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POLICY INTRODUCTION

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

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 DOH 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. The Policyholder agrees to inform its Primary
Insured and dependents of the terms and conditions. In
case of any conflict between the Policy Wording and
the Policy Schedule, the Policy Schedule shall prevail.
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SECTION 1
DEFINITIONS

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

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

“Accident related Dental Treatment” - the
Coverage 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.

“Authorization Form” a form that must be
completed by the attending Physician of the Eligible
Person and approved by Daman prior to hospitalization.

“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" or “Covered Services” -
the entitlement by an Eligible Person (insured or
dependent) to Health Services and/or Wellness
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.

Health Insurance

“Daman” means National

Company Daman - PJSC.

“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.

“DOH" - Department of Health — Abu Dhabi.

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

"Durable Medical Equipment 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 Policy Schedule for the Policyholder and for
Eligible Persons, which may be either the enrollment
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 Health Services, incurred while the Policy is
in effect.

"Eligible Person" - Any person who is residing in
the United Arab Emirates, having a valid health
insurance coverage as per the applicable Law and is
enrolled under this Policy .

"Emergency" - A condition manifesting itself by acute
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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 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 Policy Schedule 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’* - is defined as a health care facility
intended for the diagnosis and treatment of patients
providing overnight care of patients, duly licensed
under the laws of the country in which treatment is
received..

“Health Risk Assessment (HRA)” - An online
questionnaire in the areas like nutrition, physical
activity and smoking, in order to assess areas of health
risk based on the information provided on behavior and
lifestyle of the Eligible Person.
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“Hospitalization” - see Inpatient

“Hospitalization Class/Accommodation Type” -
the class of Hospital room and services, indicated on
the 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 “Hospitalization”).

“Inpatient Benefit” - Hospitalization 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 (PJSC) referred to as Daman.

“Law"” - refers to the applicable laws regulations or
circulars issued by the Health Authority Abu Dhabi
and any /or any other competent authorities,
regarding the Health Insurance in the Emirate of Abu
Dhabi.

“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

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

4. Consistent with the diagnosis of the condition;
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and

5. Required for reasons other than the convenience | iwall cdall 595 ol duiianall pasetd] S90) BIS Glud) digllas .5
of the Eligible Person or his or her Physician; and ' ' '

9¢
6. Demonstrated through prevailing pre-reviewed e Bylaially liwe dazlpall AL Adall B3l IS (o dnip g0 .6
medical literature to be either: il

6.1 Safe and effective for treating or lgaldsins] el popell o Al pausid gl gMla) Aladg aiel 1.6
diagnosing the condition or Sickness for of cailian
which their use is proposed or,

6.2 Safe with promising efficiency: Bacly gideldy dul 2.6
6.3 For treating a life threatening Sickness or Bl 5 oo o o)
condition, Sl Baige Al 5l (2o W) 3.6
6.3.1 In a clinically controlled research Lo CBlye s )bl 1.3.6
setting.

The fact that a Physician has performed or prescribed | ga <3 oS &> of @l ol elyz] Canog of slol b pld A 0
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the only treatment for a particular Injury, Sickness or Gl 339 )l wfu iyl a:\,m‘j.\w}m w}%ﬁb P B
Mental Iliness does not mean that it is a Medically _5““) NETRAE e Ll g A s g .. i
Necessary Covered Health Service as defined in this big G daplal o ST ’ 2 &5 § 2o

. T . . .w&w\@)ﬂﬁuw‘am)wm‘w
Policy. The definition of Medically Necessary used in =) - ; R i

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 e @Iy Ologlas Ae iz I Sl il — "slacyl CuiS™
contains information that is relevant to a Primary | s ., deisall cileasdl pe cloghes Jto ilaall 3 gty adde rogally

Insured and/or Dependents such as information on . s . . : ol s
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the services offered by Daman, Schedule of Benefits, @3g5e Sleas e Bl Slsladnd }’9 G .dj"\,?jnu .
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List of Exclusions, access to Network and non-
Network Providers.

"Mental Illness" - a mental or bodily condition & ohlasl o) S caal dilowe 9 ddie dl>—" Jae 2"
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personality, mind, and emotions to seriously impair the i i sl gl sl

normal psychological, social, or work performance of
the individual.
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Daman, to provide Health Services to Eligible Persons i . e h - T
on direct billing. Daman may change the participation | - ¢ e oy iy Olad 55 28 iball ol A g

status of Providers from time to time. 2V ey e

“Network Benefits” - Benefits available for Covered | (& ;o lgaids dic Blaiall lodsd! o d>liedl adliall — "aASuid) adls"
Services when provided by a Network Provider. Al J31s deasdl 3930

“Non-Emergency/ Elective Hospitalization” - any bl (§ Aol L_;T—"@l;&l/:s,l,]d > pe 3 ol Jgz-o"
Confinement which is not as a direct result of )b duomo Wleds (e 8l Ay day dxil_pe
Emergency Health Services. ’

"Non-Network” — When used to describe a Provider | . i ja sl daall clondll (53530 Chias die andid — "4l g A"

of Health Services that is not part of the Network. A
“Non-Network Benefits” - Coverage available for | $agie oo deddell dovall Gleasdl dhass — "aSidl s o0 A"
Health Services obtained from the non-Network Al s e deasd!
Providers.

Coverage for the Non-Network Benefits is only 3 e o gaie Gledsdl B 13 Jad dSiall DB 0o @dlall dudais @5
provided if the services are assured in Schedule of ) 28Ul g
Benefits. '
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"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 Hospitalization/Day
treatment or necessitate specialized medical attention
and care in a Hospital before, during or after the
delivery of the service.

"Physician" - any practitioner of medicine who is duly
licensed and qualified under the laws of the country in
which treatment is received.

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

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

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

“Policy Period” - the period of the Policy as set out
in the Policy Schedule

“Policy Schedule” - is an agreement that forms a
part of the Policy, evidencing Daman’s and the
Policyholder’s agreement, which contains terms and
conditions, and should be read in conjunction with this
Policy Wording.

“Pre-Existing Condition” - Any known/unknown
injury, illness, sickness, disease or other physical,
medical, mental or nervous condition, disorder or
ailment that with reasonable medical certainty existed
at the time of the Policyholder’s 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 there to or
arising there from.

"Premium" - the periodic fee required for each Primary
Insured and each 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" - For a Group Policy, the Primary
Insured is the Eligible Person (who is not a Dependent)
on whose behalf the Policy is issued to the Policyholder.
For Individual Policies, is the leading beneficiary and
with whom any Dependent included in the same Policy
is associated.

an artificial

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

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

“Quotation” - is setting out the Premium (as
described in the - Policy Schedule).

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

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

"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"” - any amendment to the
Policy and forming a part of the Policy, which is
effective only when signed by both Daman and the
Policyholder and is subject to all conditions,
limitations and exclusions of the Policy except for
those that are specifically amended.

Coverage amended by a Rider maybe subject to
payment of additional Premiums.

“Schedule of Benefits” - is detailing the Health
Services that are Covered by this Policy and forming a
part of the 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.

“Tele-consultation” - means a health service
encounter between the Provider and an Eligible
Person that is provided via a range of technology
enabled communication media other than face-to-face
interactions, such as telephone consultations.

“Territory of Occurrence” - the country where the
claimed expenses are incurred.

"Transplant Center" - a Hospital with a specialized
unit that performs Organ Transplants.

“Undeclared Pre-Existing Condition” - a condition
known to the Eligible Person or Policyholder, which is
not declared on the medical questionnaire or in the
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Policyholder’'s  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.

“"Wellness Services” Medical or non-medical
services offered as part of a medical insurance plan or
independently to Eligible Person, that may improve
the overall health of the individual.

G S350 Ko Jomy — Ayl p)ls e Bole — oo " P Cpdall”
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SECTION 2 Y euudl!

ENROLLMENT AND EFFECTIVE DATE OF COVERAGE dudasl Jyaio 0w g9 ueaddl

2.1 Enrollment. Eligible Persons will be enrolled | w>bo Juy of da caldgall (ol Jumud @b — Jasraidl 1-2
after the Policyholder sends notification of their Audassl) WL‘LML Olews 1 dadgll
eligibility for Coverage to Daman.

Primary Insured and Dependents who are added | s® e 4285l 0gidls] o3 cpddl (llaally (ou)ll dale oo gall
to the Policy may be enrolled as described below emud @iy Y W8 .7-2 9 2-6 <2-5 2-4 ol § obial cpue
in Section 2.4, 2.5, 2.6 and 2.7. Dependents of a oodell Uimad o o Lo (quiyll ade gegall ] olesd!
Primary Insured may not enroll unless the ) Aol gy Addaial) gyl dule
Primary Insured is also enrolled for Coverage T =0T
under the Policy.

Addition: The Policyholder can request the | oo pobal Bls| Cdla @l dadgl cbal — ALoYI
addition of new Eligible Persons to the Policy, by Oliduall 33509 2390 b @oiany clldg Aadgll Je sux
completing and signing a subsequent application ovlel e d8LoYI odg atel i)l Gl o& -dghlaoll
form, accompanied with supporting documents. (Bl g Tose) 4 ol el 8 AN areliadly At
The Premium relating to these additions shall be

calculated on a pro-rata basis.

Deletion: The Policyholder can request, by | o odie polxal Ll dadg) cole adaiw — il
completing and signing a subsequent request | wblagy dgladl Gludusll 33509 wdse b JWS] @b
form, supported with the respective Daman gl agall soladl susll (Cyduel 0f) Oles (el
Cards (if issued), to delete Eligible Persons for | i (agsl jasadi sy J)sge of oSae wlad el (pgdd>
reasons including but not limited to deceased or | 1, :ya.s 5 ol e Olasds (38153 Loic Ao syl
terminated employees. The Premium refund . W s . e P -
related to any approved deletion shall be UA 1,3 "‘9)_‘“‘““”‘3“**?3 @#b“wﬂ‘nwha ‘)‘ &MM‘
calculated based as set out in Section 13 of this | SW& 35 ¢ b bLEI dlas Sole] o2 ply AaS5) oda
Policy. Premiums will not be refunded by | 133l dsdd> i)l slasdl (chsel O)) Ol Blay/dl
Daman to the Policyholder, if the relevant b pl 13] 9l polAedl puay dudas Al Hluol Olus cwld
Daman Card(s) (if issued) has not been OWlasll auazr Josipw 4l Olasa) JiS5 Dy Jl)ly dad )l
returned to Daman. An exception may be wBdodl gyl xS (I
made, at Daman’s sole discretion, in Writing | gislgl &ll> § Jaid jem guanll Cad> 08 01,391 dady V> 3
and/or if the Policyholder sends a guarantee . 3 ) M‘(g»fia}mug
letter to Daman that all incurred claims after i

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 | B Jexudl bysdy ddadl by s 055 &daYl by, & 2-2
enroliment conditions stated in the Law (if | <Whidl iy dadgl o 2 pudll § Bodoedl Oldhaidl)
applicable) are in addition to those specified in (925 o)) 0Pl § e Lo guaiall
Section 2 of the Policy. )

2.3 Omission of Eligibility. In case of a | &l popaidl Ll wlhie oM Ji § - ddal cla)] 3-2
discontinuation of the eligibility requirements, Qi Al ol cdsaisall lingll 0,85 L) lady /g 0glall
as stated in the Law and/or other relevant |  osleadl las olas st dadell colo e o LG
authorities, the Eligibility expires automatically. olato - Y dax 10 U s o) o dd! rdlasdl/ o 20l
The Policyholder shall be required to inform ' o 3 Gt pee 2 2ol ol o /%‘
Daman, in writing, of those Eligible i
Persons/Dependents who no longer meet the
Eligibility criteria.

2.4 Effective Date of Coverage. Coverage for | ool jolsadl ddasi oS5 adasidl Jgade OLw Foyl 4-2
Eligible Persons is effective as specified in the w0 ok of da ¢ dadsll § )sSie 92 lamws Jgaiedl Ayl
Policy, after Premium has been paid, unless o byl oy Al Bl deslge e BY ok @ bo Lol
alternative payment schedules have been U3 slaiell douall wledsl ddass JIgs¥ o0 Il b o
agreed between the Parties. In no event will » b T oSy o Sa k N/ L e A,

. o0 b Gl 0sS0 Of o ABS I Adasdl Jgaie Ol Gyl
payment be made for Covered Services ol Tl Lok O 3 iaddl Colo
rendered or delivered before the Effective Date 0Pl Gl Joe pasds i) 833901
of Coverage/the Policy. Any request by the
Policyholder for the enrollment of an Eligible
Person must be in accordance with the Law.
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2.5 Coverage for a Primary Insured individual.

syl dde adall L qul duds (eall Aol dudaiill 5-2

New Primary Insured individuals shall have the
same Coverage benefits as specified in the
Policy. Coverage is effective under the following
conditions:

(1)If Daman is notified within 30 days of the
Primary Insured’s Eligibility Date; and (2) Daman
receives any required Premium; and (3) the
completed health questionnaire if required; and
(4) the individual is accepted for Coverage by
Daman.

0555 A8 gl (§ e 90 Lo dudastll @il uits 4 Tpus
(AW o g ) e gos Jgaitall dyyles ddaictl

oeall Aol Zl oye logy ¥o g (3 Olows slat] 0313] (1)
(3) 5 foghas baud i Oled cails (2) 9 Sl 4l
sl Jod @5 (4)9 frellall wie- Ll guall Oluiw!

Ol Ji8 oy dudasil)

2.6 Coverage for New Dependents (Except S (B (ud JAbYI clitiwl) siamdl cwlaed! dudass
Newborn Children). Coverage for a new Wi SS| Glg) Tyas sl Sl Jlaadl dudass Jyaie
Dependent acquired by legal adoption, o .T‘@ﬁ”w ‘T Mu”w‘a‘ 9l ;wb sin
placement for adoption, court or administrative : :“W,j i .’3 _‘ SHT Y FOTIL B R
order, or marriage shall take effect on the date | °“' &0t (Cb)i‘"}i"f]f 0 31« sl 5l ‘L‘S’”"‘S’
that such event is legally recognized by the 31 Lo ad) agg danseall cilgad! Jud oo Bg3d wll
applicable authorities under the following
conditions:

(1) If Daman is notified within 30 days of the Jlaadl ddal 2oyl oo logy ¥+ Ot § Olawd Hlas] @313 (1)
new Dependent’s eligibility for Coverage; and Caad (3) 9 ¢ Binnnd) Jacud)] Oloss il (2) 9 $adazall dodl
(2) Daman receives any required Premium; and a3 Olas Jssd 5 (4) 5 -callall dis- oall Ol Bignd
(3) completed health questionnaire if required; ) ’ ’ - J)J>J|dl:.oj|
and (4) the new Dependent is accepted for B
Coverage by Daman.

2.7 :E::"fﬁ;::;l: Date of Coverage for Newborn BB o> JbY! dai Jgaie 0w )
Newborn children will become eligible for 536 5yl e ddaiil) cddie 53V el fuds syl
Coverage on the date of their birth whether 3{“'.@;‘\25,‘%’)&“)’.“ ;bwuif,i iﬁ’:‘ﬁ;@ﬂi :’SC:A’
born inside or outside UAE. Coverage will Lo sl (s “'mg‘ . L;Em Jonaall doylee ddasdll >
become effective on the date of eligibility under | 23 B89 &dadl Gl Jie Jgadall dplu dhasdll moas
the following conditions. (1) If Daman is | 59 &0 oo leg ¥ 092t § Olad slad] @3 3] (1):40W)
notified within 30 days of the newborn child’s | &5 4= (2) 3 ddminll doyall CHLII Ags s 9l aus Jakall
birth within UAE, and (2) Daman receives any | e Guall Obdwdl &8ss (3) 35 ¢@oviuedl auwdll Ol
required Premium, and (3) a completed health BN gl Cods Jalall I3 ddaii Olewd 948 (4) 9 c-cdlall
questionnaire (if required), and (4) the
newborn child is accepted for Coverage by
Daman.

2.8 Effective Date of Coverage for

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

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

If Eligible Persons are confined on the Effective

LBI Jl @ R 3 ABW ddaidl Jgaie QL )l
aasll Jgaka 0L Gl Jd Gridnedl cnlagall polsad)l
rxd dile didy Carger LB Wl ddasi 0929 090
0ol ald (1): 131 AaBY) ells £l dadaall dumsall lousdl
Eb oo delu EA Ogiat 3 LY odg Olad Hladl cnlogall
Sloasl B 63 (2) 13] 9 ¢ Son by 0,81 § 51 cgaiall Db
(3) 131y £a8dgll 5989 leliiuly bog by 39 linb donsall
3 9 ddasdll Jgaie Ol gyl 3 deomall Gledsll 0ds caadd

é:-)’ 'c::_)u

Jgrie 0w oyl @ (tiitusd! § calagall polsadl o 13] Ll
o Al el Al Crger Blake ABYI S8y ddasdl
AESI Cargor ABBYI el £ ST dauiedl Lsmall lousdl Jass
0L b oo Dlas] 63V dall Glousdl gz Jasdy

Gdnidl Jgnie

Ol Fopl 3 ridendl 3 cpaniie (i gell ol OF 13
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Date have prior coverage, Health Services for Lol Lovall wlusdl B il ddasi gy Jgrdoll
the condition or disability will not be covered ddaisll Q5 5o A8 360 0l &A?ﬁ*%dﬁﬁ&‘@u}"ﬁ Dl
under this Policy until Eligible Persons’ prior syl dle paall A4S 9] ALl
coverage under the primary policy is

exhausted.

2.9 Benefit Category. Each Eligible Person will be | Obm &6 & Jose pasd S denuld piws &9“'“" & 9-2
enrolled at the Effective Date or any | @kl &dy (Wl po 32V hexud 7o)l Gl ol Jgaaall
subsequent enrolment date with his/her | s» LS 4l dovall Dldly adladl Jgdn) oy Bodseall
Dependents and a specific Benefit category in | s/ b oluiul ¢ o d&ade) obal grelill Ll § zmad
accordance with the Schedule of Benefits and ) ) (LYl w;))sT
the current health status as disclosed in the ’
Policyholder’'s  Application or any other
medical/health questionnaire (as applicable).

Any change to the Benefit category of Eligible (1) e Josell pasady Lol adliall 45§ s éi S
Person Sl take SECk upon (1) DAMEN | i 53 sl bl s 1 g o) ol i
Policyholder of the change to the Benefit M‘ ub‘tj:bujw‘%d Jagel ) b Ml;’j:
category of the Eligible Person, the required U""“"M@ “ R ‘Jy'g (2) 9 (< __M) ?
Premium and a completed health questionnaire Olad Jid oo Jgutlly (Jas el L] UL““ J o0 Jasel!
(if required); and (2) the change to the Benefit gl el )
category of Eligible Person is accepted by

Daman and a written notification of acceptance

is sent by Daman to the Policyholder.

2.10 Eligible Person S_t_atus Change: Any change Do § s L_ST Jsnio S 2 n5a) il Dl § el 102
to the status of Eligible Person shall take effect N T . . -
upon: (1) Daman receiving a written w=le oe u“’ Dlal Olas (£ (%) e Jagel! Uf’“‘*”
notification from the Policyholder of the change Cglhaoll sl (Jagall pasadl ‘Uf’ § il 4ol
to the status of the Eligible Person, the required | ¥ & sedl Jg:d (2) 9 o dlall wic) Lrall (zall Oluiwdly
Premium and a completed health questionnaire | oo Joadll Jas Hledl ol 9 Gz Jud 0 J253all jaseall
(if required); and (2) the change to the status Agde)l ol J] Ol J3
of Eligible Person is accepted by Daman and a
written notification of acceptance is sent by
Daman to the Policyholder.

For individuals and groups of 10 Primary | egdse (ée oeleil 10 e &Sl Ole gazally 31,33 Gl

Insured and below - Coverage for pregnancy | cdslge odeYl ot o @I dooddl @Vl &dais - 095 bog sy

nc.)t'declared at the time of enrolment of an did 55 slgws (e e Jo Ly G (B8l pasead] Jumud

EI|'g|bIe Person, \.Nhere'an undeclared pregnancy 52 1oLl ol Josall ascad) ol b ad pko ol

arises, whether intentionally or not, Daman will i)l s " . L= SN
: o . . . 28 9 (ghll QLEW Al pass Of day Jood! &dass

provide the Eligible Person with two options i.e. . sl N | AR

Option 1 is to cover the pregnancy at the LA Jaxll ddail slaid 58 2 Ll ‘e S M'

correctly underwritten and loaded Premium and | 095 -Jagall gasadl @l Jde el 290 1 ol om Gl

Option 2 is to exclude Coverage for the | U oe besss g (40) oral IS Lads (@lg cJom Y ddaiill

pregnancy. The final decision rests with the | i ddais ple @ 3 Y Ol Olewp paid Bdg Jusewddll

Eligible Person. Coverage for any pregnancy, s 7 pan i Jam Y 83V gllg Jemll llas

which arises within forty (40) calendar days

from the date of enrolment will be at the

discretion of Daman. Daman has the right to

not cover any maternity claims for any

undeclared pregnancy.
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SECTION 3 ¥ oot
TERMINATION OF COVERAGE gl

3.1 Termination of this entire Policy. This g dudaailly 455601 odo (RS L Jo6 SKho dadgl elgd)  1-3
Policy and all Coverage under this Policy shall gl cnmms lagal cobisl 8y9Sdall foyylgall (3 Lolals
automatically terminate on the earliest of the i
dates specified below:

A. On the date specified by the Policyholder, | )i axg s didgll caobo Jd (o ddxall Gyl 3 (1
after at least 31 days prior written notice 22 slg] o b Oloss dl I de pe YV U8 u“’-’
to Daman, that this Policy shall be 093 oo Beldl] oSar Y 4l o131 dady Al> 3 LAl
terminated. Individual Policies cannot be s s ddasll oslass das

: , ) . Al g dudazd) Olass dddlge
cancelled without Daman’s prior approval in
writing.

B. On the date specified by Daman, by written | «=bo dldzge Jas )i § cOlosd Jd o dumall Gyl § (o
notice to the Policyholder that this Policy shall adgll Cobo pld o dadg)l oda clg] et PHAFERN]

b_e t_erminated, due to the I_D_olicyholder’s gl bog g 53390**5\37 By
violation of the terms and conditions of the
Policy.

C. On the date specified by Daman in written | «=>bo d]dzse Jas )lai] § Oled Jd po su=all 7l 3 (2
notice to the Policyholder that this Policy shall I3 &bl Gloglas pud 4 dadgll ol slgs] @inws 4 42yl
be terminated because the Policyholder 0dd Crges ddasill @A o dadgll ol Jukis (3 e
provided Daman with false information material &b o0 hlatel az 3b dadgll sda Jlasl Olas) @;ug RERN]
to the execution of this Policy or to the ) T T ’ J R o‘b
provision of Coverage under this Policy. Daman 7
has the right to rescind this Policy back to the
Effective Date.

D. On the date specified by Daman , after at least | J& Jas )lad] 4y e Olad JB po sdxell Tyl 3 (
31 days prior written notice to the Policyholder, 9l A ell oda Bl Olasd y,8 13] (didell clo J) logy 31
if Daman decides to discontinue this policy or Ddal of laedell gl dadll adlio ol dudnill S e U
one of the several categories of Coverage,

Policy Benefits, Riders and Amendments.

E. On the date specified by Daman in written | w=be dlazse Jas lad] § Olod Jd oo ddmall Tyl § - (2
notice to the Policyholder that the Policy will 628 (> 5l H1B H9duo Caw didoll odo slgi] inw 4L A4l
terminate due to a resolution that has been Oless S5 oo
passed or an order made for winding up of
Daman.

F. On the date specified by Daman in written notice | <>l Al dzge oz 5lai] § Olewd U8 (10 dd=all ;c—})w‘ g (o
to the Policyholder that the Policy will terminate | &I sl ol § (hdad oo dadgll oda clg] e 4L dadyll
due to amendments in the Law or other legal | (ol i dadyl Aoy 8 @y 6,3t Olaid of led
general regulations, which affect the Policy i T el buds lae G299
fundamentally so that subsequently no further )
basis for the policy is given.

G. On the date specified by Daman, by written | —>be Jl4zse GBSl § Olad U o sumall ElWl & ()
notice to the Policyholder that the Policy will be DLudYl 283 pue G Aidgll ods ¢lg] i 3L 42 ol
terminated due to non-payment of the Premiums.

3.2 Termination of an Eligible Person's vasdd] dudass (Rl 8G9l gy JBGe pased ddadS slgs)  2-3
Coverage under the Policy. Eligible Persons Vgl e Lagal cobal Boasall Foylgill oo U (§ LSRG Jo gl
Coverage shall automatically terminate on the i
earliest of the dates specified below:

A. If any of the events set out under Section 3.1 1-3 2l 3 ede pograrall sl by b lss oo ST g 13 (1
above occur.

B. In case of Group Policy, thirty-one (31) days o ad waay I Wl e Toga (1)) B9 Uy I (0
following the date that Eligible Persons cease to b ndemans s 9l ppennnsy egale (30505 0kl yl 50l
be eligible as a Primary Insured or enrolled Ol) Olws @l JI &8LsYL el Hledl Ol PNV ol
Dependent, provided Daman receives Togs (T)) oy u>lg I o, 391 dady A>3 ‘(Q)M".
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notification and the Daman Card (if issued). In Jose 4isS e Jagall paxall 48 Gabgn G FyWl e
case of Individual Policy, thirty-one (31) days By Al> 3 ladd cloeudl Wladl ol oy dde (pageS
following the date that Eligible Person cease to _&;M;ww&;ow wbﬁ Jl> & of sLachl
be eligible as a Primary Insured or enrolled i ’ ’ -
Dependent only in case of death of members or

unless otherwise agreed by Daman in writing.

C. The date specified by Daman in written notice, G5 J & et i) § Ol U oo samall Fo)ll (z
in the event that the Eligible Person commits an b & Jlaxiadl sow /s u-'-” Jlesl 0 Mos opogall Lasadl
act of fraud and/or abuse in relation to the T I ; e ol rE[ -
benefits he receives under the Policy or because uTs ‘_’fﬁm }D’ij‘ mﬁjl’j%ugwkfhﬁ“ ‘SJL e m
the Primary Insured permitted the use of his or | 27 “% @91 ¢ & Lol Rl plaziay Tow v
her Daman Card, or any other health care | ¥ vax& J& o0 (53 dme dlo) Jo gl dgse
authorization document, by any unauthorized L3 pasio 4o s d8lay Jeniw) 9l (o 5he
person or used another person's Daman Card.

D. The date specified by Daman in written notice aseidl pld Coww (Jas 5lad] 3 Olewd Jid oo sdoedl FoyWl (o
due to material violation by the Eligible Person ) Aadgll s ole ByZe Jagall
of the terms of the Policy. ) CT ’

E. The date specified by Daman in written notice 9 Gl G o Hlad] @ Ol Jd e dsusall Fo)lll (&
due to fraud, misrepresentation or because the Sloglass Oless "J:,jjg NE JA§»J\ Azl 0Y of ¢ Jbal
Eligible Person knowingly provided Daman with el Y diall e oo Al dale o2y Aa) Aol
lmited to nformation relating. fo another | S sl et T pasis sl dauil Claslad

g to another E 5 dide)l Uorie O Aoy LB 8 | ol s
person's eligibility for Coverage or status as a | 259 445! Jsade Obne GG d8 Baszgall (ol
Dependent,  Pre-Existing  Conditions, or | ¥dlede & @l Olaal 09 Blas daidl - e zradl
hazardous activities. Daman has the right to -~ @2 P ddasdl £lg)
rescind Coverage back to the Effective Date.

3.3 Obligations of Daman on Termination of J2 5l aseidl dais of A2l gl elgs] wis Olowd Slrge  3-3
the Policy
Termination of the Policy shall not affect any | sipiuwl @lae cdb @l e ddasidl clg) o dadg)l elg) S5 o
request for reimbursement of Eligible Expenses Fob U8 dediall douall Gleasdl e disiwall Casybadll
for Health Services rendered prior to the date of TICN Ciylaall 33wy Jasall pasadl b o‘p.d@b"
termination. An Eligible Person’s request for i )&s 51509 ‘ 5 )5S0 LoJLu .AIu"T
reimbursement must be furnished as required "’””“’J C o - ‘“'“"o'] ‘32’ i 5@ o 3‘°."° w”
in Section9. If the Eligible Person is | ke 0B« Eaaand ‘Le"% Eb @ pdidanall S J3el)
Hospitalized on the termination date of the | 93 % Gsw Griduall § Syt 381 Gl e (padusd!
Coverage, hospital charges for that continuous | & Wds ooyl wlsbaiudly adlall Wiy ¢ Oluwo UB e
period of hospitalization will be paid by Daman, | sf &gl slg] F6 o loga 31 Llad BRI oda kel U89 Al
according to the Benefits and limitations of the LAudasdl)
Policy up to 31 days following the date of Policy
termination.

3.4 Obligations of the Policyholder on oasddl ddais of dadyl slg)| wis didyl Lol Olrge  4-3
Termination of the Policy or Coverage of Jasall
Eligible Person

A. Upon any termination of this Policy, the o Olasd 025 Yg5uue Aadgll o in dadsl elg] T e
Policyholder shall be and shall remain liable to degduall pt ¢ LLYI o ey of LLEYI 236 5 T ado
Daman for the payment of any and all _;@ylm
Premiums or part of Premiums, which are :
unpaid at the time of termination.

B. In the event of termination of the Policy in 9,00)1-3,(z) 1-3 Mlé;l?uwiaég dadyll elgl V> 3§ o
accordance with section 3.1(C), 3.1(G), and G el arez Slaful Olesdd 330 ,(2)2-3 ,(z)2-3 pad!
section 3.2 (C), 3.2 (E),Daman shall be entitled sl Jd o Hlgw dadiall OWlaall Bl Lod Lginds
to recover all amounts that it has paid in respect Tosial] ] il alans Lo 3 ) dessdl seie of  La
of claims submitted either by the Eligible Person Aoidell & Poloaslh glai lo G ) doasd) 33{‘ f‘ Jm}w
or the provider (in respect of Health Services (Jagell pasad
rendered to the Eligible Person).

C. Except for the provision contained in 3.3 above, Ghass slg] wie odlel 3-3 § ade jogaie 9o Lo sliwl .z
upon termination of the Eligible Person’s J9gue didgll ol b ,11_;:,:,3)1 elgl of (o gell jasall
Coverage or on termination of the Policy, the oo lods 3l oo dail Al adS T ads e Olasd ol

. damaninsurance.ae PUBLIC | 01895R08 | 160f43




Clouo
Damran.

Policyholder shall be liable to Daman for any
Health Services obtained by the Eligible Persons
on a date following the date of termination of the
Policy or the date of termination of the Eligible
Person’s Coverage.

Upon termination of the Policy or Coverage in
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.

In the event that the Daman Cards are not
returned to Daman, the Policyholder will be
responsible for reimbursement to Daman for

T 6] G oo W 59 § Jasl pan i)l 0B o
Jogall vl ddass <y Z&))Ujl

S ,2-3 o 1-3 okl Tady ddaadl of dadgll o <lg) wic
el 9 Jasell pasadl JI Uas Dlasl Jll dadg)l cobeo
e duall Gleasl (A Jaie 0550 o 4l Jagall paxadl

EERPU NV

e agn s elg) of Jagall pasall ddass el wis
e gall polsadl ol Olas @Bl glay] dadyll C>bo
Oles) (el 0])

oo Joiw Olasd 854 Olas Dby gl pue J> &
Glous 4 @i die Olasd aSs L_;Jl ol 488 dadqll
£lgi] dns 4 Auolsd! dBladl plasuil Jagell pasad! J) oo

payment of any Health Services obtained by an a3 gl of duai
Eligible Person using their Card after Coverage ) )
termination or termination of the Policy.

PUBLIC | 01895R08 | 17 0f43
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SECTION 4 £ ol
PREMIUM RATES Ly

4.1 Premiums. Premiums payable by or on behalf | o¢ &L ol Jd oo @l dasiwall bLEY o) DbLEY  1-4
of Eligible Persons are specified in the Spmaddl (3 Bodze o gall REESAY]
Quotation.

4.2 Computation of Premium. Each Premium | ooladl sde polul e bowd)l Codoy bdY Olu>  2-4
shall be calculated based on the number of G Ol (9 Adass A3 (K (3 dlaally syl pgele o gall
Primary Insured and Dependents in each ) oludisl cdy 3§ Lo Jgenedl Al bludYl dagd gDl
Coverage 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 AaSell Jorie 0L Fo)l s eghimmad @3 cpdll dazdl slac
day after the Effective Date of the Policy, the conolid] 9 dnddl oliod e DludYl Gl 0950
Premium shall be calculated on a pro-rata

basis.

4.3 Notification of Coverage Changes. The Uas olas Hlas] Aadgl ol e ddastll Odbday jlad)  3-4
Policyholder shall notify Daman in writing within Ol & sl ol slgd] of Jummud &b e psr 31 OsaE @

31 days of the effective date of enrollments, ) -5*-5-05“91:—6)-;?
terminations, or other changes. )

4.4 Payment of the Premium. The Premium is cobo B oo Lo Ul 3iws bawdll 0550 Jawdll 233 4-4
payable in advance by the Policyholder to Daman @S J3 (A gl Jodr (3 Jaade 9 loau) Olowd ) dadsll
(as described in the Policy Schedule) prior to any oe Ads Bae g > o Aadgll odd Carger daais
Coverage under the Policy being provided or e T R

- = o Ol goz (385 bLudYl a8y wie . Jas Sin BLLYI
unless otherwise agreed by the Parties in writing. = 8l 5 cpdll cpgel b sl suod Al
All Premium payments shall be accompanied by e B e o o e : :
supporting documentation, which states the
names of the Eligible Persons for whom payment
is made.

The Policyholder shall reimburse Daman for | 4y sblxall Gl e Olap pugan dadgll cobo pois
attorney's fees and any other costs related to By lall el boludl ey 3lass (5,31 oSS
collecting delinquent Premiums.

4.5 Non-payment and / or delayed payment of sdaudll Sl ‘g)_-,‘u_nji/g Slew pis 5-4
Premium: )

Where the Parties have agreed to payment terms B paiall 23l o adUll g i e (pdylall (383 G
other than advance payment, in the event of any | T ¥'. I3 dilads (e ST of Jaudll sldas pus o § 31 Jl>
delay or non-payment of Premium or any slgs] o Bakad 3ydie UKy Olesd) 3o «(B3las NI &b oo
installment/s within 3_0 days from the due (_:Iate, WS (309 Olos) jom WS Llad] Os 9 WAL syl
Daman shall be entitled to suspend/terminate . i i) s idasdl 5 :
this Policy unilaterally. Daman may at its own Bda S la>Y | sl I § 4 bosle] ¢l
discretion reinstate the Coverage if the Premium | ©W? J# o 5°'§““‘J' én*“” 8?)%_ a‘?‘{j}”f"’h‘ Je ‘w'
is subsequently paid. During the period of opgell ol Jl deudall dovall wleddl e
suspension, the Policyholder shall reimburse
Daman for any payment of Health Services of
Eligible Persons.
A termination/suspension of the Policy shall not | duuds 4eld] e dadg)l Colbo (ane Y dadoll 3udas o <lgi] O]
release the Policyholder from paying any sums/ Olosa) dasviun lady gf o Y Aol doy
in full, owing to Daman.
In case of such termination/suspension, the B psiy O dadgll cobo e o c@alaillgl sl Jl> 3
Policyholder will have to pay the due installment Aghe il (Sde e ol ass a8 bludl/glwe
in full without any effect of utilization therein. i
In the event of suspension/termination by Daman 8ylg)) a3 Tadg Olass Jud (o dadgll 3adas ol slgYl Ul S
in conformity with the provisions laid down herein o€ 4S5l Cbo ol Agun e Olad Ol dddgll odn (§
Daman shall not be liable towards the Al gy dalU) (“"‘;
Policyholder for any non-fulfilment of its
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obligations.

4.6 Currency. Al Premiums paid by the | &g dew dadgl ol Jd oo bld)l gz 2 deall  6-4
Pc_)licyholder wiII_ be in the currency of U.A._E 3! Gomiawe oo @3 (o)) Busiall doyall Yl
D|r_ham. Any relmbursemen_ts paid under this doyall SOLY! Ags dlans gdiaw Olad o dadgll 0db (o
Policy by Daman shall be in the currency of (1) Buseall
U.A.E Dirham. (p2 ) Bl

4.7 Taxes. The Policyholder hereby agrees that if any dopd t§i Gl J> (39 &b Ud aasgll Jol> i Cilaall  7-4
Eﬁxei including \(/jalush adde;\d tax is apE:lc/abI_ed on | o3 dadgll dols 63 powy 9l/9 dxineldl bLudYl e d3Las

e Premium and other charges payable/paid in o &gl b Gl oo 3o b @Bl L of Lgads
relation to this Policy retrospectively from the T b B b SWBs ol e Lla
Effective Date of the Policy or prospectively from ‘)L""AJ o= Sl °“}‘° o e C—’J o0 Ladiiue “
the date of implementation of such Taxes, Daman | #L2YL 4235l Jal> 0 dacdll 0dn Juaxsd § Lghoy Bl
reserves its right to collect the same from the 1§ g Jsexall Glaadly (iledll 339 duisell bludYl )
Policyholder in addition to the Premium, in line . Sauall
with the applicable laws and regulations.
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5.1

5.2

5.3

SECTION 5
GENERAL PROVISIONS

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

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

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

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

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

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

Amendments and Alterations. Any change to
the Policy will be issued as an Amendment,

0 P.w.&|
dale ‘:S;J

dadgll oda 8ylaY Lo pall Gledsdl puss dylal Oledsdl 1-0

o)) Goylayl ilely2 Yl s T Lo gy 8393001 ddaitlly

@3 439l Clio Cbo 13] .Lghad e camall 9T Olowins Auo il

Candg el lely2Yl odg) Calline 9o e Lyladl Sleusdl

ol 2 Bind Olawp Jd o leasdl ells e 4281 gall

g2 Uyl Hlaeodl s oyl ol ilodsd] &5 Jolie A8 )1

S oloasl el olay Lgld (o cnaedl o Oloo G a3
.J:))LEJJ\

& W) dknall G5 Olass o 13 £920 Jlo (§ o0 d9d>  2-0
(3839 ol e DS plagall polsesdl 5i/9 dad gl Colio el
Oy Olasd g Dlpglas Gy dadgll 0l (gnall ylall aationy

A o A1 sl ] o 4

Bl ) o cpin Laud B U 0n LI oS5 pus > §
A paddl Olejledl dgud Bdg Ay 3 Al ulaoll g
Aball O3 6,31 lelly piledll auas Cargor SISy dikalll
4 paall Glejlall dgud a>g) 39 ASIVN @B gall Goybo e Lo i3y
> " (§3Syell Bdmmiall doyall OhleYl Cnae) dduelilly
(www.sanadak.gov.ae) 9l

800SANADAK @3yl e Cailgll pe Juolgill of

Ayl Ggalally 98l & JI g1 o of ¢ (800 72 623 25)
Do) 631 Dlehz] Y 0550 oy gl (b gal-doiall 8510
S8l Wlslyz] slatel o o b 8 i 888 T wlejliall
doyall OhlaY) Brany b sil-doall 8515 Jd oo Ledle posmaiall
) .S3Syall Bl

ddpadll Olejliadl Dgud Busg ) G9SEd @ES ey
1 6ol 1 Gl oyl e ilgiuw (3) S IS Eninalilly
S9Sal cbo ele 7B (0 (2) cntier IS ol (S9SN @S

TSN PRY 3 [ PEX PERVFUN AR

liSy codlel 8,501 § sl Lod Tadg Lo 9T $IA0) Jo i o) 13]
Olejlal Lgud du>g Ay (3 Lale Lo graiall BLILLYI Wlsly=]
bl 3 6,39 gy clsdll guazd (399 duinelilly L paall
aor Al @ condall g @3 M e BWY o o Lo
a5Lad daluy gt @y ded Juadlly @bl Slxe J] wlelil

4S9l lan Lad of oy Ly 6135 ST Lgundd Dopa>

Olad wp dSglall olewdl of WilshaYl &l| pus Jl> 3
3 Byl EL Olasd pld 7yl (e Wilgiuw (3) S IN-
Olowd Wb $963 &l Ae] 3> Jadun , 3led) Laylyds

de bylus] o dadell § ol & Olpadlly odbdadl  3-0
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Endorsement, and/or Rider and shall form a dady wlisde oi/g dadgll e dubdsr @dbuas/ dbdas S
part of the Policy. Such an amendment will be ol ¢ 209 Olad Jud cpo ) odd Huad Ldadyll (e (S5
made by Daman in accordance with the Law o0 lgede @bl die Jadd Jgmiall Ayl 09559 0gilal lads o5
and is effective only upon the date of Signature ity Vs AaS )l amlo 9 Olass (po S Jras Sl ! Jid
by an authorized officer of Daman and the ) L@AK;T- e sl o1 dadgl w)&pdﬁ o
Policyholder. No agent has the authority to : O @1 0S DB Aaes et & =9 &
change the Policy or to waive any of its

provisions.

In the event of a modification/amendment to ) e e R . . )
the Policy, all other unchanged terms and | °¥*' G o ““*‘5”&‘ a3 / A Al <9
conditions, exclusions, limitations and scope of | 9 deddoll Gledsl @%‘939“‘?” ‘C’"Wy‘“ﬁ Jf?ﬂf”ﬁ
services under the Policy shall remain the same A5 61090 9 ¢ p S Al syl
and unaltered.

From time-to-time, the relevant authorities may s L . ) o .
make changes to the Law. Such changes will 'Q?%J'L%‘u‘{}f”_“«‘?l daidall "L‘*"U@’”‘P)’ o= o
become effective as set out in the relevant | OSIs) Obre &0 o blash dgaboll e Slpsil) gl
legislations. Al

5.4 Relationship among Parties. The relationships i i L .
between Daman and its Network Providers and | ed3dl $395e9 Olad o BNl dad LI o A 4-0
relationships between Daman and Policyholder Luslad LB 3yme dddgll Llouoly Olaws (g ASadl J=1
are solely contractual relationships between o aSadl U5y deusdl $o95e pim Vg e (oudlate (p
independent contractors. Network Providers and a3 Y S g colad S pdboge of e s dad gl bl
Policyholder are neither agents nor employees of | 1.y 4ous1 S3930 S Talbgo o IS lgpilsgo oy Ui 5T Olaws
Daman, nor is Daman or any employee of Daman i Aadl R

. A5l Glouol (s 9l dSad)
an agent or employee of Network Providers or
Policyholder.
The relationship between a Provider and any 393 dMe (o Jasall paseadly dedsdl D950 o &Ml O
Eligible Person is that of Provider and patient. O - ot 095 - Jghe Aedsl D90 0909 -pRIrer deds
The Provider is solely responsible for services Jrge pasd &l J) L@»m ‘_g:Jl Elousdl
provided to any Eligible Person. - o
The relationship between the Policyholder and e & gl pobidly dadyll ol g BNl )
Eligible Persons is that of employer and 5 GPTM%&T S JuiS of abgay Jas o
employee or sponsor and sponsoree, or other ->3 fon daddl L,c o Oraslall of Ahdal & Siaes
Coverage category as defined in the Policy or in ;L@f“:m '”Li) k.Z'T ...”J;fj f)“y“ ? 3”5{ d i y:
the Law. The Policyholder is solely responsible o ngféiu‘ ] ij |w";. . ’;‘C "’{
for enrollment and changes to Coverage Olesa) }‘” 03 ‘(U"J 3 6“‘”)] cle pogall dylass X
category (including termination of a Primary | <Y 3 body s calagell poladl bl dslse 3
Insured’s or Dependent’s Coverage), for the Aadell £lgi)]
timely payment of the Premium to Daman, and
for notifying Eligible Persons of the terms and
conditions and termination of the Policy.

5.5 Records. The Policyholder and Eligible Persons W93 o sall jolxally dadgll cobe e o 0wl 5-5
must furnish to Daman as soon as possible all 25 OBLEY Cloglaall puazms oSas g gl 3 Olad
information and proof, which it may reasonably i Al Ao W 05509 Jgdae Kz Lgallas
require regarding any matters pertaining to the ' ) '
Policy.

By accepting Coverage under the Policy, Eligible el (osing Ll dadell Crgar ddaidll Jgud 3y
Persons authorize and direct any person or | o doue Gleds @uis 9ol duwe ol pass &1 oo gall
institution that has_ provided services to Eligible 0 fed o Cdmully loglaall 2363 e b Ol Bllges
;igsrcr):aséiontoangurpéigrdsDaon:aZO iggyofapgcorgg g olop B “;3 el dosial] loasly dalatal] 3lon)
relating to the services proviZed to Eligible Gebby Jsd % & 05 Loty Sloslasl] 0dn b
Persons. Daman has the right to request this | $°© i3« olaellelld & e clagal Uowy|@*’?t§f'“
information whenever reasonably required. This Yl gl e agall Clbs e 2893l
applies to all Eligible Persons, including

Dependents whether or not they have signed the

Primary Insured's application.

Daman agrees that such information and records Miad A Omadly Ologlaadl Gl Hlie] Je Oloss 3895
vylll be considered confidential. Daman has Fhe Sladsy Lol Edloadl 863 oo &1 o6 Zladdl 3> Olosd
right to release any and all records concerning
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health care services, which are necessary to | o dadgll sgu yloly Juas (bLeY Al douall dle,l

implement and administer the terms of the Policy ’ RPN M-wﬁi el ddall dnzrlyoll

or for appropriate medical review or quality

assessment.

Daman or its Network Providers are permitted to .

charge Eligible Persons reasonable fees to cover | s« Q] &l ds deasdl @ogiel ol Olasd) o

costs for completing requested medical abstracts | 4w @IS ddaid)  cplagell  eladl e dgdas

or forms, which Eligible Persons have requested. il U e Dglladl dndall ziladl o @l

. tag

In some cases, Daman will designate other i i . .

persons or entities to request records or | ©Wr 9l LAl ik Olad s Bgw (Dl Gan @

information from or related to Eligible Persons | woddl dalxiall gl o Sloglaall gl clemudl Clla) (g5
and to release those records as necessary. Miasg By pall s Ol A e aiSdly o §all

Daman's designees have the same rights to this | ola oles s @I Ggamdl uits Glewd B e Oguinall

information as does Daman. ) lagladll oin

During and after the term of the Policy, Daman . e )

and its related entities may use and transfer the | <13 ©lals Olad) G daas Sy 23Sl b bke =

information gathered under the Policy for | 4&Ss)l crges raz o (Gl Ologlaall Y5y Jlaxics] 4831

research and analytic purposes. el Codl p),eY

5.6 Clerical Error of invoicing. The Policyholder ot T, v s B

confirms that all the information (including | © & "s‘j“” “j"«”ﬁ‘” w>lbe e “."’.‘3.-.}?"9"’“ bl bl 6-5

member information) submitted to Daman in | O dldsdiall (gadl Sleslae clld § Ly) Sloglaall geaz

respect of enrolment/renewal of Eligible | &35/ ,5b] § cdagell polsadl b / dieadll Blats Losd

Persons under the policy are complete, true and QLS die Olasd 853 ruoual piuw doouny duiids> Al

correct. Daman’s invoice will be corrected for log 30 Oguaat 3 e Oled M) oo slasYl odag ccllasY)

clerical errors prow_de_d, such errors  are d (Vs db L) dadgll Jgman O Fiyl/8)g3lall luuo] cye
reported to Daman within 30 days of issue of Colio 3L Oless eyt Oloss JB opo asdl Blads] Jl>
|nvo_|ce/poI|cy effective (_:Iate (whichever comes Q! sy i 9 Togs 30 Ognt (& Ul Lin pe dads)
earlier). In case of discovery of errors by LLYl bl 5 o3|

Daman, such errors shall be reported to ' Je rliall g 3

Policyholder within 30 days and appropriate

adjustment in premium shall be made.

For example - errors in date of birth, gender, . . .

commencement of coverage have an impact on | & Ul :3YE Jiall Juw de 095 O pSee auall Uasdl

premium and the difference amount shall either dudasil) Jo 5o 3,80l 4 uar U Epldl ¢ puid! edadl )
be collected from or credited to the account of | L i lowdll dad 3 Gyall O] 9 Jowd)) dad e 6 &
the Policyholder. w}]] b Glu J) idls) of oo lgaex

Clerical errors: .

Clerical error shall not deprive any Eligible : | Unsel

Person of Coverage under this Policy or create a 0dd g ddaidll (o S50 sz &I RN Tzl pyoy o)

right to Benefits. Upon discovery of a clerical caubae las CBlass| wie 28Lall @ o> 3,0 éi Jgso 9l dadgll

error, any necessary appropriate adjustment w&w RSP ] Jma.dl shal Olad s G

shall be made by Daman. However, such Jls] 0 O oy elasdl BLAIS] )b o Tagy 3+ IS o 0

correction shall be made within 30 days of LSl o gl o ) S e as i Ldas Fylas]

discovery of the error, after such clerical error : 9 dadgll b J Oled e M kR Dl

has been notified by Daman to the Policyholder

or vice versa.

For example - errors in details like photograph, .

address, name, employee number duasall Bgall Jio Juoladl § elasl — JUedl Juw e

;ilb}n.” Pé)j M}” co\jixl‘ :.J‘).ZLU
5.7 Conformity with the Law.

a. Any provision of the Policy which on its 1Rl ALY 7-5
Effec_tlve Date, is in conflict with the sy €K>T o S G s i)l 0dd arges
requirements of governmental statutes or 5 S e S oL T

. o - . @}Ulg\ ol gall uu.hmta-dwdl Obw G’)L’d‘u")l’“i
regulations (of the jurisdiction in which | %~ ; L N . .
delivered) shall be amended to conform to | G4 &e sk § (i Olez oo Bolall) duosSxll
the minimum requirements of such statutes Ty olgall Al oldlaze)
and regulations.

b. Daman shall not be deemed to provide )
cover to the Policyholder or Primary Insured | 4de Gesall 5l 48850 calial Adazi 8 6l dga Glasa joiny N
or enrolled Dependent(s) and Daman shall | gl & e Ugsaa glaia 0585 Gy Cplasal) Gallaall Sl i
not be liable to pay any claim or provide | sy o éiaxill o3 Jia apii OIS Jia b drdia (g s 5l dldae
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5.8

5.9

5.10

5.11

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

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

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

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

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

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

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

Limitation of Liability. The Policyholder
agrees that Daman’s obligation under the Policy
is to provide access to the Provider Network for
the Covered Services as set out in the Schedule
of Benefits. Daman hereby disclaims any
liability for any harm, injury to any person or
property, death, expense, loss or damage
sustained or incurred by the Eligible
Persons/Policyholder, directly or indirectly
arising out of or in any way associated with the
Covered Services provided under the Policy by
the Network Providers, including all claims,
costs, expenses, losses, causes of action or
liability arising out of their negligence,
misconduct, breach and/or misrepresentation
by the Network Providers, to the fullest extent
allowed by the applicable laws. Daman shall
not be liable for any availability of the Network
Providers or quality of services provided by the
Network Providers.

Sanctions. Daman shall not be deemed to
provide cover to the Policyholder or Primary
Insured or enrolled Dependent(s) and Daman

&) lasa pa m Of Lol e piliall 038 Jia b g3 of Alldaall 028
s sanial el B Canger i ol kel ciligie
Aalall W ol @l S Al A el il sied)
JEd dase e Jie S0 w1 saaid) Y g (s o3 SlaiYl
g i/ 5 saaiall ASLall aiadl) J ) Al o iia yoanll Y

Sasiiall Ay jall il

ST dl Olad U e Juayall Jasdl Hlasdl pim . hladYl 8-5
eI gz Jl D] 889l oo Jie Jgie pasds
<3 § o cpald oo dlanlly noaa) Gyl ogile (ogall
Sl @5 e Yoguws Aadgll bo 05509 A8l ol clgi]
ke gall ol J)

gl b Jl ol Ol ] dzge Jladl (81 Juop OF o
Addell Jodz § sk 92 logu

Q9 Olgre § i b Ol BN ddS gl Colip o cpat
ddgl Cobe ple dm oo pased ¢Y dudlh Joall a2y
Ve ViRV

el xS joz09 bgiw Tae dadell ua Aldell dudxd 9-5
e e dadgll coboy Olad cably 13] dadgll sue) dbles
Rene Sy

slei] gt e Log (30) Jd dadgll colio Hlas] Oles e
Ol Hlash dadgll cobo piby  auad dege dadyl
L pae 3 andy > @ @Yl gl Jd logy DI U=

Ayl

Ul el § sl wazs e SSWI Aadll colio e
) e gall poladl hasy (F Aidgll oda clgil fo)l oy
ylpatn] Jo dadgll oda Crger Dglhaoll by adl Ogdghun

gouall Oledsdl ddass

Ol ol OF o dadgll olo @l Adgiumdl s 115
G950 ASets dl Ugwogll A5Ka| 5 92 Aads) 0de zga
G55 Olawd gdlall Jgar (3 L] sliee 5o LS Blhasall lausd)
coliandl o pass ST dbo] 5l )2 ST gs3s I (3 lerdgius
uab’:ﬁf)“ LQ@ )lj,ai _9S| )SLAM> cu'z.g)l.m co}db
Sb ol a of il S Lais @Iy cdidgll oo/ Oglagell
e dadiall Blaiedl Gledsdl dndyell JEEY e JSi
Ollal gz clld 3 Ly dScadl Go930 JB oo Ayl
GaWl ddgsudl o Joadl Glewly Slusdly wlaadly Cadsilly
$3950 IS o Lyl gly Byg Hekudl gy JWaYl e
0555 o e Jgonall ilsall 4 zrawd (&) (9Bl dmell (dSiead!
G oleasdl degh ol &l $2950 Sl o8 Ughue Olowd
) LASadl ($5 930 Lgeddy

Crosall ol 4855l Calal kit 5 il dga (e yimy Y bghall 11-5
) @ o Asmn Glaa 0585 Gy Calasall Cllaall 51 o ) il
o3 add sl dpbarill o2 Jia anii IS Jla 8 Gt gl i o dllae
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shall not be liable to pay any claim or provide | ¢l & Olaa aim of Lils o adliall 028 Jin yié 55 ol ddUadll
any Benefit hereunder to the extent that the | clisall 4 saaidl ad¥l il f Canger i 5 ha 5 clsic
provision of such cover, such payment of claim | ;¥ sVl Lalall =805l o oyl @) of Ayl f 3 Lol
or provision of such Benefit would expose | ial . iSa jeasll Y JUd Qi Ao Jie 48 5 aaiall by i
Daman to any sanctions, prohibitions or sanial) G jall Sl LYV Al g i/ aniall dSlaall ciinY) J gall
restrictions under United Nations resolutions or
the trade or economic sanctions, laws or
regulations of the European Union, United States
of America such as but not limited to OFAC,
United Kingdom and/or the UAE.

5.12 Data Privacy and Security. Sleglanll Ao guas-g ool 12-5
Daman represents and warrants that it shall: (i) | d,Ldl gelsally lalgs ae Yl (1 :3VL dgaly Olad L
comply with all applicable UAE data protection | iiay duuege sulss Juaiss (2 (ol I dlemmg oyl Aalaially
and data security related laws and regulations; Ugo § didadll cwlsally Lol llate go hlets dewlin

(ii) have in place appropriate technical and . T LT .
organisational measures, in line with the ols S de e e 00 Gy 8 | &l LY

requirements of the applicable UAE laws and o 4‘“"*“)‘. Sloglaall (ol Aol @b;y‘ mlxe ¢ pazll
regulations, including but not limited to, the | <Wiwally @Usll S Llat=l (3 £27001 9591 ey J9ASIY!
ADHICS regulations and ISO 27001 standards; Bolall oda ae Jlzedl LEY dyyg sl
and (iii) maintain all necessary documentation to
evidence its compliance with this Article.
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SECTION 6 T el
PROCEDURES FOR OBTAINING NETWORK ASad! bl gzl Clely>]
BENEFITS bl gte e J el
6.1 Covered Services Rendered by Network J3 deusdl g3 B e deddell Blakell Cledsell V-1
Providers. Eligible Persons are entitled for | sl olay ddasdll calagall olseadl o ASeadl
_Coverage for Benefits ||ste_d as Ne_twork Benefits Sloasd! el 6 13] adliall Jodr (3 &St g8laS dzyokall
in the Schedule of Benefits and if such Health 3930 9 ASadl J31s oo JuB (0 dadiing Lub duyg v dususall
Services are Medically Necessary and are Dyadly sgul it e Al "&b ous
provided by a Network Physician or other 2 ’ L. Wﬁ R
Network Provider. All Coverage is subject to the Azdgll eda § Bylgll 25a8lly wilebiiluly
terms, conditions, exclusions and limitations of
the Policy.
Some of the benefits stated in the Schedule of Bdgia 055 O (San adliall Jgdor 3 BsSiall adliall an
Benefits may be available in Network but shall I LYl ool puled e adull @iy oS) 9 ASkad! o>
be paid on reimbursement subject to policy Al @lsliin] 9 bog & ek
terms, conditions and exclusions.
Covered Services, which are not provided by a Jed oo T Lgde 381900l o=l of t5)lghall V> el
Network Physician or other Networ_k Provider, are Aass o ol ¢ adlell Jodx @ 29Sde 98 lws Ol
Eot Covered _?s tI_\letwork Ber::eﬂtsi e>_<tceptt_ in Jb o lgedss e b 3 Sk RS Bllasell Lol
mergency situations or referral situations
authorized in advance by Daman. Failure to T ’\*:;Jlj” ol M‘ D 0n deds 3950 o)
comply with all administrative procedures | >3 =54 J1s daasdl Gagier Aol f‘f)b}” el
required by Network Provider, may result in rge Al Jeadll e pesdy Vg didasdl pae )
denial of coverage. Enrolling for Coverage under | o0 Ot d0d3 3950 Jid oo Blhasall Gledsdl @i dadgll
the Policy does not guarantee Covered Services | _xill ASAl Jihy Zadl) (535 50 A8 puads LS L3S) S5
by a particular Network Provider on the list of aall 13 jlad) Juay) ai Vg laaay Glaa il (G elly,
Providers. The list of Network Providers is subject | _alad¥) e cad  cpla 5ell Galddy) g/ o 446l calia I
to change, and it is at the sole discretion of dal e Gidiall Za2Al) (53550 G e %2k 3530 Jlial Gala 3l
Daman. No notice in this regard is required to be AL gilie e Jgeanl)
given to the Policyholder/Eligible Persons. Eligible
Persons must choose among remaining Network
Providers in order to obtain Network Benefits.
Coverage for Covered Services is subject to the dgllasll Ll 28 e dadgin Blasell Wleasdl ddass o
payment of the Premium required for Coverage I ded of J 5350 dade)l Cmaes duniill
under the Policy and payment of the Deductible Jordl Bl 51 Jondl s &3‘:_,9 6{;)@&“&:”@‘
or Co-insurance specified for any service. i
6.2 Verification of Participation Status. The oo S dadell cobo e Com ALl a9 0 3axdl Y-
Pollc_yholder shall ensure that Eligible Persons 913155 Sde oy (335 ”Wﬁw&u‘“ﬂ‘ ooyl e
are informed that they are requested to verify i b T | s 3S)Leo
. . L X @ojwau»@gwg >)
the participation status of a Physician, Hospital Gyl g 15 s P
or other Health Services as the participation | @5 Jes o33 o oo i G950 4
status of a Provider may change from time to QoA g3gall J?B o Sl Gus o d“‘"’” kgl
time. Eligible Persons can verify the | WS .Cwaedledlden S e Jlail @b oo ol Olaa poldl
participation status from our website or by | Y Osiby sy S (8 agiliay 5 Galasell (ElAIY) e ny
calling Daman. Eligible Persons must show their | el Alladl Abaas Glaia a6 s dmaa Gled e Jgeanll
Card every time they request Health Services in GaladlI U8 e Al 4 aae Jla &l adall 55k e
order for Daman to cover the Claim on a direct Gob oo hall 4T Cogud A0 Jaly Lol 535 5al Gula 34l
billing basis. In cases where Eligible Persons fail 5 Sl g dediall Aozl (e %80 dputy Adaioaall oy Jlaall Al jin
to present their Card to a Network Provider, &Ll Jsaa e
any Covered Health Services availed at such
Network Provider shall only be eligible for 80%
reimbursement of the coverage offered as per
the Schedule of Benefits.
If_failure to verify participation status or the 3Bl 51 BlUadl 3l pie of ESlinedl by e Gl pue day
failure _to show a (;ard orIS|m|Iar_documents JI 605 15 Leo dgeldl Calgll olas el Blgnl dlile)
results in non-compliance with required Daman b Y Wl fe B (Sl "Lu Adass | ad
procedures, Coverage of Network Benefits may ol ,}’l; = N N o 3y & @ A
be denied and in such cases Eligible Persons | 29 0* &ls osliliell dall ©leaill ke g (plagal
shall be required to pay for Health Services D930dl jlawd ladg dousdl
obtained directly to the Provider in accordance
with the prices set by the Provider.
6.3 Prior Approval Does Not Guarantee Benefits. e Oled dadlge 3ye ) -a8lall ol B ddcuoll ddblgadl Y-
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The fact that Daman authorizes services or | .cliadl gox ddaid gesas Y Olpgs ol Glods 4l il
supplies does not guarantee that all charges will doua)l Gledsd) e S dazle 3 lgaso Olus tadixdg
e covered. Daman reserves the right to review j V| Hore o Lo o 9Ss e

I(zacho cIair?w fc?r aHeaIth Services ?f thoere are D-M Je 39 kb 4“)”’“‘.’ L@?S dPinw UJJy-w‘.}
i . - i douall Glng=lly leusd ol ddass oRd) USA_) ‘;95)]9)\

questions regarding Medical Necessity. Under 1Y edbid Db Was cwlbiall oYl ] e

these circumstances, Coverage of some Health Je SRA QR "M}d QAT S 9

Services and supplies may be denied. Eligible lladll dazlye e dozl gdlell

Persons will be notified in writing of any

subsequent adjustment of Benefits as a result of

the claim review.

6.4 Limitations on Selection of Health Service el 0B 13] L domall dile ) Glods (Sag3e sl e 3948 £
Providers. If a Eligible Person is receiving Health | ,Ske S0 51 8)lo of 350 diyhas dove Oleds (il Jo el
Services in a harmful or abusive quantity or de Jsmamdl 3 g colasd 0,85 Lo cdopalls Lo lglas
manner or with harmful frequency, as Sl g5l s b sl dia by UBS (ASuad) pdlie
determined by Daman and wishes to obtain RN JALM Al d>‘ s Bdoes . AAdL
Network Benefits, he or she may be required to (e lere . :) - 2o fw ﬁ’“‘“‘“fj
select a single Network Physician and a single Al domall Dol Gy @udd
Network Hospital (with which the single Network
Physician is affiliated) to provide and coordinate
all future Health Services.

Selection of a single Network Physician may | JsIs suse e las] Jogell jaseadl oo Lol cdlay 48
also be required in case an Eligible Person dazlyally 2l plo Jogell pazsdl 1in O Jl> @ aSiad!
continuously seeks treatment or consultation el ($3930 / sl Bue cpe dudall &Jl;dlw.a.d
from different Physicians/Providers, for the -

same medical condition.

Failure to make the required selection of a e e Al Js Busly iy b Hlasl pae Jl> @
Network Physician and a single Network Hospital Uy "udas oylad] Fo)b e pgr VY Ot § Jogell pasiad!
within 31 days of written notice of the need to do o Aadl U3y Bty (phdus § camds dudsd & e s I
so shall result in the designation of the required Ol b
single Network Physician and Network Hospital '
for the Eligible Person by Daman.

In the case of a medical condition which, as Olods sy 43 9l cdlany Fwall g2l O Ol <y, 13
determined by Daman, either requires or could Slass doee Olods (46 Josall jasidl e cdlay JE8 (Aol
benefit from special services, an Eligible Person uw&gu“m 3Sadl U3 dods 3930 IS (e
may be required to receive Covered Health

Services through a single Network Provider

designated by Daman.

Following selection or designation of a single dudass paidl ¢ ASad! J313 sdxe dods 3930 cawad ol Hlas] da
Network Provider, Coverage of Health Services as douall Wlasdl awr e &Si S douall wleasl
Network Benefits is contingent upon all Health Seie ol digas dgx JI o dsmd IS o o B oy dedkiall
Services being provided by or through written i ) Siows e
referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by | @& deusdl $o950 B (o dodio dome Olodsed gl 0-1
Non-Network Providers. In the event that Ji8 50 Bods o Wlods @il e 8)udll pue wic ASWad!
specific Health Services cannot be provided by or | uagell jolbeadl jem ASidl J51s deas 3930 NS o0 of
through a Network Provider, Eligible Persons may Bl s ekl $a930 JiB (o Al gdlia Yo Jguase)l
be eligible for Network Benefits when Medically e Jgmmndl g b FRP Il oleasdl -8 131
Necessary Health _Servnces are obta_med thro_ugh L o Aeciall & | ol slas Loud Asual 438150l
non-Network Providers. Health Services obtained . T 7 L
through non-Network Providers must be | U G disod sl gob oo il gl dads) gags0
authorized in  advance through referral | Lol 5l doall Gl ppex pakiy Olad 0345
documentation as designated by Daman. All el § 8a)lgll s wlsbinwly
Health Services are subject to terms and
conditions, limitations and exclusions of the
Policy,

6.6 Emergency Health Services by Network A U310 dousddl ($0930 Jud (e dyllall donall Wledsd! 11
Providers. Daman provides Coverage of Eligible B)lall dusall lossl) Aol bl ddais Olesd puds
Expenses for Medically Necessary Emergency Soelly Slsbiiwdly bog &dly d9adl Blelye an b gl
Health Services, subject to the terms, conditions, ’ ’ i) Mb 5 8olol

) G : -da, DY
exclusions, and limitations of the Policy. =
Eligible Expenses for Emergency Health Services el Gylall dovall Gledsl) dsiwall Canbasll pasais
are the agreed fees with Network Providers for Oledsl play a8zl J31s dodsd) $o950 ao lgde 3aiell
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the Health Services described in Section 8 of this Ggd> Lie dedially A8l 00d (o 8 el (§ dinall duouiall
Policy provided during the course of the [W3 Q)90 duomall Oloasdl s 15 O b b A
Emergency. Such Health Services must be Gl cod o Jb e pus Ofy adle sy el lyin
Medically Necessary for stabilization and initiation ’ T ‘”
of treatment and must be provided by or under
the direction of a Physician.

6.7 Emergency Health Services by Non-Network R T . 3 .. 4% . 1 eslous
Providers. Eligible Persons obtaining Emergency o ,"A 4».\:.;!!55.;_.9,» ;‘J"d e f’;wl T ‘ uﬁ: V-1
Health Services by Non-Network Providers inside “’l; Osbazy o) "'”Lm’d‘ "OL’“"»‘“}’& e A
the “Territorial Cover” as described in Schedule | @ Sl @l oo deasdl G950 0 Bl done ©lods
of Benefits, must notify Daman within 24 hours | Ol &bl adlall Jguz (§ suze 98 Lo didaiill ddbais
or as soon as reasonably possible unless specified | Js 0l pai @ bl .oSee by 81 § ol Aol YE UM
otherwise by Daman. At Daman's request, they Jeoladl Olads W93 e Ol (o Gl ey G
must provide full details of the Emergency Health Adasd Jol oo e Tghas 21 &5Uall douall ilodsl) Ao
Services received in order for such Health i BUS dompall Oledl o
Services to be covered as Network Benefits. ' )

Coverage for continuation of care after the Al Jlg) d dswall Dle Il patiwl Lol ddaid! Cllas
condition is no longer an Emergency requires Jd o A dBblgag Aadl J31 b (po lads 35Ul
coordlr_latlgn by a Network Physmnz_an_and the prior Jsls ol e Jasal il e J 33 Olbesd
authorization of Daman. If an Eligible Person is ASadl Uy e J) 4l s o oled) il
hospitalized, Daman may elect to transfer him or : G G 3; © u . )52) R .
her to a Network Hospital as soon as it is o Loidlo ell3 48 090 by 81
Medically Appropriate to do so.
Services rendered by non—Networjk !Drov_id_ers 2t Bl s oo dedsdl $3930 Job e dediall lodsd!
are not Covered as Network Benefits if Eligible & sl gl olssdl bl Jb § s RS 5llase
fP:CriTi?ns choose to remain in a non-Network 3 ksl il Olas 0553 O oy 4] @lsywsm
y after Daman has notified them of the < . Ty e .
intent to transfer them to a Network facility. A | &3 28Y dobaadl (ot Y s J21> 350 ] el
continued stay in a Non-Network facility may be Joder § ell3 83 13] aSidl s oo dniiaS Y] &Sl s 0
covered as a Non-Network Benefit if specified in 28U
Schedule of Benefits.

6.8 Second Opinion Policy. Coverage of certain Badonall L)l Sledsl duais Zlios U5 W Gl b AT
Health Services as Network Benefits may require T e 0 ias L .t SN aC s bl
that Eligible Persons consult a second Network );ibWbDJWL’ &%‘f’j:‘@” ‘aw “%1 x‘@f
Physician prior to the scheduling of the Health t;f “UL‘W ‘wf”i,' s 4‘“ ”’m ‘}"3; : "L’°
Service. Daman will notify them that a particular | S0 &sbed 2255 b dove dous 0L (lagall (ol
Health Service is subject to a second opinion A3 e gzl Cgllanll el2Yb @gildy 331
Policy and will inform them of the required
procedure for obtaining a second opinion.

6.9 Denial of Already Approved Services. If s &;M Olows catdly 13] Wlgaks 381g0)l Gladsl a8y a1
Daman first approveq'a treatment and at a 2l e Bl pacad @ Y Ao 3 o b Al
later stage the condition is discovered as a 185 Gladl e Dl 0dd sy Olasd) cidasil) dapls
Non-covered condition, in such a situation Wﬁ “’A . J . “‘52”’ - .
Daman has the right to decline this case from paxddl s f"'l;’j "U,t’d‘ "M‘U’t’w Il e ,w”:““
beginning or the maximum liability of Daman ol Al da 63 Liylasl geer g Jagell
shall be up to the Diagnosis. The Eligible Person
shall pay all other expenses after the diagnosis.

6.10 Examination of Eligible Persons. In the 3V of wla 5 eulnd 3 =% 3 _
event of a question or dispute concerning ié:ﬁi.j;;yj d‘% N ,ﬁhﬁ;ﬁa:::ﬂ -uw,..” 106
Coverage for Health Services, Daman may M‘ 13 - w}pyv T, | L;‘u;z‘)!l L
reasonably require that a Network Physician bl J21> oo J"‘Q"‘)" U‘“’j‘dua ‘P"B‘Jﬁ“‘f‘
acceptable to Daman examine Eligible Persons Aol lgads deg Olasd ) Jgido
at Daman’s expense.

6.11Recovery: The Policyholder is liable for all | &% & dha o Johue a3 colo °5S’ Pl 11-6
claims paid by Daman on direct settlement | %l ©lbds G950 5o Y Ol Jd (0 degiuall LU
basis to any of its Medical Providers Network el Loy Al J21s deouall
which are: 40,a)l dadial) 928Vl Ul jelxs @

¢ In excess of the individuals Benefit Limits, *4dasill e oLl Dl @
¢ For excluded Treatments * oo 5e 193gmy @) addl Lol Ud e dediall Ollae)l @
e Claims made by Members who are no longer dasal)
eligible for cover B! Ayl 25U P‘J"“-“‘ .
e Fraudulent use of Card o o '
*Refer to section 11 - General Exclusions olal Clelitieadl = 11 pundl) oy JI*
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SECTION 7
PROCEDURES FOR OBTAINING NON-NETWORK
HEALTH SERVICES BENEFITS, IF THE SERVICES
ARE ASSURED IN SCHEDULE OF BENEFITS

7.1 Non-Network Benefits. Non-Network Benefits
apply when an Eligible Person decides to obtain
Health Services from non-Network Providers. Non-
Network Providers may request payment of all
expenses when services are rendered. A claim must
be filed with Daman for reimbursement of Eligible
Expenses within 120 days from the last date of the
treatment unless otherwise agreed. If Co-insurance
applies to Non-Network Benefits, the amount of the
Co-insurance will be deducted from the amount
reimbursed to the Eligible Person.

In some cases, such as but not limited to cases of
suspected fraud or abuse committed by a Provider,
Daman reserves the right to reject reimbursement
of claims or preauthorization for Health Services
rendered by the Non-Network provider if Daman
has informed the Eligible Person that claims for
reimbursement will not be accepted from the
specified Non-Network Provider.

Eligible expenses must be reasonable and
customary for covered health services while policy
is in effect.

7.2 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.

v p.w.a.ﬂ
COE 13 Al s o duzeall Dileyl Silads e Jguazd! Olely
23Ul Jour § 8)9Suie Oladsl

sl iy ldie aseal! C)B E)Lm Gud LSl GJL‘.’ ebua \-V

DB 00 deds 2950 o0 Ao Chds e Jgaxll Jage

BE s 8l s deasdl goghe Cllay W8 LaSead!

SaAwY Ol JI b (G\A.Eé ddeg dausdl A die Cylaall

G Y Eoll e pg 120 IS ddsta)l Canybasdl

Joodl dud 38 Blg el O e 380 o b dxdlasll

o0 Jeodl il dad masid il s @dle e didhae
Jagell paseidl e el faoll

JusYl dgeis e sl Y Jball Juw e Yl Gan
Olap oo ¢« dussall dodsl 3950 Jd (o plisciwsdl sgug
T pds 9l Al Ciybaall slafi] Wldlas (s, ghsy
Gl 3930 (o daditall douall Sledsdl e Al 281 goll
pasadl EML Olas culs W8 eSS Of b Sl ol
lodsdl e anbadll slaf wldlas & Jis o) b Ja el
Al aszd) b deusdl D930 (po dediiall

lodsll dgym0 9 Aghne 0555 OF o A giall ekl
S gl Ol w U3l olaiall dusesall

Slods Jagall jasadl A5 13] dedsdl $3g3e yisl e 3gd 2V
S 5l Bl Ol of L350 Ayl dausdl $3950 0 &
o0 by uad Olad 0),85 Lo dosall 5o lghaz ))Ske
Olasiue daly aadl sbbl ol Hloas] ddiwedl jaseidl
g Gaendidy @il (o)l U3 gae Jolazy () ASadl
Ol pBI apazr SIS (Grudy L Adidiunsl douall wleasdl

£ ol (§ Bylg)1 Al

ll damaninsurance.ae

PUBLIC | 01895R08 | 28o0f43




oo
Damran.

SECTION 8 A el
COVERED SERVICES Slaial! dsall Cilodsd!

Covered Services described in this section are Covered | Utz & Waesd wic Blaie cudll 1ia (3 8)sSiall Gleusddl 0985

only if the services are assured in the Schedule of bl

Benefits:

8.1 Outpatient Treatment. These are Health Services | of s oo dodiall Glodsl (p Az Al cldbal) 8 cladall  )-A
provided by or through a Physician in his office, cdidnn 91 B3le 3 OF slguw dlac yia 3 by Bl s
which may be located in a clinic or Hospital. ) )

8.2 Emergency Outpatient Health Services. P Al oblal axie Bl docall Oleddl Y-A
Health Services for stabilization or initiation of Yl Ze 3 sl ol aud gl ki) gy dusall Slodsdl
treatment of Emergency conditions provided on S53e e Al Oblall dazle die pdds @y Bl
an outpatient basis in a Health Service Provider Al (5 skl ilari apsil) Aoadyall sl cilasal
licensed to provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is Lasdll pus Al Oldball (azlyed dgogall gVl YA
only provided for prescription drugs prescribed by G2 Yy . pase Cubs UB (o Abguo gall gl o guase Laid
a licensed Physician. Imported drugs are covered ol 8159 Jid oye alais] @3 13] Y] 53y giauall digadl
only if the Ministry of Health approves the drug. ' e .

8.4 Outpatient Physiotherapy and Chiropractic Dl Glods el Clsbadl axled aadall Z €A
Therapy. Short-term physical therapy services. Jod> 3 ome 92 b &dasdll sl .2V B auad bl
Coverage is limited if benefits are assured and dag Gandall OBl cod (adall 2Dl 0085 s - adlinll
stated in the Schedule of Benefits, Physical T Oloss b ryo Abenal] ABDIgall (Lo Jamasell
therapy must be provided under the direction of Ol i 0 45 sell e
a Physician and approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health dovall Clasdl Joids dedally duaseidl Olasll  0-A
Services for outpatient surgery, laboratory, dxaly pisally &mbdl clbladl @ dladb dpll
radiology and other diagnostic tests and I i) desiedl wlMally 5,391 el Olog=ally
therapeutic treatments (such as chemotherapy) dlall Bl e ol i e (59w
provided by or through a Physician. : ’ T

8.6 Day Treatment. Services and supplies provided Claadll 353 (3 deddell dlgelly Olousdl gl pgdl ZMe A
in a Health Service Provider, when there is no 0dd et . pdduwll @ ] s osSs Y bdis doaaall
overnlght Conﬂngment. This Benefit (_)nly a_pplles ESTES N L@.o;.\.a.soiuzi ) Sleasdl Je las daiial
to services, which cannot be provided in an Ll Jas yio Jie
outpatient facility, such as a Physician’s office. e o

8.7 Inpatient Hospital and Related Health Glodsdlly (faduwll § gl doddoll douall Olodsedl  V-A
Services. Confinement, including room and Oladsllg cuh>31|3 M\ Joidy deBYl ANl ild
board, and services and supplies provided during @A Comy L padand 3 By Wl dedial Wlpgilly
gonflneq'éer:jt It:] a Hc;ipltal.hHealFt)E S_et_‘wces r(1j'1us|tI d ol g s L] o ol B oy domiall lodsdl

e provided by or through a Physician and a T @u‘ e Olas o Al ddlgall e
Non-Emergency Hospitalizations must  be 2adlgell b B)laiel diand U5 e Ayl pill el
authorized in advance by Daman through ‘-’L‘ 5"“ 2 ek e 0o ot T =
completion of an Authorization Form prior to the | o8l <8l dedaell dovall LR pany el Jg2
hospitalization. Certain Health Services rendered | /9 834e daiie 35 dapls 0555 (pdidunall 3 Jrse paxd
during an Eligible Person's Confinement are dadgll oda s § e 9 b Joo Al 91 /9 JosS 9
subject to specific Benefit restrictions and/or
Deductibles and/or Co-insurance as described
elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | <Yl .dudally dlymdl Cldsdl yoguase dugall QY A-A
Services. Professional fees for surgical services SV duall lely Azl Oledsdl Lobsdl dugall
and other medical care provided by or through a od @uES ok Ol o dall Q1) o ol Jud o dediall
Physician. Health Services must be provided in a dilall § & B Lol
Hospital setting. -

8.9 Hospitalization Class/ Accommodation J51o Dl Ay 4eBYI g9 [ pdduwedl Yo ZDAI dmps A-A
Type. The class of hospitalization for which | ga W l3g lgd 2BYI clagall Lolead Gou @) aaduell
Eligible Persons are entitled is defined in B! d}»gaw
Schedule of Benefits. C
The selection by the Policyholder of Coverage for J31s 2o e dzps Je Adaidll Aa5)) Lo DLa3] 0]
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8.10

8.11

8.12

8.13

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

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

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

Individual policyholders and / or eligible
member and in some cases, members in a
group policy, are subject to a 180 days waiting
period for Inpatient Maternity coverage, if
indicated in the Schedule of Benefits. This
provision only applies to Members [/
Policyholders undergoing initial enroliment.
Failure to renew the Policy within thirty (30)
days of the Expiry Date may result in the
Eligible Person not being entitled to Maternity
Coverage. In this event, the above mentioned
waiting period shall commence on the Effective
Date of the new policy and this new policy shall
not be considered a renewal of this Policy.

The waiting period will also apply to existing
Eligible Persons who become eligible for
Maternity Coverage under their existing Policy.
the 180 days period commencing as from the
date such eligibility arises

Parent accommodation. For a Eligible Person
under 18 years of age (unless otherwise stated in
Schedule of benefits), extra charges for the room
for one parent accompanying the child are
covered up to a maximum limit as described in
Schedule of Benefits.

Repatriation. In case an Eligible Person has
passed away mortal remains will be repatriated
to country of origin. Daman shall be liable up to
the maximum Limit specified in Schedule of
Benefits.

8.14 Dental Benefits. Coverage for dental Benefits is

provided if the services are assured in Schedule
of Benefits.

bl Jg33 die s LeBY! doyd 4865 cponay Y (pdidns]]
ST pdiinall J51s e domys ] Jgall paseadl Jsof @3 13)
yase il Jooeid (dad gl b (o lgade Blaxadl G5 o AASS
@ B3dmedl Ml doyd dod e i (I Cybaedl A6 Ja gall
28ball Jgd

daulg Jadl o Glall oY § Bl Blw ©lods 1 --A
4d puis O oSer ridine 31 U] dasie Bla] Bl
&kl e 3 Y] ddastll (G i Vg a5l Lomall cilodsdl

Jesdb dalaiadl 4uda)l Oleasdl o) BBy Jooedl Olods=  V)-A

dodiall (531 Bllaiell dsuall Glodsdly (faduadly 85V 4)lg

dniio 9l e yarpe dxdin elel e puds Jogall jasead)

L)l lsball 3 839 glly Jaxd! bl yasailiy s Bales

Aels Bole 3 deddall BV day S dewall dleyl

rdnod) 515 pudall pel) 39 9lly Jasdl gdlia pasaiiy

bl el wlacbae of 83Ygll cldl douiall Louall wlodsdl

ds papell 8aY4lly el iledsd @il Jlezdl dall
Ll Jgur (§ die fiiua)) 759

oA 39 ke gall 51,891 61/9 a3 gl Olonol 51,330 dudll
(e gammal daylill ddgll I pmniial) sLiacdl doilly VLI
ool lods dudass 1 pg2 180 Lgide HUADI 845 agede (ubas
ddass 0y . p28Lall Jgdz § dde (o 5maie 131 el 83 gllg
Ol A gl Oloeol/al,330 Waslaie! @iy 83 gll9 Jasdl lous-
(30) 896 IS5 Aadgll doas ke O] M) die pglemad o3
& Josell pasadl LT pue die gy 98 slgi! Fob oo Lo
SUasY 58 TS Al ods 39 .83V gl Jasdl colods dais
B a3 Vg B! &gl Jgaie Ol )G cyo o3le 8)5Sal]

Augiiall 42350 i Dby 428501

Ol &5l o)l Olusl/ calamudl 21,391 e HUanYl 845 §ulas
N_m"fg ‘you> 53}35)13 fosdl Olods ddasd u;\l.h)fﬁ O 9emas
4d gz U Fylidl (e pgy 180 1 HUaYl 848 Tus .adlxl

SS9 o) i 18 093 gl (ot dudlly . callgll dold) ) Y-A

ol usT Ael8] (S Ol ((adlindl Jodr § S sy

8 omall (581 dsell Tadg Blase 0585 d8ya1 (3 Jaall (331,08
2Ll Jgu

latr JB5 i 46 (Jagall pasadl 3y Jl> § .Oladadll J&5 VY-A
)35.'LQJ| Ls\a_“e‘)H..\aIlj_gl;_,;e e Olows du Yo d¢5’| aibge JI

a3 Vg &yl Olwd)l adlie Olaw ddassll 05S5 . OUwd! a8l 1 E-A
28Ul Jgdr (3 84S0 leasll ells <3613 V)
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8.15 Organ Transplant. Coverage for Organ s 813 Y] sbael Jas olay ddasall i3 Y slacyl J&5 15-8
Transplants is only prowded_lf the services are Ml pouasg .wj{‘wcw‘)ﬁjwuow Olodsdl
assured and not exclgded in the pollcy._ The Jad S50 § dodiall Lo g pall 2! Jadl e Jaioll
Eovered treatn_’1ent includes the_ Medically Jediog 4 gl 9373421‘ Josall pasadl i g slasyl

ecessary surgical transplant provided at a oSl S 21 - B - el Y Jliall e e - U3
Transplant Center whereby the Eligible Person O e T . e L
receives a donated organ including but not | ¥ &t 08 9l panall puis e OF slgu) plasll 5l gl
limited to heart, lung, liver, kidney, pancreas or | J-wws (sax)l lig 2l B 12 by Jad o929
(autologous or allogenic) bone marrow due to | O8L>) 5T pased o gl (i oo 30 plaall £l 9l guaall
the irreversible impairment of the related | o sasdl zhsvwd doladl Canlaadl el GBya (s o
function. The organ or bone marrow is replaced (Etdnalh gl Olodsy Lol Capladll) gaxedl euer
with another of the same kind originating from panl) AR dady cpend ollaie
another human being, alive or X P TR s sal s
deceased, identified as the Donor. The surgical O oy Aol 290 bl 0B 1 M‘ S J)_j L "{‘ @.Lfo?“b
cost for the removal of the organ from the Oled go Brame Granidy o2
Donor’s body (hospitalization) is covered under
Recipient’s policy.
In addition to Section 6, the selection of the
provider has to be (pre-) coordinated with
Daman.

8.16 Home Nursing. Medically Necessary ludo a9l duanasciall dua el dlall GAe pasedl V1-8
professional nursing care for covered conditions dodl g ddasdll 0585 (padnsl oo F JRl 3 padly
provided at home, in lieu of hospitalization. .gwmg.\?g”s;uyus@as‘;u
Coverage up to a maximum limit as described )
in the Schedule of benefits.

8.17 Cash Compensation. In case of a free | @lre S fddedl J5ls 21 AL Al (§ .Gl jsgaddl VV-8
Inpatient Hospital Treatment not claimed to bledb 3lan by Jll i oegell pasadl (aigsd ek
Insurance Company, Daman shall pay a per day U Jgda (3 Wga090 9 BUSEe (2 LS ddlanl) Blasall
lump sum amount to the Primary Insured, if ) .
benefits are assured and described in the
Schedule of benefits.

8.18 Medical Appliances and Medical | =8 uxl > dasdl 055 dumdall Wingzadly wigsdl  18-8
Equipment. Coverage up to a maximum limit 28Ul Jgu Qjﬁs.w
as described in the Schedule of benefits.

8.19 Psychiatric Treatment. These are Health | 9 o b IS (o puds dovall deusdl . gudidl ZMa)l 19-8
Services through a duly licensed and qualified G Adastll 0SS Agll (lga) ladg Jagey pas e (guits gWllas
(under the law of the country) psychiatrist. Ll Jgdar (3 )9Sde 90 LS 5adVl asdl
Coverage is given up to a maximum limit as )
described in the Schedule of Benefits.

8.20 Medical Check-up. One preventive medical el (§ Buxlg 8ye) B4 bl sbaiiwdl aladl @wl vaxadll  20-8
investigation per year is covered up to a 3 8)sSie 9 BUShe dadiedl 6 18] (9a8Yl Ul > Jade
maximum limit if benefits are assured and i 28l Jor
described in Schedule of Benefits.

8.21 Dietitian. Dietitian means advising and training | M oo Jasll pasadl Codly gl a8 Ldad)l Ldadl 21-8
of a Eligible Person through a health care S e Jle L) el § douall Dle)l § paite pasi
professional in diet programs, e.g. for diabetes LS (9a8Y! usll (o ddasill 0955 .0)80L (Sl (Sl e
treatment or weight control. Coverage is given Ul Jga (3 ysSde 5o
up to a maximum as described in the Schedule )
of Benefits.

8.22 Alternative Medicine. Treatment which is not | &)l GLedl 3 Chall § dale JiY @l Ml . il il 22-8
generally accepted in the conventional medical Js gl ¢ Jiedl 2 colaeb ZMall Bouse dudastll . dpadadl
establishment. The Coverage is restricted to Sl (sigll ally pmall Clall Z3l cplas)l @isds 3L
herbal medlcm_e, homeopaﬁhy, acupuncture, 8y5Sde 3 BuSHa dniiall I 13] 5B Ul a duaii] (555 .
osteopathy, Chinese medicine and ayurvedic bl Jgar 3
treatment up to a maximum limit if benefits are T
assured and described in the Schedule of
Benefits.

8.23 Optical. Benefit offers Coverage for routine | 35J @hla (el Jadl jamd ddass dedsdl o5 .bpadl 23-8
vision tests, prescribed eyeglasses, frames duass L8395 AW Slwdall gi/y B)ladl Olylo] (a8 gu0 9ol

. damaninsurance.ae PUBLIC | 01895R08 | 310f43




oo
Damran.

and/or contact lenses.
services are assured in the Schedule of
Benefits. Prescribed and non-prescribed
sunglasses are not covered under this benefit,
unless mentioned on the Schedule of Benefits.

Coverage is given if

oda aii Y 3l Jodz @ By9Sde B 131 deusdl oda
o o) b digmaall 29 Adgumgall drmatdl lyllall dndiell
Ul Jgdr 3 S5

98 WS gadVl uxll s> ddasdl 05 Ol Claasladll  24-8
8.24 Vaccinations. Coverage is given up to QB! Jgiz (§ 9Sihe
the maximum limit described in the Schedule of i
Benefits.
Ul 8ot (G gl (@05 JedlWl Bole] . oWl Bale]  25-8
8.25 Rehabilitation. Rehabilitation means a clinical dulasdll @0 pddeall (3 LBY day J2de pasad douall
p;ogran:zlforb’lche Prestorati(?g of thehhea_IJ’cch| st?ctus o9 Bliiue p& Al e Bawine Jealll Bale] o8 13) baab
of an Eligible Person after a hospital stay. = o adasdl e . ;
Coverage is only given if the rehabilitation is o WS el anll g & S ‘919 5 Q.L‘Mb.?l
depending on non-excluded conditions and if it 28Ul dﬁ"\?@”s'u
is conducted in a medical facility. Coverage is
given up to the maximum limit as described in
the Schedule of Benefits.
290 Jeadl e 8ya8)l pue da ol e dddaiS ok el 27-8
8.26 Infertility. Treatment for Infertility will be Bolgdn Olewd g3 oy, Jondl @lge Jlanil g3 Bulg dis
covered after inability of getting pregnant after 8 )sSie 98 WS gaBYl usll g Adaidll 9SS .y dubo
one year without using contraception; a medical - 28Ul Jgir
certificate has to be provided to Daman. ’
Coverage is given up to a maximum limit as
described in the Schedule of Benefits.
Jilugg c ozl alga ¢ 3B Call (Al Slgall/ liselid! 27-8
8.27 Vlta[n!ns/ Suppleme[lts, Prevenflve oo oy @ 13] 62 uxl 2> Adasil 9SS LSl el
Medicines, Contraceptives and Birth

8.28

Control treatments. Coverage is given up to
specified limit if prescribed by a medical doctor
and if benefits are assured and described in the
Schedule of Benefits.

International Emergency Assistance.
Coverage for International Emergency
Assistance is only provided if the services are
assured in Schedule of Benefits. International
Emergency Assistance during business trips
and holidays in a foreign country include :

Medical Evacuation

Emergency medical advice

Medical referrals, inpatient case management
Repatriation of mortal remains

Emergency travel assistance

&9‘.4.4\)‘ djdo-L“g 5)55.1.0 Q}S\Slj g_,g.{ﬁhj\ da..é

3 a9 il Ay § dlanlls Jaall o I o5kl

Lol MY lous

‘6)‘}!&‘ oY) w‘ E)}ij\ (]

bl (3 Casall /26BYN WY Bylo] cdpdall AY1 @
" S obsll Jl @iell oleiz 83ls] @

! ol A= é duclunll @

olio &dasdll pus Y i)l glall WL § Adgul Busluwdl dous 28-8
Olodsl el cs813] Y] tgylg-tall @Yl > (§ & Jsull Buelusll
> § duclunall Olods pudiy . adliall Jouz § Lesle o guain

sl e e ©Y Dgllas Aol A8l gall. diiunell dadlgall 29-8
8.29 Pre-authorization. Pre-authorization is | (83Yglly Jexxlb Blaie si/s b sl/s ab) (pddmdl Sl
required for any Non-Emergency hospitalization ddais COB13)) Lgzls of dSad] Jhs dedsdl (o930 S £lgus
(medical and/or surgical and/or maternity (23Ul Jgar (& Lgede o guain ASutdl s (o Aol (S3930
related) whether within Network or Non- e anyall Baeluad (gunhy St (UGS Al 48315l 0y
Network Provider (if coverage for Non-Network-
Provider is assured in Schedule of Benefits. This
pre-authorization review is mainly to help the
patient to:
A. Understand their medical care choices . HJ el w‘ @L;“J[u“bk"o Mg (
B. Avoid unnecessary hospital stays and linall § dg pall b A>anlly LBVl ol (<
surgery Rl e Sleasdl e a3Vl dsdl e Bolaiwdl (z
C. Receive maximum benefits from the plan ASiadl U1 dedsdl (Sag93e Ak ol (o
D. Find network providers. )
The Healthcare Services requiring Pre- | 48se)l e dyaxdl lde crlgll dovall Lol wlods o]
authorisation by Daman are specified in Ul Jgdz (3 8)950 Olewd (po sl
Schedule of Benefits.
All Emergency cases do not require prior | Ol (o dicuwe d8dlge JI sg)lghall OBl amer Cllass |
approval but should be notified to Daman sl 24 Ogad 3 @l Ola Hlad] cpaiy o9
within 24 hours. )
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8.30 Health care services for work illnesses and . - ol e dasll d i s lous
injuries. Benefit offers Coverage as mandated ?Mﬂ:&gb .“':Jlj:' &;?;Iw;?uﬂl |‘*u” u-.b, 30-8
under the UAE labour law and any other 2 e > ;‘3‘ - "a A ) AP
applicable laws, regulations, decrees or pealed gl palye s C‘-"J“J ol ol sl “"“‘_J‘ N “f'fuy‘
circulars issued by the relevant authorities in dkalllis § darsall wllaludl oo 8)30e ) Ayl
this respect.

8.31 Healthcare services for patients suffering | 9 Y o2m (0 08l (il (9250l donall kel Slous 31-8
from AIDS and its complications are covered Jodz @ )sSdedl (9a8l usdl > ddaidl 05SS dilacliae
up to the specified sub limit mentioned in the i NN
Schedule of Benefits.

8.32 Circumcision health care services are covered Aol g ddasill 0S5 QLS ddlaiall douall Loyl Olds  32-8
up to the specified sub limit as mentioned in the 8Ll Jgaz (3 y9Sdell (9a3Yl
Schedule of Benefits.

8.33 Chronic conditions requiring hemodialysis 9 Blaall Jb g pll Jbdi gl @I Byladl Bl 33-8
or  peritoneal dialysis and related 62 udl > ddasatl) 0585 D) b/ ddlaiell o geall
test/treatment of procedure are covered up to Bl Jgaz 3 ysSiall
specified sub limit as mentioned in the Schedule -
of Benefits.

8.34 Treatment and services related to viral | 9 oot WS Olgd] Zia ddlaiell Sledsdl 9 M)l 34-8
hepatitis and associated complication WSl Olgd] 2D dalaiadl Wleasdl g Ml lae b dilaclias
(except for treatment and services related to | Jouz 3 5Sdell (0a8Y) uodl g ddasddl 065 (1) Gugndl
Hepatitis A) are covered up to specified sub limit ) PN
as mentioned in the Schedule of Benefits.

8.35 Annual Health Check-up. One preventive | 4xdell Gleasllusly b 3By jaxd Geiudl Fuall jaxdll 35-8
medical investigation for listed services as 28Ul Jgdzr e
specified in the Schedule of Benefits.

8.36 Fitness Classes - These include structured Bole (5y25 9 ¢ dnlhie Jguad cpewaiig — dSudl BLUI Jguad  36-8
classes, typically conducted in groups and in a G g B peumt) g’ © degis 0ld § OlegazdS
variety of settings, designed to improve Eligible | ;.. a5 oo Loy B9all a3 ol Ligyell (il g dugo!
Person’s cardio vascular fitness, flexibility and/or e S pe ssle Al 5L Jgwad ﬁ:‘ff’ el bﬁ‘
strength whilst reducing the impact of stress. o JJ|.l:'c_ d “.". iy Jbios 5350 ¢ "w|. sl g
Fitness classes are typically delivered by one or | <Obs <essdl idpadliods de Ju 9 3851 orall o0 A1 9
more qualified instructors. Examples include «Jalily &uo b))l cpylesll claagll
yoga, spinning, Zumba, Aerobics and meditation.

8.37 Individual Sport - Individual sports are sporting o G A Y Loyd Aol wlblas p — dayall ooyl 37-8
activities that do not require a team or group in 3 o s St 30 Lganslay Sy g laa) 4s gaze
order to participate and in which individuals may i.sbb) )l La,a) @lsbyl L Boley ole gazma
participate independently or within a group N Jdl WYl M K uSAJ " e o /o5 m
setting. Individual sports often require sport- 4*4”'9 = .u. -;5 "’wo SO °.J
specific equipment and/or venue and can include hplly ()l e hlgall ¢ il Akl oyuall ol Audlially
recreational and competitive play or coaching.

Examples: Golf, running and kayaking.

8.38 Team Sport - Team sports include a range of oo degeme delozdl OLoLYI Joids - wlegasmall dpLy  38-8
sport disciplines that require Eligible Persons to B9 oo il | cpdasall (ol e e 31 lsbyl
play within a team with other individuals. These J@} degize JEK&T dup byl Aasdl ik .‘ypf uaws‘"cﬂ
sporting activities can include a variety of formats 5,5 ells e sl S il bl & 501 GLd)
and encompass recreational and competitive play %’fj.'“"‘-” 9 Ges™ 5%‘3 < N
and coaching. Examples include football, WSoSUl g el i A lyg el oyl g8 85lall 8,SJlg padl
volleyball, dragon boating, and cricket.

8.39 Nutrition - Nutrition encompasses advice, Slylally Coyailly 8ygdndl Oluds Lasd) Josdy - dodax)l 39-8
training and theory sessions related to health and il s)wl Jozs of oSes dowall  ddlazel)
can include dietary advice, guidance on healthy i - B
eating, cooking and food groups as well as M;‘k‘“’lw‘ u}c?wjﬁ.";’?’hib ol f@‘ djw""?fujb
support in the areas of sports' nutrition and | 23429 &byl LA Blof CVlae 3 el il e
maternity health. Examples: dietician | v kY oladly sl golaidl Bladul Akl
consultation, cooking lessons, workshops related | @l Sy Ldaill dalaiall dadall  Josdl (oy99 k!
to nutrition and healthy eating for various target AU giuoll Ol Calisea)
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groups.
8.40 _Smoking Cess_a?ion - Smol_<ing c_:essat!on Jsaadl Slelyz) Jod cpsaill e gBYI - opsill O_;&y_a}u 40-8
i g ieertons N | oA 0 il oy il gy e
- ; e &l plusily o(dauadly Sleadl) graadl &3 (3 Lo Lkl
behaviours. Delivery may be on an individual o of 5 L 5l eSS Loovs . 4lbailes ¢
basis or in group settings and activities can | ¢ ¥ @V .ch ot °9S‘ 3 - 4B =3 09
include: education seminars and lectures, | sl gy cDlblrag dAS Slgs dke (A dodog
personal or group counselling and providing | $5b dall ©b Slgladdl dgiy dcloxdl ol duasadl
information related to risk awareness and Okl 8yla) 9 boally
managing addiction.
8.41 Education/Training - Education and training LAES e Glyed wodds Jedng - cayddl / odadl  41-8
includes the delivery of information, education NN o*; 51” “.‘3. SW‘ Tc;icu;;ll“)‘obé‘)u&:ux
and training sessions to individuals, groups or aﬁ&u i ) ~j}:)$y@y| Tim‘ L,’;w agwfjuj
organizations in areas such as fitness, nutrition or 023 O OF DO Sl sy S =
smoking cessation. Examples include first aid and 5 guall Gy d=all (PR cydly dd5)l ‘-’m"“}’s'
CPR training, health and lifestyle education. Bl ol
8.42 Biometric Screening: Biometric screening gl Oluldll Glognd Joid — gl Oluldll jaxd  42-8
mcluc.:les n\?\?e—ilgr\]/?swe procedures measuring: 3 sl G5 Y o ool plascl
3ol
. Skeletal Muscle Mass Bl Koerdls U2 ”‘gﬁ; :
. Body Fat Mass - ) Nj(g opalALS
e Body Mass Index e ALS s5e e
e  Target Percent Body Fat EPNSVED R
. ?il;:;);r;ir;iloibesity Degree ol Lalas 3 byial Ll dzps @
i ASadl BLll Ay e
. Systolic Pressure wolayl haall e
o Diastolic Pressure L}W?‘ bhinll e
8.43 Tele(_:onsulltation services are .covered as 055 — durglgiSil Slugh pe domall Blatud! dods 43-8
mentioned in the Schedule of Benefits. 23ball Joor 3 855k 3B 13] Bllaia Lot
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SECTION 9 LIPS
REIMBURSEMENT i)l Gisybanll 313 el Lo

9.1 Reimbursement of Eligible Expenses from JS Al (Sa930 B (po Aol aybaadl 31wl V-4
Network Providers. Network Providers are @A e mjjé;o ASetd) g3 Aoasdl G393 G550 LASuEI!
responsible for submitting a request for payment L,Lc s Olesd J) 8 les dioinal) @JW‘ A‘_;M R
of Eligible Expenses directly to Daman. In the Ml&t s . G\'l 'MJL;SBHJN | ,';‘
event a Network Provider charges any fees other : g J. . ”’Af’ ° u. N A 5'°J Ua’““)
than Deductible or Co-insurance, the Eligible | -Jood! & ol Jooxtll faod I 4dLo) Caylian &l Clud=l
Person should contact Daman.

Daman is not responsible for payment of any 29 Caodd Olads A blae a5 o8 Aghus Olad 055 Y
rendered services, which are not covered under 4 e Ygguuns dadgll b 05509 . daSs)) 00 Crgon llaie
the provisions of this Policy. The Policyholder s &l Sy ubwﬂ B3l 5 il RN, inlas
will be responsible for the payment of the ksl e la.l.; slase .“JN' s
claimed monetary amount and for A .=3 ,"’J ] wﬁw » ,’M Lam o
reimbursement to Daman, of any charges | Sl a8 Sl oo cijladl sda w36 Jl § Ol
incurred by the Eligible Person, which are not | #3393 dl Ol Jd (e lgad o3y didgll oo oz ge
covered under the provisions of the Policy, and Jo 3l pasadl e ol
have been paid by Daman to the Provider on

behalf of the Eligible Person.

9.2 Reimbursement of Eligible Expenses from & -ASad T deds- $3930 (o Al Cybiasdl Slafel Y44
Non-Network  Providers. Daman  shall dadlgall o3 ! ladsdl of 45Ul dxmsall Slodsdl Dl
reimburse Eligible Persons for Eligible Expenses Ciyiaall ki B3Lel Glamsp a5 5 «;Wd-ﬁu-“‘-e*b
incurred with non-Network Providers on the same 1S i)l 1 el (aa \ e | i i |
basis as a Network Provider, only for EMERGENCY | “¥&'@= e Go95d Jo3e pard Lgads 6‘J AT
HEALTH SERVICES OR SERVICES AUTHORIZED | Sl deasdl $agie po putall pulud)l pudi e lids
OR APPROVED BY Daman in accordance with the | <H39dasgll §8lgll sg.ally wlsliiiudly g 2dlg o5l i
terms, conditions, limitations and exclusions of 28l Jgda (3 &3 OOV e pai o Lo
the Policy unless otherwise assured in the
Schedule of Benefits.

Daman is not responsible for payment for | g dedie Glods & bilie 233 e Wgdune Olowd 055 o
any services provided that are not covered gl odn pS>T Cazges Bllake
under the provisions of the Policy. ’ ’

9.3 Filing Claims for Reimbursement of Eligible dousdl ($3930 (o disiunedl Ciybaed! Sl f] Wildlae diyal Y-A4
Expenses from Non-Network Providers. lodsdl el o6 13] Jadd oly A R Al o
Coverage for Reimbursement is only . s il ait 3L 3 .
provided if the services are assured in the ;BL; ":ij‘ . Tﬁ;iﬁﬁl jij:j ﬁﬁﬁ
Schedule of Benefits. The Eligible Person is 'S.H sl sl ‘_";u._w| ~u;>u|~ o |
responsible  for sending a request for | °°™ J‘”ﬁ“’ u”““’ dléoke 8 el Slods uﬁf-‘M
reimbursement of Eligible Expenses to Daman. | < @Uell doix § ade posmis &bl Balall § 2l
Reimbursement for Covered Services will be | &=l Gblall dazle Cdb gl dudall dapgll Juol @uuis
made directly to the Eligible Person. If | b iy a8l Juolily duaedl Ologxall bl dadye
outpatient treatment is assured in the Schedule b pudng . Jagell paseadl e O el el J8 o0 ) yxe
of Benefits, any drug prescription or outpatient Slodsdl Condd 131 dodsdl oyl e Tﬂae 180 JM= slajiwdl
claim must be submitted in original along with dl Slagladll odn @i 3 b @l of Wl myls ol S
all related test results, itemized cost and LL;::;LUI Jl 6%; Sled %ﬁ;ﬂ L)l 3adl NS Oloss
medical report that has been completed by the L)SJ u:‘ “ o baall Sl l;,l.b 5, o densd! ods
attending Physician of the Eligible Persons. 2 A “’w T2 WA 9 °
Requests for reimbursement should be Aol axdal 5L Jagall pasad)
submitted within 180 days after the date of
service availed inside and outside UAE. Unless
the Eligible Person is legally incapacitated,
failure to provide this information to Daman
within this timeframe shall entitle Daman to
reject the Claim for reimbursement.
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SECTION 10 Ve )
COORDINATION OF BENEFITS, SUBROGATION . T
AND REIMBURSEMENT A2y Sl cdlioll 3¢

10.1 Coordination of Benefits Applicability. This loctis 14 adliall (Bacadls iy 3k &QL,_QJI Baadal AKaf Fadd V-V -
coordination of Benefits (COB) provision applies iudass aliyy o0 AST Crgas Ao Ayl Ay pase) e
when a person has health care coverage un<_:|er G 59 G s Biley gueliyy Cargos Audaiill elld (3 L)
more than one coverage plan (including S TSl ey sl Thatll G e ]
Coverage under a non-profit charity health care | 2 <% L O OB e BT B e s
program or where coverage is provided under a DI wlpjlas lrdo (6,51 dlais 4l o dadiall 235 s
government mandate). Benefit payment will be 00 Jagell pasidlonfu b Jloxl Guany u—b Olesa denlidll
coordinated with the other coverage according oasddl @33lgg BaSil wlaadl ded el OES aex
to the standard administrative practices of | (&l bl Olliuwe @i § Old po Graddl Je Jogall
Daman. Under no circumstances will an Eligible 63 el S Lgadas
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. 31\.»00.7';.&‘_]‘9.19-0&5)\.593-2 DY O] pasgailly ISP Y=Y .
Subrogation is the substitution of one person or o 45Lad 63;@‘5_1,@@6)_;;1_6_?91 At i oo dg
entity in the place of another with reference to a A ganall dagdll dlajisl & 32 Jo Olosa) 0550 .3 of Adllae
lawful claim, demand or right. Daman shall be . gy T e
entitled to all rights of recovery for the “f“:jf‘ s “dl “)M MSQT M"}w‘ ‘F;LGJ‘% uu'\?ﬂ
reasonable value of services and Benefits | &% e dsle sl puss o sl 4z 9 “’}‘b o
provided by the Insurance Company to any -Jogell paseadl clld J] wladull ads ol
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 L) 30l prozr puldy dudiSs adsi e Jogall paseadl 3319
and deliver such documents (including Sy Olad I Blarall Ciylaall o Balel ugad ell3 &
undertaking to reimburse such covered expenses (k! Mol M&“iﬂ‘W‘ﬁ 3 Alg> pla ,_,1»
to Daman a written confirmation of assignment, - ) sl 1§ uels .wwu' e
and consents to release medical records), and o 3 oo Q0 i e
provide such help as may be reasonably

requested by Daman.
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SECTION 11
GENERAL EXCLUSION

Unless otherwise specified in Schedule of Benefits, the
following treatments including Medical Conditions,
Items, Supplies, Procedures and all their related or
consequential expenses are excluded under this Policy
unless :

a)

b)

<)

d)

e)

f)

)

h)

Health Services, which are not medically
necessary.

In case a medical underwriting has been applied,
all Pre-existing Conditions unless they have been
declared by the Primary Insured and/or
Dependent on the application form in the health
declaration section and accepted by Daman in
writing, on or before to the Effective Date, as
detailed in the Policy or in another Amendment of
Daman.

All expenses relating to dental treatment, dental
prostheses and orthodontics unless otherwise
specified in the Schedule of Benefits.

Custodial care, domiciliary care, private duty
nursing, respite care, rest cures. (Custodial care
means (1) non-health related services, such as
assistance in activities of daily living, or (2)
health-related services which do not seek to cure
or which are provided during periods when the
medical condition of the patient is not changing,
or (3) services which do not require continued
administration by trained medical personnel,
unless otherwise specified in the Schedule of
Benefits,

Personal comfort and convenience items or
services such as but not restricted to television,
telephone, barber or beauty service, guest
service and similar incidental services and
supplies.

Health Services and associated expenses for
cosmetic procedures. Cosmetic procedures are
those procedures which improve physical
appearance. (“Cosmetic” surgery is not 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.) Breast reconstruction
following mastectomy for cancer is covered.
Replacement of an existing breast implant is
excluded.

Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (including morbid obesity)
and any other weight control programs, services,
or supplies

Health Services and associated expenses for
Experimental, Investigational or Unproven
Services, Treatments, Devices and
Pharmacological Regimens. The fact that an

\\‘o.wﬁ."

Al Olebiiwl

dudall Olely2Yly gy Slgally cVlodl Glld § by AW leMall
2db (o Bl d3Ma)l I3 L) &asDlg Ly dalaiell Ciylaall 4585
29Ul gz 3 ells M STy ol (i)

b 290 055 Y (@l ddoall Cloasdl (i

Bogzgall CYl gpazr OB (gb LS| Guk @ J> @ (@
il 4l a5all 6 3o Trens g el o ) o i
@b zopadl s § bl Blaiw] Je dld e Jlaal 51/
cJgniodl 0L Gyl Jb o wis cOlowd Jsb (3o Ldas- I3 Joubs
Oloss o 53T oS (3 91 A839)1 (3 (eo 90 Lovn>

@59 Ol @bl (oLl Zay ABMall I3 Caylianll 88 (z
29Ul Jgdz (3 3 UM Sy o Lo ol

Bl lsy Sooll panedll fadiall &ley)l Simall dley (5

8 Sleasdl (1) o Bymadl Ailey) Ldsl J2Y dley )

(Y) of cdngadl 8Ll ©lbolas (3 Bucluall Jio cdousally dilaioll

daviall of slaadl J] Gug Y @y dsuall dalaiall @leasyl

leasd! (1) s cpauyall dsuall Aol lgd i ¥ el o

o Lo, (Lub e poliedl Gl o0 Aolgio Byl cllazs Y (3!
29Ul oz 3 ell3 My ST

Y Jbedl Jue o duasadl sl dwlaball lodsy s (2
dods creztll gl @Bl dods il cg3alil yasdl
Al laa)! duaxd) lpgxly lodselly L3 gl

ezl Slelzl diall Ol Cabadly douall Oledsdl (9

s dl ddolgdl Sl Gl 3 pashs Jaemdll Slslyz]

Sl oe Azl doler Cond "duardll" dnlyz) Lol yglae

xS 92 g (gl Bugll G (J @53 51 (250 (dilio]

Bale] Adas (o) o panll giaal) duzglgedll dadsgl)
Bl sl 3 E)3 £ ST Jldwins] Aukosy

Fhadl g bl 2lal) 8u5ll Cayliaally dovall wloasdl (5
Slods el g (Al diowdl U3 (3 Lay) diall glall of
39 ) (5531 Cligas o

of ooyl Gledsdb dall OIS Caybadly douall Olusdl (7
Ol dalaily 83g2Y) (oMl buatinall pe gl Asbaiiwl
28 91 dslasindl duymll Olaasd) 8 Jl 3y adlaall
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Experimental, Investigational or Unproven Al 2 laal A dalaily 530291 (OMa)l Aol
Service, Treatment, Device or Pharmacological | jlic) o5 b 13] Wgidais J) S5 o Bodmms Al gl el
Regimen is the only available treatment for a Ul el Dl 3 . 28 9 Glakinl gy shadl
particular condition will not result in Coverage if - i R "”
the procedure is considered to be Experimental,

Investigational or Unproven in the treatment of

that particular condition.

i) Any Health Services and associated expenses for sl (sl dalb i WIS Canlasy doue lous Qo (b
alopecia, baldness, hair falling, dandruff, wigs, or olanadl yaidl of ¢ el 1 8,48 il badlud
toupees.

j) Services and supplies for smoking cessation OlesYl ey psuidl LaBy el dolidl Wilngzdly wledsdl (s
programs and the treatment of nicotine addiction. SsSell e

k) Non-Medically Necessary amniocentesis. Health | zocall Gloasdl lub dygmll & el Sl Slogxs (2
Services and associated expenses for sex Sohll qiall (il g ol L Lol Old Cibaalls
transformation operations, voluntary sterilization § T o e

o . ez Joodl e Slods gl il eiall Sy oo palsadlyl
and for reversal of sterilizations. Contraceptive ol toeadl @ Zoasail Sl 255l ol sLada]
supplies or services. All services related to gzl jzaly fgasl pus [hgaslh ST 0L ©
fertility/infertility and sexual dysfunction.

I) Prosthetic Devices and Durable Medical o o Lo cdaslul) dudall 83219 ducliaodl slacyl g 8¢ (J
Equipment unless approved by Daman. Olad Jud e k)

m) All cost relating to below mentioned hazardous Sylazdl cllboladl) susla)l a8 438 (o
activities; _ _ SOl bl B o £ T § )Ll 1
1. Participation in any kind of power-vehicle - .

. Oludlinll

race, rally or competition . i
2. Climbing activities (mountaineering, rock- (LogYl adad (g3l 3l (Jled! 3ld) Bl wlblas .2
climbing, pot holing, abseiling) duige duply olblas &ly .3
3. Any professional sports activities

n) All expenses related to hearing and sight Blwglly e padl prusmaly poudl o gty dalaiall Ciylaall 8887 (0
correction tests, audiovisual aids and optometry | Si, Wls . sadl Golaies el pamdy madly L5, B luall
unless otherwise specified in the Schedule of 3l dg»l_’g eUd oMo
Benefits, T '

0) Growth hormone therapy unless medically T ©)902 05 o g0l O30y 902 2 (0
necessary.

p) Naval or military operations of the armed forces gzl gl ol dodiunedl il g i) &, Suadl ol doyodl ol (&
or air force and participation in operations Collaall g Pl plaseio] (b I ldeal! (§ 4S)Lawlly
requiring the use pf arms or which are ordereq by el ela) V1 dsital &Sl Slalul g yols i
military authorities for combating terrorists, Ul |

) . Sldeaally
rebels and the like.

q) Wars and circumstances comparable with a state | gu a)l Jlasl 9531 eyl Ay dguddl $Lo Y9 gyl (B
of war, invasion,_ act by a _foreign enemy, o a0) oyl Dl dgpliaall lasYlg dslaall JlasYl ¢yl
hostllltle_s and warlike ev_e_nts (with or W|thou_t a cOlan)l cciadl Jlasl ¥ Cyodl ((Lymd! Dl oMle] 09
declaration of war), civil war, riot, mutiny, “ole T&A5S>2.f|~ U el of y5bmnl! Jlos] 592l
revolution, confiscation or nationalization by s ? " A e o T
order of any public or local government or UL""’ 229 2 Apak pamd &ffl*a“d{“‘“@j‘“;“t"f?
authority; any act of a person acting in the name | 3 gl @Slall @Sl pllas ol J] il nas Bug wlelaie &b
of or in connection with any organization whose Boall (3 glall
activities aim to overturn a de jure or de facto
government violently.

r) Nuclear risks: e.g. exposure to nuclear energy gl codlelanl) Lggl A8Ual) (b2l Jio 1ol Jbolsall (o
(nuclear reactions, radiation, contamination) or Gg il of Lge g OLS LT dggidl coladseall of ($99-) &g Il
nuclear waste of any type or chemical i 59LeS!
contamination. o

s) Natural perils such as but not limited to 850 bl pasdl Y JUid) Juw (de tdauda)l &yl I (3
avalanc_hes, (_earthquake, volcanic eruptio_ns, oo 3T 695 STy Colgall oledl ¢ 26 gudl) Sl o V)
tsunamis, hurricanes, tornados or any other kind - Apasedall blsol]
of natural hazard; o
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t) Any act of terrorism. For the purpose of this e e, am oyl Jeadl 0B (bl (o530 .oyl Jes &1 (0
endorsement an act of terrorism means an act, o0 cagal sl dodgd! 9l/9 Caiall o1/ 8l _ﬁ"_; 399 Jbwll
including but not limited to the force or violence | [ = i a8 . (ole ie S s el sl
and/or the threat thereof, of any person or 15_‘_“ uc “ u-ﬁ(u W) wj um‘_;w

; 9 (Dlakrio) dalrio Sb Jiaky Lasd 9l e Dl 9l p23580 Gglans
group(s) of persons, whether acting alone or on s sl bl of Gl ab dait e p
behalf of or in connection with any | ‘%% T ?.d"“f;*“fl"j(ff }S’) 4‘“3S’
organization(s) or government(s), committed for | /9 %S> &l e Sl %J‘M%’W‘ﬁﬁ‘;@fﬁ‘ «dpilae
political, religious, ideological, or ethnic purposes ey A § i 23 ST 9l 9] g
or reasons including 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 By Uglwe of Gy (Jdgo pase i cole (e 2l Jeaadl (2
attempted violation of law and resistance to I3 e b o T of I JlaxeYl Lagling Og3lall
lawful arrest or any resultant imprisonment. T .

v) Mental Health diseases, including diaall (3 2l cdogall eS8 Loy dliall Al (olyel (@
pharmaceuticals, in-patient and out-patient J_,.és.s)ji;;l_; ic UWI&iPJu‘m)qu Slobally
treatments, unless it is a transient mental ST Te g sllh A €L Ly .

’ 280wl Jgd (3 el LOMsw S oJ b asy > >
disorder or an acute reaction to stress unless e ar e Ealy e
otherwise specified in Schedule of Benefits.

w) Outpatient prescribed or non-prescribed medical Ololuadl § arlya) 394090 3l o 48 g0 gall ddall Cilpgmill (&
supplies including but not limited to elastic ‘@M“@W‘ clolasall (Al el oliinall €S (§ Lo cdummy 3l
st.ocklr)gs, ace _bandages, _gauzes, sy.rlnges, 8 SMadly L9l {Alasl Slariially ¢6)S it 5 il
diabetic test strips, and like products; non- -E . e e et e Ly

L. co dl}‘:ganMM 4_9)&>3 uﬁLuJ\ cu\.)l&.«a.”) .435.505»]‘
Prescription Drugs and treatments. (Bandages, ~ T I
gauze etc. are covered as a part of emergency (Rl 550 e oo podall W Dol e o5
treatment given at Health Service Provider)

x) All preventive cares, including vaccinations, ‘Ubb»wlmwuowwmgw@@,u LleJ s (¢
immunizations, allergy testing & desensitization; 9 Adae Aol (ogoed o diwlundl Dlly dwluwsd] amd
any physical, psychiatric or psychological Ol gl o IS W3l o ol of duds
examinations or  testing during these
examinations.

y) Enteral Feeding ((infusion formulas via a tube | ;lgdl Jl sl IS e dodsadl Jdbes) dds il dpassll (3
into the upper gastrointestinal tract) and other Bid o) Lo ¢ 3ylgadly Ldaall JWloes o Lapt g (Sohall Lowag)
nutritional and electrolyte supplements, unless T 1|L§all>n>ls:§ byg s
Medically Necessary during treatment. ' = TEC I T

z) Services and supplies for analysis and 3 G2 a5l baady Jdoiy Aol wiligadlly ledsdl (02
adjustments of spinal subluxation, diagnosis and JSug) cpyed Aawnl gy ANy s addl Oldes ¢(y8a)l dgaall
tructure, o for  muscie stimulation by any | 22 EtE Ziseb) Slas &y Bl i sl

' 28l Joda (3 el LMsw Su o) Lo (VI a3
means (except treatment of fractures and Glell dgiz § b3 e G
dislocations of the extremities) unless otherwise
specified in the Schedule of Benefits.

aa) Acupuncture; acupressure; hypnotism, rolfing; s liaedl gl fdasyall dadlaedl €YU 350 Al (b
aromatherapy; homeopathic treatments; ¢ L oI 2l 32l glaalls 2Dl 7z Lual b dLaal Z)e
homeopathic drugs; spa treatments, relaxing Sy Il Lo Ssundl sall )LJf" 5ol Aogdl
massages and other forms of alternative .w‘“d - .'Eﬁﬁﬁ J,ss'ucuyu J,.QJI Sl -
treatment unless otherwise specified in the S S R ey
Schedule of Benefits.

bb) Health Services and associated expenses for In- dawlgr comasall dball O Caybiaslls doall wlasdl (&
Vitro Fertilization (IVF), Gamete Intra-Fallopian s lslyzlg coglld U3 3 lasgdl Ji5 @ilslya] ceanldl
Transfer  (GIFT) procedures, and Zygote £l Yl i e ©ld Gledle 19 cos)ls 83 pe Al
Intrafallopian Transfer (ZIFT) procedures, and eLJ.S LN‘ ol Sl .&.ng;Jlo.Lsiwi Q'L@}Jb
any related prescription medication treatment; S - 2% - f‘ - '“"
embryo transport; donor ovum and semen and iy Jual
related costs, including collection and
preparation.
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cc) Elective  non-accident-related
correction of refraction errors and/or
Improvement of vision (quantitative or
qualitative) such as but not restricted to radial
keratotomy, photo keratectomy or laser surgery
unless otherwise specified in the Schedule of
Benefits.

surgery  for

dd) Nasal septum deviation; nasal concha resection
(unless non cosmetic, medically necessary or
post traumatic).

ee) All chronic conditions requiring hemodialysis or
peritoneal dialysis, and related test/treatment or
procedure unless otherwise stated in Schedule of
Benefits.

ff) Any Health Services and associated expenses for
HIV, AIDS and all related medical conditions;
after confirming diagnosis.

gg) All cases resulting from alcoholism, use of drugs
& hallucinatory substances.

hh) All cases related to viral hepatitis & associated
complications except hepatitis A unless otherwise
specified in the Schedule of Benefits.

ii) Birth defects, hereditary defects and sicknesses,
Congenital diseases for newborn and/or
deformities unless representing a life threat or
otherwise specified in the Schedule of Benefits.

ji) Senile dementia and Alzheimer’s disease.
kk) Air ambulance transportation and terrestrial
transportation in non-emergency cases or by

non-licensed ambulance services.

II) All cases related to Maternity in respect of
unmarried females.

mm) Any test and/or treatment not required by a
medical Physician, unless otherwise specified in
the Schedule of Benefits.

nn) All cases requiring non-emergency In-Hospital

treatment/services, which have not been
approved by the Company prior to admission.
00) Any In-Hospital treatment, tests, and other

procedures, which can be carried out on Out-of-
Hospital basis without jeopardizing the Insured’s
health.

pp) All cases requiring emergency In-Hospital
treatment/services, which have not been notified
to the Company within 24 hours from admission.

qq) Any test or treatment, which is not related to a
specific symptom and/or disease. This includes
examinations required for employment, travel,
immigration, licensing or insurance and related
reports unless otherwise specified in the Schedule
of Benefits.

e
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rr) Any pharmaceutical products, which are not,
considered as specific treatment for a particular
disease and/or not prescribed by an approved
Physician.

ss) All substances which are not considered as
medicines such as but not restricted to
mouthwash, toothpaste, lozenges, antiseptics,

milk formulas, skin care products, shampoos and
vitamins (unless prescribed as replacement
therapy for known deficiency states) 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.

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.

uu) Lesions resulting from attempted suicides or self-
infliction.

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

ww)Complications directly arising from services not
covered.

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

yy) Treatment of venereal diseases transmitted by
intercourse as medically accepted unless
otherwise specified in the Schedule of Benefits,

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

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

3. The need for a transplant arises as a
consequence of alcoholic liver cirrhosis.

4. The organ or tissue is of transgenic,
animal, mechanical or transitory nature.

bbb) Any transportation costs in case of a treatment
abroad for non-emergency cases unless specified
in Schedule of Benefits.
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SECTION 12 VY ol
SPECIAL CONDITIONS Lol by

12.1 Deductible/Co-Insurance. The Schedule of | /g sl flao (V) 28Ul Jsdr zudgy ot dxud/ Jozeill V-1 Y
Benefits (1) Outline the Deductible and/or Co- Sloasdl oy @3 Jasal ) o»“u Ll | O ded
insurance that an Eligible Person is required to o 8 ] s An e J;LH <1385 (¥) 4 : |

pay for Health Services (2) describes any .. . . et s
maximum Benefit that may apply. Health i) 0l ges Blhasall ol Slauill "Elhasoll A )

Services Covered under the Policy is described in
Section 8, "Covered Health Services."

12.2 The Insurance Company is responsible for Aadgll 0dd cyass olasell lodsl prudd e Wggundll p &SI 2-12
interpreting the Benefits Coyc_ared urjdgr the Policy 9 dadgll § duxedl Olebitiwdly by &l 04l A6 s o 9
and the other terms, conditions, limitations and ) Lgxdle 9 485 9JL dBMe g} dunbly wilyl,3 &l
exclusions set out in the Policy and in making ' IS w9 S0 &
factual determinations related to the Policy and
its Benefits.
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SECTION 13 13 gl
PREMIUM REFUND Bl ol !
In case of termination of the entire policy as per the Ll sla] o Aagll oo 1-3 Wil § lgde o guanall el > (§
conditions listed in section 3.1 of the policy wording, 001 89S dall g tdl bl Guliod (de U231 8uaB Aol 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 | &l ©blux e dluc @y daine o) b dalazall (el boLudl sl
is calculated on pro-rata (for groups more than 10 | (camwb eeds (ege poll 10 oo AST (e &5Sall Ole gaall) canlidl] 5
Primary Insured) or on short term calculations (for | of cpwws) PUNTRL ool 10 (e @556l Olegazeall) J2II Buad of
groups of 10 Primary Insured and below, where 1AW Lygadl Obluad! pelud e (o)l GLSYI ey Eg 3
medical underwriting is applicable) based on the i )
following monthly computations:
Deletion date: 16 @il gyl
Premium Refund From the Policy % ol (el Jauud Jgnaall Obw )l e
% Effective date Wlads
up to "
77 % 30t day 77% 30 psdl!
68 % 60t day 68% 60 ol
60 % 90t day 60% 90 o5l
52 % 120t day 52 % 120 sl
43 % 150t day 43% 150 sl
35 % 180t day 35% 180 ¢3!
27 % 210t day 27% 210 o5l
18 % 240t day 18% 240 ¢4
10 % 270t day 10% 270 psdl!
2% 300t day 2% 300 sl
0 % 3015t - 365" day 0% 365-301 pol
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