Individual Application Form

Instructions

=  The application for insurance once accepted by Daman forms part

of the policy.

. Form to be completed in CAPITAL LETTERS.
=  Application Form not applicable for Enhanced Sahtak UG Plans
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Policy Type:
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O New O Renewal da89)) wazs O s dads OO
For Renewal Policy: APV NENE ]
Current Policy Number: il didgll o)

Policy Effective Date (DD/MM/YYYY):
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Policy Expiry Date (DD/MM/YYYY):
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A. Policy Holder’s Information

Full Name (First, Middle and Family):

dad gl ol Sleghas |
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Occupation: gl
Marital Status: O Single O Married 0O Other s=10 zoied  oelO tge oyl Al
Gender: 0 Male O Female &0 ,ss0 HMEN]
Nationality: Fmes||
Date of Birth: (day/month/year) (D ygs/ p.52) Dladl Foys
Employer: sl dg>
Passport Number: Hlgll 03
Emirates ID: bl diga 08y
Place of Visa Issuance: Bl loue) O
UID Number (Visa Number): Baalll 03
Phone Number: HE{M ey
Mobile Number: il (sl od)
Fax Number: toSall 03
Email: S ASIY
Mailing Address: udl Olgis
City: P.O. Box: Qe EIRW]

B. Proposed Eligible Persons
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Gender Relationship  Date of Birth  Nationality Emirates ID UiD Previous
to Policy (DD/MM/YYYY) Number Daman Card
Holder (Visa Number (if
Number) applicable)
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C. Health Insurance Plans
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Plan Name
(In-Patient and
Out-Patient)

Deductible

(in AED)* Additional Benefits

O Dental*
O Dental and Optical*

PN *eayb) Jadl s el o]
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* Only if offered under the opted Health Insurance plan
D. Mode of Payment

Dk 03 Gl el alidl zoliys s d-lio ddastll I8 > (§ Ladd *

AW daiyb Lo

O Cheque O Credit Card O Bank Transfer O Cash*
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*Please note that cash payments over AED 40,000 are not
acceptable. Note: Premiums are payable in advance for full
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year.

E. Medical History Declaration

° Please answer the following questions which apply to all
named applicant and tick the relevant box.

e  Section E does not have to be completed if this is a
renewal application.
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Principal

Are you or any of the dependents suffering from or taking medication for any chronic medical condition specifically

but not limited to: Diabetes, high blood pressure, high cholesterol, heart diseases, stroke, kidney diseases,

gall bladder conditions?
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Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o=
NoO Vv No O ¥ No OV No O v No O Vv NoO Vv NoO Vv

Are you or any of the dependents suffering from or on regular checkups for any major medical condition but not

limited to: cancer, spine disorders, joint disorders, immune system disorders, chronic kidney/heart/bone

marrow/ liver dysfunction/failure?
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Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o=

NoO Vv No O ¥ No O v No O Y No O Y NoO Vv NoO Vv
Are you or any of your dependents planning for any surgery/treatment or hospitalization or physiotherapy in the
near future OR have you been advised by your treating doctor for any surgery/treatment or hospitalization or
physiotherapy in the near future?
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Yes O e Yes O e Yes O o Yes O e Yes O e Yes O e Yes O e

No O VY No O ¥ No O ¥ No O v No O v No O ¥ No O ¥

Have you or any of the dependents ever been insured with Daman in the last 5 years?
Sauplall ilgiw G DI Olass g sl (nalid] cpdlaadl oo ST ol &) 3o S

4 Yes O o= Yes O o= Yes O o= Yes O o= Yes O e Yes O o= Yes O o=
No O v No O Vv No O ¥ No O Vv No O Vv No O Vv No O Vv
Have you ever suffered from/ diagnosed or treated with/is currently suffering from/receiving any treatment for
Covid-197?
5 § 1458 pugndd ke ST @5 /e Glas Wl /ekadle ol cliansiad o3 o1 /o0 gl o
Yes O o Yes O e Yes O o Yes O o= Yes O o Yes O e Yes O e
No O VY No O Vv No O V¥ No O v No O Vv No O ¥ No O VY
Are you unvaccinated (Covid-19 vaccine)?
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6. Yes O o= Yes O o= Yes O o= Yes O e Yes O o2 Yes O o= Yes O o=
No O Vv No O Vv No O ¥ No O Vv No O v No O VY No O VY
For married females only: 1add Ol el GBW
Are you currently pregnant? ) )
W bol> il o
/1 Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o=
No O Vv No O Y No O ¥ No O ¥ No O ¥ No O v No O vV
If Yes, have there been any complications to date (Please provide details in the below table)?
(sl 3o Juuolatl 5S35 (220) SO g Jam it Sl (a5 S ey DYl 3813
72 Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o= Yes O o=
No O Vv No O Vv No O ¥ No O Y No O Vv No O Vv No O Vv
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Last Menstrual Period date?

7.3 | Sdygi 8y90 3T Fylisa e
Are you currently trying to get pregnant? If yes, Please provide us with the Beta HCG Blood report not less than 10
days old?
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Yes O e Yes O e Yes O o Yes O e Yes O o= Yes O o Yes O e
No O VY No O Y No O v No O Y No O Y No O Vv No O VY
Are you undergoing any form of fertility treatment?
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No O Vv No O Vv No O ¥ No O Vv No O v No O Vv No O Vv

In case the answer is YES to any of the questions above,
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kindly provide complete details related to Diagnosis, ]
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Treatment plan and outcome of the condition below. (Attach
additional sheet to provide complete details)

(Jsola) S

Declaration

I, the

Date:

undersigned, do hereby acknowledge and confirm that:

I have received from Daman sales representative: (a) a full
and detailed instructions on the information required to be
filled in by me in this Application Form; and (b) a
comprehensive explanation on the type of insurance
benefits covered under each Health Insurance Plans, the
terms and conditions; and the exclusions.

All the information and declaration made in this Individual
Application Form whether pertaining to myself or to my
Dependents are complete, true and correct and I am fully
aware that Daman will base its Quotation on the
information provided by me under this form and that any
non-disclosure, misrepresentation of any material fact may
invalidate the Quotation, the coverage or even the full
Policy.

I understand and acknowledge any pregnancy not declared
at the time of this application’s coverage will be at the sole
discretion of Daman. Daman has the right to not cover the
maternity claims of any undeclared pregnancy. I also
acknowledge and understand any pregnancy, which arises
within forty calendar days from the date of this application;
coverage will also be at the discretion of Daman.

All Eligible Persons Covered under the Policy shall be
informed of the relevant terms and conditions of the Policy
and any other relevant documents.

National Health Insurance Company - Daman PJISC
(‘Daman’) reserves the right to offer the quotation for same
chosen plan (by customer) OR give counter offer with
changed /downgraded plan OR direct/suggest online
customers to apply again for the new plan, based on risk
assessment and individual medical declarations.

Signature:
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For Daman Use Only
Processing Location Code:
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Process Reference Number:

talelaol] gyl @311

Policy Effective Date (day/month/year):
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Source Name:
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Notes:
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National Health Insurance Company - Daman (PJSC)
PO Box: 128888

Abu Dhabi, UAE

Phone: 600 5 DAMAN (32626)

Fax: +971 2 6149 775

Website: www.damanhealth.ae
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