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POLICY INTRODUCTION 4id gll doie

This Policy Wording forms part of the Policy (as Qa3 gall Ay 3 y9Siie 90 LS) Aadgll (o Ty Y 52 0id dadgll Lad JK3
described in the LOA or Policy Schedule) and should be oS St Legishyd s 2l (Aadg)l Jgdar of Aadgll e
read in its entirety. )

AW Oolasiall o 48l 9SG
The Policy is constituted of the below documents: e 0o B9l 09555

e Policy Wording N o ‘“‘*’9“0” .
e Letter of Acceptance (LOA) or Policy Schedule sl gz ol Adgll Jo ABdlsall Ay 0
e Policyholder’s Application dadgl by polsdl uall el Gl @
e Quotation Sanundll @
e Schedule of Benefits (SOB) Bl dgd> @
. Amendments/Endorse_zmer)ts/Ric!ers/ Special Logd Aol 8L gl/g olind 91/9 didell e Bt cdliad/ cMhdss o
Agreement to the Policy (if applicable) (45 0l) Aaglly 3lasy

This Policy Wording sets the terms and conditions Adlesd oYl gelys e dadaoll s8Y1g g &l 0d Al jal o
applicable for the Northern Emirates Plans of Daman.

This Policy shall become effective at 00:00 midnight UAE - (Jl caaitin) e brice dolidl deludl plad (§ dadoll Jgnan Ol e

time on the Effective Date, and will be continued in force «Jgraall 0w Feylid 3ol pgddl (e - Bisiall & yall bl Ao B gn
by the timely payment of the required Premiums when o s g (§ dbsmiwall LY 23 o2 Wb Jgadell 4yl (85 g
due, subject to termination of this Policy as provided ladis g &L@-j‘@u Jslo of dadgll odd (3 lgde o gsm ;‘;w‘ eI blelye
herein or on the Expiry Date. When the Policy is i s GRS ot b «3 el 3 dde oo e o o

ddass dylg dadgll 0 Old ¢3 euudll (§ ddde (o gunio 98 Lo AaSgll £lg] oy

terminated, as provided for in Section 3, this Policy and N e s . AR P
all Coverage under this Policy will end at 11:59 pm UAE | 3% Seish Bl 11:59 debodl el plos § S Sgo lgrrgen dadkie

time on the date of termination. @Y b (e Basdiall duyall LY

This Coverage may be modified by the attachment of lgdl ol ublmljl/j s 9l /9 olasde 4BLoL ddaill ol (bl jgze
Riders and/or Amendments and/or Special Agreements. Wy Sy (@1 Ay lall o) Il 048 § 8l g)l pEYI 81,3 (220
Please read the provisions described in these documents S gl ods oK s
to determine the way in which provisions in this Policy
may have been changed.

The Policy will be governed by the applicable Federal 3 Galas 92 WS Baswiall dpyall hledl A9 duslosdl (il gil) Aad gl g yass
laws of the United Arab Emirates as applied in the Adlesd! eI
Northern Emirates.

The Policy is executed in English and Arabic language. &3 A8 ST I Lgrazys 97009 dpalls Lojpdandl sl Aadg)l ol i o3
Any translation of the Policy into a language other than oadl g8 (3l (el pia dosally Aol risewddl (p S 3929 Al (39
English and Arabic shall exist only for convenience of ) £15 ST g i ) iy S oy

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 | g«=9 4asd¢l caloe 9 Sle—iz (0 IS Slalilly Gea> A8l (ad (et
between Daman and the Policyholder and all Eligible ods (e MY pgale gl LY auax! gall ol dilg ke gall (olesd)!
Persons. It is important that all insured parties Jl § a3 gl Jgur ol dadoll e dadlgall Dlagy a8 (S o g g2l
familiarise themselves with its terms and conditions. In ) el deis xe el . il
case of any conflict between the Policy Wording and the S 02 29 g 35
LOA or Policy Schedule, the LOA or Policy Schedule shall
prevail.
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SECTION 1
DEFINITIONS

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

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

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

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

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

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

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

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

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

“Country” - United Arab Emirates.

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

“Daman” means National
Daman - PJSC.

Insurance Company

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

\ p.m.ﬁJl
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“Day Treatment” - medical treatment which must be
provided in the Health Service Provider, but which does
not require a Confinement.

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

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

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

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

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

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

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

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

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

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

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

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

el 3530 Gann dapdl Com G ghall Zall — "usigl agdl e
(i)l 3 LBYI ) Zliow Y 4 dpaall

s sl calagall Goladl e gl susall Ll daodl — " Josedll"

Ol 6L (Y) 5 o qmat M ale (po el (adill 3 g8l )5 591z 530 (1) =" el
S = 5z 53l el st ) e e gall (il e 18 G (033 G s e i
O e (apaie o LS i

& zoiall e bl o1 o (£l o3l (ol oSl O 0580 O o
3 S g 63T kil e Olad @5 o) e (gudy)l dde peall pasall
0P § ade jogiaie

ade gesall pasadl e el A olaall (§ bg 2l 0da 3155 pas Jl> 39
Olods @ad die cllaall Y58 (e Olad (PSS (I ol A6 8le) (o)l
PULE VS

Al oyi AST gl gae dawu (p0 ZyScian (S i,,.d\j @ pasadl - g "
sbasdlg)) Gub o (@al) )3T pasd e I (LB 11552

o (1) 55 QL i) Lyl ot G Bygrl — "ol oo By
pusid (Y) 9 L@ AL (9SH donsan & (Y)9 €),Shall plusciwdl alel
i)l 75 pdsid (4) 9 fadzme (ob (B¢ dedsd

sl 4 g S Gn)l — "okl gl ol At Jgaio Ol )"
Wy 35500 98 U el 5all ol iIl dadgl bl il Jgmitall o
b 090 OF oSew Sy (o)l @3 Logol) dadg)l Jgdar of gl e Aadlgoll

A5 9l s 4 @ S e ol e goll pasad] el

b Wdll ais 48 uas Gl foWl - "AiSg Jgaie Db Fyb"
Jyxaall

o2 @l cbllasall duomall Solodsel) dsley Dghns ol — "Aistiume Cilyas"
sl Jgaie Ol sl oSS

(Y) ol calas (uly e 05 Aabgl) Colio sl cibogn (1) = "dge paseds”
Dl 5 syl e (yagall of Aol Clio (3) of cdasoll §9 Aol

Ogsld) Tads (drg 0f) "Upgedl paseadl" Cnyad 0550 Of e «lld e 89dle
D536 daiseoll wlgadl o0uss Lo (399 9 ¢ guall ol

Bal> olyel UM (e 5l dulo Al of Ayl ¢yl dirliadl Dlud! - i)™
S 1319 dlgazme st g dygd dudo dile) (Ml (il oIV I3 § Loy) Bk
i s slas 3 diseso 91 [ 9 pasddl Bl aiog ) 6355 A8 ke 09
Qﬁi‘ﬁbf’j&“"P‘”""u‘%ﬁi%éﬂbw‘w‘@u@@)ﬁb

ol doue e bopr lylas S5 03 Jaloud! 3,00l Ul

Jll damaninsurance.ae

PUBLIC | 12851R00 | 5 of 37




N\
Ulowdo
Daman.

impairment to bodily functions; serious dysfunction of
a bodily organ or part; serious disfigurement; or in the
case of a pregnant woman, serious jeopardy to the
health of the fetus.

"Experimental, Investigational or Unproven |3 &b douo dlo) loas —"Bueine 8 ol ddbakin) ol dayyad laus"
Services" - medical, surgical, diagnostic, or other |3 lsh=! ol wldle sl slge of brgliSS «(5,51 Wlads ol duarsedd ol &y
health care services, technologies, supplies, : QWL Badoes cdiune Al ddass Olaws 485 ladie cByg=r] of dgol
treatments, procedures, drug therapies or devices that, i
at the time Daman makes a determination regarding
Coverage in a particular case, is determined to be:

o)l dudall liagll Ui (o AaBlgally duassyll dnzlyall Blelye o |
I o9mmiall pluseindl (2,3

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

B. The subject of an on-going clinical trial; or S ) o O Gprd i) goose (o
C. Not demonstrated through prevailing pre-reviewed | &l @l e dladly Buwe dazlpall dudall slgall pe 80l pe (z
medical literature to be safe and effective for il galasein] el (oyall gl Aol Gaseas ol g dleldy

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

Daman, in its judgment, may deem an Experiment, | S-ixallaé sl dsbaiudlcdo,zll Cloasdl slie] -yl o Olod 3
Investigation or Unproven Service to be a Covered | o0l 8 leldclub dygno sl (o0 Pl Bllaie dimo Dloss gl Je
Health Service for treating a Medically Necessary DL e g daiaall a2 ol dbaiuwdl ddu )zl desdl
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 ) 9 fadgio ddeld g dual (1
B. Is provided in a clinically controlled research Ly dde Jlaus oo malip (b dodde (@
setting.

“Expiry Date” - the last day of the Policy as set out in | J& 28lsell Aoy § &l Lo 92 LS dass) u‘f>>" £ -elgd &b
the LOA or Policy Schedule (as applicable) and the day | 2l 8 &l deludl plal (§) psdl 29 (o] 05 Logal) dad ol Jgir ol 443 5)1
(at 00:00 midnight U.A.E. time), month and year from | (&S Ul ddly yeadly (8ol doyall hledl dgs cud g Sl Cauaiin oo

which the Policy expires. . Aadgll 4
“General Exclusions” - the health Benefits and G dmolly il o Blikianel Wl uuwb?%{‘_ ?‘b u“w
services excluded from Coverage that are listed in ke gall poliad puex e @alatiy dasgll 0de e 11 pund!
Section 11 of this Policy and apply to all Eligible

Persons.

"Health Services" - the health care services and | ¢ <35 carge Blatall Clngzdlly dovall le)ll Glous —dpome Clods”
supplies Covered under the Policy, except to the extent Aadgll 04 59 ladg Blitlune gl Bauzee Cilagzedll ol iladsdl ol (S5 o)
that such health care services and supplies are limited
or excluded in accordance with the terms of this Policy.

“Hospital” - is defined as a health care facility |2/ Edes pasid paaie douall Aol 38 4L %5’-5—"@:‘“"
intended for the diagnosis and treatment of patients | & &9l olsd Crse Jsuodl o diasye 0559 inastiall (9250l dile)

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

“Hospitalisation” - see Inpatient. e (A" arh =" didall J2H1a Ml

“Hospitalisation Class/Accommodation Type” - W“uu“\fﬁ 493l Az — 4‘}93", &"‘/W| Jsis CM"" “
the class of Hospital room and services, indicated on Jagall pasead) diovuell A @udll § Blasall donall Slodsd 3zl
the Covered Health Services in Section 8, to which the
Eligible Person is entitled.

“Injury” - bodily damage other than Sickness | o?bsls @l ls eIl § Loy popall s lagd Glawer ) no = "dibol"
including all related conditions and recurrent RIP e
symptoms.

“Inpatient” - Hospital Confinement requiring an @*—*—‘"'ﬂbf‘@‘)mﬁ)w Sasal) o (paned) (§ dalB] — " oo aspe”
overnight stay (also referred to as “Hospitalisation”). ) ' - (" o)) Jsl.s
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“Inpatient Benefit” - Hospitalisation or Day
Treatment or observation / treatment in an Emergency
room / facility which cannot be carried out on an
outpatient basis.

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

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

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

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

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

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

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

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

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

4. Consistent with the diagnosis of the condition;
and

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

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

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

Safe with promising efficiency:

6.2.1 For treating a life threatening Sickness
or condition,

6.2.2 In a clinically controlled
setting.

6.2

research

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

[aly0 of axlgll ool ZMe of diiunall U3 ZDle — "oudall aspell daiie®
hoball dazlye ol e W3] oSar Y @llg Bladell / t9)lgkall a8, (3 e
PSRN
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in which a Physician engaged in the practice of medicine
may define Medically Necessary.

“Member Guide” - is a document/booklet that | e wld Glhglae de Sy I CuSIl/diuell — "slasdl S
contains information that is relevant to an Eligible @wwwowdﬁmgﬁw‘;uw‘&mw&&w il
Person, such as information on the services offered by 3! .L> . ';uw‘ o Eilods e Bolate)ls dolall \;l;im)il.
Daman, Schedule of Benefits, General Exclusions, Sl ey J2h 2950 o8 ° = 7
access to Network and Non-Network Providers.

"Mental Illness"” - a mental or bodily condition 3 bbb by K it dolows o ddac U — " Mis e
marked primarily by sufficient disorganisation of | .y &C@;))UTM‘ S 5 Bdas domyl) Cabolgally Jiiallg dupasetd!
personality, mind and emotions to seriously impair the - FTE ’ s ", Gl
normal psychological, social, or work performance of B

the individual.

"Network" - When used to describe a Provider of | uic deasdlsgiel Of (a3 cusme lods 3930 Lol lgaldsuiu] due— "dSi"
Health Services, means that the Provider has a | j o)l wlbas *p_;.\:::J WOl o Jgmiall Gl duall Olodsd) @
partl_c:lpatlon agreement in (_aff_ect with Daman{ to 53 i Oloud pois 43 abuall @l deds Guyb e (xddsall oozl
provide Health Services to Eligible Persons on direct 5 By e doad] (S3950 45 L0
billing. Daman may change the participation status of = S o 200 )
Providers from time to time.

“Network Benefits” - Benefits available for Covered | oo lgosdiss wis Blasall dovall lodsdl (e dliall adlall — "aSEI) adlie"
Health Services when provided by a Network Provider. | sg50 8 oo deddell douall @lodsdl piady a8kl J51s dedsdl dg3e Jud
Health Services provided by a Non-Network Provider | ¢ 33130 Lowall Slodsdl Glls 0955 Lodie 3k alie 4Scad) Zyls- Ao
are ;on5|dered a Netwo_rk Benefit when such Health Ayl Lo Slodis o Glas Jib ¢y0 liuwo
Services are approved in advance by Daman or are
Emergency Health Services.

“New Born” — a baby up to 30 days old. o2 30 yanll e ko Jibo — "5V gl g

“Non-Emergency/Elective Hospitalisation” - any | & paduwel § 46l sl - "GwsIfiglghall V> 4 § (Lhduwdl Jg-o"
Confinement which is not a direct result of Emergency ) )b o lads e 8 dlee Ayl Aol
Health Services. i

“Non-NetV\_lork" - When used to describe a Provider of o0 T3 g dovpall loasdl $3958 Loy s pliud — A D"
Health Services that is not part of the Network. Al

“Non-Network Benefits” - Coverage available for | j, s 3330 0 dadiall dumpall Ooladsl] Aass — "ASLidl s e adlie"

Health Services obtained from the Non-Network . dn 5 s . . 5 e 3 .
graio Olodsdl B3 dSidl gyl ¢ Lol dudass o .ASEd! 7y
Providers. Coverage for the Non-Network Benefits is | 2" < CER DA PE o A GBR o2 Sl D= 0

only provided if the services are assured in Schedule of bl gir § leehe
Benefits.
"Organ Transplant"” - an operation including the sl ] el po guas JB5 Jo 53 ddos - "slachl Jas"

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | Ji ©las p ddasdl oda esb puds I adliedl — "duonSell Sloball adlie"
cover are services such as Physician consultation, | &g, gell 493919 sl G 8) siaiedl Ol e el § Loy duall 8yl
e e | 1 ) Tl el b okl oyl Sl
' 2l ol Jo gl (aseadl douay Yl 090 (il s Lulul e gl

testing, including pre-operative investigations, which &“‘f?u&bﬁfd, et 2 e O & "w e BP_.
o dleyg Alie oauss gl uxlgll podl e [ pddudll Jsbs M)l Cllas

are conducted on an outpatient basis without L7 1= AR . .
jeopardising the Eligible Person’s health or which do not Aol (85 iy 9l - ol S (fpdibnsll § diasasiio

require Hospitalisation/Day Treatment or necessitate
specialised medical attention and care in a Hospital
before, during or after the delivery of the service.

"Physician™ - any practitioner of medicine who is duly | sl ;g8 Crgar U509 Jsd! o jasye poilas s ST = "add”
licensed and qualified under the laws of the country in Dl 4 b oz )
which treatment is received. - T

“Policy” - Policy is a legally binding contract entered

A3l o (0 doly] o B3l a3le diie p dadgll - "ARSIN"
into by and between Daman and the Policyholder. gl cbog Olad (o el o3 byl pile dde p 4235 59!
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"Policyholder" - the employer or otherwise legally
constituted group or individual to whom the Policy is
issued.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Q}i@ Lﬁ..iu ‘Li*"ji Bddxe aswgi .\)2‘91 ‘_,Lo.’.” wL,a - "3.5.:}3." WL’G"
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parties is effective upon the payment of a specified

premium.

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

origin.

"Rider/Amendment/Special Agreement” - any | /5% Sp9dis) o8l § s ol gl gl - "dols S i/ g ke

description or alternative provisions to the Policy and | b2l 0509 4235l cbiog Olas> JaB (10 dad s dmy Il (5 Y (S lly Aol
forming a part of the Policy, which are effective only | &aasdlelllucle 433901 3 lgde (o guaiall lsliziulg d9silly Log 2l 238
when signed by both Daman and the Policyholder and Do JSKio
are subject to all conditions, limitations and exclusions
of the Policy except for those that are specifically
amended. . L . ) )
Health Services provided by a Rider may be subject to QU] baud g Aapls 0555 U8 3xde Crgay dediall dviall leal|
payment of additional Premiums.

“Revised Policy information” - subsequent to the | Cdki dasgll cib13 dadgl Jgud / Hlduol da - "dddgll Claglae Jamd"
issuance/acceptance of the Policy, if the Policy requires | L. P9t BB gl Jog b 9 59 3 55 Y (@) decoludl) Sologlasdl § cMdas
amendments in the basic information that does not Je b @ @) Olaglhanll 4 - c,u;"mjjl Claglas | ERRY

affect the terms and conditions of the Policy, Daman . N . s . )
! . 1 Olga | 84 ¢ | ¢ | o)« | ol JGa!
will issue a “Revised Policy Information”, document that dearll Olgics 44590 £ ‘JM G ecdeod) 62 M o dw s
S gll pe oz | i dilned! 14 8618 @inung

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 | sd» Crges Slaiall dovall Wlodsl Jiads (S1 il 5 — " 28l Jgur"

the Health Services that are Covered by this Policy. Aadgll
"Sickness" - physical illness or disease. The term Y AaS 1 01 (3 puieicuall " ya" il 3 I oyl — " oyl
"Sickness" as used in this Policy does not include Mental o7 11 o)l 3 5Sie 38 Log Slall o ‘é;m [ id] oy
Illness or substance abuse and those mentioned in ’ 3 W £ - I o2
Section 11.

“Taxes” - any value added tax or other similar tax, | “ibae g sy Wlos doys 4 of 3lacl dedd @ﬁgs"-’_wlﬁan
levy, charge payable to any authority in respect of this a9l odg (3las Lexd diud (SY O Ao
Policy.

"Territorial Limit/TerritoriaI Cover" - the afm L@‘ Qe L_g“” 2\.:3‘)’.7;” .)_94;;” _ uw (_ébj"-d‘ élhi"/d;b“"

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 g CIlanll Caylasd 4SS Lgad o3 (I Agll — "Lkl §939 dibare”
claimed expenses are incurred.

2l Joazr (3219 S5 A8 gl ya> duomsal] ilodsl

"Transplant Centre" - a Hospital with a specialised lactl JB Oldes ez dyasasiio suss L) b " S 3Spe"
unit that performs Organ Transplants. ) i )

“Undeclared Pre-Existing Condition” - any Pre- | oasidl lgels linus 839790 Ul (1 —"Ailaoll 1 lipuso 839279001 All”
Existing Condition known to the Eligible Person, which is | @i @3 Jl> § dadgll cdbs gl slall Olaiw)l § Lgie eanly @y (250l

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

applied.

“WVisiting doctors” - A medical doctor (typically from | & it 3 cdie SKiw Jor (Dol s oo Ble) cndo =" I ol
abroad) who works temporarily for a Hospital in the Yol J21o (tiduns (3 dudall gl of Oldaall Loy ﬁJ.;'d.wng&JgJJ‘
Country or who uses the operating theatre temporarily RO X

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

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

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

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

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

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

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

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

2.5 Coverage for a Newly Eligible Primary
Insured. Newly eligible Primary Insured shall have
the same Coverage benefits as specified in the
Policy. Coverage is effective under the following
conditions: (1) If Daman is notified by the
Policyholder in writing within 30 days of the
Primary Insured’s eligibility date; (2) Daman
receives any required Premium; (3) Daman
receives the completed health questionnaire (if

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

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

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

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

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

2.8 Benefit Category. Each Eligible Person will be
enrolled at the Effective Date or any subsequent
enrolment date with his/her Dependents and a
specific Benefit category in accordance with the
Schedule of Benefits and the current health status
as disclosed in the Policyholder’s Application or any
other medical/health questionnaire (as applicable).

Any change to the Benefit category of Eligible
Person shall take effect upon: (1) Daman receiving
a written notification from the Policyholder of the
change to the Benefit category of the Eligible
Person, the required Premium and a completed
health questionnaire (if required); and (2) the
change to the Benefit category of Eligible Person is
accepted by Daman and a written notification of
acceptance is sent by Daman to the Policyholder.
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2.9 Eligible Person Status Change: Any change to el Dl 8 s o . aiddl sl Do 8 s O
the status of Eligible Person shall take effect upon: G 83 S| dgdo S 23] G 9-2

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

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

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

TERMINATION ¥
c-lga}’l

3.1 Termination of this entire Policy. This Policy | 5 . 3 Adaiidly Ai ol odd (R . Lo Sk did el el 1-3
and all Coverage under this Policy shall s 3 ez s & 5 4 |‘,iu@mu.s|aisﬁ|
terminate on the earliest of the dates 29 2

specified below:

\él"

A. On the date specified by the Policyholder, I a3 lad gl Cade Ayl whada&u.oéd:uﬂ oWy

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

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

shall be terminated, due to the Policyholder’s | 3% o2 Y &% dads)l ol pld o 42391 0da ‘LG:‘ I
breach of the terms and conditions of the Addgll by g
Policy.

C On the date specified by Daman in written | .. .
notice to the Policyholder that this Policy shall | 9 «=be dl 49 Gl 8 “‘w“d:s R I I (d
be terminated because the Policyholder | ¢ e 3 I3 B3 Claglas pud &Y Aadgll 0 slgi] et b
providled Daman with false information | Ol 3o .diSg)l 0dd Carger ddastll @uds of Addgll oo Jdudss
material to the execution of this Policy or to | Gl o5 Jl> § 439l Jgnie QL (aye Foyli Adidgll od i)
the provision of Coverage under this Policy. | Jlul ole) o «(z) o) Ll a o slr b ey Sl
Daman has the right to rescind this Policy back | .. duadll Glladl ez sl didgl cobo sk of didgll ods
to the Effective Date. In the event of RPN
termination of the Policy under this sub- )
section (C), Daman reserves the right to
rescind the Policy or oblige the Policyholder to
pay all claims incurred under the Policy.

D. On the date specified by Daman, if Daman i
decides to discontinue this Policy or one of 9l dBSgM 0da Bl Olad 0313 cOlasd B po dumall El - (o

the several categories of Coverage, Policy MWUWWU‘ ©laslall of A23 )l adlie of dcdaicd @ld e
Benefits, Riders and Amendments. due to -033‘53“3
change in the law.

s

. L_“

E. On the date specified by Daman in written gl | dg0 Jas lad] T
notice to the Policyholder that the Policy will P b d] axge gas ‘guw‘pwé & ‘3 (2

terminate due to a resolution that has been | % J= o2 £ 51 308 290 s LSl odd slgif s L

passed or an order made for winding up of Olass
Daman.

F. On the date specified by Daman in written | ...
notice to the Policyholder that the Policy will Ayl el ] dzrgae (Jas slad] § Olod Ui o dumall Gl @ (9

terminate due to amendments in the law or |3 0919 &1 ol OPWI § Juad o 2SN 0 £l ot 41
other legal general regulations, which affect A3 gl 0 (pasd> Al ke daglioy Olosa) awd Y o Silas i3
the Policy so fundamentally that it is not
possible for Daman to continue providing
Coverage under the Policy.

G. On the date specified by Daman, by written | didgll cobo J] dzge Jas jlad] § lewd Jd (o dumall @,ulé 8

notice to the Policyholder that the Policy will DLV 285 pus i AaS gl 0d £lgi] eiuww «b
be terminated due to non-payment of the
Premiums.
3.2 Termination of an Eligible Person's Coverage | J&3Jl jaseidl ddaii Ll 4839l Corgos JDG0 pased dudail ¢lg] 2-3

\\ z

under the Policy. Eligible Persons Coverage Aol o lagal 0Ba] Bauseall @,I,anu@wm,
shall automatically terminate on the earliest
of the dates specified below:

A. The date the entire Policy is terminated, as | § )55 98 luw o Jo JSho dadgll olg] ad o g EyWl (I
specified in the Policy. Aadgll
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On the date the Eligible Person ceases to be
eligible as a Primary Insured or enrolled
Dependent, the Policyholder shall notify
Daman and the Daman Card (if issued) shall
be provided to Daman.

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

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

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

3.3 Obligations of Daman on Termination of the

Policy or Coverage of Eligible Person

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

3.4 Obligations of the Policyholder on

Termination of the Policy or Coverage of
Eligible Person

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

(050 pasiS Jage 4igS (e Jajell paseidl 4 aSgh Gl Ell § (@
Ol Hlad] did gl o e o A8 cJlasS s 91 qusty dals
Aol Of) Slass dlay Slawd @inad O o0 cilldy LWdas-

pasddl O Jl> § cas Hlad] § Oled Jid e dusall gz
Wbé}a’blﬁédww;}wﬁ/jw|dla..ﬁluo)hsdb_,d|
Pl moww JRGedl (aseid! oY 4.6.«33." zger Wl I
Ao bl e Jguadl 433:9_;>| Mo 6‘3‘ ¢ o dpolsdl 43Ua.d|
3T pasdn dols Blay Joaiu] ol Nl Jgse pb paseds Jid o0

J25all yaseidl elﬁwuba‘)la.&!éowdﬁwéw| W (o
ABSgll by s 9 29k Gy

9l Mgﬁ&&lwghs,ujéowdﬁyamw@,w! (»

dole o2y AaS)) ddle Claglass Ol Wiy pl Jagell paseid! 0¥

ol ddal dilaiedl Ologlasdl 1 saml Y Jlall Jow e ¢ &l

Jgrie 0w s Apldl (15l e paseds dio g of dudadal) 57

lgie gpall ,u-..n dadel Jgran Ol sud ALl (olpedl cdid gl

gl c4§.u"3!| 5 Jaomauddl S8 Ol g dusasd] SIS B3 gr g0 I8 19
‘;.?_)_).\\:\ dudaid! £lg] Al 0ds § @21 Olesal O3S .6 ylas- EIEEA]

Jo el aseidl dudais of dad ol elgs] wis Olod Slzrge 3-3

Slajul Blais b gl e ddaiid) slgi] of Aadol slgi] S5 o
sl F)B B dovdall domall Oiladsdl (e ddsriuall Ciyybasl
1- 3M|MLQ)§APJ‘5J!UW>’|UAWJJ&J)’|UMPJL°
b o) (A)Z33(J)23s(c)23‘(3) 1-3 «(z) 1-3 ()
L) ladg puiL O Gz ddeiaaned! ylbaesdl slafiwy Jagell paseidl
Giuall J313 Jagell pasead) g3 o3 13] .9 eudll § 1350 oo
A Wb e fdduedl Cybase OB ¢ ddazil el &6 ‘_3
éwﬁégsqubdﬁyWAp@de|$5Ml
31 Llad 5 Addl 0dd wied uBg dadgll 3 lgde (o guaiall Wilslidiuwlg

sl of didgll slgi] Gyl o0 log

Bl yaseidl ddais of ddd ol elgs] wis Al gl caobo Slige 4-3
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and all Premiums or part of Premiums, +e
which are unpaid at the time of
termination.
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In the event of termination of the Policy | -3 dz) 1-3 (@) 1-3 el 3 el L) (adg dadgll elgl V> § (@
in accordance with section 3.1(B), 3.1(C), ez ol Olosal v () 2-3 9 (3) 2-3 dz) 2-3 «(3) 1
3.2(E), Daman shall be entitled to recover | :° i lousdl  ala L‘ . Z.u.\:‘diaa N i o f L |
all amounts that it has paid in respect of : < 2 Gl e 3) 3{” 3"‘ w
claims submitted either by the Eligible (JR5ell jasidl dauiall
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).
Except for the provision contained in 3.3 | i1 () we ol 3-3 & dde pogaie 3o L ;mb (z
above, upon termination of the Eligible sa oy P x
Person’s Coverage or on termination of ol5 Ygjune ‘:“3” w>be @»b‘my:j;y ‘;uym !
the Policy, the Policyholder shall be liable | &° %72 Sl Jb oo 43 @l g8 oo Oled
to Daman for any Health Services Ebsl A9 s3] El oo JWI psdl § Jagell pasiidl S
obtained by the Eligible Persons on a date Jagall pasidl ddass <\gi)
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 | s 2-3 o 1-3 8ol lady ddastll of ddGg) 0 slgl) Lis (o
Coverage in accordance with section 3.1 | iy deas Jagell pasid! JI ldas Dlad) Jluy dadgll cobio
or 3.2, the Policyholder must provide BB gy Al Wlodsdl A Jake 095 o) 4L g sl
written notice of termination to the T T § " ’ .m;_“
Eligible Person and must inform the i
Eligible Person that he will no longer be
covered for Health Services under the
Policy.
Upon termination of Coverage of an | s cargi cdddyl slgl of Jajell paseidl ddais clgs) Ls (2
Eligible Person or termination of the | uajall joleidl Lol olap il playl dadgl cobo
Policy, it is the Policyholder’'s Oled I (Sl 0))
responsibility to ensure that the Daman - -
Cards (if issued) of all Eligible Persons are
returned to Daman.
The Policyholder will be responsible for | .\ . <5 2 cliadl 358 ddgue dadell cbo Joxis (9
reimbursement to Daman for payment of s wum &5&" sl d”‘ o c;u.\.-;'a,i MM
any Health Services obtained by an ‘° ,,“| T ddasd! eles! - I:';N TN “w LSl
Eligible Person using their Card after Aagll 9l & slel dny 4 Aol Sllad) plusiulins
Coverage termination or termination of
the Policy.
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SECTION 4 ¢ pd)
PREMIUM RATES blayl

4.1 Pren.ﬁum_s. Premiums. payable by the Policyholder are REENER 45350 Cmlio Ud e bl Aol LludYI ol bl 1-4
specified in the Quotation. Bl

42 Computation of Premium, Each remiun Sl 6 | pupa otasdl sue ol e bl iy Sl o 2-4

y Insured and | 77 s s e i3 45 K 3 ol menss

Dependents in each Coverage category. Daman shows | &2 &leew § Ol (19 dudais “ kfc? onlleally M.)-“ N‘*‘\‘
in its records at the time of calculation the Premiums Pl ey § g Jgenall ddlxl blusyl
that are then in effect.
For new members whose enrolment occurs on a day | . dadel 20 31 e Fy 5 e 5 o3 rpddl adsedl £lacSly
after the Effective Date of the Policy, the Premium shall 0552 A&yl Jgaie b C_td! N | ’ L‘Fuebwl)“ g o
be calculated on a pro-rata basis. il dpdll pold Jo ek

4.3 Notification of Coverage Changes. The Policyholder | ; {1+ Olass slad] dado)l Lo Adaidl cdbdan ylail 3-4
shall notify Daman in writing within 31 days of the @ e )bij :Ui‘ |" ‘5]|1>| T e . G - N \”\. ) L.
effective date of enrolments, terminations, or other e &3 s &l sl ol sl o) e 06 05 32 o
changes. Azl

4.4 Payment of the Premium. The Premium is payable in | .. . I ST o s _
advance by the Policyholder, unless otherwise agreed by ‘wﬁj‘f’:’w Jed o Wj""’ C:g“m Ot b bguﬁg’w s 4-4
Daman in writing. All Premium payments shall be &f“‘?dgf’.bl‘“’y‘ o e -l ‘-syf Je “ Ole> 38193 o Lo
accompanied by supporting documentation, which s 2l @3 cpddl ke gedl jo el slowd duad (1 Oldiiuad!
states the names of the Eligible Persons for whom
payment is made.
The Policyholder shall reimburse Daman for attorney's | &> S &g slolxall &ewioﬁd%u'aﬂ*@ dasgll olbo ooty
fees and any other costs related to collecting cAalaedl Ll Juami 3las
outstanding Premiums.

4.5 Non-payment and / or delayed payment of | § $s55ell bLudYl ez Jaudll sliw § S g/ Sl pue 5-4
Premium: All Premium/s stated in the Quotation Al gl 3 A B 9 bosiie sl 280l bog g 39 -8 ]
are payable in advance and prior to any Coverage U3 A e BUS Slop (33193 o Lo A3 gl Cargoy dukais
under the Policy being provided, unless otherwise
agreed in writing by Daman.
In the event of any delay or non-payment of i‘j:‘ YoM lads e ' ol Jawdll sldw pas 333)_-',‘sz| J 3
Premium or any instalment/s within 30 days from | ;s 5 11 of adas 5odie King Olosa) 3 Slisciey] 7y s
the due date, Daman shall be entitled to | . Lj‘ ;Ltj‘ u; w‘\m . '3,0 . ‘5; ‘du| . “Gtg;
suspend/terminate this Policy unilaterally. Daman | ° ‘025! 2 399 cOlod) S92 LS olad] 09 5 1 "
may at its own discretion reinstate the Coverage if | <=4 & (@dadl 84o I :L"-"y Budll sliw Ji> 3 dudasdl
the Premium is subsequently paid. During the | douall Glodsdl (e Olud 8 (po Boduued! Fladl glomy] ddgll
period of suspension, the Policyholder shall ok 5adl ual:’;&‘)}l JI deniall
reimburse Daman for any payment of Health
Services of Eligible Persons.
A termination/suspension of the Policy shall not | Wuud delil| oo dddgll b (a0 Y didgll Gulad 9l slg3l Ol
release the Policyholder from paying any sums/ in Olowr) ddsxiue iladd 5i '&Jg,o a;y AoSJI Aot
full, owing to Daman.
In case of such termination/suspension the | ¢l 23w pods Of d8dg)l Colo o am wbi slgYl J> &
Policyholder will have to pay the due instalment in g ol Sde e Al ass Al bludi/ e
full without any effect of utilisation therein.
In the event of suspension/termination by Daman | ; 5aslall 25U Tade loss . Ld o didall adal of syl Ji> 3
in conformity with the provisions laid down herein é° )“3)? ‘;JU:.&: &;Lj u:;‘ ;:icr ) Li’ . j;% d| i
the Policyholder shall not have any claim/ not | J=>5 3 & 20 P Sgll (o7 I8 O 3“' o
incur any liability to Daman of indemnification or a9l ddgiune Olod
and compensation.

4.6 Currency. All Premiums paid by the Policyholder will be | @hlodl dgs dlaxy 839l b Jud (10 bludY) araz abu5 dleall 6-4
in the currency of U.A.E Dirham. (3Ll ey dl) Basciell A yall

4.7 Taxes. The Policyholder hereby agrees thatif any taxes | .. = . | . . R e . i
including value added tax is applicable on the Premium 43‘“’“"‘ w2 ‘.«5‘ @”"“ dl’_éf.““t-’}f‘” 4“**‘3;3‘ “""L‘"J"’ “""«"‘” 7-4
and other charges payable/paid in relation to this Policy | 42w 9l g8 @i “‘}“339 “4"" &3 pgw) 9l 9 dield] JoLﬂfB" e
retrospectively from the Effective Date of the Policy or | Ol Juaid )b (e Wadis 9l d856) Obrw Fl (o (22 5L 23!
prospectively from the date of implementation of such oo dedll i Juaxs (3 iso blasYl glaal gou Sl sda
Taxes, Daman reserves its right to collect the same from | .., =0 - led)l adg duioel] BbledVl ) 28LsYUL dadell Lo
the Policyholder in addition to the Premium, in line with wleAdly pilsEl) 309 4 J w““i‘m N L J”o |
the applicable laws and regulations. - 3 & Jgend)
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SECTION 5 0 puudll
GENERAL PROVISIONS dale o1

5.1 Administrative Services. The services necessary | ddaadly dadgll 8)l8Y dygpall wloasdl puss  .dylaYl Gledsdl  1-5
to administer the Policy and the Coverage provided | ol dolsd! Gl layl Olely2Y! i lads g gos 83950)1
under it will be provided in accordance with e dlaYl Sladsdl @5 A3 gl ol b 13) .www\ﬁ
Daman's or its designee's most current standard loasl el e a8l goll Cani cdpnlil] Slsly2Yl sdg) Callieo gous
administrative procedures_. _ If t_he Pollc_yholder of Gloasd! el blae dasgll ol R Bid Oles Jd o0
requests that such administrative services be . s L < .
provided in a manner other than in accordance | ¢ &° cxlld Qw"ww‘«g@d”’:db}mwwfv%n
with these standard procedures, and such services ol ol leasdl ells olag
are agreed to by Daman, the Policyholder shall pay
for such services or reports at Daman's or its
designee's then-current charges for such services
or reports.

5.2 Limitation of Action. If a dispute between Daman | GLbYly olas o 430 &l Jg> gl s9id Jl> § @2l d9d>  2-5
and the concerned parties (includes Policyholder | ;e &l cplagell poleadl oi/y 45yl cobe ¢l @ L) dundll
and / or Eligible Persons on behalf of & Olbglae (§yz09 dadgll odgy grall CBylall aaize (Z{”_Q:j}ll >bo
Policyholder) arises out of or is related to this i -a‘ﬂ‘&li‘ dosil T (e & oy Olod
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 | &% g &) 2 e Lad AN J> 0 BLYI oSG pue Jl> 3
dispute between themselves, the dispute shall be | dxelly &daell Wlejledl gud Bumg A5 § doell solaoll
filed, subject to the parameters outlined in the | ;e W] el cdlall @I (5,53 S9lly (il g8l puazr ey GIiSy
Regulation for the Establishment of the | dj.llly 48, adl Clojladl Lgud bumg) (9ASIY adgall @)k
Ombudsman Unit and pursuant  to all other | ol Jo " GSyall Bamtedl Agyall ShHLY! B panl
relevant laws and regulations, either through the (www.sanadak

. - . .gov.ae)
CBUAE Ombudsman Unit for the resolution of 8OOSANADAK 3, 5 e dolgi 51
financial and insurance complaints “Sanadak” | . % ¢ ‘“.9’] e Bl ge deolsdls
website (www.sanadak.gov.ae) or phone contact | & @litell dgudd 651 Slehr] Y 055 ol < (800 72 623 25)
800SANADAK (800 72 623 25) for settlement, and | J o lsde pogmaiall Gofadl wlshar] slaiiul @i ol Lo 456 o1 893
any other dispute resolution procedures shall be of S35yl Basiall doyall Gl B pas
no force and effect unless and until the complaints
procedure set out by the CBUAE has been
exhausted.
The complaint must be submitted to the | diulily 4 macl cilejlindl Lgus Bumy Jf Soidl @il g
Ombudsmap Unit within three (3) years from S9SN a3 ) 61 ! Gl Fl e Slgiuw (3) & I
the date of the conduct giving rise to the £t o " e sl - T s of
complaint or two (2) years from the date on 3l Ul Szl 59Kl b ple 06 04 (2) u::-‘-;“ d% 3:
which the complainant became aware of the (95 a5 )
conduct giving rise to the complaint.
If the dispute or conflict is not resolved in G‘U“\% ‘°)Af| °{“_"” 3 “’ w,b'” O ) g d’ e o) 3]
accordance with the aforesaid paragraph , as well C’L‘}U‘“” Lo 0d>9 Y § e poguaiall ‘jswf*“y‘"‘:’“‘)?l
as the Appeal procedures outlined in the Regulation | b «duall i3 5,39 Ity (lgall auen g9 duinalilly didnanll
for the Establishment of the Ombudsman Unit and | J! @l g ] @8 cpdylall o cld B L Bl o o)
pursuant to all other relevant laws and regulations, (:;T Bguudd L pa> A6lab dlalug xiels (@19 lgd Jradlly (ol g2l (Slowe
unless otherwise agreed between both parties, all A glb 3laiy Logd ol oye iy £135
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 L1305 I Olasd > A 3 (Solead] of colelym Y1 dold] ps Jlo &
are not brought within three (3) years of the u ) "’ ,M S 9 R ’; u‘.’?‘ . -f . ¢
date Daman notifies other party of its final | /G% Wb s3I Gkl £3LL Oled pLS )0 oo Wigius (3)
decision, the right to bring any action against Ol db 5965 g1 dal8] 3> Jadiuw
Daman is forfeited.
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5.3 Amendments and Alterations. Any change to the | K& e ylius] o 48390 (3§ Olnss Al .Oladdly Osal  3-5
Policy will be issued as an Amendment and/or | dols Bl gy clisde oi/y Aadgll e Byl Mdad/ EDlodas
indorsem?nt danr::l/l?rf Rider tar;clt/hor Pal' Spéaaahl Olasd b cye D)l 0dd juuad . dadll ope Teja das 9 LY 0

greement and shall form part of the Policy. Suc s el e Lz g A

an amendment will be made by Daman in %ﬁ?‘ J:uh:'g dj:w,t:“e’j?ﬁwﬂ%b “,w&u” |j;?3
accordance with the law and is effective only upon ¢ 2y 4255) g g i “5 - c o
the date of signature by an authorised officer of 8 0 8l e ! ol dadll sl Do SS9
Daman and the Policyholder. No agent has the

authority to change the Policy or to waive any of its

provisions.

In the event of a modification/amendment to the | «by &l wgudl arez (25 A2l o bdad / il 5929 dl> G
Policy, all other unchanged terms and conditions, | LS dul dade)l Carges dediall Wledzsdl Blasg sgdsedl cole i)l
exclusions, limitations and scope of services under A5 (:;T 0999 -2
the Policy shall remain the same and unaltered. i

5.4 Relationship among Parties. The rel_ationships J5s el S39309 Ol o GBI a3 BLLYI o 23Sl 4-5
between Daman and Network Providers and . el s s DT L,
relationships between Daman and Policyholder are | 03 o 45L5 WBe 3,20 28590l Clovoly Olad (g 45!
solely  contractual  relationships  between | 55 435l Clwol sl Al Jos Aol (0930 pim Vg e
independent contractors. Network Providers and | 3Ss laabge ipe bl ol Olaus pia3 Y &lliSs colowd s (il 9o ol (e
Policyholder are neither agents nor employees of Aad gl Oloual (s ol a8l J3-1s dausdl $3930 s lalsge of
Daman, nor is Daman or any employee of Daman
an agent or employee of Network Providers or
Policyholder.

The relationship between a Provider and any | . - . v s ) - )
Eligible Person is that of Provider and patient. The | %25 293 e (p Jagall jasilly _““’“‘"” 2950 o A1 O]
Provider is solely responsible for services provided | &) ©ldsdl oe - o 095 - Yghums dodl 3950 ‘1’55;3 URL
to any Eligible Person. Joge pasd 1 ] lgesdy
The relationship between the Policyholder and s e © a8l 454 T .
Eligible Persons is that of employer and employee wbe Be Wiywﬁmﬂ kf‘.ﬂo UU 4}9}1&” o
or sponsor and sponsoree, or other Coverage | 792l 3l ot & 5l dl M@wj‘ Ubw"l“
category as defined in the Policy or in the law. The | 05 - & 099 - Jsjue 4855l olo pimy .01 ol 42551 3
Policyholder is solely responsible for enrolment and | 5! 4dde pegell diais slgi] cld § Loy) dudasd] dsd il va-d‘
changes to Coverage category (including | ool g3y daduclse § Olaa) bLudYI 83 ges o[l of
termination of a Primary Insured’s or Dependent’s Aadoll elg] Vg bg &g dgin (ala§all
Coverage), for the timely payment of the Premium

to Daman, and for notifying Eligible Persons of the

terms and conditions and termination of the Policy.

5.5 Records. Policyholder and Eligible Persons must | . = . . Lty e .
furnish to Daman as soon as possible all | GOk 4295 olesall oleddly dasg)l colo e om @l 5-5
information and proofs, which it may reasonably | Js&se S5 gl o8 sl OBLEYIs Ologhaall auacz (San 89 £ ol
require regarding any matters pertaining to the A9l e L) 05509
Policy.

By accepting Coverage under the Policy, Eligible . T - I .
Persons authorise and direct any person or m}“”‘“f’l.’wwu"?‘quh*‘wﬂl wwww}"q LI
institution that has provided services to Eligible | $b Ol 8Bl gl domo lods @iy 190l duio gl pasds |
Persons, to furnish Daman any and all information | <lasdb dalxiall CMrwdl e fud ol CMmadly Sloghaall 4385 (10
and records or copies of records relating to the | 0s% k> Wleglasll 0dn b 32 Ola Ladizxiy gl dediall
servic_es provided to Elig_ible_ Person;. Daman has | 3 oalagell polssdl guaxr Je Mo Gaang .Jghne S dglhas
the right to request thl_s mfor.matlon wherje.ver ade pesall b e adgill 150 slguw cplmaadl gullaadl clld
reasonably required. This applies to all Eligible B ‘ATM)J‘
Persons, including enrolled Dependents whether or -
not they have signed the Primary Insured's
application.
Daman agrees that such information and records
will be considered confidential. Daman has the right | Ol el & Oaeadly Ologhaall <l Hlue] e Olosd 38155
to release any and all records concerning health | &le)l Gl dobdl Ml B8y oo ST o= zUad)l 3>
care services, which are necessary to implement | dua)l daxlpell of dadgll 390 Bylaly duasd 2Ly I duouall
and administer the terms of the Policy or for _533,.&@3‘.&&%‘
appropriate medical review or quality assessment.
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Daman or its Network Providers are permitted to e Ughinn o gu) O] 4uad! S50 doasdl (539300 of Olosia) o
charge Eligible Persons reasonable fees to cover | ; . c-"w‘ﬁ ol )l diens LSS A “..,Mw‘ ooladl
costs for completing requested medical abstractsor | ™ ’ ’ wl%ﬂ‘ B l.awyldu o dugllae)
forms, which Eligible Persons have requested. e e L
In some cases, Daman will designate other persons | &>*1 ©lex ol (ebdl (ualy Olad 35 Bgw (Ll 2 &
or entities to request records or information from | owesell peleadl dalasll ol o Wloglaadl of Wl Gl
or related to Eligible Persons and to release those | J.3 oo oiwael s¥5g)9 8)9 )l s Ol Sl e CaiSlg
records as necessary. Daman's designees have the Oleglaadl 0da olag Oles el (21 Fgasdl s Oloud
same rights to this information as does Daman. )
During and after the term of the Policy, Damanand | _,. . o ALIC. s e . .
its related entities may use and transfer the k'jb uwj Ole) g ‘Lbf\*’) N wﬁ{‘,utfﬂ DM“.‘JM}
information gathered under the Policy for research 0PLeY AaSgll o ge lgraz o3 (gl Dlaglaall Jiig Jlaxies] 23!
and analytic purposes. «dalodly Cdl
5.6 Clerical Error of invoicing. The Policyholder ool _
confirms that all the information (including i i;‘w if;. Mm}tj; :?wﬂjfb Lw) Ljfj: 65
member information) submitted to Daman in | : Mhide US 23 b < 3 <
respect of enrolment/renewal of Eligible Persons e 259l 5] § oalagell poleaBl das / Jemall
under the Policy are complete, true and correct. ing ccllasdl BUE| wie Olad Bl meomal el doomos
Daman'’s invoice will be corrected for clerical errors | &b/855Wl o] e lag: 30 Ogsat § lgis Olasd D] o sllas!
provided, such errors are reported to Daman within | J3 oo Uasdl Glass|] Jl> 3 (Yol Gb Legal) 483501 Jgaae 0L
30 days of issue of invoice/policy effective date | 30 ggat 3 sl 1de o dadg)l colo EML Olawp pyliw cOlowd
(whichever comes earlier). In case of discovery of DBl e bl g @Ml il elyz] @i ‘Lﬁy
errors by Daman, such errors shall be reported to
the Policyholder within 30 days and appropriate
adjustment in premium shall be made.
For example - errors in date of birth, gender, or S Uasdl dysdmﬂ Jowe de 0550 Ol oSee du_]a,,ﬂ sl
comn_wencemde?; odf_f:::overage havet arr: Iilm;_ntahct gn Je b d ddasall Jae 35801 4 s U1 Fyl of ¢ iz (Dleall
premium an e difference amount shall either be
collected from or credited to the account of the di leﬁ‘wwblww‘wﬁﬁsﬁ‘ Ols tawdll dsd
Policyholder. A mlo Ol
Clerical errors: ; andacdl Uasell
Clerical error shall not deprive any Eligible Person Al gl 0dd (g w|wdﬁyuamdiw,m| ﬁ)_,Uu_]
of Coverage under this Policy or create a right to uw&w‘wbuu&s\w c—"w‘dbﬁﬁ ST s
Benefits. Upon discovery of a clerical error, any lon 3. UMs ; s 61 . 8pgmlls wSl ocknidl sy
necessary appropriate adjustment shall be made | ¢ *% 2 Ol ez @@ = b=
by Daman. However, such correction shall be made | ¢ o Uasll 1 Uas Dla] Jluos] o 0f das ‘Lia_"” LA )b
within 30 days of discovery of the error, after such oSl 5l dadgll e
clerical error has been notified by Daman to the
Policyholder or vice versa.
For example - errors in details like photograph, | el duascal 8)gall Jio Juoladl 3 clasi — Jledl Jow e
address, name, employee number. s gall 09 sl (Ol gial]

5.7 Conformity with Statutes. OSlgdlb aAYI 7-5

a. Any provision of the Policy which on its Effective & -oolak Al f,\g;&d s“i><éi JodaS Gz B3 g 0dd (g i
Date, is in conflict with the requirements of 8y0Lall) due gSaell 2151 o eyl gl oldlate e -Jgmiall Ol iyl
governmental statutes or regulations (of the 515015 ¢l b cslllata xo 39157 $J (A QL@-"“'
jurisdiction in which delivered) shall be amended to T o0 R I SR O (et Ol 00
conform to the minimum requirements of such
statutes and regulations.

b. Daman shall not be deemed to provide cover to the ol e e sall o Aad gl Calial Bbads b g Aga Glaca oY O
Policyholder or Primary Insured or enrolled e-’“‘ o Alllae gl 2 0 Wl ypana e (555 (s Colamsal) (ladl o
Dependent(s) and Daman shall not be liable to pay st sl Al o3 i o chulasall o3 (e st (IS Jla 8 e
any claim or provide any Benefit to the extent that M Ulaa el gic ol M » \ Lils e il ota S
the provision of such cover, payment of such claim | = f\ iI\_.JLaa‘s'Q\ ii M“J N u‘;)"u:;d ;Téj s
or provision of such Benefit would expose Daman u‘*”ﬂ& 5 Apatd ST Shsiall 518 D el SIA e
to any sanction, prohibition or restriction under | <= S Sad) Saatdll S5 s V) S Aalal) @l
United Nations resolutions, or the trade or | /33l dSledl cpiadl I} 481 e i€a gl Y JUal) i
economic sanctions, laws or regulations of the Baadall A all il jlaY) A5
European Union, United States America such as
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5.8

5.9

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

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

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

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

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

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

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

5.10Sanctions. 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.

5.11Incontestable Clause. Daman reserves the right

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

5.12 Data Privacy and Security.

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

ol J) Ol Jd oo Juoyall ozl Jlasdl mr OhlakYl 85
sinall syl gele gaall oLt grazr ) Dlat] 42
05Sa gl 0dn slgi] <3 3 Lov ook 0o Cpbmanall cllaolly

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

98 o A85)1 b 1 51 Oload ) 4z 9 slal S Jas O s
(o] 5 Logel) Ladoll Jgar of Aol e dablgoll Dy § Jaia

229 & 9l Olgie § i gb Ol EM] A gl lio e oy
A g A9l Cbio ple s JB 3o paseds Y Al Joall

Bka) Adlas Bued iz 9209 by Tde dadgll uad . ABSe) Wi 9-5
udeatdl 13 e 4889l coliog Olosd caably 13] 4343 o)1

a3 gll £lgn| )by Logy (30) U dadgll oo las] Olos Je
olasb dadgll cabo by bl Sgi 393 me Ladadnd dege
kxS e § 0t Jl @ <l Gl U s G I Olevt

4834l

S e Ul § Al i o ST BRSSH ol f om
by 2l 098 g () e gall oI iy (S A3 901 0o sLgl
el Ol Ak Aylyatas] e A5l 0id L 903 Dosllaal

e Gasall 5l 485 5l Calial Ldaai b il dga (laca yiad Y .Obgdall 10-5

Alas (g @ e e Gla (585 s Calavsall Gl ) (oans Y

ol Al o3 oy gf cAalaaill oda (o sl OIS s (b dndie ol s

S el clsie 6 ) gl (s o Ll (e gdliall o2 Jie 5

s Ay Al il siall sl sasiall 4l Gl s ey S

e £S5 501 sasiall Y gl 5 a5 531 A3V Aualall il U1yl g8l

sasial) ASleall ¢ipnia¥) Jpa¥) A8 je e puanll Y JUa S e
asiall A yall ol eI A g i/

Jssal) gdly @l § lghoms Olass Jaiiosd .485ledl & pus Wiy 11-5

BAAI M A58l a5k o iy ST e (2IAEY) ol g e

JoY &l (29 Aadgll 3 29 b e zlxmNls 3,Jb WS Zoauned!

pladl slasil da Sl > d8d o)l Jg0 3yans AaB gl Obw GG pe

e L2l 3> Ll ud Ol O Aidgll 0L FB oo JgY)
gl o gl o o ]

1lo ghaodl Ao guasg (el 12-5
DLl ilgdlly lgd ge Uil (1 :3IL dgaily Olas L&
Aly Ao wlts Junds (2 ‘Ologlaall Llamg ool ddlaially
hleYl D> § didaoll ol gally Jal gl Oldlaie ae hlail drlio
s razl Guidy S s e g oo (@ly Buoiall Ayl
9 slans 39ASIY! eIy dmall Sloshandl (yal duolil (b o]
Jlad! LEY doyg sl olaidnally 364 S0 Llax>Yl (3 €27001

27001 standards; and (iii) maintain all necessary Bolall 00 pe
documentation to evidence its compliance with this
Article.
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SECTION 6 1 ol
PROCEDURES FOR OBTAINING NETWORK A 2Bin e Jorandl lelya
BENEFITS il glie e s kel

6.1 Health Services Rendered by Network | -4l J51o dousdl o930 Jd (o dodiall domall Gledsdl  1-6
Providers. Eligible Persons are entitled for | dxuedl douall Glodsdl Gla ddassll clagall Lolseidl Goviuw
Coverage for Health Services listed as Network | 49,5 douall Gloasdl Glls coB13] adlall Jgi (§ 3t adlaS
Benefits in the Schedule of Benefits, if such Health | ag a)l 21y deus 5950 of A0adl U315 (o Jud oy doding lubo

Services are Medically Necessary and are provided | (i, & ss)o)l sedlle o lebkieale Lo adle 3ol ddasd)l aass
by a Network Physician or other Network Provider. G Buls)l 25:dlly o g Loally 292l & émj
All Coverage is subject to the terms, conditions, T

exclusions and limitations of the Policy.

Health Services, which are not provided by a | Olus Jid (e lius ede 33150l gl of 5)lghall V> slsiuly
Network Physician or other Network Provider, are | &cuall Oladsdl ddass @ oJd ¢ alall Jour § )gSde 98 Lo
not Covered as Network Benefits, except in |zl e deds 5950 o b Usd oy Lgiodds canld Jl> (§ dSs p8LUsS
Emtﬁrg.encdy_ sidtuationi Igr referral sitt_uatigrjs Lozl (53950 Luolsd! DylsYl el aeaze Al ‘5"4; ol Al
authorised in advance by Daman, as mentioned in ol s a Yy ddasd] sue U] 605 U8 ASua! Jls
the Schedule of Benefits. Failure to comply with | . . ,‘o'u,"' 2 o F d “53 T, "L>
dods D9 ‘_,Ld R dall Olousd! eI 4.0.93.” [ o) dudassl)

all administrative procedures required by Network | . " S L e i T
Provider may result in denial of coverage. Sl Js dousdl (52950 Aal pass LS ISl J21> oo (ame

Enrolling for Coverage under the Policy does not | $393 0e by Olasd (2 )by guome Jie 3929 pde Jl> 3y sl
guarantee Health Services by a particular Network | ow oo 4ed3 3930 calagell polseadl Hlisud dSadl Jols dousdl
Provider on the list of Providers. This list of LAzl &ém&sdyﬂ|&iyw@m|&awh§»}»
Network Providers is subject to change. When a
Provider on the list no longer has a contract with
Daman, Eligible Persons must choose among
remaining Network Providers in order to obtain
Network Benefits.

Coverage for Health Services is subject to | ddasill Lglasll LLuEYI ads e dabgie douall Glodsd! ddass O]
payment of the Premium required for Coverage | sl losd s3dseedl Jomedl deud of Josedl &ao 2309 4859l Cazgow
under the Policy and payment of the Deductible or PN
Co-insurance specified for any service. i

6.2 Verification of Participation Status. The | Pkl oe SWIdadyl cole e on @)Ll g oo 3axdl  2-6
Policyholder shall ensure that Eligible Persons are | &)lawe o ,3lg5 Sue ¢y 3l e ggun e Ala sl BEES-SY]
informed that they are requested to verify the | @agpe dS)liw aog OF Cus dp Glods 41 ol pddus ol Cud
participation status of a Physician, Hospital or Sk o0 Bl cald gl (oleadl e g 3T am cpo iy 48 dedsl
oiner lealt Services 25 he PATCCREHIOn S | il o Sl o8 G il D oo 51
Eligible Persons can verify the participation status )‘ﬁ}_ "’Mﬁ&n UDL_’WB),‘ g o LS UM ;,MM” Mb;’“
from the Daman website or by calling the |9 & W.ul"\"‘-’l,‘dw”@ﬁ’"ﬁ*‘uf’f oy J_s@ bl
customer care centre at Daman. Eligible Persons | @ pis Jb G bl 3l Goyb e ddlall ddlaall iy Olop
must show their Card every time they request | g« dScadl Jols dodsdl $o950) ol gall polseadl Jd (o d8layl
Health Services in order for Daman to cover the | oo %80 dewiy ddsviwsll Cayladl slafiul @ub e ddasidll @5
Claim on a direct billing basis. If Eligible Persons | Glud>! e .duall (63 a8Uull Jgda cyaud )5S dally dediall dudaisl]
fail to present their Card to a Network Provider, 2930) lgde 3anall A1 Golel e damiuedl Canylaall ol ] dasd
any Covered Health Services availed at such ’ 1 Al
Network Provider shall only be eligible for 80% '
reimbursement of the coverage offered as per the
applicable Schedule of Benefits. Reimbursement
will be calculated based on the agreed cost of that
Network Provider.

If failure to verify participation status or the | alaal 356g)l ol d8Uadl il pus ol &S)liall aig (po Bamedl pie day
failure to show a Card or similar documents Adasd ad) JI (695 Wgww las clgeldl carlgll Ol ilsly=Y Blesl
results in non-compliance with required Daman | |z, s M}AJ‘ orlusdl e eVl ells Jio (39 (ASid! gdlio

procedures, Coverage of Network Benefits will be T et Ta5e sl 3950 o B ilee olibicll 4 I s lonadl!
denied and in such cases Eligible Persons shall be 295all ol a0 2950 08 Sreien ® B <

required to pay for Health Services obtained
directly to the Provider in accordance with the
prices set by the Provider.

6.3 Prior Approval Does Not Guarantee Benefits. @8 e Olass dadlge Sy O] .adladl (sl Y ddunall dBBIg0ll  3-6
The fact that Daman authorises services or | i » Loty oliadl g ddais asdd Y Olpgad o Sleus &
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supplies does not guarantee that all charges will | b &9 5 (g39S Jg> 29 8155 Lo 13] &dlan JS dnzlye (@ lgioe
be covered. Daman reserves the right to review | cipg=ily wleasdl san ddasi ady oSes B9kl oda Jja 39
each claim, if there are questions regarding | ic da-y cbass &b las onlgall joladl jlai) ey Al
Medical Necessity. Under these circumstances, ) o ldladl dxzlye oye (“’“‘ 3Ll
Coverage of some Health Services and supplies ) ’ )
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.

6.4 Limitations on Selection of Providers. If an | wbas iy Jagell jasadl OE13] .dedsdl $o950 Hlis] (As 3948 4-6
Eligible Person is receiving Health Services in a | Ly cdouall 8yl lglaz ), She S o 8)Ud 5l d33 50 Ay duomso
harmful or abusive quantity or manner or with | Lo aie (e aas (a5 201 @dlie e Jgpamd] 3 g cOlosd 03,55
harmful frequency, as determined by Daman, and Jolats) Gl U515 oo Bouons ey dSuad] J51 sdoee aed

wishes to obtain Network Benefits, he or she may . 5 o e .. LI
be required to select a single Network Physician amall Sloddl Grunliy a2 (vl o lgae

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 | § &l Js1s suowe cuds Hlas] Jogell jascadl o Ll Callay 03
be required in case an Eligible Person continuously | &, 4l Al uisd daxlyelly I 4l Jasall jasadl s o J>
seeks treatment or consultation from different Aoa (53930 / sl s o0
Physicians/ Providers, for the same medical N :
condition.

Failure to make the required selection of a | jasadl 3 oo dSid) J51s 8uly (pdiuuny ol Hlisl pus J> 3
Network Physician and a single Network Hospital @S&Gmﬁw;\dm@@| &l e pg ¥ ow&&ﬂ‘

within 31 days of written notice of the need to do o LB e 4Kl Lls Bamle Ak b s
so shall result in the designation of the required Olost 8 oo il J21s 802l I

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

In the case of a medical condition, which as | i, s ¢ilus S 15 o oty zuall mogll Of Oless €3 131

determined by Daman, either requires or could Yo e bllaie Sleus | 36 osdl asead] Lo b
benefit from special services, an Eligible Person Sl e B - uwﬁ ‘{mﬁ o ‘J:C ‘u»a ]
may be required to receive Covered Health © = o0 ’ el

Services through a single Network Provider
designated by Daman.

Following selection or designation of a single | &lasi ,amss ¢ 3adl J31s sdsee dods d93e cmend of Hlas| s
Network Provider, Coverage of Health Services as | ., douzall douall claasdl a3 13U Al Lol

Network Benefits is contingent upon all Health Sdses deds 39t of A d | s 5 UMS e of (L3
Services being provided by or through written > 2930 o) ens dgz Gl o g5 Do 0051 8

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by Non- | z) dusdl S Jd (o deodie dome Olodsd (bgxddl  5-6
Network Providers. In the event that specific | .o of L3 (0 B3dme dimis lods @5 e 8)udll pue dic. Al
Health Services cannot be provided by or through A Jgmamdl cpldsoll (oleadl oo (Al J1s dads 3950 IS
a Network Provider, Eligibfle Persons may be louzdl CoE 131 Azl Db deasdl 3930 Jid (ye Al pdlin
entitled to Network Benefits, when Medically | _ ., ... " : ..

Fa lad Al 483190l e Jgpmamdl oy lub L9 po diall

Necessary Health Services are obtained through e . i B TS T
Non-Network Providers. Health Services obtained | 0 ! @& daasdl 3550 Jb o dediall dvall Cloall

through  Non-Network Providers must be Q“W‘W@bﬁﬁ-oww*’dww&ﬂwéﬁ%
authorised in  advance through referral Aadell § 8ylgll (53l ilslidiw)ly sl duiall
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 | puis 48l J31s dedsdl G393 Jd oo &ylall donall ledsd!  6-6
Providers. Daman provides Coverage of Eligible | &)l &)Ul douall cilodsd) dimued! ciylasdl ddais Olas
Expenses for Medically Necessary Emergency | ,in» & Bylgl 29:dlly Wlsbistals by 4y 3gidl Blelye ao b
Health Services, subject to the terms, conditions, - ’ gl
exclusions, and limitations of the Policy.

Eligible Expenses for Emergency Health Services | @&l pguwyl &lall Lovall Glodsd) dasviuall Caybasll ouass
are the agreed fees with Network Providers for the | § duwll douall cleasdl olay aadl J3-1s dedsdl o930 o lgals
Health Services described in this Policy, provided | & 055 O Lo &l Al Gigd> die deddelly dadyll o
during the course of the Emergency. Such Health
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Services must be Medically Necessary for
stabilisation and initiation of treatment. The
Health Services must be provided by or under the
direction of a Physician.

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

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

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

¢ In excess of the individuals Benefit Limits,

longer eligible for cover
e Fraudulent use of Card

o 3 Ol 4Dl +03 Lryall yBa) Lo g o Al ok

cddasall dapls p @l e Vbl pasnid @ Y Aye 39 @
Yl e lgidgsus paiisy Lladl o Al 0da (ad) Olasd) 3=
o &9..\) 25l jaxadl s (ﬂjlgj Al jasiad Gyl

oA sl 3 da (6,3Y1 Ciylaall

6.7 Emergency Health Services by Non-Network | aS.ll z)s oo dedsdl $a930 Jd oo &lall dousall Gl 7-6
Providers. Eligible Persons obtaining Emergency af\_)LbWQLcJ.}L}.CQ“ 2y ol sl Lol e o
Hea!‘th S_erw_ces by N,,()n—Network Pr.owders inside e 98 Lo, dubaadl] ddbaie 3 dSd) s (po dedsl S0 e
the “Territorial Cover” as described in Schedule of WS -3 51 5 ol delio TE IS Olasd B3] cadlial] Jous
Benefits, must notify Daman within 24 hours oras | =~ "7 éjgﬁ ‘33 T 'O i .ﬁ N J 5 “3
soon as reasonably possible. At Daman's request, f’“’""“ A J‘“’OL""J“ ‘f“’ﬁ%‘ﬁf Olad oo u“" ‘Nﬁ"f o
they must provide full details of the Emergency | &)l ©laasdloda ddasi J 0 lgide Igha> Q) &5lall dvall
Health Services received in order for such Health Al p8LS
Services to be covered as Network Benefits.

Coverage for continuation of care after the | &lall Bl Jlg) da douall ile )l Hleiwl duo bl ddaiidl Cllass
condition is no longer an Emergency requires | ji- 39 -Olud U3 oy diiue d83lgag dSidl J3-1s Lo @Ta".‘ 5
coordination by a Network Physician and the prior | .i [ . 9 sditduall J31s e e Jagall pasadl J
authorisation of Daman. If an Eligible Person is Todhe I3 4 5% b 51 3 ASsdl Uss add Jl ks s
Hospitalised, Daman may elect to transfer him or ; el J : "w
her to a Network Hospital as soon as it is Medically
Appropriate to do so.

Services rendered by Non-Network Providers are | slais xe a8l zyls oo dausd! S3930 Jd (o dadiiall lodsl|
nﬁt Covired an? I\_Istyxorkl\?e:_el\?tf if Eltg;blgl_sers%ns o0 oo Bliie 3 elad] o gall ol ¥l sl Jlo (§ 8 g8lS
choose to remain in a Non-Network facility after B Jl el 3 ok ikl 08 Ol 055 0 e 2t s
Daman has notified them of the intent to transfer 91 A s e 35ee 8 ZeBY 3 o ereed  dais Y S sl L2l
them to a Network facility. A continued stay in a e U’f%’gﬁ S B 5‘3){’ oS e e ".L.>°
Non-Network facility may be covered as a Non- Q) Jgaor § el [S313] dSutdl s o dniaeS
Network Benefit if specified in Schedule of

Benefits.

6.8 Second Opinion Policy. Coverage of certain | 3l 8susall domall Wlodsdl ddass zlios 48 . S0 Syl dsbws  8-6
Health Services as Network Benefits may require | (8 aSeadl dsls ;57 Cuub 8)ladul palagall jobesdl ald ] 4
that Eligible Persons consult a second Network | a.us ol oala gl Golsadl E3L Olass 05y Al dedsdl 58
Physician prior to the scheduling of the Health | | G llanl of YU oeilds ¢ 591 6l el A Lo G
Service. Daman will notify them that a particular = e #9 bl At 'Sltl Siyl L,’U;&c
Health Service is subject to a second opinion policy PTG
and will inform them of the required procedure for
obtaining a second opinion.

6.9 Denial of Already Approved Services. If Daman | L dl>zMe e Bun Olous Caadlg 13] .lgals 391g0d1 lodsdl 28y 9- 6

Gasdl Jo> OO ol el 3929 > § -caldgedl polseid jaxd 10-6

Jshre o b of Ol 32w cduomall Olodsdl Aol
Jsate &Sl J315 o oo Jid (g ol 3ell polseadl jad
Aol s e g Olap S

O llaell o dosd Sl oc :)Ijj_w.a 4.5.:3}” wl.qo st:) Ié‘éﬂw;" 11-6

J3 douall Loyl Olods $o930 ¢ SY Glawd Jd (30 degduall
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SECTION 7 P

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

BENEFITS, IF THE SERVICES ARE ASSURED IN o .JO» 435 35":: :uwf;éz}
SCHEDULE OF BENEFITS Bl g2

7.1 Non-Network Benefits. Non-Network Benefits | Jage jased )8 e il )5 adln G md Al s 2dle  1-7
apply when an Eligible Person decides to obtain by 03 Al DB (0 e 2950 (10 die ©leds e Jguaxl|
Health Services from Non-Network Providers. | z, s 25 e Cayladl B8 wtd dSuadl gyl Ledsl 9393
Non-Network Providers may request payment of M&J‘%‘S‘y” | @)w‘;bjﬁuy UM Il o 4leg

all expenses when services are rendered. A claim s e . s S L o~ .
must be filed with Daman for reimbursement of | ©° J | d dad ¢ 2l b Bl e dicdae !

Eligible Expenses. If Co-insurance applies to Non- «Jogell pasadl pe 3l !
Network Benefits, the amount of the Co-insurance
will be deducted from the amount reimbursed to
the Eligible Person.

In some cases, such as but not limited to cases of | sgwg JlimYl dgais Ol samdl Y Jldl Jaw e eVl s (3
suspected fraud or abuse committed by a | jady, Wiz Ol takiod (douall dedsdl d95e b (e glmﬁl
Provider, Daman reserves the right to reject | ., il douall Glodsl) dismidl Canbasll slajis] @l
reimbursement of claims for Health Services 2l B o caolld U8 0955 0f Jo,—&‘ii.dd‘@B Lousdl 3930

rendered by the Non-Network Provider if Daman . . . P &
; o . Sloasdl e Cibaall slainy cWlas & Juis o) Wb Jagell
has informed the Eligible Person that claims for i At | ol dadad) 3358 (50 sl

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

Eligible Expenses must be Reasonable and OB 43¢l Jgrae Obw Ble UM duouall Glodsdl dudasl Lis
Customary for Covered Health Services while the Balimeg U ghan iybaell 0de 0955 OF e Aimciunal! Ciylaoll
Policy is in effect.

7.2 Limitations on Selection of Providers. If an | us Jogall jasadl &6 13] . dodsell 3930 slasl e 3gd  2-V
Ellglple Person is receiving HeaItI_'l Services from Sae S 9 )l Gl ol @350 disylay dadsdl S350 oy &
Providers in a harmful or abusive quantity or - by aid Olasds 08 douall 8lp
manner or with harmful frequency, as el (5JL|))A§ ) s NP N J.>°|J.L,.:.>’-| b))

determined by Daman, he or she may be |~ "~“% "/ e o . )
required to select a single Network Physician and | -&kdesl) doall Olossdl graz Gruddly @it (el <3 Lo

a single Network Hospital (with which the single T el § Bylg)l Aall ld pBYI guazr IS (5
Network Physician is affiliated) to provide and
coordinate all future Health Services. All
additional provisions indicated in Section 6.4
shall be applicable.
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SECTION 8 o Al
COVERED HEALTH SERVICES douall Oledsdl
Health Services described in this section are | 9554 0555 bodic slais pudli Mo § 3)sSiall 4“""‘” Slaas ‘-’95‘
covered when such services are mentioned in the 1dlall Jgiz o2
Schedule of Benefits:

A. Medically Necessary; S . - q‘“‘b af”{" (
B. Provided by or under the direction of a Physician 92 Lo bulin dods 3930 9l o LA ol ol 0 daddie (0
or other appropriate Provider as specifically 9 fadome Ko (e

described; and Ml OlebsiwY 1" -V el (3 e 90 WS BUits A& (z
C. Not excluded as described in Section 11- "General
Exclusions."

8.1 Outpatient Treatment. These are Health s gl Jib o dodiiadl Oledsdll (o dramyidl Clsbadl § 2Dl V-A
Services provided by or through a Physician in his s 9l (g S50 Bole 3 OB clguw dlas yio § o BL
office, which may be located in a clinic, medical
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | @l (» denldl skl gyl &)lall dovall Gledsd! Y-A
Services for stabilisation or initiation of treatment | puas @iy &5lall Yl @As‘;g;,\.dlgi 29l ] Cugs douall
of Emergency conditions provided on an outpatient | iias yall Laall claddl 2530 Gada donylsdl Olabad) daxlpe wic
basis in a Health Service Provider licensed to Aglall {5 ) shall cilard agail
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | hLas ddaiill puis szl Oloball (2>l ddguogall Lgadl  Y-A
= tansed Physician. Tmported drugs are Covered | £2 025 32 0252 catl U n Byl 203 oo

. Aouall Byl 3 oo Lolaiel @3 13] V] 83) gl
only if the Ministry of Health approves the drug. D9 b e 122 3 131318

8.4 Outpatient Physiotherapy Short-term physical | @&/l g ©leds eyl Slobadl d‘-”'f"" kﬂ""‘" CM"" £-A
therapy services. Physical therapy must be | 29 cudall BLL cod gudall 2l @il Camy . J2Y) Bmad
provided under the direction of a Physician and Olowd S8 oy Al dadlgall e Jguaxll
approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | i oLl Lol Gloasdl Joidy .dMally doase 401 Oledsdl  0-A
Services for outpatient surgery, laboratory, | ., 5 gmeally A i9lg puiseally Aoyl Glaladl § Al
radlology_ and other diagnostic tests and Qi 50 (S5larSIl 2l J0) dockiall ileMally 391 i)
therapeutic treatments (such as chemotherapy) N Ll bl 3] cmncs of
provided by or through a Physician. A s 2

8.6 Day Treatment. Services and supplies provided in | & ol cilaall 3534 (3 dedall Slgally Wlodsdl . dlgll pgdl ZMe 1A
a Health Service Provider, when there is noO | .|l Jeo 1agd dakiell odd 3udaiiy .4ol8) Sl 0550 Y Ledic
overnight Confinement. This Benefit only applies to LI ie s s Bole N I 1
services, which cannot be provided in an outpatient woerbll das she Jio cdimls Babee § Lo oS Y Gl
facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | @3 Olbaslly abduall § japll dodiadl deall Clodsdl V-A
Services. Confinement, including room and board, | «ipgezilly wlessdlg ‘Q\_,_?ﬁ]b Sl Jro3g dalBY! . ABMal
gndf. servic$§ aHnd iure_l{ieslthpsrovi@d du;ir;g oo & I ol @5 o - Jdidmall (§ Aol U douioll

onfinement in a Hospital. Hea ervices mustbe | T .. ETTOR J s Uil s of LB
provided by or through a Physician and all Non- i,-.:d» @ﬁﬁdyl}w wj |'J5bd§:|ux?$
Emergency Hospitalisations must be authorised in | =* T OB AT ST gl TR T ‘-’k'_u )
advance by Daman through completion of an | &)l Gl pas il JP*J“‘L“?'S_‘”}‘% Dol
authorisation form prior to the Hospitalisation. | 23} daols 055 hddwall § Jage paseis Lol 2] douidal
Certain Health Services rendered during an Eligible | o4& 550 § (e 98 b JooxS dud 9l /9 Joo 91 /9 Badome dadio
Person’s Confinement are subject to specific Aadgll
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | &gl GVl dudally dolyadl Sledsdl (o guases dugell CYI A-A
Services. Professional fees for surgical services | sf 3 ¢w dodiell 6,53 dovall Lle iy Lyl Olodsdl ol
and other medical care provided by or through a & dall Cleasl IREYPRE: p;foi 2l UL

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

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

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

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

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

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

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

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

J=1s 2l dys LABY) £/ pddwadl S5 M)l domys
Suzeo 9o Lol 1a89 Lgsd d0BYI cplagall pols a8 3o @) (ftiiwall
@L&Aj‘ Jgd= L_;

315 Boumes e dys e ddaiid] dadll ol o Hlas] O
© 3] bl Jg3o dis &b LoBYI dzyd J395 ey Y didannall
oo 4SS ST ptiaal) U315 e Ay ) Jogall paseadl Jso)
Jogell paseadl Jootid (didgll coloo Jd o Leade JBlanall s
Jodr (& Bodmmall M) Az dagd e W3S (@I iyl sanll 4818

RN

8yl :Ua_w‘y Jadi R &)l oY @ LBla_w}‘” b Slods Y .-A
dovall Sloasdl 4 a5 Ol (e fdidune 3,31 ] Lasye Glaw]
&lshll el 3 Y] ddasill (il Vg 5l

59l Jedb dalaiall dulall ezl o 83Y gy Josel Cileus
Jo5ell aseadl doadell (5,391 slasedl duouall lodsdly phiuslly
Ol Al Bobe dniie g @uiie yare dndie el s puds
Sy Jb Aol Gleyll Aol Glaball 3 83Yglly Jaxll adlic
ayall B39 9lly Jasdl gdlio (penaily s Balis (3 dadiall 53V
9 BVl el dediall dmsall Glodsdl (pddunedl S5 @udell

Jesdl laclae

YY-A

iz o L) &ws 16 1 090 o gl Jole aBU Al . adlgll dold) ) Y-A
gl as Aals] LSS OLb o(adlindl Jgdr (& I3 My 4S5
Jodz & creedl —9a8Y1 aoll Tadg Bllaie 0955 23,301 § Jalall 3318

RN
Ol g o(dll 33 Y) Ungall pasesdl 89 > § Okl J&5
LAY ol o gall ads ) J el paseadl oildy Jad doyI dasl
Lol o Blasl) dyg pally gl olaad) ddais daiindl H343
sJal) o Boiog b gall Wb J] gisle] (o dralall 3,10
82k JSYIHLaadl e Jagall jase adl @ldy Jad o 2dl Sy
9 ol o 8Lzl Cinyliae dniall o o3 Y 5ol Hlunally
Bgxall dloy Jadod el Jie Auall I3 el @lads of Eazdl 3y
) U Aol he SE o lo 53T @laas T of raatdl/ g2l of

\Y-A

13 Y] pus Vg dyylas) Olwsd)l adlie Olaw dudasid] 0555 Ol adlio
3Ll Jsur (3 80850 ledsdl ells i

14-8

L9 pall 2l Jal oY Jasall 2l eyanng slyasl Ja5 VoA
T}.«aﬁ— 2§l ase adl gl Cus sLiacYl Jad 5858 ‘3 KAM\L}E
85,1 -l - ! Y Jledl s (e - SIS Jadog 4 gl o3
00 o anell a3 O slg—ss) plaadl o Ll —ub Sl -4l
)l lig 2l B e by J—8d 3929 Couwd (LT gt

Jll damaninsurance.ae

PUBLIC | 12851R00 | 27 of 37




2
Ulowd
Daman.

marrow due to the irreversible impairment of the
related function. The organ or bone marrow is
replaced with another of the same kind originating
from another human being, alive or
deceased, identified as the Donor. The surgical
cost for the removal of the organ from the Donor’s
body (hospitalisation) is covered under Recipient’s

policy.

In addition to Section 6, the selection of the
Provider has to be (pre-) coordinated with Daman.

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

e Medical Evacuation

e Emergency medical advice

e Medical referrals, inpatient
management

e Repatriation of mortal remains

e Emergency travel assistance

case

= International Non-emergency Assistance,
includes:

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

e Explaining international benefits of Eligible
Person’s plan,

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

e Pre and post treatment support.

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

8.18 Circumcision and any complications or related
expenses.

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

8.20 Psychiatric Treatment. These are Health Services
through a duly licensed and qualified (under the
laws of the country in which treatment is received)
psychiatrist. Coverage is given if services are
assured in the Schedule of Benefits.

8.21 Alternative Medicine: Treatment which is not
generally accepted in the conventional medical
establishment. The Coverage is restricted to
herbal medicine, homeopathy, acupuncture,
osteopathy, Chinese medicine and ayurvedic
treatment only. Coverage is given if services are
assured in the Schedule of Benefits.

8.220ptical. Benefit offers Coverage for routine vision
tests, prescribed eyeglasses, frames and/or
contact lenses. Coverage is given if services are
assured in the Schedule of Benefits. Prescribed and
non-prescribed sunglasses are not covered under
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this benefit, unless mentioned on the Schedule of
Benefits.

for
and

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

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

For an Eligible

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

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

8.27Hemodialysis or Peritoneal dialysis Benefit
offers Coverage for chronic conditions requiring
hemodialysis or peritoneal dialysis and related
test/treatment or procedure. Coverage is given if
services are assured in the Schedule of Benefits.

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

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

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

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

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

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

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

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

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

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

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

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

A. Understand their medical care choices

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

Pre-
in the

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

All Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise specified in
Schedule of Benefits.
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SECTION 9 q el
REIMBURSEMENT o] Ciylaad! 313 fius] bl

9.1 Reimbursement of Eligible Expenses from | .iScidl Js1s dous! $3930 U opo At Ciylianll Sl V-4
Network Providers. Network Providers are | slu_woldb @B 56 () 95—uas ISadl S5 Lodsd) $3930 0950
responsible for submitting a request for payment Jagell pas sl e geig -Olass J) 8l Al ,,"@)wl
of Eligible Expenses directly to Daman. In the Cilas i Gluisb Al Jsls aﬁ.\}.sg} ol5 13 Oloss JLasyl
event a Network Provider charges any fees other - T < 1 s of 1 . ls)b P
than Deductible and/or Co-insurance, the Eligible Jo v 9l Ja el e
Person should contact Daman.

Daman is not responsible for payment of any | slase xégcwad wlos 4 blie 285 e dg5—uwe Olod 0555 )
rendered services, which are not Covered under | i, A e Y5 4285 cmlio 0509 Aids)l 0dd (g
the provisions of this Policy. The Policyholder will | " < . a2 af Sy olass J Lmu“ﬁ Wb o lacs ddlaie
be responsible for the payment of the claimed | 'Edb . ~L;_¢;JL€:,;’Lc| 1asdl Slase L,Lb o,
monetary amount and for reimbursement to | . Y0 @S eSS ;’J. TN SER NS JBSe pam—a
Daman, of any charges incurred by the Eligible | %232 39 <d&dsllods g °U°{"f~‘fc‘l“"“‘>0‘“‘:’)w' ole
Person, which are not Covered under the Jagell pasidl e Bl deusdl 3950 ] Olwd S (1
provisions of the Policy, and have been paid by

Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from | d> 3§ .43l DB deds Sagie (e disiuedl Cylandl Slafel  ¥-4
Non-Network Providers. Daman shall J-.*:’O:"meﬁﬂﬁsé‘-" Glousdl gf &ylall doesall Cilodsdl
reimburse Eligible Persons for Eligible Expenses i Lgado (1 Al Cianylaall sl B3lel Ol 0585 Olowd
incurred with Non-Network Providers on the same 3l ol s e ll3 Fta L&Z\M;H 3930 JI Jos
basis as a Network Provider, only for EMERGENCY b'-'-‘*Ju*’ OUE SE ET e @ A @At ol SR
HEALTH SERVICES OR SERVICES AUTHORISED U“Wy‘ﬁ‘bg—ﬂ‘aéwwbw[ﬁb cu.-\fw G950 &0
OR APPROVED by Daman, in accordance with the | U9 & &3 BN e paly o) Lo clldy 42590l § Baylgl 2548l
terms, conditions, limitations and exclusions of 25ball
the Policy unless otherwise assured in Schedule
of Benefits.

Daman is not responsible for payment for any | slais ségdedie ciloas 4l Jlae 283 (e Agi—ms Olod 055 o)
services provided that are not Covered under the g o8>t Cazge
provisions of the Policy. T

9.3 Filing Claims for Reimbursement of Eligible | deusdl $3g3e (o Aol Ciylaall Sl w] Oillas duas Y4
Expenses from Non-Network Providers. | o3 ai Olasdl el cil13] dadd slafwl e AS—idl gyl
Coverage for Reimbursement is only Jlolsidl b Jloyb Josall jasadl pil .adladl Jouar § lgds
provided if the services are assured in | . ..y ¢35z ”‘@w, 59 Aimiaall Ciyaall Do
Schedule of Benefits. The Eligible Person is | . s , et . R

- . Gyl Baleall (§ 2N OB 13] L Jo gl pasadl ) 8o Blaiall
responsible for sending a request for . .. < e T - .
reimbursement of Eligible Expenses to Daman. |°' bl el e Pf““"f%"-*f’@w' dﬁ"?ﬁﬁ‘*flsu"ﬁ-"“
Reimbursement for Covered Services will be made | &)l Ol gl mliy d88y0 Lozl Whlaall dazlie b
directly to the Eligible Person. If outpatient | Js <)l coulall i oo yme (ol pyd9 4083 Juolisy
treatment is assured in Schedule of Benefits, any | &b oo log 180 I slajiwl Cdb puing . Jdgell pasidl
drug prescription or outpatient claim must be | qua § b S0l dsul mls o dls Gleasdl cudd 13 Lol
submitted in original along with all related test I35 oMl 8y9Suall dueyll suall UM Oleis J] ©loglasll odn
results, itemised cost and medical report that has o s diocicall Cinylandl i) (s adyg dausdl ol dudais o\al)
been completed by the attending Physician of the iy I w‘ ol 1456 Jagall " w1 US)
Eligible Persons. Requests for reimbursement e B -
should be submitted within 180 days after the
date of service availed inside and outside UAE.

Unless the Eligible Person is legally incapacitated,
failure to provide this information to Daman within
this timeframe shall entitle Daman to reject the
claim for reimbursement.
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SECTION 10
COORDINATION OF BENEFITS, SUBROGATION
AND REIMBURSEMENT

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

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

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

Unless otherwise specified in Schedule of Benefits, the ol 6ll3 § Loy AW cladlall ol ‘éwl d_g.\aéeﬂsdya'u;.'up.lu

following Treatments including Medical Conditions, | . A1 o adstadl ol e R oaamci) I )
Items, Supplies, Procedures and all their related or | = ol QM I3 lgnlas 2365 sz ‘u‘,: ; “."M‘f ko)
1485 gll 0l (o Bldune

consequential expenses are excluded from this Policy:

1. Healthcare Services which are not medically ’Lﬁb&wﬁalﬂ‘swm:sujlou.\s 1
necessary

2. All expenses relating to dental treatment, dental | wdey doudl WSy GUwdl ZMay dilaiall Cldal B8 .2

prostheses, and orthodontic treatments. Ol (298

3. Home nursing; private nursing care; care for the | . yawdl Jai oo dlel (4ol dus ol dole . J el paspeddl .3
sake of travelling. )

4. Custodial care including el Byl iley L4

a) Non-medical treatment services; Aouall Akl g Slodsdl
b) Health-related services which do not | dediall of claidl J Bugs Y @ls douall ddlaiall Sledsdl .o
seek to improve or which do not result oyl a:,_;;,an Wloell lgud a3 Y Sl 8 I
in a change in the medical condition of ’
the patient.

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

6. Personal comfort and convenience items | deds ¢ Ogu3all) duasidl dxlly Al Glodsy Sy .6
(television, barber or beauty service, guest | fuaul cingily Slodsdly Lguall dods ¢ o) of A8l
service and similar incidental services and NV
supplies).

7. All cosmetic healthcare services and services | Juzdl Olelyb dball O3 Calally dowall Olodsdl a7
associated with replacement of an existing | "fuali" d>ly> yuall § gasp s @ sl dadyell
breast implant. Cosmetic operations which are @) oyl dd@)l&o@lﬁ&bﬁﬁj ‘;b)‘:a,u! ‘si“.’;a&w
related to an Injury, sickness or congenital waiy@iMbyM' M;. > b

anomaly when the primary purpose is to | =, . . e At s
improve physiological functioning of the Blaie Guidl Ol e Juaiian) Ay sh] day sall ey Bale]

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

8. Surgical and non-surgical treatment for obesity | s SHAl ol ZMall Buslall Caylaally dnall Olodl .8
(including morbid obesity), and any other | g cloas cgoly iy (dudyell Dowdl Sl § lay) draadd (o)l
weight control programs, services, or supplies. 9 I Al (5,5 aljie:é

9. Medical services utilized for the sake of | of cduyidl Clodsdl dball O3 Cabaslly douall Clusdl .9
research, medically non-approved experiments, i dolaily 53291 cloMall Buaimall pd 9 aslaiiay
investigations, and pharmacological weight 3 poEY pBlaslly
reduction regimens. T

10.  Healthcare Services that are not performed by | deusdl (pudo Jd cpo duaid i Y (&I deowall dileyl Slods 110
Authorized Healthcare Service Providers. i ) LOpkaiaell dseall

11.  Healthcare services and associated expenses for | calall ¢ qpgell alall do OIS Laybany dump Slods al 11
the treatment of alopecia, baldness, hair falling, lasnadl y2idl of ¢ polyl 8,88 ¢ yaidl Jadlud
dandruff or wigs.
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12. Health services and supplies for smoking | (s Oleaylz)eg sl CaBg ol duolell Cilingamilly olodsdl 12
cessation programs and the treatment of .Sl
nicotine addiction.

13.  Treatment and services for contraception oozl giay Aol ledsdl of l>Mall .13

14.  Treatment and services for sex transformation, | gf péall ¢ uicdl g Cldess dall I3 CMall 9 wledsd! .14

sterilization or intended to correct a state of | mews . izl jall of Dgasdl pis g pdall D> el
sterility or infertility or sexual dysfunction. _@33@4,@” 081319 Lo 13 ko 13] Jnd oiaidly
Sterilization allowed only if medically indicated ’ - ) ’ T
and if allowed under the Law.

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

16.  Treatments and services arising as a result of | e Joiid (Hlg ¢ dugall &upbyll Cillblidll suslall 28I 438 .16
hazardous activities, including but not limited &giéaihw‘ségadl Olall oo £95 T2 mazell Y Jliadl s
to, any form of aerial flight, any kind of power- | j.sy ”ung Oblis @il Ol hlud! @Blus e
vehicle race, water sports, horse riding (9352 . s e Jba) M. ol ¢l bl

activities, mountaineering activities, violent | .° 7 (s u R v
sports such as judo, boxing, and wrestling, bl Clblis &l blash Jelh 5230 o(ds)aol ‘4“?*"

bungee jumping and any professional sports Ao
activities.
17.  Growth hormone therapy. 9ol 09090 N .17
18.  Costs associated with hearing tests, vision | gf dllawYl 536291 caandl (ogmis ANl I3 Canybasll 438 .18
corrections, prosthetic devices or hearing and gl dug U Busluned! Jiluogl!
vision aids. )

19.  Mental Health diseases, both outpatient and in- | cilskally (fddumll 51 zMall oo I ¢ duddall dsall (2lpel .19

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

20. Patient treatment supplies (including for | clslegall ¢dipell Coludie! N § W) (o250l dudall Olngxdl .20
example: elastic stockings, ace bandages, | dgs¥lg fdblandl Cilomitally o Scudl (amd zl & gl ¢l
gauze, syringes, diabetic test strips, and like ;[,“3_, Ggllaall gzl bl (Bgogall 2 ©laMally

products; non-prescription drugs and dall teylalall VS doddell 4 I dole Jl eslodse)
treatments) excluding supplies required as a Al gl D> i el

result of Healthcare Services rendered during a
Medical Emergency.

21.  Allergy testing and desensitization (except | dustusdl Slogod sliiwh) dmoluwsdl Aljly dnwluwsdl yaxd .21
testing for allergy towards medications and | ,oexd & {(zda)l § deustiuel Slopbawall 9 A9Vl g

supplies used in treatment); any physical, | sia Jys Wilh! o whlas] of dewds of ddic cdolowe
psychiatric or psychological examinations or o gzl
investigations during these examinations.

22.  Services rendered by any medical provider who | able slydl usl 95 U1 dedsdl 3930 Jid (o douiell ilodsll .22

is a relative of the patient for example the | ;o & Coyd ol dudin gall paseid! Jhell Juwo e ¢pell
Insured person himself or first-degree relatives. ) d a;),m

23. Enteral feedings (via a tube) and other | Julxe polpég (gl NS oo dodaidl Jdloo) At Luadl .23
nutritional and electrolyte supplements, unless | sy dadlaall JM5 dubs Byg 20 JSES oI Lo ¢ 3ylgddly et
medically necessary during in-patient el
treatment.

24.  Healthcare services for adjustment of spinal | sgeadl § 35! @&l Jdais ol dsall eyl Olods .24
subluxation. A

25. Healthcare services and treatments by | zdle gubliscl @gidll {darall doxllaodl € YU 35-0Jb dxdlaadl .25
acupuncture; acupressure, hypnotism, massage Dl € il ZD! f4adb Hglaall Ol fzluall SHaall
therapy, aromatherapy, ozone therapy, . oud! EM“”C}‘&SPS” d@ylefom%
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homeopathic treatments, and all forms of
treatment by alternative medicine.

26.  All healthcare services & treatments for in-vitro | dawlg caasill dball O3 jladlly dowall Oldsdl 26
fertilization (IVF), embryo transfer; ovum and Agrall bl gamdly liasgdl Ja5 Sl i eyl
sperms transfer. ) ;

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

treatment for correction of vision oyl
28. Nasal septum deviation and nasal concha AV Byle Juaiiu] SV i Blyi| 28
resection.

29.  All chronic conditions requiring haemodialysis or | «dluall 8ibs of pdll B3k Cdlail G Ayl Y 5129
peritoneal dialysis, and related investigations, 3Nl 13 sty Y of ilall /dilaiall Cilo gxillg
treatments or procedures.

30. Healthcare  services, investigations and | «lasliaey wondl WS Slgdl dall Wi} Oladsdl 46 .30
treatments related to viral hepatitis and i i S ORIl ddlaied! s Uil
associated complications, except for the ‘ g
treatment and services related to Hepatitis A.

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

Alzheimer’s disease.

33.  Air or terrestrial medical evacuation and | sl Jadl Oleds g asel JEUI Slwg Gusb o (gl DSYI .33
unauthorized transportation services. ) PN

34.  Circumcision and any complications or related | 8g )l Yl lue b &8s <3 Cayylas of ciliuias dly Ll .34
expenses unless Medically Necessary. Akl

35. Inpatient treatment received without prior | Je Jgaxdl Ogd (Léduwdl J3 ool oliliall Olxllaadl .35
approval from the insurance company including | )l duball (gylghall V> Jods 9 cObwd (w0 duuned! dadlgall

cases of medical emergency which were not LAk Josl 536 oy delus 24 S e &l
notified within 24 hours from the date of (pllaall Jg I &6 o0 e ghe
admission.

36.  Any inpatient treatment, investigations or other | ;Ses (g ¢ ddduadl J13 Gy Slslyrly Wlogod zile ol .36
procedures, which can be carried out on | ;egell yaseidl dxe o5 093 dumydl ol (§ L pludl
outpatient basis without jeopardizing the )'”‘UW
Insured Person’s health. )

37.  Any investigations or health services conducted | Jis dub p& (21EY Coyal (@I douall Cledsdl of Cliaiss i .37
for non-medical purposes such as investigations | .cuetl of aus Ul « yaudly cciuddgill oyl ddlaiall cilixdodl
related to employment, travel, licensing or
insurance purposes.

38.  All supplies which are not considered as medical | sazdl Y Jledl Jaw e dub Cilndlae ias Y (&I dlgell 435 .38
treatments including but not limited to: coadoddl cilpglandl cilumall (Ol O_g:,:aao”‘piﬂ Jgus
mouthwash, toothpaste, lozenges, antiseptics, | (5) ssaaiell cilisabidlly ralidl 6Bl dliall Ciloiie (dad2YI
milk formulas, food supplements, skin care | sa, (a8 | oold)] i Yo . b Lioa o
products, shampoos and multivitamins (unless {( 5”?‘ e ,"’w u{’ d" : E}A::S .{M ®

e Al ol suall gud gl (awad Mol (g dgraiall 48 Slaall

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

equipment not primarily intended to improve a Aroeall Olngmilly oyladl! 83421 cpddll g3
medical condition or injury, including but not
limited to: air conditioners or air purifying
systems, arch supports, exercise equipment
and sanitary supplies.
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39.  More than one consultation or follow up with a | b d>lg ag § (JuasYl caudall e dub dasbie of 8yLidiu] oo AST .39
medical specialist in a single day unless referred o Blaadl Codall S (0 Aol D] @i o)
by the treating physician.

40. Health services and associated expenses for | «melly sbacyl g5 duall CId Canbadly dowall Gledsdl .40
organ and tissue transplants, irrespective of | giaj. dlic o e dde el jaseidl 813 s yaill B pny
whether the Insured Person is a donor or a i (lddailly el daylio e Ll sldiiy 1ia
recipient. This exclusion also applies to follow- ’ ’ : i
up treatments and complications.

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

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

43. Services and educational programs for people of | Juw (s 1da Jodag ceag!l Sloesy duordal! ol g wleusd! .43
determination, this also includes disability types | &,Sallg dddall oYl $93 e pagl! Gl : pasdl Y Jiall
such as but not limited to mental, intellectual, | ~ oA 231 91/ 9 dduuzndly dgaiidly
developmental, physical and/or psychological ) T
disabilities.

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

45. Healthcare services for injuries and accidents | &gl pe daxldl Cidlgadl 9 CbleW dowall dileyl Glods .45
arising from nuclear or chemical contamination. -é‘w—i"ai S99l

46. Injuries resulting from natural disasters, | Joll Juw do <l § los cduaudall E3ylgSl (& dazr Wl SULY! .46
including but not limited to: earthquakes, gagdall Gyl gSIl o 43T 865 Slg smeleNlg J3V3 2 paell Y
tornados and any other type of natural disaster. )

47.  Injuries resulting from criminal acts or resisting | Jd oo dakdl doglie gi drslyzY JsYI & dazldl CLloY! .47
authority by the Insured Person. dds e dall paseidl

48. Injuries resulting from a road traffic accident. 29ydl Gdlg> o Al bl .48

49. Healthcare services for work related illnesses wJoadl Sliboly (ol e Azl dudall Dol leds .49
and injuries.

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

51.  Any investigation or treatment not prescribed .%H|J}§M&§3¢3&A§mejiahojz§g§i .51
by a doctor.

52. Injuries resulting from attempted suicide or SN el of HloeSYI e glme o daz Ul Hl2YI .52
self-inflicted injuries.

53. Diagnosis and treatment services for Blanall (ol Clacliasd ZMall g paseidl Glods .53
complications of exempted illnesses.

54.  All healthcare services for internationally and/or | .l gi/5ldgs lg (3 inall dusdl duomsall dile gl Slods e .54
locally recognised epidemics.

55.  Healthcare services for patients suffering from | &gl (ol ZMeg jaseid dilasell douall Ll Olus .55
and related to the diagnosis and treatment of | J.&Il gl bl &SI Qlgd 81951 amezg W@ilaeliang Lunir
sexually transmitted infection (STI)/sexually
transmitted disease (STD) and its complications
and all types of hepatitis except hepatitis A.
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SECTION 12 12 ol
PREMIUM REFUND Y Ul (§ ol Joludl Sl et Jguor
In case of termination of the entire Policy as per the 519l dasgll i e 1-3 el § Bylgll bog 4l Bdg LebeSTy dasol slgi] V> 3
conditions listed in section 3.1 of the Policy Wording L 0T G5 13l B e Jawdll 016 - dude 4281 gell Cas Lo

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