,n including but | 9331 julaag QIASIY! a9l dvall Gloglasll ook Lol @b,j
not limited to, the ADHICS regulations and ISO | ji.yi L3Y gl Sliielly 35651 S Bl (3 £27001
27001 standards; and (iii) maintain all necessary ) Salall 0 e
documentation to evidence its compliance with this
Article.
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SECTION 6 1 e
PROCEDURES FOR OBTAINING NETWORK ve i s )
BENEFITS Al gl o Jgazdll Silelyr]

6.1 Health Services Rendered by Network | .aSddl J1o dedsell Gagie Jd (o doddall domall Olodsd! -1
Providers. Eligible Persons are entitled for | ao,udl douall wleasdl olas ddaiill dagall (oleddl Foviuw
Cover_age_for Health Services listed as N_etwork )90 Asall Gladsl s CI8 13 gdliell Jgd (3 St Qs
Benefits in the Schedule of Benefits, if such Azl U315 dads 3930 ol ASadl 215 s b s dadies lub

; : A 950 9! B o S8 (e 9
Health Services are Medically Necessary and are L R . i o T
provided by a Network Physician or other | °%® & 89l 25l Sllitadly by ally 29l daicdl S
Network Provider. All Coverage is subject to the Azdg)
terms, conditions, exclusions and limitations of
the Policy.
Health Services, which are not provided by a | olus Ui ¢ T lgde 38190l bg=dl of t5)lghall @Y sbiiwb
Network Physician or other Network Provider, | douall clodsd! ddass iy o ¢ g3lall Jgizr (3 ysSde 92 lapus
are not Covergd as Network Benefits, except in DL 0 Lo 3930 o sl Jib (y0 Lghodl sl Jl (3 Ay g0
Emerggncy_ situations or referral situations | Z .y 39503 o1 Y sl Y ez i) g O] Al
authorised in advance by Daman, as mentioned i~ o e T L e .
. ] ) demalll Syme ey Vg L&dasdll pus ] Sog 98,484 Jb
in the Schedule of Benefits. Failure to comply | - . : ) i L
with all administrative procedures required by | 2% 2955 U 0o dovall ©leasdl @ui 455l say Audaiil
the Network Provider may result in denial of | &w&dl J=1> &edsdl 53950 Aa guass LS Al J31s o oeme
coverage. Enrolling for Coverage under the |>ualllds § i) dly) e usg Ol pudil ladg clldg il
Policy does not guarantee Health Services by a | dic 3529 pide J> 39 -cloiall polssdl o9 dadyll cobo J)
particular Network Provider on the list of | jlsud (dSuadl J5bs daasdl G395 o blg Olawd om0 Gl use
Proylders. The list of _Network Prov_lders. IS | ol cpe cnieiall Zoasdl $3930 cm (3o dadks 3930 kb gedl Golseadl
subject to change, and it is at the sole discretion Azl glie e Jguan)
of Daman. No notice in this regard to be given ’
to the Policyholder/Eligible Persons. Eligible
Persons must choose among remaining
Network Providers in order to obtain Network
Benefits.
Coverage for Health Services is subject to | ddasil dglhasdl bLudYI 285 e Aad e domall wledsdl ddass o)
payment of the Premium required for Coverage Blay Lagd Bouseall Josdl & 5 91 Jaseidl e 2839 AaSll g
under the Policy and payment of the Deductible e b
or Co-insurance specified for any service. i

6.2 Verification of Participation Status. The | ple] oo SWI &35l Colo Je on ALl aipg o @al Y-1

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

If failure to verify participation status or the
failure to show a Card or similar documents
results in non-compliance with required Daman
procedures, Coverage of Network Benefits will
be denied and in such cases Eligible Persons
shall be required to pay for Health Services
obtained directly to the Provider in accordance
with the prices set by the Provider.

AS)laa ol Holg5 She o 3aA egidgtun e aldgll olad)
$3950 Bjlis 129 O Cu duznio Wlous 4 ol (pdidns ol oo
S (o 3amt! b el Goleadl e 55T n cpa i U3 dadsdl
e Ol @adal / Olasas polsdl 39SV ggall U5 (o &Sl
Cow WS 0l Dlaall deds 35500 JLas)l @b o of Jgeonell Caslyl!
e Jgazd! lgd gl 8o 5§ Bl 1l crddall polseidl e
AWl 3,b e ddlll ddladll ddasty Olasd pois G domo Glods
$3930) clegall oIl Jd (e Blad) @uds pue Jl> § bkl
Ciybaall o] Goub e ddaadll @6 Bgud Al J31o dodsdl
Jodz eud 8)gSdally dediell ddaiidl o %80 Ay ddswicusl!

Alall (83 adliall

Aslaall 3Bl of dBUadl 3l pde 9l &Ll audg (pe Gl pus day
adlie dudnis (28) 1 (6550 8 Les clgelil gl Olass s>y B!
Bblie g8 cdagall poleadl e L Gl Jie 3y cdSead!

293l Hlawd 1835 daasdl 3950 (pe 88ke olalied douall lodsdl

. damanhealth.ae

PUBLIC | 09380R07 | 220f40




2
Ulowd

Daman.

6.3 Prior ) Approval Does Not Guarantee @A e Olosd> ABlge e O) 2l (powial Y Aunoll dBSlgall Y-
Benefits. The I'faCtd that tDaman tauta?réselsl Olas Jaiizsy . olaall guar &udass e Y Sl of wlods &
services or supplies does not guarantee that a T e ety . -
charges will be covered. Daman reserves the w @{3’@_@55,"}?.-]5%“ ;?9‘5.).&‘31@% "swb‘)éw
right to review each claim, if there are questions u"*ﬁf‘d" uw’f”};’“;"-‘ 4his 29 C;“’f.:“’b"‘” ol vu” 39
regarding Medical Necessity. Under these | J& 4&>Y <buad &b Las lagall jolsnadl jlad] oy douall
circumstances, Coverage of some Health ldlaell dazlye (e s gdliall
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 | wlus  aly Jagell pasad) o813 .dedsedl $3g50 JWis] e 398 £-1
Eligible Person is receiving Health Services in @ | (> cdouall 8)ls glaz ),Sae [0 ol 83U 5T 350 Ayl duepo
harmful or abusive quantity or manner or with D] die by 48 (Bl gdlio s Jguall (§ (a9 cOlosd 0335
harmful frequency, as determined by Daman, TR . . a1

. . ) Jola) dSCadl J3-1s o Bodme (fédluneg dSid] 515 ddee s
and wishes to obtain Network Benefits, he or she . . o, .
may be required to select a single Network Akdial) doall Qloasll Geanily @) (el o lgre
Physician and a single Network Hospital (with
which the single Network Physician is affiliated)
to provide and coordinate all future Health
Services.
Selection of a single Network Physician may also | § &wadl Jsbs same b sl Jogell aseadl oo Ll Cllay 13
be required in case an Eligible Person | duall Aol yuiasd dazlially zM0al als Jogell pasad! e o8 J>
continuously seeks treatment or consultation el ($3930 / sbbf Bac oy
from different Physicians/ Providers, for the )
same medical condition.
Failure to make the required selection of a il Jud o A8zl J313 Bl dianed b sl e U &
Network Physician and a single Network als - - ..\5&5(.3..'\::&]95-0 il 2 - \‘O N dﬂéah
Hospital within 30 days of written notice of the OF @R 2 Sy S I TR0 00 3 TH 0922 3 .
need to do so shall result in the designation of Olosd S (0 Al U513 B>l (s 5 oo S
the required single Network Physician and
Network Hospital for the Eligible Person by
Daman.
In the case of a medical condition, which as . L . L
determined by Daman, either requires or could | ‘&2 Sl (i 18 ol by zeall zogll O Glass 0,8 13
benefit from special services, an Eligible Person | UM& o0 dlaks die Glods (46 Jagall pasidl o Cdlay aab
may be required to receive Covered Health Olawd JaB oy ddoee dScid] S35 dads 3950
Services through a single Network Provider
designated by Daman.
Following selection or designation of a single | ., .. ... .c. . 5 ame e et (s
Network Provider, Coverage of Health Services mﬁ ‘ @L:’:‘: e 4:\;;3)1?*’ s J‘LMT:;:‘
as Network Benefits is contingent upon all |<** Hoa e Gz e & LU ol e
Health Services being provided by or through dzms dads 930 ol Apas dgx ) ot 9= DI e ol I
written referral of the designated facility or
Provider.

6.5 Referral Health Services Rendered by Non- Y . P . . ..
Network Providers. In the event that specific @L’; u.\:dl @295 J'd_u‘ “m co “ul.a..\:d. %I o
Health Services cannot be provided by or 00 91 e 0 B3uee Ao o> MJ:“L’L“)M‘f“\; e Al
through a Network Provider, Eligible Persons | ¢ Jsa=l odagall jolstdl jo (Sl S dods 950 I
may be entitled to Network Benefits, when | ©leasdl cof 13l dSadl mls dessdl @950 b oo dSid! @lie
Medically Necessary Health Services are | @b lsd dicwll dadlgall e Jgasdl oy lub 49 50 doall
obtained through Non-Network Providers. Health | ;e &Sl s deasdl $o950 b (0 dediall dosall Wloaslly
Serv_ices obtained throug_h Non—Network Oledsdl apaz aasiy .Olasd 0305 b (Jas Jage3 didws G2yl
Providers must be authorised in advance AaSgll & Bylell 5yl Clsliiudly 35ual) dumeall
through referral documentation as designated by i :

Daman. All Health Services are subject to other
limitations and exclusions of the Policy.
pAEs LASidl Y318 deusd) 2930 dd oo Bylall dovall Glodsd! -1

6.6 Emergency Health Services by Network | d)g,all &lall douall wlasd) disiuwall Caylasll ddass Olos

Providers. Daman provides Coverage of Eligible
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Expenses for Medically Necessary Emergency | ois § sylg)l sgally olsbiiwdly bogddly 29udl Blelpe 2o Qb

Health Services, subject to the terms, RERN
conditions, exclusions, and limitations of the
Policy.

Eligible Expenses for Emergency Health | @&l psulldslalldovall Glodsd] Aol Caylaall (rosais
Services are the agreed fees with Network | &l douall loasdl Glay dScadl Ja1s dadsdl o930 ao lgals
Providers for the Health Services described in | el 4S5 Of Cow &l Al> Gigd> die dadially dadyll oin §
this Policy, provided during the course of the e,\ﬁ;ob‘\?}u ;,\gju'anoj\JW;)L_}bavjﬁb w‘ou,\jj‘
Emergency. Such Health Services must be ) r Mlef\db:ulc,asgu‘ém
Medically Necessary for stabilisation and : ’
initiation of treatment. The Health Services
must be provided by or under the direction of a
Physician.

6.7 Emergency Health Services by Non- | .45l zyls oo dedsdl 3930 Jd e dyla)l domall Sledsdl V-1
Network Providers. Eligible Persons obtaining | dswe whus e Ogham uddl calagall jolsadl de cpan
Emergency Health Services by Non-Network | Ly ddaisll dalaie (§ &St )l (o dodsdl G3930 o0 )b
Providers inside the ™“Territorial Cover” as 3l § of dcl Y I oles I (@dliall s (3 Sdoxa 38
described in Schedule of Benefits, must notify MHEJBQMM3ﬁcowoAu&Q‘NALM\»§:@Q§3

Daman within 24 hours or as soon as reasonably | = . . e . T .
possible. At Daman's request, they must provide oo &kads Sl e laele 1y & 4’")@‘ - [uuw A8
A LS deall leasdl

full details of the Emergency Health Services
received in order for such Health Services to be
covered as Network Benefits.

Coverage for continuation of care after the | %! Jl) ax dewall Lol sheiul Aol ddaial) ks
condition is no longer an Emergency requires | -0l Jd (o diine Aablgag ASeidl J3-15 ol o L3 &5 UUa)l
coordination by a Network Physician and the | js= cdaduell b 2o de Jagall jasadl Jga> Jl> 39
prior authorisation of Daman. If an Eligible | o3 cdy )8l 3 a8l Jsbs pidume J) A Hliss of Olewa)
Person is Hospitalised, Daman may elect to i Tods Tosde U3 aud
transfer him or her to a Network Hospital as - i
soon as it is Medically Appropriate to do so.

Services rendered by Non-Network Providers | 3Uaie st 35l gyl oo el (53950 8 r0 doioll olod)
are not Covered as Network Benefits if Eligible | &owue 8lade 3 cldl cpldgall polseadl Hlsl Jl> 3 dSeis adliaS’
Persons choose to remain in a Non-Network | J| eelds § g N:s.lj 18 Olewd 0S5 O day a5l o o0
facility after Daman has notified them of the | z)s o 3350 § GBI § Hleiwdl Jaky Y .aSadl J51s 3950
intent to transf_er them to a Networ.k. facility. A Ul Jgur (3 &3 S5 13] cdStdl s oo dadindS Y1 A
continued stay in a Non-Network facility may be i
covered as a Non-Network Benefit if specified in
Schedule of Benefits.

6.8 Second Opinion Policy. Coverage of certain | &2UsS 83umall dovall Gladsll Laii zlizs 13 JWI gl Al A1
Health Services as Network Benefits may require | 4wadl g1 13T b 8ladul (o gall polsadl pld J] dSui
that Eligible Persons consult a second Network | ob culagel! uaw‘yl’@lgg Olowd p oSy . douall dadsell 4,85 i
Physician prior to the scheduling of the Health | Cgladl sl,2Yb egaldy 331 S b gz b doo dods
Service. Daman will notify them that a particular 539 sl el e Jgpasl)
Health Service is subject to a second opinion )
policy and will inform them of the required
procedure for obtaining a second opinion.

6.9 Denial of Already Approved Services. If | 4>l Jo s Olad cBdly 13] lgule @SIgall Clodsdl pa9)  4-1
Daman first approved a treatment and at a later | «ddaid) dapls 48 Gl e Al jaysead @5 Ao A>ye g9 @3 o
stage the condition is discovered as a Non- | Y e lgidggun raidiy hladl e Al oda (a8) Oleszl 3
Covered _condition, _in sug:h a situation D_am_an ez B Josall pasadl e efby Al pasad jolen
has the right to decline this case from beginning oAl ells am (5,381 Canylasdl
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 | &l s> s sl cld sg29 Jl> § .0kl i)l jaxd  10-6
of a question or dispute concerning Coverage for | Jgdse Saw cdbas O Oleud) G douall loasdh Lol
Health Services, Daman may reasonably require | i Jguie dScidl S35 (o cads B o (b2 §0dl (oI ja=d
that a Network Physician acceptable to Daman Aol gaaas deg Olawd
examine Eligible Persons at Daman’s expense.
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6.11 Recovery: The Policyholder is liable to pay to | ., g Lo slas 55 Ygue AaSgll b 0550 133w 11-6
Daman for all claims paid by Daman on direct | . L; |- E” L D T, \ ‘ . '.\;Jl
settlement basis to any of its medical Providers | S Sl G350 00 $I "L“"‘;’U‘J*si" " 3.|4;~39 |
Network (or to Daman if the claims have been RS § Loy ASall g2 donsal
Covered by Daman) which are:

¢ In excess of the individuals Benefit Limits, 23,8 dniiall (523 ddl Sl
. gndtgr tqel General Exclusions set out under okw:w))lp“éwé))fw]g ddasd)l ¢yo olkiumall Ml o
ection -
Aol
e Claims made by Eligible Persons who are no . e e e
L e §o | Sl e sall olseid! : REIN[REWEN]
longer eligible for cover Gakage l93gay o 2l palagell QBN S e 2o o N *

Fraudulent use of Card

aull Ayl Bladl ol o
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SECTION 7 V ol

PROCEDURES FOR OBTAINING NON-NETWORK St s gdlie e Jguasd! Cilsly]

BENEFITS, IF THE SERVICES ARE ASSURED IN RSl Jpdar & 5355 de o] 8131
SCHEDULE OF BENEFITS T ¢

7.1 Non-Network Benefits. Non-Network Benefits | Joge jasi b bdie &Sl 7yl adle (G Sl s adle Y-V
apply when an Eligible Person decides to obtain | _dk 43 .4l DB o0 Aeds 3930 (30 doee Gleds e Jguaxl
Health Services from Non-Network Providers. Non- | 4, s @B dke Uinylaed! 236 duud dSxad) gyl dedsl 93930
Network Providers may request payment of all A 61305 A ) 3 syl 3 Olesd J b ot dke g

expenses when services are rendered. A claim | 1 dss b o Y .. 1
must be filed with Daman for reimbursement of o d Ao Ao 2l b e e dadae

Eligible Expenses. If Co-insurance applies to Non- dagall pasadl e 2l daoll
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 | s5«9 JkimY dgess W= paxdlY JUall Jows Je oVl jans §
suspected fraud or abuse committed by a Provider, | pady Wiso Olus badiod (douall dadsdl 5950 Jd (e plidsiw)l
Daman reserves the right to reject reimbursement | .o dedaodl domall Glodsd) dasiunell Cinylbasdl slajiw] ©lWlas
of claims for Health Services rendered by the Non- a3 2l EL Oloss Cald 43 (555 O o, ¢3St gyl Aol 2950
Network Provider if Daman has informed the | . . & Ciyland! sloiwd Glllas & Juis o) @l Jagall
Eligible Person that claims for reimbursement will - |M‘m‘ B.L@u L .a,w:o'.d\
not be accepted from the specified Non-Network ' e Ll

Provider.
Eligible Expenses must be Reasonable and | ol dadgll Jgrie OLaw e IS dmall Gledsdl ddass Wi
Customary for Covered Health Services while the Bolixeg & ghae Liylaoll 0da (955 OF o Al Cinylans!

Policy is in effect.

7.2 Limitations on Selection of Providers. If an | wlus Jagedl pasadl &6 13] . dedsdl $oge JWisl s 398 2-V
Eligible Person is receiving Health Services from Sae S o $)Ud Ol ol w3 ge dinylas dadl S3930 (0
Providers in a harmful or abusive quantity or sl e ey dBD Olasd 0y, douall 8o

manner or with harmful frequency, as determined 1 201) S i) Lk i e e
by Daman, he or she may be required to select a dolaiz @) &2l Sly Al sl Aol )] dediel]

single Network Physician and a single Network Aedatitnall dosall Glod) ganz Gruily (‘”J“’*’ ()l f"U”G*"
Hospital (with which the single Network Physician -7 el (§ 819l Aball 13 pBYI ez IS (5l
is affiliated) to provide and coordinate all future
Health Services. All additional provisions indicated
in Section 6.4 shall be applicable.
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SECTION 8 A it
COVERED HEALTH SERVICES Blasel! dwall Glodsd|
Health Services described in this section are Covered L 09SS Lodie Blake el 14 (3 8)9Sdell douall iledsdl 0955
when such services are:

A. Medically Necessary; sthbange
B. Provided by or under the direction of a Physician or | & lacus luslio deds 3950 of o C3L4] o o1 (o dodie (0
other appropriate Provider as specifically 9 €odoee S5 (ke
described; and v . o
C. Not excluded as described in Section 11- "General Moo lelitia)! 1) pudll § (e 90 LS BUks 22 (&

Exclusions."

8.1 Outpatient Treatment. These are Health | cos ol U8 oo deddell Glodsl P Al cldbadl § OlMall )-A
Services provided by or through a Physician in his dridms of (gb 3She Bolie (3 OF ¢lgu dlas 4in (3 b 3150
office, which may be located in a clinic, medical - ) )
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | Glusdl (» el Obball axled &)l douall Glasdl Y-A
Services for stabilisation or initiation of treatment | auas iy &5Uall I 25 (§ sl of b gll Hlykine] (g duesal]
of Emergency conditions provided on an outpatient | i .2 Ll dacall cilaadll 35 5e G doylsd! Slaball dazlye dis
basis in a Health Service Provider licensed to T )kl ek i)

. . Akl s Sledd oy
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | ki ddaisdll puss .l Glbdbadl (arlye ddguog0ll dgaVl Y-A
only provided for Prescription Drugs prescribed by | &9 Jass Yy .pase e UB o0 dgi090ll L9391 Lo gpaso
a licensed Physician. Imported drugs are Covered eimall BB 9 doall Byl59 i oo dloxel 65 13] Y1 83 ghunel]
only if the Ministry of Health & Prevention approves i
the drug.

8.4 Outpatient Physiotherapy Short-term physical | suhll ZMa)l Glas Aol idball a2yl audall ZM €A
therapy services. Physical therapy must be ,{,)3 el Gl o gpadall I (w.a) o ,3" =Y B puad
provided under the direction of a Physician and ' Ol b oo Al 4Bl oll s Jasasell
approved in advance by Daman. S o 3 o)l e

8.5 Diagnostic and Therapeutic Services. Health | Lol Loiall Glodsdl Joidy .dudally daseidl lodsdl  0-A
Services for outpatient surgery, laboratory, | wl_oe=illy da—idly pisally dumylsdl wlsball § il
radiology ~and other diagnostic tests and | |3 .. (sl el Jo) detiall OleMally 5,331 Y|
therapeutic treatments (such as chemotherapy) | T bl JL'&"-“;"JJ
provided by or through a Physician. :

8.6 Day Treatment. Services and supplies provided | cta—all Clesall 3 5e § dodiall slgally Slodsdl . dlghl pagudl ZMe T-A
in a Health Service Provider, when there is no | e laab dadiodl o GdaiSy . oaduedl § L] i (s Y bais
overnight Confinement. This Benefit only appliesto | | . a0 e ciamls 8ol a Lgounl s oS Y ally ccslodsdl
services, which cannot be provided in an i or T T ol
outpatient facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | @l Olusdly gidwall § 2yl doddall desall Olodsdl  V-A
Services. Confinement, including room and board, | wing=ily ledsdly cobirglly Caoall Joids doldYl ABMaI
and services and supplies provided during | ., 3, I ol @S o - idell (§ AaBYI U dokzall
(bionﬁne_ment in a Hospital. HeaIFh_ Services must oo 4, ) dzdlgall e J I s « .".*1 Gla) oo 5l b

e provided by or through a Physician and all Non- | . .. o . IR R L
Emergency Hospitalisations must be authorised in M “mf o .“”Lb.”'n umz” ] “’%P gad ‘};QM
advance by Daman through completion of an | %=l Sl pas el g Ol“““"ﬁ*’“”“’db Dol
authorisation form prior to the Hospitalisation. %f-’ Lyl vﬁséddw‘g&“?uwfﬁblgw “{M‘
Certain Health Services rendered during an Eligible | 042 330 § Ot 92 bopuu Jozd doaad 91 /9 JazxS 9l /9 Bodme daiie
Person’s Confinement are subject to specific Aad el
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | dugd)l Ol .dudally dlymdl Glodsd! (o guass dugell QY1 A-A
Services. Professional fees for surgical services | 4i 13 ;o dodiall 5,39 Al Gle g deolymnl lodsdl ol
and other medical care provided by or through a | g, I Sladidl 5 i o 0 (e )l B4 oS
Physician. Health Services must be provided in a | ~ YR
Hospital setting. ¢
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8.9

8.10

8.11

8.12

8.13

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.

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

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

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

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

Parent accommodation. For an Eligible Person
under 10 years of age (unless otherwise specified
in Schedule of Benefits), extra charges for the
room for one parent accompanying the child.

“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
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8.14

8.15

8.16

8.17

8.18

8.19

8.20

funeral, burial, or cremation expenses or related
containment expenses for items such as urns or
coffins or any other expenses unless expressly
mentioned herein.

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

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
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.

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, include:
e Medical Evacuation
e Emergency medical advice
e Medical referrals, inpatient
management
Repatriation of mortal remains
¢ 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.

Health care services for work illnesses and
injuries. Benefit offers Coverage as mandated
under the UAE labour law and any other applicable
laws, regulations, decrees or circulars issued by
the relevant authorities in this respect.

Circumcision and any complications or related
expenses .

Medical Appliances and Medical Equipment.
Benefit offers Coverage for external medical
appliances and medical equipment. Coverage is
given if services are assured in the Schedule of
Benefits.

Psychiatric Treatment. These are Health
Services through a duly licensed and qualified
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(under the laws of the country in which treatment

is received) psychiatrist. Coverage is given if

services are assured in the Schedule of Benefits.
8.21 Alternative Medicine: Treatment which is not
generally accepted in the conventional medical
establishment. The Coverage is restricted to herbal
medicine, homeopathy, acupuncture, osteopathy,
Chinese medicine and ayurvedic treatment only.
Coverage is given if services are assured in the
Schedule of Benefits.
8.22 Optical. Benefit offers Coverage for routine vision
tests, prescribed eyeglasses, frames and/or
contact lenses. Coverage is given if services are
assured in the Schedule of Benefits. Prescribed
and non-prescribed sunglasses are not covered
under this benefit, unless mentioned on the
Schedule of Benefits.
8.23 Vaccinations. Benefit offers Coverage for
vaccinations recommended by Regulator and
Ministry of Health and Prevention. Coverage is
given if benefit is assured in the Schedule of
Benefits.
8.24 Companion Accommodation: For an Eligible
Person, in cases of Medical Necessity at the
recommendation of the treating Physician, extra
charges for the room for one companion
accompanying the Eligible Person.
B8.25 Vitamins/Supplements,Preventive Medicines.
Benefit offers Coverage for vitamins/supplements,
preventive medicines prescribed by a Physician.
Coverage is given if services are assured in the
Schedule of Benefits.

8.26 Contraceptives 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.

8.27 Hemodialysis or Peritoneal dialysis. Benefit
offers Coverage for chronic conditions requiring
hemodialysis or peritoneal dialysis and related
test/treatment or procedure. Coverage is given if
services are assured in the Schedule of Benefits.
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8.28 Viral Hepatitis Benefit offers Coverage for | wledsdly Cladlall ddaid dadiall mied . ugddl JuSI Lgd| 28-8
treatment and services related to viral hepatitis A | Gl .4 dadwll olacladdly " ool 1S Olgdb dalazal!
and associated g:omplications. Coverage for | wlacl jadly "z" 5 "@" (eanddl 4S8 ledlls dalaiall oleaslly
treatment and services related to viral hepatitis B Ul g (§ 8y5Sihe dadsd] CIB 13 ollaie (553 dagdyall
and C and its associated complication is Covered if ¥
services are assured in the Schedule of Benefits

8.29 Home Nursing. Medically Necessary professional | & paiss bub 4502015 Lamasiiall duasyeill &liall J 5 yapeill - 29-8
nursing care for covered conditions provided at dg»é?yﬁh dodsdl COB 13 ddaadl L3¢5 . fddnad! cpe Y Jial!
home, in lieu of Hospitalisation. Coverage is given if LI
services are assured in the Schedule of Benefits.

8.30 Annual Health Check-up. One preventive | il § suxlg 8pa) GBI glall paxdll Gl gla)l yaxdll 30-8
medical investigation and is limited to listed 23Ul Jgdr § Ay dedl iledsdl (e Badoe A gazeal
services as specified in the Schedule of Benefits.

) , 05 o S el J513 Glomd! P D> 3 .50kl asgaill 31 -8
.31 Cash Compensation. In case of a free Inpatient . S . S it .
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Hospital Treatment not claimed to Insurance | ,845 . guludl ade cposall (pdlndl Jodzm B3dma plYI duc)
Company, Daman shall pay a per day lump sum .Ul Joda (8 8)gSie deusdl 38131 ddas)
amount to the Primary Insured. Coverage is given )

if services are assured in the Schedule of Benefits.

8.32 Medical Check-up. One preventive medical | Jrie cdiwdl § 8419 80l (BN ghall jaxall .alall glall jaxdll 32-8
investigation per year is covered up to a specified | .xdlell Jgd § 8)9Sdn Aozl CB13) dnasidl ;3435 . 9adYl uodl (5>
maximum limit. Coverage is given if services are
assured in the Schedule of Benefits.

B8.33 Dietitian. Benefit offers Coverage for charges | e Couily madl) disiuall Chylasll ddais dadiall ,o45 dadail 33-8
incurred for advice and training for diet programs | i, s 613 dassll B35 .5 [ e ell3 e Jlie dudidl ol
e.g. for diabetes treatment. Coverage is given if ) . 'U»J\dgA;ééij.;
services are assured in the Schedule of Benefits. © TeR

{8.34 Rehabilitation. Benefit offers Coverage for clinical | J] Gug @Il (gpull gelal ddass dadiall ,865 .Jealdl solef 34-8
program, aimed for restoration of skills by a person | sstauwy Uiy Lol o o sl pasd Jud e Ohlgll Balail
vn:g?(i;ismhsaglfasnuflf!ilziZiscyo;r?gJéJurrz/céco)naisn tao nroergni;nl 8 ot 5| Qe Bl aaly G D) 00 15 o

B PEIIN 3 8)gSde dedsel CIB 131 Adassll L8435 . OKLYI
or as near normal manner as possible. Coverage is e dﬁ'\?é%ﬁﬁm SRR 55 08eY
given if services are assured in the Schedule of
Benefits.

8.35 Infertility. Treatment for infertility will be Covered | & 9,0 da Josdl e 8)udll pue day odall ZMe 4dass @iy .pda)l 35-8
after inability of getting pregnant after one year | 4.b sslgsy Olad L9353 Cam WS cJusedl milge Jlariuol 093 B>y
without using contraception; a medical certificate biall d3:\>ézb§$\» Lol B 131 ddail b3 sl
has to be provided to Daman. Coverage is given if o ) ’
services are assured in the Schedule of Benefits.

8.36 Cancer Treatment - Benefit offers Coverage for | L ol jasad wlasg Zile ddasi dadiall puds . Olb adl Z3ls 36-8
treatment, diagnostics services for cancer Lo GleSJ! g (plaa Pl jasdl Y Jladl Jowe e U3 (3
including but not limited radiotherapy, ) T RO
chemotherapy etc. :

B8.37 Lasik surgery - Benefit offers Coverage for | ;255 . padl (ruod JluSOYl doly> dudass dadiell puss Il A1y 37-8
refractive surgery performed to improve eyesight. 2l Jgd= § 8y9Sde dadsdl I8 131 ddasl]
Coverage is given if services are assured in the
Schedule of Benefits.

8.38 Screening Benefit - Benefit offers Coverage for | dalisal dudall Glo gl o dda) dudass dadiell 345 . adll daiie 38-8
different medical screenings like breast cancer 28801 Bliwg )l Ol e @il el Ol e aaSI) Jio
screening, prostate cancer screening, colorectal s | gie ol e i)l o eudiencd] 9 Oolodll O w ¢
cancer screening, cervical cancer screening as 35 LS el g8 Ol 0 I .ijjjﬂb .J;si
mentioned in the Schedule of Benefits. @ =3

B8.39 Tele-consultation healthcare services - | aJis)lasdl duass dousdl pdis (ALY e duomsall Bylidu)! dods 39-8
Benefit offers Coverage for consultation provided Jju\?é%ﬁo Aozl OB 13 ddaill 4345 .l e LYl Loty
by Physicians over the phone. Coverage is given if - ) o &W‘
services are assured in the Schedule of Benefits.

8.40 Pre-authorisation. Pre-authorisation is required | J>h sl né e Y dgllas dapunll d831gall Aol 4231 g90Jl 40-A
for any Non-Emergency Hospitalisation (medical | sg5e oo (83Y9llg Joadb 3laze s/ (>l si/9 o) (o]l
and/or surgical and/or maternity related) within ) Sy BUg Al dadlgell ,,;\_;9 s *1\'&13 Lousd!
Network Provider. This pre-authorisation review is | ~ e elacdl ucluel
mainly to help the member:

A. Understand their medical care choices o ol Ll Gl ol ogd (1
B. Avoid unneeded hospital stays and surgery il 3 doyg pall pf Azl LY $olaS (o
C. Receive maximum Benefits from the plan U oo loasdl (e (9a8Yl dell g0 Bolaicsl (@
D. Find Network Providers. Szl J51 dedsl (S930 Ak slaml (0
The Healthcare Services requiring pre-authorisation by | ;... Adlgall e Jgmamd! lgade gl domiall dyle )l Olods O
Daman are specified in the Schedule of Benefits. 2ball Jar 3 5y5Sda Olosd oy
Emergency cases do not require prior approval | Sy Olep o dius dddlge J) £5)lghall > o s Y
but should be notified to Daman within 24 hours, | 443 DMy Sy o Lo cdslus 24 Ogat 3§ @lis Olewd Hlak e
unless otherwise specified in Schedule of Benefits. i " 20l Jgd 3
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Expenses from Non-Network Providers.
Coverage for Reimbursement is only
provided if the services are assured in
Schedule of Benefits. The Eligible Person is
responsible for sending a request for
reimbursement of Eligible Expenses to Daman.
Reimbursement for Covered Services will be made
directly to the Eligible Person. If outpatient
treatment is assured in the Schedule of Benefits,
any Prescription Drugs or outpatient claim must
be submitted in original along with all related test
results, itemised cost and medical report that has
been completed by the attending Physician of the
Eligible Persons. Requests for reimbursement
should be submitted within 180 days after the
date of service availed inside and outside UAE.
Unless the Eligible Person is legally incapacitated,
failure to provide this information to Daman within
this timeframe shall entitle Daman to reject the
claim for reimbursement.
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A gilall didal a3l o sell jaseid! oS o)

SECTION 9 N Al
REIMBURSEMENT diodiwall Caylasd! 1o i) OLdb

9.1 Reimbursement of Eligible Expenses from | .dScidl Js1s dousdl $agie Jd (po dlisricuad) Cisylaadl slafwl V-4
Network Providers. Network Providers are | slu_. oldb @uis oo onlgi—me didl 3o dodsdl o930 050
responsible for submitting a request for payment Josall pase sl e oaxig Olasd J) Bl Aol Casy 1
of Eligible Expenses (_:Ilrectly to Daman. In the Cinylas ot Cludal 35zl J515 dads 3930 818 13] Olouy JLasY
event a Network Provider charges any fees other - : 31 ded o1/ 21 adeod B3 4300
than Deductible and/ or Co-insurance, the Eligible ’ o 39 &l T
Person should contact Daman.

Daman is not responsible for payment of any | lais x&9cuwdd lods af blae 285 e Agswm Olamd 0555 )
rendered services, which are not Covered under | cajlias &l e Vg5 wo dadell Colio 05509 .didell 0dd Czrgas
the provisions of this Policy. The Policyholder will | uSs wlaas 4 cliSy | ole—s dl oluw 9 ddlbe ©ldlaes ddlaio
be retspon5|ble foE thedp?:ymenF obf the claltme;d I Ul 3 Olomsa) gslels A gl o Sllake A8 JB5e pas
monetary amount and for reimbursement to Lxss 39 cAads)l o gy Bllaks A8 Olas o iy o
Daman, of any charges incurred by the Eligible o sall pmietd] 6 5 Aedidl 5930 Ul Ol b ¢

Person, which are not Covered under the Josall o OF LA 95+ dl O 2o
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 | Al §.dSidl zyls dods $3930 o dismicund] Ciybandl Slafsl  ¥-4
Non-Network Providers. Daman  shall dﬁéww‘w‘é@‘bb-\ﬁd‘ﬁ 35Ul Gyl Slodse!
relmburse.EllglbIe_ Persons for .Ellglble Expenses i gabs (31 Aivinell Ciybiaall shiw Balel Olass 55 Olasd
incurred with Non-Network Providers on the same | . | ool s e 3y A0t s dadisd] 53930 ] U
basis as a Network Provider only for EMERGENCY | &5 of=edl 0w oo 009 vt [ = Qo) (@393 GL U5
HEALTH SERVICES OR SERVICES AUTHORISED | sisi—edly Ls—ily 35l lad A5t s doasdl S50 s
OR APPROVED by Daman, in accordance with the | Jsdx & &ls B e pai o Lo cldg dad9)l 3 815l 5.l
terms, conditions, limitations and exclusions of -28ladl
the Policy unless otherwise assured in Schedule
of Benefits.

Daman is not responsible for payment for any | 8lase s&9 dedio wlods & lie gds e Agsume Olasd 0955 )
services provided that are not Covered under the Aabell 6T Cargan
provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | deusdl ($3930 ¢ dlsviwndl Ciylaoll Slaiw| cildlae diwal  Y-4
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SECTION 10
COORDINATION OF BENEFITS, SUBROGATION
AND REIMBURSEMENT

10.1 Coordination of Benefits Applicability. This
Coordination of Benefits (COB) provision applies
when a person has health care coverage under
more than one coverage plan (including
Coverage under a non-profit charity health care
program or where coverage is provided under a
government mandate). Benefit payment will be
coordinated with the other coverage according to
the standard administrative practices of Daman.
Under no circumstances will an Eligible Person be
reimbursed for more than 100% of eligible
charges from all insurers. The Policyholder
and/or the Eligible Person agrees to cooperate
with Daman in providing documentation of
Benefits paid by other insurers.

10.2 Subrogation and Reimbursement.
Subrogation is the substitution of one person or
entity in the place of another with reference to a
lawful claim, demand or right. Daman shall be
entitled to all rights of recovery for the
reasonable value of services and Benefits
provided by Daman to any Eligible Person, from
any third party or entity that either provides or
is obligated to provide Benefits or payments to
the Eligible Person.

The Policyholder and/ or the Eligible Person
agrees to execute the process and deliver such
documents (including undertaking to reimburse
such Covered expenses to Daman, a written
confirmation of assignment, and consents to
release medical records), and provide such help
as may be reasonably requested by Daman.
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SECTION 11
GENERAL EXCLUSIONS

Unless otherwise specified in the Policy, Schedule
of Benefits, the following treatments including
medical conditions, items, supplies, procedures
and all their related or consequential expenses
are excluded from this Policy:

a) Health Services, which are not Medically
Necessary.

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

c) All expenses relating to dental treatment, dental
prostheses and orthodontics.

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

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

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

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

This exclusion shall be read as follows for Premier
Plan:

Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (unless Medically Necessary
for morbid obesity which is restricted to gastric
banding only), and any other weight control
programs, services, or supplies.
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h) Health Services and associated expenses for | of ciou,zdl Gledsdb Aoall I3 Ciyliasdly dowyall Clodsl @
Expe_rimental, Investiggtional or UnprO\_/en Ol dalaily 530231 (LMl (Buaiandl e of AL yaii |
Services, treatments, devices and pharmac_:ologlcal 2 51 At i il Glodsd! 38 Jl> Gy b
regimens. The fact that an _ Experimental, sl Ml dlaally 2Dl 2 bily 550290 colodhall ciahal]
Investigational or Unproven Service, treatment, 1ol Lael o Lo 13 YL | 655 o B3dome ) y.oj‘
device or pharmacological regimen is the only | "%% ¥ =5t d‘.‘—{’f S AT A
available treatment for a particular condition will Bouzmall Aol s e (§ o 2 o) Qlakianl (g0,
not result in Coverage if the procedure is
considered to be Experimental, Investigational or
Unproven in the treatment of that particular
condition.

i) Any Health Services and associated expenses for | «gball cgpgall ghall Ao I3 Ciylasg doio Dlous a (e

alopecia, baldness, hair falling, dandruff, wigs, or oliwadl 2zl ol ¢ ol 18,88 ¢ adl Jadlud
toupees.
This exclusion is not applicable in case of medical el el (e dudall 89 )l Al (§ cliiwl 1de Gaba o)
necessity for Premier Plan, Enhanced Platinum bl Bladl gadll jaall,Blasdl G a0l galil
Plus, Enhanced Gold Plus and Enhanced Silver Plus Blanll gaall 30l
Plan.

j) Services and supplies for smoking cessation | ol gdley (psasdl Cady ol Aol Olng=illy wlodsdl (s
programs and the treatment of nicotine addiction. Blkue (x5 9l e

k) Non-Medically Necessary amniocentesis. Health Lol u""“\"” Al @)%ﬂlﬁéwvl L}S‘—.“J“ wlog=d (4
Services and associated expenses for sex | (Fshllpdallcpuizll dogad Dlder Aall GI3 Ciyladlly
transformation operations, voluntary sterilisation ehadl Blug e palzallsl
and for reversal of sterilisations.

1) Contraceptive supplies or services. Joxdl s wloas ol Wl (J
m) All services related to fertility/infertility and sexual | ja=all s L3—asll pae /g sasdl M)l I3 Olodsdl ape (o
dysfunction. P
n) Prosthetic Devices and Durable Medical Equipment, | ok o b «desll dulall 8342819 dclila oYl sl jac)l 9 8551 (O
unless approved by Daman. Olews Jd (1o aslese]

0) All costs relating to below mentioned hazardous 8yl b ladll Buslal a8 86 (e
activities:

1. Participation in any kind of power-vehicle race, Sluslindl 5T UL bl OBlus o0 £55 T 3 Sliadl .1
rally or competition;

2. Climbing activities (mountaineering, rock-climbing, (3991 adad ¢jg3uall Blud (bl 3lud) Bl wlblas .2
pot holing, abseiling); . . .

3. Any professional sports activities. dige dpy oblid &y .3
This exclusion is not applicable for Premier Plan. el el e S aall byl aa Y

p) Growth hormone therapy, unless Medically b Gr902 050 (e aidl Ogr90 W) (&
Necessary.

q) All expenses related to hearing and sight correction | e Ty gl pog=is 43I C"f ayladl A6 (B
tests, audio-visual aids and optometry. el peldie (| pamdy paudly 5,1 Busluall Jiluglly
This exclusion is not applicable for Premier Plan. el galipll e 5gSdall sliziul gudaia Y

r) Naval or military operations of the armed forces or | %=l 0‘3‘51‘37 Aol el @l gl d,Swall 9 dyomdl Ooldeadl (0
air force and participation in operations requiring | wslasll sl 0wl plasv ] bl (Gl Cldeall § AL dwlls
the use of arms or which are ordered by military | gl colayYl dxdlSad 0,5 wadl lal ) oo 5ol Laduis
authorities for combating terrorists, rebels and the lilesd! Sldaallg
like.

s) Wars and circumstances comparable with a state | 94l Jlesl ¢33l el Do dgaadl glogdls Loyl (S
of war, invasion, act by a foreign enemy, hostilities | of xs) 2l Ul dgliwdl GlusYlg dsluall Jael ¢ 2yl
and warlike events (with or without a declaration | (gloaal ccuidl Jlel cddall O ypdl (el Dl odhel G
of \_Nar),_ civil war, ri_ot,_ mutiny, revolution, | il dlal . f B gS> &l e 4ol W‘w‘ﬁ“ 8)5Laall Jlos ¢8yg1l
confiscation or nationalisation by order of any % Lod of oly Gty pasd o ol CGias (5T clulen of
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public or local government or authority; any act of | s Jall @)l (Sol pllas (3 J) Lplepas By labaie b
a person acting in the name of or in connection with Beall 3 glall
any organisation whose activities aim to overturn a i

de jure or de facto government violently.

t) Nuclear risks: e.g. exposure to nuclear energy | (gl sl cdelal) Lggudl BUal (o yadll Jio dugedll Hbliall (4
(nuclear reactions, radiation, contamination) or S9UuSl gkl o Lge g3 OB LT dggill olakseall o (599! gl
nuclear waste of any type or chemical ) c )
contamination.

u) Natural perils: such as but not limited to | 84 «obload)l—mas)lY Jbedl Ju—w o daudall &yl g (2
avalanches, earthquake, volcanic eruptions, | ¢ 3T ¢gg Q:STj Casolgall  polel ¢ 2B gl oSl o)V
tsunamis, hurricanes, tornados or any other kind Agaudall lolsall
of natural hazard.

v) Any act of terrorism. For the purpose of this | @ cJes g gyl Jaadl 0B zLadl (5,3 .@.Lm)ldo.ct_si (o
endorsement an act of terrorism means an act, | clgeldsuiwl dwagdl of /g Caall 9 89alb —. ya> 190 S — elld
inc(;l;dingthbuttﬂot Itimg’]ed tc;: thef force or violence Sl (o e (le gama) A garme 5] pasts & Cilr oo
a:ouozs) o?: erI;e:ns wehrgtohzer(;ct?nnyalzil:o:r (?r: 3 (habais) dodain $b oty Losd 5] 6 L | p2yh00 Oglany
group P + Wheth g alone s el bl 5T Glual dajile o(SlagSo) dogS
behalf of or in connection with any organisation(s) "/ d : w 1] e ol of 6o of cdondac
or government(s), committed for political, |~ 9 dosS> sl Je 8 o OmE S s ‘43'\’.
religious, ideological, or ethnic purposes or reasons iy Al § cdin 32 Gl T el b
including the intention to influence any
government and/or to put the public, or any section
of the public, in fear.

w) Criminal act of an Eligible Person, violation or | gl 3,5 dslbre sl 3,5 (Jage pasi Colr oo 2l Jondl (&
attempted violation of I_aw a_nd resistance to lawful 3 e 76 oo ‘:;Tﬁ RYEE] JL&E&BJ\ dagliag
arrest or any resultant imprisonment.

X) Mental Health diseases, including Prescription |  a—ai el §gMadl cdigosdl el § Lo cdalanll dxall (olyel (&
Drugs, inpatient and outpatient treatments 5;L>ngagjj'iﬁ\;uu_cqwlb§mju@@udl Wiolallg
unless it is a transient mental disorder or an ) s A e
acute reaction to stress.

Y) Outpatient prescribed or non-prescribed medical | wlsball § z2lpe Qg g pb ol ddg gl dudall Olpgdl (3

supplies including but not limited to elastic | (i wll¢sladl clslogall el Oliiall @3 § Ly sl
sFockipgs, ace .bandages,_ gauze, syringes, | .Ml L3301y (@)l olxinallg c5,SC ";‘ua,ééw
dlabet!c .test strips, and like products; non- e B 131 Bllaie_ptad 4y GhLadl aslsbeall) 384y goll
Prescription Drugs and treatments. (Bandages, (A I ilosall 35 e b cpo pckiall tyall 2dall ¢
gauze etc. are Covered as a part of emergency W= el o al) e o
treatment given at Health Service Provider).
This exclusion is not applicable for prescribed e dbg 4o gall dodall Olpgzel) dwidb sl w)l 1de 3o o)
medical supplies for Premier Plan, Enhanced I F3aadl B aall 2 Small alipdl ol galin
Platinum Plus, Enhanced Gold Plus and Enhanced Colaall il 3aall el 5 Coliaall
Silver Plus Plan. ' i

z) Al preventive cares, including vaccinations, | ¢ olwdldis cruamidl claakill U3 § Lo @SByl le i S (o2
immunisations, allergy testing & desensitisation; o dudie (dilomur o goed Al fduu 2”1‘3‘)‘3 dewludl jaxd
any physical, psychiatric or psychological Ol gzl 0dd IS W3l ol of s
examinations or testing during these - IO SV
examinations.

This exclusion shall be read as follows for Premier el golindl go sl § 3YE sSAall sl 1,83
Plan:

All preventive cares, including any physical, | dc.s ol ddic (dilows (ogd &l cld § Lo (AS5Bg dle )l S
psychological examinations or testing during Olo gl oda s sl ol o] of
these examinations T

aa) Enteral feedings (infusion formulas via a tube | gl il d] gl IS e Ldadl Jdloe) &dstl dasdl (b
into the upper gastrointestinal tract) and other | |c> JS_ a5 o) Lo ¢ 3)ls—dly dpdiadl Judlme o Lapég (Solal!
nutr_ltlonal and electrolyte supplements, unless i)l § Ul 2le § byg o
Medically Necessary during treatment.
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This exclusion shall not apply to Premier Plan, Siaedl el el el e )gSaall sl Gaday o)
Enhanced Platinum Plus, Enhanced Gold Plus and 2t 33all bl 9 Blaall (2 dll j3aall ,Cilaall sl
Enhanced Silver Plus Plan. Cilaall
bb) Services and supplies for analysis and Sgaall § (3 32)) sl Jodady Judowiy ol olingaeilly wlaasdl (8
adjustments of splna! subll_Jxatlon, diagnosis and o pdandl gl s dalgy ey paresdll Sldas (5,34l
treatment by manipulation of the skeletal (LSJJS"QBT Sl e slidols) Sl b e il was)
structure, or for muscle stimulation by any T i~ a = 0% g
means (except treatment of fractures and
dislocations of the extremities).
This exclusion is not applicable for Premier Plan. Jreall el e yoSdall sl sdaiy Y
) omatherapyi - homeopathic. - treatmenta; | T il sl et dntedl 3 sl el
PY; ! P 557 | 29391 ¢ el el il jslaalls 23! 2l L aal)
homeopathic drugs; spa treatments, relaxing Sl - D1 U538 ] Cimall olealls 25kl 2ol
massages and other forms of alternative | &% O° &~ 9 S dedaell el T i
treatment. Jedl
dd) Health Services and associated expenses for In- sl Al Ol Cayliaally dall loasd) (e
Vitro Fertilisation (IVF), Gamete Intra-Fallopian | . ., (oglls Qwé;wﬂuﬁdgb}.‘ el dalgy
Transfer (GIFT) procedures, and Zygote 52\i>‘§)‘GJ533‘“ o QL;)Lc Sl cogls EL@.J‘& Ll s
Intrafallopian Transfer (ZIFT) procedures, and Lw . Lol Al 4-*3~°J‘ *Ul. o o 5L & 5l
any related prescription medication treatment; | @ ‘P! SR SEBED el o 9*".39"“) N '5&;-
embryo transport; donor ovum and semen and asily Juasidl el
related  costs, including  collection and
preparation.

This exclusion is not applicable for Premier Plan. el gealiadl e jsSdall sl Gaaiy Y
ee) Electivtg non—?ccidept t_related surgery CI/for DS sl prmgat) Gty Aol st Ayl ol (cz
correction o refraction  errors and/or | ;.. . . (3 T L

45,801 ZMhe a9 S ¢ Jie (A4S 9l dueg3) LI yuns 9l /
improvement of vision (quantitative or Salc iuc)i‘:}:‘(‘ 7 _;bﬂj‘)) )A:c‘&,-iili
qualitative) such as but not restricted to radial DI = T a i
keratotomy, photokeratectomy or laser surgery.
ff)  Nasal septum deviation; nasal concha resection Tbend w K131 YN LN Byloee ] €Al 1l LBl oo
! Lasiuw) ¢ Bl y=)
(unless non cosmetic, Medically Necessary or dheazs 2 B DJLLO:JA »ﬁ?«ib ’”‘ (>
post traumatic). (bl g S
gg) All chronic conditions requiring hemodialysis or | (3la_all 83l o pudl 83bs Cllaid (&)l dwgall YL JS (22
peritoneal dialysis, and related test/treatment or A3l 13 Slelym Yl of @LJ\ Jdalaiall ©lo gl
procedure. :
hh) Any Health Services and associated expenses for | jas jugnd g Aall @Id Caylsadly Lo Oleds 41 (99
HIV, AIDS and all related medical conditions; | .St aa (a8l @13 dudall Yl S5 Hud)l cduwdSall delioll
after confirming diagnosis. ) sl
i) All cases related to viral hepatitis and the | (alacl saay gl 1Sl Qlgdlh Aall @b Gladsdl 38 (5)
complication except hepatitis A. TSI Olgd) s bl
ii) Defects and Congenital Diseases for newborn | S5 o Lo wlagadly 83Ygll dadod dpalsd 02lsadlg Cguall (cz
and deformities unless life-threatening. ) Bloel) Badge
kk) All cases resulting from alcoholism, use of drugs | wljusall plassiw] (JgSIl e Olasl e dax Wl oI S (b
& hallucinatory substances. A glgll Dlgag
II)  Senile dementia and Alzheimer’s disease Syl (oyeg A g3uidl By (S8
mm) Air ambula_mce_ transportation and terrestrial 28 Y 3 Gl Jadly ple JS s Somdl ClawY Jadl (22
transportation in non-emergency cases or by i oayall_pt Blawdl Slads o 14l shall
non-licensed ambulance services. ) :
nn) All cases related to Maternity in respect of | 8 GUW el 83Y5lly Juaxdly AN s I JST (JJ
unmarried females. Slrg el
il damanhealth.ae PUBLIC | 09380R07 | 370f40
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00) All cases requiring non-emergency Inpatient | J=b 45U 4 oleas /e J) gl @l oLl JS (ee
treatment/services, vx_/hich ha\_/e_ not been | JI gl Jd ob—s Jd o0 aslaze] o o (@l ¢ pidunll
approved by Daman prior to admission. il

pp) All cases requiring Emergency Inpatient | «i—iiwll 3l &l olods /zdle J) zlos @ ol S (00
treatment/services, which have not been notified s il Jg5-3 (o deli 24 I Lpie Olaus EDb] o o) ek
to Daman within 24 hours from admission, Ul Jgur (3 s Mo Shh o b
unless otherwise specified on the Schedule of )

Benefits.

qq) Any test and/or treatment not required by a b 8 0 Qigllas 4 e ol /9 pamd Sl( o
medical Physician.

rr) Any Inpatient treatment, tests and other | oSk @9 itiuadl J31s 31 Wlehzly Wlogxs e §I (B8
procedures, which can be carried out on | el jas il ds e (ayad 038 donlsdl Glslall 3 L plall
outpatient basis without jeopardising the ))Q,Luw
Insured’s health.

ss) Any test or treatment, which is not related to a | Ok eg duxe 023 31 /9 G2y Bhaie p e of paxd Gl(BS
specific symptom and/or disease. This includes | 5 pasAl Byl ol (ol (21,6 Lgllaall Lo goxall
examinations required for employment, travel, AN I3 lasdlg el
immigration, licensing or insurance and related
reports.

tt) Any pharmaceutical products, which are not, | & gi /g omee poye) sume e i Y (@lg cdogal Wlaiie L (o0
considered as specific treatment for a particular RVCIY wibo Jsd (o 54090
disease and/or not prescribed by an approved ’

Physician.

uu) All substances which are not considered as | Js—us —pas)ly Jidl Juw Je Lgol s Y &l slgall 6 (36
medicines such as but not restricted to codeYl ol clyglaadl clivandl Ll (gzeno ¢l
m_outhwash, toothpaste, lozenges, anti_septics, i oy @i @) o) lisalidlly gual 2l bl il laniia
milk formulas, food supplem_ents! skin care A Olaell L3155 (L3930l (olisdl] s Y o gMaS
products, shampoos and vitamins (unless el Loyl of el - 5 ol 2 )
prescribed as replacement therapy for known " s L’k' SR @ajj I & 2
vitamin deficiency states) and all equipment not | ‘=& o e celggll 488 ‘“h"{‘ “59'“”“‘&"« —padlY
primarily intended to improve a medical Aeuall Olngilly guled! 8321 (A=l bl / 590
condition or Injury such as but not restricted to
air conditioners or air purifying systems, arch
supports, convenience items/options, exercise
equipment and sanitary supplies.

vv) More than one Physician consultations in non- | Jd i u>ls psr (§ Sl e VI (3 &b 8)lasul oo AST (1)
excluded cases in a single day or during free | o5y a4 glaadl candall 8 (3o Jom @) Lo cilomall dnzrlyall 878
follow up period unless referred by his/her initial T 10 Jogedl
treating Physician & the referral if medically o
justified.

ww) Lesions resulting from attempted suicides or self- LIl eldl of 5l Y gloxe oy Al 14031 (Uvoe
infliction.

xx) Officially (WHO and/or national law) recognised 3179 ddlal Aol dalaia) Lowsy g2 CBtandl 93l (wo
epidemics /pandemics. NPEEN/INTNH]

yy) Complications directly arising from services not Blasall & Glodsdl e 8l dox Wl wlaclanll (e
covered.

zz) All kind of educational programs and/or learning eladll e 8yu8ll pae @Y e ol /9 dnaidatll ol #1931 S (FE
disabilities treatments.

aaa) Treatment of venereal diseases that are sexually | isall Ghll s b Ugaiall Gl wball (o1 dnllae (35
transmitted as medically recognized. b
This exclusion is not applicable for Premier Plan. aall el e )sSdall sl gudaiy Y

bbb) Expenses for the acquisition of an organ | codl asdlY Jbadl Juww Jde sbacl de Jpasll ciybadl (o0
including, but not limited to, donor search, Adasdl g Jadl IS, @illadl ¢ e oy
typing, transport and administration costs.
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ccc) Transplants of any organ or tissue when:
1.

the Eligible Person is a Donor for a third

party;
the transplant is an Experimental,
Investigational or Unproven Service

and/or for research or study purposes;
the need for a transplant arises as a
consequence of alcoholic liver cirrhosis;
the organ or tissue is of transgenic,
animal, mechanical or transitory nature.

ddd) Any transportation costs in case of a treatment
abroad.

tlodis ell3g daddl ol clasdl &5 Oldas (L1
B G yla) le e Jogedl paseadl 0gSe .1
Buedas e dedsd o1 Sladiul quy2d (23 Jadl dddas 055 .2
Tuhly Eodl (51,9917
Ladoll (J 9528 (S pociat) domgiiS diyg o> Ja Ak 095 Laie .3
91 ASS8ue 91 &l gum dxiuar dands I3 A 9T clacl 5SS o .4

g

I G la)l D> § elldg Jasdl caylas 88 (&¢
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SECTION 12
PREMIUM REFUND

In case of termination of the entire Policy as per the
conditions listed in Section 3.1 of the Policy Wording,
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
is calculated on:

1. For groups more than 10 Primary Insured - pro
rata;

2. For groups of 10 Primary Insured and below - Short

term calculations based on the below Short-term
calculations.

Short Term Calculations

Deletion date:

12 ol

WY Il (3 melidl oLl Sl sl Jgdr

Jowdll Slafa] @iy daS9)l e 1-3 il § ledde pogianl slgYl <Y 3
0051 89S dall g tdl bl Guliod (de U2 8uad dolue 4yl

1 Y6 ol @iy dains s8] (U dabaiall palll bolud slyfiusl
Jaudll — ey pgele 050 polal 10 e AST e &Sl ilegazall .1
i) g Aol oliad e 3 el

Sblus — S8 ol ety pgale (050 poleal 10 o LSl ilegazall .2
AW D ygdl Oblucd! Golud e (J2T1 8uad

U291 808 bl

. From the Policy o) < e . .:;Lefw '@?B .
Premlu:-:; Refund Effective date up % Srtusal! (el Jawd Jgadell 1‘:4: &
? to Aol

77 % 30t day 77% 30 psd!

68 % 60" day 68% 60 ¢3!

60 % 90™ day 60% 90 psul!

52 % 120t day 52% 120 p54)

43 % 150t day 43% 150 sl

35 % 180 day 35% 180 psall

27 % 210t day 27% 210 psdll

18 % 240t day 18% 240 el

10 % 270% day 10% 270 psdll

2% 300% day 2% 300 psd!

0 % 301%t - 365™ day 0% 365 -301 pl
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