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POLICY INTRODUCTION 4didgll dodie

This Policy Wording forms part of the Policy (as aadlgall Ay §5Sde 50 LS) dadoll e izt Y sh 9o 1 Aadgll s Sl

described in the LOA or Policy Schedule) and should be o St lagiely3 o &l (Aol Jgucr of didg)l s
read in its entirety. : 72 2 > .

The Policy is constituted of the below documents: RV [V FERINV N IRV T N ISP G
e Policy Wording daggll yai @
e Letter of Acceptance (LOA) or Policy Schedule dadgll Jodr of dadgl o dadlgall Uy @
e Policyholder’s Application dadgl Lol ol suall (el LU @
¢ Quotation i sl @
e Schedule of Benefits (SOB) sia Jods @
e Amendments/Endorsements/Riders/ Special Lo il B! 5/ /s dasyll e %@/ )i )
. . . L9 4oz BT 9l/g ilamda gl/g 4id Bl Cdbdas/ Cdbdas .
Agreement to the Policy (if applicable
g v (i applicable) (s ) Bl o
This Policy Wording sets the terms and conditions sbiily) (b ol o] ol e didnall p8Ylg bog il 0l dadgll jas siss
applicable for the Abu Dhabi Emirate Plans (except Basic . uﬂ‘a,;;in Ol 9 (TC zly) Blaal 485 zaly o o> gal) (gl zzalinl
(Abu Dhabi) Plan, Thiga Top-up (TC Plans) and S b5 (TCeln) g (@by)‘(é;_d, ?A )
Enhanced Sahtak UG Plans). e
This Policy shall become effective at 00:00 midnight UAE - (I Caatia) Elne s A0 deldl plad (3 Aadoll Jgain 0L T

time on the Effective Date, and will be continued in force cs2iall O gl Bl ool ¢ya - Boomiall dpyall ShleY) dgs codgns
by the timely payment of the required Premiums when ABuc a0 8 At el L udYl 283 o LW Jamiall dylus 25 O
due, subject to termination of this Policy as provided Smj ;i;‘j b Jgl f Al Di “:L@m . nf@ﬂti;u?:j
herein or on the Expiry Date. When the Policy is . "iigiiﬁfﬁ-\nolé 3“;&‘34}& ) U‘,’y& PN Lei‘g:':
dudail dylg day ¢ § e o guaio gb larus cdiidoll clgi] oy

terminated, as provided for in Section 3, this Policy and N N L A Ml
all Coverage under this Policy will end at 11:59 pm UAE | 9% <@g Elos 11:59 delll Aol plal (3 (RS Bg—uv lgrzrgor dakde

time on the date of termination. g b (e Bustall dgyall ol

This Coverage may be modified by the attachment of Iy dadell e Bupde LA/ el BBLoL ddasdl oda Jodad jem
Amendments/Endorsements/Riders/ Special Agreement oda (§ Bylg)l ﬁg;y‘ 8ely3 Loy A5 gL Blaty lawd Lol BLESI /g olimele
to the Policy. Please read the provisions described in T dadgleda BTk IO (o (S () ol gokonsd ool
these documents to determine the way in which ) - e )
provisions in this Policy may have been changed.

The Policy will be governed by the laws of the Emirate Boxtall &yl hlaYl Do) dslosVl ¢yl gilly ol ool Byla] (ilgd) A o)l guases
of Abu Dhabi and applicable Federal law of the United - j i Sl @bj;\by‘ D)ljﬁjg N 1'9J oS
Arab Emirates as applied in the Emirate of Abu Dhabi. T e

The Policy is executed in English and Arabic language. G3 ds) &1 I Ltazys 939 dyally sl cpalll didoll ol s N
Any translation of the Policy into a language other than uaﬂ‘j@d;—*-" uaﬂ‘fbui«:)—'-’b &M'w ] (0 GO 5939 U ds
English and Arabic shall exist only for convenience of = T - 5 ‘5} & _x.>.\:.€-4;.\2u‘5.1)| *)”
the parties. However, in case of a disparity between T ¢l PR
the English and the Arabic version, it is being
understood that the Arabic version shall be the
controlling document.

This Policy Wording sets forth the rights and obligations a9 A gl Clo 5 Oleid (30 JS WLeliills Bgax dasell jad (ye—sats
between Daman and the Policyholder and all Eligible | sia e £Vl agde (poall LY auazd pgall ¢yl il .cala 3ol (ol sd)
Persons. It is important that all insured parties Jb § &gl Jsdr ol 48590 e dalgall Dluny p8T (s . by dlg 393l
familiarise themselves with its terms and conditions. In i ) ua-."-)}l-'@m-)jb o
case of any conflict between the Policy Wording and the ) ) )
LOA or Policy Schedule, the LOA or Policy Schedule shall
prevail.

. damaninsurance.ae PUBLIC | 09380R07 | 3o0f40



SECTION 1
DEFINITIONS

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

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

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

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

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

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

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

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

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

“Country” - United Arab Emirates.

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

“Daman” - means National Insurance Company
Daman - PJSC.

“Daman Card” - the identification card issued by
Daman for Eligible Person.
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“Day Treatment” - medical treatment which must be | cledll 353 e depidl o S bl Dl — "dlgll pgudl ZMe”
provided in the Health Service Provider, but which does il (§ B ] Zlisw Y 4 dyaall
not require a Confinement. )

"Deductible" - the defined monetary amount which | <& ool cpagell poleadl e gl susall Sl gaall — " Josedl"
Eligible Persons are required to pay for certain Health A gl g dadie duseso lods
Services provided under the Policy.

"Dependent” - (1) the Primary Insured’s legal | oLl (Y) 5l ade ol padll sl 215 59V 530 (V) =" cdlaadl”
spouse(s) and (2) unmarried Dependent children below | -, i i Il ade sl Gaddll e 18 G (50 O sie il Galledl)
the age of 18 of either the Primary Insured or the ) Ol 8 ade agaie s WS 3 silall G\”fy\/@}\
Primary Insured’s legal spouse(s); or may be stipulated i -
in the Law.

The principal place of residence of the legal spouse or | o zafell aé Jlasll oIl Sl zal (sl oSl Oe 5% O e
unmarried Dependent child must be with the Primary 98 LS gf 6)51 Ol e Ol 38155 o b qudy)l dde o5l pasadl
Insured unless Daman approves other arrangements or i O$l § dde (o gpaie
as may otherwise be stipulated in the Law. -

The Primary Insured will be required to reimburse | ade rosall jasidl (e bl Ui codlaall § bogadl 0da H8lg5 pue Jl> (39
Daman for any Health Services provided to their | s qus e pdlaall Y50 o Oloss GuSs &) Al d38 8ole] ouws,)l
Dependents at a time when the Dependents did not N ) o A sl NJN)J
satisfy these conditions. )

“DOH" - Department of Health - Abu Dhabi. (b 5l - duall 51y = " dosall B3l

"Donor" - a person alive or deceased from whose body | & (5,3 SST 5l guas desr (30 gy GV Call of () paseidl - g pe"
one or more organs have been extracted with the ,;L,b_cm@@)bog(wgﬁT aseds oz ) (‘L_‘sﬁi‘%?)
intention to transplant them (totally or partially) in the ) -
body of another person (the Recipient) via an Organ
Transplant.

"Durable Medical Equipment " - medical equipment | a3 (1) i@l9 coluddl puund bmlss pusuind dudbs Byg21 - "deils dubo 83¢21"
used externally from the human body which: (1) can | pdsicd (¥) 9 <M A 05 daasas pe (V)9 £),Siell plusdl plel
withstand repeated use; (2) is not designed to be i)l )l U (4) 5 fodoee (gl (2yE dadsd
disposable; (3) is used to serve a medical purpose; and
(4) is used outside of the Hospital.

“Effective Date of Coverage for Eligible Persons” | 4¢ zuas S gyl — "cldgell polseidl &dasd Jgade Obpw goyl"
- the date that Coverage becomes effective, as set out | sSie 92 LSl sall (olsidlg dadgll Cbia) duudll Jgraall dyylus ddasdl
in the LOA or Policy Schedule (as applicable) for the | of (Say gdlly (oyliso] @ logl) gl Jgux of dadell e dadlgall Ay §
Policyholder and for Eligible Persons, which may be HaS o)l v ded e S Fuyd! of ¢ o ol jasedd! Jumad 7yl O <
either the enrolment date of an Eligible Person or the Sl 48 s S Tl sl edage el Tl 05
date on which Coverage renews.

Effective Date of the Policy -the effective date on | &l dadgll &dais 4d muad S Foyll - "dddgl Jgmde Obw Fyl"

which Coverage of the Policy commences. Jgziall
"Eligible Expenses" - reasonable charges for Covered | p& @'y laiell dovsall lodsll disleg dgane lads — "dodume hylae”
Health Services, incurred while the Policy is in effect. A3 gl Jgaiae Ol Ul BUSS
"Eligible Person”™ - (1) an employee of the | (v) 4 aac ) e 0550 dadg)l colio G Cabge (V) — "dde pased"

Policyholder, who is Active at Work or (2) other person, ol ol ol b (3 Bodoead] Adadl Sldbate 4d L3165 5T e

who meets the eligibility requirements specified in both 5 R s L.
Policyholder’s Application and the Policy or (3) the Jall gl il drle pagall sl 4289l oo (3) of cdadgh 39 2a4)

Policyholder or Primary Insured or Dependent.

Furthermore, the definition of “Eligible Person” must be | Luusg 0glal lads " Jagell aseadl" Cayas 3950 Of tam «lld e 3dle
in accordance with the Health Insurance Law, as legally it «.5;57 Slia & gl douall 8515 0,55
set forward by DOH and/or other relevant authorities. T

“Emergency” - A condition manifesting itself by acute | .y e s Laj) 2880 5080 <3 salall Gl e 1 YA e Al Gusi — ggylo"
symptoms of sufficient severity (including severe pain) iy e L;\ iyl Al A ) e a0 o Jsire S 5 sy (22
such that the absence of immediate medical attention wu:}u wim m{_{; . Ju[m ls,f?s Sl bl P ;i] J}M s
could reasonably be expected to result in placing the 7 o T | e | b JB sl
individual’s health [or the health of an unborn child] in el sl A s S
serious jeopardy, serious impairment to bodily
functions, or serious dysfunction of bodily organs.

“Emirate” - Emirate of Abu Dhabi. b gl 8yle] — "BylaYI"

. damaninsurance.ae PUBLIC | 09380R07 | 50f40



N\
Ol

Daman.

"Experimental, Investigational or Unproven
Services" - medical, surgical, diagnostic, or other
health care services, technologies, supplies,
treatments, procedures, drug therapies or devices that,
at the time Daman makes a determination regarding

Coverage in a particular case, is determined to be:

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

B. The subject of an on-going clinical trial ; or

C. Not demonstrated through prevailing pre-reviewed
medical literature to be safe and effective for
treating or diagnosing the condition or illness for
which its use is proposed.

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

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

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

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

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

“Hospital’”” - is defined as a health care facility
intended for the diagnosis and treatment of patients
providing overnight care of patients, duly licensed
under the laws of the country in which treatment is
received.

“Hospitalisation” - see Inpatient.

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

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

“Inpatient” - Hospital Confinement requiring an

overnight stay (also referred to as “Hospitalisation”).

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

“Law"” - refers to Law No. 23 of 2005 and the
Executive Regulations as amended from time to time
regarding the Health Insurance Scheme for the Emirate
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of Abu Dhabi and any other laws,
circulars in the United Arab Emirates.

regulations or

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

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

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

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

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

"Medically Necessary" - Healthcare 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.

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

“Member Guide” is a document/booklet that contains | @e cild Gloglas e Goizn GU CuiSIl/diuall — "sbac¥l CuiS™
information that is relevant to an Eligible Person, such | aslull Jsazrg Olad Jd (10 dediall ledsdl e Wlaglas Jie Ja5all pasady
as information on the services offered by Daman, Sz D9 31 dedsdl ($3950 Wlods (e 83l e bl a3y
Schedule of Benefits, List of Exclusions, access to )
Network and Non-Network Providers.

"Mental Illness" - a mental or bodily condition | & Chlabl o) S caal dblews of ddic db — " Mie joy"
marked primarily by sufficient disorganisation of ;LA,J|37 &@§‘5TM1 £lVb i3 Balas dyi) Cablgally Ja,jtj dusaseil)
personality, mind and emotions to seriously impair the ) . oasid) gl
normal psychological, social, or work performance of -
the individual.

"Network" - When used to describe a Provider of Ai-can-\éd\as}d&@‘Wbeogymgﬂe»l-\ﬁwl-uc—"&w"
Health Services, means that the Provider has a | Jl dcuall wlasdl 0aad s 2o Jeriall Gl dudall Wloasdl @uuis
participation agreement in effect with Daman, to 229 s Olasd pgi3 U8 bl a3l deds 5 (e clagall ool
provide Health Services to Eligible Persons on direct 59 B9 ¢ye deusdl (63950 4S) ke
billing. Daman may change the participation status of ;
Providers from time to time.

“Network Benefits” - Benefits available for Covered | o» lgods dic Blasall dovall Glodsl (yo dliall adliedl — "aSidl a8ln"
Health Services when provided by a Network Provider. | sg50 (8 ;o dediall duouall ciledsell piady ASkidl J1s dadsel 3930 Jud
Health Services provided by a Non-Network Provider ledle 33150 Aomsall Clodsd] &l 0555 Lok dSads adlie A D deasd!
are considered a Network Benefit when such Health )b Lo Slods of Olass Jid (30 liana
Services are approved in advance by Daman or are
Emergency Health Services.

“New-Born” - a baby up to 30 days old. Jogs 30 el o & Jab — "Bl ¢l Cgus"
“Non-Emergency/Elective Hospitalisation” - any | & aiual § Wbl S - "G/l V> b § fbdudl Jg3-0"
Confinement which is not a direct result of Emergency Byl duoo Wleds e Bl diylay doxils

Health Services.

“Non-Network” — When used to describe a Provider of | o° &> lsw) &owall Glaasdl (53950 Lo dis pusius — "ASdd! Sl
Health Services that is not part of the Network. ASLad
“Non-Network Benefits” - Coverage available for Lol (3950 0 a"‘.*‘w.‘ 4""""]‘ Slass! af‘h"'sf"a%‘i“f' “EJBO"&"U""
Health Services obtained from the Non-Network | vosaie Sladsdl ciB13 aSull myls (o pdliall ddass @35 Al D) (0

Providers. Coverage for the Non-Network Benefits is 28Ul Jour (§ lgde
only provided if the services are assured in Schedule of

Benefits.

"Organ Transplant” - an operation including the (el J giall e gone J&5 ol dedas (p - "sliastl JA

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | J Sl (p dlaid 0d aud pu (5! cfw‘—"a:".)"'d‘ Ll B"
cover are services such as Physician consultation, | ®sesal &9aNlg sl Cou 8y paiell Olaadll Zke elld (§ Loy dudall 8)Lases)l
including  Accident related Dental Treatment, | i@ ddesd! J8 b Sliogd clld § b pascidll jamdlly sedall Ml
Prescription Drugs, Physiotherapy and Diagnostic | i gidde gegell pasidl dova )oY 095 (paiusll s el Je W3l
fesing, incuding pre-operatiue huestgatons, MAIC | b bl e 5 ol ) ke bt U ) i
dodsdl mm?%i 3 L4 | 3§ daasin
jeopardising the insured’s health or which do not ~ 25 sl s @
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 | dgl (wilsd Cges J2509 JssoYl o (oo (ulas s (ST — "aab"
licensed and qualified under the laws of the country in el (45 b oy )
which treatment is received. . i

“Policy” - Policy is a legally binding contract entered Aadgll Cboy owwmlﬁlﬁﬁy@ ik die (o dadgll - "dddgI"
into by and between Daman and the Policyholder.

"Policyholder" - the employer or otherwise legally | s JKa digas of 3ae ds gorme o1 358 of Jasll Cmlip — "diS gl Lol
constituted group or individual to whom the Policy is pgiduas) dasgll Cyue
issued.
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“Policyholder’s Application” - it is the application | Jueal e o Sl el Clb g9 —"ddd el b (ol el clb”
form that is completed by the customer prior to the ,a;s:sﬁno‘,ﬂ}?uﬁ Wu\@bw Aadgll el e ARSIl el Jud difiaa
purchase of the Policy. Upon purchase of the Policy, the
Policyholder’s Application shall form part of the Policy.

“Policy Period” - the period of the Policy as set out in | Js ol dadgll (e dadlgall Uy (3 eal] sLino 92 LS AaS o)l o — "Ad gl Bke"
the LOA or Policy Schedule (as applicable) and the | Jgxae Ol b o (dly ple lrdgas) dunill 8019 (oylo] @3 Logal) 4231
period of time (typically one year) from the Effective o)) b Aol slgi] s> (gl
Date of Policy to the termination of Policy prior to
renewal.

“Policy Schedule” - is a document that forms a part | «eos dadgll Juelad codd dadgll oo 133 S L 9o - "dAdSell Jgu"
of the Policy, evidencing the details of the Policy, and 0do dadgll jad ae e ] G el
should be read in conjunction with this Policy Wording.

“Pre-Existing Condition” - Any known/unknown | Jbus o sls of joye of dDlisl ol dlo] (&1 — "AaS g O s dsludl Dl
injury, iliness, sickness, disease or other physical, | 445 Cum Lgyme pé of CBgyan (quac of Jic of (ob of Glower (oo poy0 ol
n?ledicatl,thmtentliall1 or nervbolus ccd)pdiltion,t _cliiorde.rtog o ohel 93 5 Y of JasMa 0T slgun Clall @5 is 8o duds diudi> 93
ailment that with reasonable medical certainty existe & ey kS Jyaie ol 2l b 4L @ 51 Wlas ol e

at the time the application for this Policy was made, R A S I S
whether or not previously manifested or symptomatic, gt L5 gl Bl 8,500 5l i 51 402 gl liclize

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

"Premium" - the fee required for each Eligible Person Aad gl a9l lads Joge aseds 5 e Dsllaall pgusyl — " Jawudll"
in accordance with the terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can | (3 ;e 956 dassg IS o0 dadd lgde Jgsasll oSy D9l — "dduog [dsgal"
only be obtained through a prescription written by a oA
licensed Physician. '

"Primary Insured"” - an Eligible Person who is | «ase ddasill mome i Jomae Jojo pased — gy dde age"
properly enrolled for Coverage under the Policy. The | s sl dads)l dimbad jhuai (s ) pasd b suiy)l dade cpegall .ddssl!
Primary Insured is the person (who is not a Dependent) ) Addoll Lo e b
on whose behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device either | gf Joo Joo cpuucndl J515 oo gl (25 slgws o £luo gz — " £luo Jlg="
external or implanted, which substitutes for or )l Olelaieg Jb_b‘)hdz‘,” > ”1’)* ”3“3;;_-“ £y oS
supplements a missing or defective part of the body, ' v ’

e.g. artificial limbs and pacemakers.

“:rovider" - a thic'il?tn' I-!ozpi?gl, Igroup practice,f oo Slidio éiﬁi@wﬁobwwj s of e — "ok 3930
pharmacy or any facility, individual or group o Al Bl lods o 31,31 0 de gomn 9l 54 (S of
individuals that provides a health care service. ) ot e IRE
“Quotation” - is a document setting out the Premium; | lauwdll g8 dalaall Jog idlg 39l cdauudll 4y dazey (SII iduuad] — "' pmanlll™
the terms and conditions related to the Payment of the Aadgl e Teym SSawg
Premium and forming a part of the Policy.

"Reasonable and Customary Charges” (R&C) — | 3 suddl pMda)l o disviall gyl daliadus - "Balinally dginall pgunyl”
Charges payable for treatment availed in Non-Network 59}, b e putiall Jilaall EMall pousy e dSadl s e Slodsdl 3950
Providers will be based on the rates for similar Olosd b (y0 odons 03 (Sllg Al S5 (e ool

treatment at the Network Provider assigned by Daman.

"Recipient” - an Eligible Person who received or is | aaigllsin corges sbachl Jas il of a6 sl Jogell paseadl — " bl
receiving an Organ Transplant Covered under this ) -

Policy.
"Reconstructive Surgery" - surgery, which is | ool 09S bdie (A Cus o o cdilo] i dol — "daaney A"
incidental to an Injury, Sickness or Congenital Anomaly o] (o gl 5l 4311 Al o) (ans g (sl

when the primary purpose is to improve physiological
functioning of the involved part of the body.

“Renewal” - a continuation of an expired insurance | lgde Gateldgidl Jgad day &ldg Lgilgitl dmy Addgll Ol Jlpaticnl — " dadmd!”
policy, which under acceptance of agreed terms by both + Bodoxall JoLudYI 285 day Yl didamill (G Vg, oyl S (50
parties is effective upon the payment of a specified
premium.
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"Repatriation of Mortal Remains” - in case an | 410 Jjalais solel ob Coud ¢ R5o  yaies 8lag Jl> g =" BaleyI
Eligible Person has passed away the Mortal Remains will s dl Bl S o 5 Ji> G ~"obsli 331y
be repatriated to such Eligible Person’s country of
origin.

.-Amendments/Endorsend1ents/Riders/ I Special | ¢_» Lols B g1/ g colimelo gi/ g Aagll A B a3/ CMdas"
Agreement " - any description or alternative s Ule Zadall e To: 3s s [T .
provisions to the Policy and forming a part of the Policy, jsm‘ylﬁ 153’; :L:;J}Jll:).l?;i:l}f‘ ﬁgi‘o‘*j Jiﬁi;:w
which are effective only when signed by both Daman A e " O 09N TS LA OB O O
and the Policyholder and are subject to all conditions, Sdoea S Baall i lacle 83901 § Lele o gmatoll
limitations and exclusions of the Policy except for those
that are specifically amended.

Health Services provided by a Rider maybe subject to Ladls] bl 2N Aapls 0555 U8 (§mde Cgos dediall douall Wileasdl
payment of additional Premiums.

“Revised Policy information” - Subsequent to the | Cdli dadell col13] cdadell Jgad / Hliuo) da - "ddS gl Olaglas Jaso"
issuance/acceptance of the Policy, if the Policy requires | asaiw cdadsll by 9550 3 55 Y @ dwladl Sloglaall § s
affect the terms and condtions of the oy, Daman | 5 ) <25 & ot Som 65) wlaghe it Jicl clos

Y 45390 £55 cdgaiall Gyl cdrandl 0d) cdranll pusl Jliall Juaww e lgloas

will issue a “Revised Policy Information”, document that 7. . T R L
may record the amended information like, Customer Aadgll o r J b P2 88 ey . dranll Olgacs

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 | sda Crges slainll dovall Wleasll Juais (U1 ditusll g2 — " 28l Jgur"

the Health Services that are Covered by this Policy. A gll
"Sickness" - physical illness or disease. The term | Jodo dadglods § pdsiwall” (o0 gllasas . Glosed! (oy0ll = " opadl”
"Sickness" as used in this Policy does not include Mental 11 el (§ 5950 92 Log ol gall pluscius] Bslus] gl (quiid] (2 all
Illness or substance abuse and those mentioned in ) )

Section 11.

“Taxes” - any value added tax or other similar tax, | (auas P9y 5 Ao A ns T of A8Lall Aoyl s (05 — "l "

:;evl_y, charge payable to any authority in respect of this Aidell 0dgy 3 MM@, bl A
olicy. -
"Territorial Limit/Territorial Cover"' - the | &b o zmew @ ddhaxll sguxdl - "ddasill Jhasd! Sladl/asdl”
geographical limits within which Health Services are 28l Jgdr (3 29 W9 dadgll e duousall Cladsdl
covered under the Policy and as stated in the Schedule

of Benefits.

“Territory of Occurrence” - the country where the Lo Claall Cayliandl 4SS Lgd @3 (I Ayl — "Lkl g939 dibare”

claimed expenses are incurred.

"Transplant Centre" - a Hospital with a specialised Lacl 15 Oldes £lhoY i Busms Lot | sl <M &1 3She"
unit that performs Organ Transplants. sl Ja ok 7 Myl Ja 3550

“Undeclared Pre-Existing Condition” - any Pre- | jasall lgele licws 835290 Al ST —"dilaadl p8 Uiruns 839290l A"
Existing Condition known to the Eligible Person, which wu‘&&bi&dbéi@ﬂvlbﬁiu\w‘ Ol 3 lgie uais @l (SR gall

is not declared on the medical questionnaire or Policy skl
application in case a medical underwriting has been i
applied.

“Visiting Doctors” - A medical doctor (typically from | (adue §cdie JSis Jor — Ugll gls oy Bole — o - 53131 ol
abroad) who works temporarily for a Hospital in the | &sul Jsls (atius § dudall cMagudd! ol Slibasdl By2 psciag o Agll §
Country or who uses the operating theatre temporarily i w},wgw
and/or the health facilities of a Hospital in the Country.
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SECTION 2
ENROLMENT 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 2.5 and 2.6. 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, by completing and signing a
subsequent request form, supported with the
respective Daman Cards (if issued), to delete
Eligible Persons such as deceased or terminated
employees. The Premium refund related to any
approved deletion shall be calculated on short term
or pro-rata (subject to Daman’s approval) as per
Premium Refund Section. Premiums will not be
refunded by Daman to the Policyholder, if the
relevant Daman Card(s) (if issued) has not been
returned to Daman. An exception may be made, at
Daman’s sole discretion, in the form of a no
objection letter issued by Daman or if the
Policyholder sends a guarantee letter to Daman
that all incurred claims after the deletion date will
be borne by the Policyholder.

2.2 Eligibility Conditions. The eligibility and
enrolment conditions stated in the Law and as
legally set forward by DOH and/or other relevant
authorities 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,
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 of the Emirate of Abu Dhabi.

Y !
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2.5 Coverage for a Newly Eligible Primary | ale ;ejell Lod> S8l byl dde gl duolbil &l 5-2

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

Coverage for New Dependents (Except
NewBorn Children). Coverage for a new
Dependent acquired by legal adoption, placement
for adoption, court or administrative order, or
marriage shall take effect on the date that such
event is legally recognised by the applicable
authorities under the following conditions: (1)if
Daman is notified within 30 days of the new
Dependent’s eligibility for Coverage; (2) receives
any required Premium; (3) Daman receives the
completed health questionnaire (if required) and
(4) the new Dependent is accepted for Coverage by
Daman. If the new Dependent is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

@aWﬁWW\@uMQMu»&}mM)\
@ 13] (1) :adul bg &l Crgay Jgntall Ayl dedasid] 0S5 .Sl
(2) sl e cposall Adal Gyl oo oo Yo Ogaat § Olowd slad]
Guall Oyl e Olaud Jga>s (3) cghlan Jawd ST Ol cailiy
Bou> Jogall syl adde pe5ell Jgid @35 (4) ¢ -callall sie- Luaadl
Gou Jogall qusy)l ade ogall Jgud ps 13) .0lawe Jd (0 dulasill
bo J| ddlsall Jas Hlas] ol o Ol Jd oo Adaiil)
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2.6 Effective Date of Coverage for New-Born | m.a 5:¥g)l > JbW dudlly ddasidl Joado Obw )i 6-2
Children. New-Born children W|II_bec_ome eligible | -8 slow g3y F)b die daaiil) cplage 83Vl i Jabyi
for Coverage on the date of their birth whether i)l ddaiadll s 3 Bdiall doyall OhLY myls of J51s 0V
born |_n5|de or outside UAE. Co_vgrg_ge will become Olosis el 3 13] (1): 401 Loy &l Tadgs 4La9) £y e Jgaiall
effective on the date of eligibility under the L)l olas 45 ) L asy 5 v
following conditions: (1) if Daman is notified within o ‘-’d’ A (2) Jakll 85 g)b o £ Opae &
30 days of the New-Born child’s birth, (2) Daman | O Js (4) 9 c-callall i (guall Ol digal (3) 5 ¢ 3ortunel
receives any required Premium, and (3) a | 8Vl ol Jakall ddass Jgd @3 13] BV gl ol Jalall <l dudais
completed health questionnaire (if required), and Aadell cobe ) ez 5lai] Jlo) iy cOlesd B (5o
(4) the New-Born child is accepted for Coverage by
Daman. If the New-Born child is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

2.7 Effective Date of Coverage for Confinement. If | jolxadl LBl Jl> 3 . fbduell § BW ddaiidll b g 7-2

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

dudass 559 093 dudaiill Jgade 0L )l U (pdidunell (el gell
£l deuiall duossall iledsd! Jais il didy caxgon LoBY! el
& dalBYl 0dg Olasd Hlasl aldsall Golsadl ol5 (1): 131 dalsY) el
13] 9 ¢ Sen B9 Loyd 391 cJsriall Ol Gl (10 delis €A Oguat
d9u89 lelidiwly og b9 gl il douall Olods! u&lS © (2)
Jgrie Obw Fb § devall Glodsdl oda cwdd (3) 13lg faad )l

3> &) @91 ddazsll
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iy Aadell Corgey dlBY) el sUsT dodiell dumsall Clodl
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condition or disability will not be covered under the
Policy until Eligible Persons’ prior coverage is
exhausted.

2.8 Benefit Category. Each Eligible Person will be

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

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

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 receiveing a written notification from the
Policyholder within sixty (60) days of the marriage
of Eligible Person for the addition of maternity
services along with submitting copy of the
marriage certificate and any other supporting
documents as requested by Daman, the required
Premium and a completed health questionnaire (if
required); and (2) the coverage for maternity
services is accepted by Daman and a written
notification of acceptance is sent by Daman to the
Policyholder.

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

For individuals and groups of 10 Primary Insured
and below - Coverage for pregnancy not declared
at the time of enrolment of an Eligible Person,
where an undeclared pregnancy arises, whether
intentionally or not, Daman will provide the Eligible
Person with two options i.e. Option 1 is to cover the
pregnancy at the correctly underwritten and loaded
Premium and Option 2 is to exclude Coverage for
the pregnancy. The final decision rests with the
Eligible Person. Coverage for any pregnancy, which
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arises within forty (40) calendar days from the date s 7 man g Jo <Y
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 ¥ el
TERMINATION g

3.1 Termination of this entire Policy. This Policy | § g ddaidly didgll oda RS . Jo8 S dddgll #lg) 1-3
and all Coverage under this Policy shall Yol oz Lagal c0lial 8y 9Suadl ooyl gl
terminate on the earliest of the dates
specified below:

On the date specified by the Policyholder, | jlai| dergi caie didgll Cobo Jd oo duedl gyl @
after at least 30 days prior written notice to LAddgloda ;L@gwé‘p Olowd J) Jé‘ylelse,g 30 J& Jas
Daman, that this Policy shall be terminated. )

On the date specified by Daman, by written | colbo Jldsge ghsjuggcow&éya.\aw W (@
notice to the Policyholder that this Policy | didgl colbo pld Coww dadg)l 0dd slg] e by dadell
shall be terminated, due to the Policyholder’s Aadgll by g dgis ope bl 3ydw
breach of the terms and conditions of the

Policy.

On the date specified by Daman in written | c>lo J]dxge Jas jlad] § Olewd Jud (o sl Gyl § (2
notice to the Policyholder that this Policy | oI5 dbls Gloglas pud &Y didgll ol slgs] piuw w5b dadell
shall be terminated because the Policyholder | ,i» Crges duaiidll @i 9l dadgll oda Juas § P:‘“’-)ﬁ
providled Daman with false information Obrd (amye Gyliy Aadgll ode o] Olaia) Gy LAl
materlal_tc_) the execution of this PO!ICV or to b o £l Lo s A )l Galiy) o5 Jlo- 3 sl Jgnie

the provision of Coverage under this Policy. o kol T i Jla! M T Al i
Daman has the right to rescind this Policy | =7 J%%:3 )l o o Ol g z) ‘-’"‘J
back to the Effective Date. In the event of ALdgll 048 (yesd dedadll Cldlasll arer aduy 4451
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

On the date specified by Daman , if Daman | 83 Gl Oled €8 13] cOlad Jd (o Sdmall oyl 8 (o
decides to discontinue this Policy or one of | whbusi gi dadgll adle of duasidl wlbd oo Ul of dddgll

the several categories of Coverage, Policy | dols cBUSl gi/y Olasho gi/g dadgll e Blads idbuas/
Benefits, OPE 8 kS o
Amendments/Endorsements/Riders/ Special v ’
Agreement due to change in the Law.

On the date specified by Daman in written | colo J]dxge Jas slad] § Olewd Jd (o sumall Gyl § (2
notice to the Policyholder that the Policy will | a8 «S> of )1y3 j9duo Caran &S o)l 0 slgd] i 4L Al gl
terminate due to a resolution that has been Olewd 3% Jou
passed or an order made for winding up of

Daman.

On the date specified by Daman in written | colo J] dxge Jas jlad] § Olewd Jud oo sl Gyl 8 (9
notice to the Policyholder that the Policy will i of 0@ § bl G A5 oll 0 £lgd) paton 45‘9 da.d o)l
terminate due to amendments in the Law or | . _ . 4140 e deobio oles 3 Sl A5 of vl ad
other legal general regulations, which affect o The dlioy Oloal ol Y o ”’::j;r:_f:

the Policy so fundamentally that it is not i

possible for Daman to continue providing

Coverage under the Policy.

On the date specified by Daman, by written | colo J| dzge Jas jlad] § Oled Jd o sl 2yl § (5
notice to the Policyholder that the Policy will Ly &‘93 ;,,\_; e A gl 0 gl R Py aasgll

be terminated due to non-payment of the

Premiums.

3.2 Termination of an Eligible Person's Coverage | oaseidl ddasl (RS .dd8g)l Carges JdGo pased dudads clgdf 2-3
under the Policy. Eligible Persons Coverage Vgl o Lol 0bal Baueall goylgidl e U § LA Jagall
shall automatically terminate on the earliest
of the dates specified below:

A. The date the entire Policy is terminated, as ‘-3”5'“’“ ’ (Jal8 SRy Aadg) clgi] 418 o2 5 ﬁw: (
specified in the Policy. Adsg)
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B. On the date Eligible Persons cease to be | Jage 4sS e Jajell pasddl & g I apWl § (@

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

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, 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 30 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.

B. In the event of termination of the Policy
in accordance with section 3.1(B), 3.1
(C), 3.1 (G), 3.2 (C), 3.2(D) and 3.2(E),
Daman shall be entitled to recover all

Ao Com Al (JasS Jorus gl o) dude (eie paseis
Olasd @i Of g cellds Was Slasp Hlads] dad gl C>bo
(el ) Olass By

Dalbo laghaey Glasd wg s pl8 Jagall paseid! O of ¢ Julyadll
Slaghaall @ pazedl Y Jhal Juw o ¢ U dale ok A5l
e yakd diwg of ddakill (5T pasd ddal ddlae!
Traodl A8 9 Al gl Jgake Ol E)l Jd Bag2gall (21l
lqald.!l:wo.ukgd:dluwuﬁ e,.la:-«la.wl- s

u""—’)"b dudazd)

B 5l asidl ddais of Al gl g s Olowd Slrge 3-3

Slaful @laie b (§T e duaid s\ of didgll s\gS] S5 o)
Eb Jd doddell domall Gledsdl e ddstiwadl bl
o 883 03 1 Cleadll oo Lot BEYI Erizn o Lo eslgdl
~(2) 2-3 9 (3) 2-3 ¢(z) 2-3 ¢()) 1-3 ¢(z) 1-3 «(<) 1-3 Ll
O Gy disminad! Cisyliandl SIaAwY Jagell jasid!l Clb of
Jgell pasidl Zile o3 13 9Mtg,§ia,nww3 pudy
(Srdannd uDJ\.ga.n Q\S ¢ ddazdl el & Jb ,_g (dnadl J31s
J8 00 lgads o Bgu (pliloll § Byaunall BRI S (e
“89 didoll § lgse Lo guaiall Wilslidiw)ly adlall Lidg ¢ Olod

Jgdasadl of AaS gl elgd] oyl oo logy 30 &la § Al o Wkl

Jo5edl aseidl ddais of didoll clgs] wis Al gl el Slirge 4-3

0 Olasd 0l Ygguus A2 gl Cbio (o ARS5U £lgd] (5T s
wis degduall pe , LLuwdYI oy sjr of LBV 436 g i ads
gy

C. The date specified by Daman in written | <5 J& § «as Jlad] § Ol Jd oo dum=ell Wl (g
notice, in the event that the Eligible Person | L3 Jlaiw)l sguw o / 9 Gadd Josl oo o Jagadl paseidl
commits an act of fraud and/or abuse in | JasJl jaseidl OY of 448 gl Camrgos Waliky I dsdaidl Blay
relation to the Benefits he receives under the | e 57 Wik i g ¢ 4 duolsdl Bladl plaswiwl zow
Policy or because the Eligible Person | jiuuj; Jgse oasds Jad e Ao dlsy e Jya,‘n
permitted the use of his or her Card, or any T s duols @l Jasi)
other health care authorisation document, by “ ’ ’ .
any unauthorised person or used another
person's Card.

D. The date specified by Daman in written notice | vasidl pld cuww Jas Hladf § Oled Jd o sumall Gyl (o
due to a breach by the Eligible Person of the Aad gl bog g dgid Gy JR§all
terms and conditions of the Policy.

E. The date specified by Daman in written notice | 9 Jid)l Coww Jas sl § Oled S8 oo suoddl oyl (&

(1

3e(z) 13 () 13 gl el o) Wby Al slgi > § (o

ez Jajiul Olasa) 35w «(2) 2-3 9 (3) 2-3 «(g) 2-3 <(3) 1
B 50 g dadiall Cldlaally Blaiy lagd lgiads 31 Allaol!
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amounts that it has paid in respect of | douall ol Gl bo § ) dodsdl D9ie of Jadell pasedd!
claims submitted either by the Eligible ) (Jagel paseid) deuial)
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).
Except for the provision contained in | 4 slgwie odlel 3-3 Wil § dule poguaio 9o bo bl (z
Section 3.3 above, upon termination of | obxYgiuwe didell Carbio s cdid gl elgil of Jpjadl yaseidl
the Eligible Person’s Coverage or on | ;e doue Glbds Al e dadl ddle S df ads os Olasd
termination of the Policy, the Policyholder 'G-’Juﬁi dasgll ,,Le_',!"-e_,)u 0o JWI padl (§ Jagall yaseidl Jsd
shall be liable to Daman for any Health ) ) LRl aseid! ddais slgi)
Services obtained by the Eligible Persons ) ’
on a date following the date of
termination of the Policy or the date of
termination of the Eligible Person’s
Coverage.
Upon termination of the Policy or | Js ¢ 2-3 o 1-3 Ll ady ddastdl of daGg) 0 slgl) Wis (o
Coverage in accordance with Section 3.1 | 1ig dalay Jo50l paseid! JI Uas hlad] Jlo) daS¢) clio
or 3.2, the Policyholder must provide bibwwaé,‘d.guw.uaw@%gj&;d',”@y
written notice of termination to the " Aad 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 | Js g didgll clgl of Jadell pasidl ddasi slgs) wis (&
Eligible Person or termination of the | uajell joleiddb dplsdl Hlep wbla play| didgll c>bo
Policy, it is the Policyholder’s Olwd JI (el )
responsibility to ensure that the Daman
Cards (if issued) of all Eligible Persons is
returned to Daman.
The Policyholder will be responsible for | . we Olap LUSS W OBl 85 dadgl cobo Joiy (9
reimbursement to Daman for payment of | lia ssi Luwie &5&] vasidl Jl Ao olods &
any Health Services obtained by an Aad gl of dndasill elg] da d duolidl A3Uall ‘,|mb&9|
Eligible Person using their Card after ’
Coverage termination or termination of
the Policy.
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SECTION 4 £ ouudd!
PREMIUM RATES bludY

4.1 Premiums. Premiums payable by the Policyholder | §B8sa=s dadgll b Jd oo gdull Al Ll ol bl 1-4
are specified in the Quotation. i B radl]

4.2 Computation of Premium. Each Premium shall be | gl poleddl sue Golul e bwd)l cavion  bludl Ol 2-4
calculated based on the number of Primary Insured | i 3 g § Olasd i cdudass &8 S (3 cpdlaally amany)l ogels
and Dependents in each Coverage category, Daman i o R s &
shows in its records at the time of calculation the = Y =89 le ds  adlnll LS
Premiums that are then in effect.

For new members whose enrolment occurs on a day | S cdads)l Jgrie 0l 7yl das eghizead o3 cpddl szl slacil
after the Effective Date of the Policy, the Premium 552 cdads) 'J:EL” ol LNT:; bwé”u ol
shall be calculated on a pro-rata basis. o % o :

4.3 Notification of Coverage Changes. The | § las Ol Hlas] dadyll colo Jo ddaiill OMbdansy Hlak| 3-4
Policyholder shall notify Daman in writing within 30 | ie (5,51 &baas &1 el of elgi] ol Jummad )5 (30 g2 YO Ogsae
days of the effective date of enrolments, terminations, ) EPRN
or other changes. v

4.4 Payment of the Premium. The Premium is payable gl ol Jd oo lodie OV ot bawdll 0550 Jawdll gds  4-4
;n advance by thg PoI_|c_yhoIder, unl_ess otherwise jox 335 bludyl w93 die 3 s e HS Olass 3315 o b e

greed by Daman in writing. All Premium payments & RTIR ERT 5 o il
shall be accompanied by supporting documentation, e Bl 65 )l lagell o slosel 223 G i)
which states the names of the Eligible Persons for
whom payment is made.

The Policyholder shall reimburse Daman for attorney's | (5,51 CaJiG dlg slelxall Clail (ye Olasd (g dadgll b psiy
fees and any other costs related to collecting 5uabiall Ll P
outstanding Premiums. > - ’

4.5 Non-payment and / or delayed payment of | § 5)sSial blud¥i e Jawdll sliw g,s‘un 9i/9 sl pis 544
Premium: All Premium/s stated in the Quotation | A5 8§ pa Al Jd s Todio ddwd &'9_0] by g 39 -8l
are payable in advance and prior toany | " 77 \T Tus (n Giec el s 23la3 TR tT s
Coverage under the Policy being provided, b3 db&y%uwdﬁyﬁ)b@y SRt ach
unless otherwise agreed in writing by Daman.

In the event of any delay or non-payment of Ly‘-_ M dlads e (8T of ol Slas ev\ﬁaiéﬁw J> 3

Premium or any instalment/s within 30 days 45_:3 P elesl of adad 5 oa N Kling Olosa) wre T 91 eyt i
from the due date, Daman shall be entitled to | 9! ;L@‘,g - .f‘w . ’3.0 . OO ol a—vt,w
suspend/terminate this Policy unilaterally. | 3! «pold! Wil 399 cOlesd) jgom WS ylad] g 9 Lslals
Daman may at its own discretion reinstate the | b e (Gradl Bl IS @Y Jawdll Shiaw Jl> § dudasdll
Coverage if the Premium is subsequently paid. | douall Glusdl e Olud JB oo B! Mol gl dadgll
During the period of suspension, the o gedl ol I doddall
Policyholder shall reimburse Daman for any "
payment of Health Services of Eligible Persons.

A termination/suspension of the Policy shall | i 4ol oo dadg) cobo (aa Y dadgll Gudad of gl o
not release the Policyholder from paying any ol .,w' . &ala.éaji Fue Y dLSUl dendll
sums/ in full, owing to Daman. ’ v B
In case of such termination/suspension the | i ad4 pgds Of dadgl olbo Ao omy Galaidlgl @ > 3
Policyholder will have to pay the due instalment g Boliiwl Sde oo il jas msbwi/au
in full without any effect of utilisation therein. ’ ’ ’
In the event of suspension/termination by | . . T S TR e .
Daman in conformity with the provisions laid | ¢ °°Jl5‘"s fg’w sy "Lf”’ f‘f‘i‘)‘ syl ‘-9:"'1’”3|. “‘i‘?” J=g
down herein the Policyholder shall not have any | J~=5 9l ddlas &b pdddl didell cobial Gou U cdddsll o
claim/ not incur any liability to Daman of o9l Adggum Oled
indemnification or and compensation.

4.6 Currency. All Premiums paid by the Policyholder shall | Ghldl dgs dhoas dadgll cobio Jud (o bludYl o 1305 Aol 6-4
be in the currency of U.A.E Dirham. (GHLY! @)l) Basiell duyall

4.7 Taxes. The Policyholder hereby agrees that if any | 48las dos» (:;T Gudad J> 49 PPHIRTTY dadell Jol> i Colall  7-4
taxes including value added tax is applicable on the | of ass 5 283l Lol )3T pgu) oi/s duimll LLEYI Je
Premllum qnd other charges payable/paid ln_relatlon e ’yi o 3] B8 Ol Frls oo Lﬁ'))j‘l? Sl A
to this Policy retrospectively from the Effective Date ; 5 4 Ledioo BlasYl olos) Sl 5id 3 e s
of the Policy or prospectively from the date of | °** J’“’"” 3 Lé'”" o Ot o2 ‘“"’f“’J oD DR it
implementation of such Taxes, Daman reserves its | oSlsd)l 389 duseldl LLEYI ] A8LYL dadgll Jol> (o dodl]
right to collect the same from the Policyholder in Ssall e § g Jgerall ©la il
addition to the Premium, in line with the applicable
laws and regulations.

Jll damaninsurance.ae
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SECTION 5 0 euuddll
GENERAL PROVISIONS dole ',g,i

5.1 Administrative Services. The services necessary to | &lasilly dadell 5sY dygaall Wleasdl puds  dyloYl Cledsdl  1-0
administer the Policy and the Coverage provided | (laas ol dalall Aol Wlsly=YI u»)lwloteoyu 893l
under it will be provided in accordance with Daman's 2yl Lol _w dadel b 131 B e rall of
or its designee's most current standard administrative L}i..\:jdr w‘T e “”31 :lel '_‘ | AB’ILGJ::J&W 3.
procedures. If the Policyholder requests that such | < ) ‘-’b - 5‘“] e (S SleoaY O AT
administrative services be provided in a manner other | 3! @l “’J*L“J?L"*" Ayl cole duy Luiad :UL‘W dB8 e
than in accordance with these standard procedures, | &kd oo (nxell 5l Olasd S di> (§ Ly Jgemell Hlawsdl s 4oyl
and such services are agreed to by Daman, the ] of leasdl ells olaw
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 and Gy Olasd ¢ A3 & d9> gl el J> § . o2AUl 29d>  2-0

Itzrllle.;?ngerned partlloesh (Ilfr:1clfugel§ Prc])lllcdyh())lder and /t o; O B e gall Joladl o/ dadell Colo cld § L) doaall

igible Persons on behalf of Policyholder) arises out o ol s TR R T A
or is related to this Policy, the concerned party and & Slbglas Gy w’” 2 ‘d_)w‘ ¢ '"_(%5” wL’o
Daman shall negotiate in good faith to attempt to AN dl deegidl Jl o0 46 g Ol
resolve the dispute.
In case the parties are not_able to resolve_the disp_ute (B I by oy cogin Lasd ELUI U oy BLLYI Sl pde J> 3
between themselves, th_e dls;_)ute shall be fll_ed, subject Likelly A panll Olejlied] dgud 8hog docy & Gl ulaal
to the parameters outlined in the Regulation for the e Lol e ALl ol ‘9{ Sl ~sladl! = UiS.
Establishment of the Ombudsman Unit and pursuant to | ¢ ™ "nﬁ.“u"aj S _G’ﬁ:u? Uﬁ’ﬁ‘{ oAt
all other relevant laws and regulations, either through | &ixeWls ddpacll Olejlall Lgud si>g) 39SV adsall gyl
the CBUAE Ombudsman Unit for the resolution of | Goall Jo) "daiw" G355l Bamiall duyall WhlYl Bpal
financial and insurance complaints “Sanadak” website (www.sanadak.gov.ae)
(www.sanadak.gov.ae) or phone contact 800SANADAK 3 351 todl of
(800 72 623 25) or to the Grievances & Appeals Unit of bl | g_?jif:A?A:( ‘Tsjjb:’l;‘ wskﬁoﬂ;;;;é;
the DOH for settlement, and any other dispute | ~% "3"%9‘-«” ;".’J g 29 4 o ‘ ‘)
resolution procedures shall be of no force and effect | &3« &3 Slehal &Y 05 9 Dyl (@b gil-diall 8510
unless and until the complaints procedure set out by | egmiall Go8all Wlshr] slaiiwl @i o Lo 56 9l 853 ST wilejliall
the DOH and the CBUAE has been exhausted. Busiall &wyall ChlY! Baany abgl-douall 851 Jd (e lgide

S35l

The complaint must be submitted to the ‘5“5)&1
Ombudsman Unit within three (3) years from the | ddwly 4 paedl Clejliall digud Busg ) GoKidl @il caomg
dats of t(l;e) conduc: givir;?-l riile tto the czmﬁlati:t S5l S J) & Sl Gzl oyl oo lgiue (3) SO S
or two years from the date on whic e T eddl & <aJl s . s s o
complainant became aware of the conduct giving 3l gl ully wbe ol &6 00 (2) "“& | d%jl
rise to the complaint. (S5l @i
If the dispute or conflict is not resolved in accordance | ¢Sy oMl 5,34l g s> W Tadg oMl of gl J=> o @) 13]
with Ejhe aforesalid ;()jaragraprr]\, asteIII as thef Appehal Olejlall doged By AxsY (3 lale (o gmaiall Gl sl
procedures outline in the egulation for the | | a1 el Y0 5l allls -l el § Tid00 duivella dud aoll
Establishment of the Ombudsman Unit and pursuant to “ﬁ.,TJ ‘5)?[}‘@?_’0’: "Njfj @U .ji o li)ll .
all other relevant laws and regulations, unless dgf" J‘Jé““’ N condplal o &8 & L.’Lc‘-a ) 2 ol
otherwise agreed between both parties, all disputes | ¢ Lol hpa>45Ua8 Al giall (Jl9 dgd Juadlly b sl (Sloxs
shall be referred to and determined by the Abu Dhabi 4859l 3haits Lasd of oy Lady g5
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 | < I Oled ub &gl Solel of ©lelyz)) 4] pus J> §

are not brought within three (3) years of the | ,3ld! Wyl y3Y Gylall $3LL Ol pld 7yl oo Wigiu (3)

date Daman notifies other party of its final Ol dd (5980 gi 48] 3> dadun

decision, the right to bring any action against

Daman is forfeited.

5.3 Amenc:_lmer!ts ar)d Alterations. Any change to | Kua e byldo] @i didgll § Olass 4 .Olaadly edbdaddl  3-5
the Policy will be issued as an Amendment and/_or Lol GBS /g Wizl 99 dadgll e Sduds cidudad/ cidudad
Endorsemint danhd/lcl); Rlderrtar;dt{]orpar Spéeqal': o0 Al ESatl 6dd upml i gl e Teym dad 9 LY

greement and shall form part of the Policy. Such | .. . iyl 0559 Oﬁwmbﬁﬁdi ooy Ol i3
an amendment/modification will be made by | ., | Lo 5 0o cyo S i (6l minid] b ¢ 5l
Daman in accordance with the Law and is effective | "2 «=>ke 90 ©* UL“““S e Jaw@s&aﬂ
only upon the date of signature by an authorised LesB>1 e (51 e LI ol AaSgll s &mdlo JSy gl elliay Vg
officer of Daman and the Policyholder. No agent
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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.

DOH 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.

byl gidl praz (f5 ¢ didoll e bl /[ sl 3929 A= Gy
LS 40l 4884l Cazrgau dediall ledsdl Blad 9 dgusdl ccolebiiw]

SVE T INTRE P

098 e Silud sl daize dgz ST GdSy dall 8510 3
Ol mualy (Ghdidl) Gulmell dadlge e Jguamll day eelill

5.4 Relationship among Parties. The relationships | J>5> &3l $39509 Olad o ©BMl das . BlybYI o Ml 4-0
between Daman and Network Providers and | ceBlaie oy &d3lad GBMe 3520 dad gl Olouoly Olasd (g d8ad!
relationships between Daman and Policyholder are | Mg dadsll Glouol g dSad! Jsbs dadsdl Gag3e sim Vg . pliins
solely contractual relationships between | 38, Ll go 30 U ol o iad ¥ IS g colowds S cpilsge of oy
independent contractors. Network Providers and Al ool 6 ol ESadl S35 dadsdl So95e 5 Talsga of
Policyholder are neither agents nor employees of
Daman, nor is Daman or any employee of Daman
an agent or employee of Network Providers or
Policyholder.

The relationship between a Provider and any | deds 5950 &8s (p Josall pasidly deusdl 5950 43I )

Eligible Person is that of Provider and patient. The | &l Glusdl e - 0p8 093 - Ygduun dadsdl 3930 15509 iy

Provider is solely responsible for services provided | ~ 25 pass @l JI gedis

to any Eligible Person. -

The relationship between the Policyholder and | «>lse &e (p clagall uob}‘ﬁ”ﬁ Al Lo o Al 0

Eligible Persons is that of employer and employee | 2 low> )31 ddaid ddy 9l 4o JoaS A8Me of Calbbgas Jos

or sponsor and sponsoree, or other Coverage | - ot 9o - Yg§un dadgll co-lio piag .0l of dadgll § ddoe

category as defined in the Policy or in the Law. The | ale cyegell dudais slgil e3 § Loo) dudasll &8 i of Juon—uci) Wl e

changes to - Coverage  category  (meluding | X2 8 el S 295 s sl sl—gust)
A5 o)l elg] V> g bog kg 3¢ clagell Lolseal)

termination of a Primary Insured’s or Dependent’s gl el Vg L9 g S (el polisd

Coverage), for the timely payment of the Premium

to Daman, and for notifying Eligible Persons of the

terms and conditions and termination of the Policy.

5.5 Records. Policyholder and Eligible Persons must | Ol Lg35 oo gell joleidlg dadell cobo e o Oxudl  5-5

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 (as applicable).

Daman agrees that such information and records
will be considered confidential. Daman has the
right to release any and all records concerning

S lgaddas 08 31 SBLYIY Sloghandl gromns oSow 89 il &
AL Ao g 05509 Jsian

ol 3all Jolseid (2 5y Cllay cdadoll g Al Jod e
Sb Olaws 8Ll 50y ) duomso lods ity 1958 duswfo of paseds (ST
Oladsdly dabaiall OMrad! (58 Frud o O lxadly ilo glaall 488 40
055 Lt Wlaghanll 00 b (320 Olasd Ladizds .egall dodioll
& L cotlagall (ol gz o 1is Budang . Jsiine Ko dgllas
dde gesall b o aBgill 1908 slgur pdaranall llaall 3

Olowd el & Oxwdly Ologlaadl GllS Hlae] e Oloss (33145
dovall kel Sladse Lol clorad! 4869 oo ST s ZUad)l 3>
91 ANl dudall dnrlyell o Aadgll Sgi Byloly dulil 51,2y Aoy

health care services, which are necessary to EXYRRTPTY
implement and administer the terms of the Policy
or for appropriate medical review or quality
assessment.
. damaninsurance.ae PUBLIC | 09380R07 | 190f40
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Daman or its Network Providers are permitted to
charge Eligible Persons reasonable fees to cover 01_;mwﬁy)gwlwl&baﬁw@wdjbwM
costs for completing requested medical abstracts | 1. bl of QL? Sia)) Ao (a5 dait) ald )l Losdl
or forms, which Eligible Persons have requested. - P < . .
Such reasonable fees shall be in accordance with ”"t:‘ e | ‘u\ o m}d:::l:ww L:.}UABL:‘I; :M:
the Law, as legally set forward by DOH and/or | ©* it domc) 1 S o 0yhe 90 el yine)
other relevant authorities. Asaisall Slgll
In some cases, Daman will designate other
persons or entities to request records or | &3 Gl sl pel il ks Oles psd By VI pan @
information from or related to Eligible Persons and | sl jols 230 dalaidl of e Olaglaall ol oMl )
to r_elease those records as necessary. Dama.n’s Ui oo Owenall Y 54)9 .8)5 4l C Mol &l oy CasSllg
;I;as&%r;ie;ahni;ithe same rights to this information Slaglaall s olas Oles S 5 3 gl s Ol
During and after the term of the Policy, Daman and ) o
its related entities may use and transfer the | &1 ©lezly Oled) G dbasy GiSy dadgll Obaw Bas =
information gathered under the Policy for research | v2hY d835)l Czgar lgaez @3 @ Ologhaall Jisg Jlonts] A3l
and analytic purposes. iy o
5.6 Clerical Error of invoicing. The Policyholder Ko S s s _— 1o
confirms that all the information (including Wu‘f’f'\s.w mﬂww&wﬁbdb gl las) 65
member information) submitted to Daman in “91"" bord Olasd J] ool (220)) loghao elld § Loy) laglaoll
respect of enrolment/renewal of Eligible Persons Ldga> Al dadyll b 3 onegall 0Pl WS/ el
under the Policy are complete, true and correct. yw lady Aasgll Hlbo| (3 cnlwgell slacdl Jumud com dowooy
The Eligible Members shall be enrolled under the | GBSl wie Olows 8)931 Fuoual e @by\ Bl § gl ol
Policy in accordance with the Health Insurance Law | o gy 30 0t 3 lgis Olad Db o slasYl odag sllasY)
of the Emirate of Abu Dhabi. Daman’s invoice will | ji a .99 ab L‘;Qi) 48350l Jgmie Ol g)B/8yg3lall o)
be corrected for clerical errors provided such errors oe az;;sjjl colo B Olas podin oo B 30 Uasdl G3Laas)
are reported to Daman within 30 days of issue of &ww‘ Sl ‘,b,uudl o] s 9 Lo 30’, e 3 Uasdilin
invoice/policy effective date (whichever comes : e g oFi R s g 30 0as 3 L
earlier). In case of discovery of errors by Daman, ) y
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 | - 5 5 sy« 58 sl . A Lol Uasdl
commencement of coverage have an impact on ijiﬁ fﬁ d,yijr:ﬂ%r&i: ;ﬁé)ﬁ‘&@“ﬁj‘
Premium and the difference amount shall either be | C o ‘ Lol s M‘ b 3 5.8 ol M‘ .
collected from or credited to the account of the | Gt WSUPLol oo lerax Lol i s g ool Ao
Policyholder. Ayl ol Ol
Clerical errors: 1 laset
Clerical error shall not deprive any Eligible Person LSg)l 0 oy dnkaisll (e S5 2 (&1 sl s fv-’UuJ
of Coverage under this Policy or create a right to w&w Mbdw‘w Ll 8 Tam s stJ i
Benefits. Upon discovery of a clerical error, any © ¢ S > 5329
necessary appropriate adjustment shall be made oales2 3 d)b(wu‘wud»w S92l podkall el s),r!
by Daman. However, such correction shall be | Ok os e "‘G?l*h’bl’“ldt“)lﬁ*fu""'?‘%"” Slads] &)
made within 30 days of discovery of the error, after oSl gl dad gl oo
such clerical error has been notified by Daman to
the Policyholder or vice versa.

For example - errors in details like photograph, 0,8l duasadl Bygall Jio Juoladl @ elasl — Jlell Jowo e
address, name, employee number. Gl gl 0 9 gl el ginl
5.7 Conformity with Statutes. el el al :
a. Any provision of the Policy which on its Effective Aadal oKa - | s 1554l 'ﬁ‘wg ‘alﬂ;llp 7-°
Date, is in conflict with the requirements of | ° s £ . "A > ¢l & M ‘ 5) ° D
governmental statutes or regulations (of the | &9 oslsd) Oldkio go -dgadall Obm E6 § -p2)lak
jurisdiction in which delivered) shall be amended | &3 4=l gs @815 § (daie ©ler oo Bolall) duasS)
to conform to the minimum requirements of such BIslly ol gl s lllaial

statutes and regulations.
b. Daman shall not be deemed to provide cover to . - e
the Policyholder or Primary Insured or enrolled sle asall S a8 el kit il dex plaa Din Y0
Dependent(s) and Daman shall not be liable to | &' & o= Ussus flaia 055 Ol Galaasal) Galladl) ) a1
pay any claim or provide any Benefit to the extent | °3 & sf dlaatl o3 Jie mai OIS Jla (3 dniia (51 s 5} Alldae
Gl A Sl g of Lld e adliadl o2 Jie il ddadll
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that the provision of such cover, payment of such | cibsiall 5 sasiall acl Gl 8 sy i las sl il gie

claim or provision of such Benefit would expose | s,s¥! slas¥l daladl i gl i ol il o dpalaB¥) i 4y jlal

Daman to any sanction, prohibition or restriction | i€ yaall Y Jal Jaw e Jie 4S5 50 saaidl iy gl

under United Nations resolutions, or the trade or | iy sl cijlyl g /5 sasiall dhaal cania¥) J sa’) 480 50

economic sanctions, laws or regulations of the asiall

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 bo dl Ol Jd oo Juuyell u‘”‘” Sy J‘*’" '“""J}"'“’?' 8-0
Policyholder is deemed notice to all affected | oxas)l Onawdyl pgade (odoll (oladl aex I Llasl dady))
Primary Insured and their enrolled Dependents in | OsSos -dadgll oda elgi] b § Lo ¢ 0ghd oo clomunall cpdlaally
the administration of this Policy, including | .ca»se)l jobeadl ] elb hlas] degs o Ygsun dadgll el
termination of this Policy. The Policyholder is
responsible for giving notice to Eligible Persons. . . .

92 b A3 gl Cbio ) 9l Ol ] dzgo sladsl (ST Juny OF oy
Any notice sent to Daman under this Policy and any | .(e)laue] o Lagal) disgll Jod of dasgll e daslgell Dy 3 dnaie
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 | a»9 égi Olgie § S b Olasd $3] dadgll calio e iy
change in address or employment status of | . sl lig d3dg)l oo ple das o §e aseds Y deudll Joad!
any Eligible Person as soon as the
Policyholder becomes aware of the change.

5.9 Renewal of the Policy. The Policy is an annual Suka) dliloe Su0e) LM’“\’””’%\JW Mas ““f’n“\” m"‘""f""’” 3-0
contract and could be renewed for a new policy izl lde e 4255l cobog Olad bl 13] 42451
period if Daman and Policyholder agree to the
renewal.

Daman shall notify the Policyholder, providing the W"‘“ ;L@d &b o L"y (30) J m’d‘ WL’O el "’L‘f’o Je
renewal terms, thirty (30) days prior to the Expiry Szl 4“—*’%“ >bo fj‘%’ il AR S L A gay
Date of the Policy that this Policy is due to expire. | %435 pde & 4ty Jl> § sl )b Jid Lagy (il I Olewd
Within this thirty (30) days period, the Policyholder Aadgll
is required to inform Daman if he does not want to

renew his Policy.

The Policyholder must ensure that renewal takes c’“‘)b“’ﬁ,‘%‘*’”‘ ”fj“':gdf"u’]j Jf”’”‘,’tfksw wﬁ“”"’o“’hw
place on the day after the Expiry Date of this Policy J’%"‘“” o 0’"‘” wl‘”?“” Ual’““w_d‘”‘f é‘j )l ol slgml
to secure that the Eligible Persons under this Policy | -&wall ©ledsdl duail dylyein] de 42890 0dd g Dgllaall
obtain continuous coverage for Health Services.

5.10 Sanctions. Daman shall not be deemed to provide | . .\ .- R E T I
cover to the Policyholder or Primary Insured or “T’An ’1‘ M;;’j} “L‘::'\kuﬁﬂqé “t‘mﬁf Ubﬂ 10-5
enrolled Dependent(s) and Daman shall not be | & & 0 Hsdae Oes U’SJ..,“’%’ Catassall allaal) 5l s W 43
liable to pay any claim or provide any Benefit | ° & o) kil ol d“““"mu& dl*éw“‘ﬁ‘ paes ?‘,A’J&“
hereunder to the extent that the provision of such | <R &l dhada (adm Ol el e pliall o e st 5l Alladl
cover, such payment of claim or provision of such | 3 %l Slisiell ) saaid) (u:w SIA e 2 ;,1 )}s;.,l
Benefit would expose Daman to any sanctions, | 333l ¥ sl s o s 531 AL Aualal) il sl 5 ool ) 5f dpoload)
prohibitions or restrictions under United Nations | <Y Jsa¥l 8 e i€e small ¥ QU i o Jie 45, 50Y)
resolutions or the trade or economic sanctions, Baaiall Ay yal) il Hley) A gy 5/ g Bastall A<Laal)
laws or regulations of the European Union, United
States of America such as but not limited to OFAC,

United Kingdom and/or the UAE.

5.11 Data Privacy and Security. R . L
Daman represents and warrants that it shall: (i) | . o ’UE"’“‘” 4{'“3””3 ":‘ 11-5
comply with all applicable UAE data protection and | k! oslstlly folgo @ JUiadl (1 :3Vb dgaily Ol L&
data security related laws and regulations; (i) have | 489 dude b Jads (2 floglaall dlag (b dilailly
in place appropriate technical and organisational | whledl dgs § didaoll (l9ally Jaslguall ldlate go (LS duwlin
measures, in line with the requirements of the | slxe (paxll Gy SUI dowe e lgin o (@lg Busiall doyall
applicable UAE laws and regulations, including but | o, 31 julasy 39091 0adly demall claglasdl el dpll gbgl
not limited to, the ADHICS rggulgtlons and ISO | jiweyi LY Ay pall Sliidally 364 o Blas>Yl (3 27001
27001 standards; and (iii) maintain all necessary - 55lall 01 e
documentation to evidence its compliance with this
Article.
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SECTION 6 1 e
PROCEDURES FOR OBTAINING NETWORK . . )
BENEFITS Al gl o Jgazdll Silelyr]

6.1 Health Services Rendered by Network | .aSddl Js1s dedsell Gagie Jd (0 doddall domall Olodsd! -1
Providers. Eligible Persons are entitled for | aoyul dovall wloasdl olas adasill dagall (oleadl Foviw
Coverage for Health Services listed as Network g 0 I Slodsdl ells I8 13] gdliall Jgdr (3 &Sate gl
Benefits in the Schedule of Benefits, if such Sl Jsb Ao 3930 of Al d;'bw]odﬁ‘) N aﬁ'w b
Health Services are Medically Necessary and are | . | * i ’fjm' R o N 3,
provided by a Network Physician or other | °*%® ¢ Bl 292lly lsliiadlly Loy Adly oyill) Ailaiddl S
Network Provider. All Coverage is subject to the A8l
terms, conditions, exclusions and limitations of
the Policy.

Health Services, which are not provided by a | ol Jd ¢ T lgude (381501 Jis=dl ol )lslall el ebiiwly
Network Physician or other Network Provider, | dowall wlodsd! ddass o ol ¢ gdlall Jod (3 5sSde 50 Lo
are not Covergd as Network Benefits, except in D 0 Lok 3930 o sl Jid (y0 Lghodl sl Jl (§ A g0
Emergency situations or referral situations | L ..y 39503 Aol AplaY) sl Y ez il pue 0] ASd)
authorised in advance by Daman, as mentioned i~ ) o LT T T T
in the Schedule of Benefits. Failure to comply J"’“"’J‘ Ve oa Vs -%b-vJ.‘ poe d“”” ”M‘ "L."b
with all administrative procedures required by | 2% 293¢ & 0o doall Cleddll @ 4859)) zgey diatil
the Network Provider may result in denial of | &l Jbs dedsdl sag5e dadls s LSASuall 21> oo (e
coverage. Enrolling for Coverage under the |>ualllis § il dlo) e basg Oleus paaid By cldg il
Policy does not guarantee Health Services by a | dic 5929 pde Jl> G .ol gell ool gi/s dadgll ol J)
particular Network Provider on the list of | s cdSadl Jsbs deusdl $a930 oo Uy Olawd i Gy zuoso
Providers. The list of Network Providers is | [.f .o el dedsdl o930 cm oo deds S50 oAl gell Lolssd)
subject to change, and it is at the sole discretion ) Al pdlie e Jguan)
of Daman. No notice in this regard to be given ’

to the Policyholder/Eligible Persons. Eligible

Persons must choose among remaining

Network Providers in order to obtain Network

Benefits.

Coverage for Health Services is subject to | ddasil dglhasll bLuEYI 285 e Aad g0 domall Wledsdl ddass o
payment of the Premium required for Coverage Flass Loud Baueall Jomedll & 5 91 Jasel! o 2839 AaSll Crgas
under the Policy and payment of the Deductible e b
or Co-insurance specified for any service. -

6.2 Verification of Participation Status. The | ple] oo SWI dadsll ol e on AUl aipg 0 Gél Y-1

Policyholder shall ensure that Eligible Persons
are informed that they are requested to verify
the participation status of a Physician, Hospital
or other Health Services as the participation
status of a Provider may change from time to
time. Eligible Persons can verify the participation
status from the Daman website/mobile
application or by calling the customer care
centre at Daman. Eligible Persons must show
their Card_every time they request Health
Services in order for Daman to cover the Claim
on a direct billing basis. If Eligible Persons fail to
present their Card to a Network Provider, any
Covered Health Services availed at such Network
Provider shall only be eligible for 80%
reimbursement of the coverage offered as per
the applicable Schedule of Benefits.

If failure to verify participation status or the
failure to show a Card or similar documents
results in non-compliance with required Daman
procedures, Coverage of Network Benefits will
be denied and in such cases Eligible Persons
shall be required to pay for Health Services
obtained directly to the Provider in accordance
with the prices set by the Provider.

B)lis ol H3lg Sda o Ga wgiddodune o oAl polal)
$3950 Bjlis 229 O Cu oo Wlous 4 ol (didns 1 o
Sk (o 3amd)l b el (oledd e 53T ns cpe it U8 dedsdl
e Oled Bl / Oloszy (ol 39SV adgall M5 o 8S)Linall
[ ) LS .Olascs eDlaall Zu»;)m dL,aS}" (_“9::‘).10 Q.Cji Jgezall Cailgll
e Jgmazdl lgd Ogallay Bye 5 (3 Bl Ll (ko gall oIl e
Wl 3k e Al ddladll ddasss Olud 0385 5> doue Olads
$3930) (e gall Golsdl Jd (e Blad) @uds pue Jl> § bkl
Cinlaall slaji] Gayb oo dudastl] o5 Bgud dSuadl 315 dodsdl
Jodz ewd BysSdally deude)l dudaiidl (po %80 dewds ddswicwell

ALl ($3 gl

Alaall 336901 of dBladl 1yl pue 9l AS)Lisall a9 (3o Bl ps day
w8l dddass (ad) 1 (5352 8 Law clgelsl gl Olass ilsly2Y Blgas!
Blie 25 gagall Lol e ol Wl Jie 39 (ASkad!

293l Hlawd T3 deasdl 3950 (e 85k slaliell douall iladsdl

Jll damaninsurance.ae

PUBLIC | 09380R07 | 220f40




2
Ulowd

Daman.

6.3 Prior ) Approval Does Not Guarantee @A e Olosd> ABlge e Of 2lall (powial Y Aunoll dBSlgall Y-
Benefits. The |_factd that tDaman taut’?r?r’lcselsI Ola Jaiidy . olaall guar &udai e Y Sl of wlods &
services or supplies does not guarantee that a T T e at (a . -
charges will be covered. Daman reserves the w {){3"‘0“@55,"}?,-]5%“ 9?9‘5.)}“31@% "swb‘)éw
right to review each claim, if there are questions UL'*%’_'“JB UL‘*’?””‘;’“;‘-’ Ahis 29 C*g‘“f.:“’b"” ol vu’ 39
regarding Medical Necessity. Under these | J& 4&>Y <buad &b Las lagall jolnadl jlad] by douall
circumstances, Coverage of some Health ldlaall dazlye (e s 28lall
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 | wlus iy Jagell pasid! o813 dedsedl G395 JWis] e 398 £-1
Eligible Person is receiving Health Services N A | L cdouall )l lekaz ) ,Site JSiw o 8 ol D350 A yhas Luoeso
harmful or abusive quantity or manner or with Dbl die by 438 (Bl gdlio s Jguasnll (§ (a9 cOlasd 0335
harmful frequency, as determined by Daman, T . . st (s
and wishes to obtain Network Benefits, he or she Jala) M‘ &‘f O O3z Wﬁm‘ Jss M’“‘, el
may be required to select a single Network Akdall devall Sloddl Grudiy @80 (Gelall 1o g
Physician 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 | & &Sead! J515 sdos (s slis] Jogall pasadl oo bad cllay a3
be required in case an Eligible Person | dubll Al juasd dazlially ZM0al il Jogell jasadilis o8 J>
continuously seeks treatment or consultation el (S3930 / sbbl Bac ¢y
from different Physicians/ Providers, for the )

same medical condition.

Failure to make the required selection of a il o Azl J31 Bl (dined b sl s U
Network Physician and a single Network U3 - T ﬂ@xﬂb}au\' G- \‘O Do  Uns i
Hospital within 30 days of written notice of the “’Lcw A ) @) uﬂﬁs% . 0yas 3 ”J_
need to do so shall result in the designation of Olosd U (0 Al 213 Bu>ly (frans 5 oo oS
the required single Network Physician and

Network Hospital for the Eligible Person by

Daman.

In the case of a medical condition, which as ; . . L
determined by Daman, either requires or could | ‘42l Slds (Sl 48 ol dlan guall pagll OF Olews )3 13)
benefit from special services, an Eligible Person | UM o0 dlaks die Glods (46 Jagall pasidl o by aab
may be required to receive Covered Health Olowd U8 ¢y Sz ASddl J51s dods 3930
Services through a single Network Provider

designated by Daman.

Following selection or designation of a single | ., .. ... .c. . P U S
Network Provider, Coverage of Health Services m M ‘ 6’“‘:‘)‘ “HJ e M:;:jﬁuw 3 )L"*j’l M
as Network Benefits is contingent upon all | ¢ Aeddall dmall Sloddll g Je 45 C'QL“S?"“’J‘ UL"“\;‘”
Health Services being provided by or through e dodS 2950 9l A dgx I ot o> DI e ol 2
written referral of the designated facility or

Provider.

6.5 Referral Health Services Rendered by Non- < s . s . s a T .
Network Providers. In the event that specific @L’: Mw‘ ‘é"s’f "L‘d_“" u.\.u c “uu""d’ ‘,bqul o1
Health Services cannot be provided by or | O°9 J& 00 83e dono lous ﬁf”‘-’*"””‘”f”“'w‘
through a Network Provider, Eligible Persons e dgmazdl s sell poladl o dSetdl J315 daus 3950 I
may be entitled to Network Benefits, when | ©leasdl cof 13l a8l mls dessdl @950 Jd oo ASeid! gl
Medically Necessary Health Services are | @i lod dicad! dadlgall e Jgasdl Coug lub L9 50 doall
obtained through Non-Network Providers. Health | ;e &Sl ls deasl $o950 Jid (0 deddall dvsall Wloaslly
Serv_ices obtained through I\_Ion—Network Olodsdl graz 142359 .Olasd 0355 bosuu Jas 9263 didws (32,1
Providers must be authorised in advance Sl & 53)lgll (5,39 Slebiaiudly 35.al Al
through referral documentation as designated by - -

Daman. All Health Services are subject to other
limitations and exclusions of the Policy.
PRERELVEA I EIRR PN $950 U8 ¢ Bylall doeyall Wledsdl 11

6.6 Emergency Health Services by Network | 49,2l &lall dovall Glusd) dasiual! Caybadl ddass Olas
Providers. Daman provides Coverage of Eligible
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Expenses for Medically Necessary Emergency | ois § sylg)l sgdlly olsbiiwdly bogadly 29udl Blelpe 2o Qb

Health Services, subject to the terms, Aadgll
conditions, exclusions, and limitations of the
Policy.

Eligible Expenses for Emergency Health | @&l pgulldslalldovall Clodsd] daaiuwall Caylaall posais
Services are the agreed fees with Network | &l doxall cloasdl olay duad! J31s dedsdl Go930 po lgule
Providers for the Health Services described in | el 4555 Of Cow &l D> Gigds> die dadially dadyll oin §
this Policy, provided during the_course of the eu\&abbﬂc ;J:,ﬁua“,ﬂ\bwyw@jﬁb duzuall Cilodsl
Emergency. Such Health Services must be ! B1] o ol Jd oye
Medically Necessary for stabilisation and
initiation of treatment. The Health Services
must be provided by or under the direction of a
Physician.

6.7 Emergency Health Services by Non- | .48l z)s o0 deusdl $3950 Jd o &ylall doepall Glodsdl V-1
Network Providers. Eligible Persons obtaining | &swe wlus e Ogham guddl calagall jolsadl de cpai
Emergency Health Services by Non-Network | s duassll dalaie (§ Sl )l (o dodsdl G3930 (0 &)l
Providers inside the “Territorial Cover” as 3l @ of dslus YE UM Olows I (@dliadl sk (3 ddoxa 38
described in Schedule of Benefits, must notify M@bdwmﬁp‘owoﬂ@‘wlﬂww:@n&%

Daman within 24 hours or as soon as reasonably e Lt o " ) e
possible. At Daman's request, they must provide | > #5235 J=1 02 e Isba> G 4l devall wleasl A8
A LS duall leasdl

full details of the Emergency Health Services
received in order for such Health Services to be
covered as Network Benefits.

Coverage for continuation of care after the | dis) dn dowall Do)l jlatul ol w‘ llas
condition is no longer an Emergency requires | -0l J3 (o dine Aablgag ASeidl J3-15 ol o L3 &5 Uall
coordination by a Network Physician and the | jsz il J3Io gdle e Jasall pasidl Jgm> J> &
prior authorisation of Daman. If an Eligible | ¢ cdy o8l 3 a8l dsbs pidue J) 4 liss of olua)
Person is Hospitalised, Daman may elect to i Tado 5D &l 43
transfer him or her to a Network Hospital as
soon as it is Medically Appropriate to do so.

Services rendered by Non-Network Providers | 8laiesd Al s (0 dedsdl $3930 Jud (3o Aadiiall lodsel
are not Covered as Network Benefits if Eligible | &oue 8lade 3 cladl cplagall polseadl Hlsl Jl> (3 i adliaS’
Persons choose to remain in a Non-Network | J| eehs 3 iy pgishl 48 Oled 0555 O day Sl s (30
facility after Daman has notified them of the DB 00 33 @ WY @ )l Jaay Y Al J1s (3850
intent to transfer them to a Network facility. A 3wl Joir § I3 S5 13] (Sl DB o0 dxiieS VI 3]
continued stay in a Non-Network facility may be i
covered as a Non-Network Benefit if specified in
Schedule of Benefits.

6.8 Second Opinion Policy. Coverage of certain | U 83domall doall Glausl ddass gl 15 QW gl duwbis AT
Health Services as Network Benefits may require | &wadl 15 13T cudo §)lasl clagoll polseadl ol ] aSi
that Eligible Persons consult a second Network | ob m;mual;a‘)l!'@igg Olowd 0939 . &osall dadsdll 4,85 i
Physician prior to the scheduling of the Health | Cgllaall sl2Yb @gils 39 G dusld gz b deoio dois
Service. Daman will notify them that a particular 539 ST ells e Jguaml
Health Service is subject to a second opinion )
policy and will inform them of the required
procedure for obtaining a second opinion.

6.9 Denial of Already Approved Services. If | 41>l (e s Olop cidly ] .lgals @olgall lodsdl (a9 4-1
Daman first approved a treatment and at a later | «ddaall dapls 42 @l de Vlodl pawsead o3 4y dlye Gg @i le
stage the condition is discovered as a Non- | Yb e lgidggun aidiy bladl e Al ods (ad) Olesal 30
Covered condition, in such a situation Daman | swa add Jagell pasadl s eiby Al jasesd jolx
has the right to decline this case from beginning coarsadll s aa 6,31 Cilasdl
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 | &kaidl s> B3 ol el s92r9 J> § .l 3l i paxd  10-6
of a question or dispute concerning Coverage for | Jsiae i cdlad O glud) 32w cduouall Olausdh Lol
Health Services, Daman may reasonably require | $u Jgsio &xidl J515 (o cauds Jud (yo (kB §adl (ol jamd
that a Network Physician acceptable to Daman ol graas Jeg Olosd
examine Eligible Persons at Daman’s expense.
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6.11 Recovery: The Policyholder is liable to pay to | ., ju.. Lo slas 55 Y9as AaS gl b 0550 1313w 11-6
Daman for all claims paid by Daman on direct | . L; |- E” N o e Szl ‘ . .“‘J‘
settlement basis to any of its medical Providers Blel oleas agpe 0o Y OMGMM“’;D ol 3.|4;~59 |
Network (or to Daman if the claims have been RS § Lo ASall J21s donsal
Covered by Daman) which are:

e In excess of the individuals Benefit Limits, 23,8 dniiall (53 ddl Jols
. gndtgr tTal General Exclusions set out under 1LY o (o> By5Shally Aubaill (yo plituwoll Sl @
ection .
dolad!
e Claims made by Eligible Persons who are no . Dk e e
L o | Pl e gall olsead! : RENI G W]
longer eligible for cover Gakage l93gay o) 02l ol gell QoA Ui e Aeiall O, e

Fraudulent use of Card

aulli Ayl Bl ol o
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SECTION 7 V ol
PROCEDURES FOR OBTAINING NON-NETWORK St gyl pdlio e Jwanel ey
BENEFITS, IF THE SERVICES ARE ASSURED IN £3biall d3cr 3 5355 o Colaidl 813

SCHEDULE OF BENEFITS

7.1 Non-Network Benefits. Non-Network Benefits | Jage pasei )8 bdic il s adln Gud A s adle V-V
apply when an Eligible Person decides to obtain | _dk 43 .4l DB o0 Aol 3930 (30 doee Wleds e Jguaxl
Health Services from Non-Network Providers. Non- | 4,4 @B ke Uinylaed! 236 dud dSxad) gyl dedsl 93930
Network Providers may request payment of all A 61315 A ) I Cbaall sl Olas JI Al oS ade s

expenses when services are rendered. A claim | R, b At L .. 1
must be filed with Daman for reimbursement of | ° oo deed 4e8 il s @l e daddae J

Eligible Expenses. If Co-insurance applies to Non- dagall pazddl e 2l daoll
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 JkimYl dguds Y amll Y Jladl doww o cNll (any (3
suspected fraud or abuse committed by a Provider, | (a8 Wizo Olus badiod (douall dodsdl 5950 Jd o pldseiw)l
Daman reserves the right to reject reimbursement | .o doudedl Louall Glodsd) Aol Ciyylasdl sl3iw] OWlas
of claims for Health Services rendered by the Non- A3 2 L Oloss Caold b (555 ol byé ‘5&.@‘ D dedsdl 950
Network Provider if Daman has informed the | . . O; Caplaall slofed Gl &1 s o) b Jagel
Eligible Person that claims for reimbursement will - ‘&‘M‘ B“&AJ;J‘J L '&AM‘
not be accepted from the specified Non-Network ’ e Ll

Provider.
Eligible Expenses must be Reasonable and | gls dadg)l Jgaie Obpw 8o I douall Gleusdl ddais wis
Customary for Covered Health Services while the Boliang A ghae Ciyybaall 048 0455 O azw ddsxiwedl Cioylasll

Policy is in effect.

7.2 Limitations on Selection of Providers. If an | wlus Jagedl pasadl &6 13] . dedsdl $dg0 HWisl s 398 2-V
Eligible Person is receiving Health Services from Sie S o $)Ud Ol ol 3o disylas dedl S3930 (0
Providers in a harmful or abusive quantity or sl e by dBD Olass 0,8 ol )l

manner or with harmful frequency, as determined o 201} Al Las S N
by Daman, he or she may be required to select a dolaiz @) Bl Sliddiline doly Bl sl dol lis] dpdiell

single Network Physician and a single Network | &) dovall Slousd) gpaz Grudily (““J*"-J () f"U“G*"
Hospital (with which the single Network Physician -7 el (§ 819l Aball 13 pBYI ez CIS (5l
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 A !
COVERED HEALTH SERVICES Blasel! duall Glodsd|
Health Services described in this section are Covered L 09SS Ledie Blake eund! 14 (§ 8)9Sdell douall Ciledsdl 0955
when such services are:

A. Medically Necessary; sthbange
B. Provided by or under the direction of a Physician or | & lacus luolio deds 3950 of o C314] oS 91 (o dodiie (0
gg;i;igzg'roapnréate Provider as specifically 5 fadoee S (ke
C. Not excluded as described in Section 11- "General Male lelitiu)! 1) pundl) § (e 90 LS BUklns 22 (@

Exclusions."

8.1 Outpatient Treatment. These are Health | cos ol U8 e dedioll Glodsl P Al clsball § OlaMall V-A
Services provided by or through a Physician in his e 0316\]9)-5)‘, ale 3 08 slguw dlos yia 3 ."_.1, Gl
office, which may be located in a clinic, medical ) .
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | Glusdl (& dedl Gbball axlied &)lall douall Glusdl Y-A
Services for stabilisation or initiation of treatment | aua iy &5Uall Yl e (§ sl of aus gl )l ykine] Chg dumsal]
of Emergency conditions provided on an outpatient m)A\ Tl cilardl) JJJ,;W Loyl Ololuad] darlye is
basis in a Health Service Provider licensed to Ny \;.LJ\ asa il

. : Akl s Cladd oy
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | kb ddasdl puil .l Glsball alpel d3gs090ll LVl Y-A
only provided for Prescription Drugs prescribed by | dagadl Jass ¥y . pase cuds Jud 0 ddgu0gall D91 o gsas
a licensed Physician. Imported drugs are Covered aaizmall H89 9 dowall B9 Jud (o Wolaiel @3 13) V) 83) giteal!
only if the Ministry of Health & Prevention approves ) ’ o
the drug.

8.4 Outpatient Physiotherapy Short-term physical | bl ZMa)l Gloas Al Cildball axlpd audall ZM €A
therapy services. Physical therapy must be | uay Codall Gla) cod  sudall ! Pf-’:‘"”“ a0y .2l Buab
provided under the direction of a Physician and ' Ol b e Al diblall e Jayasell
approved in advance by Daman. S 00 4 o)l e

8.5 Diagnostic and Therapeutic Services. Health | LoLJl Liall Olodsdl Joidy .dusdally daseid! Glodsdl  0-A
Services for outpatient surgery, laboratory, | ol _sg=ally daaly puselly dumylsdl wlaladl @ il
radiology ~and other diagnostic tests and | |3 ., (sl Ol Jie) dadiell oledaly (5,591 Aol
therapeutic treatments (such as chemotherapy) | T ' Ll Gl ] ean of
provided by or through a Physician.

8.6 Day Treatment. Services and supplies provided | ‘haall loxdll 2 e 3 dadiall slgally ladsl dlgll pgdl ZMe A
in a Health Service Provider, when there is No | e laad dxaiell ol Babailg . pdiiwell § dol8] Jla O3 Y laie
overnight Confinement. This Benefit only appliesto | | ¢ Sie S cdemls Bolus @ Lgoudd oS Y @y cladsdl
services, which cannot be provided in an ) A o ]
outpatient facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | ©l3 Oldsdly L—ddiuoll ‘3@3,.«1) dodiall dexall Glodsdl  V-A
Services. Confinement, including room and board, | wing=ily ©ledsly cobrglly el Jroids 4al8Yl ANl
and services and supplies provided during | ., I ool @5 o - iianoll § LB £l dosioll
Conﬁne_ment in a Hospital. HeaIFh_ Services must o0 i, ) daslgall e J I s .“.“l Gl cans ol
be provided by or through a Physician and all Non- B3 IS e Al il Il il 513 25 e
Emergency Hospitalisations must be authorised in | i u‘.) = u < i c L’L‘:"’“
advance by Daman through completion of an | %o=all Sledsdl pas ridowol g3 e daSlgell b Blat)
authorisation form prior to the Hospitalisation. | Ss&) 4=l 0585 ftdaall (3 Joge pasd dal8] L3l dediall
Certain Health Services rendered during an Eligible | 0d® 33 § (e 98 s Jomed dawd 9l /9 JoxS 91 /9 83dome dalio
Person’s Confinement are subject to specific Aadgll
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | duga)l OVl . dudally dulymdl Slodsdl (o guases dugall Cla3YI A-A
Services. Professional fees for surgical services 9 B (e dediall (5,331 dovall dile Jlg duslymedl Gledsdl Lol
and pt'her medical care provided by or through a & 3 Lol 60 0sul i3 (@J‘ o o)l Ll o
Physician. Health Services must be provided in a R,
Hospital setting. '
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8.9

8.10

8.11

8.12

8.13

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.

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

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

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

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

Parent accommodation. For an Eligible Person
under 10 years of age (unless otherwise specified
in Schedule of Benefits), extra charges for the
room for one parent accompanying the child.

“Repatriation of Mortal Remains” - In the
unfortunate event of an Eligible Person’s death,
Daman will pay the necessary cost for transporting
the Eligible Person’s mortal remains to country of
origin or residence. Benefit provides coverage for
reasonable and necessary expenses for
embalming, an appropriate container for
transportation, and shipping costs to transport the
Eligible Person’s remains via the most direct and
economical route. This Benefit does not include

=10 Ml Ay LAalBYI £95 [ pdidall S50 M)l dzys QA
Suzeo 9o Lol a8g Lgsd doBYI cplasall (ol aB 3o @) (ftiiwall

dball Jar 8

J51 Badme e Ay e dhasidl A839) ol Lz o)
©3 3] paduedl Jg3> e 5 BYI dxys j363 (pouias Y (il
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funeral, burial, or cremation expenses or related
containment expenses for items such as urns or
coffins or any other expenses unless expressly
mentioned herein.
8.14 Dental Benefits. Coverage for dental Benefits is
optional and only provided if the services are
assured in Schedule of Benefits,
8.15 Organ Transplant. The Covered treatment
includes the Medically Necessary surgical
transplant provided at a Transplant Centre
whereby the Eligible Person receives a donated
organ including but not limited to heart, lung, liver,
kidney, pancreas or (autologous or allogenic) bone
marrow due to the irreversible impairment of the
related function. The organ or bone marrow is
replaced with another of the same kind originating
from  another human being, alive or
deceased, identified as the Donor. The surgical
cost for the removal of the organ from the Donor’s
body (Hospitalisation) is covered under Recipient’s
policy.

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

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

e Medical Evacuation

e Emergency medical advice

e Medical referrals, inpatient
management
Repatriation of mortal remains
Emergency travel assistance

case

= International non-emergency assistance,
includes:

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

e Explaining international
Eligible Person’s plan,

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

e Pre and post treatment support.

benefits of

8.17 Health care services for work illnesses and
injuries. Benefit offers Coverage as mandated
under the UAE labour law and any other applicable
laws, regulations, decrees or circulars issued by
the relevant authorities in this respect.

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 equipment. Coverage is

given if services are assured in the Schedule of

Benefits.

8.20 Psychiatric Treatment. These are Health

Services through a duly licensed and qualified
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(under the laws of the country in which treatment

is received) psychiatrist. Coverage is given if

services are assured in the Schedule of Benefits.
8.21 Alternative Medicine: Treatment which is not
generally accepted in the conventional medical
establishment. The Coverage is restricted to herbal
medicine, homeopathy, acupuncture, osteopathy,
Chinese medicine and ayurvedic treatment only.
Coverage is given if services are assured in the
Schedule of Benefits.
8.22 Optical. 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.
8.23 Vaccinations. Benefit offers Coverage for
vaccinations recommended by Regulator and
Ministry of Health and Prevention. Coverage is
given if benefit is assured in the Schedule of
Benefits.
8.24 Companion Accommodation: For an Eligible
Person, in cases of Medical Necessity at the
recommendation of the treating Physician, extra
charges for the room for one companion
accompanying the Eligible Person.
B8.25 Vitamins/Supplements,Preventive Medicines.
Benefit offers Coverage for vitamins/supplements,
preventive medicines prescribed by a Physician.
Coverage is given if services are assured in the
Schedule of Benefits.

8.26 Contraceptives 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.

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

8.28 Viral 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

8.29 Home 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.

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

8.30

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

8.32 Medical Check-up. One preventive medical
investigation per year is covered up to a specified
maximum limit. Coverage is given if services are

assured in the Schedule of Benefits.

8.33 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.

8.34 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.

8.35 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.

8.36 Cancer Treatment - Benefit offers Coverage for
treatment, diagnostics services for cancer
including but not limited radiotherapy,

chemotherapy etc.

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

Schedule of Benefits.

8.38 Screening Benefit - Benefit offers Coverage for
different medical screenings like breast cancer
screening, prostate cancer screening, colorectal
cancer screening, cervical cancer screening as

mentioned in the Schedule of Benefits.

8.39 Tele-consultation healthcare services -
Benefit offers Coverage for consultation provided
by Physicians over the phone. Coverage is given if

services are assured in the Schedule of Benefits.

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

mainly to help the member:

Understand their medical care choices
Avoid unneeded hospital stays and surgery
Receive maximum Benefits from the plan
Find Network Providers.

oCnw»

The Healthcare Services requiring pre-authorisation by
Daman are specified in the Schedule of Benefits.

Emergency cases do not require prior approval
but should be notified to Daman within 24 hours,
unless otherwise specified in Schedule of Benefits.
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Expenses from Non-Network Providers.
Coverage for Reimbursement is only
provided if the services are assured in
Schedule of Benefits. The Eligible Person is
responsible for sending a request for
reimbursement of Eligible Expenses to Daman.
Reimbursement for Covered Services will be made
directly to the Eligible Person. If outpatient
treatment is assured in the Schedule of Benefits,
any Prescription Drugs or outpatient claim must
be submitted in original along with all related test
results, itemised cost and medical report that has
been completed by the attending Physician of the
Eligible Persons. Requests for reimbursement
should be submitted within 180 days after the
date of service availed inside and outside UAE.
Unless the Eligible Person is legally incapacitated,
failure to provide this information to Daman within
this timeframe shall entitle Daman to reject the
claim for reimbursement.
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SECTION 9 A et
REIMBURSEMENT dionunad] Cylaadl 33 fue] Ll

9.1 Reimbursement of Eligible Expenses from | .dScidl Js1s dousdl $agie Jud (o dlsticuad) Cisylaadl slafwl V-9
Network Providers. Network Providers are | sl oldb @B (5 (W95—we A adl J31s Aol ($3930 St
responsible for submitting a request for payment dasell pas 2l e oy Ol JI 8 il Al CiyLiaall
of Eligible Expenses (_:Ilrectly to Daman. In the Ciylas & Oladsl A5l J515 s 393 818 13) ooy JLasY!
event a Network Provider charges any fees other * ol A 5179 Ll eod) B A0
than Deductible and/ or Co-insurance, the Eligible ’ = 513 &l U
Person should contact Daman.

Daman is not responsible for payment of any | lais x&9cuwdd Gl 4 blae 285 e Agsam Olamd 0555 )
rendered services, which are not Covered under | caylias &l e Ygswo dadell colio 05509 .didell 0dd Crgas
the provisions of this Policy. The Policyholder will | a5 wlaas 4 WldSy | ole—d dl aluw 9 ddle wldlaes ddlaio
be responsible for the payment of the claimed I8 Ul (3 Olomi) giolely dadgll argos Blasn p& JB§e pas i
monetary amount and for reimbursement to S e e w s T, T T, T

Daman, of any charges incurred by the Eligible x> w‘wy‘f*m ww DUGM‘"‘C j:»&w)wmw
Person, which are not Covered under the 2l pasadl e Lo deusdl 3930 ] Olews U3 (e
provisions of the Policy and have been paid by

Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from A= § .4l o dods (S0930 (o Al CLaybaedl Dl Al Y-4
Non-Network  Providers. Daman  shall | 1 gl dadlgel © 1 Slousdl of 5, all dumsall Clausell
reimburse Eligible Persons for Eligible Expenses . Le—:éé &) Wil Cinylaall ol Babb"ow 585 Olap
incurred with Non-Network Providers on the same U, Lo i Ui S sl BZ\AA;H 1 e
basis as a Network Provider only for EMERGENCY | &% orlosdl ol e elidg 85l gl Aol sagie df Jse
HEALTH SERVICES OR SERVICES AUTHORISED | !sUii—edly booally 35idl b &Sl 1o dousdl sa930 o
OR APPROVED by Daman, in accordance with the | Jsi @ &Hd B e i ol Lo elddg dadsl @ 8ayls)l 25adlly
terms, conditions, limitations and exclusions of RN
the Policy unless otherwise assured in Schedule
of Benefits.

Daman is not responsible for payment for any | 8lase x&9 dedio wlods & Jlie gds e Agsum Olasd 05S5 )
services provided that are not Covered under the dadll ¢&>T [EV)
provisions of the Policy.
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SECTION 10
COORDINATION OF BENEFITS, SUBROGATION
AND REIMBURSEMENT

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

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

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

Unless otherwise specified in the Policy, Schedule
of Benefits, the following treatments including
medical conditions, items, supplies, procedures
and all their related or consequential expenses
are excluded from this Policy:

a) Health Services, which are not Medically
Necessary.

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

c) All expenses relating to dental treatment, dental
prostheses and orthodontics.

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

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

f) Health Services and associated expenses for
cosmetic procedures. Cosmetic procedures are
those procedures which improve physical
appearance. (“Cosmetic” surgery is not surgery
which is incidental to an Injury, Sickness or
Congenital Anomaly when the primary purpose is
to improve physiological functioning of the involved
part of the body.) Breast reconstruction following
mastectomy for cancer is Covered. Replacement of
an existing breast implant is excluded.

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

This exclusion shall be read as follows for Premier
Plan:

Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (unless Medically Necessary
for morbid obesity which is restricted to gastric
banding only), and any other weight control
programs, services, or supplies.
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h) Health Services and associated expenses for 37‘@9);&\ Sledsdb Aall I3 Cayliadly )l wloasdl (7
Experimental, Investigational or Unproven Ol dalaily 530231 (LMl (Buaiandl e of AL yaii |
Services, treatments, devices and pharmacological | . o 45l z: uYl g eil) Olods] I8 Jl 39 adlaall
regimens. The fact that an _ Experimental, PRI R PRIRT 1ily 550290 (ool ciahal]
Investigational or Unproven Service, treatment, 1ol lie] 5 Lo 131 Leidass 1 6os o) Bodes Al byl
device or pharmacological regimen is the only | “0%2 275 @ == f - d‘f—sﬁf e )39’“’{
available treatment for a particular condition will Bouzmoll Aol s e (3 o 22 o) Jlaliunl ¢ g0,
not result in Coverage if the procedure is
considered to be Experimental, Investigational or
Unproven in the treatment of that particular
condition.

i) Any Health Services and associated expenses for | «aball ¢ aubgall guallb Ao WIS Cinlbiass Lo wlods 4l (b

alopecia, baldness, hair falling, dandruff, wigs, or el yaidl gl ¢l 18 4d ¢ yxidl Jablud
toupees.
This exclusion is not applicable in case of medical el el (e dudall 8y )l Al (§ cliiw)l 1de Gaba o)
necessity for Premier Plan, Enhanced Platinum bl g Bladl gadll jaall,CBlasdl G a0l galil
Plus, Enhanced Gold Plus and Enhanced Silver Plus Blanl sad)l j3aell
Plan.

j) Services and supplies for smoking cessation | oYl zMley ps-asdl Cady ol Aol Wing=ily wlodsdl (s
programs and the treatment of nicotine addiction. Bl (39Sl e

k) Non-Medically Necessary amniocentesis. Health | %= fJL"“‘"J‘ b af)ﬁjﬂ""'ﬂ"‘ kéﬁf"“’y' JS‘-.‘“”. wlog=d (4
Services and associated expenses for sex | (Fshllpdallpuizll dogad Older Aall Gl3 Ciyladlly
transformation operations, voluntary sterilisation ‘il By e palsadll
and for reversal of sterilisations.

) Contraceptive supplies or services. el e Cleus o Wlgs (I
m) All services related to fertility/infertility and sexual | jaall s L5—asll pae /g a3l AN Id Olodsdl pe> (o
dysfunction. Bpwnes
n) Prosthetic Devices and Durable Medical Equipment, | p& o b cdaslal dulall 8542919 diclila oY slacYl g 854291 (O
unless approved by Daman. Olesd J8 (o Laskise]

0) All costs relating to below mentioned hazardous 8ylasdl lloladll Buslal a8 886 (e
activities:

1. Participation in any kind of power-vehicle race, Sludliodl of S chlenl OBl o0 855 ST (§ 45 Linel!
rally or competition;

2. Climbing activities (mountaineering, rock-climbing, (G391 adad gsuall 3lud (Jbard! 3had) Gladll wolblas
pot holing, abseiling); i i .

3. Any professional sports activities. duige duply wlblad &l
This exclusion is not applicable for Premier Plan. Jredl el e g il bl aa Y

p) Growth hormone therapy, unless Medically b @902 0% plle el O350 D (2
Necessary.

q) All expenses related to hearing and sight correction | < Ty gl oy B OIS cyliaal ok (B
tests, audio-visual aids and optometry. el peldies (| pamdy paudly 5,1 Buslunall Jiluglly
This exclusion is not applicable for Premier Plan. el alipll e )gSdall sliziul gudaia Y

r) Naval or military operations of the armed forces or | %=l O‘gﬂ‘ﬁi Aol ndl @l gl d,Sall ol dyondl ldeadl (0
air force and participation in operations requiring | wslasl sl 2l plasu ] Cdlass 2l Cldeall § &L ally
the use of arms or which are ordered by military | g0l colayyl dmxdlSa) do, Sl Glalwl (o 4ol Laduis
authorities for combating terrorists, rebels and the lilesd! Gldaallg
like.

s) Wars and circumstances comparable with a state | sl Jlesl (g3l ccoadl Doy dgu—adl glogdly gyl (B
of war, invasion, act by a foreign enemy, hostilities | ol o) =l Ul Al il ElusYlg bl JaeYl « gl
and warlike events (with or without a declaration | (oluan! ccuaadl el (ddadl ymdl (ol Dl O] 9o
of \_Nar),_ civil war, ri_ot,_ mutiny, revolution, | & dlal . f dngS> 4l ¢yo 5ol ng‘. 8)3Lianll Jlos ¢85l
confiscation or nationalisation by order of any % Lod of ool By st 56 ol s Sy e o
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public or local government or authority; any act of | s Jall @)l (Sol pllas (3 J) Lol pal Bugs labaie b
a person acting in the name of or in connection with Bgall 3 glall
any organisation whose activities aim to overturn a i

de jure or de facto government violently.

t) Nuclear risks: e.g. exposure to nuclear energy | (glaaYldieladl) Lggudl BUal (o yatll Jio dugedll Hbliall (4
(nuclear reactions, radiation, contamination) or (S9UuSIl gkl o Lge g3 OB LT dggidl olakseall of (599! gl
nuclear waste of any type or chemical ) c )
contamination.

u) Natural perils: such as but not limited to | 84 «obload)l— am)lY Jbedl Ju—w o daudall &yl g (2
avalanches, earthquake, volcanic eruptions, | ¢ 3T ¢gg E;Tg Casolgall  polel 62U gaudd! oSl o)Vl
tsunamis, hurricanes, tornados or any other kind gaudall lolsall
of natural hazard.

v) Any act of terrorism. For the purpose of this | @ cJes g gyl el 0B zLadl (5,3 .@Lmjl‘}wgi (o
endorsement an act of terrorism means an act, | clgelasuiwl dwagdl of /9 Caxall 9 58Il — . ya> 190 S — 3
including but not limited to the force or violence Sl cpoBad e (Wle gazne) degomma 9 pasd & Cils oo
O o o Pereon o | (Shi) ke gy o5 il i i

! A q AT 1, dau - a4
behalf of or in connection with any organisation(s) ‘;ﬂi‘ j 1 uw alj“ J‘Mb Mij ‘fuuﬁ"‘) M’i
or government(s), committed for political, |2/ gS> sl e 8 o OmE 9 49e 9 ‘4-**'.
religious, ideological, or ethnic purposes or reasons iy Al § cdio 32 Sl sl gl o
including the intention to influence any
government and/or to put the public, or any section
of the public, in fear.

w) Criminal act of an Eligible Person, violation or | gl 3,5 dglxe sl 3,5 (Jage pasis Colr o 2hadl Jendl (&
attempted violation of law and resistance to lawful 3 e b o i sl Qe Jeyl degling
arrest or any resultant imprisonment. T ’

X) Mental Health diseases, including Prescription |  a—aiwwell §gallcdogodlel3 § oy cddanll dxall olhal (&
Drugs, inpatient and outpatient treatments sgbdxééaﬁ"iﬁtsolﬁsgbul@yu@q)ud\ Ololadly
unless it is a transient mental disorder or an i ais Al e
acute reaction to stress.

y)  Outpatient prescribed or non-prescribed medical | wlsball § grlp) Ao 90 58 ol dg—sogall dudall ilingnidl (3

supplies including but not limited to elastic | (i wll¢sladl cohslogall @l Oliiall @3 § Ly sl
s;ockir.\gs, ace .bandages,_ gauze, syringes, 22 O Mals D59l falileall Olirall (55 ";‘M@w
dlabet!c .test strips, and like products; non- e OB 131 Bllaie_ptad dBSg LbLadl asloleall) 384y 5ol
Prescription Drugs and treatments. (Bandages, (@ 1 ilasadl 35 e b cp0 pckiiall tyall 2dall ¢
gauze etc. are Covered as a part of emergency = el antal) IO
treatment given at Health Service Provider).
This exclusion is not applicable for prescribed de A5 o g0ll duudall ilngzatl) A wdll sl w)l 1ia 3oy o
med_lcal supplies for Premier Plan, Enhanced I S3aadl Bl 2 Spmall zalipdl cnoall ali
Platinum Plus, Enhanced Gold Plus and Enhanced Oolaall gl j3mall sl 5 Coliaall
Silver Plus Plan. ’ a4 Gt

z) Al preventive cares, including vaccinations, | ¢ olwWdldcs cauamdl cOluakill U3 § Lo @SByl le i S (o2
immunisations, allergy testing & desensitisation; | 4 ddac dilacs o9 &l il ,;(;Ub-b‘h_wl | jamd
any physical, psychiatric or psychological i i o ama| o_{ﬁ JSBW‘ | o ol i ol s
examinations or testing during these = IR SR
examinations.

This exclusion shall be read as follows for Premier el golindl go casliy (§ 3YE ) sSAall sl 1,83
Plan:

All preventive cares, including any physical, | dcus ol ddic il (ogd &l cld § Lo (A5Bg dle )l S
psychological examinations or testing during oyl odn Js ] o Wl of
these examinations T

aa) Enteral feedings (infusion formulas via a tube | gl il d] gl IS e Ldadl Jdloe) &dsll dasdl (L
into the upper gastrointestinal tract) and other lejer JS_id o b yleadly sl Jdlxa (o pEy (Sslall
nutritional and electrolyte supplements, unless Gl § V> e 3 L;)L,,z,
Medically Necessary during treatment. - c
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This exclusion shall not apply to Premier Plan, Siaedl el el el e )gSiall st oy o)
Enhanced Platinum Plus, Enhanced Gold Plus and 2l J3xall malidl 9 Claall (2l j3mell,CBlaaall Guid!
Enhanced Silver Plus Plan. Cilaall
bb) Services and supplies for analysis and Sgaall § 3] sl Jodady Julowiy ol olingaeilly wlaasdl (8
adjustments of splnal_ subIL_Jxatlon, diagnosis and P Ll Sl (p2y03 Al gy ey pansetadll Sldas (5,541
treatment by manipulation of the skeletal (6“3”8}i I 5l s itianls) Jilios Bl cidlanll spam)
structure, or for muscle stimulation by any T 7 a = 9% -
means (except treatment of fractures and
dislocations of the extremities).
This exclusion is not applicable for Premier Plan. Jreall el e HsSiall sl Gaany Y
cc) Acupuncture; acupressure; hypnotism, rolfing; e ¢ i)l evaitl] € daiiall dodload! € oL 2ol dodlaadl (T
) / 1| ke foubliaall gl tharall 4z EDLBEIEE (
aromathera.py, r!omeopathlc treatmen.ts, Lo E sl 2l Hlill jslanlls D)l L el
homeopathic drugs; spa treatments, relaxing Sl - D1 U 1s AIus] Ainall olalls ~Shall ¢idiall
massages and other forms of alternative | & O°&= 9 Sl ololl Do H:ke)
treatment. !
dd) Health Services and associated expenses for In- il Al Ol Gayyliaslly e all ledsd (o
Vitro Fertilisation (IVF), Gamete Intra-Fallopian Slslyzrly cogllé Q@éé)b@ﬂ,dﬁjd;b}‘ el dlgy
Transfer (GIFT) procedures, and Zygote f&»‘;!l:dasg‘” ol q;bik; iy cglld Dwﬁ REINE
Intrafallopian Transfer (ZIFT) procedures, and Lu . L old LKl :u l’~l5l‘ o o, L sl
any related prescription medication treatment; | @ ‘“— S S byiall & 5?'.]3"“’_“-5*]; &?’J_
embryo transport; donor ovum and semen and sasily Juasdl el
related costs, including collection and
preparation.
This exclusion is not applicable for Premier Plan. Sl el e )gSdall sbitud! Gadain Y
ee) Electivg non-accident _related surgery for | Y slas] ot Golgadb Ananall b dnlasyl sl (zg
correction  of  refraction errors  and/or o3l e ¢ 093 o) et (4 9l due53) L)l (paess o /3
improvement of vision (quantitative or ) - L ol 2l ‘ 3,,4:.!“[; 4.0).&” )l;‘wilb
qualitative) such as but not restricted to radial DI I DAL ;
keratotomy, photokeratectomy or laser surgery.
ff) Nasal septum deviation; nasal concha resection . 5 e IS I YN il Brlos sl Sl o 51 |
(unless non cosmetic, Medically Necessary or oS pf B A DJ&L,L,OTJ‘ bw?:::d’m‘ (2
post traumatic). (Bl @9 oy 5l &b B9 02 5
gg) All chronic conditions requiring hemodialysis or | 3laall 55b5 of pudl 83y b (@)l Lapell YL JS (22
peritoneal dialysis, and related test/treatment or Al I3 Slslym Yl of @[,J| Jdddaial) Slo gl
procedure. i
hh) Any Health Services and associated expenses for | jas ;ugnd g Aall @Id Caylaadly Lo Slods 41 (99
HIV, AIDS and all related medical conditions; | .St aa (a8l @13 dudall Y 59 Jud! cduwdSall delioll
after confirming diagnosis. ’ Y.
i) All cases related to viral hepatitis and the | (alacl yaeg gwendll Sl Glgll Uall wld laasdl B (35
complication except hepatitis A. " TS ol sbiiwl
jj)  Defects and Congenital Diseases for newborn | S5 oL olas ailly 83Yg)l Goasd &bl (oladly Call (7
and deformities unless life-threatening. i Bloel) 83ge
kk) All cases resulting from alcoholism, use of drugs | sl aluscw] cJe=SIl e Ol e dazll eI S (bl
& hallucinatory substances. A glgll Dlgag
1) Senile dementia and Alzheimer’s disease il ()5eg A5 g3cidl LB)3 (S
mm) Air ambulance transportation and terrestrial 28 OV § Al Jaidly ple JS 2 S92 BlawYU Jad) (22
transportation in non-emergency cases or by T el e bl rleus e yfalall
non-licensed ambulance services. vl at - sk
nn) Al cases related to Maternity in respect of | SUW ddll 85Y5lly Juaxdly A8Vl s I JS' (JJ
unmarried females. Ol>g 7l
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00) All cases requiring non-emergency Inpatient | J=b 45U 4 oleas /e J) gL @l oLl JS (ee
treatment/services, vx_/hich ha\_/e_ not been | JlJgul b ob—s Jd e aslaze] o o (@l ¢ pidull
approved by Daman prior to admission. Casiedl

pp) All cases requiring Emergency Inpatient | «i—iiwll g3l &l olods /zdle J) zlos @ ol S (00
treatment/services, which have not been notified s iridiaall Jg33 (o deli 24 IS Lpie Olaus D] o o) (19
to Daman within 24 hours from admission, I FUTNESE REIIAS ;é)ugﬁj,g‘;)u
unless otherwise specified on the Schedule of )

Benefits.

qq) Any test and/or treatment not required by a b 8 0 gllas pd e g1 /5 pamd ST(pom
medical Physician.

rr) Any Inpatient treatment, tests and other | oSk @9 itimadl J31s 31 Wlehzly Wlogs e I (B8
procedures, which can be carried out on | el jas il ds e (ayad 038 deonlsdl wlalall 3 L plall
outpatient basis without jeopardising the MW
Insured’s health.

ss) Any test or treatment, which is not related to a | Ok Rg 2uxs 023 91 19 poym Bhaie p e of paxd gl(B
specific symptom and/or disease. This includes | o' pass Al dyzgll o wdl cJoadl (21,2Y digllaall Lo gl
examinations required for employment, travel, AN ol yylasdlg el
immigration, licensing or insurance and related
reports.

tt) Any .pharmaceuticgll products, which are not, 2E 91 /9 mae oye) Sume e s Y (@lg cdogal wlie Ll (o0
considered as specific treatment for a particular ains b JiB oy A3 gu0 90
disease and/or not prescribed by an approved ’

Physician.

uu) All substances which are not considered as | Jg—ué ool Jbl Jow e Lool piad ¥ 3l olgell BE (5
medicines such as but not restricted to | .4,J&Vi. =l clpglandl ccnlivmall (ol ‘)”—Oyuw ¢!
mputhwash, toothpaste, lozenges, anti_septics, i oy o3 o L) ligaliaally gual sl bl dpliall Sl
milk formulas, food supplem_entsf skin care 2 Sldaall 28155 (L g mall pelinill pass el Jus DS
products, shampoos and vitamins (unless ) Loyl of el - 5 Wl 2 )
prescribed as replacement therapy for known N e ‘_,1; TR 9}"—”, @’49] o - & oy
vitamin deficiency states) and all equipment not | P& es® Lo eslogl) 4 ‘“’“"5} “5§J‘“UL“*§*°” —radly
primarily intended to improve a medical Auall Olngilly guled! 8321 (A=l bl / 590
condition or Injury such as but not restricted to
air conditioners or air purifying systems, arch
supports, convenience items/options, exercise
equipment and sanitary supplies.

vv) More than one Physician consultations in non- | JMs gi u>lg P9 Blitnell p ovwlé@@u@ulyﬁi (w
excluded cases in a single day or during free | iS5 ) glaadl cndall L8 (3o Jom0 @ Lo cuilomall dnzlyall 528
follow up period unless referred by his/her initial T e Jog=ed!
treating Physician & the referral if medically T
justified.

ww) Lesions resulting from attempted suicides or self- LlN eldl of el Y gloee oy Al 14631 (-
infliction.

xx) Officially (WHO and/or national law) recognised 31/5 &allal dosall dolaio) bown lgr Bsinall d3)1 (wo
epidemics /pandemics. (Jeadl Ol

yy) Complications directly arising from services not BSlakall 18 Gloddl e 8l daz Ul wlaclanll (&
covered.

zz) All kind of educational programs and/or learning cehadl Lo 8yl pue Yl @lsgi /9 &opdad! ol ! 893T§ (e
disabilities treatments.

aaa) Treatment of venereal diseases that are sexually | <iaall @yl s bz A gaiadl Al wliad (o131 dxdlan (33
transmitted as medically recognized. b
This exclusion is not applicable for Premier Plan. Jtaell bl e HgSiell sbiiul gaany Y

bbb) Expenses for the acquisition of an organ | codl sasdlY Jbel duw de sbacdl de Jamml Ccaylasll (o0
including, but not limited to, donor search, Adasdl g Jadl IS5, @iladl § e oy
typing, transport and administration costs.
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ccc) Transplants of any organ or tissue when:
1. the Eligible Person is a Donor for a third

party;
2. the transplant is an Experimental,
Investigational or Unproven Service

and/or for research or study purposes;

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

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

ddd) Any transportation costs in case of a treatment
abroad.

tlodie ell3g daddl ol cbasdl £)5 Oldas (L1
B G yla) le e Jogadl pasesdl 0gSe .1
Beias e dedsd ol Sladtul oy (2d) Jadl dddas 055 .2
Tuhly Eodl 51,991/
Lol (J 9228 (S8 pocisl) domgtiS iy v JaN! Ak 095 Lotis .3
9 &S 91 dlgum A dapds I3 AnudV o sliac 055 01 .4
4850

2B G )l D> § elldg Jasdl caylas 88 (&¢
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SECTION 12
PREMIUM REFUND

In case of termination of the entire Policy as per the
conditions listed in Section 3.1 of the Policy Wording,
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
is calculated on:

1. For groups more than 10 Primary Insured - pro
rata;

2. For groups of 10 Primary Insured and below - Short

term calculations based on the below Short-term
calculations.

Short Term Calculations

Deletion date:

12 ol

WY Il (3 meldl JoLudl Sl fusl Jgdr

Jowdll Slafa] @iy @3Sl e 1-3 Wil § ledle ol slgYl @Y 3
061 89S dall g tdl bl Guliod (e U2 8uad dolue Ayl

(36 il @iy daitne s3] SU dalaiiall yeolid] oluudl Sl sl
bl — oy ogils (050 poleal 10 e ST (o 5Sall Glegazmall .1
sl g Aaaall oliad e 35l

Sblus — ST o peady pgale (050 poleal 10 o LSl ilegazall .2
AW g0l Sblucd! Gulud e (J2T1 8uab

U291 8 a8 bl

. From the Policy o < e . .:;LGTM é_“?u .
Premlu:-:; Refund Effective date up % Srtusal! (el Jawd Jgadell 1‘:4: &V
? to L)

77 % 30t day 77% 30 psd!

68 % 60" day 68% 60 ¢3!

60 % 90t day 60% 90 psul!

52 % 120t day 52% 120 psdl

43 % 150t day 43% 150 sl

35 % 180t day 35% 180 psall

27 % 210t day 27% 210 psdll

18 % 240t day 18% 240 el

10 % 270% day 10% 270 el

2% 300% day 2% 300 psd!

0 % 3015t - 365™ day 0% 365 -301 pl
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