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Jloud

Daman.
Individual Application Form - bl — 31,9 (e mell b
Enhanced Sahtak UG Plans 3l Wiseo el 48 01

. The application for insurance once accepted by Daman forms part of adell e st PO T U ST T U TR MTIR -
the policy. o ﬂﬁwuwwwdw&zﬁw‘ "
= Form to be completed in CAPITAL LETTERS. e
Policy Type: APV FIY
O New O Renewal FPRRIIES o IEXWOETRN o
For Renewal Policy: APV NENE ]
Current Policy Number: :Jbdl dadgll o)
Policy Effective Date (DD/MM/YYYY): (B / s | p2) omelid] A O s )l
Policy Expiry Date (DD/MM/YYYY): Ao / ygo [ pgo) Al elgs] o
A. Policy Holder’s Information did gl clo Wloglao .
First Name: 1o el
Middle Name: oYl el
Family Name: (Al o
Phone Number: sl @3y
Mobile Number: 1)yl aSlgll o8
Email: S 39 ASIYN Wl
Mailing Address: ol Olgie
City: P.O. Box: U o]l
B. Dependants Details ¥laadl 01,881 bl .o
Iyl cliceo el ol &g ©3) Jyaell Clicuo maliy (ous guaall d8Uay @8 Ol Lga o3,
Enhanced Sahtak Policy Enhanced Sahtak Member Card Number Emirates ID
Number
il daoll
Principal
)
Dep. 1
Y Jladl
Dep. 2
Y Jleedl
Dep. 3
¢ Jlal
Dep. 4
0 Jlaod!
Dep. 5
T Jle!
Dep. 6
C. Health Insurance Plans Sl el zole -z
D. Mode of Payment PRV T- TP~
O Cheque O Credit Card O Bank Transfer O Cash* om0 S b5 O oyl Bl O el O
*Please note that cash payments over AED 40,000 are not Hlfs] :dasde . Agaio pe @2)3 £oye - - oo ASY guall 2l disyb o] 1dlasdle *
acceptable. Note: Premiums are payable in advance for full year. LAl did g londo 2 Syl Ww
E. Medical History Declaration Al () geadly g gl A
e Please answer the following questions and tick the relevant
box. o cliall oyl Hlas] g LW A e Bl el )l 0
. :s;lt;(?;tiir?oes not have to be completed if this is a renewal A Sgll i is () el b G Y e
« Section E should only be completed if you are applying for 3" Jmell clizeo galind 580! w"d"l:’ vk'w () pud HM"’@ ¢
‘Enhanced Sahtak UG Sapphire’ and ‘Enhanced Sahtak UG " 5aell iz galial (guloll 4341 L

Diamond’ plans.
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Medical History Declaration / dulall 3:lgulb zoqas

)] oyl dde cyogall Y Jlaall Y Jlal Y ol ¢ Jlall 0 Jlaall 1 Jlall

No. Principal Dep. 1 Dep. 2 Dep. 3 Dep. 4 Dep. 5 Dep. 6
Have you or any of the specific dependents ever suffered from/ diagnosed or treated with/is currently suffering
from/ receiving any treatment/ have been advised for any treatment for any medical condition?

1. G Al Y e b (Sompms @3 /e ST e Osluas / e 053l Wl / o daddlaall gl paseadll 05 /o0 Glay 43 O el o ST o el U
Yes O o Yes O o Yes O o Yes O o Yes O o Yes O o Yes O e
NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO Y

Have you been hospitalised or undergone surgery of any kind in the last 5 years or been advised a surgery which
is still pending?

2. Saalan el o doly sl Hylas] o5 of duplall Olgin juesd! IS £55 ST (30 &y Adan) s ol (pdsiaal) J3-1o 2l ele gias @3 Jo
Yes O o Yes O o Yes O o Yes O o Yes O o Yes O o Yes O e
NoO ¥ NoO ¥ No O Y NoO ¥ NoO ¥ NoO ¥ NoO ¥
Are you taking any medication (pharmaceutical/ alternative medicine) or have been advised by your treating
doctor?
3. § rall ol i pn Sty slonai 6 f (A oMo /Ao d90]) b sBlas &l Wl Jglis o
Yes O o Yes O e Yes O o Yes O e Yes O o Yes O e Yes O o
NoO ¥ NoO Y NoO ¥ NoO Y NoO ¥ NoO ¥ NoO ¥

Do you have any physical problems/ disability for which you are undergoing physiotherapy/rehabilitation or have
been advised by your treating doctor?

4. § glaadl ol S8 oye iy gm0 91 Jualid) Ble)/ guda] 2l apls cllazss e / &dd Sl (ST bl Jo
Yes O o Yes O e Yes O o Yes O e Yes O o Yes O e Yes O o
NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥

Have you undertaken any lab/blood tests, imaging tests viz. scans/MRI in the last 5 years other than routine
health check-up or pre-employment check-up?

5. 9 @9l slall pamall (3 B3Il Guasd! Ol giadl 3 (b lisadl gl pouaill /aa s posaill ans psuad Ghlas (s pamb [ s Olog=d Gl coyzl Jo
) S gl Jd b jamd

Yes O o Yes O o Yes O o Yes O o2 Yes O o Yes O o Yes O o
NoO ¥ NoO ¥ NoO Y NoO ¥ NoO ¥ NoO ¥ NoO ¥
Have you ever suffered from/ diagnosed or treated with/is currently suffering from/receiving any treatment for
Covid-19?
6. § 1 A-dS g ) e T (5 /oo 33 W /eadle ol eliasead @3 91 /gye a3 o
Yes O o Yes O e Yes O o Yes O e Yes O o Yes O o Yes O o
NoO v NoO Y NoO ¥ NoO v NoO ¥ NoO ¥ NoO ¥
Are you unvaccinated (Covid-19 vaccine) ?
7. TV A-0dsS g i) slaal) il e Mg s ey o Jo
Yes O o Yes O o Yes O oo Yes O e Yes O o Yes O o Yes O o
NoO ¥ NoDO Y NoO ¥ NoO Y NoO Y NoO ¥ NoO ¥
For married females only: +Jadd il g Fal) U

Are you currently pregnant?
U Jol> il Jo

8.1

Yes O o Yes O o Yes O o Yes O o Yes O ¢ Yes O ¢ Yes O o
NoO ¥ NoO Y NoO ¥ NoO Y NoO ¥ NoO ¥ NoO ¥
If Yes, have there been any complications to date?
SO @ Jam Ol Sl e (a3 Jo cpaio DI 3613
8.2 Yes O o Yes O o Yes O o Yes O o Yes O o Yes O o Yes O o
NoO ¥ NoO v NoO ¥ NoO ¥ NoO v NoO Y NoO ¥
Last Menstrual Period date?
8.3 Sduygd )9 3T goliga bo
Are you currently trying to get pregnant?
S o> gm0 peyi/ gl S
8.4 Yes O o Yes O o= Yes O o= Yes O e Yes O o Yes O o Yes O o
NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥
Are you undergoing any form of fertility treatment?
Shgasdl g3le ST oo i Y pniass Jo
8.5 Yes O o= Yes O o= Yes O o Yes O o Yes O e Yes O o= Yes O o=
NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥ NoO ¥
In case the answer is YES to any of the questions above, kindly SS3 ekl eodlef s ) sSall ALl (e (ol (Ao Mani" ol sl o) S Alls
specify the details below. oLl ALK Jaalal)
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Declaration

I hereby declare with respect to both myself and my
dependants that the statements on the Application are
complete, true and correct and that all material facts related
to this application have been declared.

I acknowledge that upon receipt of the full Premium and
acceptance of this Application by the National Health Insurance
Company - Daman PJSC (‘Daman’) that a policy is created.
The Policy shall consist of the following documentation which
shall be read together:

a) Application, Policy Schedule and Quotation

b) Schedule of Benefits

c) Amendments or Riders to the Policy (if executed)
d) Policy Wording (as per the plan chosen)

In the event that the Application is not accepted by Daman the
Premium transaction shall be unblocked by Daman within 30
calendar days.

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.

I understand that non-disclosure or misrepresentation of any
material facts (including but not limited to the medical history
declaration) may invalidate the quoted terms / the health
insurance Policy and/or coverage of any undeclared medical
conditions.

I hereby agree that the definitions used in this Application are
the same as in the Policy Wording, if not specifically defined
herein.

I hereby represent and warrant that 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 PJSC (‘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.

Date:

Signature:

For Daman Use Only

Processing Location Code:

N\
Ulouwd
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Process Reference Number:

rilolaad) gzypell 03,10

Policy Effective Date (day/month/year):

(el g/ p32) el Ay OLw b F)5

Source Name:

:)J.qa.aj‘ M!

Notes:

:CJLE}W‘

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

Jll damaninsurance.ae

(8 -p-ut) Ol — ol Olawall dubogll 4S5

VYAAAA oy Bgdive

Basciall doyall hleYl Ags — ool

600 5 DAMAN (¥Y1Y7) :islgll w3y
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