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POLICY INTRODUCTION

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

The Policy is constituted of the below documents:

Policy Wording

Letter of Acceptance (LOA) or Policy Schedule
Policyholder’s Application

Quotation

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

This Policy Wording sets the terms and conditions
applicable for the Northern Emirates Plans of Daman.

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

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

The Policy will be governed by the applicable Federal
laws of the United Arab Emirates as applied in the
Northern Emirates.

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

This Policy Wording sets forth the rights and obligations
between Daman and the Policyholder and all Eligible
Persons. It is important that all insured parties
familiarise themselves with its terms and conditions. In
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 V owud!
DEFINITIONS Ol =il

This Section defines the terms used throughout this | sy 4 duak Yy didyll oda (§ dedsius)) Gl By cudl] 1o
Policy and is not intended to describe Covered or Un- Blasall gt of Blasell Cilodsdl
Covered services.

"Accident” - a sudden, unexpected, violent external | ddle—wz dlol Cuw Cauey adgio € iarlae gols Lol>—"Sol>"
event, causing a severe physical bodily Injury, which is | lauall @y‘u a8 ope 33959 aill oy aseadl) Al Bale 0455 Bl

usually visually identifiable and is documented by a ! o 3Ll
competent authority such as a law enforcement officer .

or Physician.

“Accident related Dental Treatment” - the | dadgliods (g ddasidl pams — "GOl o By paiall Olusdl )"

Coverage under this Policy would be restricted (1) to Eolgzdl e dam Ul @Y § (Y) 9 oy dunpds QLI (1) CIS131

sound natural teeth and (2) only for the cases resulting | ;. vy s Ml oo ol 3) o il Ob e B IS 285 (&)l
from Accidents incurred during the validity of the Policy Pl Dlall o 0l e (3) 5 Aidslh o J:;:\;dt 2353 S&?ﬁ"

and (3) treatment taken within 72 hours of accidental
impact.

“Active at Work” - an employee who is (1) employed | cabgall) Jo0I plgall ool (de Joy (V) GI Cabbgoll — "dlas b Js"
on a full-time basis (who is on a permanent pay roll) by | C>L_» s (o8 plod Cald gall iy dlg @Sl 280l S8 e §9—sb 90l
the Policyholder and is currently being paid a full-time | 4 090 (Y) @l ol (JolS plos oye ) okl cBgll (§ 4) adug dadyll
salary, or (2) is on formal paid or unpaid leave fromthe | = -~ '~ Al lo QA}SH e gdke a2 ol e gduke drase) 531>l

Policyholder.

“Benefit” - the extent or degree of service Eligible | e Lgal ulagell jols 2 Goo @l deusdl Aoy of (Sde — "daiia
Persons are entitled to receive based on their Policy ) Olasd o dadgall Ayl w\#j
with Daman. )

‘I‘gardnls the ideg_tifitca}ti_on tool (Damar(; Catrr::I,tEngli_ra_Eelzs cselil) 38Uy of ShLeYl gd cOlasp L3lay) Ay all A3Uad) — "A8Uas"
or Daman digital insurance card) that Eligible (53950 A5 Lalgls] cld gall (o adl e s s (Olasa) iy 7SI

Persons must show every time they request Health ” T . L . L
Services from Network Providers. Al Sl o dganll led Ogiin B 5 § Aol Aol Slos

“Co-insurance” - the percentage of Eligible Expenses, P e Ll o)l Ao wall Ly I cye A — " Sz ™

which Eligible Persons are required to contribute for dadal oin A Bios 4 lous o) sl e il
certain Health Services provided under the Policy. Aadgll 0da rgey 0I5 B e g Sk xdasel

"Confinement" and "Confined" - an uninterrupted sidianal ] sl Jg3 ol dms Aslgie dal8) - " eudia™ g "AoBYI"
overnight stay following formal admission to a Hospital. i ' ) :
“ﬁonglenitall . If\nom:ly" - an " anatomical A or: A5 ol 39 0550 B9 luasS T (3l 0543 51 510 f s — "S- 595"
physiological defect, disease or malformation, whic Y ol reSs 4B . |l S s " R PP
may be either hereditary/familial/genetic or due to an Vsl 05 439 S5l A4l D S o “‘;;’Lsﬁdjfﬁj
influence occurring during gestation up to birth, and BV ball o5
may or may not be obvious at birth.

“Country” - United Arab Emirates. Buseiall doyall Shledl @gs — "dgull

"Coverage" or "Covered” - the entitlement by an | 4, 501 dde oiall) . loiell  wseid] fdsd - "dudiee” of "dddaiil
Eligible Person (Primary Insured and/or Dependent) to ib&?ﬁwﬁ\ ar:ﬁja)}ffw| . l;ouwll,ﬁ s_sLb.:j)ilé(JLMJl

Health Services provided under the Policy, subject to . T . e R . . .
the terms, conditions, limitations, eligibility of the | =& < -d&5s §8ylsl wleliiudly pasall ddaly 258y Lo by 250

person and exclusions of the Policy. Health Services | 0582 &0 U (7) 5 cgriell Ayl dad9ll 055 Lois (1) doall Clou|
must be provided (1) when the Policy is in effect; and Vel (§ lgle o guaiall slgiYl g L oy
(2) prior to the date that any of termination conditions
of Section 3 occur.

“Daman” - means National Health Insurance £ 1po Olas — 2l Olosal duido gl 3,1 a3 — "Olosd"
Company Daman - PJSC. i i

“"Daman Card” - the identification card issued by J85all pasead Ol Wyuas &l Cioyaill dlas - "Olass dBlay"
Daman for Eligible Person. - ' ’
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“Day Treatment” - medical treatment which must be
provided in the Health Service Provider, but which does
not require a Confinement.

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

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

The principal place of residence of the legal spouse or
unmarried Dependent child must be with the Primary
Insured unless Daman approves other arrangements or
as may otherwise be stipulated in the law.

The Primary Insured will be required to reimburse
Daman for any Health Services provided to their
Dependents at a time when the Dependents did not
satisfy these conditions.

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

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

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

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

"Eligible Expenses" - reasonable charges for Covered
Health Services, incurred while the Policy is in effect.

"Eligible Person” (1) an employee of the
Policyholder, who is Active at Work or (2) other person,
who meets the eligibility requirements specified in both
Policyholder’s Application and the Policy or (3) the
Policyholder or Primary Insured or Dependent.

Furthermore, if applicable, the definition of “Eligible
Person” must be in accordance with the Health
Insurance law, as legally set forward by relevant
authorities.

"Emergency" - the sudden onset of an illness, Injury
or medical condition manifesting itself by acute
symptoms of sufficient severity (including severe pain)
requiring immediate and unscheduled medical care,
and if left untreated could result in placing the person’s
life and/or health in serious jeopardy; serious

el 3530 Gaa dapdils Comy G gl 2l — "uslgll pgdl ZMle"
bl (§ LBY1 ] zlin Y aS) dpaall

s ool calagall Goladl e gl susall Ll daodl — " Josedll”

Ol 6L (Y) 5 e qut M ale (po el (adill 3 g8l )5 391/ 530 (1) =" el
S = Yz 53l el st ) e e gall (il e 18 G 033 G s e i
Lol 8 ade (apaic sa LS i

o gofall e dlnall o8 o (£00) o3l qus) oSl OB 090 O L
3 S g 63T kil e Olad @5 o) e (udy)l dde pejall pasadl
0Pl § ade jogiaie

ade gesall pasadl o el A olaall (§ bog 2l 0da 3153 pue Jl> 39
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bay ol uelid) Gl (3 8saeall ddadl ldlate 448 48195 45T jass
Jlall o b))l ade (pagall of Aol Clio (3) of cdasll 39 Aol

Ol o (g 0)) "Jogall pasetdl” Cinyal 0550 OF o «eld Jo 3dle
D536 daiseoll wlgad) 00uss Lo (399 9 ¢ guall ol

ol el UM (y0 54ta5 A Wl of o] c oyl dirliall Al — "tgyl"
S5 1319 dlgazma st g Ay g8 dubs dile) (b (sl oIV U3 § Loy) g
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impairment to bodily functions; serious dysfunction of
a bodily organ or part; serious disfigurement; or in the
case of a pregnant woman, serious jeopardy to the
health of the fetus.

"Experimental, Investigational or Unproven |3 &b douo dlo) loas —"Bueine 8 ol ddbakiu ol dayyad Claus"
Services" - medical, surgical, diagnostic, or other |3 @l ol wldle sl slge of brgliSS «(55 Wlads ol duarsedd ol &y
health care services, technologies, supplies, :JBIL Bauoe cdivme Al duais Olass 85 lodic cBygarl ol Digol
treatments, procedures, drug therapies or devices that, i
at the time Daman makes a determination regarding
Coverage in a particular case, is determined to be:

loeall dudall Oliag)l Jd o dadlgally duawsy)l dnzrlpall Blelye o |
9 ogmaiall plusindl (23]

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 o ) o ‘é{"ﬁ" Sl DY Eo5e (2
C. Not demonstrated through prevailing pre-reviewed | &l @l e dladly Bune dazlpall dudall slgall pe 805 pe (7
medical literature to be safe and effective for Al Wgolasuin] z Aol (o yedl ol Aol yawsedd gl zMa) dleldy

treating or diagnosing the condition or illness for
which its use is proposed.

Daman, in its judgment, may deem an Experiment, | i)l aé sl dsbaiudlcdo,zall Glotsdl jlie] -yl o Olad 3
Investigation or Unproven Service to be a Covered | o0l n8lldclub dygps ol (o0 Dol Bllaie dimo loss gl Je
Health Service for treating a Medically Necessary DL o] g bdaiaall ae ol ddbaiudl ddu )zl dodsdl
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 ) 9tdadgia ddeblggdnT (1
B. Is provided in a clinically controlled research Ly dde ylarue Con malin pesd dedde (o
setting.

“Expiry Date” - the last day of the Policy as set out in | J& 28lsell Aoy § &l Lo 92 L a5l uﬂpy‘ el -"lgidl gt
the LOA or Policy Schedule (as applicable) and the day | b 8e &l deludi olas (3) pgall 929 (2o 03 lagal) daS o)l Jguar ol didgll
(at 00:00 midnight U.A.E. time), month and year from | (&S Ul ddly yeadly (dowiall &uyall Ohledl dgs cud g Sl Cauaiin oo

which the Policy expires. .Sl ad
“General Exclusions” - the health Benefits and G dtelly & ‘“’“ l::.‘w |oubjdb,,@?fjj_ ?ALG.UG. ,‘
services excluded from Coverage that are listed in e 3all (ol ez (do Baaily A5l 0da (10 11 ed
Section 11 of this Policy and apply to all Eligible

Persons.

"Health Services" - the health care services and | <459 czse Blatell Cligilly dovall lo))l Dlass — "diome Clods”
supplies Covered under the Policy, except to the extent Aadgll 0da 591 ladg Blitne ol Baue Wilingzdll ol Wlosdl oda (S5 o)
that such health care services and supplies are limited
or excluded in accordance with the terms of this Policy.

“Hospital” - is defined as a health care facility |62/ o9 pasid paaie ol dlesl é%:"“‘.‘dnj—’é—"u"’-&f‘““"
intended for the diagnosis and treatment of patients | @& &9l o¥lsd Carse Jsodl o duaspe 0559 omastiall (5250l diley

providing overnight care of patients, duly licensed Agd Il A o
under the laws of the country in which treatment is
received.

Mose (e gy — " ddnel] J3H3 ZMRI"

linall Sladsg 80,301 s — " AeBYI £93/ iiunedl JH1o ZMla)l 43"
2 5all pasal) Aistuall A el (§ Blakall Lol ool auomall

“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 | c2bsdls @all ol el el § Loy popll s lod Glowr )0 = "&iba]"
including all related conditions and recurrent RIP
symptoms.

“Inpatient” - Hospital Confinement requiring an GW"'eL'aﬁLe:JUU@)w “osall b i)l (§ Lo — " oudie (pasye"
overnight stay (also referred to as “Hospitalisation”). ) - (" i)l Jﬁb
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“Inpatient Benefit” - Hospitalisation or Day
Treatment or observation / treatment in an Emergency
room / facility which cannot be carried out on an
outpatient basis.

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

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

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

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

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

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

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

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

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

4. Consistent with the diagnosis of the condition;

and
5. Required for reasons other than the convenience
of the Eligible Person or his or her Physician; and
6. Demonstrated through prevailing pre-reviewed

medical literature to be either:
6.1 Safe and effective for treating or diagnosing
the condition or Sickness for which their use
is proposed or,
Safe with promising efficiency:
6.2.1 For treating a life threatening Sickness
or condition,
6.2.2 In a clinically controlled
setting.

6.2

research

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

[aly0 o axlgll sl ZMe of pdiunall U3 ZDle — "oudall (aspell dniia®
Chball dazlye ol e W3] oSar Y @llg Bladell / t9)lskall a8, 3 e
- IESTEN

4381 5all e SSE AaSs) e feior iy B (- "Aadg)) e Bl gall Wluay”
Lpaxdl Y JUell daw e bog g 390 (pasall S AaS 9l abio 9 Olwd o
Al jas e BLHYL Lslyd Camg Aadgll e cdbdaill e boludYl ads

4859l 0dd g Olows dadS flao (oadl = "usdl"

cuapdall 83Y o)l Ciplian Jodd — " fdidadl J5 B3V gy Jomedl dnitie"
Boly Y9l o Jamell sl oasss wlaclbae &y dudo A9 20l dpadll dddeall
A9l 2lg=] dddes
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in which a Physician engaged in the practice of medicine
may define Medically Necessary.

“Member Guide” - is a document/booklet that | e wld Glhglae de Sy I CuSIl/aiuwell — "slasdl S
contains information that is relevant to an Eligible éw‘@bjowwmgﬁw‘;uw‘&ouww&w‘ il
Person, such as information on the services offered by 3! ‘Ls .b'%w, 3910 Cilods 10 Blatee)ls delall il l;im)il.
Daman, Schedule of Benefits, General Exclusions, Sedlples d= @950 o ® ° = £
access to Network and Non-Network Providers.

"Mental Illness"” - a mental or bodily condition | 3 Cilapl gl i Caat Lol of ddic A — " Jis oue"
marked primarily by sufficient disorganisation of el gl @Ll;y‘ﬁie«w‘ A a5 Bl domyl) Lol gallg Jiallg duasadl
personality, mind and emotions to seriously impair the - FTE ’ s *', Gl
normal psychological, social, or work performance of B

the individual.

"Network" - When used to describe a Provider of | uic deasdlsgiel Of (aad cuome Clods 3950 Lo gl lgaldsuiu] due— "dSki"
Health Services, means that the Provider has a dl deuall Gleasl ”ﬁm Wla po Jgriall Gyl dpdal) Slodsd) @3
participation agreement in effect with Daman, to b iy Olasd poii U3 bl Gl dads b e calagell polead)
provide Health Services to Eligible Persons on direct 3 =B y0 docil (85950 AS)Like
billing. Daman may change the participation status of > 2o S
Providers from time to time.

“Network Benefits” - Benefits available for Covered | oo lgosdiss wis Blasall dovall lodsdl (e d>liall gdlall — "aSEI) adlie"
Health Services when provided by a Network Provider. | sg50 Jd oo deddell douall @lodsdl piady a8kl J51s dedsdl 930 Jud
Health Services provided by a Non-Network Provider | ¢ 33190 doall Sladsdl b 065 lodie dSuds gdlin 45! s Aol
are g:onS|dered a Netwo_rk Benefit when such Health Aylb Lo Slodis ol Glas Jib 50 liawo
Services are approved in advance by Daman or are
Emergency Health Services.

“New Born” - a baby up to 30 days old. Log230 jandl (g ke Jabo — "BV gl Cpu"

“Non-Emergency/Elective Hospitalisation” - any | & paikual § 406l gl — "glasl/iglshll V> ae § pbduwdl Jg5-o"
Confinement which is not a direct result of Emergency i )b oo leds e dlee Ayl ool
Health Services. )

“"Non-Network” — When used to describe a Provider of | s fsj> Iguu) dovall ladsdl ($3950 Loy dis paseind — "aS)) gls"
Health Services that is not part of the Network. Yo

“"Non-Network Benefits” - Coverage available for | i, .51 3950 oy dediell dumpall Slausdl dudass — "ASuid! DS o glie”

Health Services obtained from the Non-Network . St n . . PP .
o Olodsl coB 131 ASzdl 7yl - Ll ddass o33 Al 7yl ¢
Providers. Coverage for the Non-Network Benefits is | 7" < SR EET R o0 T A o Sl o

only provided if the services are assured in Schedule of Blell dsi= 3 ledde
Benefits.
"Organ Transplant"” - an operation including the (el J) g el e gane Ji5 Ja 55 dudec o - "slach Jas"

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | Ji ©lus (» ddassll 0ds Geud puds 2l g3l — "zl Silaball 29"
cover are services such as Physician consultation, | &8ss el 49319 sl G 8) saaiedl OLudl ZMe el § Loy duall 8yl
|nclud|.ng_ Accident rela_ted Dental Treatment, o ) kel 18 lo liogmd ell3 § Loy gl amilly gudall 2l
Prescription Drugs, physiotherapy and diagnostic Y &l of Jagall pasad & Sl 9 4l “C)Bwu&u@b?‘
testing, including pre-operative investigations, which Al Boleye dobie  wmnds o ) § . -

b dleyg e o285 gl uxlgll podl e [ pddudll oo M)l Cllas

are conducted on an outpatient basis without L7 1 e s s L. .
jeopardising the Eligible Person’s health or which do not oSl 0005 g 51 I 51 o8 (frtidnell 3

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 w158 Carges J2509 Ul o pasye (koo %béi—"%b"
licensed and qualified under the laws of the country in Dl 4 g oy )
which treatment is received. " 0T

“Policy” - Policy is a legally binding contract entered

4a5 )l Ylass oy dalyl o Ggild a3le U dadqll - "daG "
into by and between Daman and the Policyholder. gl eliog Olod o dal] o3 B0 ilo e (p 4235 59!
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"Policyholder" - the employer or otherwise legally
constituted group or individual to whom the Policy is
issued.

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

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

“Policy Schedule” - is a document that forms a part
of the Policy, evidencing the details of the Policy, and
should be read in conjunction with this Policy Wording.

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

"Premium" - the fee required for each Eligible Person
in accordance with the terms of the Policy.

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

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

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

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

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

“Reasonable and Customary Charges” (R&C) -
Charges payable for treatment availed in Non-Network
providers will be based on the rates for similar
treatment at the Network provider assigned by Daman.

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

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

“"Renewal” - a continuation of an expired insurance
policy, which under acceptance of agreed terms by both

Q}i@ L,K-:'*’ a,«:u.ogi Bddxe :LC-}aquji .\)9‘91 JA’J‘ wL,a - "3.5.:}3” WL’G"

-pgibias) 884l oyl
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parties is effective upon the payment of a specified

premium.

"Repatriation of Mortal Remains" - in case an | “¥!Jdl €l bole o Bgud (Jage pasd By Jl> § = "pbgl Bale)l”
Eligible Person has passed away the mortal remains will obgall
be repatriated to such Eligible Person’s country of

origin.

“Rider/Amendment/Special Agreement” - any | 0°5% “u9 855 o8-T§ il ol el 1~ "diols B Joad/ 3ke"

description or alternative provisions to the Policy and | l2ls 059 4289l coliog Olawd U (10 daB g5 day I (G Y (519 didgll
forming a part of the Policy, which are effective only | daxedl &lilicle dadgll (§ lgde pogaiadl wlsliziudly 3gually bog 2l 43K
when signed by both Daman and the Policyholder and Do o
are subject to all conditions, limitations and exclusions
of the Policy except for those that are specifically
amended. . L ) ) )
Health Services provided by a Rider may be subject to QL] haud g3 dapls 0S5 U3 ke gy Aol dpviall olodl
payment of additional Premiums.

“Revised Policy information” - subsequent to the | ki dadgll cib13 dadgl Jgud / Hlduol da - "dddgll Cloglre Jans"
issuance/acceptance of the Policy, if the Policy requires Olasd pgiiw Aidgll by 9391 335 Y (&) drwludl loglaall (§ Cidloas
amendments in the basic information that does not ds b 03 @l Olaglasll 4 - a}"..wﬂ Cloglas 1 ERURY

affect the terms and conditions of the Policy, Daman . N . s g X )
! “ L«A’J‘ ‘y.c 435 4)l 3 Q&QA” G ¢ L.A’J\ ¢ L«A’J‘ | Gl « Luu.:
will issue a “Revised Policy Information”, document that hanll Olgics 424y £53 el .. . TP o 02 - o J Lo
S gll pe oz ) e dilened! 14 8618 @iusg

may record the amended information like, Customer
Name, Customer Number, Effective Date, Policy Type &
Customer Address. This document will be read along
with the Policy.

“Schedule of Benefits” — is the document detailing | s3» Cagos Slasall dovall Wloasll Jiads (SI dittusdl 9o — " 280l Jgur"

the Health Services that are Covered by this Policy. Aadgll
"Sickness" - physical illness or disease. The term Y Aol ok (§ pocianall " poya" il J I yadl = " oyl
"Sickness" as used in this Policy does not include Mental T 11 o)l 3 15Sko o2 Log olgall o \é;u\ i i)l oyl
Illness or substance abuse and those mentioned in ’ 3 2 £ ORI o2
Section 11.

“Taxes” - any value added tax or other similar tax, | “ibae @gu) sy Wlos doys &l of 23Ladll dedd) @ﬂ@ﬁ—"&#’wv'
levy, charge payable to any authority in respect of this Al ol 3l Lud Ao (Y a8 Adsxius
Policy.

"Territorial Limit/Territorial Cover"' - the ddasis g oo @J‘ ddlyaadl sgdsdl - uw g’?‘)"'-"-d‘ Bladifusd"

geographical limits within which Health Services are
covered under the Policy and as stated in the Schedule
of Benefits.

“Territory of Occurrence” - the country where the Lo Cladll Capliand! 4SS Lgid @3 (I Agll — "Balodl §939 ddlare
claimed expenses are incurred.

23all Jsd (3 9 S5 dadg)) (yard uomsal] olodl

"Transplant Centre" - a Hospital with a specialised Ayl o Sllas sz daasis 5oy o) s - J8J1 35"
unit that performs Organ Transplants. ) : )

“Undeclared Pre-Existing Condition” - any Pre- | va>&! LG*L”L“*—M Bagrge Al &1 =" ddnadl & Biuans 8392 goll AeI"
Existing Condition known to the Eligible Person, which is | @bl o3 J> § dadgll cdb gl gdall Olus )l § Wi iy o9 S0 5]l

not declared on the medical questionnaire or Policy ekl Qs
application in case a medical underwriting has been

applied.

“Visiting doctors” - A medical doctor (typically from | & diédue §cdie St Jom (Dol yls (0 Bole) o =" I ol
abroad) who works temporarily for a Hospital in the Aol J-lo it (§ dudall gl of Oldaall Loy ﬁ..\:'d.ngiajj-\]‘
Country or who uses the operating theatre temporarily B S

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

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

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

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

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

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

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

2.4 Effective Date of Coverage. Coverage for Eligible
Persons is effective as specified in the Policy, after
Premium has been paid. In no event will payment
for Health Services rendered or delivered before
the Effective Date of Coverage be covered.

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

Y P.w.a.ﬂ
Audaisl) Jsaka 0w iy iomad
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required); and (4) the Newly eligible Primary
Insured is accepted for Coverage by Daman. If the
Newly eligible Primary Insured is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

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

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

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

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

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.
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2.9 Eligible Person Status Change: Any change to el Dl s o . aiddl sl Do 8 sl O-
the status of Eligible Person shall take effect upon: G A5 1 dgade o 125 G 9-2

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

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

If Policyholder notifies Daman for the addition of
the maternity services coverage for Eligible Person
after sixty (60) days from the date of marriage, the
Policyholder shall pay Daman the loaded Premium
as calculated by Daman.
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SECTION 3

TERMINATION ¥
c-lga}’l

3.1 Termination of this entire Policy. This Policy | 5 . 3 Adaanllg A ol odd (RS . oS’ JS i A o)l elgdl 1-3
and all Coverage under this Policy shall s 3 ez s & s 42 |u::wmw:;5:ﬁ|
terminate on the earliest of the dates e 2

specified below:

\&n

A. On the date specified by the Policyholder, U Jas lad] gl Cade cdidgll whada&u.oéd:’ujl oWy

after at least 31 days prior written notice to P
| | (s | J8YI
Daman, that this Policy shall be terminated. Adgll 0da sl S colaz ) S e f31

B. On the date specified by Daman, by written | ...
notice to the Policyholder that this Policy gl b ] dzge o ylad] § Ol Uid po sl gl ¢ (2

shall be terminated, due to the Policyholder’s | > 0° Y &% 4388 ol pld s dddg)l oda ‘LG:‘ I
breach of the terms and conditions of the Addgll by g
Policy.

C On the date specified by Daman in written | .. .
notice to the Policyholder that this Policy shall | 9 «=be dl 49 Gl 8 “‘L‘“”‘“‘J‘f’ e I B (d
be terminated because the Policyholder | 3 ey 31 3 Libols- loghas pub Y Aadgll 0da slgs) ) b
providled Daman with false information | Ola) 3o .diSg)l 0dd Carger ddastll @uds of Addgll oo s
material to the execution of this Policy or to | G| o5 Ji> 3 .4adg)l Jgrie OLd (220 oyl Add gl oda <)
the provision of Coverage under this Policy. | Jlul ole o «(z) ) Ll a o slr b ey S )1
Daman has the right to rescind this Policy back | .. duaill Gldlacl ez sl didgl cobo sk of didg)l ods
to the Effective Date. In the event of RPN
termination of the Policy under this sub- )
section (C), Daman reserves the right to
rescind the Policy or oblige the Policyholder to
pay all claims incurred under the Policy.

D. On the date specified by Daman, if Daman i
decides to discontinue this Policy or one of o) Aagll 0da i) Olod 0,8 13] cOlod S o duoall Fpll - (o

the several categories of Coverage, Policy J&”WUW"‘-‘JU‘ ©lielal of Al adluo of duadall U}’-’uf
Benefits, Riders and Amendments. due to gl 3
change in the law.

s

. L_“

E. On the date specified by Daman in written g | 490 s lad] T
notice to the Policyholder that the Policy will P >le ] 4z as ‘guw‘pwé & “g (2

terminate due to a resolution that has been | % J= 28 £ 51 308 290 s LSl odd slgif s L
passed or an order made for winding up of Olesd
Daman.

F. On the date specified by Daman in written P
notice to the Policyholder that the Policy will gl el ] dxrga (Jas slad] § Olod Uid o dumall Gl @ (9

terminate due to amendments in the law or | 3 0958 &1 ol 0PI § Joual o A3 oo <lgi] i il
other legal general regulations, which affect AaSgll 00 e Audaiid gris Aayliey Oloa) grews Y oo Cilay 45
the Policy so fundamentally that it is not
possible for Daman to continue providing
Coverage under the Policy.

G. On the date specified by Daman, by written | d&dgll cbo J] dzge Jas Hlad] § Olewd Jd (o dumall @,w@ 8

notice to the Policyholder that the Policy will bldyl 29 puie G A8S 9l 0l £l et <ub
be terminated due to non-payment of the
Premiums.
3.2 Termination of an Eligible Person's Coverage | J&§Jl jaseidl ddaili Ll 3.&3311 e beuaawm lg) 2-3

\z.“ !

under the Policy. Eligible Persons Coverage
shall automatically terminate on the earliest
of the dates specified below:

Aol o lagal 0Bl Bauseall Elgdl e b f] dl [A{+

A. The date the entire Policy is terminated, as | & Js5do 98 losuws (o6 JSio &S clg] ad @ G Foyl (I
specified in the Policy. Aadell
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On the date the Eligible Person ceases to be
eligible as a Primary Insured or enrolled
Dependent, the Policyholder shall notify
Daman and the Daman Card (if issued) shall
be provided to Daman.

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

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

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

3.3 Obligations of Daman on Termination of the

Policy or Coverage of Eligible Person

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

3.4 Obligations of the Policyholder on

Termination of the Policy or Coverage of
Eligible Person

A. Upon any termination of this Policy, the
Policyholder shall be and shall remain
liable to Daman for the payment of any

(e LARES Jade digS o Jagall pasidl 4 iy G EDWI S (o
Ol Hlad] did gl o e o A8 cJlasS Jomums 91 sty dals
(sl ) Olosds Bllas Olasds phicad O o g ey Ldas-

pasddl O Jl> § cas Hlad] § Oled Jid e dusall EopWi(z
wu@mu‘gdww;yjt/jwndmtwmdm,w
Pl moww JRGedl (asid! oY 4.6.«33” zger Ll QI
Ao Aoy Mo Jguazdl dgsu y 3T dine g5|_9| ¢ o dpolsdl 43Ua.d|
53T pasdn dols Blay Joaiu] ol Nl Jgseo pb paseds Jid o0

Jagall yaseid! pbd o Jas- jlad] § Olod Jud oo dumall Zpll (o
Addgl bog b 9 294 §ydu

91 ¢ Jaadl gf Gl o Jas Hlad] @ Olowd Jid (o ddmall Gyl (2

dole o2y AaSl) dsle Wlaglass Olesd Wiy pl Jagell paseid! 0¥

ol ddal dilaiedl Ologlasdl 1 azel Y Jlall Jow e ¢ <o

Jgnin b st ALl (lyadll clae paseds diuog, of dulasall 51

lgis grasl ,;..n el Jgmian Ol sud dsludl (olpedl cdid gl

o ‘&5433” 5 Juomaudd) J18 Ol g dunasl SIS B39 g0 36 (19
@:-_)_)Jb ddasl elg] Al o..uag 3 Olosdd 090 L8 ylas Azl

Ja3all paseidl duass of A23g)1 elgi] wis Olad Clirge 3-3

Sl Blaie b ¢l e ddasdl slg) of dadel slgs] P52 o
eslgl Foyl Jd douiedl el Oledsdll oy ddoxiunel! g..c.gba.ojl
1- 3M|Muﬁép@|uwﬁ|wmgﬁm)ﬂum~lﬁ
b (A)233(é)23c(c)23‘(3) 1-3 «(z) 1-3 ()
LJ a3y pud O ey ddesiaane]! aybasll sl Awy Jajell aseid!
Friduaadl J315 B 3edl paseidl Ze @5 13] .9 euuddl! ‘33354.0_95
B Gl e (fdduad! Caybae OB ¢ ddaidl clg) &6 t?
@wszuw&éwwa@dyW|gg5M|
31 Llad 5 Addl 0 Wil uBg dBd gl 3 lgde (o guaiall Cilsliiuwylg

Adasl) gf Aa3 90 s\g3) Gyl oo logn

JR5all pasidl ddass of ddd o)l £lg] Lis Al o)l Lol Wlrge 4-3

0 Olosd 0l Yggune Adgll Crbio (fi AiSsN slgi] s
ws degduall e, BLudYI e s> of bludYI DK 9 (5T ads

RV
and all Premiums or part of Premiums, 24
which are unpaid at the time of
termination.
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B. In the event of termination of the Policy | -3 dz) 1-3 (<) 1-3 MEJ|L’;;l.;>L°JT.6.'9_9 dadgll elgl V> § (@
in accordance with section 3.1(B), 3.1(C), ez ol Olosal v () 2-3 9 (5) 2-3 d(z) 23 <(3) 1
3.2(E), Daman shall be entitled to recover | .- i olousdl  alai u . é.o-\:'d;.) N i o i L |
all amounts that it has paid in respect of : < » Gk e 3) 3{‘3 3’” "’a"’“"“
claims submitted either by the Eligible (JR5ell jasidl dauiall
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).

C. Except for the provision contained in 3.3 | 3145 o) we el 3-3 d 4de ogaie 9o Lo sliiul (z
above, upon termination of the Eligible P P ,'
Person’s Coverage or on termination of oLz5 Ygjune 4:::" wu‘\‘f:b :ty;:%i‘;u’w Lm.;
the Policy, the Policyholder shall be liable | O° 452 Sl Jb oe 2080
to Daman for any Health Services Ebsl A9 s3] El oo JWI sl § Jagell pasiidl IS
obtained by the Eligible Persons on a date Jagall pasidl ddasl <\gi)
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 o 1-3 soll (g dudaidl of 43390l odd slg) wis (o
Coverage in accordance with section 3.1 | g dalay Jagall pasid! J ldas Tla) Jluy) dad gl cabo
or 3.2, the Policyholder must provide | .5, o0 dumall Gloasdl A Jaie 055 o) wb g slgl
written notice of termination to the T T - ) ’ .&S;M
Eligible Person and must inform the i
Eligible Person that he will no longer be
covered for Health Services under the
Policy.

E. Upon termination of Coverage of an | e corgi cdidgl elgdl of Jagell jaseadl ddasd clgl) s (2
Eligible Person or termination of the | szl oleidl Lol Oled Bl gl didgll cbo
Policy, it is the Policyholder’'s Oless J) (<ol 0)
responsibility to ensure that the Daman ’ ’
Cards (if issued) of all Eligible Persons are
returned to Daman.

F. The Policyholder will be responsible for | . . .55 &I laan! A6 ddghme dadel clo Joiy (9
reimbursement to Daman for payment of | ;. wuw agall yasadl leclu.\;aﬁ S e
any Health Services obtained by an ‘5 ,,‘| T ddasd! el o I:‘J“"Lbﬂ |”.feb )
Eligible Person using their Card after 4S9l 4 sl s 4 4ol Sl plastul
Coverage termination or termination of
the Policy.
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SECTION 4 ¢ pd)
PREMIUM RATES blayl

4.1 Premiums. Premiums payable by the Policyholder are 3 Badzwe Aid 4l >lo U e gdll daseiuall LLdY O LY 1-4
specified in the Quotation. i Sl

O o r e Sl 52 | gl taiSl e raf e ol i B o 24

y Insured and | ¥ 7 . T s - Jlalle - .

Dependents in each Coverage category. Daman shows | &8 Wz § Ol (g . dudass “ L»Fé onllally &Jﬁf—“‘:“.)'” N—‘J‘
in its records at the time of calculation the Premiums PluimYl ey § g Jgenall ddll blusyl
that are then in effect.
For new members whose enrolment occurs on a day | . dadell s 3L o %y dao el 3 o5 rpddl sl slasU
after the Effective Date of the Policy, the Premium shall e C-i” R | ’ l“%w ‘”bl:é;)“ ;L’a:: |
be calculated on a pro-rata basis. el dpdll old o <

4.3 Notification of Coverage Changes. The Policyholder | ; {1+ Yo e didsll Lo Adaadl edbda ylail 3-4
shall notify Daman in writing within 31 days of the @ |u )b;__‘ Z«:T |“ ‘3]|T; i e . G- i \‘\. ) e
effective date of enrolments, terminations, or other de ol ol £ly=r] 9l el 9l Juzeasd Fyl (10 p o0 u&ﬁ-c
changes. AT

4.4 Payment of the Premium. The Premium is payable in | .. 5 -0 lodie Al Eoxie Jawdll o bl a3 _
advance by the Policyholder, unless otherwise agreed by ‘uyjjtf":’u d»ﬁ ‘-’A wfu c;w' ‘3, . R L‘;"”i’ . ”l e 44
Daman in writing. All Premium payments shall be &—"‘*?GBJ".J”L“‘”” o -l ‘JMT Je @ Ole> 38193 ol Lo
accompanied by supporting documentation, which s 2l @3 cpddl ala gedl po )l slowl susd (G Gl
states the names of the Eligible Persons for whom
payment is made.
The Policyholder shall reimburse Daman for attorney's | ¢y S &lg slolxall QWT&OW{O@M dadgll oo ooty
fees and any other costs related to collecting cAalaadl Ll Juamn 3las
outstanding Premiums.

4.5 Non-payment and / or delayed payment of | § $)550e)l bludYl arex Jawdll Sliw § S g/ Sl pue 5-4
Premium: All Premium/s stated in the Quotation | &i sy 3 oAl B 9 bosiie sl a3ul g g 39 -8 el
are payable in advance and prior to any Coverage U3 S e DS Olowp (33193 o Lo Al gll Cargay dulais
under the Policy being provided, unless otherwise
agreed in writing by Daman.
In the event of any delay or non-payment of | Lo . UM dladd ;o 1 of Jaddl dliww pus of § W1 J> 3
Premium or any instalment/s within 30 days from Aad ol eledl of aadad 5uds N King Olosa) ~my| S\ e
the due date, Daman shall be entitled to | . l:l}‘ ;Ltj‘ L; mﬁm . "9_0 . d; ‘du| . NC_‘LEE
suspend/terminate this Policy unilaterally. Daman | °>5: ‘0250 18§99 Ol Do S el 09 9 W
may at its own discretion reinstate the Coverage if | <=4 & (3dadl $4e I :.L"-"'N Luwdll Shiaw Jl> § dudasidll
the Premium is subsequently paid. During the | douall Olusdl g Oled B (o Baduuedl Flodl glomy] Aidgll
period of suspension, the Policyholder shall L adl e BiYl ) doudel
reimburse Daman for any payment of Health
Services of Eligible Persons.
A termination/suspension of the Policy shall not | woud 4l o dadgl calo ha Y dddgll Galad of slgd] O]
release the Policyholder from paying any sums/ in LOlouw) ddseiwe Cilads 31 '&’L.M a:,‘y AolSUI o)l
full, owing to Daman.
In case of such termination/suspension the | ¢l 28w pods Of dadgll Colo de om ulaid “’|_9i slgY J> &
Policyholder will have to pay the due instalment in L ol s (e il yass Aol bludi/ale
full without any effect of utilisation therein.
In the event of suspension/termination by Daman | ; ;. (. K5 Tade loss . Ld o didell adad of syl I 3
in conformity with the provisions laid down herein 3 N)?Ji ‘;L,JU:.&: &;Lj u:;‘ ;:20: ) Li’ . j;% d| i
the Policyholder shall not have any claim/ not | J=>5 3 & 20 P Sgll (BT O 3“' o
incur any liability to Daman of indemnification or gl ddgguns Olosd
and compensation.

4.6 Currency. All Premiums paid by the Policyholder will be | <hlodl dgs dlaxy dadg)l b Jud (10 bludY) apaz 2d5 dleall 6-4
in the currency of U.A.E Dirham. .(‘_;buyl p.a),dl) Buseiall dyall

4.7 Taxes. The Policyholder hereby agrees that if any taxes | .. = . | . . . R e . o
including value added tax is applicable on the Premium QL“" w2 ‘;5‘ O‘*’“ dt’_éﬁ.‘“l-’.lf‘” 4"«"’23‘ "‘"L“’J"’ “""«"‘J' 7-4
and other charges payable/paid in relation to this Policy | 4w 9l g8 @3 “‘}’-"3“? “4"" Sy pgas) 91/ 9 duipalill b“‘fﬁ‘ G
retrospectively from the Effective Date of the Policy or | Ol Juaild )b (e Wladis 9l d2S6) Obrw Fl (po (22 5b 23!
prospectively from the date of implementation of such oo dadll ode Juaxs (3 iso LlasYl glaal @su cSlaall sde
Taxes, Daman reserves its right to collect the same from | .., =ai0 - led)l 289 duiool! Bl 1 48LsYL dad el
the Policyholder in addition to the Premium, in line with Sl oslgdll 35 4 Ji ,\,:1‘1@ N e J‘IOL’O‘
the applicable laws and regulations. > S e serd)
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SECTION 5 o
GENERAL PROVISIONS dale o1

5.1 Administrative Services. The services necessary | ddaadlly dadgll 8)l8Y dygpall wloasdl puss  .dylaYl Gledsdl  1-5
to administer the Policy and the Coverage provided | ol dolsd! Gl dylayl Olely2Y! i lads g gos 83950)1
under it will be provided in accordance with e oYl Sledsdl @5 Azl b b 13) ~L€J-.‘§O"‘CJ§’-‘°”3T
Daman's or its designee's most current standard | i, i ells e 4881 goll Cang cdipusludl] szl sig) (alls g5
administrative procedures_. _ If t_he Polltholder of Gloasd! el blae dasgll ol iy s 0les dd o0
requests that such administrative services be . s L " .
provided in a manner other than in accordance | ¥ 02 cxxallsl Olad ) i 3l dgosall Sl oo oyl
with these standard procedures, and such services ol ol lausdl ells olag
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 | <LbYly olas e 48l 4f Jg> 155 594 Jl> 3§ 9Pl 390> 2-5
and the concerned parties (includes Policyholder | o b cplagell olseadl oi/y dadgll cobio 3 @ L) dundll
anc_l / or E_Iigible Persons. on behalf gf 2o ©loglas (gm0 dads)l odgy (aall Byl paizmy (ia:jjn >lbo
Pol!cyholder) arises out of or is related to this FA J> I daogid! el (30 &6 s Olois
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 | &3 g &) iz e Lad I J> 0 SBLLYI S pas Jl>
dispute between themselves, the dispute shall be | 4wty 4dqadl Olejlndl Dgud Bumg 48y § Ll plael)
filed, SL_lbject to the parameters outlined in the | ye b eldy cdlall w13 6,39 z75lsU1g (198l arer Caorgay ISy
Regulation  for _ the Establishment of the | &u.Wly 4dpael lejliadl Lgud Sdg) 390V absall G,k
Ombudsman Unit and pursuant to all other | coca)l Jod "suiw" 35Syl susiell duyall chleYl CBpyael
relevant laws and regulations, either through the ) (www.sanadak.gov.ae)
CBUAE Ombudsman Unit for the resolution of 800SANADAK <3yl B e Lolgdl o
financial and insurance complaints “Sanadak” | . % ¢ ‘fg‘J e Bl dolydls
website (www.sanadak.gov.ae) or phone contact | &' ©eell s 31 wlelyz] $Y 055 oJs « (800 72 623 25)
800SANADAK (800 72 623 25) for settlement, and | J o ks (o gaiall Go8adl Wl slaial oy o) Lo 36 9l 898
any other dispute resolution procedures shall be of S35yl Bazeiall doyall hleYl Bpae
no force and effect unless and until the complaints
procedure set out by the CBUAE has been
exhausted.
The complaint must be submitted to the | &y ddacll wileiliall Ligud Busg J) GoKidl @il Camsg
:)hmb:dtsma;\ :.:Jhnit witlc\lin :hrt_ee_ (3) Yearts fr:ohm S gSidl @S J] 8ol SN Gzl Gyl pe Sl gine (3) N6 SIS

e date o e conduct giving rise to the T - s G - s o
complaint or two (2) years from the date on 3l Ul Szl 59Kl oo ple 06 04 (2) u‘:-‘-;“ d%j:
which the complainant became aware of the (S5 a5 J)
conduct giving rise to the complaint.
If the dispute or conflict is not resolved in e’u“\s ‘D){'c‘ D{Uj'” 3 ;L> w.wﬁ SN ) ﬁ‘ﬂ.‘ "L> e o) 3]
accordance with the aforesaid paragraph , as well | ©U9%e)! &5l amg 233 § lke pogainll SLALSI Slelyz]
as the Appeal procedures outlined in the Regulation | b «duall I3 5,39 Ity (lgall auen ladgg duisslilly dudnasll
for the Establishment of the Ombudsman Unit and | Jd! @l g Al] @5 pddall (o elld G- e B! @iy o
pursuant to all other relevant laws and regulations, @T Boguudd L pa> A6lab dlalug piels (@19 lgd Jradlly (ol ool (Slowe
unless otherwise agreed between both parties, all A glb 3laiy Lagd ol oye Ly £133
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 36 IS Slars o Ao g3 Soled! of cilelym Yl deld] pus Jlo &
are not brought within three (3) years of the u ) ° _M S " R ’; ui’,?‘ . -f . ~
date Daman notifies other party of its final | 3% Wb ;51 Oyl P30 Ol pld G:’{L’“Of iy (3)
decision, the right to bring any action against Ol dp 5965 g1 dal8] 3> Jaduw
Daman is forfeited.
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5.3 Amendments and Alterations. Any change to the | K& e Wyls] oo 48390 (3§ Olnss 4l .Oladdly Oal  3-5

Policy will be issued as an Amendment and/or | d,ls Bl i/ wlamle 9/ dadgll e Bouda cdldad/ sl
Endorsement and/or Rider and/or a Special Ol Jid o Dbt 0 jduas . daS )l e T dad 9 L1, e
Agreement and shaI_I form part of the Policy. Suc_:h lasks adill dis Laid Jgaiall Ayl 0559 0lal Tado (m::oi a9
an amendment will be made by Daman in  ellin Vg i)l corliog Olass (po S s sl el 3 ¢
accordance with the law and is effective only upon ¢ @Yy 4dy) e "A A 6 ~ . < o
the date of signature by an authorised officer of LBl e 1 e Dl ol A889)1 1S 4>do S8
Daman and the Policyholder. No agent has the
authority to change the Policy or to waive any of its
provisions.
In the event of a modification/amendment to the | «by &l wgdl ez (25 A2l e bdad / il 5929 dl> G
Policy, all other unchanged terms and conditions, | LS dul da8e)l Carger dediall Wledsdl Blasg sgdsedl ccule i)l
exclusions, limitations and scope of services under A5 (:;T 0999 (2
the Policy shall remain the same and unaltered. i

5.4 Relationship among Parties. The re!ationships J5s el S39309 Ol o GBI a3 BLLYI o 23Sl 4-5
between Daman and Network Providers and N i . s T
relationships between Daman and Policyholder are C’f”%“m@m’f uLQ)LC 2= M':U’J‘ Dlomsly Olasd o9 Al
solely  contractual  relationships  between | 55 439l ool ol &Sl 21> dodsdl (950 st Vg .l
independent contractors. Network Providers and | 3uSs gl ge ¢y bl ol Oloaws pias Y Sy colaws ) (milo g0 9 oy
Policyholder are neither agents nor employees of A gl Oloual (s gl a8l J3-1s dadsdl $3930 S lalsge 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 | . . - . e ) . .
Eligible Person is that of Provider and patient. The | %% 29 3e (p Josall pasddly daasdl 3950 (o 48X 0]
Provider is solely responsible for services provided | @) ©ldsdl g - oxd 093 - Yggune dodl 2950 055;3 VR
to any Eligible Person. Joge pasd ¢l ] lgesdy
Tr_1e. relationship between the Policyholder and Colo BMe p caldgall (oladly didgll colp o 2l o)
Eligible Persons is that of employer and employee < e s T e

Suzeo 9 Lop (S5 dudais dndy of Ay JuaS ADle o s g Jos
or sponsor and sponsoree, or other Coverage L A i R
category as defined in the Policy or in the law. The | 0 - 2¥ 095 - Jjue dadgll ol ping .0 ol 42551 3
Policyholder is solely responsible for enrolment and | ! 4ds pagell dudass slgi] <3 § Loy) Aedated) 438 s 9l Jyeeadl
changes to Coverage category (including | uoladl &y daduclse 3 Olosad LludYl ads peg o(llasll of
termination of a Primary Insured’s or Dependent’s gl elg) Y9 bog g i ka5l
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 | . = . . T .
furnish to Daman as soon as possible all | &OW? o3 U*J“”ﬁ“’” woleddly 2l ""“"Lﬁt‘“"’”“’w' 5-5
information and proofs, which it may reasonably | Jsixe Ko lgdhai ud &l SBLEYI9 o ghanll auazey (Sas B9 gl
require regarding any matters pertaining to the Aadgll Ao g 09509
Policy.

By accepting Coverage under the Policy, Eligible | | T - I .
Persons authorise and direct any person or ‘”}m}d‘ ’“’f’l,’uw Ua?jquhf‘wyleﬁw‘ ‘J’wafw
institution that has provided services to Eligible | $¥ Ol 8Blse pg domo Olous: @ui; 15008 duw o 5l pasd 5|
Persons, to furnish Daman any and all information | ©basdb dalaiall Ol o Fud ol laradly ila glaall 4365 (10
and records or copies of records relating to the | 05N kiv> loglas)l oda Cll G0 Olas Ladiziy .ogd! dediall
services provided to Eligible Persons. Daman has | 3 «pagall ol pwa (e 1ia Gaaing .Jgbae S dogllae
the right to request thl_s |nfor.mat|on wherlme.ver ade gesall Cdb e 28930l 1506 slgus cloeacadl uilaodl clld
reasonably required. This applies to all Eligible N ‘QTM)”
Persons, including enrolled Dependents whether or i
not they have signed the Primary Insured's
application.
Daman agrees that such information and records
will be considered confidential. Daman has the right | Gl cliad 4w Cleradly Wl glanll el Hlis] e Olad 38155
to release any and all records concerning health | &leyl Glodse dpldl Dl 88y (0 <§T o zhaddl 3>
care services, which are necessary to implement | duall dazlyell of 359l d¢0 Bylaly Jurss 2Ly Al duosall
and administer the terms of the Policy or for .sgﬁd\wﬁa&jw|
appropriate medical review or quality assessment.
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Daman or its Network Providers are permitted to e Ughinn pguy Oludin] 4uad! J3-1 daasdl (539300 of Olosia) o
charge Eligible Persons reasonable fees to cover | ; .y c—'\hﬁd‘ﬁi R FURTER <R “._,de‘ oolEadl
costs for completing requested medical abstractsor | ™ ’ ’ wl-“y*” B lz.wﬂidu o dugllae)
forms, which Eligible Persons have requested. e e =08
In some cases, Daman will designate other persons | &>*1 ©lex ol (ebdl (ualy Olad 0385 Bgw Ll 2 &
or entities to request records or information from | owesell peleadl dalasll ol o Wloglaall of Wl Gk
or related to Eligible Persons and to release those | J.8 oo owae!l sV5g)9 8)9 o)l s Ol Sl e CaiSlg
records as necessary. Daman's designees have the loglaadl 0de law Oless gKhied 21 Gyl (s Olasd
same rights to this information as does Daman. )
During and after the term of the Policy, Damanand | ... . o ALiC. s an . .
its related entities may use and transfer the “'fb ULPLUB o) g ‘LQ:'L? b}msj w’d,‘,utfﬂ “DM“fm}
information gathered under the Policy for research oPLeY Aadgll crge graz o3 (Gl Dlaglaall Jiig Jlaxies] 23!
and analytic purposes. «dalodly Cdl
5.6 Clerical Error of invoicing. The Policyholder a0 30 SSWI Aol ol e o 19l adaoll Tasdll  6-5
confirms that all the information (including Bl Losd Olosd J) dediall (grand] Oologlae L‘Uadw) Slaglaall
member information) submitted to Daman in | : Ride A Aisgll b | eyl / b
respect of enrolment/renewal of Eligible Persons sl bl 3 odesell o LS [ el
under the Policy are complete, true and correct. °""9 elasy Bl L Ol BB memad i Ay
Daman’s invoice will be corrected for clerical errors @)b/@ywb‘w‘uﬁ“y 30 Uﬁﬂa—cd‘%&uw e o slasYl
provided, such errors are reported to Daman within | Jd ¢ Uasdl GLasS] J> 3 (Vs db Logl) dadell Jsrie OLsw
30 days of issue of invoice/policy effective date | 30 ggat 3 Uasdl i e a8l abio EML Olud eyt Olud
(whichever comes earlier). In case of discovery of BludY e Caliall g @3l o] shy] @iiang log
errors by Daman, such errors shall be reported to
the Policyholder within 30 days and appropriate
adjustment in premium shall be made.
For example - errors in date of birth, gender, or S Uasdl 3335 Jledl Jowe de 0550 ol o Sas @M‘ Uasdl
commencement of coverage have an impact on e b 4 Adasall 50 3,801 4 s ST gl of ¢ puiznll exdlsoll
premium and the difference amount shall either be L) o cyo e ) (s bol) b 3 Gyl Olg Sl dad
collected from or credited to the account of the . . o T é‘m’s})lgm uL“;
Policyholder. o ; i
Clerical errors:  adaodl Uasdl
Clerical error shall not deprive any Eligible Person Aol 0dd g M|wdﬁyuam6iw,ib-d| ﬁ)_,Uu_]
of Coyerage undgr this Policy or crfeate a right to uw&w‘wbdw\w c—"w‘db%—" ST s
Benefits. Upon discovery of a clerical error, any lon 3. UMs ; Qo 61 . 8pa il wSl ocknidl sy
necessary appropriate adjustment shall be made | % (2 Ol o @@ >z
by Daman. However, such correction shall be made | ¢ o Uasll 1 Uas Dla] Jluos] o 0f ey ‘Lh"” LA b
within 30 days of discovery of the error, after such oSl gl dadgll e
clerical error has been notified by Daman to the
Policyholder or vice versa.

For example - errors in details like photograph, | el duascal 8)guall Jio Juoladl 3 clasi — Jledl Jow e
address, name, employee number. "u-ﬂb},&“ 0839 oYl <Ol gial]
5.7 Conformity with Statutes. O8ledlL alAY 7-5
a. Any provision of the Policy which on its Effective 38 -l dad gl f,\g}ioﬂ r&ﬂéi Jouad G <33 gl odd e gan i
Date, is in conflict with the requirements r:)f 8y0Lall) o gSoell 2191 o el gl oldlate e -Jgmiall 0L gyl
governmental statutes or regulations (of the N PR
jurisdiction in which delivered) shall be amended to sl ooslaall s e e 38152 S Sl o

conform to the minimum requirements of such
statutes and regulations.

b. Daman shall not be qeemed to provide cover to the il e Gasall ol AaS ) Calial s bl dga Glaa i Y .o
Policyholder or Primary Insured or enrolled 5 5 e (5l ad e A ypasa laia 5555 (s cplamadl) uladl)
Dependent(s) and Daman shall not be liable to pay st sl Al o3 i o chalasall o3 (e s (IS Jla 8 e G
any claim or provide any Benefit to the extent that m ‘)Ja; el gic ol ULM =e u‘ L@_',L:OA@ELA\ a du
the provision of such cover, payment of such claim 'N";i‘ miaﬁ;y‘ EIe il il SRR
or provision of such Benefit would expose Daman | @52° 2. == \u::»d.\.)*'u N ’f" LM(‘: L:j‘)s‘\' "A';
to any sanction, prohibition or restriction under ‘sk'd“‘“&)‘y oo SRS a0 N Vb 2a @’u 2
United Nations resolutions, or the trade or | /3 3idldsleddl iyl d}“y‘“"‘f@f‘f‘“ﬂ ¥ o e
economic sanctions, laws or regulations of the Baaiall 4 jal) S sl A5
European Union, United States America such as
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5.8

5.9

but not limited to OFAC, United Kingdom and/or
the UAE.

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

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

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

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

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

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

5.10 Sanctions. Daman shall not be deemed to provide

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

5.11Incontestable Clause. Daman reserves the right

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

5.12 Data Privacy and Security.

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

ol ) Ol Jd oo duuyall ozl Jlasdl mr OhlakYl 85
rsinall syl ogele gaball oLt grar ) Dlat] dads)
055 gl 0dn slgi] I3 3 Los coakd oo Crbmanall cllaolly

oo gell Goladl U eld hlasl dxz g5 e Yggume did gl cambio

98 o A235)1 b 1 51 Oload ) 4z 9 slatl ST Ja O e
(2l a] 5 Logel) Ladoll gar ol Aol e dablgoll Dy § Jaia

229 & 9l Olgie § i gb Ol EM] A gl lio e oy
A gy A9l Clio ple s JB3e paseds Y Al Joall

Bed Lo o) duuss j9209 Ly Tude dadgll uas LAl gll ki 9-5
udeadl e e 488 gl coliog Olowd caabls 13] 4343 o)1

A9l olgis] Eb e lagy (30) U dadg)l ol Hlak] Oloss Je
olasb a8dg) caobo by ol Sgh A3g3 me Ladadand Uege
Lk pde § audy b @ sl gt U8 lagy oI I Olewz

Aag)l

Fb oo J1 05l 3 ABg)l ks (e ST 25301 Lo e o
o4 985ty e AR 3all ol by (§) A8l oo s
uall Oleasd! dndass dylyati] e didsll 0db Cazgar dsllaell

adle Gesall 5485 g calial ddard 5 il dga laa a3 Y .bgdall 10-5

Alas (g @ds e Alyian Glaa 0585 G5 Calasal) Gllaall S (ast )

sl AdUaall o3a sl cidaxil oda e paai S Jla L Gmiie (g i

S s s clsie ol (Y Glaa a5 0 Ll e il o2 Jie 555

5 AalaBY) gl A el Sl giall 5l Bastall skl )8 s gy A

e 2S5 301 Basiall Y gl 5 a5 531 SlasYL Al 0l U1 f ¢yl 5800

sasiall ASleall chania¥) J pea¥) Al jo iSa peanll Y JUa Jun e
Sasiall A yall cl Sl A g i/

Jgsamll sadly oueds (3 iz Olasd> Laiioss . deiladl dublB pis iy 11-5

AR ON Aadgll agh e A T e IR Sy e de

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

Pl clasil day 3ad] 1> 483 5)1 Jg53 0yomang A8 9l Ol e o)l cye

de oYl 3> Ll Gud Ol 0B Aadgll Obw Eb oo J9Y)
Syl pogual e pad 1

1l ghaoll Ao guasg (el 12-5
Ll lsdlly dalgs e JUadl (1 :3Ib ugaly Oless L5
Ay i S Jaads (2 folaghandl Dby ol dalarally
bl A9 & Lidaall ypilsally Laylguall Olibaie o (solais dusslio
e ol Gudy S Juw e g o (@ly cBuoxiall doyall
9 slaes 39PN eIy duall loghandl (el ol (ol o]
Jledl LY dyg all Olakiually 364 SO BlaxsYI (3 €27001

27001 standards; and (iii) maintain all necessary Bolal 0dn pe
documentation to evidence its compliance with this
Article.
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SECTION 6 T e
PROCEDURES FOR OBTAINING NETWORK ASid! adlio J 3 lel ool
BENEFITS el gt o k
6.1 Health Services Rendered by Network | -4l J51s dodsdl $og5e Jd oo deddedl deall Gleusdl  1-6
Providers. Eligible Persons are entitled for | dxuedl douall Glodsdl Glao ddassdl clagall Lolseidl Goviuw
Coverage for Health Services listed as Network | &g 5 douall Gleasdl ells co8 13 adlall Jodor § i adlaS
Benels I the Schedule of Benefits, I Such HEBI | 1. o1 e s o el o1 s Jd 1 i L
da (3 Bylgll sgudlly wleliiwly dog adly dgidll dudassdl auases
by a Network Physician or other Network Provider. P 3 Bl 29atlly o g s Alls 25l & wj‘
All Coverage is subject to the terms, conditions, T
exclusions and limitations of the Policy.
Health Services, which are not provided by a | Ol Jd o lirws lede 3819all isill ol 515kl V> bl
Network Physician or other Network Provider, are | &cuall Olodsdl ddass @ oJd ¢ aladl Jgur § )9Sde 98 Lo
not Covered as Network Benefits, except in |zl e deds 3950 o b Jid oy lgiodits Cnd Jl (§ 3l pdUS
Emerggncy_ situations or referral sit_uatior_ms Lausdl (539301 Lol AylaYl olely2 Y guazes dudil] pus O] A4Sl
;l:thgrLsegl ||n adfvgncefpty Dﬁnjlan, ats mentlcl)nedltlz ol Sy parn Vg Adaisl) pde ] $og u3,3Sutdl 51
e Schedule of Benefits. Failure to comply wi ok 3330 Jid (0 duol] o] S 4S5l mgay dglaial
all administrative procedures required by Network | ._ " | Lot densdl 25l s LS A4S |' A
Provider may result in denial of coverage. - Jss AR (2958 408 A% S Dy "L’° e
Enrolling for Coverage under the Policy does not é’ﬁf"ﬁ{“f‘ﬁ UWO&?‘§JL“3@’°€“‘°5?3f*‘ Je g J‘*"‘”
guarantee Health Services by a particular Network | o2 0o deds 950 glagall (obadl jliss (ASeadl s deusdl
Provider on the list of Providers. This list of Al )ile e Jguamdl Jol (e adaiell dedsdl (0930
Network Providers is subject to change. When a
Provider on the list no longer has a contract with
Daman, Eligible Persons must choose among
remaining Network Providers in order to obtain
Network Benefits.
Coverage for Health Services is subject to | ddaidl dgllac)l bL.dY 29 e Aadgie douall ledsdl dudass ¢
payment of the Premium required for Coverage | slax loud odsall Juseitll s of Josedl &ao 839 48590 e gaw
under the Policy and payment of the Deductible or Jeds b
Co-insurance specified for any service. o
6.2 Verification of Participation Status. The | el L-,A:\S‘wl dadyll colo e o )il 2y (o Ga=U 2-6
Policyholder shall ensure that Eligible Persons are | 45lis ol ,3155 (Sde (1o 3ol egidgdene e cldgall (oladl
informed that they are requested to verify the | o9 &S)law apy Of Cum Lo Glods 41 ol pddus ol b
participation status of a Physician, Hospital or S (o 3ol kb edl poleddl e 3T cas e iy A8 deusdl
otf:her FI)-ieal_fjh Serwceshas thefpartlctl_patlotn sE_atus JuasYl @b o o Olasas ol oAV el IS5 e 3S)Lauall
of a Provider may change from time to time. Sl clesall Lol e o WS olar dheall dods Sya
Eligible Persons can verify the participation status Co s J e 50 S & el
from the Daman website or by calling the | £ &> %% =¥ Je > e Ogelln B0 G (U
customer care centre at Daman. Eligible Persons | (4 pe i G Abell gl Gob o5 ddlel) ol ilaiz, Olop
must show their Card every time they request | <39« &uidlJsls dausdl $3950) g gall polseidl U3 ¢y dlayl
Health Services in order for Daman to cover the | oo %80 duwiy ddsviuwell Caylasll slafiul @ub e ddasidll @5
Claim on a direct billing basis. If Eligible Persons | cluis! et .dball §3 adlnll Jguar cpaus )5S dallg dadiall dudaisll
fail to present their Card to a Network Provider, | sg5a) gile aiell 4l ol e dainal) Ciylaal) slsius] dad
any Covered Health Services availed at such S aSad)
Network Provider shall only be eligible for 80% ’
reimbursement of the coverage offered as per the
applicable Schedule of Benefits. Reimbursement
will be calculated based on the agreed cost of that
Network Provider.
If failure to verify participation status or the | dlaall 356gll ol d8Uadl il pus of &S)liall a9 oy Bamdl pie day
failulrte to show a f_:ard or_tiimilar_ d?jcquents Guass (ad) JI 835 gw las dgeldl gl Olas Wlely2Y Blgs!
SIS I O COMPIaNGe W e DA | e s gl gl 3l i g 5
' 2950l et Tadg dadsdl 3950 ye 8,kee olakiall dususall ledsdl
denied and in such cases Eligible Persons shall be S95ell sl 120 o 2950 on St 0 i <
required to pay for Health Services obtained
directly to the Provider in accordance with the
prices set by the Provider.
6.3 Prior Approval Does Not Guarantee Benefits. | oui5 e olao 42590 3yme O] 28Ul (ol Y ddcunedl dddlgall  3-6
The fact that Daman authorises services or | ylos laaixdg .colaadl oo Adasd ass Y Clingas o Olods &
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supplies does not guarantee that all charges will | .Lub &9, lg35S Jg> 29 3,815 Lo 13] ddlae S dnxlye § lgioe
be covered. Daman reserves the right to review | wipgxily wleasdl van ddasi (ady oSes B9kl oda Jla 39
each claim, if there are questions regarding e dasY @dbuas &b las calagall polsadl Hlas] wbs de S
Medical Necessity. Under these circumstances, ) o Wladl daxlye e (“”’“ adbiall
Coverage of some Health Services and supplies ) ’ ’
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.

6.4 Limitations on Selection of Providers. If an | wbas il Jagell jasadl 0813 .dedsdl $o950 Hlis] (As 3948 4-6
Eligible Person is receiving Health Services in a | s cdouall 8)ls lglaze St JKiw of U of L350 &yl duoeso
harmful or abusive quantity or manner or WIth | st die (i wis (a8 2 g8l e Jgaml § g cOlass 0,43
harmful frequency, as determined by Daman, and Jolais) Gl U515 oo B3uoms ooy ASutd] J51 sdove aed

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

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

Selection of a single Network Physician may also | 3§ aSadl s sdoee cunb Hlias] Jogedl pasead! oo bal il 43
be required in case an Eligible Person continuously | z,.) Dl uid dazrlyally Ml ity J250dl paseadl 1ia o8 Jl>
seeks treatment or consultation from different Aods ($3930 / elol B oo
Physicians/ Providers, for the same medical ; :
condition.

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

within 31 days of written notice of the need to do s LB e Azl S Bamle . Ak b e
so shall result in the designation of the required Olost b oo 88l J2s 32215 4 I B

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

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

determined by Daman, either requires or could | jys ., §lass 4 o 26 baall . aseidl - by b
benefit from special services, an Eligible Person o ° ) uwﬁb Limii il J:‘j Mb_\ .
may be required to receive Covered Health © <O : 2

Services through a single Network Provider
designated by Daman.

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

Network Benefits is contingent upon all Health Sdoes dedd 39%e o} doas 4 | las 5 UMS e of (L
Services being provided by or through written > 2930 o) ens dgz Gl o g5 Do 005l 2

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by Non- | z)> deusdl o9 JB o dedie domp Gledsd gl 5-6
Network Providers. In the event that specific | .o of Jd (0 83de duomio lods @5 (e 8yl pue Lis 48!
Health Services cannot be provided by or through Je Jgamdl v gell (olsnadl jem dSiadl J51s Lo 3930 I
a Network Provider, Eligible Persons may be | J .l 6131 4 sl ol Tosdll @-\9}0 Qb o Bl dle
entitled to Network Benefits, when Medically | . 35 b el bl gall e J 1\1_,0,?5 b oy dumall

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

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

6.6 Emergency Health Services by Network | puii dSidl J31s dodsell $agiw Jud (o dlall domall Oleusd!  6-6
Providers. Daman provides Coverage of Eligible | i)y all &5Ua)l doall Oledsd) Aol Ciuylasl! ddass Olas
Expenses f_or Medi(_:ally Necessary Emergency | o, G B9ls)l 35ally Wleliiuly by, adly 3gidl Blele an Qb
Health Services, subject to the terms, conditions, il
exclusions, and limitations of the Policy. B

Eligible Expenses for Emergency Health Services | @&l pguwyl &)lall Louall Glodsd) ddsviwall Caybasdl ounss
are the agreed fees with Network Providers for the | § &l deouall @leasd! Olay aSad! J31s doasl S92 lgle
Health Services described in this Policy, provided | «ls ¢S5 of con a5l Ul G wie doudally dadgll oda
during the course of the Emergency. Such Health
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Services must be Medically Necessary for
stabilisation and initiation of treatment. The
Health Services must be provided by or under the
direction of a Physician.

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

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

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

e In excess of the individuals Benefit Limits,

longer eligible for cover
e Fraudulent use of Card

o 3 Ol 4Dl =03 Lyl yBa) Lo g o Al ok

Aaiil) dapls pd g e Dl jausad @ 285Y Aoy 39 o
Y b e Lidgiums paiiiy il e Al sda ady olad) G
ez B Jasell ua.z.qu de by Al jasesd ol
coase sl Gl da 63V Ciylaall

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

Coverage for continuation of care after the | &)lall Bl Jlg) da douall Lileyl Hleiwl ol ddaaidl Cllas
condition is no longer an Emergency requires | Ji- 39 -Obud Jd oy diue Aadlgey ASeidl 1o .“.19@‘15"
coordination by a Network Physician and the prior | .7 [ .. 9mm bl 313 2dle e Jagell pasall J
authorisation of Daman. If an Eligible Person is Tode I3 4 050 b u)éig 3l 51 s J) Al ,liss
Hospitalised, Daman may elect to transfer him or B PEISTS S d : Juo
her to a Network Hospital as soon as it is Medically
Appropriate to do so.
Services rendered by Non-Network Providers are | slais x& &St gyl o dausd! So930 Jd (o dediiall lodl!
nrc:t Covired as I\_let_work'\lBen_el\ilt: if Ell(lgflbk_el_Sers'c:)tns o0 douo slade J sladl u*lﬁyd‘ welall sl Ul Q Bt xS
choose to remain in a Non-Network facility after 35 ] el 3 s |”uwu§)u‘wi I ol
Daman has notified them of the intent to transfer

" - : I Al s e B0 @ LY § Hhaiasdl iy Y ASad) J2s
them to a Network facility. A continued stay in a Lo ® L ET ., ) il
Non-Network facility may be covered as a Non- LBl Jgdar (§ U5 S5 13] dSatdl ol (ya dnitiaS
Network Benefit if specified in Schedule of
Benefits.

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

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

astll Jg> N5 of i 3929 > (3 .opkgall (ol jaxd 10-6

Jeine S callas of olesd) 32w cdussall Olousdl Lol
Jgadia 88zdl U315 (1o o Jud oo calagall (olseadl jamd
Aol lgaas ey Olawd S

Ollaall are dad Sl o€ Ygguns didell b 050 3l AWY! 11-6

31 douall Gle )l Olads $3950 o0 B Olesd Jd (o degduall
rells § ey dSead!

Q3,00 dniial) a8l Ul jolxi e
Ol L) pand paus BygSially ddastll (ye oliiall M)l o

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

Ll Lasylay Bladl pliscied
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SECTION 7 P

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

BENEFITS, IF THE SERVICES ARE ASSURED IN o JO» 435 3;’; ajuw|:é—|>§|
SCHEDULE OF BENEFITS Bl g2

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

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

Eligible Expenses. If Co-insurance applies to Non- Jogell paseadl g 3l !
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 | sguy JWizYl dgeis OV ozl Y Jladl Juwe (Jo cV Rl pam §
suspected fraud or abuse committed by a | a8y Wis Olus tadiss ddouall dedsdl Sg5e Jid oo plusuiw))
Provider, Daman reserves the right to reject | ., il deouall Glodsl) disiedl Canbasll slajis] @llas
reimbursement of claims for Health Services 2l B Olas Canld 13 ()9S5 o bﬁ‘ii:«i'-” DB dedsl 3930

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

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

Eligible Expenses must be Reasonable and OB 458 o)l Jgrie Obw Ble IS douall ledsdl dass wie
Customary for Covered Health Services while the Baliaeg U ghae iylaell 0dn 0555 OF Caw disciunal! Ciylaoll
Policy is in effect.

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

determined by Daman, he or she may be L . N L )
required to select a single Network Physician and | &bl dowall Oloasd] auaz Grudsly o208t (el <3 lgro

a single Network Hospital (with which the single £ el § Bylg)l Aall IS pEYI guazr IS (g
Network Physician 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 o Al
COVERED HEALTH SERVICES douall Olodsdl
Health Services described in this section are | 9554 0555 lodic slais pudl Mo § 8)5Siall 4""’4” Slass "‘95‘
covered when such services are mentioned in the 1dlell Jguz 2
Schedule of Benefits:

A. Medically Necessary; . ) o by
B. Provided by or under the direction of a Physician 38 Lo bt dods 3930 9l o Bl ol ol 0 doddie (0
or other appropriate Provider as specifically 9 fadome S (e

described; and Haalal OlebswY " -1 eudll (3 e 98 WS SUitws A& (z
C. Not excluded as described in Section 11- "General
Exclusions."

8.1 Outpatient Treatment. These are Health | <=5l @ o dodiiadl Oledsdll (p L dramyidl Clsbadl § 2Dl VA
Services provided by or through a Physician in his s 9l (oo 3550 Bole 3 OB clguw dlas yio § b BL
office, which may be located in a clinic, medical
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | ©luasll (» dendl skl gyl dylall doall Gledsd! Y-A
Services for stabilisation or initiation of treatment | puss allg &Uall Y| C)Lc@;@\j 2l i) CBug douall
of Emergency conditions provided on an outpatient | dias jall Laall Glaadl 3530 Gada domylsdl Olabad! daxlye dic
basis in a Health Service Provider licensed to Aglal) gl shall cilard aai)
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | has ddasill puis szl Oloball (axlpe) ddguogall Lgdl  ¥-A
onl provided for Prescription D Prescrbed DY | s s st e i Sl 2931 ey

. ouall B39 Jub ey Walexel o3 13] V) 83 giene!
only if the Ministry of Health approves the drug. s S 0o L2 28

8.4 Outpatient Physiotherapy Short-term physical | @&/l @ UL‘“\’ "i‘f'?Jl"‘” bl u"")" u‘f*w' CM"J' £-A
therapy services. Physical therapy must be | =9 cudall OLL) cod gudall 2l @uss Comy J2Y) Buad
provided under the direction of a Physician and Old JB (po ddiunall dddlgall e J gual
approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | {Lobdl Loall Gloasdl Jaidy .doMally doace &0l Oledsdl  0-A
Ser_vices for outpatient _surgery, laboratory, | -, o gmilly da 2919 pisally dumylsdl laluall § Al
radlology_ and other diagnostic tests and Q30 (S5LarSIl 21 o) dockiall oleMadls 65391 Tyl
therapeutic treatments (such as chemotherapy) Ll Gl 5l s o]
provided by or through a Physician. = At

8.6 Day Treatment. Services and supplies provided in | da ol cilexdll 355 3 deddall 3lgelly Sloasdl .dlgl podl ZMe T-A
overmigit Confinerment. This Benefit only applies gy | *) 5 18 dsiial o> Gy &3] 2ir 0553 Lovss

: RN ho Jie cdummyls Bolie & 21
services, which cannot be provided in an outpatient reelall Jas she Jio cdimyls Bolee G Lo oY @l
facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | o3 Oldselly fbdwall § japll dediadl deall Slodsdl V-A
Services. Confinement, including room and board, | fugmlly cledsdly el glly ol Jaidg o8yl A8l
and ~ services and _supplies provided during o & I ool @5 G - el (§ L8V 58l ool
Conf]nement in a Hospital. Health Serwces must be o0 4 ) aadlgall e J I s el Col] o 51
provided by or through a Physician and all Non- B IS oy o oadl 9el) ik enl] 515 5l e
Emergency Hospitalisations must be authorised in | i e ) ~ i u J ) c “’l‘c_"’ i
advance by Daman through completion of an | %)l Sl pas . ibumall g2 de dadlgall b &)l
authorisation form prior to the Hospitalisation. | s d—2l> Ojgid—ﬁu—“@‘gsdﬁéfuamfﬁb!‘w‘ doddall
Certain Health Services rendered during an Eligible | o4& 350 § (e 98 leu Jomd dud 9l /9 Joo 91 /9 Boumo dadi
Person’s Confinement are subject to specific R
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | 4ugell CluYl.dudally &yl lodsell (o guases dogall CYI A-A
Services. Professional fees for surgical services | of Jd oo dediall (5,391 douall dile g &yl lousdl Lol
and other medical care provided by or through a | § &~ )l Gleasdl sde @ o of com cadall LT e

) i)l
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Physician. Health Services must be provided in a
Hospital setting.
8.9 Hospitalisation Class/ Accommodation Type.
The class of Hospitalisation for which Eligible
Persons are eligible is defined in Schedule of
Benefits.

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

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

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

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

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

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

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

J=1s 2l dmys LABY) £/ pddwadl 1> ZMall doys
Suzeo 9o Lol 1289 gsd d0BYI cplaall polssS G @) (ftiiwall
@w\ J9d> (&g

13 Bade e Az e Adaid)) Aad gl ol o HLs] O
@ 13] L il Jg35 i ells oBY) dzys 1965 yasiy Y (fdiianell
oo 4SS ST ptiaall U315 e Ay ) Jo5all paseadl Jso)
Jogell pasadl Jeotid didgll coluo S8 o leele dBlaiall s
Jgdr (3 Bodmall 2l dmys dagd (ye o35 () Caylsaall A3LS
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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.

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

e Medical Evacuation

e Emergency medical advice

e Medical referrals, inpatient
management

e Repatriation of mortal remains

e Emergency travel assistance

case

= International Non-emergency Assistance,
includes:

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

e Explaining international benefits of Eligible
Person’s plan,

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

e Pre and post treatment support.

8.17 Health care services for work illnesses and
injuries. Benefit offers Coverage as may be set
out in the Schedule of Benefits.

8.18 Circumcision and any complications or related
expenses.

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

8.20 Psychiatric Treatment. These are Health Services
through a duly licensed and qualified (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.

8.220ptical. 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
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this benefit, unless mentioned on the Schedule of
Benefits.

for
and

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

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

For an Eligible

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

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

8.27Hemodialysis 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.

8.28Viral Hepatitis Benefit offers Coverage for
treatment and services related to viral hepatitis A
and associated complications. Coverage for
treatment and services related to viral hepatitis B
and C and its associated complication is covered if
services are assured in the Schedule of Benefits.

8.29Home Nursing. Medically Necessary professional
nursing care for covered conditions provided at
home, in lieu of hospitalisation. Coverage is given
if services are assured in the Schedule of Benefits.

8.30 Annual Health Check-up. One preventive medical
investigation, and is limited to listed services as
specified in the Schedule of Benefits.

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

8.32Cash Compensation. In case of a free Inpatient
Hospital Treatment not claimed to Insurance
Company, Daman shall pay a per day lump sum
amount to the Primary Insured. Coverage is given
if services are assured in the Schedule of Benefits.

8.33 Medical Check-up. One preventive medical
investigation per year is covered up to a specified
maximum limit. Coverage is given if services are
assured in the Schedule of Benefits.

8.34 Dietitian. Benefit offers Coverage for charges
incurred for advice and training for diet programs
e.g. for diabetes treatment. Coverage is given if
services are assured in the Schedule of Benefits.
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8.35 Rehabilitation. Benefit offers Coverage for clinical
program, aimed for restoration of skills by a person
who has had an illness or injury so as to regain
maximum self-sufficiency and function in a normal
or as near normal manner as possible. Coverage is
given if services are assured in the Schedule of
Benefits.

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

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

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

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

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

A. Understand their medical care choices

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

Pre-
in the

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

All Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise specified in
Schedule of Benefits.
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SECTION 9 A oot
REIMBURSEMENT FrES N | Caylaedl 3la ) Wil

9.1 Reimbursement of Eligible Expenses from | .iScidl Js1s dous! 3930 U opo At Ciylianll Sl V-4
Network Providers. Network Providers are | slu_woldb @ABS 56 () 9§—uaws ISadl S5 Loasd) $3930 0950
responsible for submitting a request for payment Jasall pasadl s geing Olemd J) 8dlee dise II'@)L_,mJl
of Eligible Expenses directly to Daman. In the Cinlans & Gluisb Al Jsis aMst’}o ol 13) Ao I3yl
event a Network Provider charges any fees other - T <o 1 s of " Ll Le)b P
than Deductible and/or Co-insurance, the Eligible Jo e 9l Ja &) T
Person should contact Daman.

Daman is not responsible for payment of any | slaie xégcwdd wlos 4 blie 285 e dgs—wn Olad 0555
rendered services, which are not Covered under | i, . A e Y5 4ads)l Lo 0509 Aids)l 0dd (g
the provisions of this Policy. The Policyholder will | " < a4 4 Sy olesp J Lmu"j Wl e lac ddlaie
be responsible for the payment of the claimed . .ng} . '@L@a’bl 158 ‘ aua'u &’ L.
monetary amount and for reimbursement to | =7 C0 @O D ;’J. EnEattnnt e al oty
Daman, of any charges incurred by the Eligible | 423> 139 <4350l 048 zger Bllate 28 Dol e Linylaall 0da
Person, which are not Covered under the ol pasidl e s deasdl 3930 ] Olewd U3 0
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 | > 3.4l DB deds Sag50 (e Aiinedl Cnylandl Slafel  ¥-4
Non-Network Providers. Daman shall | L3 u‘ (gale dddlgall @3 (I Clodsedl gi &Uall duse—all Cilods!
reimburse Eligible Persons for Eligible Expenses i Lgado () Al Cianybaall sl B3lel Ol 0585 Olosd
|bnc1.!rred with Non—Netwc_)rk Providers on the same el ool s e ell3g Al b Al 3930 J] Jo3e

asis as a Network Provider, only for EMERGENCY | ~ "~ N Tt s et e s -
HEALTH SERVICES OR SERVICES AUTHORISED | “'Udi—sdls sy syl b &St U1 Aol $a950 2o
OR APPROVED by Daman, in accordance with the | J94% & <5 O e pan o Lo cllds d25901 § Slgll 254815
terms, conditions, limitations and exclusions of -8l
the Policy unless otherwise assured in Schedule

of Benefits.

Daman is not responsible for payment for any | slaie pégdedde clods & Jilde 295 o Ugs—un Qo> 0555 (Y
services provided that are not Covered under the g o8>t Cazger
provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | dousdl ($3930 ¢ dlstiwndl Ciylaoll Slaiw| cildlae diwal Y-
Expenses from Non-Network Providers. | o3 ai Olasdlels cis13] dadd slaiwl i AS—idl zyls
Coverage for Reimbursement is only Joladl b Jloyb Joall jasadl pil .adladl Jguar § lgds
provided if the services are assured in | . ..y ¢35z ,f@w, 59 Ao aall Canyiaall e
Schedule of Benefits. The Eligible Person is | . 1 55badl & =Shal] :6151 Jsall ezl :gls Lu5w|
responsible for sending a request for w) L ST g LT > .
reimbursement of Eligible Expenses to Daman. |°' Al o) “jL"a‘ ﬁf*?*fa"*f@’w‘ Jﬁ*"‘}“f‘;“"w
Reimbursement for Covered Services will be made | &)l ©loog=dll @il 88,0 Lyl laliall dazlye b
directly to the Eligible Person. If outpatient | & Gl coudall 8 o pymme (b pyaiy a8 Joolals
treatment is assured in Schedule of Benefits, any | &b ¢ log: 180 UM slaiwdl b pudng . Jo gl jas il
drug prescription or outpatient claim must be | qua § sl ol dsul ms o dls Gleasdl s 151 Lol
submitted in original along with all related test dI % okef 8y9Sall Lkaill Bl UM Oleis JI e glandl ol
results, itemised cost and medical report that has o L‘, daseianell Casybas)l slasuw] Cdlo (ad)g dousdl ode dudass i)
been completed by the attending Physician of the - A e AT T kln e T e
Eligible Persons. Requests for reimbursement Al adallSl ool pastdl oS
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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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 VY ol
GENERAL EXCLUSIONS Aaladl Clelidiw!

Unless otherwise specified in Schedule of Benefits, the ol ell3 § Loy A1 cladlall ol ‘éwl dg.\aéeﬂsdya'u;.'up.lu

following Treatments including Medical Conditions, | . A1 ol dBstadl ol e s oaamei) 1 cddal
Items, Supplies, Procedures and all their related or | = | 5l A IS lgdylae 3585 ey ‘ULZ ! ‘.é”ﬂf i !
1485 )l 0 (o BldKune

consequential expenses are excluded from this Policy:

1. Healthcare Services which are not medically ’L:*Io&f”ﬁallﬁ‘swwgujlcm.\s 1
necessary

2. All expenses relating to dental treatment, dental | wdey doud! WSy GLwdl ZMay dilaiall B B8 .2

prostheses, and orthodontic treatments. Ol (298

3. Home nursing; private nursing care; care for the | . awdl Jai oo dle gl (4ol duas el dole . J el paspeddl .3
sake of travelling. )

4. Custodial care including el Byl oley L4

a) Non-medical treatment services; Aouall Akl g Slodsdl
b) Health-related services which do not | dediel of elaidl J Bugi Y @ls douall ddlaiall Sledsdl .o
seek to improve or which do not result oyl duoeal] Dol gd i3 Y il M
in a change in the medical condition of ’
the patient.

5. Services, which do not require continuous | cayde pebedl Cilr e dlolgie Byls] callad ¥ (JI leddl .5
administration by specialized medical ) Qb
personnel.

6. Personal comfort and convenience items | deus ¢ Og3alll) duasidl dxlly Awlahall Clodsy Slwy .6
(television, barber or beauty service, guest | fuaul cingmily Slodsdly Lguall dods ¢ o) of A8l
service and similar incidental services and NEV W]
supplies).

7. All cosmetic healthcare services and services | Juzdl Slelyb dball O3 Caylally dowall Olodsdl a7
associated with replacement of an existing | "fuall" d>ly> yuall § gaspe s @ Jdsl dadyell
breast implant. Cosmetic operations which are ¢ ountiy)l dw|w@;4_,9_&33i ‘;b)‘:a,l‘a! gsi‘&aa?lﬂ‘
related to an Injury, sickness or congenital W;M‘oﬂéﬁdijﬂ"’:ua"sjw‘ M;_" > b

anomaly when the primary purpose is to | =, . . e ot s
improve physiological functioning of the Blaie Guidl Ol e Juaiin) Ay shr] day sall pueyi Bale]

involved part of the body and breast
reconstruction following a mastectomy for
cancer are covered.

8. Surgical and non-surgical treatment for obesity | s ShAl ol Zhall Buslall Caylaally dnall Olodl .8
(including morbid obesity), and any other | g clous cgoly iy ((dudyell Dawdl Gl § lay) drawadd (gla)l
weight control programs, services, or supplies. 9 I Al (5,5 0'51496

9. Medical services utilized for the sake of | of cduyidl Clodsdl dball O3 Caybaslly douall Clusdl .9
research, medically non-approved experiments, i dolaily 5329 cloMall Buaimall pd 9 aslaiiay
investigations, and pharmacological weight 3 poEY pBlaslly
reduction regimens. T

10.  Healthcare Services that are not performed by | deusdl (pudo Jd cpo Wdudid o Y (&I deowall dileyl Glous 110
Authorized Healthcare Service Providers. ) ) LOphaiaell dseall

11.  Healthcare services and associated expenses for | calall (o gell ahall do SIS Lajlany dup Slods al 11
the treatment of alopecia, baldness, hair falling, lasnadl yridl of ¢ olyd) 8,88 ¢ yaidl Jadlud
dandruff or wigs.
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12. Health services and supplies for smoking | (s Oleaylz)eg sl Cadg ol duolell Cilingamilly olodsdl 12
cessation programs and the treatment of oSl
nicotine addiction.

13.  Treatment and services for contraception oozl ey Aol ledsdl of Ml .13

14.  Treatment and services for sex transformation, | gf péall ¢ uicdl g Cldess dall I3 CMall g wledsd! .14

sterilization or intended to correct a state of | xawy . izl joxall o Dgsasdl pie i pdall Al> Zeoual
sterility or infertility or sexual dysfunction. _@33@4,@“ 081319 Lo 13 ke 13] Jnd odiaidly
Sterilization allowed only if medically indicated ’ - ) ’ R
and if allowed under the Law.

15.  External prosthetic devices and medical Aadall Sldaell g dammylsdl dasbidassdl sbiasyl g 8321 .15
equipment.

16.  Treatments and services arising as a result of | e Joid (g ¢ dugall &bl Cilbbliall suslall 28I 438 .16
hazardous activities, including but not limited &éiéasjwuéﬁm Olaall oo £95 T2 pazell Y Jliadl Joraw
to, any form of aerial flight, any kind of power- | .5y "ung Oblas @il oY Whludl Bl e
vehicle race, water sports, horse riding (5392 T e Jt) PYRR | byl (Gl &uou;,s

activities, mountaineering activities, violent | .77 s u IR v
sports such as judo, boxing, and wrestling, bl Clblis &l blas delh 5230 o(ds)bao ‘“?*"

bungee jumping and any professional sports Ao
activities.
17.  Growth hormone therapy. 9ol 09090 N .17
18.  Costs associated with hearing tests, vision | gf dllaw¥l 53629 caandl (ogmis ANl I3 Carybaell 38 .18
corrections, prosthetic devices or hearing and -aoadly dug U Busluned! Jiluwgl!
vision aids. )

19.  Mental Health diseases, both outpatient and in- | cilskally (idduell 15 zMall oo I ¢ duddall dsall (2lpel .19

patient treatments, unless it is an emergency LS)ghll Yl § oS5 o) bo el
condition. )

20. Patient treatment supplies (including for | colslegall ¢dipell Coluical! N § ) (o250l dudall Olngxdl .20
example: elastic stockings, ace bandages, | dgsYlg fdblandl Cilomitally 6 Sud! (amd zl & gl ¢l
gauze, syringes, diabetic test strips, and like ;(,“3_, Gogllaall Cilngzeil bl (Bgmogall 2 ©lMally

products; non-prescription drugs and dall teylalall VS doddell 4 I ke JI eslousd
treatments) excluding supplies required as a )l gl I3 B el

result of Healthcare Services rendered during a
Medical Emergency.

21.  Allergy testing and desensitization (except | dustuwsdl Ologod sliiwh) duoluwsdl Aljly Al yaxd .21
testing for allergy towards medications and | jo4=d 4 Y 3 dedseiuuall c;L«Ml 9 &gVl g
supplies used in treatment); any physical, | sia Jys Y] f"? Ohlas] of dundd of dudde cduilow
psychiatric or psychological examinations or (o gl
investigations during these examinations.

22.  Services rendered by any medical provider who | dble 3fydl usl 095 U1 dedsdl 3930 Jid (o douiell ilodsdl .22

is a relative of the patient for example the | qo & Coyd ol dunin iall paseid! Jhall Juwo s ¢ gl
Insured person himself or first-degree relatives. ) d a;),m

23. Enteral feedings (via a tube) and other | Julxe polpg (@ gel INS oo dodaidl Jdloo) At Luadl .23
nutritional and electrolyte supplements, unless | sy dadlaall JM dubs Byg 20 JS&5 o Lo ¢ 3ylgddly Lt
medically necessary during in-patient el
treatment.

24.  Healthcare services for adjustment of spinal | sgeadl § 33! @l dais ol dsall Lleyl Olods .24
subluxation. A

25. Healthcare services and treatments by | zdle fgubliscl @gidl {darall doxllaodl € oYL 55-0Jb doxdlaadl .25
acupuncture; acupressure, hypnotism, massage Dl § Lol ZHadl S3EdL yglaall Ol fzlanedl SWanll
therapy, aromatherapy, ozone therapy, . Ll 3y 5y JEEY auezr 9 S09300L
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homeopathic treatments, and all forms of
treatment by alternative medicine.

26.  All healthcare services & treatments for in-vitro | dawlg caasill dball O3 jladlly dewall Oldsdl 26
fertilization (IVF), embryo transfer; ovum and Agrall bl gamedly liasgdl J&5 (il a5 eyl
sperms transfer., ) )

27. Elective diagnostic services and medical | zoual dilaidl dylisYl jasedd! Olods g dudall dxdlasdl .27

treatment for correction of vision ERN
28. Nasal septum deviation and nasal concha AV Byls Juasiu] SV i Blyi| 28
resection.

29.  All chronic conditions requiring haemodialysis or | «dluall 8ibs of awll B3y Cllail G diajell Y S .29
peritoneal dialysis, and related investigations, 3Nl 13 sty Y of ilall /dilaiall oo gxillg
treatments or procedures.

30. Healthcare services, investigations and | «lasliacy wonddl JSJl Clgdl dlall wid lousdl 46 .30
treatments related to viral hepatitis and i M S Ol ddlaied! sUdiwl
associated complications, except for the ‘ g
treatment and services related to Hepatitis A.

31. Birth defects, congenital diseases and SO gill g Adlsdl (ol BV gl Lgas .31
deformities.
32. Healthcare services for senile dementia and el (a9 d3gsuidl By .32

Alzheimer’s disease.

33.  Air or terrestrial medical evacuation and | sl Jadl Oleds g asedl JEII Slwg Gisb o (gl DSYI .33
unauthorized transportation services. ) L SN

34.  Circumcision and any complications or related | 8gsall Yl lue b &8s 3 Caybas of ciliuias dly Ll .34
expenses unless Medically Necessary. Al

35. Inpatient treatment received without prior | Je Jgasdl Ogd (féduwdl J31 ooyl oldliall Olxllaall .35
approval from the insurance company including | )l duball (gylghall CV Jods 9 cOlwd (w0 dunad! didlgall

cases of medical emergency which were not wddiianoll Jo3ul 36 e delu 24 S Wis A
notified within 24 hours from the date of TR e ghe
admission.

36.  Any inpatient treatment, investigations or other | ;Ses (g ¢ pddudl J13 Gy Slelyrly Wlogod zile ol .36
procedures, which can be carried out on | ;egell yaseidl dxe o5 093 damdl sl (§ L pludl
outpatient basis without jeopardizing the MW
Insured Person’s health. )

37.  Any investigations or health services conducted | Jis dub p& (21EY Coyal (@I douall Cledsdl of wldaiss i .37
for non-medical purposes such as investigations | .l gf sass g ¢ yiudly cidd gl (olyel dilaiell Coliabondl
related to employment, travel, licensing or
insurance purposes.

38.  All supplies which are not considered as medical | sazdl Y Jledl Jaw e dub Cilndlae ias Y (&I dlgell 435 .38
treatments including but not limited to: coadodl cilpglandl ccilumall (Ol ow”cp.i.!l Jgus
mouthwash, toothpaste, lozenges, antiseptics, | (5) ssaaiell cilisabidlly eolidl 6Bl dliall Cilotie (dad2YI
milk formulas, food supplements, skin care | s, (a8 | oold)] i eyl . b Lioa o
products, shampoos and multivitamins (unless {( 5”?‘ e ,"’w u{’ d" : @h,s .{M ®

e Al ol suall gud gl (awad Mol (g dgaaiall A8 Slaall

prescribed as replacement therapy for known | © wo T o .
vitamin  deficiency  conditions); and  all | @2 ¢logl! &S dalail of £lsg)l SlaSe pasdl Y Jel o

equipment not primarily intended to improve a Aroeall Olngmilly oyladl! 83421 pddll (g3
medical condition or injury, including but not
limited to: air conditioners or air purifying
systems, arch supports, exercise equipment
and sanitary supplies.
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39.  More than one consultation or follow up with a | L u>ly pg 3 JuasY! Cudall ae dudo dastie of Blike] (10 AST .39
medical specialist in a single day unless referred Bl Cadall S 00 Dol Al 0y 0]
by the treating physician.

40. Health services and associated expenses for | «melly sbacyl g5 duall CId Canbadly dowall Gledsd! .40
organ and tissue transplants, irrespective of | guaj. dlic o e ddde cesall jaseidl 813 s yaill B pas
whether the Insured Person is a donor or a i (lddailly el daylie e Ll syl 1da
recipient. This exclusion also applies to follow- ) ’ ) i
up treatments and complications.

41. Any expenses related to immunomodulatory - Fledl ZM! 9 deliall Ao ld Casylan ¢ .4
and immunotherapy. )

42.  Any expenses related to the treatment of sleep P9l Cblyas) ZMay Ao I3 Casas §1 .42
related disorders.

43. Services and educational programs for people of | Juw (s 1da Jodag ceag!l Sloesy duordal! zoldl g wleusdl .43
determination, this also includes disability types | 4,Sallg duaall Oyl ($93 oo gl Glowol i_sasel Y Jiadl
such as but not limited to mental, intellectual, | ~ T il 91/ 9 dodaucdlly dogeidl

. ; Al 91/ 9 dvucrlly gl
developmental, physical and/or psychological
disabilities.

44.  Injuries or illnesses suffered by the Insured | dsed dds gejall pasedd! e g I (ol 9 wllayl .44
Person as a result of military operations, wars Lgslgif QM e ¢ oy Sl ool
or acts of terror of whatever type. :

45. Healthcare services for injuries and accidents | &gl pe daxldl Cidlgadl 9 CbleW dowall dilel Glods .45
arising from nuclear or chemical contamination. .éw‘_,i S99l

46. Injuries resulting from natural disasters, | Jbel Juw e <3 § o cdaradall )l oSl oy Aazrldl OLLLYI .46
including but not limited to: earthquakes, gagdall Gyl gSUl 0 43T 865 Slg smeleNlg J3V3I 2 paell Y
tornados and any other type of natural disaster. )

47.  Injuries resulting from criminal acts or resisting | Jd oo dakl doglie gi drslyzY JsYl e dazldl SUloY! .47
authority by the Insured Person. s edall paseidl

48. Injuries resulting from a road traffic accident. L9ydl Gdlg> o Al bl .48

49. Healthcare services for work related illnesses el Sliloly (ol e dazrbdl dudall Dol )l leds .49
and injuries.

50. All cases resulting from the use of alcoholic | slgelly ddg=xSIl Cibg Ldl plustiwl e Al OV aws .50
drinks, controlled substances and drugs and gl Mlgo 9 dudlyel) dasslsell pdliallg
hallucinating substances.

51.  Any investigation or treatment not prescribed .wﬂ|*§&o&§3¢yﬂbawmﬁah¢3ﬂ&si .51
by a doctor.

52. Injuries resulting from attempted suicide or SN el of HloeiYI e glme o daz bl 4l2YI .52
self-inflicted injuries.

53. Diagnosis and treatment services for Blanall ol Claclas) ZMal g paseidl Glods .53
complications of exempted illnesses.

54.  All healthcare services for internationally and/or | .l gi/sldgs lg (3 inall dusdl duomsall Lile gl lods arex> .54
locally recognised epidemics.

55.  Healthcare services for patients suffering from | &gl (ol ZMeg jaseid dilasell douall Ll Olus .55
and related to the diagnosis and treatment of | J.&Il gl bl &SI Qlgd 81951 amezrg Wilasliang Luni>
sexually transmitted infection (STI)/sexually
transmitted disease (STD) and its complications
and all types of hepatitis except hepatitis A.
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SECTION 12 12 el
PREMIUM REFUND WY Il (3 melidl oLl Sl sl Jgdr
In case of termination of the entire Policy as per the 51 9l dasgll yai e 1-3 el § Bylgll bog 4l Bdg LebeSTy dasol slgi] V> 3
conditions listed in section 3.1 of the Policy Wording G o1 G552 slaiedl (bB _pe audll 018 - dule 4881 gall ol LBd>

or any approved deletion — Premium is not refundable
in part or in whole.
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