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POLICY INTRODUCTION dad ¢l douie

This Policy Wording forms part of the Policy (as dadlgall Wy §y9Sde 9 US) Aad gl cpe lizms Y 65 0dd ddgll yad SKid
described in the LOA or Policy Schedule) and should be e St Logishyd e 2l (Adgll Jgar of dadgll e
read in its entirety. )

AU Oolusiwal! (ypo dad ¢l 9SG
The Policy is constituted of the below documents: =S 0o B 0555

e Policy Wording . gl pas e
e Letter of Acceptance (LOA) or Policy Schedule 59l dgir ol Aadgll Je ABblgall dlyy
e Policyholder’s Application dadgll colbiay poldl guall gl b o
e Quotation bpaudl @
e Schedule of Benefits (SOB) Sledl Jod> @
e Amendments/Endorsements/Riders/ Special Lo Aol 8L g1/g lixde gi/g Aadgll (Ao Blpder IS/ CDbdal @
Agreement to the Policy (if applicable) (4 0l) dadgll Blany

This Policy Wording sets the terms and conditions | dJladl chledly 3o gely e didaoll o6Ylg bog. il ods dadgll al Sdo
applicable for the Dubai and Northern Emirates Plans of ) (sl 28liol gealiys lisioly)
Daman (Except Essential Benefits Plan). :

This Policy shall become effective at 00:00 midnight UAE - (Jel Casaio) Blaane B e &1 deladl plad (3 AaSgll Jgmite Oy T
time on the Effective Date, and will be continued in force cgaiall 0L Fylid @aldl padl ¢yo - Bioxiell M),ﬁ OheYl Dgs Cudg
e e sham o o Sohey e e | &35 STl Pl ) e

' Lodie g .elgi)! 7y I dadgll oda 3 il el oY lel
herein or on the Expiry Date. When the Policy is . Mﬁd&uy@) .dj,b.j m’d ofm G lee Ua 9\6—‘3“’ :Jy D, )A
dudail 4lg dadgll ode O F uedtll § dile (o gaaio 98 Lopuu Aol £lgi] oy

terminated, as provided for in Section 3, this Policy and A o ! AN M
all Coverage under this Policy will end at 11:59 pm UAE | ¥9° edsn Bl 11:09 deldl delll plod (§ 5 Bg—o lgrrgor ookl

time on the date of termination. 405181 gyl (0 Buzeiall doyall LYl

This Coverage may be modified by the attachment of Lol Lol lBLas1g1/ g oMl of /9 olishe BLoL danidl s Jiad ez
Riders and/or Amendments and/or Special Agreements. WS e S L;J“a_a_v_bj Lokont) o]l 0§ 3l gll AN 853 e
Please read the provisions described in these documents - - s oda ﬁ‘i;‘ﬂﬂ
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 Bl doyall hlaYl Agd Lol cilgally (33 B)lo] ¢l 9d) AaS 9l ayiasis
of Dubai and applicable Federal laws of the United Arab (@Dl § Gudao 52 S
Emirates as applied in the Emirate of Dubai. - i

The Policy is executed in English and Arabic language. G Ax ¢ ) Lgiazys 979 duyally doplamil piallly A3 g1 00 yy>e3 o3
Any translation of the Policy into a language other than 0l 98 3yl el pia dwyalls sl sl o B 3429 V> 39
English and Arabic shall exist only for convenience of N £135 T g i 4 iy (I ey
the parties. However, in case of a disparity between - T F
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 ey ddgll calo 5 Ol (o JS ©lellly (39a> Aadgll yad (o
between Daman and the Policyholder and all Eligible oda (e eI pgale (yagall CBLIYI auaadd wgall (o) il -l gall Golseadl
Persons. It is important that all insured parties Jl> & aadgll Jgdr of dadgll e dadlgall Dlus) 8T (5l . Log il 3 il
familiarise themselves with its terms and conditions. In - YN uaf;y; oo Wiy iyl
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 ) il
DEFINITIONS @l yad

This Section defines the terms used throughout this 209 4 daby Vg dadgll od  § dedsciuedl Wildlasaall ypa udll 14
Policy and is not intended to describe Covered or Un- Blasall e g Blasell coloasdl
Covered services.

"Accident” - a sudden, unexpected, violent external | 4dle—wz bHlol Cuw Caucy a8sio € irlas gols Gl —"Sol>"
event, causing a severe physical bodily Injury, which is | laual! @y‘u U8 0 33959 il 3ymman passadl) AL Bale 4SS (Blad

usually visually identifiable and is documented by a o)l of 3Laall
competent authority such as a law enforcement officer )

or Physician.

“Accident related Dental Treatment” - the | dadgliois g ddaiill nami — "Edl> o ) saiedl OUwdl ZNe"

Coverage under this Policy would be restricted (1) to Galgzl e dax Wl CYJI 3 (Y) 9 cdordwg daando GLudI (V) 367131

sound natural teeth and (2) only for the cases resulting | ;. ., vy I =Ml o O ¥) 5 cAidell O e S 255 2l
from Accidents incurred during the validity of the Policy ¢ 2 Ol e (T) 9 sl o "j:):w| £539 o&jdjj‘

and (3) treatment taken within 72 hours of accidental
impact.

“Active at Work” - an employee who is (1) employed | abgall) JoJI plgl oolal e o (V) I b godl — "o uly A"
on a full-time basis (who is on a permanent pay roll) by | col . s (o8 plous Cabb gall 259 dlg @3ll a8l daSld e £9 w550l
the Policyholder and is currently being paid a full-time | 3 ;< (Y) Ul of (JalS lss e Ol sl gl § 4 gy dadgll
salary, or (2) is on formal paid or unpaid leave from the i ) T iasdl L% | g b 2 o e eds fase “"'L>|
Policyholder. dadoll b o 2l deghue pb 9l Ao gdue drasy) Bilx)

“Benefit” - the extent or degree of service Eligible | e lgali culagell pols a3 oo @)l Lol dopd of oo — "dniie"
Persons are entitled to receive based on their Policy ) _Ow@a,;wm@jnuﬂw
with Daman.

‘I‘Sard"|5 the ideg_tif_ica:tic_)n tool (Damar:j Carr:j, Engli_ra_fjs amelidl 88Uas o SHLY! Lgd colorsp AUay) dysyail] d8Uad] — "ABUay"
or Daman digital insurance card) that Eligible 53930 A5 ylghs] b gall Lol s cmy ¢l 439 ASIY)

Persons must show every time they request Health h o . L . . .
Services from Network Providers. Al Sleall e Jgranll e 05t Bre F 3 Al Bl louis

"Co-insurance” - the percentage of Eligible Expenses, | i 91 e Bl gl Aol Ciyyanl ¢yo dpd — " Joetd] A"

which Eligible Persons are required to contribute for TRRIES 35 5 5 o ts s g
485 4)l 04D Cazrgas BT Badsws dususe Wlods 28] ol ko §oll
certain Health Services provided under the Policy. gl ode PR = g

"Confinement" and "Confined" - an uninterrupted iadl ] oyl Jg3 Il day Aol gie dol8] - " eudia™ g " Ao BYI"
overnight stay following formal admission to a Hospital. ) ’

“Congenital Anomaly” - an anatomical or L 5T 319 055 89 3lanrS o (3laucr 055 51 o0 91 s — " A 093"

physiological defect, disease or malformation, which I ol &6S0 dBo 5V ol Dola NS Erdou L cin 08 ol oam of
may be either hereditary/familial/genetic or due to an 31055 439 S35l Bl Pl o .d‘ 6)13, - ‘:5\“*.?3
B3Y gl e Tyl 0950

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

“Country” - United Arab Emirates. Susiall doyall ol Dgs — " g™

"Coverage" or "Covered" - the entitlement by an | j, 501 dle eiall) | loie)l  waseid] st - "oudine” of "ddagil
Eligible Person (Primary Insured and/or Dependent) to iuiﬁi“yl aiﬂﬁf@l . l[ou.\s‘n»y sata:jw é(dl:m.”

Health Services provided under the Policy, subject to I - vt . N
the terms, conditions, limitations, eligibility of the e o 4835l § Byl lliiadly pasdd) Adaly 258y by by o5

person and exclusions of the Policy. Health Services | 12945 &0 (¥) 9 Jgaioll dyls d235)1 0555 Lodic (1) domsall ol
must be provided (1) when the Policy is in effect; and Yt § lgke poguainll slgil bog i e
(2) prior to the date that any of termination conditions
of Section 3 occur.

"Daman” - means National Insurance £ o0t Olasd — cpalild dubogll A 81 (x5 L0less"
Company Daman - PJSC. -

“Daman Card” - the identification card issued by Jagall pasad) Olesd Byl 2l Cayadll 8lay MOlosd d8Uas"
Daman for Eligible Person. T

Jll damaninsurance.ae PUBLIC | 09288R13 | 4 of 40
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“Day Treatment” - medical treatment which must be | el 5550 Gaa depdds cop W1 glall Pl = gl pgdl ZMe"
provided in the Health Service Provider, but which does il (3 LBY ) Zlin Y 4S) sl
not require a Confinement. -

"Deductible” - the defined monetary amount which | ol ssliws pagall joleadl e Carlgll dumall Jlall gaall — " Josetdl”
Eligible Persons are required to pay for certain Health Aadg) wa dodie Ao Slods
Services provided under the Policy. ' '

"Dependent” - (1) the Primary Insured’s legal | caleadl el (¥) 5o ladde Gasall astll sl 215 53z 530 (V) = "ellaadl”
spouse(s) and (2) unmarried Dependent children below | s34 #1533z 53 e ol st N e Gosall Gaddll (e YA (s 50 Cpin s oo uadl
the age of 18 of either the Primary Insured or the O A adle (o paie s LS S
Primary Insured’s legal spouse(s); or may be stipulated

in the Law.

The principal place of residence of the legal spouse or | & zasedl & Jlall o o (£ Z93 sl oSl OB 90 OF e
unmarried Dependent child must be with the Primary | s» LS 5l 5,31 Gl e Old @15 o b syl ade gl pasadl
Insured unless Daman approves other arrangements or Ol & ade (ogaie
as may otherwise be stipulated in the Law. )

The Primary Insured will be required to reimburse 4dle yagall paseid) e kel 4ad (olaall (§ dog adl 00 L3lg5 ade Jl> (§9

Daman for any Health Services provided to their ol ol e crdlaadl Y58 e Oloss WSS 2l el Z38 Bole] ety
Dependents at a time when the Dependents did not < ™ o el ale PSS S g ° M‘S‘w)}
satisfy these conditions. P ae

“DHA" - the Dubai Health Authority. 233 Ble] § dovall Lpp — "3 — domsall ™

"Donor" - a person alive or deceased from whose body | als (s AST 5l guas desr (30 gy SV el of S| pasad] - g e
one or more organs have been extracted with the -=W3‘@)@#&(M‘)PTMMJ‘ (TR xS
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) ;@9 cOludYl g lmyls pusins &b 8021 — "4l Ao 321"
used externally from the human body which: (1) can | ausud (¥) 9 £Mgiedl Ao 068 doasas p (Y) 3 £),Siall plaseiwdl alel
withstand repeated use; (2) is not designed to be ] )15 pA3S (£) 9 0uome (oo (oyE Ao
disposable; (3) is used to serve a medical purpose; and i
(4) is used outside of the Hospital.

“Effective Date of Coverage for Eligible Persons” | il as muas (g1l gyl — " cald jall poleidl ddass Jgaie Ol gny"
- the date that Coverage becomes effective, as set out | y,, éjﬁs_uyk‘wjd‘ ool 428 gl Cobiad deailly J ol F
in the LOA or Policy Schedule (as applicable) for the ot ‘5553 of oSy sl (@‘Mlcﬁh\eﬁ) W3gl Jgir o dadgll e daslgal

Policyholder and for Eligible Persons, which may be R T .
either the enrolment date of an Eligible Person or the Aadgll i 48 o S Gyl ol el et e

date on which Coverage renews.

Effective Date of the Policy —the effective date on | &l dadyll duaid 4d mual Ul oyl - "dddel Jsade Obw "
which Coverage of the Policy commences. Jgraall

"Eligible Expenses" - reasonable charges for Covered | o @ly dlasall douall loasd) &oleg & gine ilias — " Ao L)las"
Health Services, incurred while the Policy is in effect. Aa gl Jgake Ol U8 uSS

"Eligible Person” - (1) an employee of the | (v) g e o) e 050 dadgl ol S Cilbga (V) — "UBGo ased”
Policyholder, who is Active at Work or (2) other person, | ___, ool el s § Baomall Audadl ollae 4 31953 5T as

who meets the eligibility requirements specified in both el o el e ratall of dadall [ dadal a6 dasdl
Policyholder’s Application and the Policy or (3) the Jlaoll sl it e pajall sl Aadgll oo (Y) ol iyl & 4ad)

Policyholder or Primary Insured or Dependent.

Furthermore, if applicable, the definition of “Eligible | «0glal i (uzg o)) "dosell jasead" Ciyad 0550 Of o el e B9dle
Person” must be in accordance with the Health Auaise (5,31 @lud & 59 (39 - douall Lud 0,85 b9
Insurance Law, as legally set forward by DHA and/or N
other relevant authorities.

"Emergency” - the sudden onset of an illness, Injury | sol> (olyel NS e elas dubs Al o Dlo| o yed dixrlaall Lludl — "egHlo"
or medical condition manifesting itself by acute | =833y Wgame ntsdgd dad Diley callas (il @Y ells (3 L) Bapaing

symptoms of sufficient severity (including severe pain) | s, Wkl s § dious o / 9 pasidl Bl guss J) @35 Aad e O
requiring immediate and unscheduled medical care, ) i i} -

Jll damaninsurance.ae PUBLIC | 09288R13 |  5o0f40
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and if left untreated could result in placing the person’s 331 bz 0545 fpundl (0 552 of guas Qs Cand el ailbg (§ pas
life and/or health in serious jeopardy; serious vl doue e lopr o K23 03 Jolool 8]y001 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. .33 Byle] = "BylaP"

"Exp_erimental, _Investig_ationa_l or unproven | i b doues dlo) Glods — "Buaize pé g Al of Gy Cilods"
Services" - medical, surgical, diagnostic, or other o Slelyz] o Glde of 3‘3*‘5‘ L iS5 (x5 Olods o Ay of dislyx

health care services technologies supplies " . T m e ot b e L e sl e
! . L ! WL iuxn Al> ddass PRV PESEY] |
treatments, procedures, drug therapies or devices that, JWb 83uzxa cdimn Wass Olasd )85 ladic By ol dogo

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 | ddseell dudall Oliugll Jud (o dadlgally daounyl dazlypell Blelye po (i
medical authorities for the proposed use; or 9 $ogmaiall plasaudl (jb,2)

B. The subject of an on-going clinical trial; or o e Sladl Gl LY goinge (0

C. Not demonstrated through prevailing pre-reviewed | ;.7 @l e aniladly lixwe a"?‘)“j{ W‘"—’b&“ e bl 4 (2

medical literature to be safe and effective for R 5. Lt .
Al lgoluseiw] 7 Adell (o)l of Aol ausess 9l 7 Ma) dleld
treating or diagnosing the condition or illness for s :C 3 R C o

which its use is proposed.

Daman, in its judgment, may deem an Experiment, | suasadl ot s dsbaiwdl cdu,adl Oladsd] ylhis] - pdds Caws- Olasa) 3o
Investigation or Unproven Service to be a Covered | ..l 8 b 13 ¢ b &9 00 ﬁubf@u Blaie dovpe Olods Ll e

Health Service for treating a Medically Necessary AN o] b Buetadl wE of Adbaid] cdun o] dodsl
Sickness or condition, if it is determined by Daman that Dhalohe) =B AEIE e

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

A. Is safe with promising efficacy; and 9 ¢dadgio Adeld g el (i

B. isett?rl]‘gwded in a clinically controlled research bwww b oy gualiyy (> dade (0

“Expiry Date” - the last day of the Policy as set outin | e Al goll Aluy (3 4l Hlie 50 LS dadgll o p3YI ool s lgBYI "
the LOA or Policy Schedule (as applicable) and the day | ;.5 ¢ 4561 dclul ola3 (3) ol 92 (eyluo] 3 Lagsl) Aadg)l Jghar of Aol

ich the policy opiren (Me): month and YEAr oM | s 50 ity ¢y (amiall Auyall S 3> B33 Wl rtio

i 4d
“General Exclusions” - the health Benefits and | §dxdally ddaidll e Bl douall ladsdly pdlioll — "dale Cileliidl”
services excluded from Coverage that are listed in o gall olill puaz (e Bakaiig dadsl 0dd e V) el
Section 11 of this Policy and apply to all Eligible
Persons.

"Health Services" - the health care services and o ez gll Cor g Blaiall Ciliagaelly Aol dile,Jl Glods — "damess Colods"

supplies Covered under the Policy, except to the extent didell o S 85s Blikicws of Badmws coliamdll o Cilodsdl o S
that such health care services and supplies are limited <) 5 69 ? ST oS

or excluded in accordance with the terms of this Policy.

“Hospital’’ - is defined as a health care facility w2l Pleg pasksd janse douall Llesll 39,0 43‘\9&—“5*5—"&-35-‘“"

intended for the diagnosis and treatment of patients & A9l 58158 s Jsudl Laspe 05559 conaniall o250l Dilsys
providing overnight care of patients, duly licensed |~ I ’ o "

. | A5
under the laws of the country in which treatment is e )l g o
received.

“Hospitalisation” - see Inpatient. Heado panye" gzl =" (Rdduaell J1s ZMI"

“Hospitalisation Class/Accommodation Type” - | _tiduell Gldsy 43,30l dys — " AeBYI go5/ pddunadl J-1o ZI Li8"
the class of Hospital room and services, indicated on Josall pasead) sl (A pudll (§ Blasoll douall Clodsd) Baaswll
the Covered Health Services in Section 8, to which the )
Eligible Person is entitled.

“Injury” - bodily damage other than Sickness | |.cYisd8Mall ol @Yl el3 § by oyell e lad Glows o — "dlol"
including all related conditions and recurrent i i 8,5l
symptoms.

Jll damaninsurance.ae PUBLIC | 09288R13 | 6 of 40
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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 diagnosing
the condition or Sickness for which their use
is proposed or,

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

DI as g ) S ol s il § ols] = " e 150"
(" M G (SN

[adlye o axlg)l pgull EMe of (ptiuwall J31s e — "oudiall s yall dndia®
Ohbal) dazlye ol e W3] oS Y @ls Bladell / 9)lgkall a8 § Mo
Aoyl

@ Blel @ guall gl 0lag YT dd V) 08y 093l 4 day - "OgIEN"
Butell dyall oYl g3 (3 9 35 Byl (§ Ak )3 99 aualad ¢ cilgB Al

dalsall e U Badgll oo lesr ting B (o - "AASSM o ADI 9ol Wlusy”
Lol Y ol Juses e g g 3% aaiS e Bl (el 5 Olasd> 0
sl pad e LLEIL g3 Camg ddgll e cMdatll cboludYl gds

A3 gl 0dd Cargar Olasd dads flue gadl — Azl

Gandall B9l Canlian Jokd — " fddiamell J13 83V gllg Josdl! dniia”
&y oY gl o Jood! el ot laclbae dly dubs Qg pall & pyandl! dxdeall
A9l (olex] ddes

s Aol Ciybaall Jads — "damlsd) cloball § 53V glly Josell dniie™
Dhally o gl U3 (§ Loy BV gl dmrg Jeb puball

Bouoma Alowy Akaiel) dudall dsylaall sl yulaadl I Tolies] — "ludo @3De"

9¢d05all pasead) Ll dsall OlrlasYl &dd Ly 0 .
dausd) o) deSdlell 83423 £959 Lo daidle S8V diylally puis Y
944005 83929 AT (o S yliiedl cpas dsY) 2o cduuall
Olaolgall e diedl )l Bukag HISH Eoill Cu (10 dBBlgre Y
4 guiall o gSonll ilig)l ol Srloedl cdudall Dole I liw §a) dnalall
950w s
5f&]l:d|ua.¢:'g&ieo&.ﬁé|}2n K3
9¢ dus Ay of ddtuall aseadl A1) B Cld) dgllas 0
gl de 8397 9ol Tinuno dnzlyall dudall slgadl IS (o doesdgo
lgolsins] zaall (el of Aol arssd ol g Alady &l 1.1
o caslig
1428 gite Lgindelig diel Y.
LE\,pc.U Badge ajbjiu'a)n CM V.Y
L Cdle o el Y.V
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The fact that a Physician has performed or prescribed | zMa)l g &l 068 dii> of e ol shz] 09 ol slob b pld dii> 0]
a procedure or treatment, or the fact that it may be the | &g .5 duouall deusdl A O g Y ddows (awds (oy0 5T (230 ¢ Bl i)l
only treatment for a particular Injury, Sickness or g[;wj_u & plsa 3 Tudo @M;,J. Cisyas _gu{;j). sd § s 98 Lo Lo

Mental Illness does not mean that it is a Medically Il srlens ol Ledd 1oL 201 s ol v alims sl dad alac
Necessary Covered Health Service, as defined in this j Dloss elall g 2Dlip G Al e “2@6)3;—»'4” wﬁ)ﬁ

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 Glghae e Sy G Sl — "eliashHl CiS™
contains information that is relevant to an Eligible @Bladl gy Olaws 4 ¢ye dediiall Sl (e Sloglas Jio Jagall el
Person, such as information on the services offered by Sl zylsg JHs Leasdl $3930 Slods (e Bolixudls delall ol bl 9
Daman, Schedule of Benefits, General Exclusions, ’ - :
access to Network and Non-Network Providers.

"Mental Illness” - a mental or bodily condition | § Clhlaol g S caal dolaws o ddic Al — " Mie (05"
marked primarily by sufficient disorganisation of | .. &W;}"ﬁi il £V B pbas Ayl Cabolgallg Jialy duassl
personality, mind and emotions to seriously impair the - - asad ol
normal psychological, social, or work performance of B
the individual.

"Network" - When used to describe a Provider of | uic deusdl 3g5e) Of (an5 cduso ilods 3930 Liso ) Lgaldseiu| die— "aSui"
Health Services, means that the Provider has a | J| douall wleasdl "ﬁ.\m WOlwp g Jgriall (Gl dudall Wlodsd) @uss
participation agreement in effect with Daman, to w29 A Olad pgis B sl a8l deds Gyl e (ldgal PSS
provide Health Services to Eligible Persons on direct 59 c,éjoaéu.udl S3950 45)ika
billing. Daman may change the participation status of ;
Providers from time to time.

“Network Benefits” - Benefits available for Covered | c» leei wie slaiall douall Glodsdl (o dobiall adliall — "aSuidl adlie"
Health Services when provided by a Network Provider. | sgpe Jud oy dodiall duseall Glodsdl piady .dSkid!l J31s dodsdl 3930 Jud
Health Services provided by a Non-Network Provider | gde 38130 duouall lodsdl &lls 0555 bodie 4Sui 2ol dSedl DB deasdl
are ;on5|dered a Netwqu Benefit when such Health 85 dumss Slads o Olosd Jid ¢y0 aco
Services are approved in advance by Daman or are
Emergency Health Services.

“New Born” - a baby up to 30 days old. Loga ¥ sasdl o dho Jabo — "BV gl i

“Non-Emergency/Elective Hospitalisation” - any | x& fafkuel § 48l gsi - "Gwsl/iglghll V> p 3 (Bliinodl Jg30"
Confinement which is not a direct result of Emergency Ayl Ao ilods e Bl diylay A3l
Health Services.

“Non-Network"” — When used to describe a Provider of | e Tejz |l douall ladsdl o950 409 s plsuind — "aSidl "
Health Services that is not part of the Network. LAzl

“Non-Network Benefits” - Coverage available for | Zosdl sagpe oo dediall deouall @lodsdl duass — "aSeid) D oo adla”

Health Services obtained from the Non-Network o Slouzdl B 13 Al il e adliall dudasd o LASaad] s -
Providers. Coverage for the Non-Network Benefits is o= < = HET e e At

sl .
only provided if the services are assured in Schedule of Slall dir 8 lede
Benefits.

"Organ Transplant" - an operation including the el I el e guae J&5 Jasd dddas (p - "sbasY Jas"

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | Ji ©Olbus p ddasdll 00 cpesd pais 2 adliedl — "l Olaball a8l
cover are services such as Physician consultation, | g g0l d9aNlg &l G 8) paiall Ol e ells § Loy dudall 8ylasendl
includi_ng_ Accident rela_ted Dental Trt_eatmen_t, o ) ddeall J3 o Slogad elld § by gasadll pamally audall 2l
Pres_crlpt!on D_rugs, physmt_her;py a?nd_ dlagnos_tlc Y & ol Josall pascadl douas HLmYl 095 (iddunel! ol ol e 3l
testing, including pre-operative investigations, which G leyy e o215 o aslg) ool Do [ ptdall 51 2l s

are conducted on an outpatient basis without 2 i e s s e L. ..
jeopardising the Eligible Person’s health or which do not Ao @25 s 5l SIS 51 I8 5 '3

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 | 251 (4153 Crgas 9509 Ul s L oyl s & — "aid”
licensed and qualified under the laws of the country in ] W‘&bw . &
which treatment is received. TR
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“Policy” - Policy is a legally binding contract entered Aadgll coboy owogubelp:eﬁjslé ik die (p dadgll - "dAS "
into by and between Daman and the Policyholder.

cfr?s'éﬁ‘u’?éﬁdg%up o i To wham the epcjﬁgi W] 8 S Biame f Baome e 51 2 o Jasll oo = Mgl i
PULESWINEERI U
issued. )l o

"Policyholder’s Application” - It is the application | Lol deon @il opeldl cdb gos—"a83 gl Crbias (olsel ol Cllo”

form that is completed by the customer prior to the Bl ope Tes 1 cpelill Ll Sl ol & dis ARSI o) & U it
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 | Jgux ol dadgll e 488190l Ay (3 e HLio 4 LS & gl 8o — " AR5 Il Bk
the LOA or the Policy Schedule (as applicable) and the Jgaia Ol gl ope (Axly ple Lobyu) ERRUEEH (0)‘440165%1) EERN

period of time (typically one year) from the Effective ool L dasdl kel 2 ciasal
Date of Policy to the termination of Policy prior to Szl 8 4559 elgl] g i)
renewal.

“Policy Schedule” - is a document that forms a part | Couy dadyll Juolis culd cdidyll o B3 JKa e 9 - "aidel Jgdr"
of the Policy, evidencing the details of the Policy, and ok A gl (b ae i J] ir 4553
should be read in conjunction with this Policy Wording. ) ’ .

“Pre-Existing Condition” - any known/unknown | gk gisls of joye of Ilicl g Do) (&1 — "ddS gl Obw sud dBslud! D"
Injury, illness, Sickness, disease or other physical, | ;s s (9,0 me of CBgym0 guas of Jde of ab o Glower (e 20 3
ot Canon, sorder O | sl 53 ke O o ) i 5 1 3

Y S ey &gl Jgnie Ol gl b 43LaiS) @3 of glan of Lasine

at the time the application for this Policy was made, A e o
whether or not previously manifested or symptomatic, A Lo 5l 4y 315 8),S ol digpe of 2N UG of laelinn

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 Al gl o9l s J§e paseds S e dgllanll agus)ll — " dawdll"
in accordance with the terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can | (& ;e 4550 dawg IS (0 Jaid lgide Jguam! oSy dogol — "daog [dsgol"
only be obtained through a prescription written by a oA b
licensed Physician. o

"Primary Insured" - an Eligible Person who is | —«=so &baidl mowe (Ki dus JB5e pasd — "quly dde (o§e"
properly enrolled for Coverage under the Policy. The | Je sl dadgll dizliaa jlsas (e 18) paseds 92 udyll dde (o5all . dddoll
Primary Insured is the person (who is not a Dependent) A el cbo oo b
on whose behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device either | of Jows Jou cpucdl J5Io oo ol (25 slgws ¢ £luo Sl — " Slao ="
external or implanted, which substitutes for or )l Olalaieg Jbbgl&u‘w{ywﬁig}{;@n S5 JeSu
supplements a missing or defective part of the body,
e.g. artificial limbs and pacemakers.

“Provider” - a Physician, Hospital, group practice, | deoue slaie §1 ol dduuo of Clolis gazms of (ptiluns of sl — "dads 3930"
pharmacy or any facility, individual or group of Aouall Dle )l lods gl 31,391 ¢y de gazen o 3y3 (ST of
individuals that provides a health care service. i i )

“Quotation” - is a document setting out the Premium); o)l gy Akatoll Jog 19 3 gl ¢ o)) dy duomy (S ienal] — "B ppmanlil”
the terms and conditions related to the Payment of the T dmdgll e fesm JKdog
Premium and forming a part of the Policy. ) ’ -

“"Reasonable and Customary Charges” (R&C) - | § cusdl gl (o Aol pguny)] datiaiun - "Bolinally dghnall pgusyll”
Charges payable for treatment availed in Non-Network gb.ﬁ U3 oo padall Plaadl gl psuy e &uall s o Slodsdl 950
providers will be based on the rates for similar ' Ol Ji (e oo 3 Sy Al J313 (ye ol

treatment at the Network provider assigned by Daman.

"Recipient" - an Eligible Person who received or is Aisgllods orges sbaedl U5 gl of 5 sl el pasead — " lzall”
receiving an Organ Transplant Covered under this ) ) ’ - = i ®

Policy.
"Reconstructive Surgery” - surgery, which is | 41065 biie (fls Cus ol (oye o] & Al — "duasays dly>"
incidental to an Injury, Sickness or Congenital Anomaly "l (o mall s32el) ASI Al o)l ey gie gy

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 | e @atell dgidl g8 dmy cldg lgslgiil s 85 gl Obaw jlpasianl — "l

policy, which under acceptance of agreed terms by both - Badoeall DLV 285 dmy Yl dputmill (G Vg okl DS 40
parties is effective upon the payment of a specified )

premium.

"Repatriation of Mortal Remains" - in case an | I J] Gz Bole] o Bgud Jojo s by Jb> § — "plogh Baleyl"
Eligible Person has passed away the mortal remains will Ok gall
be repatriated to such Eligible Person’s country of

origin.

"Rider/Amendment/Special Agreement" - any | oo das dadgl o8 § s ol muds ST - "ol BUSI/ Jodad/ 3ok

description or alternative provisions to the Policy and | leols 05505 dadgll cobiog Olowd Jid (1o daddgs dar VI Gran Y (dlg dadgll
forming a part of the Policy, which are effective only | {uadl el lucle el 3 lgde o guaiadl Cleliiulg dgudllg bog il A3E
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 QLo aud w8 dapls 0985 U (3oxke Lz gay dodiiell dusuall Olousdl
payment of additional Premiums.

“Revised Policy information” - subsequent to the | _ .5 Qg o613] cidell Joid / o) das - "didgl cloglae Jaus"
issuance/acceptance of the Policy, if the Policy requires 3@ ;. ‘2@35”39 . ' o “"3’:5'\” a’ML‘&;Q%M| . u}b.x.u
amendments in the basic information that does not © ”M N7 243 5”"3’)}1 % A ‘fg" N
affect the terms and conditions of the Policy, Daman | & (¢33 @3 & Slaglaell 0 sy Sy "a35)1 Olaglas B Jlasl
will issue a “Revised Policy Information”, document that | -Jxa)l Olgics dasgll g5 cdgatall El cuand) 03y uasl! sl JUa)l iree
may record the amended information like, Customer A gl ae Caiar ] Wi Al 1 218 oy
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 28 Crgos Bllaiel! douall Silausdl oy AU didwall 92 — " adliall Jgur"
the Health Services that are Covered by this Policy. ) Aadg)

"Sickness" - physical illness or disease. The term e Nt W . . " oo wm
"Sickness" as used in this Policy does not include Mental | oY 45l oda § puiued (25" e  Glosrdl (2yell = el

Illness or substance abuse and those mentioned in ) il )9S 50 Lag Slgoll plusciue] Bslus] ol (gl 420l
Section 11.

“Taxes” - any value added tax or other similar tax, | caybas (g /9 dles dups & o Blasll dadll dupo a3 — "Gl a)I"
levy, charge payable to any authority in respect of this Addgll ol (Blat Lod dix y&gm Ao
Policy.

"Territorial Limit/Territorial Cover" - the | . R O, ay . "
geographical limits within which Health Services are oty o o @ “‘f—’d‘ Jﬁv\é" - "adasill X L;i,.v:.ad.,"l dUa.:JV..\:r.fl
covered under the Policy and as stated in the Schedule 28Uall Joar (§ 99 LS9 dadgll e dromsall lass
of Benefits.

“Territory of Occurrence” - the country where the lor lasdl Cayliaall 4S5 gad @3 (1 gl — "Eolell ggdg dilaia”

claimed expenses are incurred.

"Transplant Centre" - a Hospital with a specialised LA (s . C s TR R
unit that performs Organ Transplants. bl Ui Sllas e daaio By gl (pdlus -"J&I 510
“Undeclared Pre-Existing Condition” - any Pre- | jas il lgale (s 839290 Al (1 —"didnadl p& liano B3g2gall A"
Existing Condition known to the Eligible Person, which is | gulas o3 Jl> (§ 4l o of (ghall Olussdl § Lis zsaiy olg «J2 501

not declared on the medical questionnaire or Policy )l LSyl
application in case a medical underwriting has been -7
applied.

“Visiting doctors” - A medical doctor (typically from 3 didns (3 CBge Sk Joms (sl D 00 B3le) o " I3 ol
abroad) who works temporarily for a Hospital in the gl Y5l ada & dudall Mgl ol Sload] Ly oty of gl
Country or who uses the operating theatre temporarily - g i

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.’l
ddasidl Jgado Obw FylBy Jamud!

dadgl colbo Jusy O day o all (olsedd! Jummad @iy « Jozeanddl V=¥
Adasall gl hlas| Olus JI

olaally sl sty pgle osall Jhomed oSy el J] LYY
cosmaia ob Lo cliiiuls .0-Y 9 £-Y ol 3 obol ren 98 Lo 3021
Aoy llaedl 9179 oyl egale gl ionad @iy (o)l 1da (§ dile
ok o o gyl e opogall Jlae izmad wio ¥ uB .0l o0 Jas 03]

wolral ¢l BLa] Olud o Al § 3l gl bl - EEIRSY]
o diglhaell Oluituall 38509 aBge (b @uds day (llas 9/ (g
el by Al olul e d8LoYI ol aze)l Jawd)l Clus

(Blg) dadgl) duaiall

Jose jaseis T Wda Olasd oo cllall § 3=l ddds)l colal . Bl
Sl 33509 @30 b JUS) dxy ol elgl] ol BN
Lz 0ol 2929 G| 2oy (ol O) Oled (el lBlapy dygllasll
33155 o . pgdi> sllaall (yda gall (oleadl .5l 8pslll <) of
dgll el J 3l bauwdll dod coawss «ddadl e Olowd
WYl (3 eneld) BLudl slyia] ouud (§ duall Sloglaodl e sloxedly

Oldlarel) a8y Jumeuwdl bog 9 dda¥l by & 0955 . ddadl by & Y-

3 ke ogaiall Oldlaiedl elliy dadgll o ¥ padll (3 Bouaxall

Ol) ase 3 s Sl sl @3 - duall e yas Gl s 0Pl
(=9

Ol § lgde Lo graiadl Aol Oldlase Oldid Jl> (3 . Al clil] ¥—¥

TSl (iss 2031 08 «(dry O)) duisall bl 0,5 Lo Tadg /g

Wladl/ o gall Goleadl Was Olows jlas) das gl cobio Je
LAY Oldhate oo Bl 1gaad ol

Dyl gl gall Golall dass 05 Audasdl Jgmdo Obw gyl £-Y
b o o) dawdll @83 @i OF day AaSgll § )sSUe 98 Lo Jgaizall
Jgnin 0L )b I8 dediall douall ledsdl dxass Jlg=Yl e J>
vasd Uiz 48850 colio o b T 050 O o ddaill

- @2 Bl § Ayl )3T 193 & ol cogilal lado Jaga

e Gazall Bpa Jo3ell (i)l ddde edally diolidl dadaiill 0¥
@ e 98 b dhaiil] pdlie (i 4l Ty Jogall (sl
@13 (1) 131 g 8l Cargar Jgaiedl dyls Adaitll 39S sl
(V) el deke azall Akl Gy 10 o0 7o Ol 3 Olowis Jlat]
ol Ol e Oloss Jgraz9 (F) cgllae Jaud Sl Olows il
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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.

Tt Jm 5l iyl ele aall U3 s (£) ¢ -clall wie- Lol
g Jo 50l )l e ogall Usid @3 13] 0led b o0 il
olo J] @dlgall Jas el Jol i colosd b o Adail

RN

Y5 b sl - BVl od> @3 (3 L) Sl (laedl dddads R -¥

Jlaell &ais Jgaie auase . (Basiall dgyall ChleYl s of Jslo
sl sladul od  drie cedSl sllg) Tods awiell duddl
5‘| cé_)l.)lfoi 5‘| doSn (&> (o 3T ‘M Ao 9 5T c,é‘\..«lu @yhﬂl
Gzl Olgad! Jid oo Bgsld @3 slassl gyl die (zlo3)) @b o
9 iyl ade pegall ddass il sulae (i) (:3JW1 bog 2l adgs
(V) 23t g 4l argas Jgriall &yl suzdl gallasl) ddaasll ¢5SS
adal sl dasgll el Jd oo Jas Hlas] Olewd Coaliul 13
(il wie) Lnall zeall Olesiaadly igllae o (8T ozl plaall
o] Jlol s Olaz Jd e didaiald suzdl dlaadl Jged 03131 (V) 5
GRS oladl Jlo) @313 das el b ] Olawd S8 (0 4831500 (Ja>
Gl ey wasdl Jdl ddal slaed dadoll cobo b oo Olesd)
Jod @ B3] ¢ -l wis- Ll zuall Obgiadlgl gllae Jaud
dl Aadlgally o sl Jlo) o Olawd Jud o duasal] (asdd)
Addgll >l

Aoszeoll duastll gyazsiy e Dyl ddasil] (a8l dsll Blelye ao
g 89N Cods dddass @i Bl 0UST i ge 92 LS duudl)
AVEYR IV ‘5‘3” dadg

G BVl El e pbl Vs Ol Hlasl Aadgll Cbio a6 13)
AW a1 848 Solnt @1 pLY say dudasdd] 848 (ausss Olaws e
LAty Olas slaisl 8390 amlio a8 13 cJliadl S s .pLT V
Jl 83V gl Cuu ddasi 88 (adss o ¢ 53Y ¢l G D Gl e

Ly ¥4

Pl Ll > 3 diaall § AaBW ddaiidl Objw oyl V-

daasi 39279 093 ddastll Jgrie Obw F)B U (pddnalb oo gall
U8l dodiall duoall Gladsdl Jass il didy cargow oBY) el
3 Y 0dgy Ol Hlassly calagall Golesd pls (1): 131 oY) ells
13] 9 £0Sn <39 81 (3 91 cJgadall DL F)l (o Al EA gt
Seudy Wlslitinly by kg 39 L deovall Wl (45 @ (V)
Jsaie Ol b 3 dovall Glodsdl oda caadd (1) 1319 434351

3> Fb @ o duasl

Adastll Jgaie Ol g § iidindl @ cplgall poleadl pll 13] L
Oloasdl Jasd 8 Al el dady crger Blase LBYI by
Olodsdl puar Jaiiy . Aadgl rger LoBYI Al sUST dodiall dusuall

Adaadll Jgaie 0L ol o0 D] (533 Aol

Joraall 0L F)b 3 (pddus)) § nacdio calsell poleadl 08 13
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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 optionsi.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

1 91 Jgaaadl 0L El (3 S50 paseds S Jpomud @i -23ledl &3 A-Y
8Ll Jgud (B39 Bodoxall 28Ul dadg el 2o (3> Juaeud )l
o sl Cobial cuelll Cllo § ek 98 LS Alod! doall Aladly
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arises within forty (40) calendar days from the date A8 e pe Jo
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
TERMINATION

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

A. On the date specified by the Policyholder,
after at least 31 days prior written notice to
Daman, that this Policy shall be terminated.

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

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

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

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

F. On the date specified by Daman in written
notice to the Policyholder that the Policy will
terminate due to amendments in the Law or
other legal general regulations, which affect
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
notice to the Policyholder that the Policy will
be terminated due to non-payment of the
Premiums.

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

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

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.

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
Policy or Coverage of Eligible Person

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

3.4 Obligations of the Policyholder on
Termination of the Policy or Coverage of
Eligible Person

A. Upon any termination of this Policy, the
Policyholder shall be and shall remain
liable to Daman for the payment of any
and all Premiums or part of Premiums,
which are unpaid at the time of
termination.
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In the event of termination of the Policy | -¥¢(z))-¥ «() \-Y el § sl Lo 1B 45 Il g A>3 (@
in accordance with section 3.1(B), 3.1(C), 2z il Oladd 3 o(B) Y-Y 9 (3) Y-Y ¢(g) Y-¥ () )
g;(E()G)IS SeCtiOI:\ "362 (C),I 3.2(D) and U 0 elgas dediall Sllaaly Blais Losd gimds 31 Aol

. , Daman shall be entitled to recover | . I lodsdls | alas 51 e 1o ol B ERl  aseid
all amounts that it has paid in respect of N holoisly glaiy bo 3 ) deul 33“:”;‘ J.a}dl a,,.\.w:
claims submitted either by the Eligible (Jagell panid
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).
Except for the provision contained in 3.3 | 4 clg] wie oMl Y-Y § ade jogaio 98 L sll (z
above, upon termination of th_e E_Iigible °L?53’3}“w35¢533‘9>h095;'e‘35¢351‘=@‘31&5d‘ s il
:—‘I‘.ersonts Coveragc_e or on termlnatlo_n of o A Slods Al e A2 dulle LS & £33 o Olosd

e Policy, the Policyholder shall be liable . e s e . A . . —
to Daman for an . &bl 44,8401 £lgS) &’waéwl ﬁle@Jﬁ}d‘ oaseidl Jud

y Health Services . ARSI
obtained by the Eligible Persons on a date «Jo3all paseddl ddaii lgi]
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 «Y-Y of )Y solel a8y dudasdl of dddell 0dn clg] Wi (o
Coverage in accordance with section 3.1 | lig dela Jasedl paseiadl JI ldas Dlad) Jloy) 4239l colo
or 3.2, the Policyholder must provide | ,i» g douall Sledsdl (A Jaie 0550 o &by slgY!
written notice of termination to the i gl
Eligible Person and must inform the :
Eligible Person that he will no longer be
covered for Health Services under the
Policy.
Upon termination of Coverage of an | J& crgh «dddgll slg] of Jagell pasidl ddass g5 Wi (&
Eligible Person or termination of the | cwbjell poleill Loldl Hlap WBUa gl didyl Cobo
Policy, it is the Policyholder’'s Olwd J) (el )
responsibility to ensure that the Daman
Cards (if issued) of all Eligible Persons are
returned to Daman.
The Policyholder will be responsible for | ;u.» LUSS W sl B ddgiume dadgl Cbo Joib (9
reimbursement to Daman for payment of | ;, P lodie Jagall pasidl ) dumo clods o Wie
any Health Services obtained by an .a_a.a;nj” sl ;Lg_"l..\.u.mu&:oﬁl:'dl 2Bl |J:‘5d';ubjﬂ>.9|
Eligible Person using their Card after B B o s =
Coverage termination or termination of
the Policy.
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SECTION 4 -
PREMIUM RATES bL.syl

4.1 Premiums. Premiums payable by the Policyholder are | §8su=s @yuwm@wg»twwmiua DHldy v -t
specified in the Quotation. ) Baaedl

4.2 Computation of Premium. Each Premium shall be | . . . 2% i i) 12 34 -
calcuﬂated based on the number of Primary Insured and ﬁ;www c:: ff,wf’kl .. wu‘S . w@fwylyr"w o
Dependents in each Coverage category. Daman shows ; G Ok oS . 3 9 U N'J;
in its records at the time of calculation the Premiums PluioY <89 § g dyenall Gl LLLEY)
that are then in effect.

For new members whose enrolment occurs on a day | ;e cdad I Jgrita Ol iyl das eglhomud o3 cpddl susdl clac
after the Effective Date of the Policy, the Premium shall 55 Aady “f:i’w‘ . ."‘ Lj:ls B Gluisl
be calculated on a pro-rata basis. o 2 o :

4.3 Notification of Coverage Changes. The Policyholder 3 UWas glad lad) Bl cole Jde ddasill Odbdan Hlad| F-
shall notify Daman in writing within 31 days of the | ~\_" . i .Luas il ol ot of ol of 530G e e T) e .
effective date of enrolments, terminations, or other de ettt e &R o e Uyﬂ"
changes. Aady)

4.4 Payment of the Premium. The Premium is payable in | ;:. Lo L y0 lodie 2801 §oians Joead)l 0050 JJawdll 93 $—¢
advance by the Policyholder, unless otherwise agreed by e ywbwd; "1 e SL& o Qwuﬁ ol tl
Daman in writing. All Premium payments shall be | &3 f-"qf_ e : L Je 2o O ‘-933"“]
accompanied by supporting documentation, which e 23Ul @3 epddl ke all polseadl clawl saod (S Gluiiwe!
states the names of the Eligible Persons for whom
payment is made.

The Policyholder shall reimburse Daman for attorney's &1 S &y Blolxall ‘-’in‘OL“j",ubfﬁ“‘? afjﬁj‘ w>be ool
fees and any other costs related to collecting cAdlae)l LLdY! Juami 3l
outstanding Premiums.

4.5 Non-payment and / or delayed payment of ?GSJQSJ‘“{' bl e e "‘“\‘j‘ G W iy Sl pus o-¢
Premium: All Premium/s stated in the Quotation | &l 2955 § g9l U3 9 bodie Suud a8ul bog g S 95 -8 predll
are payable in advance and prior to any Coverage 3 O e LS Olawp (38145 o b A8 )l Corgay 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 §1 gf Jawddll Sl pus i (§ 501 J> 3
Premium or any instalment/s within 30 days from | 4354 clgi) of alad 3ya0e JSiog Old) Gou ¢ Bl s o0
the due date, Daman shall be entitled to | ;, L;d| B ol 280 coloa) S yadsl ¢ Lok
; : : ; | ¢pe A (399 cOlasa) g LS plad] 09 9 L
suspend/terminate this Policy unilaterally. Daman e & S sy 2l of o 3 dudag!
may at its own discretion reinstate the Coverage if “""'L‘” o ‘k9_’1'1""’ B J : “J““‘J ""“‘“ J>g ‘“"""J;;“ >
the Premium is subsequently paid. During the | &>l Cledsdl e Olawd 3 ¢po Baduuall Fluall glxy) diaigll
period of suspension, the Policyholder shall ALY W] RSV IS PPXEN]
reimburse Daman for any payment of Health
Services of Eligible Persons.
A termination/suspension of the Policy shall not | b 4ol oo didgll cobe g Y didgll Galad of slgi] Of
release the Policyholder from paying any sums/ in Ol ddsmiune Olads g Al &Y eIl dogdll
full, owing to Daman.
In case of such termination/suspension the | &l 2% poir Of dadgl Colo o o &A’i"si g dl> 3
Policyholder will have to pay the due instalment in g okl G (e il jady Aol bludl/ e
full without any effect of utilisation therein.
In the event of suspension/termination by Daman 38 Byl ‘,g,,‘w G@dg Olad Jud o0 EER PP 9 @Y J> @
in conformity with the provisions laid down herein | 7 "< 000 a0 suidl 2addl co . 5 Gaddl odb
the Policyholder shall not have any claim/ not | ™ ol ddthe Lb 9 wwd’i Mid‘ 3". M{b
incur any liability to Daman of indemnification or ~o9aill ddgue Olaid
and compensation.

4.6 Currency. All Premiums paid by the Policyholder will be | @bl dgs daxy 48390 b Jd (30 LLBYI gpazr a5 . Aloadl 1-¢
in the currency of U.A.E Dirham. (BLLY! a)ll) Buowiall duyall

4.7 Taxes. The Policyholder hereby agrees that if any taxes | .., . - £ e . X T . .
including value aéded tax is agpli?:able on the Pryemium 49L,m 4\’“1"‘9 %5‘ ‘9‘";"‘“"* dl’_‘33_‘4’l"_lfm 4@5‘“ WL"’” wM‘ V-t
and other charges payable/paid in relation to this Policy W?' LGj"” @ dadglL ‘Wl’ > ﬁjﬂ)ﬂ}/ﬂ Aigolill L3 df—
retrospectively from the Effective Date of the Policy or | Obme Jxail )b (e Wi 9l d856) Obw Zl (o (22 5U 28!
prospectively from the date of implementation of such | ;e desdll oda Juaxi (§ Wizw Llasdl Olual §2u LSlLall oda
Taxes, Daman reserves its right to collect the same from | ., g ooledll 339 ERWA TR Jdl BLYL dasell cobo
the Policyholder in addition to the Premium, in line with ) o ‘_’w(‘h :14_; d. i
the applicable laws and regulations. ’ 3%
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SECTION 5 0l
GENERAL PROVISIONS dole pS>|

5.1 Administrative Services. The services necessary | d&hadly 4adgl 5oy Lygpnll Wloasdl puas .dylaY Sledsl V-0
to administer the Policy and the Coverage provided | olwa dolsdl Gl Lyladl Olely2Y! i lads L gon 83950]1
under it will be provided in accordance with | e &)oYl Gleasdl @uuas dadgll cobo b 13] . Lghd o cpnall ol
Dam.ar.1‘s or its designee's most current _standard Sledsdl el e 48819l clg el Silely 2V odg) Callien g
T B st Conuno Eh | olasl s e g ol g s Gl s oo
requ u inistrativ rvi . L : It
provided in a manner other than in accordance e oo nall sl Ol ‘sﬂwé@dyfb}mw%{?w‘
with these standard procedures, and such services Ul gl wleasdl ells ol
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 | <LbYls Ol ¢ 431 &l Jg> g135 5545 Jl> § 2@l 294> Y-0
and the concerned parties (includes Policyholder | ¢ &l caldgall polseadl oi/y dadgll cobo eld (3 o) duall
aqd / or Eligible Pgrsons on behalf pf PoIi.cyhoIder) e Olbglae §yz09 A8Sgll odg gaell Bylall paizo (iazajj|wga
arises out of or is related to this Policy , the B > I dwogd! e &6 sy Oloss
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 | 229 ¢ ??M‘Mwﬁwd’yd}‘w'qi‘f"” J= 3
dispute between themselves, the dispute shall be | &Wls &dnasll Clejlall dgul Bumy 43V § el solaod
filed, subject to the parameters outlined in the | os Ll &g clall 3 5,39 @Iglly (lgall auezr Cazgow ISy
Regulation for the Establishment of the Ombudsman | &dxelly &daasdl wlejlull dgud Bu>g) 9V adgall 3rb
Unit and pursuant to all other relevant laws and | el Jod "S55l Sasciall duyall hledl Cbraal
regulations, either through the CBUAE Ombudsman (www.sanadak.gov.ae)
Unit fo_r the resolution of financial and insurance 800SANADAK @3,)1 e cislgll ne buolgill
complaints “Sanadak” website | . i 3 . :

22§ Bamgll ple oo J] I gl s o1 ¢ (800 72 623 25)
(www.sanadak.gov.ae) or phone contact | . . . ¢ 70 = o .
800SANADAK (800 72 623 25) or to the Unit | 3 85 ¢! Slelall Lgudd (5,51 Slebr] 63 0550 0l sl oo
Director General of the DHA for settlement, and any | &2 J:8 00 lede pogmiall Go8Il Dlslyz] slasiul @i o) Lo G
other dispute resolution procedures shall be of no S35l Basmiall doyall GhY B pany g 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 | .. =, .. wletls (S R R -
Ombudsman Unit within three (3) years from w?b ‘wﬁmj' Ltu)wlﬁdfw,mb?.d! ‘»535'“"" Pe"':u t"?j
the date of the conduct giving rise to the | 95 e Jl 3l Gl Gl &6 08 Glgha (1) S0 ‘J_M’;
complaint or two (2) years from the date on | 3 ¥ Gl Gl Cabio ple Foyl oo (¥) i IS
which the complainant became aware of the NEPCCA /PRy |
conduct giving rise to the complaint.
If the disque or conflict_ is not resolved in | eliSy oMl 8yaal § s> Lo Tady oMzl of gl o o o) 13)
acct%rdince vxlnth th?j aforesatllq p(zjar.agtrﬁpg, asI \t/\_/ell Ole3liall dgud By Ay § lgde (o gmaiall Bl lslyz]
as the Appeal procedures outlined in the Regulation 5 D e a8 e T Tax 5. Ew s
for the Establishment of the Ombudsman Unit and h.‘ﬁ!,fb ‘s’jl}?lim’i ‘.’”ub"d} @:;J La.sf wua;%@ul
pursuant to all other relevant laws and regulations, d:f’ I [ty “f”_‘u"c’)h’ o &85 SR "ls,d o o
unless otherwise agreed between both parties, all | ¢ L5«d &> 4358 daluy @iall @y ded Joadlly o WSre
disputes shall be referred to and determined by the A5 9IL (Blany Led ol e Lada 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 | . s (e cfe s 4o 5082005 5. PR 5
are not brought within three (3) years of the uw‘fﬁ’“{w?‘o 4.’“‘9" Tf‘iﬁ%m‘?‘ u‘.‘;‘g}nﬁ el 'i'\f,db;;g
date Daman notifies other party of its final Gl Wl 533 Sall 5 Uw e e o0 “f’*“'“( )
decision, the right to bring any action against Olasd b $980 1 Al 3> laduy
Daman is forfeited.

5.3 Amendments and Alterations. Any change to the ‘ﬁ‘” "l;}ffu?a! = W’f‘ ‘gubw 45" 'qu,uw'\""’,‘ r-e
Policy will be issued as an Amendment and/or | &2\ SBWI sl/y Dlile ol/g AaS)) Je Bapdzr Db/ “’y’““”
Endorsement and/or Rider and/or a Special | Ol U oo <Dbdaidl o joal Aadsll (e lsjar dad 9 SLbYI 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.

leske w340l e Jadd Jgaioll Dyl 0959 03l lado @3 OF g
S el g . 48890l ooy Olawd (3 IS Jiey G pasesd] S 0
Aot (o ST e Ul 9T A8 5)1 s 4odlio S

g adl cagidl Tz (B4 Aadoll e Jodad / sl Dgzg Al 63
LS Al did )l Crgas dodiall Cilousdl Glasy d9dsdl colelidiuwd)

oS ST 0gag . p

0938 e Ol sl diaises dgz (ST A8y 33— dmiall ding) 3o
Ol mualy (Gl Gulmell dadlgs e Jgsamll day el
Avaall ol gall Gl Jgate Ol )b o0 hlie] Jgadell 4yl

5.4 Relationship among Parties. The relationships | (sls deasdl Gog3e9 Olasd o BNl dad .BIbYI o d8Mal  £-0
between Daman and Network Providers and | . islae pu asls GBMe 3yme 2adsl Clusly Olad g Akl
relationships between Daman and Policyholder are 65 dd o)l bl ol Al 51 Aol (3930 ins Vo ki
isnc:jl:;—ely contractual relationships _ between S Lkl g ¢y U o1 s a3 Y IS cslouts S cxbbgo 5l o5

pendent contractors. Network Providers and o : Sl ot el 3 ) iR
Policyholder are neither agents nor employees of A5l ool G 51 ASaadl Yoo doasdl 53950 s labsgo o)
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.us 2950 e (& Jogall jasidly dedsdl 93 o B! O
Eligible Person is that of Provider and patient. The & Sleasl oo W 095 - Yshus doasdl 3930 05509 LAy
Provider is solely responsible for services provided | ~ ) Jas .. 6.7. Jl l«.uo.:
to any Eligible Person. Rl S S
The relationship between the Policyholder and | colbo &8s (p clagell jolxilly dadsll colo on Al O]
Eligible Persons is that of employer and employee | susws g lowus (5,31 dudass 25y of AliiiSs JuiS 38Me of Calb gon Jos
or sponsor and sponsoree, or other Coverage | .c .. (95 - Yguus didsll omlo g .05l o dadll &
category as defined in the Policy or in the Law. The ol e yo8all dddais elgs] U3  Ley) & I"”Nazéﬂ_asji N
Policyholder is solely responsible for enrolment and | ~ l’wj‘ e u.lm M J;LJASII s - - O«JLJ ‘
changes to Coverage category (including | Y Dy dadelys @ Ol T2 089 o -
termination of a Primary Insured’s or Dependent’s 425G elgh] @Y log 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 8 Olud Wo3 caldgell Goleadlg dad ol oo e o ol 00

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
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and administer the terms of the Policy or for | duhll daxlyall of d8dg) d9u B)loly duals (B1,EY A dussall
appropriate medical review or quality assessment. B39l i ol a3l
Daman or |Fs Network Providers are permitted to e Wgine pgusy oluain] Al S dau) @ijmw ,
charge Eligible Persons reasonable fees to cover | : ‘5 Sl o o ital] At A Alaad] odml Li*‘;ll
costs for completing requested medical abstracts or | %' & e «"“‘““J W “”"JQ " dagell oo
forms, which Eligible Persons have requested. Such | £ @UJWM O o ppdegall (oMl JS e i‘as“ﬁd‘
reasonable fees shall be in accordance with the | waéy @3- dall did Jd (o ) yie 98 larwe O plal lad> dgaanll
Law, as legally set forward by DHA and/or other Auaisdl wliugl oo
relevant authorities.

In some cases, Daman will designz_ate other_ persons o5l Gler ol ool cents Olass b5 Gy oVl pans
or entities to request records or information from | "7 . T s -

L a5l joladl ddlaiadl 9l (o Ologlaall of Cxwdl Ll
or related to Eligible Persons and to release those 5 e ool Y5dla Byo ol “ | ol e it
records as necessary. Daman's designees have the | J® 0» ovessll D34y "’f?«""{ T Dl A e 248 : UU?
same rights to this information as does Daman. Ologlaall 0da las Olews LgSIies @I Ggazll pud Olawd
During and after the term of the Policy, Daman and | @ wlgzly Olaa) Gz dads Sy dadell b sue JM=
its related entities may use and transfer the | ,o,eY dadg)l Corgas loma @3 (@) Wloglaoll Jitig Jleniu] d3MalI
information gathered under the Policy for research ) sy Gl
and analytic purposes.

5.6 Clerical Error of invoicing. The Policyholder | &> Of oo ST &adsll colo e o - 519000 (audandl Uasdl -0
confirms that all the information (including | @i ld Olas U] deddall (grandl Ologlas <3 § L) iloglaall
member information) submitted to Daman in | &ad> 4l dadgll Hlb| § cagell poladl waxd / Jexwddl
respect of enr_'olment/renewal of Eligible Persons | ;g g dasell o) 3 oaesall cbacyl rmud o ooy
under the Policy are complete, true and correct. | (si46) e olop 556 moual e .03 Blel § goall bt
The Eligible Persons shall be enrolled under the | . Lo T cend 8 e olos & R .5

I . N oo bg Vo e 3 e Olowd t)bl ) clasy| oddg syl
Policy in accordance with the Health Insurance Law Jio 3 (Isl b leel) el Jambe Obee /5@l bl
of the Emirate of Dubai. Daman’s invoice will be d( 4 %) ) 3J 98 Dore TRV )M
corrected for clerical errors provided, such errors | 0 4850 cobo P3bb Olad pofiw cOlod Jid (0 U“-"J‘ gsLa,..\Sl
are reported to Daman within 30 days of issue of | & cwwlial g @3dlall Jodadl ely] inang log Yo st (§ Uzl M
invoice/policy effective date (whichever comes blusyl
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 & Lasl :3Y6 Jladl Juw e 0550 OF Ses e [1228]
commencement of coverage have an impact on | e 66 & ddaiild S go 3,801 4 zrmas S gyl ol ¢ udzdd] eodhaall
premium and the difference amount shall either be | | (gz3Ls] gf 0 lgaar o] et Lo 81 dad 3 3yl Oy bl dosd
collected from or credited to the account of the ".a.a.,;,le ;obo Olas
Policyholder. ) ’ ’
Clerical errors: i 2dand! Uasdl
Clerical error shall not deprive any Eligible Person | dasglioda carga ddasill oo S50 passs ST guaall lasdl oy )
gf Cofyera%e unddgr this PoIi?y orlcrgatle a right to Uw& ] ,.“‘wm}dw!{m_éw@’u}b} Stz sl
B aCoL o) | s D s gl Il i
Yo o Uazdl i Tlas Tyla! ool Uasd! LS| 5oy
by Daman. However, such correction shall be made Oled oo el Mgy Loz Llack] L] 022 0 '\’1 %ﬂﬁuﬁgjb‘
within 30 days of discovery of the error, after such oSall ol 428l o )
clerical error has been notified by Daman to the
Policyholder or vice versa.

For example - errors in details like photograph, | «,all duasidl 8ygell Jio Juoladl § clasi — Jledl Jow Je
address, name, employee number. albgall 03)9 el cOlginll
5.7 Conformity with Statutes. -Omlgdll al Y1 V-0
a. Any provision of the Policy which on its Effective | -2l 4244 P o (oS (6T ol o <Az gl odd gy
Date, is |rt1 |Cor;ﬂ|tCtt with the rle(t:|_U|rem(enftstr:)f 8y3Lall) due oSl @‘&U‘ﬁi o8led)l ldlaie ae -Jgaiall Ol o)l
governmental statutes or regulations (o e lallle il el U5 csllas 28! o Laise Olgs ¢
jurisdiction in which delivered) shall be amended to sy ols ' SESs éJ ( e o

conform to the minimum requirements of such
statutes and regulations.
b. Daman shall not be deemed to provide cover to the | il ale esal 5l 288 ) aalial ihaas 58 5l dga glan i Y L0
Policyholder or Primary Insured or enrolled | . i iU @2 oo Wysae glaa 585 G5 ataasall plladl)
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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. 1Ologlaodl Ao guas-g ool 1 Y-0

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

Ll wilgdlly mlgo po Jed! (V 13YL sgaly Olad L5
Loy dpmwde ol Jaads (¥ Olaghandl Doy oyl dalarally
ShWY! Ags 3 didaall x6lsally Laslgull ollate o (blets dslio
lne ol udy SU Jee e gt o @l cbdoxioll iyl
5 laeg 39 ASIY 8y diomsall Sloglaall yals Aolsd) (gl
Jiiadl LY g pall Sliaally 556l S LU (Y €YV - )

27001 standards; and (iii) maintain all necessary Bolall oda xe
documentation to evidence its compliance with this
Article.
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SECTION 6 7 el
PROCEDURES FOR OBTAINING NETWORK Az adlio ol lel o]
BENEFITS il gtia Je d k

6.1 Health Services Rendered by Network | -4&idl J51s dodsdl $og5e Jd oo deddell domall Wledsdl V-1
Providers. Eligible Persons are entitled for | &>l douall Gleasdl olay ddasdl cdagall joladl Goviww
Coverage for Health Services listed as Network | &) ,» douall Gloasdl ells o8 13] adlall Jouz (§ 4Suds adlS
Benefits in the Schedule of Benefits, if such Hezltz Al U315 deds S50 of Al U3 s Jud uﬁ deddeg Lub
Services are Medically Necessary and are provide s allo sl s N o dass)l aass
by a Network Physician or other Network Provider. ol G Bls) agedlly leliiudly by tlly o5ll & ! ﬁjﬁl
All Coverage is subject to the terms, conditions, Al
exclusions and limitations of the Policy.
Health Services, which are not provided by a | Ol Jid o lis Lede 3819all sl of t5)lshall > slituly
Network Physician or other Network Provider, are | deuall wledsdl ddass oy olb ¢« adlall Jod> § 055de 92 Lojuu
not Covered as Network Benefits, except in |zl e deds 5950 9 b Usd (3o Lol cund Jl> (§ At 28LsS
Emergency situations or referral situations | i .z $39509 Aol oYl wilel 2V aacey dual ‘a‘.x.c R
authorised in advance by Daman, as mentioned in oaill Syn i Yy il pde J) Gog A8,8kadl 51
the Schedule of Benefits. Failure to comply with Bods 3930 b o0 Amall Slodil s iyl PR

Iy ; - 90 U8 e & o © 59 rger s

all administrative procedures required by Network 15l 1o ts Aesadl 25 s LS ASaadl LSS -
Provider may result in denial of coverage. bl J21> AedRl (S350 A03B s S Al d21> o (are
Enrolling for Coverage under the Policy does not | $393¢ ¢4 bly Olesd (2 )by greomse e 3929 pue Jl> 3 sl
guarantee Health Services by a particular Network | & oo ded3 3930 caldgell (ol Hlsd ASuadl Jobs deasdl
Provider on the list of Providers. This list of AScadl 2dle e Jgsamdl JT oo cndaiall dodsdl (3930
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 | ddesall dgllaall bLudYI ads e dadgio douall ledsl dudass O
payment of the Premium required for Coverage | alaw losd ssuasell Jomxdl duus of Juoxtll fleo gddg 4839l azgor
under the Policy and payment of the Deductible or eas b
Co-insurance specified for any service. )

6.2 Verification of Participation Status. The | el oo SW A oo Je om ALl aidg oo @il Y1
Policyholder shall ensure that Eligible Persons are | &S)lis gl J3155 e (o 3ol pgidgsus o cnldgall jolsidl
informed that they are requested to verify the | sge &Hliw apy O G dio o 4l o s 9l i
participation status of a Physician, Hospital or Sk oy 3am)l calasall Goleadl Jeg 3T o (po ity U8 dousdl
other Health Services as the participation status Juasyl @b e ol Olasi Goldl 39 AV gbgall UM (50 3S)Lanell
of. a Provider may chgnge from_t_lme_ to time. Sl cesall Goleadl e com LS ol Slad] deds 3Syes
Eligible Persons can verify the participation status o o . . .
from the Daman website or by calling the | &= e Sleds o Jgaxdl g Ogelbn By "\?‘3 pebla
customer care centre at Daman. Eligible Persons | (- f4¢ Jo @ikl @l gk s ALl ‘L.JU?AJ\%E&-@OM
must show their Card every time they request | s« dScidl Jsls dodsll o950 gl gall polseddl S8 oo d8ladl
Health Services in order for Daman to cover the | oo ZA: iy ddsviwell Ciyliaall dlafu] @ub oo ddaiidl @5
Claim on a direct billing basis. If Eligible Persons | oluisl e .dball 3 gdladl Jgdar (youd 8y9Sially dediell ddasal)
fail to present their Card to a Network Provider, 3930 lple Banoll AaH Lolusl e Aol cinylaall sl dad
any Covered Health Services availed at such T A<l
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 | dlilal §55gll of d8ladl iy pus of dS)lawll gy (o Bl pis da
failure Fo show a C_:ard or.5|m|Iar_documents Lol ady I 635 Bow e dgeldl cxrlgll Olass ilsl,2Y Blgs!
rocedures, Coverage of Network Benefits wil po | 32 £ 0525l o8l o Nl ol Jis g il i
denied and in such cases Eligible Persons shall be 295l Jad (889 el 3930 (10 Brdlee olaliall & lole)
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. | .us s Olas daslge 320 O] 23Ul (pagal Y diunell dadlgall Y-
The fact that Daman authorises services or | L. Loty (OlEA guexr ddasd s Y Olpgas 9 Slous i
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supplies does not guarantee that all charges will | .Lub )95 lg3sS Jg> 29 3,815 Lo 13] ddlae S daxlye § lgiie
be covered. Daman reserves the right to review | cilugmlly wleasdl jas ddass jad) oSar «Bg,lall ods Jbb (39
each claim, if there are questions regarding | ic da-y cbuss &b las ol sall polsadl jlad) eisg Aall
Medical Necessity. Under these circumstances, ) o ladl dxzlye oye e 3l
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 jasidl 0813 .dedsdl $o950 Hlus| Je 398 £-1
Eligible Person is receiving Health Services in a | Ly cdosall 5)ls lghaz ),Sie [ 918U of 3350 disyha dusso
harmful or abusive quantity or manner or WIth | Lt die Cllay A (38, 2| glie e Jgpandl § by cOlosd> 0,43
harmful frequency, as determined by Daman, and Jolas) &kt S35 oo Bodome fdiiansy At U513 Sdoes Caed

wishes to obtain Network Benefits, he or she may AR E . e e . Ll 1
be required to select a single Network Physician % P al Gy (i) (1eelall Lo Lons

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 | 3§ aSkadl s sdse cwb Hlos] Jogedl pasead! oo Lasl ey 43
be required in case an Eligible Person continuously |z, ol ) Az lyally 2 iy S 3)l pasead| 1o 08 U
seeks treatment or consultation from different o (S350 / el Bas cya
Physicians/ Providers, for the same medical : )
condition.

Failure to make the required selection of a | jasall 3 oo dSad! J51s 8usly (pddusy ol Hlisl pas J> 3
Network Physician and a single Network Hospital wsyyﬂwhwcjw| &l e pg ) Oﬁa'a-'cédﬁé‘*j‘

within 31 days of written notice of the need to do s LB e Al LS 1s umle . add b s
so shall result in the designation of the required Olad 8 oo el J21s By d P

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

In the case of a medical condition, which as | i i ¢ilbus S dig 9 o1 ety sall w29 Of Ol @),8 131
determined by Daman, either requires or could Yo e blaie d C . Ln.\s. ap (s U osdl - T
benefit from special services, an Eligible Person Pl e 8 ; uwdfb Liﬁ; 4l d:‘z M»A .
may be required to receive Covered Health © e ’ e
Services through a single Network Provider
designated by Daman.

Following selection or designation of a single | &dass samss ¢ d&8adl J31s sdoee dods 3950 cpuns ol Lo s
Network Provider, Coverage of Health Services as oo dediell deonall Glodsdl guez e 3t 28U dowsall lodsd!

Network Benefits is contingent upon all Health Sdsee deds eie o] dinas d | s 5 UMS e of (L3
Services being provided by or through written > 2930 o) gns gz Jl o g=s Do 0051 it

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by Non- | z) dousl o9 Jd (o dodie dome Glods) Jogoeddl  0-1
Network Providers. In the event that specific | .o of & (1o 8oume Lo lods @5 e 8)udll pie dic. dSuid!
Health Services cannot be provided by or through | 1o Jgamll calssell oleidl s dSdl Jls dods 3950 IS
a Network Provider, Eligible Persons may be Slodidl CE 131 Al s dodsdl G390 b e ASutd) pdlin
entitled to Network Benefits, when Medically 5l Lo Aieual éu;_él}dl.uls Jgsamd] s Lok &)ﬁj;b deall

Necessary Health Services are obtained through e . i . A T
Non-Network Providers. Health Services obtained | 0 &l @B deddl G950 U oo Aeddall dovall sl

through  Non-Network Providers must be | Lt gz pasiy Olad o3usd e Jas 9o Al Gy
authorised in  advance through referral Aasgll § 8ylgl 63l wleliziYly 394l douall
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 | cuii dSidl Js1s dodsell o950 Jud (o dlall doeall Olodsdl 11
Providers. Daman provides Coverage of Eligible | &gl &5)lall devall Gledsd) disiuuad! cinybaoll ddais Olad

Expenses for Medically Necessary Emergency | ,in § sslgll sguills Olsliziadly by adly 39l Blelye o s
Health Services, subject to the terms, conditions, - )
exclusions, and limitations of the Policy. -

Eligible Expenses for Emergency Health Services | @&l pguwyl &)lall douall Olodsl) ddsviuall Canbasll esnis
are the agreed fees with Network Providers for the | (§ &l deuall Oloasdl Olay aSad! Js1s deasdl $3930 po lgude
Health Services described in this Policy, provided | «li 65 of o a5l Ul Gigu> wie deddolls dadgll oda
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:

e In excess of the individuals Benefit Limits,

longer eligible for cover
e Fraudulent use of Card

o 55 01y S 703 psall Ly L By s Al Lot

dasil) dnpls i gl e Dbl pacss @ 8sY Ay 3 o
Y b e lgidgsume paiily Lludl oo Dbl sl jad) Olaa) Gou
or g% Uasall pasall e piby Al packis sl

.Ml &542?(5)53” dﬁ)w‘

6.7 Emergency Health Services by Non-Network | .iS.dl z)s o0 dousdl $3930 Jd (o0 &)lall dasmall Glodsedl V-1
Providers. Eligible Persons obtaining Emergency %)&WOL&J}JLO‘ 2y opddl b el Goleadl e o
Hea!‘th S_erw_ces by N"on—Netwo_rk Pr_owders inside e oo Lo, Adaidl] dalaia 3 ASutdl )y Aol S3930 (ro
the “Territorial Cover” as described in Schedule of LS. -3 51 5 of dels Y& IS5 Olasd 23] cxbliol] Jois <3
Benefits, must notify Daman within 24 hours oras | =~ "7 éj“”s ‘35 T .U ) .& i J - “3
soon as reasonably possible. At Daman's request, f“t"“\"u e 'df'j"L":‘JL’ “f“’""f:’ﬁf Olasd 50 “lb-’ ‘P%:"f' o
they must provide full details of the Emergency | &)l ©leadloda ddaii J 0 lgide Igha> () d5lall dvall
Health Services received in order for such Health RAVEF TR
Services to be covered as Network Benefits.

Coverage for continuation of care after the | &)lal Dl Jlg) da dusuall Dleyl )il Lol ddaid! Cllas
condition is no longer an Emergency requires | Jl> 3s.0lus Jub oo dbne 4831509 &idl 315 (b o lapusis
coordination by a Network Physician and the prior | i \( a oo (i)l S5l e de Jasall passdl J
authorisation of Daman. If an Eligible Person is TSl I3 4 5% b Oy & aSuadl JSls ass J) alss s
Hospitalised, Daman may elect to transfer him or ; s A < - )w
her to a Network Hospital as soon as it is Medically
Appropriate to do so.

Services rendered by Non-Network Providers are | slaie pé aScad! DL 00 deasdl G393 JB (e dediall leasdl
nrc])t Covired as I\_let_workl\llBen_el\?t: if Ell(lgflblﬁ_tPers?tns o0 oo Blade (§ clad! b gall Goladl sl > (§ 3Sks xdlieS
choose to remain in a Non-Network facility after Bore Ul oelS 3 gy el W8 Ol 0555 Of wa Al s
Daman has notified them of the intent to transfer I ISl ol e 8Doe 8 AaBYI 3 ofereed]  dak Y ASeadl s
them to a Network facility. A continued stay in a D 00 6V G B 5‘3’{ At d’°
Non-Network facility may be covered as a Non- Ul Jgur § M3 53 13] ASldl s (g dniiaS
Network Benefit if specified in Schedule of

Benefits.

6.8 Second Opinion Policy. Coverage of certain | a3l souzall donall Glodsll ddail iz 15 . SWI ‘éi)Jl dubews A1
Health Services as Network Benefits may require | J.& aSudl Jsls 13T Coub 8)laduls ol gall polsadl ald ) 4
that Eligible Persons consult a second Network | i.us ol o gall polsadl I Olawd p 93y dumall dadsl 85
Physician prior to the scheduling of the Health  Gollaal 51530 ogikdi ¢ 231 61 duolind apass Lo oo
Service. Daman will notify them that a particular J = T #9 bl At SR elJ;‘_,Lc
Health Service is subject to a second opinion policy e
and will inform them of the required procedure for
obtaining a second opinion.

6.9 Denial of Already Approved Services. If Daman | L dl> ze e lws Oloasd cuidly 13] lgale 3319001 Olodsdl jady  4-1

Aasdll Jg> LS ol el 3929 > § - opdgedl poled¥l jamd ) .1

Joine St s o Olasd) o cdimmmal] Coladlly dpolsll
Josde AStdl J15 o oo i g0 b gall polseadl jaxd
Aol giaas ey Ol s

OWlasll gaor b 3l 3 Youms didgll Camlio 0950 JafwYl 111

3 douall hlel Olods S3950 (0 S Olowd JB (0 degdall
el § oy el

Q3,00 dniial) (a3 Al jolxi @
Oleliiuwd) pund (yasd 8)gSdally dnasill o olidiunall Ml @

e Under the General Exclusions set out under daladl
Section 11 193922 o) cpddl (o gall Golseadl LB oo dodioll wldlaall @
e Claims made by Eligible Persons who are no dudasall ks §e

ddlot ddyylay BBUadl plusciwl e
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SECTION 7 TP

PROCEDURES FOR OBTAINING NON-NETWORK A 7yl alin e Jgmamdl sl

BENEFITS, IF THE SERVICES ARE ASSURED IN e f’b f;a 35"%; c:jln.).:'dl J&,
SCHEDULE OF BENEFITS Bz @2

7.1 Non-Network Benefits. Non-Network Benefits | Jage jasd )b ldie 8idl s adlin b Al gyl adle V-V
apply when an Eligible Person decides to obtain | _ly 13 .4l z)ls (e deus 3950 (10 duoso Slods s Jgsal
Health Services from Non-Network Providers. | z, @5 die Cinlaed] 8t 3Sadl gyl dadsl 93930
Non-Network Providers may request payment of Muéléb."' . ”w)w|;bﬂwy Qw I Al oz ade g

all expenses when services are rendered. A claim | A, 5 A .. .. .
must be filed with Daman for reimbursement of | &* Joo! dwed &3 ¢ w2l s glie Je Adae Jamll

Eligible Expenses. If Co-insurance applies to Non- dagall pasddl go ol faoll
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 | sswy Sl dgis WY ozl Y Ll Jow Je cVll jan §
suspected fraud or abuse committed by a | jad), Wis Olad Jadisd cdeouall dedsdl Sg5e Jd oo pldsicl
Provider, Daman reserves the right to reject | .. dsuadl douall Glodsll dasiedl Canlbasll slajis] @l
reimbursement of claims for Health Services 2l B Olasd caold 3 055 O bﬁ‘w‘cju Lodsl 2930

rendered by the Non-Network Provider if Daman . . . AN .~
Sledsdl Laaddl slajwd olWlas 4 Juas ¢ L §oJ!

has informed the Eligible Person that claims for | = of ”‘. 3",:" L;" ) "J L@ f’m?*d‘

reimbursement will not be accepted from the B DAl D AedSl 2950 (e 4o

specified Non-Network Provider.

Eligible Expenses must be Reasonable and O dadgll Jeade Obw 8de IS diousall lodsdl dudass wie
Customary for Covered Health Services while the Balixag Ughne Ciylaall 0dd 3955 O o Aol Cisylasll
Policy is in effect.

7.2 Limitations on Selection of Providers. If an | clus Jagall jascadl &6 13] . dodsdl Sagie sl e 398 -V
Eligible Person is receiving Health Services from | | <:, Ky o 5,Lp @l of 3350 Ay ay dausd] 63930 (0 A
Providers in a harmful or abusive quantity or 2l - by A coloss 0,85 oaall 8o
manner or with harmful frequency, as Jelas GJ"")A < o)l olas 1oy S N | elo] .\>‘|).L:>l N ‘

determined by Daman, he or she may be |+ "~/ e o . .
required to select a single Network Physician and Adadiined! douall Oledsd] aez Grwiddy @il (Cudall Gl3 lgae

a single Network Hospital (with which the single £ el § Bylg)l Al b pBYI puazr SIS (g
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 Olodsd!
Health Services described in this section are 10555 Laie Bllase el 1§ 8)9Sall domiall Sladsdl 0S5
covered when such services are:
, b g (1

A. Medically Necessary; Teolie ot 3050 o udds LBl &l cumcs of o dout
B. Provided by or under the direction of a Physician 38 Lo luwlin Ao 3950 91 e d‘f"l‘“""’j' U‘f‘”‘“ (<

or other appropriate Provider as specifically i ) 3 e o e

described; and sl oh.tzih;”" -\ (m.w.fﬂl k} Ao 9B lASBLi.w,on (C
C. Not excluded as described in Section 11- "General

Exclusions."

8.1 Outpatient Treatment. These are Health | <59 J& o deddall loasdl (p Ayl Clstall § Bl 1-A
Services provided by or through a Physician in his s 9l (b 3550 Bolie (§ OB elgw dlas jho (§ b L4
office, which may be located in a clinic, medical
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | W& 2 Ayl Claball (aarlyel &l a:‘-’“‘_’-" Oledadl - ¥-A
Services for stabilisation or initiation of treatment | pa& @l lall Sl ZMle (§ cudl gl ao gl )l yiu] CBug dusall
of Emergency conditions provided on an outpatient | Zad jall dsall Gladdll 3950 Gava domysdl Globad! dazrlye dic
basis in a Health Service Provider licensed to Ahll 5 ) shll cleas 4l
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | had ddastll pudl .demldl Glsball 2y d3gs0g0ll EYPRSUI
only provided for Prescription Drugs prescribed by | &gl a3 Yo .gasmw cub Jd o0 Bguogall Lol o guas
a licensed Physician. Imported drugs are Covered | ~ Lol Byl39 Ui oo olxel o3 13] Y] 83 ghunel!

- e . 9 (po 1) 83 g
only if the Ministry of Health approves the drug. ~

8.4 Outpatient Physiotherapy Short-term physical | ¢* el el uw’ 'f"?"w' sl ""L“’J “3"*""“3' CM"" A
therapy services. Physical therapy must be | %9 cwhll Qlal cod «#HJ“J‘"CM““’“(“-’*‘“ I J2N B ad
provided under the direction of a Physician and Olowd B 0 ]! dadlgall e Jgaasdl
approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | Lol doiall Glodsd! Jooidy . duaMally dumadeddll Wlodsdl  0-A
Services for outpatient surgery, laboratory, | ol _pgmally da a3y puseally dumlsdl @lslaall § dlxll
radiology. and other diagnostic tests and U8 50 ($5LesSdl 23l Jie) doiall ledlally (5,391 e smi sl
therapeutic treatments (such as chemotherapy) Ll 3l | s o
provided by or through a Physician.

8.6 Day Treatment. Services and supplies provided in | daall cileasdll 353§ dediell olgally Olodsdl a1 gl podl e A
a Health Service Provider, when there is no ‘Quw|&ww‘ oda 3uaily .dels] Us 0% Y Ledic
overnight Confinement. This Benefit only applies to ol Bo e el 85Le (3 Lo Sas Y &l
services, which cannot be provided in an outpatient reelall os sho Jio dem e 3 len oS &l
facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | ©Id Oledsly pidwall § (ool dodiall dmall Glodsdl  V-A
Services. Confinement, including room and board, | wixg=idly Gleasdly colglly Couell Joidy daldYl .A8Mal
and services and supplies provided during o0 deall Glodsd! @i Gy (pdidall (§ LaBY £ U5T dodiall
Conf_lge;nint in altrl;losplaal. Hpialth _Servmt(ejs rTluEt be oo Al d2dlgall e J I g el Gl s ol L3
provided by or through a Physician and all Non- o3 U3 o 85l i)l Yl il J515 2l s oloys
Emergency Hospitalisations must be authorised in | . L olaasd! o i)l Jo 188 o)l b §1lacal
advance by Daman through completion of an | #7757 <*77 02% & . 5f° “’l‘. 5*’) T e
authorisation form prior to the Hospitalisation. | %% “"f"""ﬁg’d—“*—‘“d_‘?dfﬁfu"’“‘_”f‘b{‘l“' dassall
Certain Health Services rendered during an Eligible | 532 5522 3 gse 58 b Joo dusd 9l /9 JozsS g1 /9 Bodns dadin
Person’s Confinement are subject to specific EERH
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 Oledsdl o guase dugell GVl A-A
Services. Professional fees for surgical services | ol Jsd oo doddall (533 dmsall Dle iy dumlyadl Olousdl dplidl
and other medical care provided by or through a | § &)l Cleasdl sdd @i i Of o ol GBS Co
Physician. Health Services must be provided in a | ~ ddiesl!
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.

J=1s 2l dmys LASLEYI £/ pddwall S5 ZMa)l dmpy QA
Saze 92 L) Tadg Lgpd delBYI o gell polad B (1 (ftiiounell

&ﬂmﬂ Jod= ‘3

315 Bode e Az e ddasdl dadg)l o lo slas] o)
© 1) ptianedl Jg35 i el doBY dzys 4865 (yan Y (fridael]
o0 A5 ST (paiaall U315 e Aoy ) S gall pasadl Jso)
Jogall gase 4l Jaid dadgll cole U8 e gde wBlanell s
Jodzr G Badmmall 2l dzyd dasd oye W3S (@I Liylsaall 281

RN

Bl Aawlgy Jadl oy dylall V! 3 Blas)l Bl Slods- V- -A
domsall Sladsdl did a3 O Sy fedidane 081 ] duasye Claw]
skl oVl § Y ddaiill (Gl Vg 45l

5N glly Josdb ddlaall dadall lodsdl O BV ¢Hlg Josedl Cilods-
Jagall jasead) deddall 5,391 slaiall douall Wledsdly padualls
oy dumml Boles dadin 9 euie prye dsdie ell o puis
dg 3 devall Lleyl Ll wlsball § 83Y5lly Josrll gl
oassell B35y Jasdl adlie (penaily Ayl Bales (3 dedkiall B2Y )l
9 BVl el doniall disall Olodsl (phdunddl J315 eaiall

Jexdl wlacbae

iz @ L) dies V11 090 e gl (ol iU dxaddly . aullgll dalB) ) Y-A

olgdl asT dels] oSS O «(adlindl Jgur (3 I3 LISy 1S3

Jou (& cedl 9081 dmell Tadg Bllaso 095 a8,3)1 (§ Jiall 3818
W]

8.13 Repatriation of Mortal Remains - In the | gk gmc(cdsl)ié Y) Jagall paseadl sy Jl> § .Oledandl J&5 VY-A
unfortunate event of an Eligible Person’s death, | 2.y o oybgall als JI Jogall jas—adl U8y Jad doydI dakl
Daman will pay the necessary cost for transporting | a5 A Blasl) duyg g dghnall laal) dgdass daiinll 393
thg _El|g|ble F_'erson s mortal remains to country of (A Calin B9t ccpbogall tls J) giole] cpoed ualall (Bykall
origin or residence. Benefit provides coverage for | .°,, . . AT St
reasonable and necessary expenses for °{‘"L:*”‘s;>.’_‘.)w‘,”$°u?°f‘ pas—a) ULPUWM‘ S
embalming, an appropriate container for | 9 0?9l Bladl hylae ‘L’j“"““” ol Jot3 Y oLt s Lually
transportation, and shipping costs to transport the Gl sloy ot ! Jio dsall “"f ;|}:.>3!|‘c)‘m;3| Gzl @P‘
Eligible Person’s remains via the most direct and L2 3ol o ,S535 o b 53 wlads Sl ol Grasdl/cwlgdl ol
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 3 ol gl e ol 2ol ol dudaisl! 0955 . Ol a—""“ VE-A
offered as set out in Schedule of Benefits . ) 28l Jgir

8.15 Organ Transplant. The Covered treatment
includes the Medically Necessary surgical | 4s-ra)l 2hadl Jadl OV Jaiall 2 ety slyasdl J&5 1 0-A
transplant provided at a Transplant Centre | Tyuac Jagedl pas sl @ Cus sLacdl Jad 355 § deial lub
whereby the Eligible Person receives a donated | -a5)|-Cdall - _ yasl Y Jbedl Jouww &-&S(M;“3@&ﬂ|p§
organ including but not limited to heart, Iun_g, liver, o0 91 Gl s (e O slg—w) ﬁU:‘qugi gLl — by Sl -0 S)!
kidney, pancreas or (autologous_or al!ogenlc) bone | .y g el bl il 15 5325 i (5T 0
marrow due to the irreversible impairment of the | < T e e Lo T e L "
related function. The or i | 1) T LAt 0n Bl gl e 52 pllanll £US ] graell dkiiny

. gan or bone marrow is . o . ; - T e
replaced with another of the same kind originating | ©° 322 @b*—d &bl ciylaall gialy Bym (Les o) o5
PUBLIC | 09288R13 | 28 0f40
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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. Expenses for the acquisition of an organ
including, but not limited to, donor search, typing,

transport and administration costs are not
covered.

Also Transplants of any organ or tissue is excluded
when:

a. the Eligible Person is a Donor for a third party;

b. the transplant is an Experimental,
Investigational or Unproven Service and/or for
research or study purposes;

c. the need for a transplant arises
consequence of alcoholic liver cirrhosis;

d. the organ or tissue is of transgenic, animal,
mechanical or transitory nature.

as a

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

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

e Medical Evacuation

e Emergency medical advice

e Medical referrals,
management

e Repatriation of mortal remains

e Emergency travel assistance

inpatient 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 (including Mental
Health Counselling). These are Health Services
through a duly licensed and qualified (under the
laws of the country in which treatment is received)
psychiatrist. Coverage is given if services are

assured in the Schedule of Benefits.

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

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

Benefits.
8.23Vaccinations. Benefit offers Coverage for
vaccinations recommended by Regulator and

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.

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

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

8.30 Annual Health Check-up. One preventive medical
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specified in the Schedule of Benefits.. LT UAE G Al e 008 ozl
8.31Patient Support Program. Mandated patient|. ., . Adais . . . .
support program offering coverage for treatment of ww‘;’:\j’” | f%: 2yl ‘T‘igrbf ‘5:0"1;;;7 gl M)A
Cancer, Hepatitis B and Hepatitis C in accordance ond) Slglly "O" (guandd <lgly ol U‘:J““:
with the applicable terms and conditions issued by | 42l & oo 53bally lg Jsarell p8Yly by 2l Czge "z
Dubai Health Authority (DHA). L)
8.32|(_|:ash_tclor!|rper;satitt)n. I? calsc_a ofda EreeIInpatient o35 o G adawall J515 Glomall all Dl (3 LGk pigaill TY-A
ospita reatment not claime o Insurance L AR Alasl
Company, Daman shall pay a per day lump sum f “S“’L & ﬁi“ oles €5w‘ dw:m wﬁdbw‘ sue
amount to the Primary Insured. Coverage is given | %% 2% ¢ ? 0"5‘9{ (e I P p .)
if services are assured in the Schedule of Benefits. SUall Jgdar (§ 8)95he dadsll 3615
ke @il § 81y 810 Gl Gl pandl - plal @l pazall F-A
8.33 Medical Check-up. One preventive medical 23l dg»@@giu dodsdl 3B 13 Adaatll 13935, a8Vl sl 2>
investigation per year is covered up to a specified
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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.

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.

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.

8.42 Mental Health Counselling. Coverage as
specified in the Schedule of Benefits and
mandated by DHA.
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SECTION 9 4 ol
REIMBURSEMENT daoviuall Casylasdl 13 ) bl

9.1 Reimbursement of Eligible Expenses from | &S idl Js1s dodsdl $o950 Jud (po dliseiwall Canyliaadl slafwl V-4
Network Providers. Network Providers are | slu_uw b @uis oo s & adl J51s dedsdl $3930 0550
responsible for submitting a request for payment Jagell pas 2l e iy -Olass J) 8l daoes llnw)Lqul
of Eligible Expenses directly to Daman. In the Cilae & Gluiab ASonl J1s deas _‘5;@ ola13) Olosas Jasl
event a Network Provider charges any fees other - T <o A s o i L ls)b P
than Deductible and/or Co-insurance, the Eligible Joill dd 5l Ja &t T
Person should contact Daman.

Daman is not responsible for payment of any | slais aégceodd Glods & Jolie 285 (e Wg§—umw Qlo—d 055 )
rendered services, which are not Covered under | (s, 41 e Y5 Aol colio 15509 . AaS el 0dd (azgos
the provisions of this Policy. The Policyholder will | "« . ...% s NSy olasp J LQ.)‘J_w; 1l o lacs ddlaie
be responsible for the payment of the claimed "i§Jl> . ,ww;u 15d ‘ Lb” d‘b A
monetary amount and for reimbursement to = . ‘30 . 2 :31, wyub . J}c. 78 o
Daman, of any charges incurred by the Eligible | 42 139 <4&35)l 048 ger Bllake 28 Dol e Linylaall 0da
Person, which are not Covered under the J2gall pasadl e s deasdl sgie ] Olesd Jid 0
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 | dl> .4l zyls dods $9950 oo dseiall Ciyybaodl Slafl -4
Non-Network Providers. Daman shall Jud u“%"' EVEIPIN © @ Oleusl 91 &)Ul dusesall Cilodsd
reimburse Eligible Persons for Eligible Expenses s gass @) L)l Canylanll sl B3lel Ol p935 Ol
incurred with Non-Network Providers on the same ol Ll s e 13 Pty l}a.ad;)‘ G930 JI Ubs
basis as a Network Provider, only for EMERGENCY | & 07 08 0 E590 Pums = S0 02902 & 0258
HEALTH SERVICES OR SERVICES AUTHORISED | ©'*Ui—edly s—ridly o5l b &l s dasidl $2950 oo
OR APPROVED by Daman, in accordance with the | J9x @ &3 M Je pai o Lo cldy 483901 § Bylsll 2501y
terms, conditions, limitations and exclusions of 28Ul
the Policy unless otherwise assured in Schedule
of Benefits.

Daman is not responsible for payment for any | slase ség dedie lods 4 ilie 285 (5o Ags—us Oloamid 0555 )
services provided that are not Covered under the Aaggll ﬁg; el
provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | deusdl $3g3e (o ddoriwadl Ciyylaall Sl w| ildlas diald Y9
Expenses from Non-Network Providers. | o3 ai Olodsdl clli cof13] daid slafiwl ek AS—idl zys
Coverage for Reimbursement is only Il s Jlly Jagall jasad! o &9W| Jod= & lgule
provided if the services are assured in Slodsl e B35 ”‘.&,w‘ 353 Aiod] CianyLanll Slep
Schedule of Benefits. The Eligible Person is . s . s . TR T

) . Gyl Babeall (3 2D O 13] . Jo godl pase 2l J1 8 el BUasaoll
responsible for sending a request for N .. = I~ T . .
reimbursement of Eligible Expenses to Daman. | Akl Mﬁ)“'}“"‘ i“f""f‘f"?‘“’f@w' ‘Jﬁ'\'?kﬁ“{lcuaﬁ—@‘
Reimbursement for Covered Services will be made | &)l ©logall @iy 483y ALl whbal) dazlpe b
directly to the Eligible Person. If outpatient | J¢ <l coulall e o yme (ol 859 a8 Jooliy
treatment is assured in Schedule of Benefits, any | &b oo Loga YA+ UM syl b pudsg . Jaell paseall
drug prescription or outpatient claim must be | eua @ b ¢l ol dswl s of Yoo Gledsd) Coodd 13) Lol
submitted in original along with all related test JI 635; e 89S dodl dukopll 3ol UM Oleis I il glandl i
results, itemised cost and medical report that has o b ddsciaall Cinylyaall 3] b (289 deddl odd dudass <la))
been completed by the attending Physician of the ) I w‘ ol 1456 Jagell " 21 OS)
Eligible Persons. Requests for reimbursement ey - -
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.
. damaninsurance.ae PUBLIC | 09288R13 | 320f40




~
Ulowo

Daman.

SECTION 10 Ve ol
COORDINATION OF BENEFITS, SUBROGATION Sl Iy adlioll G
AND REIMBURSEMENT : o

10.1 Coordination of Benefits Applicability. This | ai baie e xdlaedl G do Guday a8ledl Gaudal 40| Gauwds V-1 -
Coordination of Benefits (COB) provision applies | la) a>lg duass by oo ST Crgas duxo dle) dudnisy jase 2l
when a person has health care coverage under | s e i 2y a9 Gps doo dilsy oy g Adasdll i3 3
more than one coverage plan (including i)l A5 el s LB ans (3 Sall se « 1 s in g Aail 5
Coverage under a non-profit charity health care éﬁx‘@mujf: éwjgjmmw‘mﬁj
program or where coverage is provided under a “s o 9 e i us o N 6{’ i i
government mandate). Benefit payment will be | <@ de:d ouald USJ‘“C“’"U"J’W“” pasdll °°f‘“‘~’lft3“?‘
coordinated with the other coverage according to | & Gl e Jagall gasadl ol/s dadsll colio 38159 SuSall
the standard administrative practices of Daman. 3 el W Lg285 () @dlall illidne @485 (§ Olowd
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. | .. 4L s s Jol> e Bylue 92 IS ) S0 Aiwlg INSYI Y=Y
Subrogation is the substitution of one person or (5> 91 ddlan ol 3La0 (Sees 3lats Lasd (5,51 g ol Lot Jone
entity in the place of another with reference to a . . T e .
lawful claim, demand or right. Daman shall be ‘.&hﬁj";fuw 43’“““ Mf'd‘ éh’f‘f‘“—gd,’d‘ "LASUM u?g“)
entitled to all rights of recovery for the | 2473 <I8BLGlos wasall pastdl dlOlod U3 oo desiell
reasonable value of services and Benefits | ¢95dl@ladal ads ol liall mudn dojle ol puds OIS slg—u
provided by Daman to any Eligible Person, from J2gall asadl
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 | eaudyduisyadss e Jagell pasadl gi/g dadgll cxlio 38152
agrees to execute the process and deliver such | JisUasdl canylsaoll oda Bolel ugas &Ud § L) 33Ul auer
documents (including undertaking to reimburse | =yl i i 1S Je Aadlgally 32l Dlg> plazy Jos OSy cOlasd
such Covered expenses to Daman, a written S 1 8 8 eyl 5 339 ¢(4
confirmation of assignment, and consents to 0osmlllde G Baslus o Olad 4ullal Lo 2y «(de)
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 prostheses, and
orthodontic treatments, etc.

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.
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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.

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 unless
necessary.

therapy medically

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

19. Mental Health diseases (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.
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21. Allergy testing and desensitization (except testing
for allergy towards medications and supplies used
in treatment).

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. 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.

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

31. Healthcare services for
Alzheimer’s disease.

senile dementia and

32. Air or terrestrial medical evacuation; and

unauthorized transportation services.

33. Inpatient treatment received without prior approval
from the Daman including cases of medical
emergency which were not notified within 24 hours
from the date of admission where possible.

34. Any inpatient treatment, investigations or other
procedures, which can be carried out on outpatient
basis without jeopardizing the Insured Person’s
health.
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35.

36.

37.

38.

39.

40.

41.

42,

43.

44,

45.

46.

47.

Any investigations or health services conducted for
non-medical purposes such as investigations
related to employment, travel, licensing or
insurance purposes.

All supplies which are not considered as medical
treatments including but not Ilimited to:
mouthwash, toothpaste, lozenges, antiseptics,
food supplements, skin care products, shampoos
and  multivitamins  (unless  prescribed as
replacement therapy for known vitamin deficiency
conditions); and all equipment not primarily
intended to improve a medical condition or injury,
including but not limited to: air conditioners or air
purifying systems, arch supports, exercise
equipment and sanitary supplies.

More than one consultation or follow up with a
medical specialist in a single day unless referred by
the treating physician.

Health services and associated expenses for organ
and tissue transplants, where the Insured Person is
a donor. This exclusion also applies to follow-up
treatments and complications unless if left
untreated will develop into an emergency.

This exclusion shall be applicable to Classic Plans only.

Any expenses related to immunomodulatory and
immunotherapy unless medically necessary.

Any expenses related to the treatment of sleep
related disorders.

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.

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

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

type.

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

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

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

Injuries resulting from a road traffic accident.

Jll damaninsurance.ae

2
o

Daman.

Jie &b s 2LEY Copl @I douall wlasd! § wlidss @l LYo
el of el ¢ padly cciuds gl (ol,el dalaiall colidol

Uyt _pazdl Y Jlall Juw Je dado iladlae a3 Y (3l olgell 38 ¥

Ol ‘2\:'51.;\.4.]1 NS ‘Ql)g.[a.dl «luaoll coM$|~QW ;‘u'ﬂl

oo S guog oy o) L) Bokaiall lialiadllg graliadl cB iy &oliall

Wol g 3gsaiall e Oldasll 486 (A39,m0ll pralicdl] (ais Yl

slog)l OlaSe mazdl Y Jliall dow (e Lol of guall aub gl cppanss

Olingmilly oladll Bg21 cpddll jugd @iles cslggll s dalal of
Aouall

o) b d=lg pgr § JuasYl urdall g duds dnylite ol )lidtes] (10 ST LYV
Blaall Codall (8 0 Aol Al

@ meadlly sbiacyl &5 dball Ol Canbasdly douall Oleuasdl YA
Sl daglio e Ll el o 37l 52 e (agoll OF
18)lsb Al ] okl LBgud ZMe 09a Alol S5 131 V] wiluydaill

aid e el e <l s Gdas

Ayedall 8)9 201 Ul § Y] (£l 21 5 deliolly Ao I3 Cipplan 8T .14

ol bl CM"-’ e I3 Caybas (:'57 L.

JUall Joew (e 1o Jating cpagl ClossY deadaid] guolpll 9 colodsdl L)
;i_J}AJJJb ;i_J)S.bJIj Z\,.L&;JI QBW}” @35 O PA.@J‘ uban Zj\a::.n b
.W\ji/j Ddwzllg

Oldoal) doxiis dde ol pasadl lgie Gl &) o1l of blaYl L2Y
lgsl gl oM e ¢ &Sl

Qo) dondls adde (pegall paseadl lghe Gl @I o2l o wllel LEY
Lgstgsl oM e oyl Jlosl ol

31 ngﬁﬂl C‘)jJJ.H O doxW! C‘)Al}?;“j C)L\L,a}U dusuall a_;l.c).u Ol L£¢

Y Jtall oo e 15§ Loy cmedall ElgSU ye Aozl SbloYl .20
uzadall Gyl oSl e 43T ey éiﬁmbylg Y3l el

oAl Jd oye ALl deglie ol dxely2! JasYl e darlll ©lloY! 61
e pedoll

9]l [GMPERE A=l ubho))\

PUBLIC | 09288R13 | 37 0f40




2
Uloud
Daman.

This exclusion is applicable for Plans with Uselect i
Bronze DNE, Value Choice Bronze DNE and Classic by Adlesdl hlaYl 9 35 Bylel-5 359 A CSiww 2 ol (e sl 3udany

48.

Plans only.

Healthcare services for work related illnesses and
injuries.

related to the diagnosis and treatment of) HIV-
AIDS and its complications and all types of
hepatitis except hepatitis A, B and C hepatitis.

Jasd Bl el 9 (Adlesdl bl @2) GRaM gl 58

Jandl Sbloly (ohal (s daz bl dudall Ble )l laas £V

49. All cases resulting from the use of alcoholic drinks, |  _3laallg slgelly &SIl Wby suall plasinl (e AWl Yl apex LA
controlled substances and drugs and hallucinating Auglgdl dlge 9 A8l ekl dasslll
substances.

50. Any investigation or treatment not prescribed by a ol 8 0 A gum g0 e ilallas of Wlos=d &1 €9
doctor.

51. Injuries resulting from attempted suicide or self- LI eldu] Tl Y gl e dazWl Y L0
inflicted injuries.

52. Diagnosis and treatment services for complications Blaxall (ol Cilaclae Ml s pasadl wlas ,0)
of exempted illnesses.

53. All healthcare services for internationally and/or Jdes o1/9 Woo Loy imall @09 deall Doley)l lods puaz .OY
locally recognised epidemics.

54. Healthcare services for patients suffering from (and | <ladall jbad il g) e sl (A a el Laall e il Slad oY

gl aan 5 adliclinay HuY) - L) Aol el (s b (Aalsiall
-"G" PR njn 2SI bl el Sl bl
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SECTION 12 VY ool
PREMIUM REFUND Y o § opoldll Joludl Sl fissl Jgur

In case of termination of the entire Policy as per the | di) s Jawdll slyiu] ek cdddoll (o V-V il § lgle (o guaiall slgiYl 0> &
conditions listed in section 3.1 of the Policy Wording, 053 8gSuiell &g 2l Sblusdl u,,uid;d?‘wwgaﬁlﬂ;
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 GV il @iy daitne s3] SU dalaiall peolid] ol syt
is calculated on: i

1. Patient Support Program fees - not refundable in S 5 L5 037000 A p2 de g3l pgunydl — o5all @ aliys )
part or in whole. T T ’

2. For groups more than 10 Primary Insured - pro budll — ) pale o0 oeleal Vo e AST (e @48l Oilegazeall LY
rata; sonalil g Al ool e 3 uuedl

3. For members under individual sponsorship (whether | 5ol lawall - (oelas of Jiedl Biclune i elgu) &3,a0 AaSI (593 slacHl Y
domestic help or Dependent) - pro rata re:und s8] O 1319 o(Sad bl (e 30T dxS G geums) sl § el ulial e
(calculated at minimum on a monthly basis), and if the | | & .50 )l Cactie 8 lods weli o L3 2o sl b of B!
visa cancellation or refund request with proof of new o= ¢ Q@ o ?J;:Qﬁm N &&ijg?};u
insurance is mid- month, then that whole month T o :

premium will be retained;

4. For groups of 10 Primary Insured and below - Short | 8mad Wblus— ST ol camantsy egale (oo poleal ) - (50 LSl Oole gazall €

term calculations based on the below Short term AU gl Sblusdl Gulud e (J23)!
calculations.
Short Term Calculations J291 8 pmad bl
Deletion date: ) ) e
Premium Refund From the Policy % 3 fuadl caaldl Jaced Jgadell b w sl (e
% Effective Date up Llalg
to
77 % 30" day V% ¥epsdl
68 % 60t day W% 1 e
60 % 90" day 1% - psdl
52 % 120t day oY% VY- padl
43 % 150t day €Y% Vo psdl
35 % 180t day Y0% VA psdl
27 % 210t day YV% YV psdl
18 % 240t day VA% Y& podl
10 % 270t day V% YV pgdl
2% 300t day Y% Yoo sl
0 % 3015t - 365™ day -% Y0¥ ) 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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