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POLICY INTRODUCTION 4id gll doie

This Policy Wording forms part of the Policy (as Qa3 gall Ay 3 y9Siie 90 LS) Aadgll (o Tymxr Y 52 0id dadgll Lad JKi3
described in the LOA or Policy Schedule) and should be e St Legishyd e 2l (Aadg)l Jgdar of Aadgll e
read in its entirety. )

AW Oolasiall o 48l O9SE
The Policy is constituted of the below documents: e 0o B9l 09555

e Policy Wording ) gl el e
e Letter of Acceptance (LOA) or Policy Schedule sl dgr ol Adgll Jo ABdlsall Ay 0
e Policyholder’s Application dadgll by ol grall (el b @
e Quotation Spawdll @
e Schedule of Benefits (SOB) Bl dgd> @
e Amendments/Endorsements/Riders/ Special Logd Aol LS 9l wolile 9i/9 Aadgll e Btz cDbad/ Dbl o
Agreement to the Policy (if applicable) (43 ) dadsll slany

This Policy Wording sets the terms and conditions | &l adl chledly 3o g@ely e ddaoll o8Ylg bog. il oda dadgll al Sd
applicable for the Dubai and Northern Emirates Plans of ) (ol liall gealsyg eliianly)
Daman (Except Essential Benefits Plan). :

This Policy shall become effective at 00:00 midnight UAE - (A Caaiia) e Bpdes A0 deldl plad (3 Aadoll Jgaie Obpw T
time on the Effective Date, and will be continued in force cJgriall QL gyl Bl p ol (o - Baseiall dyall hlaYl g by
e e oy o e | 57 i B ol i e 3y
herein or on the Expiry Date. When the Policy is IR @ e . T ua N . ‘w

dudail dlg dadgll 0de O 3 eudll § dde o gnie 98 Lo Al ol elgd] oy

terminated, as provided for in Section 3, this Policy and N : ! AN T
all Coverage under this Policy will end at 11:59 pm UAE | 9% <edsi Blawe 11:59 delull deludl plal (§ P Bg—uv lgrrgoy dodia

time on the date of termination. 40513V E) (0 Buseiall dpyall LY

This Coverage may be modified by the attachment of L] Lol B9l 5 codludas o /9 olaele 4BLoL ddaill o (b jgze
Riders and/or Amendments and/or Special Agreements. W e oS ‘EJ“%)H‘ Lokont) el 01 (§ B3lgll A 8515 2oy
Please read the provisions described in these documents T i gl oda ﬁli>bwl3
to determine the way in which provisions in this Policy ” -
may have been changed.

The Policy will be governed by the laws of the Emirate Boiall & pall hleYl Agud Boloxil ¢l gally (33 8ylel (pilga) Aad gl a sl
of Dubai and applicable Federal laws of the United Arab i 255l 8 3uhae 9o S
Emirates as applied in the Emirate of Dubai. - ;

The Policy is executed in English and Arabic language. G AW @ I Liazys S97009 duyallg doplas¥l piallly dadgll oda o5 o3
Any translation of the Policy into a language other than oAl g 3 yall el e duyally Dol i ad] o NS 3929 U 39
English and Arabic shall exist only for convenience of ” ) £155 6T g die 4 dimg ) w“)”
the parties. However, in case of a disparity between i T FF
the English and the Arabic version, it is being
understood that the Arabic version shall be the
controlling document.

This Policy Wording sets forth the rights and obligations a9 Al gl o 5 Oloz (o JS CLellly Bga> daSgll jad (ye—siats
between Daman and the Policyholder and all Eligible oo e eMLYI pgale (pegall LY anand pgall ol il gl polsadl
Persons. It is important that all insured parties Jl (3 Aadgll Jsdar of Aadgll e dalgall Dlusy o1 (S . og adlg 39l
familiarise themselves with its terms and conditions. In - i) uaj*.)y.: oo g palas
case of any conflict between the Policy Wording and the ) ; ’
LOA or Policy Schedule, the LOA or Policy Schedule shall
prevail.
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SECTION 1 ) ol
DEFINITIONS Sl yad

This Section defines the terms used throughout this | ey 4 duaiy Yy dadsll oda § dedsvius)l Glllamall Bym ol 1ia
Policy and is not intended to describe Covered or Un- lasall_pé of Blasoll ciledsdl
Covered services.

"Accident” - a sudden, unexpected, violent external | 4dle—w= DLl Cuw aueg adsio 8 iarlas gols Lol>—"Sol>"
event, causing a severe physical bodily Injury, which is | lauall Gygele B e 35539 ol 3ymmas panseadl] Aol Bole 0955 (B

usually visually identifiable and is documented by a bl of 3Ll
competent authority such as a law enforcement officer )

or Physician.

“"Accident related Dental Treatment” - the | dass)lods Carger duhastll pamis — "GOl Cauw By paiall Ll ZMIe"

Coverage under this Policy would be restricted (1) to | &slgml e damrlll eI G (Y) 9 el 9 dxaaids Ol (1) 8131
sound natural teeth and (2) only for the cases resulting | ;o vy gy »Sl o 0l 3 o asdl b w B D i 2l
from Accidents incurred during the validity of the Policy D pr ol e (3) 9 2ads) 0 -J:):l;dl . .é“’d@;‘
and (3) treatment taken within 72 hours of accidental ’ L9000
impact.

“Active at Work"” - an employee who is (1) employed | cabgaell) JotI pladl ool e Jon (V) S Lab gall — "dlas b Py
on a full-time basis (who is on a permanent pay roll) by | col o s (o8 plods il gall a g dlg @Sl 28l A8 e §9 b0l
the Policyholder and is currently being paid a full-time | 3 .S, (v) sl of (JolS plss (e Ll ool cdgll (3 4 gl Ayl
salary, or (2) is on formal paid or unpaid leave from the - ) s gl Lol oo 2l degdue e of &ﬁm a:MJ 8yl

Policyholder.
“Benefit” - the extent or degree of service Eligible | e gl culagall polse a3 3w &) dedsdl dmpd of Suo — "dniie"
Persons are entitled to receive based on their Policy ) Olasd o dadgall Ayl ool
with Daman.

“card” - the ideg_tifica:ti(_)n tool (Damarc1I Carhd, Emli_rqE(Ts seli) 88l of ShLeYl Dgd cOlayp A8llay) A, al AUl — "ASUay"
ID or Daman digital insurance card) that Eligible Sy At Waylgls] (b sall P e oy G «(Olas) A9 ASIY)

Persons must show every time they request Health . T . L . o
Services from Network Providers. Al Sleaill Je gl e Ogein By 5 § Aol Aol Slous

“Co-insurance” - the percentage of Eligible Expenses, 0ol e dualoll At wall Ciylsaall e G — " ozl duud”

which Eligible Persons are required to contribute for TRRIITS 4 By 4 e s i
dad (S e e duseo Ol <la) oldw (,«.Lm |
certain Health Services provided under the Policy. <4 T e e . el

"Confinement" and "Confined" - an uninterrupted cdsianall ] sandl Jo3 ) das Aslgio dold) - " eadia™ g "AeBYI"
overnight stay following formal admission to a Hospital. ) ’

“"Congenital Anomaly” - an anatomical oOr | Jsic i ils05 u89 HlasS ol losr 0545 5T (50 of Cps — " A 043"

physiological defect, disease or malformation, which T eSs ABg B | ola) 1 s s | et 0B o i
may be either hereditary/familial/genetic or due to an V5l 055 48 BN Ly Sl o f;‘ ‘5‘\,’% I~ L:%.?j
BVl e Tyalls 0359

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

“Country” - United Arab Emirates. Bdseiedl A yall bl dgs — A guI"

"Coverage” or "Covered” - the entitlement by an | i/, .5l ale sagall) Jogall pasadl duds - "ddiune of "duaill”
Eligible Person (Primary Insured and/or Dependent) to slele gl odd arger Aokl d 3 ol cye 83laraadl § (Ja)
Health Services provided under the Policy, subject to ’f&ﬁ U N e s oe o “3& ]
the terms, conditions, limitations, eligibility of the “9"\”“;"’;‘3'?“”?}“—3°°)|3”,u“}”"‘“>{‘f :’a’“‘d‘_w" 25499 Loy o5
person and exclusions of the Policy. Health Services | $12585 &0 (¥) 9 gnioll byl d835)1 055 Lodie (1) domsall wlasll
must be provided (1) when the Policy is in effect; and Vel (§ lgle o guaiall slgiVl g L oy
(2) prior to the date that any of termination conditions
of Section 3 occur.

“"Daman” - means National Insurance &_e,u;ow_wiwwjnasfwl@—"ow"
Company Daman - PJSC. -

“"Daman Card” - the identification card issued by o5l jasad) Olus byas (@l Ciyadl 38la - "lowd A3Uay"
Daman for Eligible Person. -7
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“Day Treatment” - medical treatment which must be | cleaall 3530 e degddl Comy (S k)l Dl = "ulgll pgddl ZM"
provided in the Health Service Provider, but which does il (3 ABYI ] Zlisw Y 4 dyaall
not require a Confinement. )

"Deductible” - the defined monetary amount which | o) ool pagall oleidl e Carlgll dasall Ll gaall — " Josedl”
Eligible Persons are required to pay for certain Health A3l e dockie Lz lods
Services provided under the Policy. T

"Dependent” - (1) the Primary Insured’s legal | calleadl el (¥) 5 lladde Gasall pasall sl o5 53z 530 () = "claadl”
spouse(s) and (2) unmarried Dependent children below | 88 #1539z 530 e ol ot N e Gogall Gaddll (ge 18 Ce 52 Crins e aad)
the age of 18 of either the Primary Insured or the Ol e (asaie g LS i
Primary Insured’s legal spouse(s); or may be stipulated

in the Law.

The principal place of residence of the legal spouse or | & zasell & Juall o3 o (£ zo sl oSl OB 090 OF o
unmarried Dependent child must be with the Primary | s» WS gl 31 wlisy Je Old 3315 @ Lo qudyl dide yagall asadl
Insured unless Daman approves other arrangements or i 0Pl 3 dde (o guaie
as may otherwise be stipulated in the Law. v

The Primary Insured will be required to reimburse ade cogall Gaseadl o el b (laall (§ by 4l oda 3153 pas Jl> (39

Daman for any Health Services provided to their o e e claadl Y58 e lows WSS 2l Aol 436 Bolel 5l
Dependents at a time when the Dependents did not < ™~ o V5o o Oled LGS S ¢ ° M”
satisfy these conditions. g Lo

“DHA" - the Dubai Health Authority. .30 Dlel § dovall dxd — " g5 — Azl diga”

"Donor" - a person alive or deceased from whose body | alis (o5 58T gl siae dawr (30 gt SHI Cuall g (2 pasedd] - g "
one or more organs have been extracted with the Sasdl £ @b o (phal) 5T jass g JI (L5 51 ls52)
intention to transplant them (totally or partially) in the ) -
body of another person (the Recipient) via an Organ
Transplant.

"Durable Medical Equipment" - medical equipment | deas (1) :@l9 cOlusY! o Tmyls- pusvind dubs 8421 — "dadls dudo 321"
used externally from the human body which: (1) can | susciud (¥) 9 <M A OG5S daasas p& (V)9 £)Sikell plusidl plel
withstand repeated use; (2) is not designed to be rianal] 7yl pASS (8) 9 0ummn g oyt deds)
disposable; (3) is used to serve a medical purpose; and -
(4) is used outside of the Hospital.

“Effective Date of Coverage for Eligible Persons” | il 4 zuas il o)t — " cald dall ot dudasl Jgaie O foyl"
- the date that Coverage becomes effective, as set out | g, é”ﬁ”’a[‘s‘w}d, oy dad gl ol Euaalls Jgaall dyylas
in the LOA or Policy Schedule (as applicable) for the b UjSJ OTO&“)@% (@‘Mlpiheﬁ) gl g 9l A gl s Aadlgal]

Policyholder and for Eligible Persons, which may be Yr e T s . gy ,
either the enrolment date of an Eligible Person or the gl s 48 o S Ep il ol el '

date on which Coverage renews.

Effective Date of the Policy —the effective date on | &l dadyll ddasd ad muas Gl ZyWl - "ddSe) Jsade Obw )"
which Coverage of the Policy commences. Jgr2all

"Eligible Expenses" - reasonable charges for Covered | ok lly cdlasiall domsall lodsll doleg A ghne wlads — " Ao )lae

Health Services, incurred while the Policy is in effect. i gl Jgae Oy U3 WSS
"Eligible Person” - (1) an employee of the (V) of cdlos oy e 0550 dadgll cobio S Caboge (V) — "B §e ased”
Policyholder, who is Active at Work or (2) other person, | __, 0ol el b § Bouomall Aadl lilaie 4 (3155 5T asd
who meets the eligibility requirements specified in both ) ) Jlaol! N A A : A

. 9 gl dde edall of dadgll Clio (3) of cdadgll (§9 Aadl!

Policyholder’s Application and the Policy or (3) the
Policyholder or Primary Insured or Dependent.

Furthermore, if applicable, the definition of “Eligible | «gilal G (uzg o)) "Uagell pasadl” gl 0550 Ol G clld e 3ode
Person” must be in accordance with the Health Auaise 6,30 Oliud 4 ol/9 15 - douall & 0,85 lagusg
Insurance Law, as legally set forward by DHA and/or -
other relevant authorities.

"Emergency" - the sudden onset of an illness, Injury | ssl> oolel UM oo elas &b Al ol lo] ¢ o pe) daxlaall Dol — "igyb"
or medical condition manifesting itself by acute | S35y dgdme atsdygd dub bley Cdlans (wasdl W el § boy) Busivg

symptoms of sufficient severity (including severe pain) | s, Wl yas § dises ol / 9 pasdd] Bl gy U] S5 A8 pdle 09
requiring immediate and unscheduled medical care, ) i ) T
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and if left untreated could result in placing the person’s @31 s eﬁﬁfwly;}?jw G ks Cand o)l Lilbg (§ plas-
life and/or health in serious jeopardy; serious oniedl doue e b Iy 523 03 Jolodl Blypell Al
impairment to bodily functions; serious dysfunction of
a bodily organ or part; serious disfigurement; or in the
case of a pregnant woman, serious jeopardy to the
health of the fetus.

“Emirate” - Emirate of Dubai. .30 Byl = "Byl

“Exp_erin:ental, _Investigationa_l or unproven | i b ious dley Oleds — "Blaiae pé of dlbaiiuw of LIS JUIRER
Services" - medical, surgical, diagnostic, or other | ; Slelyr] o Sle of Slgo of Lol giS5 5,3 lans of Ausaueds of Aoy

health care services, technologies, supplies, " . Tl % L s R T
. . 1AL Bousee (diume Al dudass Oloss lodis ¢B3g> 9 |
treatments, procedures, drug therapies or devices that, Jll Bone o2 et BeTlo 09

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 | ddsell dudall ilisgl Jad (o dablgally dnassyl dazlyall Blelyo o (1
medical authorities for the proposed use; or I o9miall plasndl (2,3

B. The subject of an on-going clinical trial; or S el Gl s goange (0

C. Not demonstrated through prevailing pre-reviewed | ;.1 g e iy Vo 3—'-?‘;&)‘“ W‘"J‘jﬂ-“ PN

medical literature to be safe and effective for - .. L ;
Llao golusuiw] = Adell (5l of Dol jausid of M) deld
treating or diagnosing the condition or illness for Gl e G o2l - JC 3

which its use is proposed.

Daman, in its judgment, may deem an Experiment, | sl st of &sbaswdl cdusmdl Olodsdl jlae] - pids - Olud) Gou
Investigation or Unproven Service to be a Covered ol Oleus q))guuhwa{)}ﬂ 51&)‘ W gwwc)ub@id;

Health Service for treating a Medically Necessary TN A L Fas s 5 ol s
: o 89 Bueiae]! | ddbadw)l cdus =il dousdl
Sickness or condition, if it is determined by Daman that bl a8 AEIE

the Experimental, Investigational or Unproven Service
at the time of the determination:

A. Is safe with promising efficacy; and 9 fdndgie Adeld gy &l (1

B. isett;i);gwded in a clinically controlled research T e S Eoms gualiyy s> docie (0

“Expiry Date” - the last day of the Policy as set outin | e dadlgall dlsy § 4] slice 3o LS dadgll (yo 3V gl -"slgil Foyl"
the LOA or Policy Schedule (as applicable) and the day ;ww@w‘kw|€w &) 699‘9*‘5(")‘*0163‘%:’;‘) A3 gl Jguz of didgll

\(A?;I((:)k?t(k)]g r;lollcll(r:w;gg)tpLIJr:sE time), month and year from 5 S Ally gl (Bmiall Ayl L A3 Cagbty Jubll Chuartin cyo

gl 4
“General Exclusions” - the health Benefits and | § dzydelly ddaisdl o SLiiedl duesall Glodsly adliall — "dole il
services excluded from Coverage that are listed in _@ugglywylw&wg&@y|aimwllw|
Section 11 of this Policy and apply to all Eligible
Persons.

"Health Services" - the health care services and Lo e o)l (argas Bllaiall ligilly dumall dile, )l ilods — "o Cilods"

supplies Covered under the Policy, except to the extent idell ot deid B3ds BlUkicws o Sodses el of oozl o S
that such health care services and supplies are limited 25 5 B9 ? S oS

or excluded in accordance with the terms of this Policy.

"Hospital” - is defined as a health care facility | go.ul 2y jasid) jamss doxall Dlesl 33pe b 3523 — " fdidne™

intended for the diagnosis and treatment of patients 1 A9l 58158 g Jsuod) o Dy 05559 ccpsaniall 950l dils)g
providing overnight care of patients, duly licensed |~ T ’ o '

gd I 85
under the laws of the country in which treatment is et DI Jb o
received.
“Hospitalisation” - see Inpatient. HModo e aaly =" fddledl Y- ZkaI

“Hospitalisation Class/Accommodation Type” - | it Gledsgy 28,3l doys — " AeBYI g3/ pldunall Js-1o ZM)all &8"
the class of Hospital room and services, indicated on J2gall (asead) Al A padl! (§ Blaiall douall Slodsl) Badoeall
the Covered Health Services in Section 8, to which the )
Eligible Person is entitled.

“Injury” - bodily damage other than Sickness | .).cYis daMall @l w3 § by poyell e lad (o )0 — "dibal"
including all related conditions and recurrent i - 8,50l
symptoms.
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“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalisation”).

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

“Law"” - refers to Health Insurance Law No. 11 of 2013
regarding health insurance in the Emirate of Dubai and
any other laws, regulations and/or circulars applicable
in the Emirate of Dubai and the United Arab Emirates.

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

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

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

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

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

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

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

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

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

4, Consistent with the diagnosis of the condition;
and

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

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

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

6.2 Safe with promising efficiency:
6.2.1 For treating a life threatening Sickness
or condition,
6.2.2 In a clinically controlled research
setting.

" Ll Ll Los) S Soall A fthanall § ol — " osin a2ye”
(" el 1o

[alyo of axlgll sl ZMe of pdidunall U3 ZDle — "oudall (aspell dniia®
Ohobal) dazrlye ol e W3] oSa Y @lg Bladeldl / (9)lskall a8, & e
umysdl

@ Ble] § guall gl 0lin 2013 dud 11 03y 0556 4 diady - "OgEIN"
Basetell oyl hLeYl Ags (8 9 33 Bl § Adas l)y3 99 euelad ¢ cxil3 &l

19l o S A5 o e s OS] - "Bl o Aablgal A"
Ll Y JUedl Jaws (e g 29 g0 (pauais G dad o)l cbio 9 Olawd (0
AaSgl ad pe L3V Lgiehd oy dasgll e bl Bbluayl o

AaSgll 04 Crgas Olasd dxds flae (sadl — "azdl"

sl 599l Ciglas ok — " fiduall 510 859l Josell dniia”
3._:‘[9 cB.))bJ\ 5T d.o.::.” ;UST Codo Wlaclbae 3.;\5 ci‘;.{.]a %.J)‘Qp'ajl W| Wl
A ler] dudas

Shlis Aol Ciybaall ok — "deamlsdll cloluall (§ B3V glly ool daiia”
Dally Olio goeall G5 § Loy B3l g B puball

53w Alowy dkaiel dudall dusylanl) BIL_ylanll 1 Tolisisl — "Teslo @3Mk"

ol e Olasd L @y ligrdly doall dile )l clods — "lubo (59 22"
9 f;;.b da3he

9442500l pasad) k)l duall SllisYl 4l dyg o .1
dausdl @ dasdlell 83g2Y1 £939 Lubo dasdle ;YN diyylall puis .2
9 £4na3d) B399 AT (po S slael oy S5V g Al
Olawlgall e dusall ZM0al By JLSH) fodll G (0 diBlgre .3
A gaall duo gSoull ilig) of rloudl cdudall dole I il §od dxalall
940k W
9L jasis ) dadlge 4
3¢ dado dol)) of dadel! ez adl a1 B35 Old) dygllas
1 e 83979001 Tino Aazlyoll ddall Sgoll IS (10 donigs .6
lgoldsin] ZARell (Byal of Wl yarsesd ol g Alady &l 1.1
o el
1dad gie Lgindeldg diel Y.
Bl Bauge Al ol o0 o 1.2.6
Lo (Bl ey oy 2.2.6
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The fact that a Physician has performed or prescribed | zMa)l g &3 058 dii> of e ol shyz] Caog ol slob b pld A O
a procedure or treatment, or the fact that it may be the | &5 5 duouall deasdl A o s Y ddows (auds (250 51 (250 ¢ Bl i)l
only treatment for a particular Injury, Sickness or syl 3 pdsu I b 6)3,«53‘ oy _;@;3” oda (3 3o 90 Loew b

Mental Illness does not mean that it is a Medically ol domyleas Ll L 2ylio 2] il e Calites ddasdl laid  ala
Necessary Covered Health Service, as defined in this ’ dloss cpelall b )iy Gl Al o iJo & T ‘@)’3;

Policy. The definition of Medically Necessary used in this
Policy relates only to Coverage and differs from the way
in which a Physician engaged in the practice of medicine
may define Medically Necessary.

“Member Guide” - is a document/booklet that | &Me i3 Glglas o Sy G Sl diiuall — "slashl CwS™
contains information that is relevant to an Eligible | xstallJguzg ol Jid oo dediall wledsd] e Slaglas Jio Jagall (asally

Person, such as information on the services offered by S kg J5 dedsdl $3930 Slads 0 Blixedlg dalall ol 5
Daman, Schedule of Benefits, General Exclusions, ’ - :

access to Network and Non-Network Providers.

"Mental Illness” - a mental or bodily condition | § Clhlabl g S caal dolews of ddic b — "Mie joy"
marked primarily by sufficient disorganisation of J_MJ\jT uc_u,.:;))\j il VL a3 Balas domy) Cablgally Jaallg duasead]
personality, mind and emotions to seriously impair the . T ' asead oWl

normal psychological, social, or work performance of
the individual.

"Network" - When used to describe a Provider of | uic dedsdlsgiel Of g cdusme Olods 3930 Ciuo g) galdsuin] die— "aSuds”
Health Services, means that the Provider has a | J| &euall oleasdl "ﬁm o 2o Jgaiall Sl dudall Wloasdl @uis
participation agreement in gffect with Daman, to w29 iy Olod poii I8 bluoll @3l deds Goyb e caldgall (olsadl
provide Health Services to Eligible Persons on direct 3 By e Al ($3930 4S)Lue
billing. Daman may change the participation status of :
Providers from time to time.

“Network Benefits” - Benefits available for Covered | o Weids wie Blaiall dovall lodsdl e doliall pdlioll — "aSid! a8ln"
Health Services when provided by a Network Provider. | 5930 Jd 0 dediall duseall ladsell piady .dSuidl Js-1s dadsel 3930 Jud
Health Services provided by a Non-Network Provider | (gle 3blse domsall colousdl el 055 lodis 3t adlin a8kl )l Aol
are <_:on5|dered a Netwqu Benefit when such Health ylb Lo Slads 9l Olasd Jud po laauns
Services are approved in advance by Daman or are
Emergency Health Services.

“New Born” - a baby up to 30 days old. Log2 30 yandl oy by Jabo — "BV gl Cu"

“Non-Emergency/Elective Hospitalisation” - any | s (fdduel § 4B ,.:;T - "Gusfis)lghll > pe d (fhdluoll Jg5-o"
Confinement which is not a direct result of Emergency b Ao Olads e 8k disylay d3l
Health Services. i

“Non-Network” - When used to describe a Provider of | ¢ fsj> g dovall Gledsdl $3950 Carpg dis pdsuind — "aSkid! "
Health Services that is not part of the Network. LSl

“Non-Network Benefits” - Coverage available for | ;.3 3930 3o dadiiell Al calodsdl ddais — Ak @ls;,a&éua"

Health Services obtained from the Non-Network 10 lodsdl B 131 Al =1l e adledl dudass oF ASead! =yl -
Providers. Coverage for the Non-Network Benefits is o= - = eTe e Rt

sl .
only provided if the services are assured in Schedule of Gl dsir 8 lerde
Benefits.

"Organ Transplant" - an operation including the el gl e guae J85 Josid dddas (- "sbiashl Jas"

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | Ji ©lbas » ddaisll oda eud puds I gdlied] — " duondl Slolall adlie"
cover are services such as Physician consultation, | gm0l 259l G 8y matell QU Z3ke el (§ Loy dedall 8Lyl
|nclud|.ng_ Accident reIaFed Dental Trgatmen't, i @) Adesl) S8 Lo Sliogmd i3 § Loy ganseadll pamilly sedall 2Aly
Pre;crlpt!on D_rugs, physmt_her;py gnd_ dlagl‘\OS.tIC Y & ol Josall pasadl syl 093 (bl @th«»h;suéb?l
testing, including pre-operative investigations, which b leyy Blic a1 o uslgl sl e /itieaell 515 all ol

are conducted on an outpatient basis without SR - TS o LS Al 4 G ..
jeopardising the Eligible Person’s health or which do not Al @25 da0 51 D51 8 'é

require Hospitalisation/Day Treatment or necessitate
specialised medical attention and care in a Hospital
before, during or after the delivery of the service.
"Physician" - any practitioner of medicine who is duly | 4. 5198 gas 2509 U0l G sy ylas s (51— il
licensed and qualified under the laws of the country in ) M‘&bw . &
which treatment is received. ¢ PG
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“Policy” - Policy is a legally binding contract entered Aadell coboy owoymbgh@ﬁ,s@ ﬁyﬁm@wy\-"a@syu"
into by and between Daman and the Policyholder.

B GO O SAMETMISE ATl | 58 i e i 2y 5l i) e
issued. A5l ke

“Policyholder’s Application” - It is the application Jeall e o s I ww?&yj_"a@ﬂwwyw|wﬂw b
form that is completed by the customer prior to the .wy‘y%?‘i@ ol bt 39 el s Sl el b difund
purchase of the policy. Upon purchase of the Policy, the ) ) ’ ) ) ) o
Policyholder’s Application shall form part of the Policy.

“Policy Period” - the period of the Policy as set out in o ol dad gl e dadlgall Bl (3 L] sline 90 LS Aad gl 5o — " o)l Bube"
the LOA or the Policy Schedule (as applicable) and the | .., Ol sl cya (Al ple T3 g03) duroyll 8219 (2)lo] o5 Logsl) Al
period of time (typically one year) from the Effective o] Ji8 &) ;L@Jlg\;‘wyl
Date of Policy to the termination of Policy prior to T : -
renewal.

“Policy Schedule” - is a document that forms a part | Cougdadyl Juolis ol cdadyll o E3 JKa Jilua 9o - "dBSe) Jouz"
of the Policy, evidencing the details of the Policy, and ks Al jas ge i J) Wi i3
should be read in conjunction with this Policy Wording. ) ' e

“Pre-Existing Condition” - any known/unknown | Jdusgisls o jope ol Jlis! of Lilo| (51— "85 gl OLw sud ddsludl D"
InJunfy, iliness, Sickness, disease or other_ physical, R &_z.,djﬂﬁji¢5ﬂwa&31 "15;3‘|@b3‘|‘3n > e U2y 9l
iment that with reasonable medical certanty existed | %0533 fl 594 08 o il i i 650 &b i 55

Y S oenany didgll Jgaie Ol gl Jd LAl o5 of @las i pasiuw

at the time the application for this Policy was made, A e o
whether or not previously manifested or symptomatic, A Lo 9l 4y BlaTs 8),S00 5] A of 2> G of olieline

diagnosed, treated or disclosed prior to the effective
date, including any subsequent, chronic or recurring
complications or consequences related thereto or
arising there from.

"Premium" - the fee required for each Eligible Person Aad gl 29 lads Jo§e paseds 5 e Dglaall pgus)l — "Jadll"
in accordance with the terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can | (3 ;e &95e diwg IS (0 Jaid lgde Jguamdl oSy D9l — "duog /dsgal"
only be obtained through a prescription written by a A b
licensed Physician. '

"Primary Insured" - an Eligible Person who is | w3 &daidl meowe SKiw Joews Jje pascd — "guly dads (eda"
properly enrolled for Coverage under the Policy. The | e sl dadg)l dimbias) jhuai (Jlas pE) paseds 98 qud))l dide (pagall 423 4)l
Primary Insured is the person (who is not a Dependent) Addoll Lo e b
on whose behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device either | sf dow Jou cpuad! J1s Cutio ol (205 slow ¢(Fluo Jlgzr — "' $luo Jlg="
external or implanted, which substitutes for or A Olalaieg Jbb&\di“wlmwghﬁm sy JaSo
supplements a missing or defective part of the body,
e.g. artificial limbs and pacemakers.

“Provider” - a Physician, Hospital, group practice, | duee slais &1 gl ddiuo of cilolie pazme of (pddas 9 Copids — "dods 3930"
pharmacy or any facility, individual or group of ouall DleJl Slods (geds 31,31 (e de gazo of 3,3 (S o
individuals that provides a health care service. ) ) ) i

“Quotation” - is a document setting out the Premium; o)l gy Aol Jog 9 3 9] ¢ Jaaail) ) uomy (S i)l — "B pmaeii”
the terms and conditions related to the Payment of the ) Sl oo Tey S
Premium and forming a part of the Policy. ) ’ -

“"Reasonable and Customary Charges” (R&C) - | 3§ suidl pMa)l e ddsciall pguny)) dotindun - "Balinally & ghnall pguuyl”
Charges payable for treatment availed in Non-Network 55}‘, b e padiall Jlaadl Dl pay e Al s oo lodsd) 950
providers will be based on the rates for similar ' -O‘Aa'adéo»m»dpigsv:\lb ISz U313 e Sledil)

treatment at the Network provider assigned by Daman.

"Recipient" - an Eligible Person who received or is Al 0 orgon sLacl U i 51 A5 ol Ungell el — " el
receiving an Organ Transplant Covered under this B T 2 < REESARL N

Policy.
"Reconstructive Surgery” - surgery, which is | 5l s biis (Al Cue o (o0 cblo] a5 dolyz — "duanays dly2"
incidental to an Injury, Sickness or Congenital Anomaly " acd) yo el e3el) 411 Al o)l (e Lgio oy

when the primary purpose is to improve physiological
functioning of the involved part of the body.
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“Renewal” - a continuation of an expired insurance | lgle 3atadl dgidl Jgud day g Lgilgil day A gl Ol paiienl — " dodaeidl”

policy, which under acceptance of agreed terms by both + Bodorall JoludYI 285 day Yl didmill (G Vg, oyl S (50
parties is effective upon the payment of a specified )

premium.

"Repatriation of Mortal Remains" - in case an | ! J] dlix ole] i Bgud (Jo5e s 8By J> § — "o Boleyl”
Eligible Person has passed away the mortal remains will okl
be repatriated to such Eligible Person’s country of

origin.

"Rider/Amendment/Special Agreement” - any | oele dag sl o8T § i ol i Gl - "duols B/ Jouas/ Goele"

description or alternative provisions to the Policy and | luols 05505 dadgll cobiog Olowd Jud (1o daddgs dar VI S Y Iy dadgll
forming a part of the Policy, which are effective only | duadl el lucle syl 3 lgde (o graiedl lsbisudly gailly gl 438
when signed by both Daman and the Policyholder and . e Ko
are subject to all conditions, limitations and exclusions ’
of the Policy except for those that are specifically
amended.

Health Services provided by a Rider may be subject to 3Ll aud 28U dnpls- 0985 U8 (3oxke Lazgay deditall dcuall Wleusdl
payment of additional Premiums.

“Revised Policy information” - subsequent to the b5 Sl OB 13] Aadgll Jod / o] das - "l Cloglne daus"

issuance/acceptance of the Policy, if the Policy requires o 2 cAid ol 5o sen 4 S5 Y 2l Yl - I s .
amendments in the basic information that does not ole ”‘L_Mn %Tjj tjﬂj{-)”@)—’y?’ ‘SJWL? :Lﬁ Lgu?b.\;:
affect the terms and conditions of the Policy, Daman Je lehaa o3 ) Dlaghaall & day Gy "ARSS) Slaghas Land” ol

will issue a “Revised Policy Information”, document that | -Jxa)l Olyies &35l g5 cdgatall oyl cuandl 03y cuand) sl JEall oo
may record the amended information like, Customer bl pe iz ] Wiz Wil 1A 8elyd g
Name, Customer Number, Effective Date, Policy Type &
Customer Address. This document will be read along
with the Policy.

“Schedule of Benefits” - is the document detailing | sis oge Blasoll doall Clodsd! Jrais Sl W)l 52 — " aliall Jouz"
the Health Services that are Covered by this Policy. ) i)

"Sickness" - physical illness or disease. The term e Nt s v . . w oo tm
"Sickness" as used in this Policy does not include Mental | 9 2Y 4335l 0dd § paiall " 2ys" g Qo 2pall =yl

Illness or substance abuse and those mentioned in -11f"““ﬂ'L?)ﬁﬁ‘ﬁ‘“"ﬁ"‘ﬁ*‘”f‘mls‘“lﬁ‘ké‘m'ubf“"
Section 11.

“Taxes” - any value added tax or other similar tax, | ciybas psuw si/9 dlos duns i ol Blasll dadll dups s — "GOl

levy, charge payable to any authority in respect of this Aadgll odg Blan lasd B (&Y XU EEES I
Policy. 2
"Territorial Limit/Territorial Cover" - the |, s e widasd) 81 iy . "
geographical limits within which Health Services are ihiiy o o ML“"” 35'\",” o éb .'_‘ dlhd‘/-\zf'
covered under the Policy and as stated in the Schedule LUl g (§ 2y LS9 a3l pand Aol ol
of Benefits.

“Territory of Occurrence” - the country where the Lo CIlaadl Caylaodl 4S5 gud @5 () Aol — "dalodl pg89 dilaie

claimed expenses are incurred.

"Transplant Centre" - a Hospital with a specialised L e . co e (Rl m
unit that performs Organ Transplants. AR B Slides =Y diaasio By Ll fidene - 350
“Undeclared Pre-Existing Condition” - any Pre- | jasaJllgela e 834290 Ul 1 —"didnall g8 limuns 83 g2gall Al
Existing Condition known to the Eligible Person, which is | g.la o5 Jl> (§ dadsll b gf ghall Oluiwdl (§ Lgise zais @lg ¢ J25all

not declared on the medical questionnaire or Policy sl LSyl
application in case a medical underwriting has been =07
applied.

“Visiting doctors™ - A medical doctor (typically from | § aaiue §cdse S Jox (Do) 2l oo 8318) pubs - 1501 Cndall”
abroad) who works temporarily for a Hospital in the T Wl U3 s § dadall kg 0 5f ldasll Ly pdsiy of gl
Country or who uses the operating theatre temporarily - B S

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

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

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

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

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

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

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

2.4 Effective Date of Coverage. Coverage for Eligible
Persons is effective as specified in the Policy, after
Premium has been paid. In no event will payment
for Health Services rendered or delivered before
the Effective Date of Coverage be covered. Any
request by the Policyholder for the enrolment of an
Eligible Person must be in accordance with the Law
and/or other Laws of the Emirate of Dubai.

2.5 Coverage for a Newly Eligible Primary
Insured. Newly eligible Primary Insured shall have
the same Coverage benefits as specified in the
Policy. Coverage is effective under the following
conditions: (1) If Daman is notified by the

Y P.w.a.ﬂ
ddasdll Jgaido QL Fy)ly Juomuddll

Adgll colio Juoy Of day e gall Gl inud o2+ Jeoeanddl 1-2
il pgidal Dok Oless I

ey 351 (et ) gele pmall i (S cll3 J] LY
wegaie 9o b ;UilwcL) .0-Y 9 £-Y ﬁ.‘w‘ ‘3 oL o 98 Lo |
S laedl 9/9 eyl egade gl Jionad @iy coudl] 1o (§ e
Pjuw)j\mlsww\dWJmupu)’ﬂ uwunula}g.)\
4.54.:5.” [ T dudasil) st,u).” ade u,n}o.” Juzedd
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Policyholder in writing within 30 days of the
Primary Insured’s eligibility date; (2) Daman
receives any required Premium; (3) Daman
receives the completed health questionnaire (if
required); and (4) the Newly eligible Primary
Insured is accepted for Coverage by Daman. If the
Newly eligible Primary Insured is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

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

Subject to the mother’s Annual Limit, and subject
to potential coverage proration as explained
immediately below, any Newborn will be covered
under the mother’s policy for a 30 day period.

If Policyholder notifies Daman beyond 7 days from
the date of birth, Daman shall reduce the coverage
period by the number of days beyond the 7 day
notice period. For example, if Policyholder notifies
Daman 8 days after the birth date of the Newborn,
the coverage period for the Newborn shall be
reduced to 29 days.

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

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

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

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

Any change to the Benefit category of Eligible
Person shall take effect upon: (1) Daman receiving
a written notification from the Policyholder of the
change to the Benefit category of the Eligible
Person, the required Premium and a completed
health questionnaire (if required); and (2) the
change to the Benefit category of Eligible Person is
accepted by Daman and a written notification of
acceptance is sent by Daman to the Policyholder.

2.9 Eligible Person Status Change: Any change to

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

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

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

For individuals and groups of 10 Primary Insured
and below - Coverage for pregnancy not declared
at the time of enrolment of an Eligible Person,
where an undeclared pregnancy arises, whether
intentionally or not, Daman will provide the Eligible
Person with two options i.e. Option 1 is to cover the
pregnancy at the correctly underwritten and loaded
Premium and Option 2 is to exclude Coverage for
the pregnancy. The final decision rests with the
Eligible Person. Coverage for any pregnancy, 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 Y el
TERMINATION sl

3.1 Termination of this entire Policy. This Policy | &!sd! & rge dudaidly dddell oda (Rl . ol JKiw ddd gl elgd) 1-3
and all Coverage under this Policy shall Yl noe Logal 0l 89Sl
terminate on the earliest of the dates
specified below:

A. On the date specified by the Policyholder, | J& o ladl 4gi cde cdidgll oo Jd g sumall gyl § - (1
after at least 31 days prior written notice to LAa gl 0 slgd] iuww AL cOlwd J) JBYI e pga 31
Daman, that this Policy shall be terminated.

B. On the date specified by Daman, by written | didgll cobo J] dxge (Jas jlad] § cOlewd Jud (o duxall @le‘g (<
notice to the Policyholder that this Policy és»wb‘ Byw dadgll ol t’ww““}" RS ;wwgu
shall be terminated, due to the Policyholder’s Aad gl bog g
breach of the terms and conditions of the )
Policy.

C On the date specified by Daman in written | didgll cobo J] dzge Jas jlad] § Olewd Jd (o dumall @,ulg (z
notice to the Policyholder that this Policy shall | § o> 5 @id ddbols laglas pud 4 dadell od slgs) s b
be terminated because the Policyholder | . . 3o Al 0d Cargey ddaiill i3 o diS g sdn duiss
provided Daman with false information Sl o5 I’_ R ‘ c .'b“ Co. o a“m o “w|
material to the execution of this Policy or to < ““f”d. ‘,’gm}j Js R u,*"d.@'?ﬁ,&v ? dddy) Mﬁi -
Jdlal Ol 3 ¢(z) (£ didl 1o Gasd sl Lo oy i gl

the provision of Coverage under this Policy. S R A :
Daman has the right to rescind this Policy back | ¢ 4l Sldladll grezr 284 Ahdgll bio sl of dddgll oda

to the Effective Date. In the event of Addgll oda
termination of the Policy under this sub-
section (C), Daman reserves the right to
rescind the Policy or oblige the Policyholder to
pay all claims incurred under the Policy.

D. On the date specified by Daman, if Daman 1 ol dd3 )1 o LB Olaud )y8 13] cOlawd Jud (o ddmadl Gyl & (o
decides to discontinue this Policy or one of 5 Gy Ol o oliseled! g Al gl c_t,u”i dudasdl LS oy
the several categories of Coverage, Policy ’ OPl 3
Benefits, Riders and Amendments. due to
change in the Law.

P

E. On the date specified by Daman in written | d4dg)l cobo J] dzge Jas Hlad] § Olewd Jd (o dumall c_s_)l.dlé (»
notice to the Policyholder that the Policy will | d&S& Joo (o28 9‘5’3‘ 8 p9due Carun A5 gl oda slgs) el r.ub
terminate due to a resolution that has been Olewd
passed or an order made for winding up of
Daman.

F. On the date specified by Daman in written | didyll colbo J dxge Jas jlads] § Olewd Jud opo Sumadl Gl 3 (9
notice to the Policyholder that the Policy will | 4 owlgd ai o 0@ (3 buad Cuwe dddgll oda ¢lgi| (e 43‘9
terminate due to amendments in the Law or LaaGe) ol eud ddasdl 7 daobios Oles 5 s 5
other legal general regulations, which affect Al oss pad & qho dnliey Olat) gand Y oo Ol 3
the Policy so fundamentally that it is not
possible for Daman to continue providing
Coverage under the Policy.

G. On the date specified by Daman, by written | d&dg)l cbo J] dzge Jas jlad] § Olewd Jud (o duxall c—vw‘d (O

notice to the Policyholder that the Policy will L3 235 pus G Al gl 0 £lg3) ol iy
be terminated due to non-payment of the
Premiums.

3.2 Termination of an Eligible Person's Coverage | J23Jl jasidl ddais
under the Policy. Eligible Persons Coverage
shall automatically terminate on the earliest
of the dates specified below:

2 RS m_,]l e R e pased dudads c\g] 2-3
Yol onzm Lagal coliol Bodoxadl gyl gl oo b U glsas

\\x

A. The date the entire Policy is terminated, as | & )55 98 b o Jo JSio dadgll @] ad o g EyWl (I
specified in the Policy. Aadgll
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Olasd ] diS gl Corbio (o Cmy Al e Jormauns 3 (s ks
(ol Of) Olawd AUy Hlawd @i OF b ing il Ldas

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

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

pasddl O Jl> § (s Hlad] § Oled Jid oo dusall EopWi(z
dudasdy laty Lo (§ Jleaiwdl g ol / 9 Giuddl Jlasl (0 Shos J 50l
Pl mow Jojall paseidl OY o didgl carger WLy I
Ao diley Mo Jguazdl dgsu 15T Wi g"siji ¢ 4 Aol ddladl
3T pasdy dols- Blay Jaxiw] of Ny Jgsee sk paseds Jid 0

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

J2 el paseidl e@wuh;)ujdowt}éwéw| oW (o
gl o 3 3354) Gy

_9icM|3‘MIM#JML@OM@OAJM|@)U& (2
dole o2y AaSl) ddle Slaglass Olasd wgsty pl Jagell jaseid! 0¥
oased ddal ddlaiell Sloglal! : pasdl Y Jliedl Juww e ¢ el
J92ia Ob s sid Al (21yaYl (s paseds dhog; of dbadal] 5T
e zraell il didell Jgaie Obpw s Aludl (2yeY) cdddgll
91 485 Il cpaud Uzl JuB il giaw dunasell IS B g2 ge I8 219
w2 Sl Adaiill slgs) Dol 2dd § 3ol Olasdd) 0950 6 ykas Al

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

3.3 Obligations of Daman on Termination of the J2sedl pasidl duais of A ¢l elgl] wis Olowd Slige 3-3

Policy or Coverage of Eligible Person

3.4 Obligations of the

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

Policyholder on
Termination of the Policy or Coverage of
Eligible Person

A. Upon any termination of this Policy, the
Policyholder shall be and shall remain
liable to Daman for the payment of any
and all Premiums or part of Premiums,
which are unpaid at the time of
termination.

Slafub Glaie clb i o dudasdll slgs] of dadg) slgi] S5 o
sl EJB J8 doundiall dseall Oilods) O Ad sl df)l,a.dl
1-3 il o 83 65 @I QL (10 Cond BEYI Grase o) Lo
&A{b O «(2) 2-3 9 () 2-3 ¢(c) 2-3 ¢()) 1-3 ¢(c) 1-3 (<)
INJELPIERV-I FEIR-T-ES N P S IV R 6 PY W P S
sl Y315 a3l pasid! gMle 05 13] .9 pudll § HsSie 9o
BAM G e (pddedl Cinbae OB ¢ ddaidl clg] FoyB @
2Lkl Wadg ¢ Glowd Jud (o gadd o Bgu (fdidunall § Bpaienol]
31 ag\aJ B Al od wiad ..\53 aﬁ.ﬁ}“ é s (o gsaiall Q|;&’ﬁu}"3
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In the event of termination of the Policy | -3¢(z)1-3 ¢(<) 1-3 el § sl L) lidg diSgll clgs] V> § (o
in accordance with section 3.1(B), 3.1(C), | awx slajiul Ol 32 ¢(2) 2-3 9 (3) 2-3 dz) 23 ¢(H)1
:-;(E()G)IS secti0: ||3|;2 (C),I 3-2(D) and | 45 o clgw deddiell ldladdl Glaiy Losd (giads @I dleod!

. , Daman shall be entitled to recover | . I ledsdl  alai sy s . T s i)
all amounts that it has paid in respect of - P olodsdl Glaty Lo 3 ) el éﬁf”;‘ db’fn &w:
claims submitted either by the Eligible (Jagell pazid
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).
Except for the provision contained in 3.3 | 4 ¢l wis oMef 3-3 g 4de ogaio 9& b Ll (z
above, upon termination of th_e E_Iigible obuygwwylwu&mw,mwgn&,m e i)
:’:rsonts Coveragt:: or on termmatno_n of o uu»‘_,aﬁ‘_,.cauub Adle LSS &l £33 o Olesd

e Policy, the Policyholder shall be liable [
to Daman for an Heal . a_a_)b_gl dadgll elgi) a_:_)lauadla.ﬂ fa_,d“_gdb‘g.dl ol Ju8

\' ealth Services
obtained by the Eligible Persons on a date el pasdd! dudail elgi]
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 | Js 2-3 o 1-3 Bolel) (adg ddns)l of dadgll oda elglf wis (o
Coverage in accordance with section 3.1 | lig delas Jajell paseidl JI ldas Tylad] Jly) a5 9l cobo
or 3.2, the Policyholder must provide | ,ia Crgar Aol Gledsdl (A Jake 0950 o 451,3 syl
written notice of termination to the Aaggll
Eligible Person and must inform the i
Eligible Person that he will no longer be
covered for Health Services under the
Policy.
Upon termination of Coverage of an | Js crsi didgll slgl of Josell yasid! ddail sl wis (&
Eligible Person or termination of the | ;uagl joleddb Lokl Olod Wl §lxyl didgl Cbo
Policy, it is the Policyholder’s Ol I (el g))
responsibility to ensure that the Daman
Cards (if issued) of all Eligible Persons are
returned to Daman.
The Policyholder will be responsible for | .l » lauss I Olaad! 38 ddgjum daSyl cbo o (9
reimbursement to Daman for payment of | ;, P ladie Jagall paseidl Jf doue Olods 4 el dis
any Health Services obtained by an w;nji Sdazall ;_wmxa:o@‘ BUal ‘iﬁ;bﬁw
Eligible Person using their Card after o B A < f Bt
Coverage termination or termination of
the Policy.
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SECTION 4 N
PREMIUM RATES bL.sy
4.1 Premiums. Premiums payable by the Policyholder are | §8sd=ws didgll b Jd o bl dasill Ll ol bl 1-4
specified in the Quotation. i Bpnadl
4.2 Computation of Premium. Each Premium shall be | . <y a8 sue ol Lol o bldY Gl 2-4
calculated based on the number of Primary Insured and if:;)u@ 3 Ol w ."l;l 5 s S . U\.‘L;AJ‘ . }”'
Dependents in each Coverage category. Daman shows B @O oy L S o 39 G G:;
in its records at the time of calculation the Premiums Dl 8y 3l Jganed) Al LY
that are then in effect.
For new members whose enrolment occurs on a day | oS, (dadsll Jgnie Obw fl das el o3 epddl szl slasdU
after the Effective Date of the Policy, the Premium shall 5& A5l dgaie b @ N NJWJ ‘w o ¢ .
; bl duwndd] ol (e b ludY! Ol
be calculated on a pro-rata basis. . : j
4.3 Notification of Coverage Changes. The Policyholder 3 Uas glas Hlas] dady)l cole o ddasd)l Cdbdan Hlad| 3-4
shall notify Daman in writing within 31 days of the | ~ e 2 el of elesl of 5 3G - VY el
effective date of enrolments, terminations, or other e 3 Dhukal & ezl ol clail o) Jrd E06 0 02 ?‘f 5l
changes. il
4.4 Payment of the Premium. The Premium is payable in | Todde Al G Ll hwdll 283 4-4
advance by the Policyholder, unless otherwise agreed by At wrm‘}; “’w) e fUa o mbsojtia | &L
Daman in writing. All Premium payments shall be | & ‘-9%". i @ e e H ‘{ ‘-9'95”_‘“]
accompanied by supporting documentation, which oo 23l @5 opddl e gell polseadl slasd sdax (ol Oliie!
states the names of the Eligible Persons for whom
payment is made.
The Policyholder shall reimburse Daman for attorney's 3 ASS &l Blalomall ‘?w‘O‘OL“:"iu".‘P‘”‘? a‘ifjﬁj‘ w>bo el
fees and any other costs related to collecting il bludl Juamiy @las
outstanding Premiums.
4.5 Non-payment and / or delayed payment of | ¢ 955l bludYl gz Jacdll shiw & Wl ol/9 sluw pus 5-4
Premium: All Premium/s stated in the Quotation | & A3 & g9l Jd 9 lodie duud 230l Jog g S -8 padll
are payable in advance and prior to any Coverage ROILYR-)ES e LS Hlowp esly ‘d Lo dad gl Curgas dudais
under the Policy being provided, unless otherwise
agreed in writing by Daman.
In the event of any delay or non-payment of | log ¥+ UM dilads oo 61 gf Jawdll Sl pus i (§ =W J> 3
Premium or any instalment/s within 30 days from | 455 clgi) of gulas 3ykie JKiwg Ol 2w cBlaseuyl ol 04
the due date, Daman shall be entitled to Bolel ¢ ol B wuds d’ ‘o“ 2 WS .yl o b.:li.b
suspend/terminate this Policy unilaterally. Daman a . x_ g 2 K ,La’”%’ . J‘ - l: 3 N w1
may at its own discretion reinstate the Coverage if ?"’L” o ‘t#“"‘) B 3= : N"M' °"'“" J=>3 M“""J:» ]
the Premium is subsequently paid. During the | %xall Oldsdl je Olad U8 (o Bodunell Pl glay] ddaigll
period of suspension, the Policyholder shall o gall (oliI I doddall
reimburse Daman for any payment of Health
Services of Eligible Persons.
A termination/suspension of the Policy shall not | b 4ol oo didgll calo pa Y dddgll Galad i slgi] O
release the Policyholder from paying any sums/ in Ol diseiue Olads of Hlo LY A1 Aoyl
full, owing to Daman.
In case of such termination/suspension the | ¢l &% poi Of didgll ol e o d*J-'-‘J‘ﬁ‘ gy J> &
Policyholder will have to pay the due instalment in g dBolaiwl (sdwe ;e paidl (e ‘uﬁsbwt/gu
full without any effect of utilisation therein.
In thefevent of suhspﬁnsion/termil:atc:(zn by I?‘aman é 53)‘3—“ f,g,,gu {adg Olowd J,@ oo dadgl Galas 9l @Y J é
in conformity with the provisions laid down herein 201 4. (
the Policyholder shall not have any claim/ not 3 91 dgllias ‘Ub padd sy ol 6:::)&:;“»31 -
incur any liability to Daman of indemnification or -9l 4dggune Olop
and compensation.
4.6 Currency. All Premiums paid by the Policyholder will be | @bl Jg3 dlaxs 8390 Colio Jd oo LludY oz p305 Akl 6-4
in the currency of U.A.E Dirham. (GbLeY! ey dl) Buoeiall duyall
4.7 Taxes. The Policyholder hereby agrees that if any taxes N PN B
including value added tax is applicable on the Premium QL’M Mwﬁa Ls‘ &db ds cail; b 4l WL’GJJ‘: el 7-4
and other charges payable/paid in relation to this Policy wf' lgad> (“““jﬁ"ﬁjb “*"" &3 p gy 91/ 9 duinali Lw-fﬂ‘g\-c
retrospectively from the Effective Date of the Policy or | Obme duid eyl (e Widiiune ol dadoll Obw il oy 220 3L 28l
prospectively from the date of implementation of such | ;e desdll oda Juaxi (§ Lisw Llasdl Olaal g2 (LSlLall oda
Taxes, Daman reserves its right to collect the same from Oluadly ilgdll 399 wu. LLEY )| 2LoYL dadg) cobo
the Policyholder in addition to the Premium, in line with - saall lda 3 g J 1
the applicable laws and regulations. ’ =
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SECTION 5 0 )
GENERAL PROVISIONS dole pS|

5.1 Administrative Services. The services necessary | &dasdly dadgll 8lsY Lygpnll el puds . AylaYl Olodsdl  1-5
to administer the Policy and the Coverage provided | ¢lauzs ol duwbdll dylaYl ol Gusy {aub Lguz g0 83930]!
under it will be provided in accordance with | e &)yl Gledsdl @uis dadgl cobo b 13] .ghd (o cpnall o
Dam_ar_1‘s or its designee's most current _standard Sloasdl &l e 4581 g0)l Cnlg cduwlid)l lel 2l odg) Callies g5
requests that such administrative. services be | 3 S S e das) ol gha Sk i U o
requ u inistrativ rvi . L : I
provided in a manner other than in accordance e oo paall Qwsﬂw@t@dﬁfb}mwwj‘?%”
with these standard procedures, and such services ol ol leasdl ells olay
are agreed to by Daman, the Policyholder shall pay
for such services or reports at Daman's or its
designee's then-current charges for such services
or reports.

5.2 Limitation of Action. If a dispute between Daman | CLbYls Oled o 48 &1 s> 135 s9ad Jl> 3 .9 EH dgu>  2-5
and the concerned parties (includes Policyholder | pe &L cnlageall jolseadl /s dadgll b cld 3 W) &l
and / or Eligible Persons on behalf of Policyholder) o Wloglin (§yz09 Aadg)l odgr aaedl Bylall peizns (48590 >l
arises out of or is related to this P_ollcy_ , the SR> ) dogt! Jl e 45 s Ol
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 | %9 ¢ ??@‘Mwi‘?d‘d’&‘d_‘)w‘%&f’f” J=-3
dispute between themselves, the dispute shall be | %Wl &dradl lejliall Lgud Buzg A5 § dusll laol)
filed, subject to the parameters outlined in the | o= Ll &g cdball 13 5,39 711y (ol 9dll guazr Cagoy ISy
Regulation for the Establishment of the Ombudsman | &ixlly ddadl Olejliell Lgud Bu>gl QoA sl )b
Unit and pursuant to all other relevant laws and | (ol Jod " (555l Sdinll duyall Gl Bpaal
regulations, either through the CBUAE Ombudsman (www.sanadak.gov.ae)
Unit fo!' the resolutlo‘r‘1 of flnarlaal and insurance S00SANADAK &ﬂ‘&uﬁi‘-e—”ﬁdeobﬂui
complaints Sanadak website Ao B0 (3 Bag)l gl e J) 1 501 Jlow 51 (800 72 623 25)
(www.sanadak.gov.ae) or phone contact | ., 7 F TV o . L
800SANADAK (800 72 623 25) or to the Unit | 3 355 &) Slelall dgudd (5,5 Slelr] 63 0550 0ly sl oo
Director General of the DHA for settlement, and any | ¥ J o0 lede pogmiadl So8all Wlshr] saiitul o o) Lo 36
other dispute resolution procedures shall be of no S35yl Bammiall doyall Y B pany o douall
force and effect unless and until the complaints

procedure set out by the DHA and the CBUAE has

been exhausted.

The complaint must be submitted to the | .. ., 4 paall SAeiball dogud By J) (55! @akl aze
Ombudsman Unit within three (3) years from | "7, J A . J'“, ,3 e e S 3
the date of the conduct giving rise to the 35EI 25 ] 5l () Skl &0 e Gl (3)_“’3b d.;b‘
complaint or two (2) years from the date on | ¢ $U Sl 55l alio ple F)B (e (2) o SN
which the complainant became aware of the 95 a3 4]
conduct giving rise to the complaint.

If the dispute or conflict is not resolved in | sliiSy oMl 8,801 (3 elr W Tasg oMzl of Sl o o o) 13)
acctc;]rdaAnce \Alllth th((aj aforesatllt_j pgr_agtrr?pr;{, aT ?_/ell olejliall dgus 5.\;3 Y lds Gogmaiall Gl sl
as the Appeal procedures outlined in the Regulation . i ey s T Tar . E

for the Establishment of the Ombudsman Unit and u“f)ﬁ)‘}_:)b 6’?&?‘?_% “M}:'” t:jd wji“““i;f’“‘
pursuant to all other relevant laws and regulations, ‘J:f’ Jd,@“” - ‘“”“"s)b" R S5 9 “’l'c_d o o
unless otherwise agreed between both parties, all | ' &5« &a> &3lad daluy wiel @iy dgd Joadlly o Slowe
disputes shall be referred to and determined by the A5 ell Blaiy Led ol (e Lady £135
Dubai 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 | . . : 1\ oo s s 5.0 00% ‘. < 13 5
are not brought within three (3) years of the UWL:B‘*‘:QW;T ‘\.”y%;fﬁm’;‘ u&;"?w;u! e"-\;c.db@
date Daman notifies other party of its final el )R S Sl ¢ = ul«o fe T8 o f"““(?')
decision, the right to bring any action against Olap b 5980 (51 e8] 3o Jakuw
Daman is forfeited.

5.3 Amendments and Alterations. Any change to the S "hb’”‘“\“" o~ sl Gubw" <! Olsdlly “U»M} 3-5
Policy will be issued as an Amendment and/or | &% ©BWIsl/y Slaxle 5l/y d255)1 e Bopur Db/ uy”“‘"
Endorsement and/or Rider and/or a Special | Ol U oo Cbdadl 04 jduas AaSgll (e lsj dad 9 SLBLYI o
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Agreement and shall form part of the Policy. Such
an amendment will be made by Daman in
accordance with the Law and is effective only upon
the date of signature by an authorised officer of
Daman and the Policyholder. No agent has the
authority to change the Policy or to waive any of its
provisions.

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

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

lgshe w340l wie Jadd Jgaoll Dyl 0959 03l lado @5 OF g
ot iy Vg . daS 9l by Olawd o S Jiey G pasead! 3 (30
LeoB>T e T e Sl of A8 51 s oDl LS

by &l eidl ez (45 Aadgll o bdsS [ i S92y Al Gy
LS Al didgll Cargas dodiall Clousdl Glaiy 39dsdl cole b

S 10939 -2
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5.4 Relationship among Parties. The relationships | (sls dedsdl Gag3e9 Olasd o BNl dad .BIbYI o ANl 4-5
between Daman and Network Providers and | ., &lus oo dddls GBMe 30 A gl Olusly Olad g Al
relationships between Daman and Policyholder are Sy did o)l Glomsol of Al -1 Aol (3930 ins Vo ki
isnc:jléaly contractual relationships . between WS Ly cyo Ul 51 losts a3 Y Sy coolans ) cdbge 5l o

pendent contractors. Network Providers and Nl ; S e it e ) -
Policyholder are neither agents nor employees of A Oloval sl ol ASall J21s dadsll ($3950 s a5l
Daman, nor is Daman or any employee of Daman
an agent or employee of Network Providers or
Policyholder.
The relationship between a Provider and any | i,,s Sope Ade p Jagall panidly dedsdl Sg3e cu BN O
EI|g|l_3Ie P_erson is that of l_’rowder and_ patlent._The G Olodsl 58 - ot 095 - Jghene dedill 3950 0559 -aiyes
Provider is solely responsible for services provided | ~ Jos st ol ) lgadis
to any Eligible Person. e ;
The relationship between the Policyholder and | colbe &8 (o cplagell jolilly dadsll cobo on A O]
Eligible Persons is that of employer and employee | sy 92 Lo (55 dudais &y of AluaS JuiS d8e o abga Jos
or sponsor and sponsoree, or other Coverage | .c .o s - Yoguus didell b img .09 of dadgll 3
category as defined in the Policy or in the Law. The oyl e pogll dndass elgi] <l (3 Lay) & I“.,”&éﬂﬁ;‘ 1
Policyholder is solely responsible for enrolment and | ~ szyl . u;&‘ w Luf;sn L 0«3[’-.0” i
changes to Coverage category (including | Y L ddkeslor G Oladd & 029 dlodlaell 5
termination of a Primary Insured’s or Dependent’s AR5 elgi] Yo bog g 35k (il 3l
Coverage), for the timely payment of the Premium
to Daman, and for notifying Eligible Persons of the
terms and conditions and termination of the Policy.

5.5 Records. Policyholder and Eligible Persons must & Ol g caldsell (oleadly dadell cbo e o dxudl 55

furnish to Daman as soon as possible all
information and proofs, which it may reasonably
require regarding any matters pertaining to the
Policy.

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

Daman agrees that such information and records
will be considered confidential. Daman has the right
to release any and all records concerning health
care services, which are necessary to implement

s S5t lgallas 8 (301 LY g ol ghaall g (S 8 € el
Aagsgll Ao L) 05509

oo gall poleadl (259 by (ABS gl Cargay &dasdll Jgsd 32
b Ol 8UIgas o) Ao lods @ity 1908 Ao of paseds 1
Olousdb dalasiall el (58 Frd of S mally ile glaall 438 (10
0555 L Slaglaall 0da b 3 Olass Labixdy gl dediall
G Loy cotlagall (ol gz e 1is Gadang . Jghne Ko Dgllas
dde gegall b o a39b 1906 slgu ppdmaedl llaall 3

YN ‘ai M)Jl

Olod @il & madly ileglaall el lie] e Olasss (33153
Blel Glatso Gl Mol 2885 5o e ZLadYl 3>

Jll damaninsurance.ae

PUBLIC | 09288R12 |

19 of 40




N\
Ulowdo
Daman.

and administer the terms of the Policy or for | duhll daxlyall of dadg) dgu B)loly duais (B1,EY A dumsall
appropriate medical review or quality assessment. Bag2]l M.‘o‘.ugi W]
o Ehon poene s vy | e s gy ol .20 528 gl
costs for completing requested medical abstracts or | *2'& > 3‘%’ )"“"‘“J Rl = U"L“?J‘Ua Y
forms, which Eligible Persons have requested. Such | sl b uudosd OF oz .l gall poleddl J (o digllasl)
reasonable fees shall be in accordance with the | wagy @3- dxall &b Jud (1o 5yh0 90 loswe 093l lids A ginall
Law, as legally set forward by DHA and/or other Asaisall wlingd! oo
relevant authorities.
In some cases, Daman will designgte other. persons 63 Oler of polsal gy Olas po5 Bgu oVl yan §
or entities to request records or information from | 7 | LN el s s -
L e 5all Joladl dalaiadl 91 (o Ologlaall ol CMxwdl Clla
or related to Eligible Persons and to release those 5 n el Sedle 5v9 - Ll e can
records as necessary. Daman's designees have the | & 0= ovessll 3¢y "?9{‘4{ g UBF“‘J“ W e LS - w?
same rights to this information as does Daman. laglaall oda Oliy Oless gShind @I Ggaxll (i Olawds
During and after the term of the Policy, Daman and | o @lgzlly olua) Goo dada cldSy dadyll Obaw bl I
its related entities may use and transfer the | »1,eY di8g)l Crgo lgror @ I Gloghandl Jaig Jlonin] 43I
information gathered under the Policy for research i udeillg ol
and analytic purposes.

5.6 Clerical Error of invoicing. The Policyholder | &> Of o SSWI &adell Colio o o A31580L (adaol Ul 6-5
confirms that all the information (including | @k W Olus J] dediall (geaall Gloglae S (§ k) wiloglasl!
member information) submitted to Daman in | ddds> a8 dady)l jlb] @ cadsedl jobeadl wuss / Jemadll
respect of enrolment/renewal of Eligible Persons | ;g sy dassll Hlbo] @ el sall slacdl dorud com dononog
under the Policy are complete, true and correct. | si4u8) wie olos Byg3l e ol .0 Hle] 3 guall oeld
The Eligible Persons shall be enrolled under the | . " o r d e . s g T £

N . N oo by 30 Opad 3 l.@..c Olows &)bl oY) ez odag ceasyI
Policy in accordance with the Health Insurance Law b 3 (Ys b legl) 45dell Jambe b Fy/s) sl il
of the Emirate of Dubai. Daman’s invoice will be 3( o Gb L) . 5j sne Dore TRy J‘*"”
corrected for clerical errors provided, such errors | ¢© 49l cobo PL Olows poin ‘UsL‘W 2 o Uﬁ-"” dL‘“j‘Sl
are reported to Daman within 30 days of issue of | & wwwliall g @dlall Jodadl ely] sy Logs 30 Ogsat (§ Uzl lla
invoice/policy effective date (whichever comes bludyl
earlier). In case of discovery of errors by Daman,
such errors shall be reported to the Policyholder
within 30 days and appropriate adjustment in
premium shall be made.

For example - errors in date of birth, gender, or | &b 3 Uasl : 36 Jldl duaws e 095 OF (Sas sudanll Uasll
commencement of coverage have an impact on | e b« ddaiill Jge 3,801 4 zema SU1 Foy il of ¢ pudzedl codaall
premium and the difference amount shall either be | i (zzsl) §f 0 Lgaaz ) JEN dd éé)_a_n Oy L] dogd
collected from or credited to the account of the | ’ o : " 45 colo Cln
Policyholder. ) ’ ’
Clerical errors: s o)l Uasell
Clerical error shall not deprive any Eligible Person | dasgllods carge ddasill oo Joge paseds S audaall lasdl oy o)
of Coverage under this Policy or create a right to ow&;%‘wm}du‘lﬂm.éwfgboﬁ ST g3 of
Benefits. Upon dls_cczver)é_ofta clirlcr?lllerl'aror, agy oologs 3- d%@&%&wéi .@3,&\3}«3}&»1\ odas)] el
necessary appropriate adjustment shall be made Ol e Ul gy Lo D] ] oy O ki ellasil! L] sy
by Daman. However, such correction shall be made : : ol das ! L; |
within 30 days of discovery of the error, after such oSall 5l 4289l o )
clerical error has been notified by Daman to the

Policyholder or vice versa.

For example - errors in details like photograph, | «,al duasal 8gall Jie Jueladl § clasl — JUedl Jowe Je
address, name, employee number. abb gall 039 el (Ol giall
5.7 Conformity with Statutes. oWl plAYI 7-5
a. Any provision of the Policy which on its Effective | (§-yalat da8s)l o681 (e oS 8T Jodad o cdds)l 0dd Czgoy
Date, is in conflict with the requirements of 8yaLiall) dae ¢Sl é‘}“‘ﬁi o8lsa)l Sllate ae -Jsaiall Obw Gyl
governmental statutes or regulations (of the 251l el i)l s clalla 2511 datites Olam -
jurisdiction in which delivered) shall be amended to ity ol rliate g 3Bl 3 e o

conform to the minimum requirements of such
statutes and regulations.
b. Daman shall not be deemed to provide cover to the | wi )l ale Cregal o 285 ) Calial Lhaas 58 51l dga Qlaa i Y L0
Policyholder or Primary Insured or enrolled UL o dalas o @ e Ugue Glaa o585 s Galansall (plladl o
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Dependent(s) and Daman shall not be liable to pay
any claim or provide any Benefit to the extent that
the provision of such cover, payment of such claim
or provision of such Benefit would expose Daman
to any sanction, prohibition or restriction under
United Nations resolutions, or the trade or
economic sanctions, laws or regulations of the
European Union, United States America such as
but not limited to OFAC, United Kingdom and/or
the UAE.

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

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

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

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

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

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

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

5.11Incontestable Clause. Daman reserves the right
to assess, seek clarity and/or contest any aspect of
the Policy during the contestable period of 1 (one)
year from the Effective Date of the Policy. Once the
Policy has been in force for 1 (one) year from the
Effective Date of the Policy, Daman will no longer
contest any aspect of the Policy.
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5.12 Data Privacy and Security. 1Sloglacdl Ao guas-g ool 12-5

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

LIl lsdlly dalgs e JUadl (1 :3Ib sgaly Olews L5
Ay dwwde ol Jaads (2 flaghandl Doy oyl dalarally
ShWY! Ugs § didaall 6lsally Laslgull ollate go (st dslio
s cpandl s SN Jer e g on @l choniall Byl
5 lasy J9ASIY ol Aol loglanl el Lol bl
Jiiadl LY dyyg pall Sliianally 5561 JS Bl (3 £27001

27001 standards; and (iii) maintain all necessary 8okl oda ao
documentation to evidence its compliance with this
Article.

PUBLIC | 09288R12 | 220f40

Jll damaninsurance.ae




N\
Ulowdo
Daman.

SECTION 6 1 ol
PROCEDURES FOR OBTAINING NETWORK A pBin e Jorandl lelya
BENEFITS il glie e s kel

6.1 Health Services Rendered by Network | -4l J51o dousdl Sag3e Jd (o dodiall domall Glodsdl  1-6
Providers. Eligible Persons are entitled for | dxuedl douall Glodsdl Gla ddassl clagall Lolseidl Goviuw
Coverage for Health Services listed as Network | 49,5 douall Gloasdl &lls CB13] adlall Jgi (§ 3t padlaS
Benefits in the Schedule of Benefits, if such Health | i< a)i 21y deus 5950 of A0adl U315 (o B oy doding lubo

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

exclusions and limitations of the Policy.

Health Services, which are not provided by a | Ol Jd o lirws Lede 3815all isill ol 515kl V> bl
Network Physician or other Network Provider, are | &cuall Oladsdl ddass @ oJd ¢ x3lall Jour § )sSde 98 Lo
not Covered as Network Benefits, except in |zl e deds 5950 o b Usd oy Lgiodds canld Jl> (§ dSs p8LsS
Emergency situations or referral situations | iousdl $39300 Lol AlaY) Slsly2Y) geaze At ‘,",L; o) .aSead!
authorised in advance by Daman, as mentioned in m s Ve dulasd) £ 3 A<, .
the Schedule of Benefits. Failure to comply with | . . ‘b‘\mw % - ) .| fie d‘@y ﬁw‘ "L,>_b
dods D95 Ja R dall Olousd! eI 4.9.3}” [ o) w

all administrative procedures required by Network | . _" S L e i AR
Provider may result in denial of coverage. Sl Js Aol (52950 al pass LS ASaall J21> oo (ame

Enrolling for Coverage under the Policy does not | $393 0e by Olad (e )by guomse Jie 2929 pde Jl> 3y sl
guarantee Health Services by a particular Network | ow oo 4ed3 3930 alagell polseadl Hlsud dSadl J5ls dousdl
Provider on the list of Providers. This list of LAz &ém&sdyﬂ|&iyw@m|&awh§»}»
Network Providers is subject to change. When a
Provider on the list no longer has a contract with
Daman, Eligible Persons must choose among
remaining Network Providers in order to obtain
Network Benefits.

Coverage for Health Services is subject to | ddasill dglacll LLuEYI ads e dabgie douall Glodsd! ddass O]
payment of the Premium required for Coverage | sl loxd s3dseedl Jomedl dewd of Jooedl dao 2309 4859l Cazgow
under the Policy and payment of the Deductible or Aeds s
Co-insurance specified for any service. B

6.2 Verification of Participation Status. The | Ml oe SWIdasyl cole e on @)Ll ag oo 3adl  2-6
Policyholder shall ensure that Eligible Persons are | &l s ,3lg5 Sk ¢y 3l e ggun e sl BEES-SY
informed that they are requested to verify the | (sg30 &SHlie aizy O G Lo ©lods 4 o paiune of b
participation status of a Physician, Hospital or Sk o0 Bl cald gl (oleadl e g 3T as cpo ity 48 dedl
other Healt Senices 28 the Parpation SIS | gl o f Sl uosd a7 gl P 3 12
Eligible Persons can verify the participation status )‘ﬁ}_ ""uﬁd‘ "a%w}),‘ g o LS UM ;_MMJ‘ Mb;’w
from the Daman website or by calling the |9 & W.ul"\"—’l,‘dﬁ*"’d”@f"ﬁ% 0y J?t? el
customer care centre at Daman. Eligible Persons | @ pis Jb g bl g3l goyb e ddlall ddlaall daiy Olod
must show their Card every time they request | g« dScadl Jols dodsdl $o950) ol gall polseadl Jd (o d8layl
Health Services in order for Daman to cover the | oo %80 duwiy ddsviwell Cayladll slafuwl @ub e ddasill @5
Claim on a direct billing basis. If Eligible Persons | Glud>! e .duall (63 a8Uull Jgda cpaus )5S dally dediall dudassl]
fail to present their Card to a Network Provider, 2930) lgde 3atall AaHI Lolel e damiued) Canylaall ol ] dasd
any Covered Health Services availed at such i 1 ASaad!
Network Provider shall only be eligible for 80% '
reimbursement of the coverage offered as per the
applicable Schedule of Benefits. Reimbursement
will be calculated based on the agreed cost of that
Network Provider.

If failure to verify participation status or the | alaal 356g)l ol d8Uadl il pus ol &S)liall a9 (po Bameidl pie day
failure to show a Card or similar documents | diais a8y JI 655 Baw b el calgll Olas Wish>Y Blesl
results in non-compliance with required Daman | |z, s u«m}w orlusdl e eVl ells Jio (39 (ASidl gdlio

procedures, Coverage of Network Benefits will be T et (e donsl 395e o B ileo olibic)l 4 I s lonadl!
denied and in such cases Eligible Persons shall be g5all e a0y 2950 08 Sren ) <

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

6.3 Prior Approval Does Not Guarantee Benefits. @8 e Olass dddlge Sy ) .adladl (auad Y ddunall dBBIg0ll  3-6
The fact that Daman authorises services or | .- sty oliadl aer ddais asdd Y Olpgad o Sleus &
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supplies does not guarantee that all charges will | .l &9 (g39S Jg> 29 8155 Lo 13] &dlan JS dnzlye (@ lgioe
be covered. Daman reserves the right to review | ipg=ily wleasdl van ddasi ady oSk B9kl oda dja 39
each claim, if there are questions regarding | ic da-y cbass &b las orgall jolsadl jlai) ey Al
Medical Necessity. Under these circumstances, ) o ldadl dxzrlye oy (“’“‘ fdlall
Coverage of some Health Services and supplies ) ’ ’
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.

6.4 Limitations on Selection of Providers. If an | wbas (il Jagell jasadl 0813 .dedsdl $o950 Hlis] (As 3948 4-6
Eligible Person is receiving Health Services in a | Lo cdouall 8)ls lhaz 5,She S 985U ol dge dksyhas duoso
harmful or abusive quantity or manner or with | Lo aie (e ass (a5 201 @l e Jgpamd] 3 s cOlosd 03,55
harmful frequency, as determined by Daman, and Jolais) Gl U515 oo Boudoms fidiamey dSutd] J51 sdove aed

wishes to obtain Network Benefits, he or she may . 5 o e .. LI
be required to select a single Network Physician amall Sloddl Grunlly @2 (vl o lgae

and a single Network Hospital (with which the
single Network Physician is affiliated) to provide
and coordinate all future Health Services.

Selection of a single Network Physician may also | § aadl Js1s suse cudbs Hlas] Jagell jas 21 oo Lt by 0
be required in case an Eligible Person continuously | &, 4l Al uisd daxlpelly Ol iy Jagall pazesdl s o8 >
seeks treatment or consultation from different Ao (53930 / sl s o0
Physicians/ Providers, for the same medical - :
condition.

Failure to make the required selection of a | sl 3 e dScad! J5bs busly (fddusy omb Hlisl pde Jl> (3
Network Physician and a single Network Hospital | .3 o5 émdgéu;bma)m| Eb o0 p9 ¥ 09t & Jﬁs‘ﬁj‘

within 31 days of written notice of the need to do loss . LB e A5l Lls Bamle ki b s
so shall result in the designation of the required Olast Jib 00 Bl J2s Bl IE

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

In the case of a medical condition, which as Aol Oleds (St 13 5l cdlaty uall gl OF Olasd @3 131

determined by Daman, either requires or could Yo oo bllaie o AL baall . aseadl - by b
benefit from special services, an Eligible Person Pl oe B - uwﬁ “i": o 1‘}:12 <u4>.> ]
may be required to receive Covered Health © = o0 j 2

Services through a single Network Provider
designated by Daman.

Following selection or designation of a single | &dass ,ams ¢ 3adl J31o sdsee dods D930 cmend of Hlas| da
Network Provider, Coverage of Health Services as | ., douzall douall claasdl a3 13U Al Lol

Network Benefits is contingent upon all Health Sioes deds 39te of dinse 4 | s 5 UMS e of (L3
Services being provided by or through written > 2930 o) ens dgz Gl o g5 Do 0051 et

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by Non- | z) deusdl o9 Jd (o dedde domp Glbdsd Jbg=dl  5-6
Network Providers. In the event that specific | .o of L3 (0 B3dme dizmis lods @5 e 8yudll pue dic. Al
Health Services cannot be provided by or through A Jgmamdl cpldsoll (oSl oo (dSadl J51s deds 3950 IS
a Network Provider, Eligibfle Persons may be ozl o6 131 aSual! Db deasdl 3930 Jid cye Al pdlie
entitled to Network Benefits, when Medically | ., ., ... " : ..

Fa ld Al 483190l e Jgpmaml oy lub L9 po dsall

Necessary Health Services are obtained through e . i . S T
Non-Network Providers. Health Services obtained | 0 ! @& daasdl 53550 J o dediall dvall Cloall

through  Non-Network Providers must be | @l gz pasiy UL‘“‘"“’“W@J’WW&%
authorised in  advance through referral Aasll § Bylsll 53Vl wlslitin)ly 39:8l duoiall
documentation as designated by Daman. All Health
Services are subject to other limitations and
exclusions of the Policy.

6.6 Emergency Health Services by Network | pui .dSid! 1o dedsdl G393 Jd oo &ylall domall Sleusd!  6-6
Providers. Daman provides Coverage of Eligible | &), )l &)Ul douall cilodsd) disue! cinylasdl diais Olas
Expenses for Medically Necessary Emergency | ,in» & Bylgll 29:dlly Wlsbisals by adly 3gidl Blelye ao b
Health Services, subject to the terms, conditions, - ’ gl
exclusions, and limitations of the Policy. "

Eligible Expenses for Emergency Health Services | @&l pguwyl &)l Lovall wlodsd) dasviwall Caybasll ouass

are the agreed fees with Network Providers for the | 3 duwll douall cleasdl olay auadl J3-1s deusdl o930 o lgals

Health Services described in this Policy, provided | & 055 O Lo &l Al Gigd> die  dedially dadgyll oln

during the course of the Emergency. Such Health
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Services must be Medically Necessary for
stabilisation and initiation of treatment. The
Health Services must be provided by or under the
direction of a Physician.

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

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

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

¢ In excess of the individuals Benefit Limits,

longer eligible for cover
e Fraudulent use of Card

o 3 Ol 4Dl =03 Lyl yBa) Lo g o Al o)

ciasall dapls p @l e Vbl pasnid @ 3> Asye 39 @
Yl e lgidgsue paiisy Lladl o Al 0da (ad) Olasd) 3=
o &9..\) 25l jaxadl s (ﬂjlgj Al jasiad Gyl

oA il Gd da 6,3V Ciylaall

6.7 Emergency Health Services by Non-Network | aS.ll 75 oo dedsdl S350 Jd oo dlall dousall Gl 7-6
Providers. Eligible Persons obtaining Emergency af\_)LbWQLcJ.}L}.CQ“ 2yl sl Lol e o
Hea!‘th S_erw_ces by N,,()n—Network Pr.owders inside e 98 Lo, Aaidl dalaia 3 3zl s o sl $3930 (y0
the “Territorial Cover” as described in Schedule of WS -3 51 5 ol delio TE IS Olasd B3] crdlial] Jous
Benefits, must notify Daman within 24 hours oras | =~ "7 éjgﬁ ‘33 T 'O i .ﬁ N J 5 “3
soon as reasonably possible. At Daman's request, f’“’""“ A J‘“’OL""J“ ‘f“’ﬁ%‘ﬁf Olad oo u“" ‘Nﬁ"f o
they must provide full details of the Emergency | &)l ©leasdloda ddasi J 0 lgide Igha> (I d5lall dvall
Health Services received in order for such Health S p8LS
Services to be covered as Network Benefits.

Coverage for continuation of care after the | &lall Bl Jlg) da douall ile )l Hleiwl duo bl ddaiil Cllass
condition is no longer an Emergency requires | ji- 39 -Olud U3 oy diiue d83lgag dSidl J3-1s Lo @Ta".‘ 5
coordination by a Network Physician and the prior | .5 [ . 9 sditduall J31s e e Jagall pasadl J
authorisation of Daman. If an Eligible Person is Todhe I3 4 5% b 51 3 ASsdl Uss 4dd Jl alss s
Hospitalised, Daman may elect to transfer him or ; el J : "w
her to a Network Hospital as soon as it is Medically
Appropriate to do so.
Services rendered by Non-Network Providers are | slais xe a8l zyls oo dausdl S3950 Jd (o dadiall lodsl|
Choose to remain n a Non-Network facilty after | &7 772 S ¢ G calasell ol il o § & g8
o . Y G Jl pelds 3 gy eguabl B Oless 0S5 O wmy Skl s
Daman has notified them of the intent to transfer N I TR T
them to a Network facility. A continued stay in a e U’f%’gﬁ S B 5‘3){’ oS e e ".L.>°
Non-Network facility may be covered as a Non- Ul Jgaor § el jS313] dSutdl s o daiieS
Network Benefit if specified in Schedule of
Benefits.

6.8 Second Opinion Policy. Coverage of certain | 3l 8ousall domall Wlodsdl ddass zlios b . JUI Syl dsbws  8-6
Health Services as Network Benefits may require | (8 aSeadl dsls ;37 Cuub 8)ladul palagall joleadl ald ] 4
that Eligible Persons consult a second Network | a.us ol a3l Golsadl E3L Olass 05y Al dedsdl 58
Physician prior to the scheduling of the Health | | G llanl of YU oeilds ¢ 591 6l el A Lo G
Service. Daman will notify them that a particular = e #9 bl At 'Sltl Siyl L,’U;&c
Health Service is subject to a second opinion policy PTG
and will inform them of the required procedure for
obtaining a second opinion.

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

Ghasdll Jo> O ol el 3929 > 3 -caldgedl polseid jaxd 10-6

Jshre o s of Olesd) 32w cduomall Olodsdl Aol
Ut &Sl J315 o oo Jid (g ol 3ell polseadl jad
Aol lgiads e g Olad S

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

J3 douall Loyl lods $o930 ¢ SY Glawd Jd (30 degduall
rells 3 Ly Al

Q3,00 daiial) (el Ul jolxi e
Ol L) pand paus BygSially dudasill (ye oliiunall M)l o

e Under the General Exclusions set out under dolal
Section 11 193923 @) ol o gall Golseadl Jud (o dodiall ldlasll o
e Claims made by Eligible Persons who are no duniil) caldge

Ll disylay Bladl pliscisd
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SECTION 7 P

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

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

7.1 Non-Network Benefits. Non-Network Benefits | Jage jased )8 laie il 7y adln G Al s il 1-7
apply when an Eligible Person decides to obtain by 03 LAl DB (0 & 3950 (10 die ©leds e Jguaxll
Health Services from Non-Network Providers. | z, s 25 ie Cayladl B8 dd dSadl gyl Lodsdl 9393
Non-Network Providers may request payment of Mc,dl%mg."“ | @)L,mjl;bju)i uw Il o e

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

Eligible Expenses. If Co-insurance applies to Non- Jogell paseadl g 3l @l
Network Benefits, the amount of the Co-insurance
will be deducted from the amount reimbursed to
the Eligible Person.

In some cases, such as but not limited to cases of | sgwg JlimY! dgais Ol samll Y Jldl Jaw e cVl a3
suspected fraud or abuse committed by a | jady, iz Olus tadiod ddouall dedsdl d95e b (e ‘a\b;ujl
Provider, Daman reserves the right to reject | ., dcuadl deouall Glodsll disminndl Canbasll slajis] @l
reimbursement of claims for Health Services 2l B o caoll U8 0955 0f Jo,—&‘ii.dd‘ D daasdl a5

rendered by the Non-Network Provider if Daman . . . S5 e 5
. - . Oledsdl e &_D:l)L’a.QJ‘ ijuu}‘ Olae &I Juas o b L},&b}d\
has informed the Eligible Person that claims for 1 Sl 7 nscl) 335 (n ntial

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

Eligible Expenses must be Reasonable and OB 483 gl Jgrte Obw Ble UM duousall Olousdl duais wie
Customary for Covered Health Services while the Bolimeg U ghan Cinybaell 0de 955 OF e Aisciunal! Ciylaoll
Policy is in effect.

7.2 Limitations on Selection of Providers. If an | wus Jogall jasadl &6 13] . dodsell 3930 slasl e 3gd €2V
Ellglple Person is receiving HeaItI_'l Services from Sae S 9 )l Gl 5T d35e dsylas dedsdl $393e oy &
Providers in a harmful or abusive quantity or - by aid Olasds 0yl douall 8ls
manner or with harmful frequency, as el ‘5;6‘; o s NP N »i).b.xsl bl

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

a single Network Hospital (with which the single £ el § Bylg)l Aall IS pBYI guazr SIS (5
Network Physician is affiliated) to provide and
coordinate all future Health Services. All
additional provisions indicated in Section 6.4
shall be applicable.
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SECTION 8 o Al
COVERED HEALTH SERVICES douall Oledsdl
Health Services described in this section are 10955 Lodie Bllake ol 1o 3 858 dall dromsall ol 0955
covered when such services are:
; Lbdyge (0

A. Medically Necessary; T e . s Al ot
B. Provided by or under the direction of a Physician 9 Lo lrwlio Aot 2950 9l e d‘f"l‘“"“j‘ U‘ﬁ“”’“ (@

or other appropriate Provider as specifically i 3 fodome S e

described; and Ml C)\;L}il.w}’\" -\ ‘Q.u»jl” L} Mo g lSch.l“mJ@s (C
C. Not excluded as described in Section 11- "General

Exclusions."

8.1 Outpatient Treatment. These are Health | 03! d8 0o dediall Sloasdl (p Ayl Clstuall § Mol 1-A
Services provided by or through a Physician in his s 9l (oo 3Sy0 Bolie 3 OB clgu dlas yho § o Bl
office, which may be located in a clinic, medical
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | ©lasd! (@ dayld! Olaball @zl 45Ul 4'-‘&4" Sledsdl Y-A
Services for stabilisation or initiation of treatment | pa&i @y &Glall Sl e (§ cudl gl ap gl )l yiiu] CBug duesall
of Emergency conditions provided on an outpatient | ai jall Laall Gladdll 3550 G domydl Wlabadl daxlype die
basis in a Health Service Provider licensed to Akl 5 ) shll cleas 4]
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | lai ddastll puds Jdaldl Cildball a2lp) dBgogell L9Vl Y-A
only provided for Prescription Drugs prescribed by | &ss¥l Jasi Ys .gasmw cub Jd oo Bguogall L9l o guaso
a licensed Physician. Imported drugs are Covered | ~ el Bylig Ui ope olazs! 5130 Y 53) g
only if the Ministry of Health approves the drug. co e

8.4 Outpatient Physiotherapy Short-term physical | G*2 D! UL"'\’ “}""’Jw| Clsbalt "”’b"" el CM"" A
therapy services. Physical therapy must be | 29 el Bl o M'“CM*{‘“ 2 I 2l Bpad
provided under the direction of a Physician and Olod B o el dadlgall e Jgaazdl
approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | dobl dova)l Glodsdl oty . ddally dumause il Glodsdl  0-A
Services for outpatient surgery, laboratory, | ol _ogmilly da 23lg puseally dumlsdl @bl § dl=Il
radiology_ and other diagnostic tests and U3 0 ($9beSI Zall Jia) doiiall olzdlally 53 L pmise a0l
therapeutic treatments (such as chemotherapy) | o &l s o

- - sl LS e g
provided by or through a Physician.

8.6 Day Treatment. Services and supplies provided in | @ all cilasdll 35 3§ dadiell ol gally Slodsdl a1 gll podl e A
a Health Service Provider, when there is no | (- Lusdl Je Laas il ol Gelaisy Lald] Sla 0550 Y Ledie
overnight Confinement. This Benefit only applies to olall Bo e s 5L (3 Lo 1Sas Y &l
services, which cannot be provided in an outpatient reelall dos sho Jio dimls ol G Loy oS ¢l
facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | ©ld Olaskly pidwall § (ool dodiell dmall Glodsdl V-A
Services. Confinement, including room and board, | wing=dly Gledsdly colzglly Couadl Jo—idy dalBYl A8l
and services and supplies provided during o0 dmsall Olodsd! @S Com il § LaBY LT doudal!
Confinement in arll-lospil’zal. Hialth Services rTIUSt be | o da adlgall Je J I g e Gl s of L3
provided by or t. rough a Physician and all Nop- 2003 IS (30 85yl _idl Yl tilanall J515 el e Ol
Emergency Hospitalisations must be authorised in | . | lossl & 5wl Joso 3381 ol Ll 8ylaseel
advance by Daman through completion of an | ¥ ¥ ua 'Lf_"‘““‘“ﬂ > ‘-’E. 5“J o e
authorisation form prior to the Hospitalisation, | & &—2> 0555 Jtdall § Jo5a pad 4el8) U] dosdall
Certain Health Services rendered during an Eligible | 532 352 @ Ome 92 b JooS dsd 51 /9 Joodd 51 /9 Bodna dadie
Person’s Confinement are subject to specific el
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | 44 LY dudally Ayl Olodsl jo guase dugedl QLY A-A
Services. Professional fees for surgical services | 3l Jsd oo dediall (539 doiall dileyllg dlizedl loasdly Aol
and other medical care provided by or through a | § dox—all Wledsdl ods @i @iy OF o aadall GBI s
Physician. Health Services must be provided in a | ~ . pdden]]
Hospital setting.
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8.9 Hospitalisation Class/ Accommodation Type.
The class of Hospitalisation for which Eligible
Persons are eligible is defined in Schedule of
Benefits.

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

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

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

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

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

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

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

J=1s 2l dmys LAEY) £ [ pddwadl S5-I M)l Ay A-A
Suzeo 9o Lol 1289 gsd d0BYI cplaall polssS 3o @) (ftiwall
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replaced with another of the same kind originating
from another human being, alive or
deceased, identified as the Donor. The surgical
cost for the removal of the organ from the Donor’s
body (hospitalisation) is covered under Recipient’s

policy.

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

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

¢ Medical Evacuation

e Emergency medical advice

e Medical referrals, inpatient
management

e Repatriation of mortal remains

e Emergency travel assistance

case

= International Non-emergency Assistance,
includes:

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

e Explaining international benefits of Eligible
Person’s plan,

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

e Pre and post treatment support.

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

8.18 Circumcision and any complications or related
expenses.

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

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

olain (fdianall gidd] Sladiy Aol iyliaall) frviall oucr
guaxl) QBJJ&H dadg (poud

Of o el Lol 3930 5Lt Ol 1 el § )9 Lo 1 23LsYL
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Jadd (@)l SY! (A gl Busluall lods =
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Olngzdly Olgadl dadiall oda i dudall ilngxdly lgayl 19-8
131 a0k A3 5395 -yl Jlaniesdh Aol el
8Ll Jgdx 3 8y9Sde
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8.21 Alternative Medicine: Treatment which is not | .dudaill douall oladall § Bole Jua3 Y @Il Pl (ol b 21-8
generglly accepted in the convgnt|ona|_med|cal 585 I 339l ¢ dall 2l colaaedl Pl e dudasdl patis
establlshmen’_c._ The Coverage is restricted to Budas 555 . dakd (Sokisl) suigl! ally ! el el plisal
herbal medicine, homeopathy, acupuncture, - '”Lwld - '5§JA - SE151 denadl oin
osteopathy, Chinese medicine and ayurvedic B0 P e =
treatment only. Coverage is given if services are
assured in the Schedule of Benefits.

8.220ptical. Benefit offers Coverage for routine vision | ©bUs ¢abg)l yladl paxd Luass deusdl j355 & padl Cledsdl 22-8
tests, prescribed eyeglasses, frames and/or | ddais ,3¢5 A Olwdall 5y 8)Uadl o] (48 gm0 90l &3l
contact lenses. Coverage is given if services are | daawlloda Jass Y .adlall Jgdr § 8)5Sie 3B 131 Aot oda
assured in the Schedule of Benefits. Prescribed and | jgu~> 3 \_%53 0% o Lo ddguogall e 88 g4 g0l dpaneddl Uil
non-prescribed sunglasses are not covered under ; PN
this benefit, unless mentioned on the Schedule of
Benefits.
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8.23Vaccinations. Benefit offers Coverage
vaccinations recommended by Regulator
Ministry of Health and Prevention.

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

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

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

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

8.28Viral Hepatitis Benefit offers Coverage for
treatment and services related to viral hepatitis A
and associated complications. Coverage for
treatment and services related to viral hepatitis B
and C and its associated complication is covered if
services are assured in the Schedule of Benefits
(diagnosis and treatment of Hepatitis "B” and “C”
also covered for members enrolled under Patient
Support Program).

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

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

8.31Patient Support Program. Mandated patient
support program offering coverage for treatment of
Cancer, Hepatitis B and Hepatitis C in accordance
with the applicable terms and conditions issued by
Dubai Health Authority (DHA).

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

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

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

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

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

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

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

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

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

A. Understand their medical care choices

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

Pre-
in the

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

All Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise specified in
Schedule of Benefits.
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SECTION 9 q el
REIMBURSEMENT Adsriall Canybaad! 313 A Cldls

9.1 Reimbursement of Eligible Expenses from | .dScidl J31s dousdl $agie Jud (po dliodicuad) Cisyliaadl slafwl V-4
Network Providers. Network Providers are | slu_woldb @B (52 ) g5us Al S35 deasl ($3950 095
responsible for submitting a request for payment Jagell pas sl e geig -Olams J) 8l Ao n"@)wl
of Eligible Expenses directly to Daman. In the Cinylas & Gludl A2l Jsls anb;g} als13) Olass JLasyl
event a Network Provider charges any fees other - T <o A e of 1 o ls)b oLl
than Deductible and/or Co-insurance, the Eligible Szl ded o1 Jazill ool T
Person should contact Daman.

Daman is not responsible for payment of any | slase xégcwad wloas 4 Blie 285 e dg5—uwn Olod 0555 )
rendered services, which are not Covered under | i, A e Y5 4285l Lo 0509 Al s)l 0dd (g
the provisions of this Policy. The Policyholder will | " < . a2 af NSy ol J Lmu“ﬁ Wb o Wlacs ddlaie
be responsible for the payment of the claimed | .ng . 'L;.&Jtej.),l.cl 1asdl Slase L,Lb o,
monetary amount and for reimbursement to | . Y0 @S eSS ;’J. FEN SERAE JASe pam—
Daman, of any charges incurred by the Eligible | 423139 <4&35)l 048 czger Bllake 28 Dlods oo Linyloaall oda
Person, which are not Covered under the JRgall pasadl e s dedsdl 3930 ] Olews U8 e
provisions of the Policy, and have been paid by

Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from | d> 3§ .43l T deds Sagie (e diiunedl Cnylandl Slafel  ¥-4
Non-Network Providers. Daman shall dfgo;wm|w|‘g‘§4| Slousd! gf &ylall doe—sall Cilesdl
reimburse Eligible Persons for Eligible Expenses i Lgado (1 dwiall Cianylaall sl B3lel Ol 0585 Olosd
incurred with Non-Network Providers on the same aal Ll s e ell3 Sl BAM;” 3930 Jl Jos
basis as a Network Provider, only for EMERGENCY | & ¢ OUE SE ST e @ S @At ol SR
HEALTH SERVICES OR SERVICES AUTHORISED u“wy‘ﬁ.%—ﬂ‘aé}www[&b 4».-\_>dl 3930 o
OR APPROVED by Daman, in accordance with the | U3 & <US B2 e pai ol Lo Uiy 48551 8 Bl 2508l
terms, conditions, limitations and exclusions of 28ball
the Policy unless otherwise assured in Schedule
of Benefits.

Daman is not responsible for payment for any | slaie &9 dedie Oleas &1 Jilie g85 e dgi—uws Olad 055 o)
services provided that are not Covered under the g o8>t Cazge
provisions of the Policy. T

9.3 Filing Claims for Reimbursement of Eligible | deusdl $3g3e (o ddseiwedl Ciylaall Sl w] Oillas duas Y4
Expenses from Non-Network Providers. | o3 ai Oldsdl el Col13] dadd slafwl e AS—idl gyl
Coverage for Reimbursement is only Il Cdb Jlal Jagall pasadl ol .adladl Jguar § lgals
provided if the services are assured in Sleasdl e 834 N"&JL&&J‘ 59 Al Ciay)aall e
Schedule of Benefits. The Eligible Person is . e R e . o MR e (L

; _ Lyl Baleall (3 25l OE'13] .2 3edl pase 21 1 8k Blaiall
responsible for sending a request for :. .. H e T . .
reimbursement of Eligible Expenses to Daman. |°' Al o)l Je Pf““’j’*f‘"“*f’@w‘ ‘Jﬁ"\"’@‘%&u"w
Reimbursement for Covered Services will be made | &)l Sl gl mli dadye Lzl Wblaall dazlie b
directly to the Eligible Person. If outpatient | i G—rill capdall Jid oo gy (ob pyi5g 401 Jr—plaly
treatment is assured in Schedule of Benefits, any | &b oo log 180 I slajiwl Cdb pudng . Jdgell pasidl
drug prescription or outpatient claim must be | qua § b $lol . dsul mls o s Gleasdl cuedd 151 Lol
submitted in original along with all related test I 838 oMl 8y9Suall diny)l Buall U Oz J] Sloglas)l o
results, itemised cost and medical report that has o o Aisetall Cisyluaall slajia] Culls 2859 deadl os dudass +la))
been completed by the attending Physician of the iy I w‘ ol 145 Jagall " L1 u5)
Eligible Persons. Requests for reimbursement Y - -
should be submitted within 180 days after the
date of service availed inside and outside UAE.

Unless the Eligible Person is legally incapacitated,
failure to provide this information to Daman within
this timeframe shall entitle Daman to reject the
claim for reimbursement.
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SECTION 10 Ve !
COORDINATION OF BENEFITS, SUBROGATION 1Al IN>YNg a8luad! Gaaci
AND REIMBURSEMENT

10.1 Coordination of Benefits Applicability. This | &<& letic 1o gBlall G diy Gela . gdlioll Gadal A08] GoundS -1
Coordination of Benefits (COB) provision applies | ) 4>y duass by oo ST g dmo dle) ddaisy jas 2l
when a person has health care coverage under | & s 5 (o) 489 G5 oo Ll mobip Carger ddasdll lld §
more than one coverage plan (including | ae dadiell 285 Gawdd oy Bguw (AasSall (o (o s Con sy ulaill 558
Coverage under a non-profit charity health care | guas, 9 Ol Ll Lylal Olyloald T (5,51 Adass &
program or where coverage is provided under a | . za;)) 40 ol O e 30 Ja5all pasal s3iug o Jlax!
government mandate). Benefit payment will be ceidl e Lo = 2 ol/e G alee
coordinated with the other coverage according to T o : ‘&u&’;“ . ‘?Vj .4%9” ww ‘93‘93,5”'%,5*““,”
the standard administrative practices of Daman. (63 olid) DB Lgadlls 3l pdliall lkidns @05 § Olasd
Under no circumstances will an Eligible Person be
reimbursed for more than 100% of eligible
charges from all insurers. The Policyholder
and/or the Eligible Person agrees to cooperate
with Daman in providing documentation of
Benefits paid by other insurers.

10.2 Subrogation and Reimbursement. | 4= 9l b jax i Jsl> ;e Ble o DY 0] oAl MY Y-) .
Subrogation is the substitution of one person or | .3> o &dlas ol &5LAS (Sged Blaxs Lewd (5,31 dg of pase i Joxo
entity in the place of another with reference to a (@3lally o) @ ghnall dasdll Slaiwl § 3 Jo8 Olosal 0950
lawful claim, demand or right. Daman shall be | .. g 5 Gyb sl e cJpgall s anal Olacss Jid (o dockiell
entitled to all rights of _recovery for the a3 J) ladl) c'”ﬁi 3Ll i ozl of o CS sy
reasonable value of services and Benefits R
provided by Daman to any Eligible Person, from ’ v
any third party or entity that either provides or
is obligated to provide Benefits or payments to
the Eligible Person.

The Policyholder and/or the Eligible Person kg duhig 8935&‘%“”5“” ol 9l/9 daSgl Lo 33152
agrees to execute the process and deliver such | J!8Uasdll canlacll oda Bslel dgas &S § Ley) $Uoll aner
documents (including undertaking to reimburse | <l CaiS e dadlgally 3ol Alg> platy Jas OUSy colosd
such Covered expenses to Daman, a written e pasllin § Suslue (o Oloss dllal o @y ¢(dudal!
confirmation of assignment, and consents to

release medical records), and provide such help

as may be reasonably requested by Daman.
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SECTION 11
GENERAL EXCLUSIONS

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 from this Policy:

1. Healthcare Services,
necessary

which are not medically

2. All expenses relating to dental treatment, dental
prostheses, and orthodontic treatments.

3. Care for the sake of travelling.

4. Custodial care including:
a) Non-medical treatment services;

b) Health-related services which do not seek to
improve or which do not result in a change in
the medical condition of the patient.

5. Services which do not require continuous
administration by specialised medical personnel.

6. Personal comfort and convenience items
(television, barber or beauty service, guest service
and similar incidental services and supplies).

7. All Cosmetic healthcare services and services
associated with replacement of an existing breast
implant. Cosmetic operations which are related to
an Injury, sickness or congenital anomaly when the
primary purpose is to improve physiological
functioning of the involved part of the body and
breast reconstruction following a mastectomy for
cancer are covered.

8. Surgical and non-surgical treatment for obesity
(including morbid obesity), and any other weight
control programs, services, or supplies.

9. Medical services utilised for the sake of research,
medically non-approved experiments and
investigations and  pharmacological  weight
reduction regimens.

10. Healthcare Services that are not performed by

Authorized Healthcare Service Providers.

11. Healthcare services and associated expenses for
the treatment of alopecia, baldness, hair falling,
dandruff or wigs.

This exclusion is not applicable in case of medical
necessity for Premier DNE, Select Platinum Plus, Select
Gold Plus and Select Silver Plus Plans.
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12. Health services and supplies for smoking cessation

programs and the treatment of nicotine addiction.

13. Treatment and services for sex transformation,
sterilization or intended to correct a state of
sterility or infertility or sexual dysfunction.
Sterilization is allowed only if medically indicated
and if allowed under the Law.

14. Treatment and services for contraception.

15. External Prosthetic devices and medical equipment.

16. All costs relating to below mentioned professional

sports activities:

1. Participation in any kind of power-vehicle
race, rally or competition;

2. Climbing activities (mountaineering, rock-
climbing, pot holing, abseiling);

3. Any other professional sports activities.

This exclusion is not applicable for Premier DNE Plan.
This exclusion shall be read as follows for Classic Plans:

Treatments and services arising as a result of
professional sports activities, including but not limited
to, any form of aerial flight, any kind of power-vehicle
race, water sports, horse riding activities,
mountaineering activities, violent sports such as judo,
boxing, and wrestling, bungee jumping and any
professional sports activities.

17. Growth hormone
necessary.

therapy unless medically

18. Costs associated with hearing tests, Prosthetic
Devices or hearing and vision aids.

19. Mental Health diseases, both out-patient and in-
patient treatments, unless it is an emergency
condition.

20. Patient treatment supplies (including for example:

elastic stockings, ace bandages, gauze, syringes,
diabetic test strips, and like products; non-
Prescription Drugs and treatments,) excluding
supplies required as a result of Healthcare Services
rendered during a Medical Emergency.

This exclusion is not applicable for prescribed medical
supplies for Premier DNE Plan, Select Platinum Plus,
Select Gold Plus and Select Silver Plus Plan unless
otherwise specified in Schedule of Benefits.

21. Allergy testing and desensitization (except testing
for allergy towards medications and supplies used
in treatment); any physical, psychiatric or
psychological examinations or investigations
during these examinations.

This exclusion shall be read as follows for Premier DNE
Plan:
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Any physical, psychiatric or psychological examinations
or investigations during these examinations.

22, Services rendered by any medical provider who is
a relative of the patient for example the Insured
person himself or first degree relatives.

This exclusion is applicable for Classic Plans only.

23. Enteral feedings (via a tube) and other nutritional
and electrolyte supplements, unless medically
necessary during in-patient treatment.

This exclusion is not applicable for Premier DNE Plan.

24, Healthcare services for adjustment of spinal
subluxation (except treatment of fractures and
dislocations of the extremities).

25. Healthcare  services and treatments by
acupuncture; acupressure, hypnotism, massage
therapy, aromatherapy, ozone therapy,
homeopathic treatments, and all forms of
treatment by alternative medicine.

26. All healthcare services & treatments for in-vitro
fertilization (IVF), embryo transfer; ovum and
sperms transfer.

27. Elective diagnostic services and medical treatment
for correction of vision

28. Nasal septum deviation and nasal concha resection
(unless non-cosmetic, medically necessary or post
traumatic).

This exclusion shall be read as follows for Classic Plans:
Nasal septum deviation and nasal concha resection.

29. All chronic conditions requiring hemodialysis or
peritoneal dialysis, and related investigations,
treatments or procedures.

30. Healthcare services, investigations and treatments
related to viral hepatitis and associated
complications, except for the treatment and
services related to Hepatitis A, B and C (diagnosis
and treatment of Hepatitis B and C covered for
members enrolled under Patient Support
Program).

31. Any services related to birth defects, congenital
diseases and deformities unless if left untreated will
develop into an emergency.

32. Healthcare services for senile dementia and

Alzheimer’s disease.

33. Air or terrestrial medical evacuation; and

unauthorized transportation services.

34. Inpatient treatment received without prior approval
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from the Daman including cases of medical| UM s i il duall (lghll Y Jod 9 cOlasd (3o dipunell
emergency which were not notified within 24 hours 05l O] e J g3l 6 p0 dslus 24
from the date of admission where possible.

35. Any inpatient treatment, investigations or other ﬁ\g.&)‘oiag‘é“sjb bl J3s (5,31 Slshals Wlogxd (e gi .35
procedures, which can be carried out on outpatient | . jlasll ade ¢yoell paseidl douo jasyas (93 demlsd wlblall § L
basis without jeopardizing the Insured Person’s )
health.

36. Any investigations or health services conducted for | Jie &b 42 (oY col @I dovall Gloasdl o ladss ¢ .36
non-medical purposes such as investigations oneld! gl el ‘jufﬁ s g1l olyel dalanell Colagdod!
related to employment, travel, licensing or
insurance purposes.

37. All supplies which are not considered as medical | Jswé saxlY Jlal dow de dub Oldlas puas Y &l olgall 48 .37
treatments including but not limited to:| Gl (ALY cculsdl clyglaall cliynall ‘owﬂlnoﬁw cedll
mouthwash, toothpaste, lozenges, antiseptics, milk | |, S Lo o @) L) Bkaall ligoliedly gualadl 68,ully dybial
formulas, food supplements, skin care products, Mool g 3gmaiall pe Sildmall A6y (A9 ymall caolisdll aki Yl

shampoos and multivitamins (unless prescribed as . ] . . < s el - -
replacement therapy for known vitamin deficiency Isg)l Slasa 'Y Jiall s e 2LVl gl gl @25)

conditions); and all equipment not primarily | U il Sexl adll (usd @il erlsgll 4k 4‘?’*"‘ s
intended to improve a medical condition or injury, Auall
including but not limited to: air conditioners or air
purifying systems, arch supports, exercise
equipment and sanitary supplies.

38. More than one consultation or follow up with a| @uelbaslyee @ dbasYl el ae dub dnlie sl )ladu] o0 AST .38
medical specialist in a single day unless referred by el Cadall 3 (p0 Al Al
the treating physician.

39. Expenses for the acquisition of an organ including, | o Gl saxdl Y Jiall Juwe e sbacl e Jgamll Cayladll .39
but not limited to, donor search, typing, transport Adesdl 9 Jadl Cad8S, 3alladl g pie
and administration costs.

This exclusion shall be read as follows for Classic Plans bl ol o Counliiy § VS sl 1,83
Health services and associated expenses for organ los ylaill Cpm ¢ readlly sbacyl g5 dball I3 Caylaslly dovall wloasdl
and tissue transplants , irrespective of whether the dnlie e Lol sl 1 2kl . alie o g e ade agall pasead! o5 13)
Insured Person is a donor or a recipient. This exclusion 1)lsb A ) y5hats Cgund e (90 Aol 85 130 Y] ol 5 Mol

also applies to follow-up treatments and complications
unless if left untreated will develop into an emergency.

40. Any expenses related to immunomodulatory and | -&)!8emall Al @) plall Pl 5 deliall dlo lS Cinliae 1 .40
immunotherapy unless medically necessary.

41. Transplants of any organ or tissue when: odie g doeaddl of slacyl &) oldes .41
a. the Eligible Person is a Donor for a third party; @6 Gl Tepie Jngall pasetdl 0550
b. the transplant is an  Experimental, biatne pt Aot o L ‘wﬁubﬂdiﬂ‘" ng) o

Investigational or Unproven Service and/or

for research or study purposes; Auplly Sl 2LV

c. the need for a transplant arises as a LM\JyS@MMM@baMIW@SmM T
consequence of alcoholic liver cirrhosis; 9 &S 9l &l gz Ay Aapdo I3 Al gl eliaeYl 09SS O 0
d. the organ or tissue is of transgenic, animal, didge

mechanical or transitory nature.
This exclusion shall be read as follows for Classic Plans: b8l ol o Cunliiy § VS sl 1,83

Health services and associated expenses for organ and | o=« Ty sbasdl fi dball Wb aylaally dmall Sled)
tissue transplants , irrespective of whether the Insured | sWiiwdllis gial. (2o ol grie dde osall paseidl OB 13| Las jlal
Person is a for donor or a recipient. This exclusion also Ggud 2o 090 Aol S5 13 Y] oluydiadll § 2! daslio Je Lasl
applies to follow-up treatments and complications G)lsb dl> ] Hglais
unless if left untreated will develop into an emergency.

42. Any expenses related to the treatment of sleep el Obllas] mMa dle I Canlas gl .42
related disorders.
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43. Services and educational programs for people of
determination, this also includes disability types
such as but not limited to mental, intellectual,
developmental, physical and/or psychological
disabilities.

44, Injuries or illnesses suffered by the Insured Person
as a result of military operations of whatever type.

45, Injuries or illnesses suffered by the Insured Person
as a result of wars or acts of terror of whatever

type.

46. Healthcare services for injuries and accidents
arising from nuclear or chemical contamination.

47. Injuries resulting from natural disasters, including
but not limited to: earthquakes, tornados and any
other type of natural disaster.

48. Injuries resulting from criminal acts or resisting
authority by the Insured Person.

49. Injuries resulting from a road traffic accident.

This exclusion is applicable for Plans with Uselect
Bronze DNE, Value Choice Bronze DNE and Classic
Plans only.

50. Healthcare services for work related illnesses and
injuries.

51. All cases resulting from the use of alcoholic drinks,
controlled substances and drugs and hallucinating
substances.

52. Any investigation or treatment not prescribed by a
doctor.

53. Injuries resulting from attempted suicide or self-
inflicted injuries.

54. Diagnosis and treatment services for complications
of exempted illnesses.

55. All healthcare services for internationally and/or
locally recognised epidemics.

56. Healthcare services for patients suffering from (and
related to the diagnosis and treatment of) HIV-
AIDS and its complications and all types of
hepatitis except hepatitis A, B and C hepatitis
(diagnosis and treatment of Hepatitis B and C
covered for members enrolled under Patient
Support Program).
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SECTION 12 12 ol
PREMIUM REFUND Y b 8 cnalid! boludl sla il Jodz

In case of termination of the entire Policy as per the | &yl Jawdll slyiu) ek cdddell (10 1-3 Wl § lple (o gmaiall slgiYl > &
conditions listed in section 3.1 of the Policy Wording, 0 8gSuiall &5l Sblusdl wmdﬁg}?s"%a:’%ﬁ@;
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 138 Al @iy daiins s3] (51 dabaciall cyeald) oLl Sl sl
is calculated on: i

1. Patient Support Program fees - not refundable in LS 51 Ui s jiandl A6 pe de ghutol gl = csyall a5 gl 1
part or in whole. 7 = OO 5

2. For groups more than 10 Primary Insured - pro Lol — nny egede (080 el 10 e AST (o &56Se)l le gozxall 2
rata; sl g &l ool e 3 el

3. For members under individual sponsorship (whether | sl ol - (Wlas of el uclns I8 slgus) &3,a)1 DS (593 sLacHl .3
<(:10r|nes|tic CIhelp or Dependent) ;1| pbro r)ata dreffu;:l]d 23] 051319 «(5yeds oled e 33T uxS & ) oalitl] 3 ) o] e
calculated at minimum on a monthly basis), and if the | || & .57 a0l Civie 8 bous el L3l ol b of 5 il
visa cancellation or refund request with proof of new oF el @iz o Jj}'f:j&[&i};%ﬂ &&bw&
insurance is mid- month, then that whole month o e :

premium will be retained;

4. For groups of 10 Primary Insured and below - Short | 8mad Sblus— J81 gl ety el (nge polesl 10 (o &58edl wle gazall .4

term calculations based on the below Short term AW dygadl Gblusd! Gl e ¢ J23)!
calculations.
Short Term Calculations J291 8 mad bl
Deletion date: ) ) ) .59\6-"3" é-).JG )
Premium Refund From the Policy % el ol Jawd Jgraall Ol 3B o0
% Effective Date up Llalg
to
77 % 30t day 77% 30 el
68 % 60t day 68% 60 podl
60 % 90t day 60% 90 psall
52 % 120t day 52% 120 pgdll
43 % 150t day 43% 150 pgall
35% 180 day 35% 180 g4l
27 % 210%™ day 27% 210 pgd!
18 % 240% day 18% 240 sl
10 % 270t day 10% 270 sl
2% 300" day 2% 300 psd!
0 % 301st - 365" day 0% 365-301 pgdl
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SECTION 13
RENEWAL BENEFITS (Individual Plans Only)

This section is applicable to Care DNE Series
Plans and Premier DNE Plan only.

13.1 Annual Health Check-up - If Eligible Persons
have not made any claims with respect to Benefits
that they are entitled to receive in their existing
Policy with Daman; and if they subsequently renew
their Policy with Daman, then such Eligible Persons
will become eligible for Annual Health Check-up
Benefit as described in the Schedule of Benefits.

13.2 No Claim Premium Discount - If Eligible Persons
have not made any claims with respect to Benefits
that they are entitled to receive in their existing
Policy with Daman; and if they subsequently renew
their Policy with Daman, then such Eligible Persons
will become eligible for premium discount as
mentioned below:

Premium Discount

5% premium discount for Eligible Person.

The premium discount is non-cumulative.
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