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POLICY INTRODUCTION

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

This policy shall be applicable for Eligible Persons covered
under Thiqa.

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

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

The Policy will be governed by the Health Insurance laws,
respective bylaws and circular(s), as set forward by the
Department of Health of the Emirate of Abu Dhabi and
applicable Federal law of the United Arab Emirates as
applied in the Emirate of Abu Dhabi.

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

This Policy Wording sets forth the rights and obligations
between Daman and the Policyholder and all Eligible
Persons. It is important that Primary Insured and
dependents familiarise themselves with its terms and
conditions. In case of any conflict between the Policy
Wording and the Letter of Acceptance, the Letter of
Acceptance 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 to 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 by the Policyholder and is currently being
paid a full-time salary, or (2) is on formal paid or unpaid
leave from the Policyholder.

“Authorisation Request Form for Hospitalisation” - a
form that must be completed by the attending Physician of
the Eligible Person and approved by Daman prior to
hospitalisation.

“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.

“Chronic Disease” - A disease with one or more of the
following characteristics: lasting 3 months or more, leaves
residual disability, caused by non-revisable pathological
alteration, requires special training of the patient for
rehabilitation, or may require a long period of supervision.

“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 etc. 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.

“Consumable medical supplies” - are non-durable
medical supplies that: (1) are usually disposable in
nature; (2) cannot withstand repeated use by more than
one individual;(3) are primarily and customarily used to
serve a medical purpose; (4) generally are not useful to
a person in the absence of illness or injury; (5) May be
ordered and/or prescribed by a physician.

“Country” - United Arab Emirates
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"Coverage" or "Covered" - the entitlement by an
Eligible Person (insured 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 Card” - the identification card issued by
Daman for Eligible Person.

“Day Treatment” - medical treatment which must be
provided in the Health Service Provider , but which does
not require 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.

“DOH" - Department Of Health.

"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 and Medical
Appliances" - 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 the Hospital.

“Effective Date of Coverage for Eligible Persons” -
the date that Coverage becomes effective, as set out in
the Letter of Acceptance 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 and Customary
Charges for Covered Health Services, incurred while the
Policy is in effect.

"Eligible Person" (1) For Group Policies: an
employee of the policyholder who is Active at work and
has existing Thiga coverage (2) For Individual policies:
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All Eligible Persons having existing Thiga coverage, (3)
other person, who meets the eligibility requirements
specified in both Policyholder's Application and the
Policy or (4) the Policyholder or Primary Insured or
Dependent.

Furthermore, the definition of “Eligible Person” must be
in accordance with the Health Insurance Law for UAE
Nationals and those of similar status for TC Plans
eligibility, as legally set forward by DOH and/or other
relevant authorities.

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

“Emirate” - Emirate of Abu Dhabi

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

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

B. The subject of an ongoing clinical trial; or

C. Not demonstrated through prevailing

pre-reviewed medical literature to be safe and
effective for treating or diagnosing the condition
or illness for which its use is proposed.

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

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

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

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

“Group Policy”- An Insurance Policy issued to employer
which provides health Insurance coverage to his
employees and eligible dependents.

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

“Hospital’’ - the licensed healthcare institution by
regulator.
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“Hospitalisation” - see Inpatient

“"Hospitalisation Class/Accommodation Type” -
the class of Hospital room and services, indicated on the
Covered Health Services in Section 8, to which the
Eligible Person is entitled.

“Individual Policy”- A Policy issued to Individuals for
themselves and their dependents for health Insurance
which is subject to medical assessment and evaluation.

“Injury” - bodily damage other than Sickness including
all related conditions and recurrent symptoms.

“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalisation”).

“Inpatient Benefit” - Hospitalisation or Day treatment or
Observation / Treatment in an Emergency Room / Facility
which cannot be carried out on an outpatient basis.

“Insurance Company” National Insurance
Company - Daman referred to as Daman.

“Law"” - refers to the applicable laws regulations or
circulars issued by the Department Of Health in Abu
Dhabi and any /or any other competent authorities,
regarding the Health Insurance in the Emirate of Abu
Dhabi with respect to Nationals and those of similar
status.

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

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

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

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

6.2 Safe with promising efficiency:

6.2.1 For treating a life threatening Sickness or
condition,

6.2.2 In a clinically controlled research setting.

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

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

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

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

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

“Non-Emergency/ Elective Hospitalisation” - any
Confinement which is not as a direct result of Emergency
Health Services.
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“Non-Network Benefits” — Coverage available for Health
Services obtained from the non-Network Providers.

Coverage for the Non-Network Benefits is only provided
if the services are assured in Schedule of Benefits.

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

“Out-of-Hospital Benefits” - These include services
such as Physician consultation, including Accident related
Dental Treatment, Prescribed medicines, Physiotherapy &
Diagnostic testing, including pre-operative investigations
which are conducted on an Out-of-Hospital basis without
jeopardizing the insured’s health or which do not 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
licensed and qualified under the laws of the country in
which treatment is received.

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

“Policyholder’s Application” - is attached as a
schedule to the Letter of Acceptance. It is the
application form that is completed by the customer prior
to the purchase of the policy. Upon signature of the
Letter of Acceptance by both Parties the application
form becomes part of the Policy.

“Policy Period” - the period of the Policy as set out in
the Letter of Acceptance (at clause 1) and the period of
time (typically one year) from the Effective Date of
Policy to the termination of Policy prior to renewal.

“Pre-Existing Condition” - Any known/unknown injury,
iliness, sickness, disease or other physical, medical, mental
or nervous condition, disorder or ailment that with
reasonable medical certainty existed at the time of
application, 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 periodic fee required for each Primary
Insured and each Enrolled Dependent 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, that substitutes for or supplements a missing
or defective part of the body, e.g. artificial limbs and
pacemakers.
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“Provider” - a licensed Physician, Hospital, group
practice, pharmacy or any facility, individual or group of
individuals that provides a health care service.

“Quotation” - is attached as a schedule to the Letter of
Acceptance setting out the Premium; the terms and
conditions related to the Payment of the Premium.

"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
parties is effective upon the payment of a specified
premium.

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

"Rider/Amendment/Special Agreement" - any
description or alternative provisions to the Policy,
attached to the Letter of Acceptance, which are
effective only when signed by both Daman and the
Policyholder and are subject to all conditions, limitations
and exclusions of the Policy except for those that are
specifically amended.

Health Services provided by a Rider maybe subject to
payment of additional Premiums.

“Schedule of Benefits” - is attached as a schedule to
the Letter of Acceptance detailing the Health Services
that are Covered by this Policy.

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

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

"Territorial Limit/Territorial Cover" - the
geographical limits within which Health Services are
covered under the Policy and as stated in the Schedule
of Benefits, Letter of Acceptance.

“Territory of Occurrence” -
claimed expenses are incurred.

the country where the

"Thiga” - Thiga is the Healthcare Program for UAE
Nationals (and those of similar status) described by
relevant Authorities in Abu Dhabi. The residential and or
working status classifies different benefits available for
Thiga Members

“TC Plans” - Health Insurance Plan covering additional
Benefits and or additional Network coverage to the
Existing Thiga benefits without duplication of benefits
and relevant applicable coinsurance
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"Transplant Centre" - a Hospital with a specialised unit
that performs Organ Transplants.

“UAE National /National” - A natural person who is
holding the nationality of the UAE in accordance with
applicable laws.

“Undeclared Pre-Existing Condition” any Pre-
Existing Condition known to the Eligible Person or
Policyholder, which is not declared on the medical
questionnaire or Policy application in case a medical
underwriting has been applied.

“Visiting doctors” - A medical doctor (typically from
abroad) who works temporarily for a hospital in the
country or who uses the operating theatre temporarily
and/or the health facilities of a hospital in the country,
paid on reimbursement basis.
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SECTION 2 Y eucdtl!

ENROLLMENT AND EFFECTIVE DATE OF COVERAGE dxdasdl Jgaie 0w Fyly Jueadd!

2.1 Enrolment. Eligible Persons will be enrolled after | colbe Jup Of da cagell polseadl Juoxud o — Jemadll 1-2
their Policyholder sends notification of their eligibility Adaiil) egidal Dlas) Olas JI dadsll
for Coverage to Daman.

In addition, new Primary Insured and new | suxl guasyl egele esell Jomad oSay a3 ) d8LsYL
Dependents may be enrolled as described below in | 5 4.y co-y 5.y o)) (3 0Bl pae 9 o 3zl (el
Section 2.4, 2.5, 2.6 and 2.7. Except as set forth in 5 i Ggun el lid (3 dle o o0 Lo el .7
this section, Primary Insured and/or Dependents )," . L‘:; .’M s o3 . L..;Jl TFW X0 |
shall be enrolled after a written authorisation of | > = 0o a2 O3l el s M’J el o3l
Daman. Dependents of a Primary Insured may not | 4 025! demasd 32 oJ o (gl dle pogall Jlas Jmsd o2
enroll unless the Primary Insured is also enrolled for 4S9 e gos ddaiil] (o))l
Coverage under the Policy.
Addition: The Policyholder has the right to require | olalldsls] Olas oo cllall § 31 dadgll cobal — A3LSYI
from Daman, by completing and signing a | - L Gy gBge b @uE da callas 9/ oalage
subsequent application form, accompanied with | ; . 5 el s el . .
supporting documents, the addition of new Eligible frdll elel e LY Meé‘ ;M\ubo” ‘w 'Qﬁ‘
Persons and/or Dependents. The Premium relating (Bha) 4&S55l) &bl 87D (il
to these additions shall be calculated on a pro-rata
basis.
Deletion: The Policyholder has the right to | cdb JWS|da Olus o callall § 32! dady)l colia) - Bl
request Daman, by completing and signing a | (cyuel o)) Olad el SBlagy dglaall oliiiualb 38509 a3 ge
subsequent request form, supported with the Jﬁy&iﬁdidb‘p@ébgﬁwl@l@w|u@&&‘wéﬁw‘
respective Daman Cards (if issued), to delete uo;\;udsow@jmm e duginall ol (357006
Eligible Persons such as deceased or terminated . ! opal) Ay Lalls Al o ) hjw‘M‘M
employees. The Premium refund related to any ‘?sj ] ‘3 - e T e s )
approved deletion shall be calculated based on “’l“”‘fﬂf\"’ o Lo bl fle dale] o3y oy Aads) ol 0 13
Daman policy as set out in Section 13 of this | B3V dsdlo cpdll ebacdl (a0l 0)) Oled Uy a8l
Policy. Premiums will not be refunded by Daman | Jlwb 4adsll cabo B8 13] ol (olis) pae Dl Hlsl Oles
to the Policyholder, if the relevant Daman Card(s) | &b de a5 @l llasdl g Josisw 4l ola) JaS5 Al
(if issued) has not been returned to Daman. An Bl
Zxception mayll-] bfe mac:e, at Iﬁaman’sI sole | LS 8 gl Al 3 Jaid jgou guaanll i 08 01,891 dadg Ul> 3
iscretion, in the form of a no objection letter 3 Sl 4 [N
issued by Daman or if the Policyholder sends a 3 00 el G5 52
guarantee letter to Daman that all incurred claims
after the deletion date will be borne by the
Policyholder. In case of individual policy, member
deletion is allowed only in the case of death or as
specified under Section 3.

2.2 Eligibility Conditions. The eligibility and | &Ll a8y Jusewd! by 49 dda¥l bg & 055G AdaYl g & 2-2
enrolment conditions stated in the Law and as 8 e pogaiall Oldlaiall ellis &gl (pe 2 el (3 Batoeall
legally set forward by DOH and/or other relevant dites Sy At (& /g doeal] 5,515 W 6\” ool
authorities are in addition to those specified in ' o7 SR 1IN el ot e
Section 2 of the Policy.

To enrol in TC Plans, the Eligible Person must have | g 0550 0f oo TC sl (As Jgasll ol go slas¥l 0550 0
existing Thiga coverage. The TC Plans shall be asidl 4daY oy TC Tl e 485 by aud Al i
issued according to Eligible Person Thiga Eligibility .48 el o goll

2.3 Omission of Eligibility. In case of a | 3l jopaw ddadl oldhie olusd Jb § - dadall el 3-2
discontinuation of the eligibility requirements, as | (sl a5 ddal OB (dpaiseall Ciligg)l 0,83 u"‘u_;,j 39 09!
stated in the Law and/or other relevant | ;9 (s olp ez LGdg) colo e wow
authorities, the Eligibility expires automatically. N ¥ T o
The Policyholder shall be required to inform Adadl Sldlaie o bl 15088 (o)l llaall/ i goll
Daman, in writing, of those Eligible
Persons/Dependents who no longer meet the
Eligibility criteria.

2.4  Effective Date of Coverage. Coverage for | djlu galagell jobeddl ddass 0555 . Adasidl Jgado OLpw Gyl 4-2
Eligible Persons is effective as specified in the 0% o) ol @b Moiwwjn‘é”shjﬁ,wkjw‘
Policy, after Premium has been paid. In no event )
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will payment for Health Services rendered or | b Jd deddell douall wleasdl dudaid Jls=Y o0 J> b
delivered before the Effective Date of Coverage. doll el o b o 0950 Ol o Laudasl Jgrie Obw
Any reqygst by the Pollcyholder for the enrolme_nt 09l Tabs Jage (asd Juomad)
of an Eligible Person must be in accordance with

the Law.

2.5 Coverage for a Newly Eligible Primary Insured. | 4ds 0§l CTRES J2 el M)JI ade ogall Aol ddasidl  5-2
Newly eligible Primary Insured shall have the same | § suse 38 s ddaisll ol yuis 4 Tou> Jagall aus)l
Coverage benefi_ts as specified in the I_D_olicy. W1 g 4l gen Jgnitell dyylus Audassll 095 il gl
Coverage is effective under the following conditions:

e ey ot o (o) o eame | 4 sl £ o T 3§ ot S
any required Premium; and (3) the completed ‘f"’“’ e ~(3).9 u9n°“° A n"‘L"“’”‘ (2) 9 f(guay)
health questionnaire if required; and (4) the | Ol Jid oo &aisll pasddl Jo:d o3 (4)y fodbll dis- Lol
individual is accepted for Coverage by Daman. If the | s sladl Jlol oo cOlowd Jud (o ddaiil] asead! Jgad 03 13
individual is accepted for Coverage by Daman, Aadell colo ) dadlgalls
written notification of acceptance will be sent to the

Policyholder.

2.6 Coverage fon_- New Dependents (Except S (B o> JlabYI el L) sudl el duais  6-2
Newborn Ch||ldren).I Colverage_ forI A NeW | oip i Sl Sllg) By il dydanll Jlaall il Jgmie
Dependenlt acquired by lega _a(;lopthn, placement S Corson 51 cotl dns s ¢ avall doglall Coslyz I slidianly
for adoption, court or administrative order, or T3l s sleie] 2 ke (mlas)] ouds s of ccerls) ool of &
marriage shall take effect on the date that such | & 22 G’J " (ij d)rb g‘{f«é) ij 9 4@
event is legally recognised by the applicable [l by 2l B39y darseall wlgnll S e
authorities under the following conditions:

(1) If Daman is notified within 30 days of the new | Jiall ddal x50 oo Slogy Y- Ogaae § Olewd Jlas) @3 13) (1)
Dependent’s eligibility for Coverage; and (2) | cw (3) 9 ¢Eoinedl awd)l Olass cails (2) 9 fdudail] wusdl
Daman receives any required Premium; and (3) | il olap Jod @3 (4) 3 -l die- el Olsawd) dad
completed health questionnaire if required; and ' .,u.\;d;ldlmjl
(4) the new Dependent is accepted for Coverage T

by Daman.

If the new Dependent is accepted for Coverage by | Hlei] Jluy] @ Olews Jd opo ddasai] wouzdl Jlaedl Jgud @3 13]
Daman, written notification of acceptance will be Aol colio ) Jrx
sent to the Policyholder. )

2.7 Effective Date of Coverage for Newborn BoYgll gai JUbY) ddais Jgxdo Obpw Gy 7-2
Children.

Newborn children will become eligible for | slsw pgiaYg Fo)l din dudasill (o ge 83Vl (Sod> JbYI muas

Coverage on the date of their birth whether born | ddaiil zuas 9 .5uasiell oyl GhY s ol Yoo @giady i

inside or outside UAE. Coverage will become la] @313) (1):&J1 by el lasgg 4aYl B ke Jgmiall Ayl

?;Tﬁ;cvtvlu\r/uz 2gn<§ihtieoniatei1)o fIfehggbnlqhgx ;andr?gtiftizs Uy @l of o JARI 85 G o e T 0 § et
) cgmiun]l lowdll Olas (26 diall & I ol

within 30 days of the newborn child’s birth within | |57 =" ;’“‘"‘*“’“ﬁ” > L::;"JJ ;’

UAE, and (2) Daman receives any required _"L"" © 9?3( ?5 = ‘&’j AN f )

Premium, and (3) a completed health | 39 > Jahll 4dass Jgid o3 "1.-"33’3“ Spd> Jaball S

questionnaire (if required), and (4) the newborn Aadell Cabo J] ez sl Jl) i cOlasd U3 (0

child is accepted for Coverage by Daman. If the

newborn child is accepted for Coverage by Daman,

written notification of acceptance will be sent to

the Policyholder.

2.8 Efffelt_:t_ig)lle Date of Covelragg f(():r Cft_.')nf(;neminp LBl J> § . pbdal! 3 LBW ddasitll Jgaie Obm oyl 8-2
I Elg_l e Persons are already Confined on their 093 dudassll Ugaia Obms Zo)5 b tiknolls (x5l oozl
Effective Date of Coverage and do not have | . Lotadll oL, Pl - I

) - o i Able d3dy Corgar LY i) ddass sg
Coverage for that Confinement under a previous | — ", | oSl Al (1) 15 ZeBY) el LT deuiall A |
Policy, Health Services related to the Confinement U“LQ’VJ e ¢ (1)'.3 BT B S dedied “*"’aj'
are Covered as long as: (1) Eligible Persons notify 09}‘“ &b oo dele €A oyas 8 “*“b%" e QL‘*"’ Sl
Daman of Confinement within 48 hours of the | &owall Olasdl (85 @3 (2) 13] 9 foSes B9 )81 4 o ‘gaiol]
Effective Date, or as soon as is reasonably | ods cuwdd (3) 13y faadyll d9dy wlelitinly g &9 39ud L
possible; and (2) Health Services are received in 3> &t 3 o ddnasll Jgnie 0L El 3 devall leasdl
accordance with the terms, conditions, exclusions
and limitations of the Policy (3) those Covered
Health Services occur on the Effective Date of
Coverage or later.
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If Eligible Persons are confined on their Effective Jonie Ol il § (tidall § cpldgall RREL 5@1 13) Lol
Date of Coverage and the Confinement is covered | 1.:5 .15 (aa)l b das orga Bllaie ABYI 38y dudas
under a previous insurance policy, Health Services | = .. =, .~ . ",'n IEENCRE Lol
for that Confinement will not be covered under this J ,3 4“:5" WiN MT a:l.b ;,S’|4f'\w | " u.\;nJ
Policy. All other Health Services are covered as of | ©3** O T° 00 Vsl G dmal © &=
the Effective Date of Coverage. Adasll
If Eligible Persons are confined on the Effective | Obm &b 3 (fddusdl 3 crosie ldgell polsdl o8 13
Date have prior coverage, Health Services for the | dlxb dobdl Lovall Oldsdl OB cdisln dudass el Jgriell
condition or disability will not be covered under the ALl ddasdl (R3S 3> A8 9l argar Jais o) ABleY) of
Policy until Eligible Persons’ prior coverage is i

exhausted.

2.9 Benefit Category. Changes of the Benefit Category | JLs| ao S SSag adledl Cadual 3 bl o35 . 28bedl Ciual  9-2
have to be declared in writing by completing and JBse pask @G\bow|@é§f&dﬁwtw@§§5
signing a subsequent application form, accompanied i
with a completed medical questionnaire, if
applicable for each Eligible Person.

Each Eligible Person will be enrolled at the | G (i of Jgniadl 0w F)l § e i J2 0 paseds JS

Effective Date or any subsequent enrolment 2o plradVb Badme t’gu,,, &‘5:':3405-‘3 s ao 3> Joeud

date with his/her Dependents and a specific | . iy _ib 8 oo 98 LS Lyl Gl Wlowlly adliall Jodkr

Benefit Category in accordance with the | Y ool el of i ol @.

Schedule of Benefits and the current health 5 e Ol gl ol 4aig)) ol 0

status as disclosed in the Policyholder’s

Application or any other medical/health

questionnaire.

A Benefit category cannot be changed (even 2Bl &3 J) A8 Cl glg (G>) adliadl Laniual juds o Sesd

if promoted) during the Policy period. LAaS gl Bue I (e
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SECTION 3
TERMINATION OF COVERAGE

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

A. On the date specified by the Policyholder,
after at least 31 days prior written notice to
Daman, that this Policy shall be terminated.
Individual Policies cannot be cancelled without
Daman’s prior approval in writing.

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

C. On the date specified by Daman in written notice to
the Policyholder that this Policy shall be terminated
because the Policyholder provided Daman with false
information material to the execution of this Policy
or to the provision of Coverage under this Policy.
Daman has the right to rescind this Policy back to the
Effective Date.

D. On the date specified by Daman , after at least 31
days prior written notice to the Policyholder, if Daman
decides to discontinue this policy or one of the
several categories of Coverage, Policy Benefits,
Riders and Amendments.

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

F. On the date specified by Daman in written notice to
the Policyholder that the Policy will terminate due to
amendments in the Law or other legal general
regulations, which affect the Policy fundamentally so
that subsequently no further basics for the policy is
given.

G. On the date specified by Daman, by written notice to
the Policyholder that the Policy will be terminated due
to non-payment of the Premiums.

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

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

B. In case of Group Policy, thirty-one (31) days
following the date that Eligible Persons cease to be
eligible as a Primary Insured or enrolled Dependent,
provided Daman receives notification and the
Daman card (if issued). In case of Individual Policy,
thirty-one (31) days following the date that Eligible
Person cease to be eligible as a Primary Insured or
enrolled Dependent only in case of death of

Y p.wﬁ."
gyl
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members or unless otherwise agreed by Daman in
writing.

C. The date specified by Daman in written notice, in | <! J&> & :Ja-iit"j“l S Oz J o dumall W (z
the event that the Eligible Person commits an act of | bk & Jlaiwdl cow 9l / 9 (ol Jlasl (1o Mos (y05all pasid!
fraud and/or abuse in relation to the benefits he | ade (wgall OY of dadgll Hb| § Wlaky @) Wlgab Gl
receives under the Policy or because the Primary | T wius ¢l of ¢ 4 dplsdl @ladl plisciwl mow (ool

Insured permitted the use of his or her Card, orany | s e jascs Jd e 8y dos Bl s Jgramd] dgse
other health care authorisation document, by any i ’ T dls 43 Lo

! . yasein duols d8lay Jeaiuw) 9f
unauthorised person or used another person's Card. > ’ ’ -

D. The date specified by Daman in written notice due | =& pld “”““’u]"’Jl’*‘”'L%‘-’L“" d-‘éi)‘““‘”’“‘” W (o
to material violation by the Eligible Person of the Addgll sgid $ale By Jasall
terms of the Policy.

E. The date specified by Daman in written notice due |~ Gl “’l” et ‘)L‘:"’ J*Q. - M’“J‘ C‘f’.u‘ (2
to fraud, misrepresentation or because the Eligible | %> kst Olad 295 p8 Jogall pastdl 03 ol ¢ el
Person knowingly provided Daman with false | ©lskaall inaxdld JUall dow o ¢ iy dole o) 48]
material information, including but not limited to | -l paxd daws gl il 21 jass ddal ddlsiall
information relating to another person's eligibility | zradl A& 9 dadgll Jgnio Obw F)l Jd B9 gall Y
for Coverage or status as a Dependent, Pre-Existing | ddaasl ¢lgi] Aol o (3 3ol Olow) 0950 8yhas dlaidl - Lgie

Conditions, or hazardous activities. Daman has the PP A
right to rescind Coverage back to the Effective Date.
3.3 Obligations of Daman on Termination of the JB )l jaseidl ddass of ddd gl elgl] wis Olowd Olrge  3-3

Policy

Termination of the Policy shall not affect any | slyiwl @laie clb @l e ddaisll slg) of dadg)l elg)] 55 o)
request for reimbursement of Eligible Expenses for | .clg)l o)l L dedioll dovall wledsdl (e ddsiuall Caylasll
L—|ealt_h tserwceAs r<—:ér|1_d¢_et|;|ed I:[’)rlor t,o the datte fof F@OT%". )] iyl 13y 3l ! b 0]
reimbursement must be furnished as required in | S S35l 25 Bl 51 9 il § 158e 52 L) iy
Section 9. If the Eligible P is Hospitalised e el s O ¢ atall gl T § (i)

If | gible Person is Hospitalised on |\, & = = e o Adial b yeiall 7l
the termination date of the Coverage, hospital | .2 ¢ 9= & 02 4293 (R Syu Gl G Oyt
charges for that continuous period of hospitalisation | &) 048 sl w89 d255)1 § Ledle pogeaiall lelitiu)ly pdlal
will be paid by Daman, according to the Benefits Addasadll 9l da )l elgs] Fo)l (e Lagy 31 L
and limitations of the Policy up to 31 days following
the date of Policy termination.

3.4 Obligations of the Policyholder on Termination | jasidl 4dais of dadg) slg)l wis dadyll colp Olrge  4-3
of the Policy or Coverage of Eligible Person Jagall

e

A. Upon any termination of this Policy, the &owoledilgj_MWﬂwwuﬁfgci@gM;L@l@w
Policyholder shall be and shall remain liable to | ws dcgdaall ae, LLwdl o 23z of LL_wdYI 45K 5 (5T a0
Daman for the payment of any and all <@l
Premiums or part of Premiums, which are
unpaid at the time of termination.

B. In the event of termination of the Policy in | 4,(5)1-3,(z) 1-3 o)l (3 el Lo o) Tadg dadgll olgs) V> 3 .
accordance with section 3.1(C), 3.1(G), and | el oz Slyiul Olas) 3 ,(2)2-3 ,(z)2-3 e
section 3.2 (C), 3.2 (E),Daman shall be entitled scidl Jd oo slgw Aol Sladb et L Leixds

to recover all amounts that it has paid in respect | - . | . TR L. .
o)l douall Oledsdl glai L 3l D950 9l Jogell
of claims submitted either by the Eligible Person e : = ’ 2leg) % 2952 31 2

or the provider (in respect of Health Services (J23ell pasad]
rendered to the Eligible Person).

C. Except for the provision contained in 3.3 above, | pasadl ddais +lg] die odlel 3-3 3 e pogaie 9o Lo slilul .z
upon termination of the Eligible Person’s | olus olad Jgsue dadell el o ,dadgll clgl of ,Jagall
Coverage or on termination of the Policy, the | 13 o doe wloas B oo db b S a3 os
Policyholder shall be liable to Daman for any | i 4,66l 45d 32 e 3 (il asead
Health Services obtained by the Eligible Persons el Tl 428501 el )0 e S ﬁﬁi#ﬂ‘ f 4,.19,.;‘
on a date following the date of termination of the ' -
Policy or the date of termination of the Eligible
Person’s Coverage.
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D. Upon termination of the Policy or Coverage in cobo e ,2-3 o1 1-3 8olal) Tad g dudastll of a9l od clgi| die .o

accordance with section 3.1 or 3.2, the
Policyholder must provide written notice of
termination to the Eligible Person and must
inform the Eligible Person that he will no longer
be covered for Health Services under the Policy.

Upon Termination of Coverage of an Eligible
Person or termination of the Policy, it is the
Policyholder’s responsibility to ensure that the
Daman Cards (if issued) of all Eligible Persons
is returned to Daman.

The Policyholder will be responsible for
reimbursement to Daman for payment of any
Health Services obtained by an Eligible Person
using their Card after Coverage termination or
termination of the Policy.

vasad) pdlef 9 Jagall paseadl J) las Hlas] Jly] 2244
040 eud duonall Gledsdl Bl Jaie 0550 o) 4l Jagell

de g dadgll gl of Jagell pasadl ddais clg) wie .
e gall (ol Aol Olas WBlas glay) Aadg)l >lbo
Olasd ) (@0l 0))
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SECTION 4 £ o)
PREMIUM RATES Ly

4.1 Premiums. Premiums payable by or on behalf of | V&I o &S ol J“s o @M\wl bLf“%S" ol bl 1-4
Eligible Persons are specified in the Letter of Aadell Je dadlgall Al § Bodma (ko §all
Acceptance

4.2 Computation of Premium. Each Premium shall | o<3/ uf&is“ sue ,_)»l:j dsJa.meM DL Ol 2-4
be calculated based on the number of Primary | Wlxw 3 Olus (ady -dudais &8 S § ollaadly oSyl ogide
Insured and Dependents in each Coverage oluisYl cdy @l Jgeradl Al bludll doyd
category. Daman shows in its records at the time
of calculation the Premiums that are then in effect.

For new members whose enrolment occurs on a | /4459 dsas Obre E0 da pghaned @3 o)l ] sl
day after the Effective Date of the Policy, the ceasnbitl] g Ll ol e DludYI Ol 0550
Premium shall be calculated on a pro-rata basis.

4.3 Notification of Coverage Changes. The | Qs Olooldl dads)l colo Je Adasdl OMvay Jlad|  3-4
Policyholder shall notify Daman in writing within 31 | &3 ©hdsd &f sl ol £lg] o Juzeud F)l oy po2 ) Ogunad
days of the effective date of enrolments, Aadgll e
terminations, or other changes.

4.4 Payment of the Premium. The Premium is | —=>be J@ oo bdie @00l goriiwe ol 055 lawdll 28> 4-4
payable in advance by the Policyholder to Daman or | &l - 23l dlgud 43| 3 Juaie 98 bopu 9l Olows | 48541
unl_e_ss otherwise agreed as described in crgdit G Oluwell gz (3853 .blaé.ill a8 Le au.u,Jl de ats_'«;\}m
facility agreement-Letter of Acceptance. All Premium s 13l @5 cpddl el sall oeadl slewl suss
payments shall be accompanied by supporting
documentation, which states the names of the
Eligible Persons for whom payment is made.

The Policyholder shall reimburse Daman for | <& &y slobxall Clait 08 Oled prgas Aadsll b ooy
attorney's fees and any other costs related to By liadl el bludl Juamiy (lass (5,3
collecting delinquent Premiums.

4.5 Non-payment and / or delayed payment of | & 955e)l LLY arazr tdaudll slhiuw § ,3-U1 g/g Sliww pue 5-4

Premium: All premium/s stated in the Quotation
are payable in advance and prior to any Coverage
under the Policy being provided, unless otherwise
agreed in writing by Daman.

In the event of any delay or non-payment of
premium or any installment/s within 30 days from
the due date, Daman shall be entitled to
suspend/terminate this Policy unilaterally. Daman
may at its own discretion reinstate the Coverage if
the premium is subsequently paid. During the period
of suspension, the Policyholder shall reimburse
Daman for any payment of Health Services of
Eligible Persons.

A termination/suspension of the Policy shall not
release the Policyholder from paying any sums/ in
full, owing to Daman.

In case of such termination/suspension the
Policyholder will have to pay the due instalment in
full without any effect of utilisation therein.

In the event of suspension/termination by Daman in
conformity with the provisions laid down herein the
Policyholder shall not have any claim/ not incur any
liability = to Daman of indemnification or and
compensation.

el gy Audais &)1 195 (8 9 4l Jud o Lokt 2ud Bl
Al3 M= e LS Olass (33195 o Lo

logy ¥+ UM d5lads o (61 9l Jawdl] Slias pute of (3 3 W1 Jb> 3
59 £lgi] of 3akad yare Sy Olow) Gow Uil s ya
Bale] cpoll apuds 339 cOlasdl jozm WS Hlas] g 5 Lslak
colbo e qgaadll Bue I sy lwdll sluw Jl> (3 ddasdl
douall Sledsdl o Olad i (3o Badunell Jlaall glan] 42l

ke gl Golseadl I desiall
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4.6 Currency. All Premiums paid by the Policyholder | dlgs dlas; da3s)l coloo Jd (10 bl sVl g 2805 .Aea)l  6-4
will be in the currency of U.A.E Dirham as | aslallJgdzr §)sSie 38 lamu (eydll) Busciall duyall bl
specified in the Schedule of Benefits.

4.7 Taxes. The Policyholder hereby agrees that if any | dlas doqo Sl gubs Jb 39 6l b d5dg)l Jol> i (Cilpall 7-4
taxes including value added tax is applicable on | g (g2ds @5 dadgll dols 51 powy ol/y Al bLudY e
the Premium and other charges payable/paid in b o Ultis of 283501 Ol Fyl o (22 b 28 diniine
relation to this Policy retrospectively from the o 3 leiso Llasyl olual d,u «Alpall 0da Ol Juaid
Effective Date of the Policy or prospectively from PR .QL.@SH Jl 48LaYL mjjl el 3o sl ;J&
the date of implementation of such Taxes, Daman S5 Sk LR T OF S o
reserves its right to collect the same from the all e 3 L Jgaxall Gl adlly ol sal

Policyholder in addition to the Premium, in line
with the applicable laws and regulations.
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SECTION 5 O
GENERAL PROVISIONS dole pl>l

5.1 Administrative Services. The services necessary | 4&dgl odn 5lsY Ls— pall Oladsl puss dylaYl Gledsdl V-0
to administer the Policy and the Coverage provided | d—wball Lyl lely2Y1 dsY Tads (g gas 5393001 dudaislly
under it will be provided in accordance Wwith | quas dadsll cobio Cdb 13] .4ghd (e cyemall o Ol Aol
Daman's or its designee's most current standard | g d_wlall Ol sy Cills g e doylaYl Sloasdl
administrative procedures. If the Policyholder | __ o Buind Ol i3 o0 ouwteiu&m\,m
requests that such administrative services be lé)dywd‘ "L,_.‘»SH wl ool G Jola 435
provided in a manner other than in accordance with | ¥ =7 I A RS . RS
these standard procedures, and such services are | 3 S5 &b Ol—ie Lk o puall ol Ol S 2> 8
agreed to by Daman, the Policyholder shall pay for ol
such services or reports at Daman's or its
designee's then-current charges for such services
or reports.

o . . BB Olewd e &8l & Jgo 8135 s98d Jl> (§ (90K dgu>  2-0

5.2 Limitation of Action. If a dispute between 08 Bl Al sall Lolssdl si/s dadgll colio U3 (§ Lay) dunall

Daman and the concerned parties (includes | ., . ;. ca et vy e geran
Policyholder and / or Eligible Persons on behalf of losglie gz u‘“?” ol ol djb{‘ M (4:.95)! >le
Policyholder) arises out of or is related to this Policy, LA > Jl dregdl Jl o0 &6 g Ol 0
the concerned party and Daman shall negotiate in good
faith to attempt to resolve the dispute.
B £151 28) oo cogin lad U1 > o0 LY a3 pue Jl> 3

In case the parties are not able to resolve the dispute mi%.ljlj iﬁdlﬁ)b&?ﬁ}faig f:ﬁ, m. ib:i
between themselves, the dispute shall be filed, subject | " T e - - -
to the parameters outlined in the Regulation for the | 0 W b cdlall ©ld 6,53 @llls lsll g g ellisy
Establishment of the Ombudsman Unit and pursuant to | ety &dpadl Olejlll dogud s>yl 39UV adgall @2y
all other relevant laws and regulations, either through | ol JoJ """ (38l Busiall duyall Ghlbe)l Bsa0l
tt:he CB:JAEdOmbudsman Unlit for tShe :jeslflutiog of (www.sanadak.gov.ae)
inancial and insurance complaints “Sanadak” website 5 - A o
(www.sanadak.gov.ae) or phone contact 800SANADAK | . Wl e | Sé)_fjiNAfo.ﬁﬁgiwwﬁ Jolgl s
(800 72 623 25) or to the Grievances & Appeals Unit of | “* Ogxlally 5 L Jlet SEEN (80057"2 623 25)
the DOH for settlement, and any other dispute | &3« &3 Slsh=] Y 05 oy cigudl ;@byt-wl 8yl
resolution procedures shall be of no force and effect | yogsaiall G98&II lslyz] Sl @iy o) Lo 3G o1 893 (5T le;liall
unless and until the complaints procedure set out by the | susuell 40,21 OhlY Brang @55%7'&’“4” 851 Jud oo lgede
DOH and the CBUAE has been exhausted. ) (&3Sl
The complaint must be submitted to the | dd adl Oljlel Lgud Bu>g ] GeKil @l Comyg
:I)n:bmﬁl::an U:it vtvit_hi_n thl_-ee t(3Zhyears frI0|T1 1fhe Jdl s Sl Gl gyl e Wigiuw (3) M I Aol
ate of the conduct giving rise to the complaint or . s . ot L N o
two (2) years frogm tge date on whlzch the So5l mlo ple &0 02 (2) W t{» s ‘535..4.1: e
complainant became aware of the conduct giving (SSA B ) 53l gl Ll
rise to the complaint.
If the dispute or conflict is not resolved in accordance eliSy oMel 8,880l 3 el> W 15,25 eS| 3i &W‘ J> o o B
with the aforesaid paragraph, as well as the Appeal ejlindl Dgud By Aoy § Lale o guarall CLitwl Silely)
procedures outlined in the Regulation for the Lo il N Y1 5l llg ord j| b0 fuolillq e ‘
Establishment of the Ombudsman Unit and pursuantto | ¢ <13 5,331 @llly (plsdll ape) 299 4k 9 &l pael
all other relevant laws and regulations, unless otherwise | Jdl @bl guor Al @35 condylall (o &3 BN e BN 0 )
agreed between both parties, all disputes shall be | dgudd Lpa> 45Uad daluy xieis (Glg dlgd Jnadlly @Byi Slxo
referred to and determined by the Abu Dhabi Courts, A3l Blai Losd ol oy Laiy £135 (&
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 | J& Ol 4o d3giAl sgledl ol ezl dald] pus Jl> 3
are not brought within three (3) years of the date | W& y5Y1 Gyall E3L Oled pbd 7yl oo Olgiw (3) SN
Daman notifies other party of its final decision, Olod W 903 8T Aal] 3> Jaduw , 3l
the right to bring any action against Daman is -
forfeited.

5.3 Amendments and Alterations. Any change to the | JS& (e Wylio| ei dadgl § il & Olmssdly wBbiaddl  3-0
Policy will be issued as an Amendment and/or | oBsl gi/y wlisle oi/s dadgll e B CMbdad/ a3
Endorsement and/or Rider and/or a Special | ,; ABS g e dad1gall Dy gBLy) 0% 9 BLIYI 0 Aol
o e e e Lt | 0S5l oy s U g0 il i
Daman in accordance with the Law and is effective JWLS'U‘ il "w ""Q lerle &"9}*” e Md,}w.d‘ Dl
only upon the date of. Signature by an authorised | *** 4o U5y ol elliey Vg AaSll c>lo g Oles oe &
officer of Daman and the Policyholder. No agent has LgaBT e ST e JjUl ol A3 611
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the authority to change the Policy or to waive any
of its provisions.

In the event of a modification/amendment to the | yux (56 ¢ dadgll e hawd / add 3529 A @9

Policy, all other unchanged terms and conditions, | 3,1zl Gleasdl Gl g sgaodl clebiiadl oy ales gidl
exclusions, limitations and scope of services under s PURTEN )

' AR5 61 (990 9. LS Al dad ROV
the Policy shall remain the same and unaltered. W G099 P 20 Aadg)l s

DOH and/or other relevant authorities may after | ;g5 e wluss oly2] duaises dg> §1 Sy dosall 8,510 G
the approval of the Executive Council implement Ty (Sl roll didlge e Jgamdl dmy peld

changes to the Law. Such changes will become | — A1 15 ¢ Texio b s Z15 n el Jandall orles ol il
effective as with the effective date of the respective ols) Jyade b E6 o blaeld ® u,’f i

laws.

5.4 Relationship among Parties. The relationships | de45d! 539509 Olad g DBl s LY e BN 4-0
between Daman and Network Providers and | 4433 ©Be yoxe dadgll Oluoly Olasd g &Swadl J51o
relationships between Daman and Policyholder are | gf auadl J3ls doasl 3950 i Yo . ohdtune (pudlaie o
solely contractual relationships between | juai ¥ WliS g Ol G nabsge of e M5 Aad )l Ll

independent contractors. Network Providers and | js)s deusdl gagie Tas g0 51 U5 Lo go cyo Ul of Olass
Policyholder are neither agents nor employees of . ab;:jjl ;)bwi Lsujgi“i 2l

Daman, nor is Daman or any employee of Daman an
agent or employee of Network Providers or
Policyholder.

The relationship between a Provider and any Eligible | deus 5950 &8Me (p Jo 5l yaseidly dodsdl 3950 (o 8Mall o]

Person is that of Provider and patient. The Provider is G Oledsl 58 - 08 195 - Yggaue Aodsdl 3930 05509 -2t yas
solely responsible for services provided to any Eligible i . s el 1 iy
Person. Joge pasd gl d] leeid

The relationship between the Policyholder and | sy p cpagell poladly dasg)l colo cu M1 O
Eligible Persons is that of employer and employee > 5,3 ddass dady of iSO JudS ol Cabs gou Jos Lo
or sponsor and sponsoree, or other Coverage Q}a-ilgwi&sylu;wj@g.5ywlgiw§léa@yz

category as defined in the Policy or in the Law. The | [ .77~ =7 s e Lt v .
Policyholder is solely responsible for enrolment and | %23 =&l ¢l 3 L) ddasall &8 il ol Jemanll o6 - op8

changes to Coverage category (including | @ Ol bLuddl ads peg (olbaall ol i)l arde po5al
termination of a Primary Insured’s or Dependent’s | 5%l &Y= 9 by g dgi gdagell poleadl 3l dadiclge
Coverage), for the timely payment of the Premium LAl
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 | %95 atlegall polstdly d8dg)) Colo e o “’M"“” 5-5
furnish to Daman as soon as possible all information | & @&l ©bWYly Sleghaall grazmy oSan 39 gl § Olas
and proofs, which it may reasonably require Aad gl Ao g 0909 Jghine S Lgallas
regarding any matters pertaining to the Policy.

By accepting Coverage under the Policy, Eligible Uol’.f‘w‘ Py Al ‘4““5‘” arger deasill Jod 3yme
Persons authorise and direct any person or institution | #4' &we Sleds @uiiy 1908 dude sl pasd 1 lagall
that has provided services to Eligible Persons, to | o¢ & ol el Gloghaall 4869 o b Olas 8190
furnish Daman any and all information and records or | &= Olub Laaixis .egdl Lol Wlodsdl dilaiall Coxwd!
copies of records relating to the services provided to | gdaug .Jgane JSiw bgllas 1655 i Sloglaall oda b
Eligible Persons. Daman has the right to request this | |45 clgu callaall U3 (3 Loy ccpddgall (olsidl e e lda

information whenever reasonably required. This Nl awsJl dde esall Ll 5oL
applies to all Eligible Persons, including Enrolled fl ol aele pagall b Je 5

Dependents whether or not they have signed the
Primary Insured's application.

Daman agrees that such information and records will | <43 & Smadly Sloslasll el slas] e Olop 33155
be considered confidential. Daman has the right to | s Lol lawdl 385 o0 1 oo Zhadl 3> Ol
release any and all records concerning health care | dx>lyll sl dadg)l 3 g 8ylals duais (o1,&Y 4N deousall dole I
services, which are necessary to implement and B39l Ms.:)j A3l ddall
administer the terms of the Policy or for appropriate
medical review or quality assessment.

Daman or its Network Providers are permitted to | £ <! M‘ gzl ‘f‘“"‘” $295) ?|.‘°L°“’°J~G‘f‘“f
charge Eligible Persons reasonable fees to cover costs | rakel! &l AJ8 dphasi) (plagoll oIl e Aghas
for completing requested medical abstracts or forms, | O w2 -3l (il Jd e dsllall dudall 3Ll 5]
which Eligible Persons have requested. Such | O Jsie 38 s (oAl lado dgaanll pguyl Gl ol
reasonable fees shall be in accordance with the Auaisall Oliugdl o Lptg douall 55l Jud
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Law, as legally set forward by DOH and/or other

relevant authorities.

In some cases, Daman will designate other persons | &> ©lz 9l Lol Gpad Olasd po3 S I pan &
or entities to request records or information from or | cs@el gl dilaiall ol (1o Gloglaall gl el Cla)
related to Eligible Persons and to release those | o» oniwrell Wlliesg .8)9 pall Caws Wl el e Caasly
records as necessary. Daman's designees have the | .olbglaall oda olao Olasd gSliad (I @il Gui Olaws Jud
same rights to this information as does Daman.

During and after the term of the Policy, Daman and | <13 ©lezlly Olaal 3o ddas <UISy 4235l Obw Bke I
its related entities may use and transfer the | &gl g lganr o3 (I Wloglaadl Ja3g Jloaius] d3MI
information gathered under the Policy for research g Gl 51,2y
and analytic purposes.

5.6 Clerical Error of invoicing. The Policyholder | Ol oo SSWI dadgll colio (e com . 1ol (asdaodl Uasdl  6-5
confirms that all the information (including | Ol Ul dediell (guaall Ologlas <3 3 L) Ologhaall g
member information) submitted to Daman in | daadgl jlb] 3 cakdgell Lobsadl wdas / Juzewdll Glan Lud
respect of enrolment/renewal of Eligible Persons | | 3 cuasell cbiacdl fumud com dowouos duiid> A
under the policy are complete, true and correct. o 25 s ool Bylel |l eala) Bae daddl
Thg eIi_gibIe members shall be enrolled under the uh»,a &m:\’ji}j cifﬁygu;i& oLja 5)’;&
policy in accordance to the Health Insurance law Joni 'L: T 5/8, 651 slaol cr0 Logs 30 Gemnt (3 L
of the Emirate of Abu Dhabi. Daman’s invoice will | ©3*% O TR/l el oo ks 30 opas ‘3@&
be corrected for clerical errors provided, such | «¥%® J& oo lasdl Sl Jl> § (31 b legil) 42591
errors are reported to Daman within 30 days of | 30 Ogaf & el la e d8d9)l colio E3Lh Olad eyl
issue of invoice/policy effective date (whichever LY e Casliadl g @Dl huaddl sly2] @it 9 Loga
comes earlier). In case of discovery of errors by
Daman, such errors shall be reported to
Policyholder within 30 days and appropriate
adjustment in premium shall be made.

For example - errors in date of birth, gender, | & Wl :GY6 Jball Juw e 050 OF (8w (adandl Uasll

commencement of coverage have an impact on | 4 ddaiill Ja e 3,801 4 zrmay SII Foy bl ¢ udzedl el 7y

premium and the difference amount shall either be | o lgrez o] i Josdll dasd (§ G0l O] 9 Jowdl dad e G

collected from or credited to the account of the Aad gl Colo Ol ) Lgdls) of

Policyholder.

Clerical errors: . L |

Clerical error shall not deprive any Eligible Person | o4& cersey &daidd) go Jade pased Sl (gelaoll lasdl o0 o)

of Coverage under this Policy or create a right to | « s las (5LadS| dis .adlall (§ Ta> 5,8 (6T Jgsu of sl

Benefits. Upon discovery of a clerical error, any | caw Jodas i .92l Ml Joasd! sl Olaws e

necessary appropriate adjustment shall be made Jlwy] o2 Ol v lasdl Calaas) &t oﬁ‘uﬁe 3. s on of

by Daman. However, such correction shall be oSl g1 A gl Colio ) Olass oy Uasl g Tdas Tylas)

made within 30 days of discovery of the error,

after such clerical error has been notified by

Daman to the Policyholder or vice versa.

For example - errors in details like photograph, 2l & ‘Djw‘www‘ggb‘.—dw‘w&

address, name, employee number abgall 03) 5 )l Olgiall
ol gIL Al Y -0

5.7 Conformity with Statutes. olstle pRY 7

a. Any provision of the Policy which on its Effective Mfy“ TK>: "T ﬁ;;\ ij” M‘m Cwﬁn C'\Q wﬁ !
Date, is in conflict with the requirements of @311 9 """yﬂ,u' & g2l O TR G R
governmental statutes or regulations (of the | 33 4ol g 3lgn §) (Laise Slex o 8y3ball) dagSd)
jurisdiction in which delivered) shall be amended oy sl ells wldlata)
to conform to the minimum requirements of such
statutes and regulations. .

b. Daman shall not be deemed to provide cover to | 4ds oaell 9l d2dg)l bl duail ool dgr Olad i Y L0
the Policyholder or Primary Insured or enrolled | g5 5 dg5us Olos 0555 g crdmanall cxdlaall ol (gl
Dependent(s) and Daman shall not be liable to | i cidasill oda Jio @i O Jl> § dniie ST @uis 9l ddllas
pay any claim or provide any Benefit to the e ol el oo bl oda Jio pdgs o ddlasll oda ads
extent that_the provision of such cover, payment | 5 .l @1 Shlyd o ga dasds of Jlamof g T ] Olosd
of such claim or provision of ;uch Bengfl_t _would Lol gl 9 owiledll ol LalaxdY of dyyloxll Sbgaall of
expose Daman to any sanction, prohibition or Jal s 5o Bl LY ) S’i b
restriction under United Nations resolutions, or | - W“’kdm e °; ‘f‘,%b‘}'j” > ¥
the trade or economic sanctions, laws or | £33V 8aiall &Slasll cduizdl Jgedl 48l iSe paxdlY
regulations of the European Union, United States < Buseiall duyadl e
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America such as but not limited to OFAC, United
Kingdom and/or the UAE.

5.8 Notice. Written notice given by Daman to an | ¢l J| olus Jd oo Juoyedl Jasdl jlaadl i .clladdl 8-0
authorised representative of the Policyholder is | olsadl pazr Jl Dlad] a2l colbo Jiay Jgses paseds
deemed notice to all affected Primary Insured and | w5 § Ly caghd oo odlanlly oncoed! syl cguls Sagel

their Enrolled Dependents in the administration of Sl e e Y ohuce i . Ga kgt .
) . - ' L . . lad] @il e Yggune dadgll b 05509 -4adgll oda ¢lgi)
this Policy, including termination of this Policy. The rlm el olisdl ]

Policyholder is responsible for giving notice to Eligible
Persons.

Any notice sent to Daman under this Policy and any | 4&adgll cobe Jl of oluwd JI azge slail &1 Juup OF com
notice sent to the Policyholder shall be addressed as a5l e dadlgall Al @ haio 9o Lo
described in Letter of Acceptance. ) '

The Policyholder should notify Daman of any | § i olgie § i b Oled $M] dadgll Cobo o oty
change in address or employment status of i:,*gan %Qa&;w B30 saseds Y Gl Joadl g
any Eligible Person as soon as the i ! ligs
Policyholder becomes aware of the change. - ’

5.9 Renewal of the Policy. The Policy is an annual | bl sue) baudes jgzug by e dadgl das . dddgll dudxd  9-0
contract and could be renewed for a new policy dodadl s e 4839l tabiog Olasd caidly 13] A3 gl Buke
period if Daman and Policyholder agree to the i T t
renewal. 3
Daman shall notify the Policyholder thirty (30) days | =&l &b oo g (30) Jd dadg)l cobo Hlai] Olws e
prior to the Expiry Date of the Policy that his Policy | JMs olus jlasb dade)l obe piily laupusd de gos 42 )l
is due to expire. Within this thirty day period, the | .da3gllauzs pue § i) Jb> & sl Gl Jab logy ol
Policyholder is required to inform Daman if he does
not want to renew his Policy.

The Policyholder must ensure that renewal takes | oo JW!psd! 3 &gl dodad oo uSTI dadg)l colio e o
place on the day after the Expiry Date of this Policy | cpdll gslesell jobeidl hasy I dadyll oda slgil oyl
to secure that the Eligible Persons under this policy | &)l e dadgll 0dd cargor Dglhaodl by il Ogd g
obtain continuous coverage for Health Services. o)l Olodsd! dudais

5.10Sanctions. Daman shall not be deemed to provide | gesell ol dasgll ol dudass_pdgi) dgm Olosd pias Y .Cilgiall 10-5
cover to the Policyholder or Primary Insured or | ads e &gsus Olaud 0555 9 crlmenall gllaall ol gyl dale
enrolled Dependent(s) and Daman shall not be | 4 ibs o Jto @S 08 Ul § daivin (s 9945357 ddlae &
liable to pay any claim or provide any Benefit | . . . 5. it Naia (5. a8 o4 T
hereunder to the extent that the provision of such "tf:;j” ‘i;:@:“{ﬁ o cﬁ(ff_j‘ detd‘ Mmﬁg;‘
cover, such payment of claim or provision of such |2 Tooo 27 008 eZ9e e 5 22 9 SRete O o
Benefit would expose Daman to any sanctions, | 2222 et glsll sl asledllg) “i“"f‘gy‘j‘ Wlll wbsal)
prohibitions or restrictions under United Nations | s~ Y JUall dows (e Jo 483,031 Baotall wl¥glly (39553
resolutions or the trade or economic sanctions, laws | @bl Ugs gl/g susiall dSlendl Azl JpuoY! &bl iSe
or regulations of the European Union, United States Buswiall doyall
of America such as but not limited to OFAC, United
Kingdom and/or the UAE.

5.11 Data Privacy and Security. :Ologhaoll Ao gaas-g el 11-5

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
27001 standards; and (iii) maintain all necessary
documentation to evidence its compliance with this
Article.

Ll ilsally Jadlgus o JUmedl (1 :3I0 dgaxiy Olesd ,a5
Aoy drude S Juad (2 folaglandl Hlamg el ddlazally
9o § dadnall oleally Jalgall Oldbie ao (e deslio
ezl g LSI Jasww e g oy (@19 eBiseiall duyall olyledl
s 39ASIY 51y dmsall Slo ghandl ol ol gl gl ulas
SUY L9l Sluiiuelly 356411 SO Blas>Yl (3 £27001 9591

Boledl 04 ae Jledl
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SECTION 6 T et
PROCEDURES FOBIENOI?I;I;I:'ISNING NETWORK Sl g3l e Jgmased! Cilelyz]

6.1 Health Services Rendered by Network Al U310 deusdl (S3930 B (e dodiedl duseall Cilodsdl V-1
Providers. Eligible Persons are entitled for | i. ) clusdl ol ddasl asall Loyl g
Coverage for Health Services listed as Network | .\ .y . an @w‘ dg»\; 3 iSed S a})w"
Benefits in the Schedule of Benefits if such Health oAl L5 wb . 4.«:..\.4:.0 ’L',.béu . |
Services are Medically Necessary and are provided | > o'y 9 B 9>
by a Network Physician or other Network Provider, | <'eUiudly by Adlg 35:ll ddaill pasdy '_‘*5-*‘:*” JS1s deus
All Coverage is subject to the terms, conditions, Aagdsll oda § Bylgll 29adlly
exclusions and limitations of the Policy,

Some of the benefits stated in the Schedule of | ;e 8,850 0555 OF (Saw gdlall Jgdr (§ 8y5Sall adliall jans
Benefits may be available in Network but shall be g I 2 slaid) Gelud Je SNV PRI WA
paid on reimbursement subject to policy terms, AaSgll Clelitin 9 by &
conditions and exclusions. ) :
Health Services, which are not provided by a| L3 e licue lgde 33190dl bl of t5ylghall &Y bl
Network Physician or other Network Provider, are o] &dais @k ol ¢ g8l Jgir (3 )95k 98 Loxu Olasd
not Covered as _Network Benefits, ex_cept_ in 3950 51 o U cy0 Lghod3 cand Jlo (3 Al LS Ll
Emergency situations or referral situations P L e o 2Kt s e dess
authorised in advance by Daman. Failure to comply | %2°2" S10721 ew 8 pie O Sl = o2
with all administrative procedures required by | -3l pae Jl $35 43,48l J51s deasdl Gag5e Aol
Network Provider, may result in denial of coverage. | Wil @ud5 dadgll Cargon didastl] Juoeudll 3,200 pon2 Vg
Enrolling for Coverage under the Policy does not | gass WS .4l J31s e (ane deds 3950 b (0 doiall
guarantee Health Services by a particular Network | die 5429 pic Jl> 39 paitl] Al J5+1s dodsll ($3950 Aa3l8
Provider on the list of Providers. This list of Network | (il Jsls deusdl Go930 oo bly Olasd (0 Gy uumso
Providers is subject to change. When a Provider on | 4.l sag5e ¢ oo dods 930 odagall oladl lisud
the list no longer has a contract with Daman, Eligible ) 5 a1 A als (TN
Persons must choose among remaining Network A Ble e dyanll g2l 0o criaal
Providers in order to obtain Network Benefits.

Coverage for Health Services is subject to the | g1 Ly s e A gre dall wloasd! &dais 0|
payment of the Premium required for Coverage | .’ TP ot s e o
under the Policy and payment of the Deductible or Sauomall Joonill dd 5l Joondll e 159 w}“www
Co-insurance specified for any service. Aadd b Bl Lo

6.2 Verification of Participation Status. The | . At Pt 59 o dhmet R
Policyholder shall ensure that Eligible Persons are O‘A fu‘ j:'“‘fjj‘ ww d& M 6)[‘“” &"ojt;’;y‘ )Lc: ¥
informed that they are requested to verify the 3’93)‘5 uﬁ_o—‘l’uﬂ Mﬁff‘ u'c“"u”] v° £ L
participation status of a Physician, Hospital or | &9 O —v> 4o Olods 4 o Frbda 9| b 45)l‘“’°
other Health Services as the participation status of Pl ey 53T o e ki A8 deal (3950 Al
a Provider may change from time to time. Eligible | QoA x8gall I e ASlaall Sue oo 3asll (alagall
Persons can verify the participation status from | polxadl e ool Olad Jbail @b e ol Olasz polsl
our website or by calling Daman. Eligible Persons | wluas e Jgasl lgud Ogallas 80 S (§ 03Bl 51yl cplongall
must show their Card every time they request a5l jolsadl b (e A8Uadl ‘u..\.tu pde Jl> 3 Ao
Health Services. In cases where Eligible Persons | 3,5 o 1 o ddasa) o ol At S35 Aedsl S35
fail to present their Cards to a Provider, the Wbéwg;w%gowwéw 9859 5ol 2ol
Coverage on direct billing will be denied and | - i 1S ," . .\;'d\. ’ £ w,« | |
Daman will reimburse them 80% of the agreed Sl 213 dadsl) (ga950 pn e G ad
cost of that provider.

If failure to verify participation status or the failure | ... ; 1 :: . T e

to show a card or similar documents results in ‘y‘b}”?‘ 4’;%')&1&?9‘ TSJ‘W|M’} T”A;y;d\‘:‘jlj
non-compliance with required Daman procedures, d G5 last W’J uhw T L@“ e

Coverage of Network Benefits may be denied and | 0?54 Je <Yl b Jio 39 Al gBle dass (28
in such cases Eligible Persons shall be required to | 295 o 8&ke olalisll devall leasdl hlae ads alagel!
pay for Health Services obtained directly to the 293e)l Hland 39 doussll
Provider in accordance with the prices set by the

Provider

6.3 Prior Approval Does Not Guarantee Benefits. Wl s s A adledl ennd Y i)l 43
The fact that Daman authorises services or supplies "lzi:"o wb:;:m u!..g;afl“‘»fa ?’ ) Lo . |=tn.9l_9,d| 1
does not guarantee that all charges will be covered. | "~ Loz dladi ol Y Sl gl ©ledS 4l @B
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Daman reserves the right to review each claim if | ¢S 3195 b 13] ddlas S daxlie § Wi Olesd Jadiody
there are questions regarding Medical Necessity. | 4lais jad) oSa cdg,lall oda Jbb 39 b dyg20 39S Jg>
Under these circumstances, Coverage of some | _is:d) s oy Al O N;b"ow;.d‘ A
Health Services and supplies may be denied. Eligible | ;__, . 3 sl L 1Y o )L.uu 0 Was v ball
Persons will be notified in writing of any subsequent b 0 i Sliall e = T ﬁfﬁj‘
adjustment of Benefits as a result of the claim o
review.

6.4 Limitations on Selection of Providers. If a| sl Jogell jasadl 0513 dedsdl o950 Hlis] s 2448 €1
Eligible Person is receiving Health Services in a | ;. xSe S of Byl o M}g; s,y Slods
harmful or abusive quantity or manner or with | ¢ . L.o 18 10 o 0B oo cd L
harmful frequency, as determined by Daman and | . W 59 vl‘_d%’d& ‘ ﬁﬂuw@i:w‘@ Mw
wishes to obtain Network Benefits, he or she may be °f S 9 ‘J’.” e _)-_ R
required to select a single Network Physician and a | G#<89 @& (cwdall Lo %Mﬁ&ﬂ}ue) Mﬁ. I dsls oe
single Network Hospital (with which the single Adidned) dzall Gledsdl
Network Physician is affiliated) to provide and
coordinate all future Health Services.

Selection of a single Network Physician may also | jsis suxs bl Josall pasadl oo Lad (e u8
be required in case an Eligible Person continuously | g uis »Sl 4k (egell  wasidl s of Jl> 3 dSwadl
seeks treatment or consultation from different el aﬁiﬁd‘fm.}i U Bue - © H&JSJ! '._,
Physicians/Providers, for the same medical ’ 2098 [ E% e

condition.

Failure to make the required selection of a Network | |3 oo ASadl g1 Basly pddunsy cads iz pas J &
Physician and a single Network Hospital within 31 | g5, nibs o)las) b 0 pse T Ogiat 3 Ugall pasd
days of written notice of the need to do so shall result | . Jg ';” dsls s:\.>|" s D s Gl e i 1B
in the designation of the required single Network o I 3B R “’LSM
Physician and Network Hospital for the Eligible © ;
Person by Daman.

In the case of a medical condition which, as | clus (suww 08 o Cllay zuall aogll O led @))3 13
determined by Daman, either requires or could Blase dumss lods 26 Ja5all sasidl e cdlay Ui cdols
benefit from special services, an Eligible Person may Tl s s A5l s ‘w} N s -
be required to receive Covered Health Services Olasb i 02 w2l g2l 2950 Do
through a single Network Provider designated by

Daman.

Following selection or designation of a single | {14 a5 dSad) J31s saoee deds 5930 e 91 L] A
Network Provider, Coverage of Health Services as | 5 _ 1 - i.s de &us il ool lonsl
Network Benefits is contingent upon all Health A*. § dins 4 %" C Ji: |J¢ oniall
Services being provided by or through written | “%*° 9 “¥* 4= Las o 08 IS Op Setie
referral of the designated facility or Provider. Sdxe dods

6.5 Referral Health Services Rendered by DB dedsdl g9 Jid 0 dodie dusee Wiledsd gl 0-1
Non-Network Providers. In the event that specific | 15 ., 5500 4 Slods @5 e 5081 pas die A
Health Services cannot be provided by or througha | 7, . | L>w . i< [” 1 Zeds 590 L i
Network Provider, Eligible Persons may be eligible ﬂu’f “Jau..wﬁ‘ ,' &A;NT "ff JBL: "”‘
for Network Benefits when Medically Necessary | - % &= 4 G390 S e & }’b'j -
Health Services are obtained through non-Network | 423lsall e dsmamdl s Lub &g 0 dvall laa) 8
Providers. Health Services obtained through | $293¢ J oo dediall dovall leasdl @k Ld dipusll
non-Network Providers must be authorised in | 83055 luws as 9o didtus @,k (e 3Sidl zyls dousd!
advance through referral documentation as| bgadl 008l  douall Clasl zwesr zasdy Olue
designated by Daman. All Health Services are Aadoll 3 83)lgll (6,3 sl
subject to terms and conditions, limitations and
exclusions of the Policy,

6.6 Emergency Health Services by Network | -45%idl Js1s deusdl $3950 S8 (o dlall dusepall Silodsdl 11
Providers. Daman provides Coverage of Eligible | &Uall dovall Glodsd) daoviwall Canybaedl duaid Olasd puss
Expenses for Medically Necessary Emergency Health | ssally clsliiwdly by dly 35l blelye an b d)gall
Services, subject to the terms, conditions, Aadgll i 3 5ylg)l
exclusions, and limitations of the Policy. i
Eligible Expenses for Emergency Health Services are poll Gyl douall Olasd) disvwedl Caybaadl (pouass
the agreed fees with Network Providers for the | cileusdl olas aadl Jsls dedsdl Sa9 ao lgade (3asall
Health Services described in Section 8 of this Policy | 5 5 wic deasalls Aadgll odn e 8 )l & digeall L)
provided during the course of the Emergency. Such | { 1 2 a2 1 sl @b 0eSs of T db
Health Services must be Medically Necessary for | ™ W & - 0555 0l e
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stabilisation and initiation of treatment and must be | (1,4 cox ol Jud oo pdds Oy 42dle sy Gaspall Hlaiwd
provided by or under the direction of a Physician. aall

6.7 Emergency Health Services by Non-Network | z)ls (0 deusdl 393 Jd 0 ylall dosall ledsdl V-1
Providers. Eligible Persons obtaining Emergency Slods e Oslas cpdll galdgall (oleadl e cpaty Akl
erttorial Gover as. described in.Letter of | 52 3ais S ST 4o assl gogie o Bl e

- . > Olows $D| dad gl 4591 goll dluwy 3 Lo
Acceptance, must notify Daman within 24 hours or dtuwﬁiwjj “’L:‘w”] . 9 ‘37’\”‘3’2’ Lw Ye
as soon as reasonably possible unless specified | < L};“’. ‘{““.‘“J =_'°§‘“° S99 3 3 gl dck TE
otherwise by Daman. At Daman's request, they must | 28! deolidl Ol Lo o Ol oo Al 2l
provide full details of the Emergency Health Services | o3 ddais J=1 (1o lgde Isha> (I &lall dovall Slods)
received in order for such Health Services to be Al 28U Losall oledsl
covered as Network Benefits.
Coverage for continuation of care after the condition | ULl Jlg) s dowall Lledl jleiwl ol ddaiil Clbas
is no longer an Emergency requires coordination by | L3 .o dicuwe d8dlgeg Skl J31s b oo lauds 45lall
a Network Physician and the prior authorisation of | |, e e Jasall sl J Jb @y ol
Daman. If an Eligible Person is hospitalised, Daman Sl s ddd | alEs lss of ol s TN
may elect to transfer him or her to a Network w2 d‘wim :u:)f;fw 5 3
Hospital as soon as it is Medically Appropriate to do 29 O =29 313
SO.
Services rendered by non-Network Providers are | xe a8l myls oo deusdl (S3930 Jd oo dediall Wloasdl
not Covered as Network Benefits if Eligible Persons | 3 .zl juagell jolsesdl Hlsl Jl> g Kz 18l Blaso
choose to remain in a non-Network facility after | & ;5 (gl ol 055 of aa dSual! B o0 oo Sliie
Daman has notified them of the intent to transfer | —. .. BY! 8 eyl Jaio Y A5k Sy 53 |l

- ; ; G0 G WBY @ lerwdl Jar Y A S 3350 ] eelds

them to a Network facility. A continued stay in a Jodr 8 I3 53 13] ASatd) gl cpo i V) Al gyl
Non-Network facility may be covered as a Non- | “9°% G 5220 LT R 0 i B ST = o
Network Benefit if specified in Schedule of ALSgl e dadlgall Al — xdliall
Benefits-Letter of Acceptance (LOA).

6.8 Second Opinion Policy. Coverage of certain Health | ssasall dovall loasdl dudaii zlisd 48 W @,ﬂ dwbew A1
Se_ryices as Network Benefits may require .that AT b Blasuly peagall 0ol old ) Al gdlS
Eligible Persons consult a second Network Physician Bl Olosd poiiy Al dedsdl @5 Jd ASasdl JS1s
prior to the scheduling of the Health Service. Daman ,_;” . U . L e T .

i ' i ! X ¢ 6‘),” Al &;a:ul.a douo dods OL U.?'Lm}“)‘ ual:uu)”
will notify them that a particular Health Service is - ST J Lol 230 ogilks
subject to a second opinion Policy and will inform I bl ell3 e Jgiaxl] oglhaall b2l gl
them of the required procedure for obtaining a
second opinion.

6.9 Denial of Already Approved Services. If Daman | e e s Olows caadly 13] lgde 391g0dl Clodsel a8y q-1
first approved a treatment and at a later stage the | dwopls e Wl e bl jawsesd ©3 da>Yy A>yo 39 03 Lo A
congﬁtion _is driscoyfres aDs a rI:lon;(r:]ove_'ricz iy Ll e Al sda Gad) olad) @ cdudaiil)
condition, in such a situation Daman has the rig 2l s by Al pacsad ol Y b e eiggens
to decline this case from beginning or the sl el dn 6,391 Ciylyaal! s gl
maximum liability of Daman shall be up to the i PETIED Caslicas
Diagnosis. The Eligible Person shall pay all other
expenses after the diagnosis.

6.10 Examination of Eligible Persons. In the event | 4hsdlds> dw’ﬁ“fmé}?ﬁ Jb § .o sell ol jaxd  10-6
of a question or dispute concerning Coverage for | Jgdse JSis ol Ol gled) Go douall Gledsdl 4ol
Health Services, Daman may reasonably require | Jguie dSuidl J15 gpo cuds Ud oo (gl ol amxd
that a Network Physician acceptable to Daman Aol giass des olud s
examine Eligible Persons at Daman’s expense.

6.11 Recovery: The Policyholder is liable for all claims | &> 4o Sl oe 3’35—“:“ aaggl oleo 0550 1Al 11-6
paid by Daman on direct settlement basis to any | @l Oleds Gag3e (o SY Oled U (10 ds ghiall ildlasll
of its Medical Providers Network which are: HOILWE RV Azl Y31 dusaal)
¢ In excess of the individuals Benefit Limits, d3,0)) daiial) 98Vl Ul el @

e For excluded Treatments * *4dasill e olidiell M)l @

e Claims made by Members who are no longer cdie | ool l;u.u}” 3 -0 dodiall lladll
eligible for cover celegelpogm o ool oo ke = | .”.,

e Fraudulent use of Card Ao ke 25Ua )l ol o

*Refer to clause 11 — General Exclusions dolall Wlelbitluadl = 11wl o=, JI*
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SECTION 7 V ol
PROCEDURES FOR OBTAINING NON-NETWORK 3 8)sSie Cledsdl I 131 Al 7yl adlall e Jguazdl Cilsly)
BENEFITS, IF THE SERVICES ARE ASSURED IN . Al Je 428l gall Wl
LETTER OF ACCEPTANCE

7.1 Non-Network Benefits. Non-Network Benefits | 05 i bdie &l s gl (gl ASuldl ol adlie \-v
apply when an Eligible Person decides to obtain | @ 00 4ed3 3930 (0 dowe Wleas Je Jgaxll Joage
Health Services from non-Network Providers. | 435 waud dSadl s deasdl gog5e callay 3 .4Sad!
Non-Network Providers may request payment of | slafu Oled (I b pudl dude g dadsdl eaudl die Cayybaall
all expenses wh(_an services are re_ndered. A claim ol 5g5lall Fyl e pgr 180 UM Adsviuall Ciy)laall
must be filed with Daman for reimbursement of 3 @) lo gald! 3W g2 120 5,(TC4 5 TC3,TC2 ,TC1) stasl!
Ellgl_ble I_Expenses Wlt_hln 180 days from the day of Db gilie e didas Josmdll duud 3K 1315 all GMS e
the invoice for Premier (TC1, TC2, TC3 and TC4) 50l e Sl Aeall ¢ M\ww 25 s
Plan and 120 days for other Plans unless otherwise oasddl oe &heall 0 s Gy =i “
agreed. If Co-insurance applies to Non-Network «Jasell
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 | J%W=Y dgeds SV saxdlY JUal Jow Jo el pan §
of suspected fraud or abuse committed by a | Ol Ladizs ¢ dovall dodzdl 5930 8 e plisuiw)l sgeng
Provider, Daman reserves the right to reject | i pds of ddsviwall Cayylanll Slajiu] Ollas jady, lgas
reimbursement of claims or preauthorisation for | deasdl sg5e ¢y dediell duesall Glodsdl e Al dadlgall
health services rendered by the Non-Network Jo sl jas *H'@‘\eyaww@ﬂdﬂdibﬂ‘&w\@lﬁ
provider if Da_man has_ informed the. Eligible | s, . laasdl e Cinybaall slaiwd llas & Jis o) b
Person that claims for reimbursement will not be - s M\ 1 sl Sqie -
accepted from the specified Non-Network ’ e e
Provider.

Eligible expenses must be reasonable and Olodsl) ddgyn0 9 Ughne 0955 Of ez dr grall olaad]
customary for covered health services while A5l 0L U3l ollasall douall
policy is in effect.

7.2 Prior Approval. To obtain maximum Non- | @ @@le ge Jedl i de Jpall Al 8190l Y-v
Network Benefits, prior approval must be obtained | wledsl jasd duwdl ddiuws d8dlge e Jguasd] naiy Al
for certain Health Services received from Non- | wleasdl o] .4&Sidl s dedsdl S3g30 (0 dedkiell dosall
Network Providers. Health Services, which require Jgd> of 29-8 )] (§ Lign Aans A8l g0 llaid (31 desall
prior approval, are set out in Section 8.2_9. OF | el gall polsesdl Jaming .dads)l e dadlgall Al — adliall
Schedule of Beneﬁts.-Letter of Acc_eptance. EI|g_|bIe Jgrand! b anad) d83l5all e Jgrasd] (po IS A g5
Persons are responsible for ensuring that required | 7 .. B 15 el Lol vn uSTle slosadl
prior approval is received before services are | &¥® 4R £2 8 e el O 00 BES — Js
rendered and a Pre-Hospitalisation Form is | QW Jid 0o d88lsally pduall 1o 23] e Aadlgall b
completed by the attending Physician and A s (B J3
approved by Daman prior to hospitalisation.

Failure to comply with the prior approval | e 4ddlge Je Jpaxdl Oldlaie Sleln pde e @iy 23
requirement for Non-Network Benefits may result | -&=uall Wluasdl oda dass pue &Sl s oo adluell
in no Coverage of such Health Services. For | mls (fadue 1o lezdle @i @ly Glall pe Y ddll
Inpatient- non emergency treatment out of UAE | (aJul ded ¢10 %80 ] el ol (asasss oiy 45 &gl
the reimbursement of claims could be reduced to And! 4831 ga)) (e Jguazl oy o) 13] duladl]
80% of the actual costs if the prior approval was

not obtained.

7.3  Prior Approval Does Not Guarantee Benefits. | Js Olus 488190 3y20 O] .2dlall oposad Y diunel! 4319l Y-y
The fact that Daman authorises services or | .olaadl gwxr ddaid 8§92l G Y Olgzdly ©leasdl
supplies does not guarantee that all charges will | Jg> 519Sa ,3195 Lo 13] ddlae S dazlye Gou Olous Jakiodg
e Covered: DA IESErVeS TIPS 10 TSV | ey it st ol i J g o B8
Medical Necessity. Under these circumstances, @bw%ﬁf::w%wl f*:)j:@‘ J::’i;u;'\j
Coverage of some Health Services and supplies N e ol agadcs =
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.
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7.4

Limitations on Selection of Providers. If a
Eligible Person is receiving Health Services from
Providers in a harmful or abusive quantity or
manner or with harmful frequency, as determined
by Daman, he or she may be required to select a
single Network Physician and a single Network
Hospital (with which the single Network Physician
is affiliated) to provide and coordinate all future
Health Services. All additional provisions indicated
in Section 6.4 shall be applicable.

bz Jasall jasall A5 13] . dadsdl G930 Ui A 3948
S 9l Hlo Ol o D3ge dinylay el G930 0 deoeo
0o el uad (Olasd 0),85 Lo cdmsally 8yl Lglazey St
Oldadune dly Al bl usl Hloas] sl aseadl
g Gy @l (o)l Gl3 gae Jolany (1) aSed)
wld ﬁ&:;)ﬂ v GINLY Gdg ddaitual! donall Wledsd)

£ o)l (3 B3yl g)1 Ayl

£V
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SECTION 8
COVERED HEALTH SERVICES

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

A. Medically Necessary (refer to definition in Section
1);

B. Provided by or under the direction of a Physician
or other appropriate Provider as specifically
described; and

C. Not excluded as described in Section 11, "General
Exclusions."

D. Not covered/Partially Covered under Thiga and
specified in the Schedule of Benefits-Letter of
Acceptance.

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

Non-Network Benefits Coverage for Non-Network-
Benefits is only provided if the services are assured in
the Schedule of Benefits-Letter of Acceptance, otherwise
only Emergency Health Services or Health Services which
are approved by Daman are subject to the payment of
any Deductible and/or Co-insurance listed in Letter of
Acceptance.

Outpatient Benefits are only covered if the services are
assured in Letter of Acceptance.

8.1 Medical Services in a Physician's Office.
These are Health Services provided by or
through a Physician in his office, which may be
located in a clinic or Hospital.

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

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

8.4 Outpatient Physiotherapy and Chiropractic
Therapy. Short-term physical therapy services.
Coverage is limited if benefits are assured and
stated in the Schedule of Benefits -Letter of
Acceptance, Physical therapy must be provided
under the direction of a Physician and approved in
advance by Daman.

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

A p.w.&l
Slaiall deall ledsd!

10655 Loie Blaie @)l 142 (3 8) S dall dompall Clodsdl 9SS

94 )l § il i) Lk dyg 0 (1

Lo Tl & 3930 of oo CB1] el of JuB (0 dadkiio
9 fdome S (e 9o

Male Olelitia]" - 1) )] (§ e 90 WS Blkime pE (g

@Bl Jogir § 485 ol o> B3 S ada / Jrie 42 (o
Aadgll e dadlgall Dy —

Jos daad 9l /9 oz o (8T a9 e dSidl pdlio pais ASidl adlio
AStd) dlis Jaridy ARSI e Ablgoll Dby - pdliall Jgur (§ Bockma
T el (3 o0 9 Lo Lo 39 )1 3)Uall domsall lodl Yo

Olodsdl 313 Jadd aSadl gyl adliall dudass iy LASEN )l adlio
W3 lue Losdy cdidgll Jo dadlgall Al - liall Jguzr § lgke poguate
gl doall Sleasdl ol £5ylghll V> § douall Sledsdl Jadd Jais
Joxx e ol /9 Juod s (ST g8 e aBeis (I Olod Jb o0 lgale

Aadell e dadlgall Uy § Bodome

3 lade pogmaie Sladsdl O 13] dads domlid] Olsbuall gdlia dulais o

Aadgl e 48 gall Al
oo dediall Glasdl (2 cadall Jos yie ‘3 duzmall Olodsdl
ol Bole § OF clgw dlac yio 3 b BLa| co 5l Jd

V-A

B el oblal szl Bylall dowall Glasdl

Yl e § el ol o gl ] g dowall Sledsl

3950 o Gzl Olalall dazlye die pdis @iy d5Uall

)l 61 ghall leds @) dasyall douall Gladsl

Jaad ddaill pus dum el ilobadl (221y0d A g0 90l A9V Y-A

x5 Vg ety b Jd e Dgiogall Lo josasy

Ll 5 domsall Byljy Jb oye slezel @3 13 V) 83)ghuned] D9l

izl

D Sless Ll Wilabad! EP!)'“J E;*"h'“ ! £-A
Joaz & Ome 98 Lo ddaidll aiil 2V Buad bl
B Gy . liedl Jguzg didg)l e dadlgall Ay - xdliall
Adlgall Yo Jgramdl dasg cudall GBI cod (gdall 231
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douall Olusdl Joddy sdally duaceidl Oledsk!
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Jll damaninsurance.ae

PUBLIC | 01855R07 | 29o0f46




N\
Ulowd
Daman.

8.6 Day Treatment. Services and supplies provided | wluasdl 3950 deddoll slgally Wleasdl digh agdl ZMe T1-A
in a Health Service Provider, when there is no | sia Buas L (padieal @ ] Hla 030 Y i douall
overnight Confinement. This Benefit only applies | . s Bale § Lgans oSy Y (&l o] s i dniiall
to services, which cannot be provided in an| ~ e T ccdall Jac 4 Jio
outpatient facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | &1 Skl flduall § arpell dediall dioall Slou) V-A
Services. Confinement, including room and | @ln=dly Oleasdly cobarglly Cumll Joily LelBY! A8
board, and services and supplies provided during | &euall Gledsdl @ud Con . (féduw]! § LBY LT douiall
Confinement in a Hospital. Health Services must | dasigall e Jgmamel cammy coaub Bla] cod sl Jd oo
be provided by or through a Physician and all Non- | 4,1, sl el pédaed! J51s 2l e Olosts ¢y L)
Emergency Hospitalisations must be authorised in | . 3 il Jas P
advance by Daman through completion of an U‘w | g lJya&zﬂdeTj:?lew” d)t:\j
Authorization Form prior to the hospitalisation. W édmy‘)”w ,‘; .. . u .
Certain Health Services rendered during an | Jo & ol /5 Joox ol /9 Bodome dakio 25:8) daols 0555
Eligible Person's Confinement are subject to Al gll 0dd 390 (3 (s 98 Lo
specific Benefit restrictions and/or Deductibles
and/or Co-insurance as described elsewhere in
this Policy.

8.8  Professional Fees for Surgical and Medical | <! -4dlly d=banll Gl pogias drgell Claid) A-A
Services. Professional fees for surgical services | &3 dall Lleydly dxladl Gloasdl dplill dugall
and other medical care provided by or through a | od» euas e O o bl Lo s of Jd pe doiiall
Physician. Health Services must be provided in a Fridanad] (§ dsuall Gloas)
Hospital setting. )

8.9 Hospitalisation Class/ Accommodation Type. | J3I5 )l d2ys . ABYI 45 / (pddunedl J1o Zall dzyo 3-A
The class of hospitalisation for which Eligible | g WJ ladg gd dBYl clagall poleai 3ou @l fbduwl!
Persons are entitled is defined in Letter of Ul Jgidzr 9 4B gll e d8dlgall Doy (§ Sdoxa
Acceptance, Schedule of Benefits.

The selection by the Policyholder of Coverage for | J31 sd=e gle dzyo o ddasdll didg)l colio Hles] O
a specific Hospitalisation Class does not guarantee | . addual Jg-o die &5 delBYl d>)s 1395 pany Y pdidinal]
the availability of that accommodation class for an | ;8T aaduell Jsls ge days ) Jogell paseadl Jisof @3 13)
admission into the Hospital. If an Eligible Person is | szl Jaseud (A3l lo e lgade ABlatall el oy 30K
admitted into a more expensive Hospitalization & el Ml Ay dad e i (31 Canluaal] L5 Jagell
Class than has been contracted for by the SLall Jgir Aol e bl gall Dlas
Policyholder, the Eligible Person will be responsible & 9779 Y
for all charges in excess of those that would have

been incurred under the Hospitalisation Class

indicated in Letter of Acceptance, Schedule of

Benefits.

8.10 Ambulance Services. Emergency ambulance | dhawls Jadl ox d&5lall Yl (§ Blaul Blw Clods Ve-A
transportation by a licensed ambulance service to | ad puas ol Ko (p—ddwn 331 J] Asaspe Blas] )l
the nearest Hospital where Emergency Health lghall eV 3 Y] ddaadll (G Vo . &5lall doeall Lol
Services can be rendered. Coverage is only
provided in the event of an Emergency.

8.11 Maternity Services. For an Eligible Person, | Je=JL dalaiall dudall Oledsdl of B0V gl Joosddl Olads V) -A
maternity-related medical, Hospital and other | desasl 5,331 slaiall duoall ilousdly pidwally 53Y ¢l
Covered Health Services are treated as any other | &, o oaiia e dnike ol el e puds Jagall jasad)
Inpatient or outpatient Benefit. Maternity Benefits | 5 _ (. .. D s R T
- Oputpatient incIIDudes prenatal and postzatal care 4:9’)&.‘ f)bw‘.‘% Dﬂ?ﬂj f’LwL” Bheo ) 4»)L> Bk

. L . : Ayl Bolae (3 dedaall oY gll dang S doall doley])
provided by a Physician in an outpatient setting. | = * A ) ) o
Maternity Benefits - Inpatient covers Health | el 31> paoll (2,0l °fy"5“5 J’“’f” Ble Gy
Services provided during  childbirth  or | bl-desdl Glacliae 5183Vl U3l dasdal) o all Olou)
complications of pregnancy. The total amount | J3s pael) 83Y4ly Jeodl Oledsd G wall Jlezdl daall
payable for Inpatient and Outpatient maternity | (e dadlgell ) - 28ldl Jgdzr § doe (o—tdwdl )59
care is indicated in the Schedule of Benefits - Aad el
Letter of Acceptance,

Individual policyholders and / or eligible | pas @9 calesell 31,391 5i/9 dade) Gl ol 31,50 duilly
member and in some cases, members in a | cdcgomal dnldl dasgll JI el slpnedl A il oYl
group policy, are subject to a 180 days waiting | sl cileds duass Jub £ 52 180 \gika HUasil 875 pgule (3ukas
period for Inpatient Maternity coverage, if | g550 e dadlgall Al § aide Logsmio 05131 3y 55Y4lly
indicated in the Letter of Acceptance, Schedule u;w| 3 5393)l5 o) uLo..\.'> s O sal o
of Benefits. This provision only applies to o~ 2 i D8 99
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Members / Policyholders undergoing initial | puc o] .&ladl die pgln—ud @5 Gaddl dadgll Ol ol/al,30
enrolment. Failure to renew the Policy within | zu a3 gyl 73U e Loga (30) s M Aadgll dpass
Fhlrty (30_) FIays of the Expiry Date may result sl Sleds Audais 3 Jdgell pasall ddst sl die
in the_EllglbIe Person no_t being entitled to )5 o oDl 8)sSThall JUaYI 88 T Dol odn 39 5395l
Maternity Coverage. In this event, the above SR T T PN ..

. o . ol Lley Aadell Wl wad Vg upuadl dadgll Jgaie OLw

mentioned waiting period shall commence on . .
the Effective Date of the new policy and this Angiall das sl
new policy shall not be considered a renewal of
this Policy.
The waiting period will also apply to existing | o) dads)l Glusl/ eloeuadl 3391 e SUaBY) 848 Golas
Eligible Persons who become eligible for | egady e 83Y¢ly Joodl wlous ddasid plase Ogomua
Maternity Coverage under their_ existing Policy. | 4 gsmuar I Gl e ps 180 J1 Uil 858 Tus .4l
the 180 days period commencing as from the Adaiall ke e
date such eligibility arises ) )

8.12 Parent accommodation. For a Eligible Person | sS& @) &us 18 095 cnldgell polsdl &l .cpuligh dald] VYA
under 18 years of age (unless otherwise stated in | OB (4884}l e dadlgall Ay — adladl Jodr (3 D Do
Schedule of benefits -Letter of Acceptance,), extra | Tasg slaie ¢35 48,a)1 3 Jalall 331,65 pullgll o deld] Lol
charge_s for the room for one parent gccomp_an_ying Al e daslgall Ay § caned! (92891 sl
the child are covered up to a maximum limit as
described in Letter of Acceptance.

8.13 Repatriation. In case an Eligible Person has | €l J& s 4 cJagall pasitd) by Jl> § Oleddl J&5 - VYA
passed away mortal remains will be repatriated | ysSdwl a8Vl dsdl jolai be Olows Jlud Vg JuoNl diboga )
to country of origin. Daman shall be liable up to Ll Jgdzg dadgll e daslgall Dby 3
the maximum Limit specified in Letter of
Acceptance, Schedule of Benefits.

8.14 Dental Benefits. Coverage for dental Benefits is | #2485 Y9 dylas] olad)) gdlie 0lay &dasdl] 4S5 .Obudl gdlia  VE-A
provided if the services are assured in Letter of | d4&dg)l e 4a8lgall ALy (3 84550 ladsdl &ls oS 13 Y)
Acceptance, Schedule of Benefits. The following | (3 ¢ld (s ,Sds @lb) Blaie AW wlodsd! 8Ll Jgdzg
services are covered unless specified otherwise in (Al e dadlgell Al — a8l Jgor
the Schedule of benefits-Letter of Acceptance, el ¢ pasell cdaidl jouo @
e X-rays, anesthesia, assistance il e
e Extractions CowgaeSdl / padedl 52> @
e Amalgam/composite fillings ol dndlan @
e Root canall treatments eyl e
. gons'ultia.tuins y Ayl DIl
e Surgical interventions G st . . . i

Ol I Ol &l ol |<'l>_u.2”‘9_wzj,‘ws
e Bridgework, crowns, periodontics, © pibl <0 == oA O ww;‘ *
Orthodont!cs, dentures Oludl Cadais o
¢ Tooth scaling e .
. , .
e Tooth Bleaching © o
&l dadlan ®
e Gum treatment S el
o Implants ORulaen) @
Prescribed drugs for the above mentioned covered oMl 8)9Sall ¥l M) A gu0g0dl A9l
dental services will be covered as part of Outpatient | &% o 1552 Oludl Dlousd D9Vl Wlasoy dphasl uilosd
pharmaceuticals. Lol bl § Al dlaall 9 dogadl

8.15 Organ Transplant. Coverage for Organ | el co13)Y) sbachl Jas olay duasdll puis Y sbacl Jas 15-8
Transplants is only provided if the services are | =Ml jasaing .dads)l & olidiun pf 9 lgde o graie Sleusdl
assured and not excluded in the policy. The | Jay Sa 3 deuiall Lub duyg pall syl Jaidl oYl asall
Covered treatment includes the ' Medically | 3 ;“54?&}2)‘@.7 ac Jngall pasadl il g slasyl
Necessary surgical transplant provided at a | _ Sl -1 —dgy)l -l Y Jt) de -
Transplant Centre whereby the Eligible Person o "T o iy : | ks ] Ua.aJ\ ool
receives a donated organ including but not | T*>* @f““—‘” U“’*"J U‘““’U"“’“‘?“)ﬁ'. e
limited to heart, lung, liver, kidney, pancreas or | 9 s Jiduwy (sl lig Pl o 12 fudog S8 2922
(autologous or allogenic) bone marrow due to | (bze 51 O8 k) ,3T paseis (e gadl uds (o ,30 pllaall g5
the irreversible impairment of the related | puwx o0 paall ghsvw) ol Capbaddl & aalb By
fu_nction. The organ or bone_ marrow is _replaced olaie ((fdduall @l Olodsy Lol Caybaall) gl
with another of the same k_|nd orlglnqtlng from ganl) (AlA)) AaSs ceud
another human being, alive or
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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 | o Cox dedsdl agie Hlusl O 1 puddll § 39 Lo JI BLSYL
provider has to be (pre-) coordinated with Ola &“ R Saaliy i
Daman. ' T

8.16 Home Nursing. Medically Necessary professional | 1.l )9 pally duasasiall dyasyedd Blal . Aedl (s peidl \1-8
nursing care for covered conditions provided at _L,d‘"&o Gaassll 095 ¢ pd sl 0 Y :Jﬁ»-”éf:mj
home, in lieu of hospitalisation. Coverage up to a 28| ]&J\_,.u = sl : - LS oaddl
maximum limit as described in the Schedule of e A8lge) v e sz §ogS s 52 _ﬁy‘
benefits- Letter of Acceptance, Aadg)

8.17 Cash Compensation. In case of a free Inpatient | Qbee S (faduedl J510 ZMa)l (46 V> (§ .Sudidl jasgaddl V-8
Hospital Treatment not claimed to Insurance | Lieb Glan b Jl=l S gegall pasadl (asgad e
Company, Daman shall pay a per day lump sum Ul - BBl gz (3 A9540 90 9 84530 (2 LS dlaall Blasinell
amount to the Primary Insured, if benefits are ) gl e daslgoll
assured and described in the Schedule of benefits: i
Letter of Acceptance,

Cash Compensation benefit is covered only for eedl el (rass Jadd ollaso (SUaill (gaill dadie
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4 9 TC2,TC1,TC3)

8.18 Medical Appliances and Medical Equipment. | ; Siul a8Vl usdl 2> st 99S5 . dudall Ciingdly ©lgadl  18-8
Coverage up to a maximum limit as described in Aasgll e dadlgall Dl - adliall Jgu> 3
the Schedule of Benefits - Letter of Acceptance. ) '

8.19 Psychiatric Treatment. These are Health | mllue g guds G NS (0 pu duosall Aol . quidl gl 19-8
Services through a duly licensed and qualified | i zo ddastll 095 . Aol oilsd) (239 Joges u;—">f° a5
(under the law of the country) psychiatrist. | zzs.01 ic 2asleal Qe - x0boll Jodor 4 yeSiie on S aadYl
Coverage is given up to a maximum limit as 5l e 48lsel 0 Sball s §995e 52 LS (g
described in the Schedule of Benefits- Letter of
Acceptance.

8.20 Medical Check-up. One preventive medical | &l § 8axls 850 JBg)l glall sbatiwd) .plall qlall ja=all  20-8
investigation per year is covered up to a maximum | Jgu> §89Sie g 5.\55/: dniiall 6 13) o2Vl dol g ase
limit if benefits are assured and described in Aadell e dadlgall Ul - adliall
Schedule of Benefits-Letter of Acceptance, )

Medical Check-up benefit is covered only for el bl peus add ollasne plall (glall jamall dxdie
Premier (TC1, TC2, TC3 and TC4) Plan. .(TC4"3 TC2,TC1,7C3)

8.21 Dietitian. Dietitian means advising and training IS e S 5all paseadl Coydlly a3 Ll . dydacdl Y\-8
of a Eligible Person through a health care | .3 s ozt mele & 4 Hisled] 8 atides st
professional in diet programs, e.g. for diabetes WS “’l;jw‘ R cﬁf“j Tee ‘)J"g
treatment or weight control. Coverage is given up addl 3851 eal! Ao - adlal] L e
to a maximum as described in the Schedule of Sl e 288l 5all Al - lall g § )5S g0
Benefits- Letter of Acceptance.

8.22 Alternative Medicine: Treatment which is not | duall Cl,eYl § Clall § sole Jaany sl ! Joud! Ll YY-8
generally accepted in the conventional medical | Js gl ¢ ol ol el AL Bouses duasill  Ludasd|
establishment. The Coverage is restricted to | s lail saugl Clally sumall Clall Ol cpllanll @sa5 L
herbal medicine, homeopathy, acupuncture, 5’)3;;\”5"\55‘ Tl oE 13 "5\4_3'3” Al g il ol u;Sa
osteopathy, Chinese medicine and ayurvedic &myl@s‘&aély!l e '"deld o
treatment up to a maximum limit if benefits are T vy =3
assured and described in the Schedule of Benefits-

Letter of Acceptance.

8.23 Optical. Benefit offers Coverage for routine vision | 3§l whlas (sl adl jamd ddasi dedsll 395 . Obsadl VY-8
tests, prescribed eyeglasses, frames, contact | .chuwdlOlslyzg dieMl Oledall ¢ 8yUadl ihlb] (a8 guo gall
lenses and LASIK surgeries. Coverage is given if | y - @lall Jgar (3 8ysSie OIS 13) dausdl ol Audais L3455
services are assured in the Schedule of Benefits. ¢ B g gall pts 45 gu0 ol Auatdl lyllaill dniiall odn Jasd
Prescribed and non-prescribed sunglasses are not ) ) Sliall ot (3 S5 iy o Lo
covered under this benefit, unless mentioned on & =38 e
the Schedule of Benefits. ) ) T
LASIK surgeries are covered only for Premier | 9 TC3,TC2,TC1) o)l golinll (o> add ollake il wlidas
(TC1, TC2, TC3 and TC4) Plan. (TC4
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8.24 Vaccinations. Coverage is given up to the | ,sSis ¢a LS 5adlusl o Lhsddl 055 . Ollilly Slonladl  ¥E-8
maximum limit described in the Schedule of Aadell e ddblgall Al - 2Ll Jgds &
Benefits-Letter of Acceptance. Bl e 2850 0E =

8.25 Rehabilitation. Rehabilitation means a clinical w‘ZU'JJ‘Eéwyéj_ffu@Uﬁé’j&hu‘sblﬁl.dﬁmlaé‘.ﬂ! Yo-8
program for the restoration of the health status of | &13) lags ddasl 05 . fhdual) § 2B day 250 paseid
an Elligib!e Per?czﬂ aftehr ab_lhtostpital_ st;y. Cc:j\_/erage (b 35y & Wsly] g ki pé Al s Bkoins il 5le)
is only given if the rehabilitation is depending on | ~ ", . . 51 sl 2o dagil] eSS
non-excluded conditions and if it is conducted in a | - &5 J%= & S w@aﬁm |6\>2u;é| ‘:ff
medical facility. Coverage is given up to the gl Je Aadlse) Y
maximum limit as described in the Schedule of
Benefits - Letter of Acceptance,

8.26 Infertility. Treatment for Infertility will be | Loy dx Jeadl e 8)udll pue day i)l PDIe dudai o iall  ¥1-8
covered after inability of getting pregnant after | 8slgis Oleus Wgss o, Jozdl Blge Jleasiwl 093 Buly L
one year without using contraception; a medical | Jgax § 55530 98 LS 028Vl dodl g ddaid] 5SS .eld dub
certificate has to be provided to Daman. Coverage i Asgll e 488 gall Ay - xdliol]
is given up to a maximum limit as described in the
Schedule of Benefits-Letter of Acceptance.

8.27 Vitamins/ Supplements, Preventive | ouaid ¢Josell alge (389l Cdall (dleSall Slgall/ wiligalinddl  YV-8
Medicines, Contraceptives and Birth Control | |5 .. 95‘&;151;_‘945‘311 dodl g ddaatdl 9SG Y gl
treatments. Coverage is given up to specified e @8l gall Alus) - g8lioll Jgir (3 8)9Sde S 13] 5 conial
limit if prescribed by a medical doctor and if ’ . .Eu;.;jjjl
benefits are assured and described in the T
Schedule of Benefits-Letter of Acceptance,

8.28 International Emergency Assistance. | ol it puis Y .t)lghll o> § Adgull Buclaall dous Y8-8
Coverage for International Emergency | aleasdl ells colS13] Y] lghall V> (§ ddgadl el wwll
Assistance is only provided if the services are paasy a3l Jgur (dadell e dadlgall Al 3 Lole yogain
assured in Letter of Acceptance (LOA), Schedule | - \iaallg Jasdl @)y IS s6)lshall Dl (3 Busluall lods
of Benefits. International Emergency Assistance (I cpenals g g il
during business trips and holidays in a foreign o =
country include :

e Medical Evacuation Ll MY Cloas o
e Emergency medical advice Gl eV dulall Bygiall @
e Medical referrals, inpatient case piadiedl (3 Gl /20BYI Y 8yl cdudall DY o

management i I oboll I el ol sole]l  ®
e Repatriation of mortal remains F "tj d d”ﬁu. M;w‘ .
e Emergency travel assistance © 3

8.29 Pre-authorisation. Pre-authorisation is required | Wb & gdle Y dsllas daruoll a8l50ll dl—all d8Blgall Y9-8
for any Non-Emergency hospitalisation (medical | (8sYg)ly Jezdb Glaie ol/9 (2-hr 91/ (o) p—tdinadl 51
and/or surgical and/or maternity related) whether | dasi co813)) als of acadl 1o dousdl $3930 SN slgw
within Network or Non-Network Provider — (if | daslgoll dluy § leude (o guaie 8Seidl )l (3o Aozl S3930
coverage for Non-Network-Provider is assured in Bate L) gty S L3S dieunal! Al gl 0 g (A 5| s
Letter of Acceptance.) as well as for the other = ) ' 5&9"&4»”
following procedures. This pre-authorisation -
review is mainly to help the patient to :

A. Understand their medical care choices 08 Aol Al il s 0gd (1
B. Avoid unnecessary hospital stays and surgery cbdnedl 3 Ay il e dxladly LB ol (@
g. II:\_efjeive ma>|<(imum_cli)enefits from the plan Ul e Slodsdl e a8l a0 B3l (g

. ind network providers. Al J5 1 Aol $og30 Sk ool (5
The Healthcare Services requiring  Pre- Wdlgall s Jgamdl lgale Corlgll deomall dle))l Glods O
authorisation by Daman are specified in Letter of | | 7 2o | 0 sasiedl ey 3 51eSie Gles o Aesnel!
Acceptance (LOA), Schedule of Benefits. oz cdadgll (o daSlse) D 3 DS Olab e &gw‘
All Emergency cases do not require prior 09 Olowd oy Ao Aiidlgo JI syl Y amezr Cllais Y
approval but should be notified to Daman Aol 48 Ogiat § lelin Ol o]~
within 48 hours. Q Wl T o=
For Inpatient or Day Treatment out of the | @lge ssll Aol s dxlgh pod | ZMegl pbdunedl J1s ZMlall
Country which is not approved by Daman the | ded ;e %80 J| dfuedl fholl (arisd i 48 Olud L o0 e
claims could be reduced of 80% of the actual Al Adadl eI
cost basis.
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8.30 Health care services for work illnesses and | 5 o3, Joall Oblely lpal e daxll dudall Lileyl Clods 30-8
injuries. Benefit offers Coverage as mandated | /.y 415, Jan)l 0536 3 e pogaiall gl e A
under the UAE labour law and any other 3T s alas o1 omselyo s zlg) o1 g3 (ST Boeiall uayall
applicable laws, regulations, decrees or circulars S M‘:‘j‘j‘g > 9 uujg‘ ;31 - Lo
issued by the relevant authorities in this respect. -3 S < o3

8.31 Healthcare services for patients suffering | 9 3% (23 oo Ogile il ooyl Al Dol Glods 31-8
from AIDS and its complications are covered up | — gdlall Jgur (§ ysSdall (gadVl dsdl g Audasill (9SS dilas e
to the specified sub limit mentioned in the Az Sl e 438 gall Dy
Schedule of Benefits- Letter of Acceptance.

8.32 Circumcision health care services are covered | “=l @ &dasdl 055 GUSIL ddlaiell donall Doyl Blods 32-8
up to the specified sub limit as mentioned in the Aadgll e d3dlgal) gy — a8ladl Jgur (3 )5S dall (5a8Y
Schedule of Benefits- Letter of Acceptance.

8.33  Chronic conditions requiring hemodialysis or | ©les=ll 5 Blsall Jloxs i pull Jloxs i @I Bylasll Ol 33-8
peritoneal dialysis and related test/treatment | 3 ;sSdell (98l i > ddasdll oSS ZMal diybo/ddlaiell
of procedure are covered up to specified sub limit Aadell e dadlgoll Aluyy — adliall Jgax
as mentioned in the Schedule of Benefits-Letter
of Acceptance,.

8.34 Treatment and services related to viral | ©liclae 9 gl WSI Qg Z dilaiedl Olodsdl g ZMa)l 34-8
hepatitis and associated complication (except | (5 (1) (gl 1S Clgd] e dalasall lodsdl 9 2l s Lo
for treatment and services related to Hepatitis A) a8l gall Ay — alall Jour 3953l (9asYl usl s> ddassll
are covered up to specified sub limit as mentioned gl Je
in the Schedule of Benefits- Letter of Acceptance. )
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SECTION 9 .
REIMBURSEMENT A ol
Al Caybae! o1y ] cildl

9.1 Reimbursement of Eligible Expenses from | J55 deusdl $og0 Jd oo ddseiall Cinylacdl sl ful V-4
Network Providers. Network Providers are | eud e gwgsus dSadl Jo1s dodsdl Sagie OsSe ASWid!
responsible for submitting a request for payment | e s .obus J] 8obe disiuall Cinybasl sliw oldb
of Eligible Expenses directly to Daman. In the | i< s (515 deus 393 08 13] Olosts JUasd ngall sassd)
event a Network Provider charges any fees other l. 301 A o1 Jomnd! & T % Al s 5 .
than Deductible or Co-insurance, the Eligible | ity el D2 43L2) e 4l ol
Person should contact Daman.

Daman is not responsible for payment of any | sty cuwdd olads & blae a8 e dggas Olad G55 o)
rendered services, which are not covered under | &f e Yggun 4289l cobio 05509 .ABS | 0dd Cargon Bllaie
the provisions of this Policy. The Policyholder will | ¢aa; 47 iy ,olaa bolies 9 ddle @lllas) Caylas
be responsible for the payment of the claimed | ;syiciy 45550l odn rgos Blase pt Joge ot S
monetary amount and for reimbursement to e eua'u 'ou;\; .’ww}a&a&ﬂ} uw
Daman, of any charges incurred by the Eligible | ~ w . ,Jﬁ; . u; , . L. ‘3 .
Person, which are not covered under the | 05 %% & ag5e dl Ol did oo lgads o3y ARSg) oda
provisions of the Policy, and have been paid by «Jagall pasad)
Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from &3”..@|;)be¢§¢3£an| ybas Sl Y-
Non-Network Providers. Daman  shall | 4295l 3 G Sledsdl ol 45Ul & sall Gledsd) Al
reimburse Eligible Persons for Eligible Expenses | «auloadll sl Bslely Olaso 0985 Olomid J8 (10 Ll
incurred with non-Network Providers on the same | &idl s deasdl $o930) Ja e pase it lgads I disiusll
basis as a Network Provider, only for EMERGENCY | 4 adl 31> deusell (53950 ao putadl (bl ju e g
HEALTH SERVICES OR SERVICES AUTHORISED | iisg dadgll § 53ylell 5uilly coleliiadlly bog, ity sgid) (aubs
OR APPROVED BY Daman in accordance with the uk_ 3.5.'9‘5».” ;U(_ug _ éw‘ djv\?éél’i d)&>ul$— oak (°J Lo
terms, conditions, limitations and exclusions of - .3'_&5)‘
the Policy unless otherwise assured in the -
Schedule of Benefits- Letter of Acceptance
Daman is not responsible for payment for | &y dedde Gleds af blie t.’ea O V9§ Olowd O3 ¢
any services provided that are not covered Aadgll odn T Crgay Bllaie
under the provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | dousdl o930 (po ddmuiuedl Cinylanll 313 i) Olbdlao diyal Y-q

Expenses from Non-Network Providers.
Coverage for Reimbursement is only
provided if the services are assured in
Letter of Acceptance. The Eligible Person is
responsible for sending a request for
reimbursement of Eligible Expenses to Daman.
Reimbursement for Covered Services will be
made directly to the Eligible Person. If
outpatient treatment is assured in Letter of
Acceptance, any drug prescription or outpatient
claim must be submitted in original along with
all related test results, itemised cost and
medical report that has been completed by the
attending Physician of the Eligible Persons.
Requests for reimbursement should be
submitted within 180 days after the date of
service availed. 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.

Oloasdl elli 38 13) Jadd slaful e Al gzl
pasidl el Aidgl e ABblgall Dy § Lesle poguaia
Al iyliaall Olass ] Sl b Jlol Josall
vasadl 85k Blasell Gledsdl e 83 5tuall flnll 2359
Uy § dile poguaie deamdl 8oladl (3 21 O 13] . Jo 50l
bl dudall daogll (ol @uds o dadgll e dadlgall
dunall  Ologmall @by dddpe Ll Olboladl dnzlye
e Bl codall U8 o pyme (g iy A4S o liy
Eb oo Logy 180 UM slaiudl (b pudng . Jogell jasadl
M Ol ] wleglaall i @uis § 436 1 o - deuasl
9 deusdl oda ddasd ) J1 $05  odlel )5Sl dcayll el
vasidl oS0 @ b dasviall dylaall slajin) Clb (a3
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SECTION 10 Ve et
COORDINATION OF BENEFITS, SUBROGATION 13Ny INSYI cadlall Gauudi
AND REIMBURSEMENT

10.1 Coordination of Benefits Applicability. This | ks i gdlall Guuds sy Guday 28ladl Gaudal 48] Gaudd  1-)-
coordination of Benefits (COB) provision applies | ddass geliy o0 AST Cargon duonio doley dudaiy Lasesd! e
when a person has health care coverage under | zu) aés Gas dowo Loy moliyy orges ddassll Gld 3 L)
more than one coverage plan (including o3 g (Ao gSell (p0 (1983 g w‘ﬂfﬁjﬂdf‘f’ﬁi
Coverage uner = non-prOft Chary HEmtt C87e | sl hotad ! s 3 g il 8 gt

; . 00 Jasall paseidl oajtun b Jloz! Sdaia ()9 -Oles) dpuslid]
government mandate). Benefit payment will be i)l 2l 5uSia)l el desd el oK
coordinated with the other coverage according "M S Sk e e
to the standard administrative practices of | ¢V &lell Slidius a5 3 Oled go Gl Je dagel
Daman. Under no circumstances will an Eligible 3 el O (gad s
Person be reimbursed for more than 100% of
eligible charges from all insurers. The Eligible
Person agrees to cooperate with Daman in
providing documentation of Benefits paid by
other insurers.

10.2 Subrogation and Reimbursement. | 3! L va—& s> o Hlie 50 NI 0] . igaidly SIS -1
Subrogation is the substitution of one person or | 9 &5lad Seeds Blaiy Lasd §y31 dgz ol pase b Joxo dg
entity in the place of another with reference to a | & gaxell dadl slajiwl 3 3ol Jo Oloa) 1950 . 5> ol ddlae
lawful claim, demand or right. Daman shall be | (Jaga)l jasadl ) Oles B 3o doditall (gdlially cilonsl)
entitled to all rights of recovery for the reasonable 3ol @ity dosho of pus 6 ¢lgue dgar ol B Loyl T ya
value of services and Benefits provided by the Jp5ell pasesdl els ) cladall é§°3i
Insurance Company 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 Eligible Person agrees to execute the process | ) &Lyl guazr paluds dadily g e Jasall pasidl 3815
and deliver such documents (including | (ks @Sy Olaus JIlaiall Caylas)l oda Balel ugas ¢33
undertaking to reimburse such covered expenses | iy ¢(dudall Wl a8 Je d83Igally 3=l Ulg> ploss
to Daman a written confirmation of assignment, e gl lia (3 suelue (o Oloss dudkas Lo
and consents to release medical records), and

provide such help as may be reasonably requested

by Daman.
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SECTION 11
GENERAL EXCLUSION

GENERAL EXCLUSION APPLICABLE WITHIN UAE :

Unless otherwise specified in the Schedule of Benefits,
the following Treatments including Medical Conditions,
Items, Supplies, Procedures and all their related or
consequential expenses are excluded from this Policy:
Any duplication or overlapping benefits with Thiga is
excluded under this policy.

1. Health Services, which are not prescribed by a

physician.
2. Domiciliary care; private duty nursing; rest cures.
(Custodial care means (a) non-health related

services, such as assistance in activities of daily living,
or (b) services which do not require continued
administration by trained medical personnel, unless
medically prescribed.

3. Personal comfort and convenience items or services
such as, barber or beauty service, guest service and
similar incidental services and supplies.

4. Health Services and associated expenses for cosmetic
procedures. Elective plastic surgeries that are not
medically prescribed as a treatment.

5. Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (unless medically prescribed)

6. Health Services and associated expenses for
Experimental, Investigational or Unproven Services,
treatments, devices and pharmacological regimens,
except if proven as the only available treatment for a
particular condition and authorised by DOH.

7. Any Health Services and associated expenses for
alopecia, baldness, hair falling, dandruff, wigs, or
toupees.

8. Smoking cessation and related procedures and
treatments unless in programs approved by DOH.

9. Non-Medically necessary amniocentesis. Health
services and associated expenses for non-medically
necessary sex transformation operations, voluntary
sterilization and for reversal of sterilizations and
sexual dysfunction.

10. Out-Patient  non-prescribed medical supplies
including elastic stockings, ace bandages, gauze,
syringes, and like products; Non-Prescription Drugs
and treatments. Bandages, gauze etc. are covered
as a part of emergency treatment given at any
appointed Daman Network provider.

11. All preventive cares, other than DOH medical

protocol including any physical, psychological

examinations or testing during these examinations

(unless otherwise specified in the Schedule of

Benefits)

VY e

dalall el

- Bueiell &yl Syl Ags i1 dadall deladl il bl

QU3 3 by AW 0L OB (adlall dolua § U3 Bl ST o b
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& 8,5l @U&Jl fn Sladi! (e Aadoll oda e Bliiuwe g da>Mig
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G by el loliall (2lyed dudo daiog 9oy duidall ljngeill
(pladly Cblealldhilall oyl dbladl Cylgdl el
b Ay g9 Mally Lol fdgilandl Glxiially il
35)UQJ| I[N ]| CMI— o ;)zgw (013 é” ,&L&J‘ ¢CJ|.)LMZ:J|)
Olods $3950) Glasd S § dwian 3930 ST Jd (yo dadiell
(el kel
Gl donall 8510 3Bl malindly 8)9Sde pall 9 ASBYI dle )l S5 .11
0da M5 Wl e Ol of drd of dpdaur Sl gmed (5T U3
(@3lall ol § <3 1S o) o Jobogoxd

.10

Jll damaninsurance.ae

PUBLIC | 01855R07 | 370f46




N\
Ol

Daman.

12. Acupressure, osteopathy, herbal medicine, ozone
therapy, homeopathy, hypnotism, Rolfing;
aromatherapy; spa treatments, Ayurvedic

treatments, relaxing massages and other forms of

alternative treatment unless medically prescribed.
13. Nasal septum deviation; nasal concha resection as a
cosmetic procedure, unless medically necessary or
post traumatic.

14. Any test and/or treatment not required by a Medical

Physician, unless, otherwise specified in the
Schedule of Benefits.
15. Any In-Hospital treatment, tests and other

procedures, which can be carried out on Out-of-
Hospital basis without jeopardizing the Insured’s
health.
16. Any test or treatment, which is not related to a
specific symptom and/or disease unless approved by
DOH or otherwise specified in the Schedule of Benefits.
17. Any pharmaceutical products which are not
considered as specific treatment for a particular
disease and/or not prescribed by an approved
Physician.
18. All substances which are not considered as
medicines such as but not restricted to mouthwash,
toothpaste, lozenges, antiseptics, children milk
formulas, skin care products, shampoos and
vitamins (unless prescribed by doctor to a specific
disease) and all equipment not primarily intended to
improve a medical condition or injury such as but not
restricted to air conditioners or air purifying systems,
arch supports, convenience items/options, exercise
equipment and sanitary supplies.
19. All expenses related to optical apparatus aids (e.g.
spectacles, lenses)
20. Refractory surgery is excluded unless it is medically
prescribed.
21. All kind of educational programs and/or learning
disabilities treatments unless otherwise specified as
a medical treatment.
22. Behavioral problem normally associated with
children not categorised as psychiatric conditions.

23. Any transportation costs

24. All Expenses for the acquisition of an organ.

GENERAL EXCLUSIONS APPLICABLE OUTSIDE
UAE:

The following Treatments including Medical Conditions,
Items, Supplies, Procedures and all their related or
consequential expenses are excluded under this Policy:

a) Health Services, which are not medically necessary.

b) In case a medical underwriting has been applied, all
Pre-existing Conditions unless they have been

I Jolacy M), el plaadl @985, YL 35-9Jb DA 12
(s londl 2Dl ¢ guabolisiall gl Audiall 23939 a1, 09399
bl dawlg el douall Slaziall (§ Al (z3l9, )b ZDMA!
Bl ZM1 oy (6,31 I ) ¢(1ud) gl o] Syl
Lk 8,80 0S5 o
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declared by the Primary Insured and/or Dependent | Jsdy gl zopadll cud § cllall 8)lasiu] (de dlid o Jlasll
on the application form in the health declaration | Ly (Jgriall Qb oyl Jad of dis cOloss Jid (o Las- el
section and accepted by Daman in writing, on or Coles ¢ ST s 3 T dadg)l § ¢

; S ! . . o 9 dan e
before to the Effective Date, as detailed in the Policy T ¢ 3 »®
or in another Amendment of Daman.

) All expenses relating to dental treatment, dental | 25855 OUud eabl Ol ey ABMall I3 Ciyliaall 236
prostheses and orthodontics unless otherwise | 4a8lgall Ao - @lall Jguor § NS Bdsw Sy o Lo colad)
specified in the Schedule of Benefits-Letter of Aadgll oda (e VE-A el ladgg A2 Sl e
Acceptance, and as per section 8.14 of this Policy.

d)  Custodial care, domiciliary care, private duty | 85l dley fooll (el Adial Dlel Si=all Loy (z
nursing, respite care, rest cures. (Custodial care | A& wlasdl (1) o5 S=all Lley) a1 d=Y aley 5,91
means (1) non-health related services, such as | (¥) sl ciwegdl sboddl olblas § sucluwdl Jio cdouall dalazall
assistance in activities of daily living, or (2) | deaael of clasdl dl Gug Y @y douall ddlazall leasl
hia_llt:-related .sdergl/iges.which d% nothseekhto cul;'e_ OI; lodsl (¥) of cpaall domall Al Lged s Y @lid JSs
which are provided during periods w enF e medica e (Lb e ol il o Alplsie i) ks Y 3
condition of the patient is not changing, or (3) 150 a5l enl A Sl J § el LSe S5
services which do not require continued | ~° )l Je 4dl5e) v gaer § Sl B S
administration by trained medical personnel, unless
otherwise specified in the Schedule of Benefits-

Letter of Acceptance.

e) Personal comfort and convenience items or services | ¥ Jbal Juw e duasadl d>lly Lwlaa)l Glodsg 390 (o
such as but not restricted to television, telephone, | deuas (Juezdl ol @Ml dods i)l cOg3aldl ¢ ozl
barber or beauty service, guest service and similar Ablaa! Al Oolpgzdly cslodsdly L gull
incidental services and supplies. o i )

f) Health Services and associated expenses for | .Juwzdl Glhzb dall b yladly douall wlusdl (&
cosmetic procedures. Cosmetic procedures are | cuwss J) ddolgdl cilely=Yl &lls § pasdis Juezdl lely)
those proce<‘:‘léres thiCh improve . physical gi of Aozl Aol o "Jeamd" dslyz) omenl gl
e s incidental to an Tnjury, Sickness. o | 598 8 g gl e S 45 of e e

. ury, _ oy B3Le] ddas (] (yo (ol guall o) aendl] Al ol
congenital anomaly when the primary purpose is to | ' Ua:.a W ol Ity il sl )
improve physiological functioning of the involved | %9 - ¢ "f“’ A 4"4" ‘J"\”J -
part of the body.) Breast reconstruction following Bldla jusall § Ea30 £ ST I
mastectomy for cancer is covered. Replacement of
an existing breast implant is excluded.

g)  Health Services and associated expenses for the | bl 4 « bl Plall Bl Caylaally dovall Cloasdl (s
surgical treatment and non-surgical, medical | ©lus qgaln Ly ((dudypall daed! U3 § L) Lowel] (glall ol
treatment of obesity (including morbid obesity) and 039 b (5,31 ilngass ol
any other weight control programs, services, or
supplies.

Gastric banding is covered in medical necessity only | dus el Lol Y Jads dodall da el s slase susall Jayy
for morbid obesity for Premier (TC1, TC2, TC3 and (TC4 9 TC3,TC2 ,TC1) noedl gabipll 8,9 9%09
TC4) Plans.

h) Health Services and associated expenses for | of ciuuy=dl Glodsdl dall W13 Calasly dovall Gledsdl (5
Experimental, Investigational or Unproven Services, | zMall delaily 854231 ccoleMall ciaiaadl pé ol dsbaiiwdl
Treqtments, Devices and Pharmagological 28 1 48basiadl el Gledsdl CO8 Jl 39 8l
Reglm'ens.. The fact that an Experimental, Ol p Sl I dal Ty 534291 ccoloMall cditoll
Invgstlgatlonal or Unprpven Sgwlce, .Treatment, Sls] o3 Lo 13] lginkasd J) 6352 o) B3ums Al L3giall s
Device or Pharmacological Regimen is the only | “ " ° 1&)5:!\&13 )Lc io kol Alagl 5ol
available treatment for a particular condition will not | *°>*"* T Qe s 9l gl (20 2572
result in Coverage if the procedure is considered to
be Experimental, Investigational or Unproven in the
treatment of that particular condition.

) Any Health Services and associated expenses for | «aball cgesall glalh dho I3 iylany dove Sloss a (¢
alopecia, baldness, hair falling, dandruff, wigs, or laiwad) y2zdl gl ¢ ol 1 8,48 ¢ adl Jadlud
toupees.

This above exclusion (i) is not applicable in case of | gel! e dudall §9,-2)l > § (b) sbaiw)l 1o Gday Y
medical necessity for Premier, Enhanced Platinum | gadl jiell ,Clasdl (ol jiaall | aeedl molial 14N
Plus, Enhanced Gold Plus and Enhanced Silver Plus | (TC4 5TC3,TC2,TC1) Claall gaill j3anll zalindl 9 Caliaall
(TC1, TC2, TC3 and TC4) Plan.
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i) Services and supplies for smoking cessation | glesY! Zdleg (ol Cady ol dolsdl Wiligailly wlasdl (b
programs and the treatment of nicotine addiction. 8 sSwdl e

k) Non-Medically Necessary amniocentesis. Health | deuall Glasdl L g2l e Gaxedl Bludl Glog=d (s
Services and associated expenses for sex |  sglall edall izl g Wildess dball @ld Caylaally
transformation operations, voluntary sterilization W_J@\@Qu&ﬁi Olpgs . odall Jlwg oo o gl
and for reversal of sterilizations. Contraceptive | ~ 1 o) o darasl s Jamasdl 233l i3 slodsdl
supplies or services. All services related to N aat ¢ ) ) e
fertility/infertility and sexual dysfunction.

This above exclusion (k) pertaining to contraceptive | Jilug dalaiall ajlghl 9 ©lousdl e (&) sl 1 Guday Y
supplies or services is NOT applicable for Premier, | Cslaal sl j3nall, neall gobll 3JWI el Jadl aie
Enhanced Platinum Plus, Enhanced Gold Plus and TC3,TC2 ) Glaell padll j3aall golinll g CBlaall (ol j3a0ll
Enhanced S|Ive_r Plus (T(_Z}, TC_2 ,TC3 and TC4) Plan Ul — gdlall Jgdr 3 @3 BSlso STy o Lo (TC4 5,TCL
unless otherwise specified in the Schedule of dadg)l e 42150l
Benefits-Letter of Acceptance, A2y 5ol
This above exclusion (k) for all services related to | paal/dgasdb dalaiadl Olousdl e (L) sbiiwl lis sl Y
fertility/infertility is NOT applicable for Premier | (s ,Sd o) b ,(TC4 9 TC3,TC2 ,TC1) jrendl golindl e
(TC1, TC2, TC3 and TC4) Plan unless otherwise Aadgll e dadlgall Al — a3l Jgdz § 3
specified in the Schedule of Benefits-Letter of

Acceptance.

)] Prosthetic Devices and Durable Medical Equipment | ok o) bo cda3lill dedall 5542319 dclibawdl sbacyl g 554291 (2
unless approved by Daman. Olewd 8 oo Ldlase]
Applicable for Enhanced Bronze (TC1, TC2, TC3and | 9 TC3,TC2 ,TC1) Gpaml i3l galiy e sbiwdl s 3uday
TC4) , TCPlus 2, TC Plus 3 and TC Plus 4 Plans only | sLzY Zollly TC3 Bl el (TC2 Loy olinl (TCA
unless otherwise specified in the Schedule of ULy — il Jodr (& el QM;LPJLQ&TQ
Benefits-Letter of Acceptance. ’ ’ _mﬂl&wlwl

m)  All cost relating to below mentioned hazardous 8 ylasl lbladd) 85l el 88 (J
activities;

1. E:ﬁ;ﬂfigﬁ:p::u;gz kind of power-vehicle race, Sludliall of S ashlod] Bl e 895 @é Sl 1

2. Climbing activities (mountaineering, rock- (G299 ahad g3uall Bl bl Ghad) Gluddl olblas
climbing, pot holing, abseiling) duige duply wlblis dlg

3. Any professional sports activities

This above exclusion (m) is NOT applicable for | .(TC49TC2,TC1,TC3) jeodl @elinll de (p) cbsstwl lin Gada Y

Premier (TC1, TC2 ,TC3 and TC4) Plans unless | .dadgll e da8lgall dluy — adliall Jgdz § &3 Mz ,Sh ol o

specified otherwise in the Schedule of Benefits-

Letter of Acceptance.

n) All expenses related to hearing and sight correction | Jluwglly  sadl pruowaly gowdl o goxis dalaiall Ciyladl 8387 (o
tests, audiovisual aids and optometry unless | i @l . sadl Gebdas cpall paxdy aally 3,0 suslonell
otherwise specified in the Schedule of Benefits- Aadgll e dadlgall Dy — g2l dg-\>~é U3 Mo
Letter of Acceptance. ) o )

0) Growth  hormone therapy unless medically b ©902 050 @b 5ol O9ays0 21 (0
necessary.

p) Naval or military operations of the armed forces or | &5l @lga)l of dounell Wlgall &yShwall 9l &yl Olkasll (0
air force and participation in operations requiring the | Cslhasll gf ZMlul plusois] it @l Oldes! 3 Blaadly
use of arms or which are ordered by military Dl oYl Al LSuall Glaldl e f,i? PRWSY
authorities for combating terrorists, rebels and the | ;0.4 ’ Sldasly
like. )

q) Wars and circumstances comparable with a state of | suall Jlasl (g3a)l (ol Dby dgusdl glogdly gyl (&
war, invasion, act by a foreign enemy, hostilities and | 0) oyl Ul dgalanadl lasYly Aslaall Jeel ¢ sl
warlike events (with or without a declaration of war), O '” ol db@ e Gyl [yl Al SOl 39
CIVI! war, r_|ot, mutiny, revolution, coni_’lscatlon or | e al o dagSe a:’TOA.)AL ww‘ﬁ 5yobaall Jlact 8581
nationalisation by order of any public or local L o el By ity - 5 5 che i d
government or authority; any act of a person acting | % * I e Epak pass 0= 3L Dl 1y cdidna 9
in the name of or in connection with any organisation | 9 Jx&)! @l @Sl plas (U8 ) gilpal Sy wlakaie b
whose activities aim to overturn a de jure or de facto | -85&lb aslal!
government violently.
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r Nuclear risks: e.g. exposure to nuclear energy O e e o e ) .
(nuclear reactions, radiation, contamination) or ‘.8’“‘“?‘ :uyd.‘““‘.‘) 433?’{‘ 49}"'0 Ua)"‘” d‘“" '4333‘%‘4‘1‘:\""” (<
nuclear waste of any type or chemical | ©8 5l kg OF LI dggdl wlasal ol (Sogdl gkl
contamination. Sl

s) Natural perils such as but not limited to avalanches, | 84! «oblzall_ ol Y Jiedl Ju—w e tdaudall &yleSUl (o
earthquake, volcanic eruptions, tsunamis, | oo 3T &5 Slg casolgall soleNl 62Uyl ST s )N
hurricanes, tornados or any other kind of natural Al bl
hazard;

t) Any act of terrorism. For the purpose of this | Juw de,gm gl deall 0B gladl 2)4) Wl Jes T (3
endorsement an act of terrorism means an act, | Jougdl 9l/y caindl gl/g 98Iy — pa> 090 oSI — JUiaJI
including but not limited to the force or violence | o (wlegams) degamo 9l pase—i 1 ol oo dlagaldseiwly
and/or the threat thereo_f, of any person or group(s) | b Joan L i e LS of @B3ykas Oghony sl (ol sl
of persons, t\_/\/hether_t:;\]ctlng alone or on i)_ehalf Of OF | L uf of Colualy dajile (losS) o gS of (lakiie) Aol
in connection with any organisa |on(s_)_ OF | 8Tl &l cyomsias lael of e of cdulae s el
government(s), committed for political, religious, &J\;' dio sio il of | nos ol /o da i
ideological, or ethnic purposes or reasons including ) & o 232 S 9l O ggexdl aio9 91 /9 9S> (§1 Je
the intention to influence any government and/or to
put the public, or any section of the public, in fear.

u) Criminal act of an Eligible Person, violation or | &3 dgl=s ol @3 (Jase sass Cilx oo @hadl Jeddl ()
attempted violation of law and resistance to lawful | .cll3 4o @b gmw ST of Ge3la)l JlaeYl dagling Ogilall
arrest or any resultant imprisonment.

v)  Mental Health diseases, including pharmaceuticals, | i—éduwsl! 3 ga)l gVl 3 § Loy cdudaall dxall polal (U2

in-patient and out-patient treatments, unless it is a | J=8 83 s ple Jic Qhla ] (So o) b cdamlsdl wilsleally
transient mental disorder or an acute reaction to | — asluall g (§ &3 s S o) bo . Jaso Al e B3l
stress unless otherwise specified in Schedule of Aadgll e daslgall Al
Benefits-Letter of Acceptance. )
This above exclusion (v) is not applicable for Premier | 9 TC3,TC2 ,TC1) el ol (de (o) sbiwdl i 3uday Y
(TC1, TC2, TC3 and TC4) Plan unless specified | daslgall Jlsy — adliadl Jod § U3 Mo S o Lo .(TCA
otherwise in the Schedule of Benefits-Letter of dadgll de
Acceptance.

w)  Outpatient prescribed or non-prescribed medical | <L)l § grlye) 8351090 Adll o 43540 gall dudall Clpgdll (&
supplies including but not limited to elastic | @i~ ppliad!l collosnll yell Ol 3 § by cdumysdl
stockings, ace bandages, gauzes, syringes, diabetic | x& cMallg 9V (ablonl) loxiiallg ¢S Sudl (axd S
test strips, and like products; non-Prescription Drugs | <38 J\- 3 ollass puiad ddds-g Liladl cculolayall) .48 9o gall
and treatments. (Bandages, gauze etc. are covered (o)l Oledsdl 3530 U ¢y piall (5lall Zall 0 £
as a part of emergency treatment given at a Health
Service Provider)

This above exclusion (w) is Not applicable for | @ebnl e dudall Olpgzadl polsdl (&) bl o 3l Y
prescribed medical supplies for Premier, Enhanced | @bnl 9 SBlasdl (ol a0l ,Claall sl j3aedl | el
Platinum Plus, Enhanced Gold Plus and Enhanced | M ,Sis ol b ,(TC4 3 TC3,TC2,TCL Bladl gadll jiaall
Silver Plus (TC1, TC2, TC3 and TC4) Plan unless Aadgll e 488l gll Dy — adliall Jouzr (§ el
otherwise specified in Schedule of Benefits- Letter of

Acceptance.

x) Al preventive cares, including vaccinations, | «p2ldlds guasill (Olaadadll s § by ASByI Ll S (&
immunizations, allergy testing & desensitization; | of ddac ciilows o goxd Ll fanlucdl Aty duoluwell jad
any physical, psychiatric or psychological Sl g=all 0d IM5 Wjla] @i Oz ol duds
examinations or testing during these examinations.

This above exclusion (x) for vaccination and | & omadl (Olaabill ol (F) sbi)l o @l Y
immunization, Psychiatric is NOT applicable for | a0l j3aal el el e duwwiidl @liog=all 9 (o1l
Premier, Enhanced Platinum Plus, Enhanced Gold | ) Cslaall gadll j5mell el g Cilaall qadll j3mell cCdlianll
Plus and Enhanced Silver Plus (TC1, TC2 ,TC3 and el Jodr @ el s ,Shy o L ¢(TC4 §TC3,TC2 ,TC1
TC4) Plan unless otherwise specified in the Schedule gl e 480l o)) Ay —

) -y )

of Benefits-Letter of acceptance,

This above exclusion (x) for allergy testing and Bl 5 Alucdl paxty ol (Z) ‘wf"?‘ u"’,é‘-@ Y
desensitization is NOT applicable for Premier (TC1, (TCA 5 TC3,TC2,TC) jpondl olindl de dusolual
TC2, TC3 and TC4) Plan.
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Y) Enteral Feeding ((infusion formulas via a tube into | jleg=d!l Ul @l UM (e dodosadl Jdlow) ddslodl dousadl (&
the upper gastrointestinal tract) and other | K5 o o« alsidly ddadl s oo La2s (Sslall Louag)l
nutr!tlonal and electrqute supplements, unless i)l § U e § byg o lsrr
Medically Necessary during treatment.

This exclusion (y) is applicable for Enhanced Bronze | 7C3,TC2 ) — gl j3mell goliy (he Gakas (3) sliwdl i
(TC]., TC2, TC3 and TC4) ,TC Plus 2, TC Plus 3 and 9 TC3 Lg «,}” @Uﬂ‘ ¢ TC2 Lg ’:}“ @Quﬂ_" ‘(TC4 9TC1
TC Plus 4 Plans only. aa8 TCA 3LsY eli

z)  Services and supplies for analysis and adjustments | & G2 &) Jadaly Jality d—p ) gty wleasdl (3
of spinal subluxation, diagnosis and treatment by | JS@)! el dawlg ZMaly paseadl Oldes (53801 3 9ol
manipulation of the skeletal structure, or for muscle | i )5Sl e sbikuwb) JSlug b e asll pamd of ¢ plaall
stimulation by any means (except treatment of | &l ., — adlioll Jsir 3 elis BMsw ,Si o Lo (ad als
fractures and dislocations of the extremities) unless i )l &9 EEHPIN]
otherwise specified in the Schedule of Benefits- )

Letter of Acceptance.
This above exclusion (z) is NOT applicable for | 9 TC3,TC2 ,TC1) el goliall (de 3uday ¥ (o) sl lin
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4

aa) Acupuncture; acupressure; hypnotism, rolfing; | ‘—sublanl @gidl tlaaall dxllaadl €YU 55-9Jb dxllasdl (o2
aromatherapy; homeopathic treatments; | ¢ il Z2al il Hglaall 2Dl fzluwell cdlyasll 23l
homeopathic drugs; spa treatments, relaxing 391 I8 2819 eldasdl ¢ddanedl olealls oI Cultall &gl
massages and other forms of alternative treatment | ;5 Ul g 3 8y5Sde S 13131 ol 2l e
unless otherwise specified in the Schedule of da3g)l e 4adlgall
Benefits-Letter of Acceptance. o

bb)  Health Services and associated expenses for In-Vitro | dawls Cauasill dall Ol Caylaally Lol wlusdl (b
Fertilization (IVF), Gamete Intra-Fallopian Transfer | Jas ezl coghld @bd (§ el gl Jas clslyz] ccull
(GIFT) procedures, and Zygote Intrafallopian g 2l Jaby b I3 oladle éiﬁ‘gﬁj@ 8L pc -l
Transf_er_ (ZIFT) proc_edures, and any related @3 § Loy gl 3 G619 Dogiall Ulguondly sl
prescription  medication  treatment;  embryo N - o)l )
transport; donor ovum and semen and related costs, b 9
including collection and preparation.

This above exclusion (bb) is NOT applicable for | 9 TC3,TC2 ,TC1) jaenll golipll e udas ¥ (L) sl 1da
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4

cc)  Elective non-accident related surgery for correction | L.yl sUasi el olsxdl dbatall e dylasYl dlhadl (3
of refraction errors and/or Improvement of vision sl Y Jlall e (&S gl dus g3) b,iJl . 5 o /g
(quaptltatlve or qualitative) such as but not Lo )3l dlydl o psg sl 43,1 s dd 59 45,31 ke
restricted to radial keratotomy, photo keratectomy e diblgall Uy - giliall Jgdor 3 <3 GBS S
or laser surgery unless otherwise specified in the v 9= 3 : ‘°J
Schedule of Benefits-Letter of Acceptance. AaSsll

dd) Nasal septum deviation; nasal concha resection | e o813 ) sVl 8yl Jlpatiw) SVl jlus Glyms) (T
(unless non cosmetic, medically necessary or post (U] gl dny 9l s 8y9 5 of dudsazs
traumatic). o o o

ee) All chronic conditions requiring hemodialysis or | &b o audl $5bs Cllas @) dwsell YL JS (oo
peritoneal dialysis, and related test/treatment or S @ Lo a8l @IS Slelydl of Dl /pamilly (Lol
procedure unless otherwise stated in Schedule of T el e 4851 eddl Dlay — 3Ll Jou 8 3 Lo
Benefits-Letter of Acceptance. Sl e 488l5e! VT e '
This above exclusion (ee) is NOT applicable for 'J'*’f’“'@‘lfﬂ‘. :‘”‘-*JL‘J“G’{L"?”&‘.(C.C)‘-h’-i-"—‘ 3” e &'l";y
Premier, Enhanced Platinum Plus, Enhanced Gold | & W9 Slaallgadll jael 'dw‘@f{w‘v"d‘fé‘“ﬂ'
Plus and Enhanced Silver Plus (TC1,TC2, TC3 and | <= Si ol b (TC4 9 TC3,TC2,TC1) Blasll. o2l j3aall
TC4) Plan unless specified otherwise in Schedule of Aadgll e dadlgall Al — xdldl Jgur § €3
Benefits-Letter of Acceptance.

ff) Any Health Services and associated expenses for “”ﬁFMTJ “i"f-_:f) ] ‘j‘ N ‘?Eﬂ“}‘ ‘5‘ (cz
HIV, AIDS and all related medical conditions; after | "> <" edall JSs 54 °~“““‘5—'°J. 4‘° o
confirming diagnosis. sl ST day

gg) All cases resulting from alcoholism, use of drugs & | whasall plasiw] cJs=Sl e Ol e dax Wl e S (20
hallucinatory substances. gl slgag
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hh) Al cases related to viral hepatitis & associated | = =~ . o e
complications except hepatitis A unless otherwise ‘“Lf‘fL““’” G‘fﬁf}“{‘ "fg‘ﬁ’L@fJP ‘u—“f“ <3 UL"“"‘.JL“S (22
specified in the Schedule of Benefits-Letter of | —&dUel!l Joaxr § el Sl S c“J}" :‘ &Sl ULG*” ‘L*f_’-‘“?
Acceptance. Aadgll e dadlgall Ay

ii) Birth defects, hereditary defects and sicknesses, | o /5 alsll o523l cddlygll (oyedl 5 osndl BYg)l Ligae (59
Congenital diseases for new born and/or deformities | 3 M ;ST @l ol Bl e Ty JKa3 o Lo ol gzl
unless representing a life threat or otherwise Hasgll e dadlgall Dy — pdlial] Jpr
specified in the Schedule of Benefits-Letter of o T e =3
Acceptance.

ii) Senile dementia and Alzheimer’s disease. ea3ll (2o Al B ()

kk) Air ambulance transportation and terrestrial | 2 <Y & @Al Jadly ple JS—-‘“-‘ Sl Sy Jadl (zz
transportation in non-emergency cases or by non- pasyell e Bl Clods gl 155l glall
licensed ambulance services.

I All cases related to Maternity in respect of unmarried 2 GUW dudlly 53Y5)ly Juaadly ABMA1 0l C’B’L"”“JS(J’J’
females. Ol el

mm) Any test and/or treatment not required by a medical | < ;S o) b copdall Jd (0 gllan s Zle 9l/9 pamd (ST (5is
Physician, unless otherwise specified in the Schedule | .4ad¢)l e dadlgall Ay - 28Ul Jou> 3 &3
of Benefits-Letter of Acceptance.

nn) All cases requiring non-emergency In-Hospital | , s Il § )b pe wleas /e J) gliss @) @Yl S (218
treatment/services, which have not been approved adieaad] Il Jesdl L3 Oless L § aleze! o 21
by the Company prior to admission. didg=lds o ke Lo o &Ml
This above exclusion (nn) is NOT applicable for | 5 TC3,TC2,TC1) aeall el de 3udas Y (J J) sl Lin
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4

00) Any In-Hospital treatment, tests and other | oSe @ cd—aidl &3 Olslzly ©lasgd e T (JJ
procedures, which can be carried out on Out-of- | dde (yegell paseadl douo (aryal 090 (fadunell s g el
Hospital basis without jeopardizing the Insured’s sl
health.

pp) All cases requiring emergency In-Hospital | &9 ¢adusd 3 &l wloas/eMle Jlzles &J‘.C“}’L’J‘«ﬁ (pe
treatment/services, which have not been notified to | -étuwedl Jgo (0 del 24 I e Olous ED] @2 @
the Company within 24 hours from admission.

Notification in case of Enhanced Platinum Plus, | @2 Jnedl «Blaall Gl j5aall calinl &l Slasd)l
Enhanced Gold Plus and Enhanced Silver Plus (TC1, Sladl
TC2, TC3 and TC4) Plan is 48 hours from | e& (TC4 sTC3,TC2,TC1) Blaall — oaall j3aell malinll o
admissions. isiawall Jg30 oy Aol 48 Hguin

qq) Any test or treatment, which is not related to a ‘J}-“ﬁ e ghye s/ WP Blais n e ?T o ¢l (00
specific symptom and/or disease. This includes | 24! a—ul cfonll (212Y Dgllaall Lo gedll poaly
examinations required for employment, travel, | &3 3o Sh el .Ml @ild il crelid) 9l (aws: Ul
immigration, licensing or insurance and related Aasell e dadlgall Uy — adliall Jgda
reports unless otherwise specified in the Schedule of
Benefits-Letter of Acceptance.

rr) Any pharmaceutical products, which are not, | vasl sdoe ZMe s Y (Wl ol Blowine & (Y
considered as specific treatment for a particular | .swize cuds JB 0 Wgoge 4t o 9 (pme
disease and/or not prescribed by an approved
Physician.

ss) All substances which are not considered as | Js—«$ mmallY JUall Jus &9‘1:‘95‘1""’5}’6“‘” Slgell 6 (28
medicines such as but not restricted to mouthwash, | ¢&d&dl ccudadl colpghacdl cbuaall cOLwdl Ogzno ¢0ll
toothpaste, lozenges, antiseptics, milk formulas, | aiseg e @ b) Olnebixally grolidl &b Llall Olavie
skin care products, shampoos and vitamins (unless | & wliaall 485 (439 a0l caolipdll ais @) ol ZDaS
prescribed as replacement therapy for known | j, &aewy\ji@da_u@b}” s Mool g 3 gaiall
fjeﬁciency stgtes) and all equipment. r'10t prir.na'\rily o8 ;«ilﬂéw‘ﬂ-”wwm clggdl e szl Y Jll
intended to improve a medical condition or injury . | Solgadly et 3o oyl hles / 3g ol
such as but not restricted to air conditioners or air | "~ D O Ml
purifying systems, arch supports, convenience
items/options, exercise equipment and sanitary
supplies.
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This above (ss) exclusion relating to vitamins if

prescribed by doctor is NOT applicable for Premier,

Enhanced Platinum Plus, Enhanced Gold Plus and

Enhanced Silver Plus (TC1, TC2, TC3 and TC4) Plan.
tt) More than one Physician consultations in non-
excluded cases in a single day or during free follow
up period unless referred by his/her initial treating
doctor & the referral if medically justified.

This exclusion (tt) is applicable for Enhanced Bronze
(TC1, TC2, TC3 and TC4), TC Plus 2, TC Plus 3 and
TC Plus 4 Plans only.

Lesions resulting from attempted suicides or self-
infliction.

uu)

Officially (WHO and/or National Law) recognised
epidemics/pandemics.

vV)

Complications directly arising from services not
covered.

ww)

All kind of educational programs and/or learning
disabilities, treatments unless otherwise specified in
the Schedule of Benefits-Letter of Acceptance.

XX)

Treatment of venereal diseases transmitted by
intercourse as medically accepted unless otherwise
specified in the Schedule of Benefits-Letter of
Acceptance.

yy)

The above exclusion (yy) is not applicable for
Premier (TC1, TC2, TC3 and TC4) Plan unless
specified otherwise in the Schedule of Benefits-
Letter of Acceptance.

Expenses for the acquisition of an organ including,
but not limited to, Donor search, typing, transport
and administration costs.

zz)

aaa) Transplants of any organ or tissue when
1.  The Eligible Person is a Donor for a third
party
2. The transplant is an Experimental,
Investigational or Unproven Service and/or
for research or study purposes

bl e Sliselidly (ol (L ) clizinl 1ia gaay Y
2ol 5 Gl (a1 j3aoll cBlaall 3l j3aoll raal
(TC43 TCLTC2¢ TC3) Gliaall 5281 3320l

919 per (§ Blkiwwall pe Y (§ debs Byl w] oo ST
Blaall Codall i oo Jgou @ bo cdilomall daxlyell 858 IS5
Lo )0 ol 089

(B0

o)l Sraedl el e (0o o) sLdiw)l i Gulay
®LAl « TC2 3Ll melipl ((TC4 5 TC3,TC2,TC1) -
a3 TC4 3LoY1 alindl 9 TC3 3LY!

LI eld) of Sl Y gloe oy das bl 1 oY1 (beue

03! 51/9 Aallall dxsall dalaie) Lioss) L Bimall L0 (33
(el

Blasal_ge Slaasdl oo 8 dke daxll Glastan (4

8yl poe oY E)Lc 5?/3 dardad| Gcljdl 83JT K (R

Ul - @8l Jodr § U3 B [SIL o Lo celadll e
LAasgll e dadlgall

Bylall s Ledz D ganall (olyedl Calisee dadlas

Al — w8l Jgdar (3 S D[S o Lo s A gl
Aadgll e dadlgall

(e

TC2,TCL) saadl golipd! U gedas ¥ (& &) sl 1n
Uy — gdlall Jguz (3 W3 By Sy o L (TCA 5,TC3
sl e dablgal]

el Y Jball Jae e sLasdl e Jysamll Cinylymell (s
Addeally Jadl Sy Gallailly @ e (e Coxd!

ladic @lldg AVl ol slacyl )5 Oldes (F¢

2B Gyl oo paseadl 0950 L1

Buetiae p& dedsd gl Glaiinl quyas poysd Jadll ddes 0585 2
Ayl Codl (21,2Y i/

ds>S $uS peidd AndiS dyg e Jad ddes 05 Laie 3

3. The need for a transplant arises as a HEAN]
consequence of alcoholic liver cirrhosis. S o1 4l gum Az danuds 13 doaYl of elacYI 04SSO .4
4. The organ or tissue is of transgenic, animal, ABhn of
mechanical or transitory nature. 39
bbb) Any transportation costs in case of a treatment | s 33l @ @ W Ul § ey Jadl canylae 28S (33
abroad for non-emergency cases unless specified in | Al — adlall Jodr § U3 B Sy @l &)lall eI
Schedule of Benefits-Letter of Acceptance. AaSell e dadlgall
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12.1

12.2

SECTION 12
SPECIAL CONDITIONS

Deductible/Co-Insurance. The Schedule of
Benefits and Letter of Acceptance. (1) Outline the
Deductible and/or Co-insurance that an Eligible
Person is required to pay for Health Services (2)
describes any maximum Benefit that may apply.
Health Services Covered under the Policy is
described in Section 8, "Covered Health Services."

The Insurance Company is responsible for
interpreting the Benefits Covered under the Policy
and the other terms, conditions, limitations and
exclusions set out in the Policy and in making
factual determinations related to the Policy and its
Benefits.

VY ol
4ol by

Je dadlgall Doy @il Jsir by -Joedll dpand/ Sl
oAzl oo Ogllaall Jooxdll & 1 /9 Jomxdl e (1) Aol
Asiial) 531 dsdl @S () Al Glodsd] e gads Jaall
Bllasall Louall Gladsd "Blaiel) dxouall Cledsl" 8 el o
Ayl 0ds g

dadgll 0dd yaus ollaiell lodsdl pwd (e Agguall (p 4S5
9 48de)l 3 Al lelitu)lg bog &dl 545l A s e 9
lemilin 5 22351l 2334 L) Aundly i
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SECTION 13 13 pudll
PREMIUM REFUND Lol 31y Aol
In case of termination of the entire policy as per the | £« °'ff:fl o2 ‘&?&’9” 00 3.1 Wl @ lgle u"?‘“f"“ fln@” Uyl’ t
conditions listed in section 3.1of the policy wording, 061 8)9Sdall Lyg21 bluaddl olusl e J2YI 8uad dolus Ayl
the premium refund will be based on short term
calculations, based on the monthly computations
mentioned below.
The Premium refund related to any approved deletion | 9 &l Sbluc (e dluc @iy Saina Gwl‘&;\a w‘ ) Ll slastul
is calculated on pro-rata (for groups more than 10 | 9 (Us) pee (3o pobdl 10‘0,31610,;4335& ole gazxall) Caslill
Primary Insured) or on short term calculations (for L3 9l () e e okl 10 oo 468l Wle gazall) J2II 8yuad
groups of 10 Primary Insured and below, where 1A gl Sblusddl Gl e ((adall GLESY 3abay e
medical underwriting is applicable) based on the )
following monthly computations:
Deletion date: 1=l oy
Premium Refund e % Sl ol Jaud Jgraell Obw )6 0
Effective date Ll
% Ay
up to
77 % 30t day 77% 30 pgdl
68 % 60t day 68% 60 podl
60 % 90t day 60% 90 eyl
52 % 120t day 52% 120 psd)
43 % 150t day 43% 150 sl
35 % 180%™ day 35% 180 sl
27 % 210t day 27% 210 psd!
18 % 240t day 18% 240 psd!
10 % 270t day 10% 270 psdl!
2% 300t day 2% 300 psd!
0 % 3015t - 365 day 0% 365 -301 pol
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