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Authorisation Letter

To the National Health Insurance Company - Daman

Authorization letter issued on:
Authorization letter valid till:

Policyholder Information

Policyholder Name: (referred below as “Policyholder”)

EID Number/ Commercial
License Number:

Phone Number:
Address:

P.O. Box:

Applicant Information

Name:

(referred below as “Applicant”)

Emirates ID Number:

Phone Number:
Address:
P.O. Box:

Email Address:

I, the undersighed, in my capacity as the Policyholder / the legal representative of the Policyholder
under the power of attorney authenticated by the Notary Public under No. . do hereby:

a. Authorize the Applicant to submit to Daman, on behalf of the Policyholder, all documents
required for the issuance, enrolment, renewal, or endorsements under the Policyholder’s Basic
Health Insurance Policy.

b. Acknowledge and undertake that all documents and information submitted to Daman by the
Applicant have been duly reviewed and verified by the Policyholder and are Correct and
Complete. Further, I hereby acknowledge my full responsibility if any information or
documents submitted within the Policyholder’s Basic Health Insurance Policy turns out to be
incorrect or untrue.

Signature and Date Policyholder Stamp

I, the undersigned, in my capacity as an employee of the National Health Insurance Company
(Daman), declare that the Applicant and the Authorized Signatory specified above have approached
me, and submitted the required documents to issue the Policyholder’s Basic Health Insurance Policy. I
also acknowledge and confirm that I have reviewed the original Emirates ID of the Applicant.

Employee Name:
Staff number:
Signature:

Date:



