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POLICY INTRODUCTION

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

The Policy is constituted of the below documents:

Policy Wording

Letter of Acceptance (LOA)

Policyholder’s Application

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

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
Amendments/Endorsements/Riders/Special Agreement
to the Policy. Please read the provisions described in
these documents to determine the way in which
provisions in this Policy may have been changed.

This Policy will be governed by the laws of the Emirate
of Abu Dhabi and applicable Federal law of the United
Arab Emirates as applied in the Emirate of Abu Dhabi.

This Policy is executed in English and Arabic language.
Any translation of this Policy into a language other
than English and Arabic shall exist 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
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case of any conflict between the Policy Wording and the
LOA, the LOA shall prevail.
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SECTION 1
DEFINITIONS

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

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

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

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

“Amendments/Endorsements/Riders/Special
Agreement” - any description or alternative provisions
to the Policy and forming part of the Policy, which are
effective only when signed by both Daman and the
Policyholder and are subject to all conditions, limitations
and exclusions of the Policy except for those that are
specifically amended.

Health Services provided by a Rider may be subject to
payment of additional Premium.

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

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

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

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

“Congenital Anomaly” / “Congenital Disease” - An

anatomical or physiological defect, disease or
malformation, which may be either
hereditary/familial/genetic or due to an influence

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

“Country” - United Arab Emirates.
"Coverage" or "Covered" - the entitlement by an

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

“Daman” -
Daman - PJSC.

means National Insurance Company

“"Daman Card” - the identification card issued by
Daman for Eligible Person.

“Day Treatment” - medical treatment which must be
provided in the Health Service Provider, but which does
not require 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
and (2) unmarried Dependent children below the age of
18 of either the Primary Insured or the Primary
Insured’s legal spouse; 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.

“DOH" - Department of Health — Abu Dhabi.

"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 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
the Policyholder’s Application and the Policy or (3) the
Policyholder or Primary Insured or Dependent.
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Furthermore, the definition of “Eligible Person” must be
in accordance with the Law, as legally set forward by
DOH and/or other relevant authorities.

"Emergency" - A condition manifesting itself by acute
symptoms of sufficient severity (including severe pain)
such that the absence of immediate medical attention
could reasonably be expected to result in placing the
individual’s health [or the health of an unborn child] in

serious jeopardy, serious impairment to bodily
functions, or serious dysfunction of bodily organs.
“Emirate” - Emirate of Abu Dhabi.

"Experimental, Investigational or Unproven

Services" - medical, surgical, diagnostic, or other
health care services, technologies, supplies,
treatments, procedures, drug therapies or devices that,
at the time Daman makes a determination regarding
Coverage in a particular case, is determined to be:

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

B. The subject of an ongoing clinical trial; or

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

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

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

research

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

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

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

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

“Hospitalisation” - see Inpatient.

“Hospitalisation Class/Accommodation Type” -
the class of Hospital room and services, indicated on the
Covered Health Services in Section 8, to which the
Eligible Person is entitled.
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“Injury” - bodily damage other than Sickness
including all related conditions and recurrent
symptoms.

“Inpatient” - Hospital Confinement requiring an

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

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

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

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

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

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

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

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

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

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

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

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

4. Consistent with the diagnosis of the condition;
and

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

6. Demonstrated through prevailing pre-reviewed

medical literature to be either:

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

6.2 Safe with promising efficiency:
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6.2.1 For treating a life-threatening Sickness
or condition,

6.2.2 In a clinically controlled
setting.

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
in which a Physician engaged in the practice of medicine
may define Medically Necessary.

“"Member Guide” is a document/booklet that contains
information that is relevant to an Eligible Person, such
as information on the services offered by Daman,
Schedule of Benefits, List of Exclusions, access to
Network and Non-Network Providers.

"Mental Iliness" - a mental or bodily condition
marked primarily by sufficient disorganisation of
personality, mind and emotions to seriously impair the
normal psychological, social, or work performance of
the individual.

"Network" - When used to describe a Provider of
Health Services, means that the Provider has a
participation agreement in effect with Daman, to
provide Health Services to Eligible Persons on direct
billing. Daman may change the participation status of
Providers from time to time.

“Network Benefits” - Benefits available for Covered
Health Services when provided by a Network Provider.
Health Services provided by a Non-Network Provider
are considered a Network Benefit when such Health
Services are approved in advance by Daman or are
Emergency Health Services.

“New-Born” - a baby up to 30 days old.

“Non-Emergency/Elective Hospitalisation” - any
Confinement which is not a direct result of Emergency
Health Services.

“Non-Network” - When used to describe a Provider
of Health Services that is not part of the Network.

“Non-Network Benefits” - Coverage available for
Health Services obtained from the Non-Network
Providers. Coverage for the Non-Network Benefits is
only provided if the services are assured in Schedule of
Benefits.

"Organ Transplant" - an operation including the
removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this
cover are services such as Physician consultation,
including Accident related Dental Treatment,
Prescription Drugs, physiotherapy and diagnostic
testing, including pre-operative investigations, which
are conducted on an outpatient basis without
jeopardising the insured’s health or which do not
require Hospitalisation/Day Treatment or necessitate
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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
licensed and qualified under the laws of the country in
which treatment is received.

“Policy” - Policy is a legally binding contract entered
into by and between Daman and the Policyholder.

"Policyholder" - the employer or otherwise legally
constituted group or individual to whom the Policy is
issued to.

“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 and the period of time (typically one year) from
the Effective Date of Policy to the termination of Policy
prior to renewal.

“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 therefrom.

"Premium" - the fee, required for each Eligible Person
in accordance with the terms of the Policy as set by
DOH.

“"Premium Summary Sheet” - is attached as a
schedule to the LOA setting out the Premium for the
Policyholder and Dependents (where applicable).

“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.

"Recipient" - an Eligible Person who received or is
receiving an Organ Transplant Covered under this
Policy.
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"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
parties is effective upon the payment of a specified
premium.

"Repatriation of Mortal Remains" - in case an
Eligible Person has passed away the mortal remains will
be repatriated to such Eligible Person’s country of
origin.

“"Revised Policy information” - Subsequent to the
issuance/acceptance of the Policy, if the Policy requires
amendments in the basic information that does not
affect the terms and conditions of the Policy, Daman will
issue a “Revised Policy Information” document that 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
the Health Services that are Covered by this Policy.

"Sickness" - physical illness or disease. The term
"Sickness" as used in this Policy does not include Mental
Illness or substance abuse and those mentioned in
Section 11.

“Taxes” - any value added tax or other similar tax,
levy, charge payable to any authority in respect of this
Policy.

"Territorial Limit/Territorial Cover" - the
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
claimed expenses are incurred.

"Transplant Center" - a Hospital with a specialised
unit that performs Organ Transplants.
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SECTION 2 Y el
ENROLMENT AND EFFECTIVE DATE OF sl Jgrdo Ol Fylis Leoewd!
COVERAGE

2.1 Enrolment. Eligible Persons will be enrolled after | ==\ dun OF dx (alagell (oldd i o3 — demandd) 1-2
their Policyholder sends notification of their Audaiil) ogidab hlad] Olass JI dddg)l
eligibility for Coverage to Daman.

In addition, new Primary Insured and new | > Oxeadl pgde oadell Jimad oSey cells I Bl
Dependents may be enrolled as described below | -7-V 9 -V 9 5V cudll " bl (s 98 lomu suzdl cnllaally
in Section 2.5, 2.6, and 2.7. Except as set forth in ogede 9asll Jizmud 0% cpundll 1A (§ dde (o grain 9 Lo sl
this section, Primary Insured and/or Dependents 9y Olaglasll o i die Jadd cpllasll s Crmeasy)l
shall be enrolled only upon submission of all R Y a8 .48l e dadlgall Al Judss dag Olesd) oldiiwed!
information and/or documents to Daman and ade gegell Jimud ol o Lo iyl dde pogall Jlas e
after execution of the LOA. Dependents of a i gl Cargos & y 2l syl
Primary Insured may not be enrolled unless the A <
Primary Insured is also enrolled for Coverage

under the Policy.

Addition: The Policyholder has the right to | jolxalgiasls|olas oo cdlall § 3=l dasell cobal: ALY
require from Daman, by completing and signing a Ol (38509 aBse b P’*‘” dn Wl oifs cnlage
subsequent application form, accompanied with Lol ol e 3L 0igy 3hatell o)l Gl o -dsglaall
supporting documents, the addition of new (Bl dadsl duiial bl 741 kil
Eligible Persons and/or Dependents. The Premium T o j
relating to these additions shall be calculated on

a pro-rata basis.

Deletion: The Policyholder has the right to b JWS| d Ol (o bl (3 32d! dad gl cobal 1 Bl
re%uire from Daman, t;y completing ar:jd sigp‘ingha (c—ym’T Ol) Olass el Bllagy Dgllaall il 33509 tbge
subsequent request form, supported with the . s S a 53 ol g s 280 54
respective Daman Cards (if issued), to delete ﬁ’u‘““‘uj‘;ﬁ‘ﬂé&zﬁﬁw}‘uﬁxﬁjmw
Eligible Persons such as deceased or terminated | ! ULl 93 1938 codlly 4ol ol 1 8 3’“"*‘“’
employees who have left the U AE or changed | 8%l«a9 padne Jj 28L2YL I3 189 coghiS 1ot ol Suoxioll
sponsorship etc. and their Dependents. Daman el Ok pe Ol ] (el 0]) duasad) el Dl
Cards (if issued) have to be returned to Daman BB e Ll zuall lasdll A28y Crger yoball Jauwdll dhs
with the deletion requests. The Premium amount gilal Tadg Jage jased &Y slaiwdl
for the issued Basic Plan is non-refundable for

each and every Eligible Person as per the Law.

2.2 Eligibility Conditions. The eligibility and Slllazel) s 01 1oy g Al b & 00s53: A bog & 2-2
enrolment conditions stated in the Law and as 0 T e .
legally set forward by DOH and/or other relevant 3 lede "f”?&‘ u}f”f'd‘ iﬂjﬁ 4?”” ‘fasz ‘Mf“ : w,"b,ufn
authorities are in addition to those specified in Auaiden 53 B 19l g Aol 8315 0,5 1 9 O
Section 2 of the Policy.

2.3 Omission of Eligibility. In case of a 5 idl ada¥l Oldlaie olad Jl 8 -ddadl sl 3-
discontinuation of the eligibility requirements, as iﬁkﬁm‘ o"@ ?-’ u i Q;@‘ oJ::Js w%ég;i/jo;w; 32
stated in the Law and/or other relevant : lawyb L.h:- Lw s W | b
authorities, the eligibility expires automatically. | O°°—>7 #87 Qe =i < 5J e de o
The Policyholder is obligated to inform Daman, in AdaYl Oldlaio ¢pe blguad ¢uddl cxdlaadl/ el 5ol
writing, of those Eligible Persons/Dependents who
no longer meet the Eligibility Criteria.

2.4 Effective Date of Coverage. Coverage for Ayl o gall (ol ddais 995 Axdaaill Jgade Ol oyl 4-2
Eligible Persons is effective as specified in the éb&'m‘ @apboi-\u&idylé)ﬁi»ymd@‘
Policy, after Premium has been paid. In no event b . BM%M‘“ 'Hc;w:';!\&;b.asdt y‘ Jo b
will payment for Health Services rendered or uﬂ@) ) f et > w 6
delivered before the Effective Date of Coverage wmﬂ wu&uﬂadwj& uu"‘?'w‘ sxdo
be covered. Any request by the Policyholder for | o &kl 3 dyle 6,31 0xilgd 4l 5l 0$al lido Jage paseis
the enrolment of an Eligible Person must be in
accordance with the Law of the Emirate of Abu
Dhabi.
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2.5 Coverage for a Newly Eligible Primary | o3l 05 Bods Jagall guyll dde edall dolsdl ddasdl 5-2
Insured. Newly eligible Primary Insured shall have G 5o 98 b dudaial) pdlio i lad Jagell syl dle
the same Coverage benefits as specified in the 13 (1) 1AW bg &l azrgar Jgaisall &yl dudasl %53 Aasgll
PO|ICY.. Coverage is effec_tlve l_Jr_mder _the_ following cowdyll dale a5all ARl )G (e P2 13 Ogaat (§ Olawd Hlads] o3
conditions: (1) If Daman is notified within 13 days e e . Al ol s e s

- ‘e Al } ; wﬂ‘dwﬁ’ﬁ)a“e}lhd‘w‘uwwbﬂ)ﬁ
of the Primary Insured’s eligibility date; and (2) Sl o3 13] 0l b cye & Ty gl \
Daman receives any required Premium; and (3) 0n3all Jgsd o3 o 3] -0 o 5l ()
the newly eligible Primary Insured is accepted for Jed) dl) o2 cOlod J8 0 “*"*‘U ba Jogol @l ade
Coverage by Daman. If the newly eligible Primary Aadoll oo dl padl Jas
Insured is not accepted for Coverage by Daman,
written notification of rejection will be provided to
the Policyholder.

Coverage for New Dependents (Except New- | S~ (83Yg) i JUbYI slidul) sumll cwlaedl dudais
Born Children). Coverage for a new Dependent | oda dide Sl $lg) "lous el dodadl Jlaadl ddass Jgndo
acquired by legal adoption, placement for (S Crgos 9 caill dapg of (ol Aol sl eladiunl
adoption, court or administrative order, or g b3 slaie! é)u-'\h(z‘ﬁﬁ‘ @b 05 o «gyls) ol of Ao
marriage shall take effect on the date that such &Aulbﬂu;&é 5 R el

4 ; ] 9 99 duaiall & Oe
event is legally recognised by the applicable swiadl Jlaall 2T 2,6 50 Togo 30 s x| 3 13
authorities under the following conditions: (1) If &6 o a2 "’w‘j‘fn N >
Daman is notified within 30 days of the new | Ol Js e (3)9 cgoduall baudll Do il (2) 5 ‘4;*]”"“
Dependent’s eligibility for Coverage; and (2) il Jlaoll ddaiiy
Daman receives any required Premium; and (3) | olad]dlo)l @i colad Jud opo dadasil]l dpdzel Jlaodl J 98 o 01 13]
the new Dependent is accepted for Coverage by Aadgll cobo U] 28l Jas
Daman. If the new Dependent is not accepted for i
Coverage by Daman, written notification of
rejection will be provided to the Policyholder.

2.6 Eff_ective Date of vaerage_ for New-_B(_)rn ey BV e JWaboAU dauidly il Jgmie Obpw 5yl 6-2
Children. New-Born children will become eligible s 3 -Nmfﬁ fonb die Auaial plage BV o JUL
for Coverage on the date of their birth within the 15{(1)-&leb ) (& my‘ . bmd . ‘"&'J L sl
UAE. Coverage will become effective on the date of | > '™/ " ? . 9? ; & o M ) T
eligibility under the following conditions: (1) if | %9° . J&& 5y &b o sz Y- oyas "‘“L"“’o Jladl 3
Daman is notified within 30 days of the New-Born | (3)9 «godusll audll Glass (A6 dny (2) Baitell doypall L)
child’s birth within UAE; (2) Daman receives any | 4 Jsd pis @) 13] 83Vl Eode Jalall ells ddass Olass Jgid
required Premium; and (3) the New-Born child is | Jlo28b Jas las] dlo) @iz cOlasd J8 (10 8395l Cou> Jalall
accepted for Coverage by Daman. If the New-Born Aadell cobo
child is not accepted for Coverage by Daman,
written notification of rejection will be provided to
the Policyholder.

Coverage for New-Born children born out of the | whldl dgs s pagleall BVg (> JbY ddass (Gl
UAE will become effective on the date of arrival to | syl Aoyl bl Agd JI 0glgmog Gl die Baseiel) do,yall
_UAE u_r!der the_followmg conditions: (1) if Dar_nan oo logy 13 0t & Ol ,las 5 13] (1) & by al lasy
is notified within 13 days of the New-Born child’s L. e . . R _
; o _ aoiall dpyall Shlel Ags JI 85V g)l o Jalall Jgmoy s
arrival within the UAE, (2) Daman receives any L1 Aats ol . o] Tt e . &5
required Premium, and (3) the New-Born child is | 2 4% Oled Jssd ((3)5 ciue) | ol S5 (2)
accepted for Coverage by Daman. If the New-Born J e B9 Cou> Jalall Adai Jg8 o o) 131 Bl >
child is not accepted for Coverage by Daman, Aadgl Cabio I p28)b e Hladl Jloyl o Ol
written notification of rejection will be provided to
the Policyholder.

2.7 Effective Date of Coverage for Confinement. Ll Jl> § pddunedl § AW daadl Jgake Qb El 7-2
If EIig_ibIe Persons are already Confined on their 093 ddasdll Jgaie Ol flf Jub (fdduall caldgell Golsesd)
Effective Date of Coverage and do not have Oloasdl Jass cile didy orger AeBY) el ddass 929
Coyerage for that _Conﬁnement under a previous oalngall Loladl o (1) 131 ZaBYI ell S8 dadiall Aol
policy, Health Services related to the Confinement - e . . e .
are Covered as long as: (1) Eligible Persons notify ,‘fli""“e)b oo dske ZA_ oyt “b?[ ol Ol )l"‘“‘l’
Daman of Confinement within 48 hours of the | B dowall Glaasdl G 6 (2) foSan By gl ol W gnial
Effective Date, or as soon as is reasonably | <ldsdlods cuwdd (3) 9 dadgll dgdy lebiiu] 9 bg & 9 590
possible; and (2) Health Services are received in 3> &b Lgﬁ ddaiill Jgrie 0w gyl (§ desall
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.
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2.8

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
this Policy until the Eligible Person’s prior
Coverage is exhausted.

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).

A Benefit Category cannot be changed
during the Policy Period including
amendment for the maternity status of the
married females. Change of benefit category
is allowed only upon Policy renewal.

dudasdll Jgaie Ol gyl (@ (pdiuall (3 ckdgall Goladl plaT 13] Ll
Fouall Glodsdl Jass old il (ol ddds o gow Bllaie LoBYI 38
donall Olodsd! puaz Jaiy AaSg)l Cargay L) el ol dodtiell

Adasill Jgaie Ol gl 5 hlais! 6391
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23l Gy
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SECTION 3
TERMINATION

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

A. On the date specified by the Policyholder,
after at least 30 days prior written notice
to Daman, that this Policy shall be
terminated.

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

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

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

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

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

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

A. The date the entire Policy is terminated, as
specified in the Policy.

B. On the date that Eligible Persons cease to
be eligible as a Primary Insured or
enrolled Dependent, the Policyholder shall
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notify Daman and the Daman Card (if
issued) shall be provided to Daman.

C. 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/she
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.

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

E. 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, or
hazardous activities. Daman has the right
to rescind Coverage back to the Effective
Date.

F. Upon the expiry of the period set out in the
Policyholders’ Application for non-
submission of any missing and/or
incomplete documents which was
undertaken to be provided to Daman. Such
cancellation shall be effective as of the
Policy Effective Date or the enrolment
date of the Eligible Person.

Termination of the Policy or Coverage of
Eligible Person.

A. In the event of termination of the Policy in
accordance with section 3.1(B), 3.1 (C),
3.2 (C), 3.2(D) and 3.2(E), Daman shall be
entitled to recover all amounts that it has
paid in respect of claims submitted either
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3.3 Obligations of Daman on Termination of the dad gl sl i Olowd Slbrge 3-3
Policy.
Termination of the Policy or termination of the | syl 3l Clb (&1 e dudasdl slg] of dddoll g B35 o
Coverage shall not affect any request for | |y 2l b daudiall duoesall Ciladsdl ¢y disiuned! uu;ha.o."
relm_bursement of Ellglb_le Expenses for Health | , . Ll cyouds 1S3 65 1 Ol (30 Canand LI oty o Lo
Services rendered prior to the date of Jagall paseidl b o " » '2_3 5 2-.;. 2.3 i/ 13
termination, unless the termination was due g 3’“’."”‘“] °( ) sl ) "‘(E) . ) ‘,(b"‘)
to a reason set out under Section 3.1(B), '-.3335"‘3{”““‘”3 Pk O ey Aol “fJL‘f‘J' Slafuy
3.1(C), 3.2(C), 3.2(D) and 3.2(E). An Eligible | #& &b § (fbduall g5 Jagell jaseid! z3le @313] .9 pudll
Person’s request for reimbursement must be | § 8yl 84 i e (phduedl Canbas OB ¢ ddaidl
furnished as required in Section 9. If the | Cilsbiiuyly 25Uall ldg ¢ Olasd Jud (w0 lg2dd @iy Bguw fdiiiunall
Eligible Person is Hospitalised on the | &yl el 30 Ll 54 oda wied U3y didell § lerke o guaiall
termination date of the Coverage, hospital W‘sia@}" slgi)
charges for that continuous period of
Hospitalisation will be paid by Daman,
according to the Benefits and limitations of
the Policy up to 30 days following the date of
Policy termination.

3.4 Obligations of the Policyholder on B3l pasidl ddass of Aidgll slg wis didgll ol lizge  4-3
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by the Eligible Person or the Provider (in | si/gdsuall 85l JI yo¥l &l Slowa) 37w WS (2 §edl il
respect of Health Services rendered to the Alall 13 (6,31 ddladll elalul
Eligible Person). Daman shall also have
the right to refer the matter to DOH
and/or other relevant judicial authorities.
Except for the provision contained in | i clgil wis odlel 3-3 Wl § dids jograie 98 Lo sliwl (o
section 3.3 above, upon termination of the | ;i yy5.u 4389 Cobo (ia dddyl slgil o Ja5all yas X
Eligible Person’s Coverage or on | . - ot A0 e Aodh ddle TS <dl aBS e Olek
termination of the Policy, the Policyholder "’o G“T la:. ;’m E’; ’ w.” | N d‘;“s I&% oi“:ﬁ
shall be liable to Daman for any Health | &> gl el &l o JWI poed 2 3‘_"“&‘-"" o
Services obtained by the Eligible Persons Jagell pasdd) ddais <lgi)
on a date following the date of termination
of the Policy or the date of termination of
the Eligible Person’s Coverage.
Upon termination of the Policy or | cColo dec2-3401-385kU 9 dudartl of d25g) 0dn slgil wis (z
Coverage in accordance with Section 3.1 9 @Y i delay Jogadl paseidl J) las lad] Jlay] didg)l
or 3.2, the Policyholder must provide |~ ik isis Coee ol colossdl, 4k Jaie &aSs - &b
written notice of termination to the sl odd crser & = G 058 o) b
Eligible Person and must inform the
Eligible Person that he will no longer be
covered for Health Services under the
Policy.
Upon Termination of Coverage of an | Jc Cogu didyl elg of Jasell yasidl ddass clg s (o
Eligible Person or termination of the A 3all (oleaL Aol Gl wllay gl dadgl cbo
Policy, it is the Policyholder's | ) '.O,M.;d."(%_\;a’i o)
responsibility to ensure that the Daman - -
Cards (if issued) of all Eligible Persons is
returned to Daman.
The Policyholder will be responsible for | qua we Olus LUSS I Olaadl 86 dEdgl obo Joy (&
reimbursement to Daman for payment of | .4 s pois ladis JA,;A‘“ aseidl ) doue Olods &
any Health Services obtained by an ) .m‘;ﬂj"l .."Gwmﬂhw‘“&w‘?‘ .. "b
Eligible Person using their Daman Card (if i i S : '
issued) after Coverage termination or
termination of the Policy.
The Policyholder must immediately 8l ealll oo ealiys ygd (g dw o dadgl cobo e com (9
purchase an enhanced plan ON | (ol o) Jdell  asedall Ologs dBllas gf dddell o slal] wis
cancellation of this Policy or an Eligible (= ) Jase) PR l‘?."a")fj, |,¢ .\SL,.U
Persons Daman Card (if issued) to ensure e B e o
continuity of insurance coverage.
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SECTION 4 O
PREMIUM RATES bl

4.1 Premiums. Premiums payable by or on behalf of | obadl e Gl of Jd o @l daiva)l bludYl o bLEYI 1-4

Eligible Persons are specified in the Premium LAa3¢)l e dadlgall Al po 438 o)l Jawdll jasele (§ Bodowe (alngall
Summary Sheet, attached with the LOA. el e Al S ¢ 25

4.2 Computation of Premium. The Policyholder shall oasde 35Sl lawdll yudl 43l gl Cobo pdoy oludYl Olus 2-4
pay the Premium as specified in the Premium 3 logun (4380l Cxbio (0 LYl C‘w;gl;j! Jrmadll )G (3 Jawdll
Summary Sheet, at the date of enrolment or on the O 3 of dousall 8,515 auss I ééljm e

date that the notification is received from the
Policyholder, in accordance with the regulations set
forth by DOH or in the Law.

For new members whose enrolment occurs on a O5Se ¢S gll Jgaie Ol F)l6 dns @ghezasd @5 (addl szl sbiacU
day after the Effective Date of the Policy, the sl g Al ol e bludYI Oluds]
Premium shall be calculated on a pro-rata basis.

4.3 Notification of Coverage Changes. The yent 8 Tdas ol sl daddl ddasdl o ekl 3
Policyholder shall notify Daman in writing within Oyt Gl Olod Jad] d5)l ol o & s Slad) 3-4

30 days of the Effective Date of enrollments, 02 09 53 el i szl o slgil ol s O‘f"'“ﬁ o
terminations or other changes however there will gdell audll slaful
be no refund of the Premium.

4.4 Payment of the Premium. The Premium is | Jjdadsll ol Jd oo loadie pdll 3oviane Joudll 055 Jawdll 233 4-4
payable in advance by the Policyholder to Daman bludYl ads dic dadgll e dadlgall Ay § ko 52 o Olasd

as described in LOA. All Premium payments shall 51 o5 ol erddiedl 1ol elons] oo . Al sluidensl! g
be accompanied by supporting documentation, B 5 el ol o sl 203 Gl & 'dsfu

which states the names of the Eligible Persons for Uaasl
whom payment is made.

The Policyholder shall reimburse Daman for | &3 s &y slabeodl Gl e Ol pasgais dadg)l cbo pois
attorney's fees and any other costs related to Ao gdde il LludYl Juas gl
collecting unpaid Premiums.

All Premium/s stated in the Premium | J§go~! B 9 Loudo sud Jaudl jaselo & BygSdell LBV arer
Summary Sheet are payable in advance and | .cl3 G e HUS Olasd 33155 o Lo ddidgll oy dudaii &l g3
prior to any Coverage under the Policy being
provided, unless otherwise agreed in writing

by Daman.

4.5 Currency. All  Premium(s) paid by the bl g dhans A3 gl Cbio Jid (p0 bludYl ez adis Aeall 5-4
Policyholder shall be in the currency of UAE (DL e2y1) Baseiall Ayl
Dirham. )

4.6 Premium refund. Refunds shall only be made o0 eyl e 9 .09l Tadg Jaidd Sl Al (550 Bgun . Jawdll o fu 6-4
in accordance with the Law. cobal Olasd S8 (ye bludVI @les Bale] @iy o 4318 coMsl ygSuiall
Notwithstanding the aforementioned, o 9l Jge paseds dudass £la)] of Aadgll slgil Il § dadg)l
refunds shall not be made by Daman to the 55 Y Lol
Policyholder in the event of termination of B
the Policy, cancellation of Coverage of an
Eligible Person or erroneous enroliment of
an individual.

4.7 Taxes. The Policyholder hereby agrees that if any e d8lae du s G Bk J 39 il b dadsll Jol> i (Ll 7-4
taxes including value added tax is applicable on the dacins o lgads @3 48350 duols ()3T pgus) 9l/9 Luialil] boLudYl
Premium and other charges payable/paid in relation O%W(‘E)Uwil. 33 ojia_a};jn Obw éjuoﬂ&w;\g 2ol

to this Policy retrospectively from the Effective Date . s e i e tere. ot R
of the Policy or prospectively from the date of ‘)AM‘OM’ éL@wbwﬁww&wthM
implementation of such Taxes, Daman reserves its lay Al lghll 399 drigalil) LoluudD) dl“bo.?l*_‘“’*’ﬁn Jol>
right to collect the same from the Policyholder in Sdall e (§ g Jsesall
addition to the Premium, in line with the applicable
laws and regulations.
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5.1 Administrative

5.2

5.3

SECTION 5
GENERAL PROVISIONS

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

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

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

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

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

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

Amendments and Alterations. Any change to
the Policy will be issued as an Amendment and/or
Endorsement and/or Rider and/or a Special
Agreement and shall form a part of the Policy.
Such an amendment/modification will be made by
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5.4

5.5

Daman in accordance with the Law and is effective
only upon the date of signature by an authorised
officer of Daman and the Policyholder. No agent
has the authority to change the Policy or to waive
any of its provisions.

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

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

Relationship among Parties. The relationships
between Daman and Network Providers and
relationships between Daman and Policyholder are
solely contractual relationships between
independent contractors. Network Providers and
Policyholder are neither agents nor employees of
Daman, nor is Daman or any employee of Daman
an agent or employee of Network Providers or
Policyholder.

The relationship between a Provider and any
Eligible Person is that of Provider and patient. The
Provider is solely responsible for services provided
to any Eligible Person.

The relationship between the Policyholder and
Eligible Persons is that of employer and employee
or sponsor and sponsoree, or other Coverage
category as defined in the Policy or in the Law. The
Policyholder is solely responsible for enrollment
and Coverage Category changes (including
termination of a Primary Insured’s or Dependent’s
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.

Records. The Policyholder and Eligible Persons
must furnish to Daman as soon as possible all
information and proofs, which it may reasonably
require regarding any matters pertaining to the
Policy.

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

Daman agrees that such information and records
will be considered confidential. Daman has the
right to release any and all records concerning
health care services, which are necessary to
implement and administer the terms of the Policy
or for appropriate medical review or quality
assessment.
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Daman or its Network Providers are permitted to
charge Eligible Persons reasonable fees to cover
costs for completing requested medical abstracts
or forms which Eligible Persons have requested.
Such reasonable fees shall be in accordance with
the Law, as set forward by DOH and/or other
relevant authorities.

In some cases, Daman will designate other
persons or entities to request records or
information from or related to Eligible Persons and
to release those records as necessary. Daman's
designees have the same rights to this information
as does Daman.

During and after the term of the Policy, Daman
and its related entities may use and transfer the
information gathered under the Policy for research
and analytic purposes.

5.6 Clerical errors: Clerical error shall not deprive
any Eligible Person of Coverage under this Policy
or create a right to Benefits. Upon discovery of a
clerical error such as but not limited to applying
the wrong age-banded premium, non-collection of
any ancillary premiums such as small investor
surcharge, maternity, any other premium or error
in calculation of premium, any necessary
appropriate adjustment in Premiums shall be
made by Daman and shall be paid by the
Policyholder upon receiving notice from Daman to
do so. Furthermore, clerical error shall not absolve
the Policyholder of liability for payment of any
fines, penalties and/or other charges related to
violation of the Law. If on discovery of a clerical
error such as but not limited to miscalculation of
fine or non-collection of fine the Policyholder shall
be responsible to pay such amounts to Daman
upon Daman’s request. The Policyholder shall
ensure that all the information (including member
information) submitted to Daman in respect of
enrollment/renewal of Eligible Persons under the
Policy are complete, true and correct. The Eligible
Persons shall be enrolled under the Policy in
accordance with the Law. In the event of any
discrepancy in invoice issued, the invoice shall be
corrected based on original list of members
submitted by the Policyholder and no further
changes can be accommodated.

5.7 Conformity with Statutes.

a. Any provision of the Policy which on its Effective
Date, is in conflict with the requirements of
governmental statutes or regulations (of the
jurisdiction in which delivered) shall be amended
to conform to the minimum requirements of such
statutes and regulations.

b. 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 to the extent
that the provision of such cover, payment of such
claim or provision of such Benefit would expose
Daman to any sanction, prohibition or restriction
under United Nations resolutions, or the trade or
economic sanctions, laws or regulations of the
European Union, United States America such as
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but not limited to OFAC, United Kingdom and/or
the UAE.

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

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

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

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

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

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

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

5.11 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
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6.1 Health Services

6.2

6.3

SECTION 6
PROCEDURES FOR OBTAINING NETWORK
BENEFITS

Rendered by Network
Providers. Eligible Persons are entitled for
Coverage for Health Services listed as Network
Benefits in the Schedule of Benefits, if such Health
Services are Medically Necessary and are provided
by a Network Physician or other Network Provider.
All Coverage is subject to the terms, conditions,
exclusions and limitations of the Policy.

Health Services, which are not provided by a
Network Physician or other Network Provider, are
not Covered as Network Benefits, except in
Emergency situations or referral situations
authorised in advance by Daman as mentioned in
the Schedule of Benefits. Failure to comply with all
administrative procedures required by a Network
Provider may result in denial of coverage.
Enrolling for Coverage under the Policy does not
guarantee Health Services by a particular Network
Provider on the list of Providers. The list of
Network Providers is subject to change, and it is
at the sole discretion of Daman. No notice in this
regard is required to be given to the
Policyholder/Eligible Persons. Eligible Persons
must choose among remaining Network Providers
in order to obtain Network Benefits.

Coverage for Health Services is subject to
payment of the Premium required for Coverage
under the Policy and payment of the Deductible or
Co-insurance specified for any service.

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

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

Prior Approval Does Not Guarantee Benefits.
The fact that Daman authorises services or
supplies does not guarantee that all charges will
be covered. Daman reserves the right to review
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each claim if there are questions regarding Medical | jlxa) ok 9 .douall Glngailly Clodsdl an Adass (a8 oSas g,k
Necessity. Under these circumstances, Coverage dazlpe 58 e adliall e dasY s &b las cplagall jolesdl
of some Health Services and supplies may be oWladl
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 | ©luas (dn gl pasadl o813 dedsdl $3930 Hlis] (Je 398 £-1
Eligible Person is receiving Health Services in a | b douall §)lo lglazo );Ske JKi0 o 5)Uo o D350 A hay Lo
harmful or abusive quantity or manner or with | i ais Cllay uds (ASeadl 2l e ol (§ )9 cOlowd 0,85
harmful frequency, as determined by Daman and | ., falaz) &l J51s opo Bdome by Auid) J5-15 Sdome b
wishes to obtain Network Benefits, he or she may LT A 1 embousd! 4 .
be required to select a single Network Physician 1% Sl By A0 (pelall o
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 | § a&Sadl J&1s sue b Hlis] Jagall jaseadl oo badl cdlay 43
be required in case an Eligible Person w )l Dlonll ) dnzlyally Ml (ks Jgoll 3 211 o Jl
continuously seeks treatment or consultation Aol (63930 / el Bus
from different Physicians/Providers, for the same -

medical condition.

Failure to make the required selection of a | pasddl b oo &kidl J1s 8oy (paduney cado Hlusl pue Jl> @
Network Physician and a single Network Hospital | eU3 e guiy 18 @l UWas o)les) gyl oy pg YO Ossae * Jagall
within 30 days of written notice of the need to do Olass Jad oo a8l Y31y Bl s aj;ﬁ;b%,\,ﬁ
so shall result in the designation of the required

single Network Physician and Network Hospital

for the Eligible Person by Daman.

In the case of a medical condition which, as | 4 dels Gleus (Fiug 18 5 Cllaiy suall go gl Of Olasd €8 131
determined by Daman, either requires or could Jods 3950 IS oo Bllaie Ao lods (315 o gl asead] oo e
benefit from special services, an Eligible Person Olasd Jud (pe Sdoee Al S5l
may be required to receive Covered Health ’ ’
Services through a single Network Provider

designated by Daman.

Following selection or designation of a single | oleasdl ddass wanas ¢ Eeadl J31 ddse dods 3930 cyad 9l ylas]
Network Provider, Coverage of Health Services as | .o gl J& ;o dadiall diwall Glodsd) gpaz e St 28U dueiall
Netwprk Bepeflts is contingent upon all Hgalth Sdsee Aok 3930 o das dgz J] Jas Jsg=s ID
Services being provided by or through written -

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by | .Sl z)ls dousdl Sag5e Jd oo dedie oo Glodsd pgoedll  5-1
Non-Network Providers. In the event that | sgpe IMs oo of Jd (1 Bodms oo Slads @5 e 8)4d)l aue dis
specific Health Services cannot be provided by or | a5,z 3le e Jgmadl cplagall poladl jom dSaadl J51s dods
through a Network Provider, Eligible Persons ma Tl g o3 1 lonid] 13 A C e CLE -
be en%itled to Network Benefitg, when Medicallz l%@)%’p . ‘uuw‘ws}{‘w‘gbub‘”ébﬁ’nd’sw
Necessary Health Services are obtained through Mw|wwuwlawww|wb?“&dw|%j
Non-Network Providers. Health Services obtained | > (R dhs>S e b 2 3l s dedsdl Sa950 S8 o0
through Non-Network Providers must be | &3 @lbiiudly sgil) dovall Gladsdl gz gl Ol 03423
authorised in advance through referral Aadgll § 8yl
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 | pi& .4Sidl J31s dodsel $a930 Jid oo dlall domall Ciledsedl 11
Providers. Daman provides Coverage of Eligible | dub &) )l &Uall douall @ledsd) dasviwed! Cinlbasl ddais olad
Expenses for Medically Necessary Emergency Aasgll oda (§83)lgll 5gudlly ilsliiuYly bog adls 3 gl Blelpo po
Health Services, subject to the terms, conditions, .
exclusions, and limitations of the Policy.

Eligible Expenses for Emergency Health Services | &l eyl (2 9 Bl douall Oledsd) Aol Caybasll esais
are the agreed fees with Network Providers for | oia § duwll douall leasdl olag 4ead! J31s Leasdl (53950 2 Lgule
the Health Services described in this Policy, | - Lusdi el 0585 Of Com 85)b Al Gigd> is dedially dads)l
provided during the course of the Emergency. | . _. % (a. . iz 5.\ , 3N Tl fore o duonnd
Such Health Services must be Medically 255l B oo a5 Ol ) ;J”ﬁ“’a‘d’dbwyw@m“ 5) :
Necessary for stabilisation and initiation of e S
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treatment. The Health Services must be provided
by or under the direction of a Physician.

6.7 Emergency Health Services by Non-Network | o 4Sidl zyls oo dodsdll $3930 i (0 &ylall doesall Slodsedl V-1
Providers. Eligible Persons obtaining Emergency | $agss oo &)l doue clads e Gghase cpddl gl sall yoleadl e
Health Services by Non-Network Providers inside A3ball Jgar (3 s 9 Lo, >W‘WGM‘CJ\>0‘°4‘“‘>‘”
tBhe “';irrltorlaLCO\éir” gs descnb‘fﬁ' |n25‘;:hhedule of by cpogele s LS 5Sio B9 il § ol el YE d;b Olaws £
Benefts, MU 10Ky Daman WtIN 24 10U O | 5l omall clasll ] sl s 455 cla 0
request, they must make available full details of Ay LS Aol ol 0 dulail Jal o legle |
the Emergency Health Services received in order
for such Health Services to be covered as Network
Benefits.

Coverage for continuation of care after the | Wlall Al dig) da dovall Dol Hlatul Lol ddasdll ks
condition is no longer an Emergency requires | J&> §9 .0l Jd (o Ao ddlgag Sl Y b po s
coordination by a Network Physician and the prior | ,tss of olaa) jezo ¢ faduall J5bs Ol e Jagall paseidl Jgra>
authc_)ris_ation of Daman. If an Eligible Pers_on is 'wuyﬁéﬂi@Oﬁdggﬁié"i 21 U515 e () Al
Hospitalised, Daman may elect to transfer him or

her to a Network Hospital as soon as it is

Medically Appropriate to do so.

Services rendered by Non-Network Providers are | @UsS 8laie aé &uidl z)ls ¢y dodsell ($3930 JB (po dadkiiall Olousdl
not Covered as Network Benefits if Eligible | s oo doue slade § sladl pdagall polsesdl jUsl J> § dSes
Persons choose to remain in a non-Network | .aadl Js1s 3350 d\@mdwwlwgw 0955 Of Ay 48l
_facility after Daman has notified them _o_f the DB e daaisS Y 3l s e B0y 4Bl (g el ok Y
intent to transfer them to a Network facility. A lall Yook (3 @l 553 13] (el
continued stay in a Non-Network facility may be o o
covered as a Non-Network Benefit if specified in

the Schedule of Benefits.

6.8 Second Opinion Policy. Coverage of certain | 4w adUsSBoaomoll doall lodsl ddais i 43 . U gsjﬂ' Al A1
Health Services as Network Benefits may require | & Jd 38l Js 13T b Hladul cagell jolseadl old )
that Eligible Persons consult a second Network uwaabotmu@luaw‘yr@@gowﬁﬁg Auouall dedsd)
Phys_ician prior to_ the _scheduliljg_ of the Health | sy3 de Jgmal) glaall el,2Yb ogaldy =3 é‘bjl Lol gya33
Service. Daman will notify the Eligible Person that RESTIEN]
a particular Health Service is subject to a second v
opinion policy and will inform the Eligible Person
of the required procedure for obtaining a second
opinion.

6.9 Denial of Already Approved Services. If | @b dl>le el Olad caadlgl3] gade 33190l Clodsdl jady -1
Daman first approved a treatment and at a later | g cddaiil) dapls 42 @l e Al jauksd @ dasY dl>ye 39
stage the condition is discovered as a Non- Solx Y b e idoguus satdly Ll (o Al oda il o@
Cove_red condltlpn, in such a situation Daman has G5l Ciliaoll guor a3 Uagall pastd) lis pib Al pausas
the right to decline the case from beginning or the sl s
maximum liability of Daman shall be up to the e ’
diagnosis. The Eligible Person shall pay all other
expenses after the diagnosis. 3 ) . . .

sl Jg> NS gl el 3929 Jl> * odgall poleiYl jaxd 10-6

6.10 Examination of Eligible Persons. In the event | pax® Jsire S s of Olasd) 3ou cdouall Gladsdl Aol
of a question or dispute concerning Coverage for | (deg Ol S Jgatie aSuid! J-15 (o o Jud (o b gall (olsead!
Health Services, Daman may reasonably require Aol (graas
that a Network Physician acceptable to Daman
examine Eligible Persons at Daman’s expense.

6.11 Recovery: The Policyholder is liable to pay to | Wl gz dad shiw e Yg5ume ahy) olo 055 ) 11-6
Daman all claims paid by Daman on direct | &b dovall Lle)l Gleds 3930 o Y Olwd Jud (1o degdall
settlement basis to any of its medical Provider :&5¢wwt
Network (or to Daman if the claims have been
Covered by Daman) which are: L3l dniiall (ga3Vl ol jolo @

e In excess of the individuals Benefit Limits, . o s Ll sl e ol - )

o Under the General Exclusions set out under Aololl Il s (o 855y &elasill o holdll e
Section 10 e o e e (1?‘“""'”)

e Claims made by Eligible Persons, who are no GR5e 19392 o) o)l rlagell (olxdII U8 (e daiall u}*ma_‘_‘” *
longer eligible for cover i i N il

e Fraudulent use of Card sl dayylay dBllad plazaid o
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7.1

7.2

7.3

7.4

7.5

7.6

SECTION 7
COVERED HEALTH SERVICES

Health Services described in this section are
Covered when such services are:

Medically Necessary;

Provided by or under the direction of a
Physician or other appropriate Provider as
specifically described; and
Not excluded as described
"General Exclusions."

in Section 10,

Network Benefits are subject to the payment
of any Deductible and/or Co-insurance listed in
the Schedule of Benefits. Network Benefits
include Medically Necessary Emergency Health
Services as described in Section 6.

Non-Network Benefits. Coverage for Non-
Network Benefits is only provided if the services
are Emergency Health Services or a referral
situation authorised and approved by Daman,
and are subject to the payment of any
Deductible and/or Co-insurance listed in the
Schedule of Benefits.

Outpatient Benefits are only Covered if the
services are assured in the Schedule of
Benefits.

Outpatient Treatment. These are Health
Services provided by or through a Physician in
his office, which may be located in a clinic,
medical centre or Hospital.

Emergency Outpatient Health Services.
Health Services for stabilisation or initiation of
treatment of Emergency conditions provided on
an outpatient basis in a Health Service Provider
licensed to provide Emergency services.

Outpatient Prescription Drugs. Coverage is
only provided for Prescription Drugs prescribed
by a licensed Physician. Imported drugs are
Covered only if the Ministry of Health &
Prevention approves the drug.

Outpatient Physiotherapy. Short-term
physical therapy services. Coverage is limited
as stated in Schedule of Benefits. Physical
therapy must be provided under the direction
of a Physician and approved in advance by
Daman.

Diagnostic and Therapeutic Services.
Health Services for outpatient surgery,
laboratory, radiology and other diagnostic tests
and therapeutic treatments (such as
chemotherapy) provided by or through a
Physician.

Day Treatment. Services and supplies
provided in a Health Service Provider, when
there is no overnight Confinement. This Benefit
only applies to services, which cannot be
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7.7

7.8

provided in an outpatient facility, such as a
Physician’s office.

Inpatient Hospital and Related Health
Services. Confinement, including room and
board, and services and supplies provided
during Confinement in a Hospital. Health
Services must be provided by or through a
Physician and all non-Emergency
Hospitalisations must be authorised in advance
by Daman through completion of an
Authorisation Form prior to the Hospitalisation.
Certain Health Services rendered during an
Eligible Person's Confinement are subject to
specific Benefit restrictions and/or Deductibles
and/or Co-insurance as described elsewhere in
this Policy.

Professional Fees for Surgical and Medical
Services. Professional fees for surgical
services and other medical care provided by or
through a Physician. Health Services must be
provided in a Hospital setting.

7.9 Hospitalisation Class/Accommodation type.

7.10

7.11

The class of Hospitalisation for which Eligible
Persons are eligible is defined in the 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 the Schedule of Benefits.

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

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

Individual policyholders and / or Eligible Persons
and in some cases, members in a group policy,
are subject to a six (6) months waiting period
for Inpatient Maternity coverage, if indicated in
the Schedule of Benefits. This provision only
applies to Eligible Persons / Policyholders
undergoing initial enrollment or newly married.
Failure to renew the Policy within thirty (30)
days of the Expiry Date may result in the Eligible
Person not being entitled to Maternity Coverage.
In this event, the above mentioned waiting
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period shall commence on the Effective Date of
the new policy and the new policy shall not be
considered as a renewal of this Policy.

The waiting period will also apply to existing
Eligible Persons who become eligible for
Maternity Coverage under their existing Policy.
The six (6) months waiting period will commence
from the date such eligibility arises.
7.12 Parent accommodation. For an Eligible
Person under 10 years of age, extra charges for
the room for one parent accompanying the
child are Covered up to a maximum limit as
described in Schedule of Benefits.
7.13 Companion Accommodation in case of
Critical Iliness. For an Eligible Person, in case
of Critical Iliness, extra charges for the room
for one companion accompanying the Eligible
Person are Covered up to a maximum limit as
described in Schedule of Benefits.
7.14 Pre-authorisation. Pre-authorisation is
required for any non-Emergency
Hospitalisation (medical and/or surgical and/or
maternity related) as well as for the other
following procedures. This pre-authorisation
review is mainly to help the patient:

> Understand their medical care choices;

> Avoid unneeded hospital stays and
surgery;

» Receive maximum Benefits from the plan;

» Find Network Providers.

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

Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise
specified in the Schedule of Benefits.

7.15 Health care services for work illnesses and
injuries Benefit offers Coverage as mandated
under the UAE labour law and any other
applicable laws, regulations, decrees or
circulars issued by the relevant authorities in
this respect.
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SECTION 8 8 el
REIMBURSEMENT ddovimall L ybacdl 313 fu] bl

8.1 Reimbursement of Eligible Expenses A S Aol (0950 B (pe ddsriuell Cinjlianll Slafnl V-8
from Network Providers. Network Sies Sldb @B e nggus ISeadl 3 dessdl S3950 050
Providers are responsible for submitting a Jogall pasidl e gy c0lad ) 8l dim B Casylyaall
request for payment of Eligible Expenses Cibas & Oluisl i 21 J515 Lo 350 a6 13) Olaras :Jhai)’l
directly to Daman. In the event a Network - T s 1 s o]/ w‘,‘ ’w;:ww
Provider charges any fees other than ol 4l /5 dodll o) et
Deductible and/or Co-insurance, the Eligible
Person should contact Daman.

Daman is not responsible for payment of any Blase ;89 Condd lods &1 Jolie 283 (s Agguus Olad 0555 )
rendered services, which are not Covered Ciybas & e "Yggue didell clo 05509 Aadell odd g
under the provisions of this Policy. The | 1\ g5 cilas & cliSy, oles J‘ Wolee 3 &le Wlaes dilas
Policyholder will be responsible for the T TN s ok tme. e
> | 3] | Uasis yasc b
payment of the claimed monetary amount and d“ GQL‘T ‘; kel ‘L:i M.A Tw D f;jfy 35
for reimbursement to Daman, of any charges | 9 <& :’M TN FaRe A O “b.‘); Cbacd o4 o
incurred by the Eligible Person, which are not Jasell pasadl ge LS dedsdl 3930 J) Olasd Jid (0 lgadd
Covered under the provisions of the Policy,
and have been paid by Daman to the Provider
on behalf of the Eligible Person.

8.2 Reimbursement of Eligible Expenses from B o0 deusell (S3930 U8 ope diswiunll Canyliad! sl Bale] Y-8
Non-Network Providers. Daman shall Aablgall gl Nl o &5yl dumsall Slonsd! Ul & A
reimburse Eligible Persons for Eligible NETER T | S § Lcl; - S
Expenses incurred with Non-Network ‘SJ‘. . .%J;hfdl > . ..m OLMO. fo® uwd*ﬂwte*l;
Providers on the same basis as a Network fm“’u p}bj,m'o ,‘ Gfl’ ‘w’d‘ fj’d dfby’“ . He‘fg
Provider, only for EMERGENCY HEALTH 92019 29l el Bl J31s Al Gagie g giall ol
SERVICES OR SERVICES AUTHORISED OR | ¢N3 M e pab o b clidy dadgll § syl s9.dlly wlelistuadly
APPROVED BY Daman, in accordance with the Ul Jga (8
terms, conditions, limitations and exclusions
of the Policy unless otherwise assured in
Schedule of Benefits.
Daman is not responsible for payment for any Bllase p&9 dodis lods &l blae g3l e Agsaus Olawd 0555 )
services provided that are not Covered under Aasgllode o> g
the provisions of the Policy. ) T

8.3 Filing Claims for Reimbursement of | .&dl s dedsdl $3930 (o ddoiumel) Ciybaoll ildlae &l Y-8

Eligible Expenses from Non-Network
Providers. Coverage for reimbursement is
only provided if the Eligible Person submits a
request for reimbursement of Eligible Expenses
to Daman. Reimbursement for Covered
Services will be made directly to the Eligible
Person. Any Prescription Drugs or outpatient
claim must be submitted in original along with
all related test results, itemised cost and
medical report that has been completed by the
attending Physician of the Eligible Persons.
Requests for reimbursement should be
submitted within 180 days after the date of
service availed inside 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 9
COORDINATION OF BENEFITS, SUBROGATION
AND REIMBURSEMENT

9.1 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.

9.2 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 10 10 o)l
GENERAL EXCLUSIONS dolall sl

The following treatments including medical A3 Wilely= Yl cculngidl e gindl cdudall Vol Gl (§ Loy AU ColMall

conditions, items, supplies, procedures and all their °E "-3:6..3311 o.';.:a .“'5,” sl iisy;.!fu:u@a;'w

related or consequential expenses are excluded from e o #HI e

this Policy:

a) Health Services, which are not Medically Tub )9 50 0555 Y (&l el ol (i
Necessary. ®

b) All expenses relating to dental treatment, dental 3 A . . o »
prostheses and orthodontics. ©9859 Olusdl @bl (bt Z5hay BNl I3 Cayylaall 488 (00

0Ll

c) Custodial care; domiciliary care; private duty | ) 3 . i .
nursing; respite care; rest cures. (Custodial care | 83! 8l dile) ¢ oldl (el fadiiall dlel Ezall &iley (7
means (1) non-health related services, such as | dixwll pé Glodsdl (1) a5 Sl dleyg) a1l J2Y Dl
assistance in activities of daily living, or (2) | leusl (2) sl cuogal 5@| Oblis § saslunll Jin cdouall
hea_IIth—reIated _services_which _do not seek to cure or | y s IS dediall of slaal) Jl d,\@ﬁ)l 1y dopally dalazoll
which are provided during periods when the medical | ! 5Y 2 elossd] T L I&Jt;dl. L
condition of the patient is not changing or (3) | ¥ <8y glo (3) 9l cppel) ‘l": ."4" . L@"sf"’“
services which do not require continued (o (e ol Ll (g0 Aol g
administration by trained medical personnel.)

d) Personal comfort and convenience items or o . .
services such as but not restricted to television, ‘J‘F’JWJW‘JM&W‘ dollg dslela)l Sledsg g (o
telephone, barber or beauty service, guest service | Gguall dods (Juoaxdll 9l Al dods (&Yl O3l
and similar incidental services and supplies. A low)! duand) Colpgzdly lodselly

e) Health Services and associated expenses for . L )
cosmetic procedures. Cosmetic procedures are | ©lshzl.Jduezdl Glelyzb diall @IS Caylaslly douall Oloasdl (2
those procedures which improve physical | .l sglae o ] olgl Wlely2l el (§ paslis Jrazll
appearance. (“Cosmetic" surgery is npt surgery @Wﬁiubf“"\eh&léiybb ol Gt " Jpnzdl" G, )
which is incidental to an InJu_ry, Sickness or ) A o) gl A 1 (s 90 1g) iyl C3Agl o Bl
Congenital Anomaly when the primary purpose is |7 | o ol b el il | en ]
to improve physiological functioning of the involved | “>>% ‘ﬁﬁ&*"i) L oo .“*L“ (“"‘“’d e 6""’"
part of the body.) Breast reconstruction following | & g3 s &l dMdu] ddasy Slase Sl Olbw Jlaiin
mastectomy for cancer is Covered. Replacement of Bliiwe yluall
an existing breast implant is excluded.

f) Health Services and associated expenses for the | ) . ) )
surgical treatment and non-surgical, medical | 9 b Ae @l Pl Bkl Cayliaally dsall Gladdl (9
treatment of obesity (including morbid obesity), | gf Glaas coly &y ¢(dudpell Lawdl U3 Lay) diowdd (gl
and any other weight control programs, services or &) T & Olpgs
supplies. ’ )

g) Health Services and associated expenses for | = B o .
Experimental, Investigational or Unproven |9 cdosdl cleasdl dball @l canbadly douall wleasdl (5
Services, treatments, devices and pharmacological | gMa)l dalasly 55429 (oMl Bueiaadl pe ol dSlaiiwdl
regimens. The fact that an Experimental, | auiall x& o ddladiul cdonyzdll Oleasdl 9oS Oly BlEaJL
Investigational or Unproven Service, treatment, | . . 1,\:_'> | S&:J\ wa SRR ARy "“l>)b.!.l
device or pharmacological regimen is the only )sw_ "‘ i‘cw“"?f” C | 9W = 4Jl>d
available treatment for a particular condition will | ‘@ so%21 J¥el @ o 1 w» dl g3 of Bade &
not result in Coverage if the procedure is Bodsmall Al ells 2Me (§ o 22 9l Jhatin
considered to be Experimental, Investigational or
Unproven in the treatment of that particular
condition.

h) Heslth |(Servilces tfhatEare perforn:|ed lt?hUtgide'Of the | o)) oS5 @ L @Sl s slol @iy G &)l Claasdl (7

etwork, unless for Emergency Hea ervices as 6 cwedl 4 10Siie 02 LS Byl duseps lods

described in Section 6. L"g)js 9 T -

i) Any Health Services and associated expenses for el (osall ahall duo I3 Canlasy doe wleds 41 (b
?Iopema, baldness, hair falling, dandruff, wigs, or - laaaall aujj ‘uﬂU‘Eﬁé‘ 2l ladlus
oupees.

j) Services and supplies for smoking cessation Ol e (n-udl a3y el Aol Wligadly wledl (s
programs and the treatment of nicotine addiction. Bl (g5l e
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k) Non-Medically Necessary amniocentesis. Health | &)l Gluasdl Lo dygall ae Gouadl Sl wlogns (<
Services and associated expenses for sex | o)l edall puizl Jgm Oldeny dall ©Id Caylasly
transformation operations, voluntary sterilisation il JBlug oye palsallgl
and for reversal of sterilisations.
1) Contraceptive supplies or services. ool i e gl Clngs (U
m) All services related to fertility/infertility such as but | Juw Jde dgasdl pie [dgasdh d8Mall ) Olodsdl x> (p
not limited to varicocele or  polycystic | duuS ,oluwSl sdaie el of Syl Juodl Jlgs asdl Y Jlall
ovary/ovarian cyst or hormonal disturbances etc. A o] eeadl ¢ 3 aso el Ul o el
and sexual dysfunction. G il Small G sonell Sl o
n) Prosthetic Devices and Durable Medical Equipment, | oz o) b cda3lll dudall 8342Vl decliawdl slacyl g 54291 (O
unless approved by Daman. Ol Jid 5o Lol
o) All costs relating to hazardous activities, including | Jtwl Juw (e Joid @lg 8 yasdl olblaill 8.5k Cadsdl 488 (e
but not limited to: i el
1. Any form of aerial flight (including light aircraft, | wlslall daasdl wlilall A3 (§ W) Gezdl Olakll o0 g9 L§T A
monoEIatpess ballooning, hang-gliding, | ( awsaly 5aally i 2l ol sUall celWl olakall gdawdl dalY)
parachuting bl o Il chld! Bl o Sos -l 3 45 Lall

2. Participation in any kind of power-vehicle race, | roludliall gl olll) ‘_L))_L":“J uu%‘“‘fﬁ&y 6(348\-%1 2
rally or competition Slrhall 0S5y bl de 3l coylgdll Bluw) Al %wyt 3

3. Water sports (powerboats, water skiing, jet (sl cdslall
skiing, diving) (Bladly gl gl 308l cuall) Jedl LSy wlblas .4

4. Horse riding activities (hunting, jumping, polo, ,(;1»3531&195‘”,';,411 3l (Jladl 3ld) Bl lblis .5
racing) SLobyls Assbmall cddSIl (Sl 1) dacall Lol

5. Climbing activities (mountaineering, rock- ©Lablly dsjbasl Bl ASSL) ‘3%,’%3; T’ ;:jbjl 6
climbing, pot holing, abseiling) (g 08 Sl 4 -

6. Violent sports (Judo, boxing, karate, wrestling Dl Jelb 3087
and other martial arts of any kind.) Aige duply wlblas dly .8

7. Bungee jumping

8. Any professional sports activities

P) Growth hormone therapy, unless Medically Ll ©92 00 ol b, 90l O9ay I (8
Necessary.

q) All expenses related to hearing and sight correction | Jkes!s radl zumuaiy gaudl (o g A8l IS Ciliaall 488 (S
tests, audiovisual aids and optometry. el el ol (amdg pewdly 45, Suclull

r) Naval or military operations of the armed forces or | ds=l wlgall 9 doluall ol gal) &Sl 9 Lydl ldeall (oo
air force and participation in operations requiring L"’MUMUTCM‘ i) s @l e sl @ 8S)Lially
the use of arms or which are ordered by military | .. i . . Yl w&d B Sadl lall - i
authorities for combating terrorists, rebels and the = 5 S ol E = ‘):L;:”
like. ’

s) Wars and circumstances comparable with a state | ¢zl giall Jlasl cg3all coymell ey dgaudl glogily Qgy=ll - (B
of war, invasion, act by a foreign enemy, hostilities el 393 ol ) eyl Al dglal) SlasYly dslaal Jedl
and warlike events (with or without a declaration s o C Lk ) B
of war), civil war, riot, mutiny, revolution, d%&‘,‘w& ‘uw‘ ‘;"&:‘J_‘ dw‘f?lw‘ L;J";’J‘;i(g‘f’__d‘ A
confiscation or nationalisation by order of any | $19 ¢dde sl dole “"‘}‘“‘3‘ “ﬁif' Bl 0n ok pealill ol Brolasll
public or local government or authority; any act of | Sledaie 4b Juab lud ol euwb Bpan jasi g Holbe Bpas
a person acting in the name of or in connection with B9l (393lall of dndll @3l (Sl pllas LB ) Lglo pa Cougs
any organisation whose activities aim to overturn a ) )
de jure or de facto government violently.

t) Nuclear risks e.g. exposure to nuclear energy @zl odleladll) Lyl Blall (ol Jio Dggdl Jblxall ()
(nuclear reactions, radiation, contamination) or ¢ coluSIl raldl of o B U Doadl ealaliea! o I sl
nuclear waste of any type or chemical @slesSl sl ol lgegh OB L] 95l 3ot gl
contamination.

u) Natural perils such as but not limited to | .y . GLasl Y Jlal Laodall EnleSI (&
avalanches, earthquake, volcanic eruptions, D.)GJ ‘Tu ,";‘ ‘, eall J Y o lsdfl L’J’:S.LY‘J‘ t)),’%;” (o
tsunamis, hurricanes, tornados or any other kind | &° >~ & &b olgall ool (g bl ‘s ‘4“‘0.)
of natural hazard. Anpdall bl

V) Any act of terrorism. For the purpose of this | § Ly cJes g gl doadl OB Ll (2)3) .oyl Jos L“s‘l (e
endorsement an act of terrorism means an act, oo dlegalis - Lf‘*.?m‘ﬁi/ﬁ a"a”jiﬁgﬁib—p()jag;ﬁ—dﬂé
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w)

x)

y)

z)

aa)

bb)

cc)

dd)

ee)

ff)

gg)

including but not limited to the force or violence
and/or the threat thereof, of any person or
group(s) of persons, whether acting alone or on
behalf of or in connection with any organisation(s)
or government(s), committed for political,
religious, ideological, or ethnic purposes or reasons
including the intention to influence any
government and/or to put the public, or any
section of the public, in fear.

Criminal act of an Eligible Person, violation or
attempted violation of law and resistance to lawful
arrest or any resultant imprisonment.

Mental health diseases, including Prescription
Drugs, Inpatient and outpatient treatments, unless
it is a transient mental disorder or an acute
reaction to stress.

Outpatient prescribed or non-prescribed medical
supplies including but not limited to elastic
stockings, ace bandages, gauze, syringes, diabetic
test strips, and like products; non-Prescription
Drugs and treatments. (Bandages, gauze etc. are
Covered as a part of Emergency treatment given at
a Health Service Provider).

All  preventive cares, including vaccinations,
immunisations, allergy testing & desensitisation;
any physical, psychiatric or psychological
examinations or testing during these examinations.

Services rendered by a Provider with the same
legal residence as an Eligible Person or who is a
member of an Eligible Person's family, including
spouse, brother, sister, parent or child.

Enteral feedings (infusion formulas via a tube into
the upper gastrointestinal tract) and other
nutritional and electrolyte supplements, unless
Medically Necessary during treatment.

Services and supplies for analysis and adjustments
of spinal subluxation, diagnosis and treatment by
manipulation of the skeletal structure, or for
muscle stimulation by any means (except
treatment of fractures and dislocations of the
extremities).

Acupuncture; acupressure; hypnotism, rolfing;
aromatherapy; homeopathic treatments;
homeopathic drugs; spa treatments, relaxing
massages and other forms of alternative
treatment.

Health Services and associated expenses for In-
Vitro Fertilization (IVF), Gamete Intra-Fallopian
Transfer (GIFT) procedures, and Zygote
Intrafallopian Transfer (ZIFT) procedures, and any
related prescription medication treatment; embryo
transport; donor ovum and semen and related
costs, including collection and preparation.

Elective non-accident related surgery for correction
of refraction errors and/or improvement of vision
(quantitative or qualitative) such as but not
restricted to radial keratotomy, photo keratectomy
or laser surgery.

Nasal septum deviation; nasal concha resection.
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hh) Al chronic conditions requiring hemodialysis or | / paxdlly «@laall 83k o pall 5o e &) disell Y S (99
peritoneal dialysis, and related test/treatment or A8 I3 olgl)?;)lg? I
procedure.

i) Any Health Services and associated expenses for | dslwll yais (9 e dball I3 Caylaslly doue lods &1 (3
HIV, AIDS and all related medical conditions after | wST aa @Ml I3 dgbll @Ybdl Sy ) ciniSell
confirming diagnosis. sl

ji) All cases related to viral hepatitis and the | sbiiwl @lacbang gwgndll LS Qlgdl duall @I Sledsdl B8 (-
complication except hepatitis A. ToSI ol

kk) Birth defects, Congenital Disease for New-Born | 8342 0S5 o le Clagidll 9 8399l (g &l 2lpedls Qguall (b1
amd/or deformities unless life-threatening. RyvES|]

1) All cases resulting from alcoholism, use of drugs | 99 ©haseall plassia) (JgoxSUl s OlosYl e Aozl el (5 ($is
and/or hallucinatory substances. Auglgll dlge

mm) Senile dementia and Alzheimer’s disease. el (oy09 d3g5idl By (L

nn) Air ambulance transportation and terrestrial | &gkl A& OVl § A Jadly ple Sao S9! Blawb Jadl (JJ
transportation in non-emergency cases or by non- wassall_ae Bl lods f
licensed ambulance services.

00) Circumcision and any complications or related .M‘B_)j_}\a“ EUL>L§>5| BdMe w3 @ijlulm Ay ozl (pp
expenses unless Medically Necessary. Exception > obel Bl QG o> DLl lgaiel cpdll 31,391 lae b
for newly converted Muslims in the Emirate of Abu 2009 01 28 Fuylo Ldoeall 55l L)l 18 1
Dhabi as per DOH Circular No. 18 dated & @Jay 2 o2 2l 18 63 g
28.01.20009.

PP) All cases related to Maternity in respect of 28 GUW dwdlb 83Y ¢llg Jazb 8Nl cld VI (S (00
unmarried females. l>g )l

qaq) All cases requiring non-emergency Inpatient |  giduedl Js &lb ae Sleds/ ke J] Zlis & NS (eor
treatment/services, which have not been approved sl Jo3 ) Jd Olasd iy Lslaie] @iy o) (19
by Daman prior to admission. -

rr) All cases requiring Emergency Inpatient | sl padal Jshs &b wloas/ @dle J) gl @I S (g6
treatment/services, which have not been notified | * a5l 1l Josal oo delus 24 IS Lgic 35501 E3) o
to Daman within 24 hours from admission. sl oe e SIS e

ss) Any test and/or treatment not required by a . “.lod@yujlbﬂﬁcmji/jua,édi (Bd
medical Physician. ’ ’ -

tt) Any Inpatient treatment, tests and other | oSa @y cdiuwall J5Is 5,31 Clelzly Clog=s e @l (poue
progedures, whi.ch can pg carried ou.t on outpatieljt ade Jagall astdl douo a8 095 Ll bl (3 g pld)!
basis without jeopardising the Eligible Person’s Lasl
health. ’

uu) Any test or treatment, which is not related to a | cesah 89 .ddme oy 91 /9 Goyms Blate e e of jamd ST (33
specific symptom and/or disease. This includes | ;naldl sl jaus Ul dyxgl ol cJoadl (215N Lglasll ilo gl
examinations required for employment, travel, A3 I3 ylasllg
immigration, licensing or insurance and related
reports.

vv) Any pharmaceutical products, which are not, | s ol /9 oaee (oye) dde e il Y &y cgol Wl &l ()
considered as specific treatment for a particular eize oo B y0 A8 guo g0
disease and/or not prescribed by an approved
Physician.

ww) All substances which are not considered as el Jgaut sl Y Jball Joses (e D90l a3 Y (&1 olgall A6 (i
medicines such as but not restrlc_ted _to Olaiie Al cododl clyglaall cclinsl! Ol (rom
mouthwash, toothpaste, lozenges, antiseptics, L AMS L ; L) s bolind Ll 66 5lb obudl
milk formulas, food supplements, skin care | &% T - té‘“j’aj o o L) Sleelipdlly e : ‘°4"“‘d :
products, shampoos and vitamins (unless | ‘@ Ssaiell A& Cliaell 365 (Agymall noliadll als 03“’{
prescribed as replacement therapy for known | sasdlY Jal Juw e HLadl ol suall o gl s Mol
vitamin deficiency states) and all equipment not | i)l /550 cpuall g8 eSles cslggll &t dalail of gl S
primarily intended to improve a medical condition 3 I olamdls el Biamt st JI
or Injury such as but not restricted to air ) isgzls opladll ezl )
conditioners or air purifying systems, arch
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supports, convenience items/options, exercise
equipment and sanitary supplies.

xx) More than one Physician consultation in non- | s sl usls pg (3 Blsiasedl pe ! dubs §laiu] oo ST (@
excluded cases in a single day or during the free | ;5 a Flaall Codall Ud (0 Jgmo @) Lo cdilomall dazlpall 828

follow up period unless referred by his/her initial T 1
treating Physician and the referral if medically o s hs)
justified.

YY) Lesions resulting from attempted suicides or self- olddl ;\ngi)l;asyl Y gleo oy dam bl ) 531 (s
infliction.

zz) Health Services and associated expenses for organ addly sbacyl g5 dall Wl canladlly douall Wl (F&

and tissue transplants, irrespective if Eligible alie ol &0 sll saseadl 0513 Los sl o
Person is a Donor or Recipient. B 3&"“&5&) loe ol S

aaa) Officially (WHO and/or national law) recognised | .( sl 0gl of /g duallall dovsall dolaio) Loy lgy Cojinndl gl (33
epidemics/pandemics. )

bbb) Complications directly arising from services not Slaiell g Sledsdl e 8 ke daxlll Olacladl ((o00
covered.
ccc)  All kind of educational programs and/or learning ol e 8,080 Y 2 1 /9 dpacdail] galndl $lgsl S (L1

disabilities treatments.

ddd) Treatment of venereal diseases transmitted by | Lub dguaall @yl o lizr giiall (oY) Calises ddlas (6
intercourse as medically accepted.
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SECTION 11 11 el
SPECIAL CONDITIONS dols by
11.1  Deductible/Co-Insurance. The Schedule of | &uu g /g Jamed) ghes (V) adlall Jgir zead g Jooedl dand/ ozl 1-11
Benefits (1) outlines the Deductible and/or (V) 9 cdomall lodsdl e Lgass Jagell pasead! o glhaall Jasell
Co-insurance that an Eligible Person is | wssii il SLoasll" 7 ol (g Ani ,@43}),‘ dodl NS
required to pay for Health Services and (2) ) dasg) D_.&:} sllase)l I elossl
describes any maximum Benefit that may T e :
apply. Health Services Covered under the
Policy are described in Section 7 Covered
Health Services.
11.2 Waiting period. For major medical | i aslal Jouxr § 8)sSdell deusyl dudall Yl HUABYI IS 2-11
conditions, specified in Schedule of Benefits or . LS Ay e (e selxen e L e sl & 1
in the Law, apwaiting period of six (6) months fﬁliz&;)ﬁ(az@&fmmufwé D)”jj:ﬂ
for the Inpatient treatment will be applied i.e. S 22 ¢ @"‘ o s @U o )l 00
Benefits come into force once the six (6) el E)l e el 5441 (6) o
months period has elapsed, starting from the
Enrolment Date of the Eligible Person.
The six (6) months waiting period set out e 3das Y (Hedd (6) ddl ) odlel lgude Loguaiadl HUaBYI 855 Of
abov_e, shall pqt apply in respect_ qf any such Aidy argms (oo Ud5edl (asead! OF (1) 13] Ayl dudall Yl
medical conditions if: (a) the Eligible Person | ; Wil 65 () 3 £ abogil-domall 8,315 (xilsd e Aiblgio suo (yeal
has held a valid health insurance policy U3 o aL el s g 5yl (8 sl w}ﬂ -
compliant with DOH; and (b) the renewal or ,;*3‘ w &Em”%l "3" w&’) 3 ‘m " u“”".
endorsement with Daman occurs on the expiry | %9 & sl grall el Ay pdlia () 9 oW 1o
date of the previous health insurance policy or Al
earlier; and (c) the benefits of the previous
health insurance policy are similar to the
benefits of this Policy.
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