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POLICY INTRODUCTION

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

This Policy shall become effective at 00:00 midnight
UAE time on the Effective Date, and will be continued in
force by the timely payment of the required Premiums
when due, subject to termination of this Policy as
provided herein or on the Expiry Date. When the Policy
is terminated, as provided for in Section 3, this Policy
and all Coverage under this Policy will end at 00:00
midnight UAE time on the date following the date of
termination.

This Coverage may be modified by the attachment of
Riders and/or Amendments and/or Special Agreements.
Please read the provisions described in these
documents to determine the way in which provisions in
this Policy may have been changed.

The Policy will be governed by the Health Insurance
laws, respective bylaws and circular(s), as set forward
by the DOH of the Emirate of Abu Dhabi and applicable
Federal law of the United Arab Emirates as applied in
the Emirate of Abu Dhabi.

The Policy is executed in English and Arabic language.
Any translation of this Policy into a language other
than English and Arabic shall exist only for
convenience of the parties. However, in case of a
disparity between the English and the Arabic version,
it is being understood that the Arabic version shall be
prevail.

This Policy Wording sets forth the rights and obligations
between Daman and the Policyholder and all Eligible
Persons. The Policyholder agrees to inform its Primary
Insured and dependents of the terms and conditions. In
case of any conflict between the Policy Wording and
the Policy Schedule, the Policy Schedule shall prevail.

gl dedie

@9 (4235l Jgdr (§ )95 32 LS) Aadgll (o ey daSgll 0l yai i

CaBgi - (I Csatio) 2luse e 301 Acldl plos § daSol ol (Sl
Gyl (5 Bgwy coraall Gl Fyb oo Busiall duyall bl dgs
gVl > Blele o cadege (@ Aimiwall LludYl ads @i Wb
Aadgll sl ot Lodis g sl o)l Jol ol dadgll oda (3 lgde o guaiel!
dodio dudail &y 28390l oda OB F udl (§ e jogaio 9o Lo
ChLY! Ags iy Bl 8 AW dcludl pled (3 (RIS Bgun lgprgas

sV gt JWl podl (3 Baxtod] dyall

dpls Bl gi/g s of /9 Olashe A8LoL dudasal] ode Jodad joo
oSy @) Ayhall dus) ol 0da (§ Byl o8I Bslyd 22y gl
Aad gl odn a8 i LY 4

8515 (o By3ball selall 9 ZIsll zuall el (ilgd) Sl asass
LS Buseioll dyall el dga) Lol oilsills aboodl Bilel § Al
(Bl Hle] 3 3aas 5o

4 @ I ez Jemog duyally Al cislll dadgll oda pyos o
ol sia doyally sl uiseadd! oy MW S99 Al (39 6,3
BB @ g dis 4 iy U1 SBLud) el 5o (3 5l

oz Al elio 9 Oloud (o JS GLelilly Gol Ladsll s (yairiy
gyl e pogall iy OF didgll oo 8lgy - cxlagall ol il
a3 Jl (§ Aadgll Jgazr BT (5 oo allg 293l ol e (lasll

Aadgll jad sgi ae g0

B damaninsurance.ae

PUBLIC | 01895R08 | 3o0f43




/

'l
(

l - "I
(WY
=X
4 )

~

[;

4
Y-

SECTION 1
DEFINITIONS

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

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

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

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

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

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

“Chronic Disease” - A disease with one or more of the
following characteristics: lasting 3 months or more,
leaves residual disability, caused by non-revisable
pathological alteration, requires special training of the
patient for rehabilitation, or may require a long period
of supervision.

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

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

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

“Consumable medical supplies” - are non-durable
medical supplies that: (1) are usually disposable in
nature; (2) cannot withstand repeated use by more
than one individual;(3) are primarily and customarily
used to serve a medical purpose; (4) generally are
not useful to a person in the absence of illness or
injury; (5) May be ordered and/or prescribed by a
physician.

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

“Daman” means THE NATIONAL INSURANCE
COMPANY -DAMAN - P.]J.S.C

“Daman Card” - the identification card issued by
Daman for Eligible Person.

“Day Treatment” - medical treatment which must be
provided in the Health Service Provider, but which does
not require a Confinement.

"Deductible" - the defined monetary amount which
Eligible Persons are required to pay for certain Health
Services provided under the Policy.

"Dependent"” - (1) the Primary Insured’s legal
spouse(s) and (2) unmarried Dependent children
below the age of 18 of either the Primary Insured or
the Primary Insured’s legal spouse(s); or may be
stipulated in the Law.

“DOH" - Department of Health — Abu Dhabi.

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

"Durable Medical Equipment and Maedical
Appliances" - medical equipment used externally from
the human body which: (1) can withstand repeated
use; (2) is not designed to be disposable; (3) is used to
serve a medical purpose; and (4) is used outside the
Hospital.

“Effective Date of Coverage for Eligible Persons”
- the date that Coverage becomes effective, as set
out in the Policy Schedule for the Policyholder and for
Eligible Persons, which may be either the enrollment
date of an Eligible Person or the date on which
Coverage renews.

“Effective Date of the Policy” -the effective date
on which Coverage of the Policy commences.

"Eligible Expenses" Reasonable and Customary
Charges for Health Services, incurred while the Policy is
in effect.

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

"Emergency" - A condition manifesting itself by acute
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symptoms of sufficient severity (including severe pain)
such that the absence of immediate medical attention
could reasonably be expected to result in placing the
individual’s health [or the health of an unborn child] in
serious jeopardy, serious impairment to bodily
functions, or serious dysfunction of bodily organs.

“Emirate” - Emirate of Abu Dhabi

"Experimental, Investigational or Unproven
Services" - medical, surgical, diagnostic, or other
health care services, technologies, supplies,
treatments, procedures, drug therapies or devices
that, at the time Daman makes a determination
regarding Coverage in a particular case, is determined
to be:

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

B. The subject of an ongoing clinical trial; or

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

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

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

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

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

“Group Policy”- An Insurance Policy issued to
employer which provides health Insurance coverage to
his employees and eligible dependents.

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

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

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

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

“Individual Policy”- A Policy issued to Individuals
for themselves and their dependents for health
Insurance which is subject to medical assessment and
evaluation.

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

“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalization”).

“Inpatient Benefit” - Hospitalization or Day
treatment or Observation / Treatment in an Emergency
Room / Facility which cannot be carried out on an
outpatient basis.

“Insurance Company” - THE NATIONAL INSURANCE
COMPANY -DAMAN - P.].S.C referred to as Daman.

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

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

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

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

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

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

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

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

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

4. Consistent with the diagnosis of the condition;
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and

5. Required for reasons other than the convenience
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:

6.3 For treating a life threatening Sickness or
condition,

6.3.1 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 Iliness 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 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 information that is relevant to a Primary
Insured and/or Dependents such as information on
the services offered by Daman, Schedule of Benefits,
List of Exclusions, access to Network and non-
Network Providers.

"Mental Illness"” - a mental or bodily condition
marked primarily by sufficient disorganization of
personality, mind, and emotions to seriously impair the
normal psychological, social, or work performance of
the individual.

"Network" - When used to describe a Provider of
Health Services and/or Wellness Services, means that
the Provider has a participation agreement in effect with
Daman, to provide Health Services to Eligible Persons
on direct billing. Daman may change the participation
status of Providers from time to time.

“Network Benefits” - Benefits available for Covered
Services when provided by a Network Provider.

“Non-Emergency/ Elective Hospitalization” - any
Confinement which is not as a direct result of
Emergency Health Services.

“Non-Network” - When used to describe a Provider
of Health Services that is not part of the Network.

“Non-Network Benefits” - Coverage available for
Health Services obtained from the non-Network
Providers.

Coverage for the Non-Network Benefits is only
provided if the services are assured in Schedule of
Benefits.
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"Organ Transplant" - an operation including the
removal of an organ from the Donor to the Recipient.

“Out-of-Hospital Benefits” - These include services
such as Physician consultation, including Accident
related Dental Treatment, Prescribed medicines,
Physiotherapy & Diagnostic testing, including pre-
operative investigations which are conducted on an
Out-of-Hospital basis without jeopardizing the insured’s
health or which do not require Hospitalization/Day
treatment or necessitate specialized medical attention
and care in a Hospital before, during or after the
delivery of the service.

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

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

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

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

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

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

“Pre-Existing Condition” Any known/unknown
injury, illness, sickness, disease or other physical,
medical, mental or nervous condition, disorder or
ailment that with reasonable medical certainty existed
at the time of the Policyholder’s Application, whether
or not previously manifested or symptomatic,
diagnosed, treated or disclosed prior to the effective
date, including any subsequent, chronic or recurring
complications or consequences related there to or
arising there from.

"Premium" - the periodic fee required for each Primary
Insured and each Dependent in accordance with the
terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can
only be obtained through a prescription written by a
licensed physician.

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

an artificial either

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

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

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

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

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

"Repatriation” - in case an Eligible Person has
passed away the Mortal Remains will be repatriated to
such Eligible Person's country of origin

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

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

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

"Sickness" - physical illness or disease. The term
"Sickness" as used in this Policy does not include Mental
Iliness or substance abuse, and those mentioned in
Section 11.

“Taxes” - any value added tax or other similar tax,
levy, charge payable to any authority in respect of
this Policy.

""Territorial Limit/Territorial Cover'" - the
geographical limits within which Health Services are

covered under the Policy and as stated in the
Schedule of Benefits.
“Tele-consultation” - means a health service

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

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

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

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

underwriting has been applied.

case a

“Visiting doctors” - A medical doctor (typically from
abroad) who works temporarily for a hospital in the
country or who uses the operating theatre temporarily
and/or the health facilities of a hospital in the country,
paid on reimbursement basis.

“"Wellness Services” Medical or non-medical
services offered as part of a medical insurance plan or
independently to Eligible Person, that may improve
the overall health of the individual.
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SECTION 2
ENROLLMENT AND EFFECTIVE DATE OF COVERAGE

2.1 Enrollment. Eligible Persons will be enrolled
after the Policyholder sends notification of their

eligibility for Coverage to Daman.

Primary Insured and Dependents who are added
to the Policy may be enrolled as described below
in Section 2.4, 2.5, 2.6 and 2.7. Dependents of a
Primary Insured may not enroll unless the
Primary Insured is also enrolled for Coverage
under the Policy.

Addition: The Policyholder can request the
addition of new Eligible Persons to the Policy, by
completing and signing a subsequent application
form, accompanied with supporting documents.
The Premium relating to these additions shall be
calculated on a pro-rata basis.

Deletion: The Policyholder can request, by
completing and signing a subsequent request
form, supported with the respective Daman
Cards (if issued), to delete Eligible Persons for
reasons including but not limited to deceased or
terminated employees. The Premium refund
related to any approved deletion shall be
calculated based as set out in Section 13 of this
Policy. 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 writing
and/or if the Policyholder sends a guarantee
letter to Daman that all incurred claims after
the deletion date will be borne by the
Policyholder. In case of individual policy,
member deletion is allowed only in the case of
death or as specified under Section 3.
2.2 Eligibility Conditions. The eligibility and
enrollment conditions stated in the Law (if
applicable) are in addition to those specified in
Section 2 of the Policy.
2.3 Omission of Eligibility. In case of a
discontinuation of the eligibility requirements,
as stated in the Law and/or other relevant
authorities, 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, unless
alternative payment schedules have been
agreed between the Parties. In no event will
payment be made for Covered Services
rendered or delivered before the Effective Date
of Coverage/the Policy. Any request by the
Policyholder for the enrollment of an Eligible
Person must be in accordance with the Law.
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2.5

2.6

2.7

2.8

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

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

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 recognized by the
applicable authorities under the following
conditions:

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

Effective Date of Coverage for Newborn
Children.

Newborn children will become eligible for
Coverage on the date of their birth whether
born inside or outside UAE. Coverage will
become effective on the date of eligibility under
the following conditions. (1) If Daman is
notified within 30 days of the newborn child’s
birth within UAE, and (2) Daman receives any
required Premium, and (3) a completed health
questionnaire (if required), and (4) the
newborn child is accepted for Coverage by
Daman.

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

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

If Eligible Persons are confined on the Effective
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Date have prior coverage, Health Services for
the condition or disability will not be covered
under this Policy until Eligible Persons’ prior

Lol dovall Gleusdl OB Al ddass RVINIL) Jgniall
ddasill (R (o> A dgll 0dd Czgay (s o) 5@1:—}"3? AL
ol e pagall Aassg) il

coverage under the primary policy is
exhausted.

2.9 Benefit Category. Each Eligible Person will be | Obr &6 & Jose pasd S denuld piw &9“*" & -y
enrolled at the Effective Date or any | @kl &dy (Wl po 32V hexud 7o)l Gl ol Jgnaall
subsequent enrolment date with his/her | s& LS 4l douall Aldly adlnadl Jgdx) oy Bodseall
Dependents a_nd a specific Benefit category in | Gue / @b Obsiul Gl ol dadgll colia) Wunm@@m
accordance with the Schedule of Benefits and (L8 u) 43T
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 (V) e Jogell pasady Aol adliall 45§ s L§T S
receiving 3 written notification from. the | S 8 8l Byl ol e k) St 5
Policyholder of the change to the Benefit M‘ umﬁbuﬂw‘%d‘ “;‘ASAM ) b w&:
category of the Eligible Person, the required pasid) o “ @ sl Jod (Y) 9 el ) L
Premium and a completed health questionnaire | OW® J@ 0s Jsedlh Jas il Jlnl s Olad U8 e Jo5e)
(if required); and (2) the change to the Benefit gyl cobo )
category of Eligible Person is accepted by

Daman and a written notification of acceptance

is sent by Daman to the Policyholder.

2.10 Eligible Person S_t_atus Change: Any change Ul § i L§T Jsnie Srap (5 i) Ul § S )oY
to the status of Eligible Person shall take effect - Y i ) -
upon: (1) Daman receiving a written w=le ve u" bl Oloz (45 (i) e Jasall U“"“'J‘
notification from the Policyholder of the change okl buwdll (Jajell jassl “{" ¢ sl aady)
to the status of the Eligible Person, the required | U= & sl Jsed (Y) 5 o[l wie) Ladl (zuall Oludadly
Premium and a completed health questionnaire | o Joadlb Jas Hledl Jluy] 3 Oled B o Jo5ell paseidl
(if required); and (2) the change to the status 4Gl cbio ) Olows Ju8
of Eligible Person is accepted by Daman and a
written notification of acceptance is sent by
Daman to the Policyholder.

For individuals and groups of 10 Primary | pgsde e pobal Ve e &5Sell Gilegazally oW 4y
Insured and below - Coverage for pregnancy | cdslgie odel o o @) Josl @Yl dudass - 095 by ety
not declared at the time of enrolment of an ad 58 slaw cokan pd o Lady G ¢ JB50dl pasead] Juomud
Eligible Person, where an undeclared pregnancy 50 ) Ll ol Jagall pasid) Olas zykaiw cad ais of
arises, whethe_rllntentlonally or not, Dar_nan YVI|| Lol 5 5 (ol SUEESW Dlond] pya O s Jad! e
provide the Eligible Person with two options i.e. . e T A L
Option 1 is to cover the pregnancy at the LA Jadl dglads oladal 92 ¥ Ll ‘?"""MM‘
correctly underwritten and loaded Premium and | ©55% -Jasall pasidl gl u“ g Vo) b o Sl
Option 2 is to exclude Coverage for the | &0 oo besds g (£-) oranl I La @y cJox Y duasill
pregnancy. The final decision rests with the | ¢l &hass pac @ @l W Obwd Olad padid Gdy Jeorudll
Eligible Person. Coverage for any pregnancy, s 7 pan pe Jo Y 83Y5lls Jasll ildlas
which arises within forty (40) calendar days
from the date of enrolment will be at the
discretion of Daman. Daman has the right to
not cover any maternity claims for any
undeclared pregnancy.
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3.1

3.2

SECTION 3
TERMINATION OF COVERAGE

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

On the date specified by the Policyholder,
after at least 31 days prior written notice
to Daman, that this Policy shall be
terminated. Individual Policies cannot be
cancelled without Daman’s prior approval in
writing.

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

On the date specified by Daman in written
notice to the Policyholder that this Policy shall
be terminated because the Policyholder
provided Daman with false information material
to the execution of this Policy or to the
provision of Coverage under this Policy. Daman
has the right to rescind this Policy back to the
Effective Date.

On the date specified by Daman , after at least
31 days prior written notice to the Policyholder,
if Daman decides to discontinue this policy or
one of the several categories of Coverage,
Policy Benefits, Riders and Amendments.

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

On the date specified by Daman in written notice
to the Policyholder that the Policy will terminate
due to amendments in the Law or other legal
general regulations, which affect the Policy
fundamentally so that subsequently no further
basis for the policy is given.

On the date specified by Daman, by written
notice to the Policyholder that the Policy will be
terminated due to non-payment of the Premiums.

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

If any of the events set out under Section 3.1
above occur.

In case of Group Policy, thirty-one (31) days
following the date that Eligible Persons cease to
be eligible as a Primary Insured or enrolled
Dependent, provided Daman receives
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3.3

3.4

notification and the Daman Card (if issued). In
case of Individual Policy, thirty-one (31) days
following the date that Eligible Person cease to
be eligible as a Primary Insured or enrolled
Dependent only in case of death of members or
unless otherwise agreed by Daman in writing.

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

The date specified by Daman in written notice
due to material violation by the Eligible Person
of the terms of the Policy.

The date specified by Daman in written notice
due to fraud, misrepresentation or because the
Eligible Person knowingly provided Daman with
false material information, including but not
limited to information relating to another
person's eligibility for Coverage or status as a
Dependent, Pre-Existing Conditions, or
hazardous activities. Daman has the right to
rescind Coverage back to the Effective Date.

Obligations of Daman on Termination of
the Policy

Termination of the Policy shall not affect any
request for reimbursement of Eligible Expenses
for Health Services rendered prior to the date of
termination. An Eligible Person’s request for
reimbursement must be furnished as required
in Section 9. If the Eligible Person s
Hospitalized on the termination date of the
Coverage, hospital charges for that continuous
period of hospitalization will be paid by Daman,
according to the Benefits and limitations of the
Policy up to 31 days following the date of Policy
termination.

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

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.

In the event of termination of the Policy in
accordance with section 3.1(C), 3.1(G), and
section 3.2 (C), 3.2 (E),Daman shall be entitled
to recover all amounts that it has paid in respect
of claims submitted either by the Eligible Person
or the provider (in respect of Health Services
rendered to the Eligible Person).

Except for the provision contained in 3.3 above,
upon termination of the Eligible Person’s
Coverage or on termination of the Policy, the
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Policyholder shall be liable to Daman for any
Health Services obtained by the Eligible Persons
on a date following the date of termination of the
Policy or the date of termination of the Eligible
Person’s Coverage.

Upon termination of the Policy or Coverage in
accordance with section 3.1 or 3.2, the
Policyholder must provide written notice of
termination to the Eligible Person and must
inform the Eligible Person that he will no longer
be covered for Health Services under the Policy.

. Upon Termination of Coverage of an Eligible
Person or termination of the Policy, it is the
Policyholder’s responsibility to ensure that the
Daman Cards (if issued) of all Eligible Persons
is returned to Daman.

In the event that the Daman Cards are not
returned to Daman, the Policyholder will be
responsible for reimbursement to Daman for
payment of any Health Services obtained by an
Eligible Person using their Card after Coverage
termination or termination of the Policy.
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SECTION 4 £ ol
PREMIUM RATES LY

4.1 Premiums. Premiums payable by or on behalf | o¢ &l ol Jd oo adll dasviwa)l bLEYI o) Dbl )¢
of Eligible Persons are specified in the Spmaddl (3 Bodze (e gall REES-AY]
Quotation.

4.2 Computation of Premium. Each Premium | oolxadl sue polal e buwd)l Cudon bldYl Ol Y-
shall be calculated based on the number of QG Olez (19 Adass A3 (5§ cdlaally syl ogale o gall
Primary Insured and Dependents in each oludsl cdy 3§ Lo Jgenedl Al oludYl dagd gDl
Coverage category. Daman shows in its records )
at the time of calculation the Premiums that are
then in effect.

For new members whose enrolment occurs on a i)l Jomio Qb Fl s eghamad (@ pddl suxdl slacil
day after the Effective Date of the Policy, the sonolid! 9 dddl oliod e DoludYl Gl 0950
Premium shall be calculated on a pro-rata

basis.

4.3 Notification of Coverage Changes. The Uas olas Hlai] bl ol e ddastll Odbdaiy Hlak)  Y-¢
Policyholder shall notify Daman in writing within @Mdad & slyz) of slgi] of Jummud Gl oo pe TV Osak &

31 days of the effective date of enrollments, i iyl e (5,31
terminations, or other changes. :

4.4 Payment of the Premium. The Premium is | colo Jd oo bdke adull Goviws hawdll 050 Jawdll a3y €-¢
payable in advance by the Policyholder to Daman @i Jd (43 g0l Jguar § Jeaie o2 losw) Olass ) didsll
(Cas described én tr;: Po;icly_/ Scrl;ec_lule) prlo_rdtc;any oo Ade Bite 9n L of didgll 0dd Carger duhasd

overage underthe Policy being provided or Cliecall goor (3855 bLudIl 285 Wi . Jas by BLLYI
unless otherwise agreed by the Parties in writing. .& 01 5 (il cxcvgel bl slon] s At
All Premium payments shall be accompanied by P B e o e g 2
supporting documentation, which states the

names of the Eligible Persons for whom payment

is made.
The Policyholder shall reimburse Daman for | &y sblxall Ol e Ol paugan dadgll cobo pois
attorney's fees and any other costs related to Byl el boludl Jaamis 3lasi §,31 (oSS
collecting delinquent Premiums.

4.5 Non-payment and / or delayed payment of tdawdll Sl § 301 gi/g Sl pus 0-¢
Premium: )

Where the Parties have agreed to payment terms G paiall Rl sy adUl by s e (pdylall (383 G
other than advance payment, in the event of any logy 7' M w5lads (o (ST 9l Jawd)] Slas pute of (3 31 Jl>
delay or non-payment of Premium or any sl o Bakad 3yaie Ky Olewd) g «(Blam N1 &l o
Bstallmenrf/fI V\tl)lthln E(t)I (iljayts from thz <t:Iue (_:Iats_, W5 (39 cOlosa) Jom WS Llad) Gs s Lsta s
this Policy unilaterally. Daman may oo | e U a9 ol shiw Ul § Bdasill Bole] (ol
discretion reinstate the Coverage if the Premium | ¢\ o2 5°'§*““*” é“*‘*” gl Wﬁ‘”ww e ‘d“J"“J‘
is subsequently paid. During the period of opgell ol I deddell dovall ledl e
suspension, the Policyholder shall reimburse
Daman for any payment of Health Services of
Eligible Persons.
A termination/suspension of the Policy shall not | ol aslil] oo 4ads)l b (Y Aadgll Bakas of sl O]
release the Policyholder from paying any sums/ Olewa) ddsiue owaj'c)p.o AN eIl dondl)
in full, owing to Daman.
In case of such termination/suspension, the L pod Ol dasgll cobio de oo adadllgl sl Jl> 3
Policyholder will have to pay the due installment Aghe ol Sde e il as el bludl/alwe
in full without any effect of utilization therein. i
In the event of suspension/termination by Daman | 8yl o3 ladg olas Jid oo A5l 35 of sleYl > 3
in conformity with the provisions laid down herein o dadg)l colio olxd Agdum e Ol Ol (dddqll ol (§
Daman shall not be liable towards the Al g dalU) ﬁu\;
Policyholder for any non-fulfilment of its
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4.6 Currency. All Premiums paid by the s dhany d839)l Cobo Jud oo bLudYl gaz a5 Aeadl -2
Policyholder will be in the currency of U.A.E Sl ot oo 1) (p2)) Busiall doyall LYl
Dirham. Any reimbursements paid under this &ule‘c;bu}ll FIN ) B Olous 30 4.9.»5)\ ol ’
Policy by Daman shall be in the currency of - : ’ ) (“ 1) suoeall
U.A.E Dirham. (p2 ) Bl

4.7 Taxes. The Policyholder hereby agrees that if any | du f Gub Jl> 35 il bs aadg)l Jol> i laall  V-£
taxes |ncl_ud|ng value added tax is appllcabl_e on © dadgll dols ey LYo 91/9 Al LLEYI e dblas
the Premium and other charges payable/paid in Ta::.ayl e Al ¢ 5L adull ddsc | lgads
relation to this Policy retrospectively from the 3. o7 < @) > yﬂ’)@ G - 7 M
Effective Date of the Policy or prospectively from ‘)\‘“"J Co el P8 Opw el T 00 o “
the date of implementation of such Taxes, Daman | #L2YL 4235l Jal> 0 dacdll 0dn Juaxd § Lghoy Bl
reserves its right to collect the same from the 132§ L Jgeradl Olaadlly cpilsall 389 duiwlll bLudYl J)
Policyholder in addition to the Premium, in line i dauall
with the applicable laws and regulations.
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SECTION 5 0 ]!
GENERAL PROVISIONS dale (alS;J
5.1 Administrative Services. The services A9l oda BylaY dyg pall Gledsdl puss dolaYl Gledsdl \-0

necessary to administer the Policy and the | 4 . ia 4,y O‘;b?}” ©¢;3’1§be6+?3&;533}4” dudastlls
Coverage pro_\nded und?r it yvnll be_ prov'|ded in o5 A gl Lo (o 13] el cye cmall f oy duolsd]
accordance with Daman's or its designee's most ST R . . .

. . Caadg cdwld)) Olsl Yl odg) el g (e dylaYl lodsdl
current standard administrative procedures. If A - _ S e
the  Policyholder  requests  that such | <o & bwed Ol b o Slousdl b Je 4{”‘?‘“‘”
administrative services be provided in a manner | % dsexedlsbeadl oo el gl Sleudl el Jolae 42,3501
other than in accordance with these standard | o ©ledsdl b olis Lghd oo cnandl ol Olod S 4w 3
procedures, and such services are agreed to by olad)
Daman, the Policyholder shall pay for such
services or reports at Daman's or its designee's
then-current charges for such services or
reports.

5.2 Limitation of Action. If a dispute between | § L) doadl GLLYIg Olud e gl s9ad Jl> § @2l dgu>  Y-0
Daman and the concerned parties (includes | (Aasyll ol oo ks calb gl politsdl oi/g Al ol cl3
Eg::zyholder and / or Eligible Per;ons on behalf Qf sy Olas s Slibglae g Al odgy el G hall ety

yholder) arises out of or is related to this | © ; . (B
Policy, the concerned party and Daman shall LA J> d dogidl Jl 0 46
negotiate in good faith to attempt to resolve the
dispute.

In case the parties are not able to resolve the G & i i Laed L) > 00 S o5 pas J S
dispute between themselves, the dispute shall be MM‘ .uu)\fd‘ ?33»@ o...\>? sy ¢ 4,%,]5\ JJ;LMU E‘_wj
filed, subject to the parameters outlined in the | ‘) <13 S sl Tl olsdll auer ey MASy Adzelilly
Regulation for the Establishment of the | &8raell Olejlall dguld sumg) 39V adgall gl o Lo <y
Ombudsman Unit and pursuant to all other relevant | J=J "Jww" §3S)l sasuiall doyall GhbYl Baas) dwelilly
laws and regulations, either through the CBUAE (www.sanadak.gov.ae) 9l
Ombudsman Unit for the resolution of financial and 3 o | o
insurance complaints “Sanadak” website ol ¢ | sgflﬂfofjﬁg|wiﬁzﬁﬁ;‘
(www.sanadak.gov.ae) or  phone  contact | .- "3"]233‘53 S del 723 « (800 : h )
800SANADAK (800 72 623 25) or to the Grievances | 29U &3 lshrl &Y 05 o)y bguil) ghgl-donall 8510
& Appeals Unit of the DOH for settlement, and any | &l wleh=| slaiuwl o o b A6 ol 898 S wlejlall
other dispute resolution procedures shall be of No | du,all GHLYI Crany (ol gal-douall 8,505 Jud e lgade (o gaaiall
force and effect unless and until the complaints ) §3Syall Busxiall
procedure set out by the DOH and the CBUAE has -
been exhausted.
I)he complaint -mu.st.be submitted to the dd paadl leibiell Lgud Ba>y JI S eS| A o
mbudsman Unit within three (3) years from | 63l Sl ol Al ere ok (F) &S S ol
the date of the conduct giving rise to the | Gl 3 Gl ©uzdl &b pe Glghuw (1) O3B galilly
complaint or two (2) years from the date on | 55 cbo pls &) (e (¥) tuw IS ol 6393"" s
which the complainant became aware of the RUTCCAI P NRY- Iy P FERVRUINE ST
conduct giving rise to the complaint.
If the dispute or conflict is not resolved in | | . Py Tage ANl o ol . ;
accordance with the aforesaid paragraph, as well as elisy ‘°){’c‘ °{Qf'” 3 fl? L"J. ady S ] &‘J‘.” d> e ol B
the Appeal procedures outlined in the Regulation | <\Uell dgud 8u>g d5Y (§ lgle uaﬁf"“-" dmf—wﬁ" Olelyz]
for the Establishment of the Ombudsman Unit and | «dall wld ;391 zlsllg oylsall aued (899 dwolilly 48 ma0ll
pursuant to all other relevant laws and regulations, | aw> dl>| @5 uaydall o eld G e FWYI ou o) b
unless otherwise agreed between both parties, all | 35145 dlalg et @y g Jadlly abol Slwe J) wlell
disputes shall be referred to and determined by the 1 L@mw T lab ol T dsgud) &
Abu Dhabi Courts, which shall have exclusive A5l 28 91 O LR 5 1 4 i
jurisdiction to settle any dispute arising out of or in
connection with the Policy.
f)f legal proceted;ngs h«:r a_\:;ionsth agai?;; Ola Ao gl Golell of Wilely>Yl dald] pus Ji> §
aman are no roug within ree . 3 . T D I PO
years of the date Daman notifies other party 2> d’w{ @bb "’w pLe G?Jlf"f u"fw (\‘2 “:% JM?
of its final decision, the right to bring any Olasd dp 8985 I 4] 3> laduy , 3l B)LE
action against Daman is forfeited.
5.3 Amendments and Alterations. Any change to e  n ot e w g .
the Policy will be issued as an Amendment, | & Whiel s dadg § Sluis & .clpddly Sdbaaddl— Y-0
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5.4

5.5

Endorsement, and/or Rider and shall form a
part of the Policy. Such an amendment will be
made by Daman in accordance with the Law
and is effective only upon the date of Signature
by an authorized officer of Daman and the
Policyholder. No agent has the authority to
change the Policy or to waive any of its
provisions.

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

From time-to-time, the relevant authorities may
make changes to the Law. Such changes will
become effective as set out in the relevant
legislations.

Relationship among Parties. The relationships
between Daman and its Network Providers and
relationships between Daman and Policyholder
are solely contractual relationships between
independent contractors. Network Providers and
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
Eligible Person is that of Provider and patient.
The Provider is solely responsible for services
provided to any Eligible Person.

The relationship between the Policyholder and
Eligible Persons is that of employer and
employee or sponsor and sponsoree, or other
Coverage category as defined in the Policy or in
the Law. The Policyholder is solely responsible
for enrollment and changes to Coverage
category (including termination of a Primary
Insured’s or Dependent’'s 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.

Records. The Policyholder and Eligible Persons
must furnish to Daman as soon as possible all
information and proof, which it may reasonably
require regarding any matters pertaining to the
Policy.

By accepting Coverage under the Policy, Eligible
Persons authorize 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
Dependents whether or not they have signed the
Primary Insured's application.

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

Aaly Wlixle 5/ dadell e Bz cHbURY/ wdbdas S
Ol s Ol Jid oo buadll od jual d8SgI e (55
00 lele adsill is Jad Jgaiall &yl 05509 Og3lal) e w5
iy Vg A2l cbio 9 Olawd (3o S Sy S paseid) Jid

LeaB>T (e T e Sl ol A gl pws LMo Sy ST

dgidl ez (B5 ¢ Aadgll e Jouad [ S aezy Al G
ez gar dodiall Wlodsdl Blas g aguadl colsliiul g bg adlg
S5 ‘:;T 0939 ¢ LS &l dadgl)

0PI Je Ol shz] Laisal Olgall gow G3Y g o
lgdll O F) (3o el Jgmiall dyyle )] zuaady
R-eIN|

Bodsdl ($39309 Olawd oy BNl das ALY s dBMall
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health care services, which are necessary to
implement and administer the terms of the Policy
or for appropriate medical review or quality
assessment.

Daman or its Network Providers are permitted to
charge Eligible Persons reasonable fees to cover
costs for completing requested medical abstracts
or forms, which Eligible Persons have requested.

In some cases, Daman will designate other
persons or entities to request records or
information from or related to Eligible Persons
and to release those records as necessary.
Daman's designees have the same rights to this
information as does Daman.

During and after the term of the Policy, Daman
and its related entities may use and transfer the
information gathered under the Policy for
research and analytic purposes.

o dadyll agn Boly kal (oY AW dewall Ll
B39 aeitt) 9l A3Mall dudall dxzrlyal)

Py Pl Azl s deasdl ($o93a) o Olas) o)
. IS Adaad)  (agell el e dghne
0l U e Dglladl dndall ziladl o Gl
ol gall

oeladb dalaxall o e Ologhaall of el Clla) (5,3
sy By pall s Ol A e CaiSlly o §all
Ol Olasd (gShias @) Boimddl puits Olasd Jd (o Oguinnel!
Oleglaall oda

Gld Olg=lly Olasa) 3o ey Sy dadsll O w Bl UM
ol Gl (51,2

5.6 Clerical Error of invoicing. The Policyholder n T, - £y
confirms that all the information (including | © & "Slj” “j"«“ﬁj‘ w>lbe e %.-f‘wb bl bkl 70
member information) submitted to Daman in | OW@ dldsdiall (gadl Sleslae clld § Ly) Sloglaall geaz
respect of enrolment/renewal of Eligible | 4&3s/,b] § cdagell polsadl b / dieadll Blats Losd
Persons under the policy are complete, true and BLasS wie Ol 8) 938 zruonsal pisuw Aoy dudni> Al
correct. Daman’s invoice will be corrected for logs Vo Oguat 3 e Oled $] oo slasYl odag ccllasY)
clerical errors provided, such errors are | & (Yo b legl) dadell Jsnie Ol Fy6/8)53l o] cye
reported to Daman within 30 days of issue of ol @U; Olesd gt Olaws i3 o Ul LaLass] Jl>
|envo_|ce/poI|cy effective (_:Iate (whichever comes Baadl 2] ien logy T Osmat 3 lasdl i oy 43501

arlier). In case of discovery of errors by LYl IR

Daman, such errors shall be reported to : Je liall g 5

Policyholder within 30 days and appropriate

adjustment in premium shall be made.

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

commencement of coverage have an impact on | & sl :GY¥6 Jbedl Juw de 0550 0f oSee gabasll Uasdl

premium and the difference amount shall either dudasil) Jo 5o 3,801 4 ey G ) ¢! edadl 7y

be collected from or credited to the account of b i bawdll dad § @ya)l O] 9 Jawd)l dad o 4T A

the Policyholder. m}n oo Olus ] @idls) of ;e lgras

Clerical errors: .

Clerical error shall not deprive any Eligible ; I Unsell

Person of Coverage under this Policy or create a 0dd g ddaidll (o S50 s &I RN Uzl pymy o)

right to Benefits. Upon discovery of a clerical cashao las CBlass| wie 23lall @ o> 3,0 (:;i Jgso o dadgll

error, any necessary appropriate adjustment M&M RSP W] JAJ&H shal Olad s

shall be made by Daman. However, such Jl) o O oy elasdl LS| )b oo Tagy ¥ IS5 o 0

correction shall be made within 30 days of LSl o gl oo ) Ol oy Ul g W Dol

discovery of the error, after such clerical error : 9 dadgll o>l J Oled e M = Dl

has been notified by Daman to the Policyholder

or vice versa.

For example - errors in details like photograph, )

address, name, employee number duasall Bhgall Jio Juoladl § elasl — Jlell Jow e

L..Q.b}».” ‘9..9‘)‘9 P.,w}” ‘U‘}A’J‘ :.)J.I.LU

5.7 Conformity with the Law.

a. Any provision of the Policy which on its lsily A V-0
Effective Date, is in conflict with the Wiyl T o (S 6l e G gl 0dd Cargms
requirements of governmental statutes or | . . o S i, L Do . LT

. S - . Il ol wilgd)l wldlatie ae -Jgadall Obpw )l (§ -p2ylak
regulations (of the jurisdiction in which | %~ ; L N . .
delivered) shall be amended to conform to | &'+ & 3852 $ (Bats Olgz 0 Balall) duasSl
the minimum requirements of such statutes lslly il gl Al oldlaiel
and regulations.

b. Daman shall not be deemed to provide )
cover to the Policyholder or Primary Insured | 4le Gasall 5 4885 calial kst 580 dga o yim Y 0
or enrolled Dependent(s) and Daman shall | ¢f g e Wssue Glada G585 (s Culamsall Gallaall 5l s )
not be liable to pay any claim or provide | & S glaill a3 Jia andii IS Jla 8 dmiia gl a5l Alldae
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any Benefit to the extent that the provision
of such cover, payment of such claim or
provision of such Benefit would expose
Daman to any sanction, prohibition or
restriction under United Nations resolutions,
or the trade or economic sanctions, laws or
regulations of the European Union, United
States America such as but not limited to
OFAC, United Kingdom and/or the UAE.

&) e a2 Of Lol e piliall 038 Jia b i of Alldaall 028
s paaiall el Gy Camger 2l S el cligie
ALl W ol @l S ALY A el il sied)
JEdl Jase e Jie S0 w1 saaid) Y g gy o) SlaiYl
g i/ 5 saniall ASLall pind) J ) Al o e yoanll ¥

Sasiiall Ay jall )

5.8 Notice. Written notice given by Daman to an | ¢l dl 0l Jd oo dessell Jasdl jladdl iy hlaidl A0
authorized representative of the Policyholder is REIES-S [ VeS| Dlas] 4889l ol Jia Jgoee pases
deemed notice to all affected Primary Insured W3 G b cpahd oo cWlaally rwiaedl eyl egade (pagel!
anq the!r Dep_endents in th_e admlnls_tratlo_n of this Slad] @8 o Ygdune didgl Colio 059 iS4 o <lgi]
Policy, including termination of this Policy. The gl Loladl )
Policyholder is responsible for giving notice to
Eligible Persons.

Any notice sent to Daman under this Policy and | 4&5s) wobe dl ol Oles ] dzge slasl ST Juop OF e
any notice sent to the Policyholder shall be Addell Jodz § s 92 logu
addressed as described in the Policy Schedule.

The Policyholder should notify Daman of &3“3: olyie ‘3 o ‘sb Olesd b} 435l b o
any change in address or employment gl ol ple day Jaje pased @Y Al Joall o9
status of any Eligible Person as soon as sl g
the Policyholder becomes aware of the

change.

5.9 Renewal of the Policy. The Policy is an | 84 Lauas jszus by Taae dadgll uas A8dg) wpions -0
annual contract and could be renewed for a new e e dade)l Colioy Olad abbdly 13 dadqll sue) dliles
policy period if Daman and Policyholder agree doded|
to the renewal.

Daman shall notify the Policyholder thirty (30) | &8l &6 o lg (V+) J 4889 ol ylad] Ol de
days prior to the Expiry Date of the Policy that | ol slash dadgll colo aiby  lawusd dege dadyl
his Policy is due to expire. Within this thirty day s pde (§ didy Jl (§ sl &)l Jd Togy il Ul
period, the Policyholder is required to inform Aadgll
Daman if he does not want to renew his Policy.

The Policyholder must ensure that renewal | JW pesdl @ dadell daas oo SWI A cobo e com
takes place on the day after the Expiry Date of Ol ke gell ol Jhasy (U dady)l oda clghl Zyl oy
this Policy to secure that the Eligible Persons dylyei] e daSe)l 0dd Crgar digllaall by idl (98t
under this policy obtain continuous coverage for o)l Oledsd! dddais
Health Services.

5.10 Limitation of Liability. The Policyholder | ol pli)] Of e dads)l cobo 33lss adggunell i V)-0
agrees that Daman’s obligation under the Policy So9pe ud Jl Jgogll 40B] 893 9 A3 dg)l 0dn g
is to provide access to the Provider Network for S35 Olass a8l Jgd (§ L] Hlie 92 LS Blasall ileusdl
the Coverfed Services as set out |n_the.Schedu|e cooliaall of pasts T Llo] of ) o (ST £539 Ul 3 Ll 9hams
:?f .I?eneflts. Daman _hfereby disclaims any Pl buSS el ol diplas csally
iability for any harm, injury to any person or Sl _bla n2 51 sl o s s clig)] o/ glngal
property, death, expense, loss or damage A A P ]
sustained or incurred by the Eligible | 02 el Bkl Sleaslly dngall JEEN e &
Persons/Policyholder, directly or indirectly | ©Wladl o S § Lo @Sl $3g50 S oo dadyl
arising out of or in any way associated with the | &&Wl &dgsuall ol Joadl Olusly Slusdly wlaadly a8l
Covered Services provided under the Policy by G390 B (e Lyl 99 B8y39 Dokl g9 Yl e
the Network Providers, including all claims, 0955 o g2 Jgemall (1ol s zrawd & a3Vl usl) (dSeadl
costs, expenses, losses, causes of action oOr | i sl deg of il S350 3155 o Ughusa Olosd
liability arising out of their negligence, Azl (53930 Lgodis
misconduct, breach and/or misrepresentation ’ : )
by the Network Providers, to the fullest extent
allowed by the applicable laws. Daman shall
not be liable for any availability of the Network
Providers or quality of services provided by the
Network Providers.

5.11 Sanctions. Daman shall not be deemed to | esall sl 4afsll alial diaat 1 il dga o yiiny ¥ .bgliall V)-0
provide cover to the Policyholder or Primary | f & ce ‘ﬂjw han 585 Gy Oalansal) Gallaall a1} aile
Insured or enrolled Dependent(s) and Daman | o3 sy o dphaill oda Jie ayili (IS Jla b dniin (gl a5 5l ddUne
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shall not be liable to pay any claim or provide | ¢l o Olaa Gaim of Lils o adliall 028 Jin i 55 ol ddUadll
any Benefit hereunder to the extent that the | clisall i saaidl ad¥l il f Cangey s 5 Jha 5 cllgic
provision of such cover, such payment of claim | ;¥ sVl Lalall =80l o oyl @l 5f Ayl f 3 Ll
or provision of such Benefit would expose | ial y iSa joasll Y JUd oo Ao Jie 48 5 aaiall il i
Daman to any sanctions, prohibitions or saniall G jall Sl LY A g i/ aniall ASlaall ciinY) J gall
restrictions under United Nations resolutions or
the trade or economic sanctions, laws or
regulations of the European Union, United States
of America such as but not limited to OFAC,
United Kingdom and/or the UAE.

—

5.12 Data Privacy and Security. Sleglanll do guasg ool 1¥-0
Daman represents and warrants that it shall: (i) | 4Ll gelsally lalgs ae Yl (V :3Ib dgaly Olad LS
comply with all applicable UAE data protection | a4 4 S0l Jeads (Y fcibe I dlasg ool dalaially
and data security related laws and regulations; Ugo § dadadll cwlsally Lol llate go hlets deawlin

(ii) have in place appropriate technical and . LT LT .
organisational measures, in line with the "‘“‘fjj {SJ'” i ath o ’:—5'“3, ‘°w|= el bl
requirements of the applicable UAE laws and o W‘.Ob}k&d‘ 0ok Aol t?b??‘ ales ol
regulations, including but not limited to, the | ©Miually @GUsll S LYl (Y EYV- ) 95l splasg 39ASIY!
ADHICS regulations and ISO 27001 standards; Boledl 0l g JUedl WLEY g mall
and (iii) maintain all necessary documentation to
evidence its compliance with this Article.
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6.1

6.2

6.3

SECTION 6
PROCEDURES FOR OBTAINING NETWORK
BENEFITS

Covered Services Rendered by Network
Providers. Eligible Persons are entitled for
Coverage for Benefits listed as Network Benefits
in the Schedule of Benefits and if such Health
Services are Medically Necessary and are
provided by a Network Physician or other
Network Provider. All Coverage is subject to the
terms, conditions, exclusions and limitations of
the Policy.

Some of the benefits stated in the Schedule of
Benefits may be available in Network but shall
be paid on reimbursement subject to policy
terms, conditions and exclusions.

Covered Services, which are not provided by a
Network Physician or other Network Provider, are
not Covered as Network Benefits, except in
Emergency situations or referral situations
authorized in advance by Daman. Failure to
comply with all administrative procedures
required by Network Provider, may result in
denial of coverage. Enrolling for Coverage under
the Policy does not guarantee Covered Services
by a particular Network Provider on the list of
Providers. The list of Network Providers is subject
to change, and it is at the sole discretion of
Daman. No notice in this regard is required to be
given to the Policyholder/Eligible Persons. Eligible
Persons must choose among remaining Network
Providers in order to obtain Network Benefits.

Coverage for Covered Services is subject to the
payment of the Premium required for Coverage
under the Policy and payment of the Deductible
or Co-insurance specified for any service.

Verification of Participation Status. The
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 our website or by
calling 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. In cases where 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 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 may
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.

Prior Approval Does Not Guarantee Benefits.
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6.4

6.5

6.6

The fact that Daman authorizes services or
supplies does not guarantee that all charges will
be covered. Daman reserves the right to review
each claim for Health Services if there are
questions regarding Medical Necessity. Under
these circumstances, Coverage of some Health
Services and supplies may be denied. Eligible
Persons will be notified in writing of any
subsequent adjustment of Benefits as a result of
the claim review.

Limitations on Selection of Health Service
Providers. If a Eligible Person is receiving Health
Services in a harmful or abusive quantity or
manner or with harmful frequency, as
determined by Daman and wishes to obtain
Network Benefits, he or she may be required to
select a single Network Physician and a single
Network Hospital (with which the single Network
Physician is affiliated) to provide and coordinate
all future Health Services.

Selection of a single Network Physician may
also be required in case an Eligible Person
continuously seeks treatment or consultation
from different Physicians/Providers, for the
same medical condition.

Failure to make the required selection of a
Network Physician and a single Network Hospital
within 31 days of written notice of the need to do
so shall result in the designation of the required
single Network Physician and Network Hospital
for the Eligible Person by Daman.

In the case of a medical condition which, as
determined by Daman, either requires or could
benefit from special services, an Eligible Person
may be required to receive Covered Health
Services through a single Network Provider
designated by Daman.

Following selection or designation of a single
Network Provider, Coverage of Health Services as
Network Benefits is contingent upon all Health
Services being provided by or through written
referral of the designated facility or Provider.

Referral Health Services Rendered by
Non-Network Providers. In the event that
specific Health Services cannot be provided by or
through a Network Provider, Eligible Persons may
be eligible for Network Benefits when Medically
Necessary Health Services are obtained through
non-Network Providers. Health Services obtained

through  non-Network Providers must be
authorized in advance through referral
documentation as designated by Daman. All

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

Emergency Health Services by Network
Providers. Daman provides Coverage of Eligible
Expenses for Medically Necessary Emergency
Health Services, subject to the terms, conditions,
exclusions, and limitations of the Policy.

Eligible Expenses for Emergency Health Services
are the agreed fees with Network Providers for
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the Health Services described in Section 8 of this
Policy provided during the course of the
Emergency. Such Health Services must be
Medically Necessary for stabilization and initiation
of treatment and must be provided by or under
the direction of a Physician.

6.7 Emergency Health Services by Non-Network

g e dodially dads)l 000 (ya A ] (§ Lineall dpesall
b Ly9,2 Louall Gleasdl &l 955 Of can &b Jl-
Sl cod ol Jd e pas Oy axdle sy el Hhiny

.%hj‘

B damaninsurance.ae

Providers. Eligible Persons obtaining Emergency o ,“’A 4.«..\:.;"55;_.9,» f’w o f’;wl T ‘ uﬁ‘ v
Health Services by Non-Network Providers inside “’k' Osbazy o) "'*'u}d‘ "owy‘“f’b ey A5l
the “Territorial Cover” as described in Schedule | & %+l @ oo doasdl 2950 o0 Byl domo wloss
of Benefits, must notify Daman within 24 hours | Ol® £l @dlell gz § suoes 98 Lo didaidl) dilais
or as soon as reasonably possible unless specified Je Ol pais @ bl Sen s )81 3 ol delw YE IS
otherwise by Daman. At Daman's request, they Jeooladl Olad W93 e Ol (o Gl ey G
must provide full details of the Emergency Health Bdass Jol oo lgdde Tghas &l 35Uall douall iloasl) Aol
Services received in order for such Health i BUS domall Olodl o
Services to be covered as Network Benefits. ' )

Coverage for continuation of care after the Al Jlg) s domall Dle Il paiwl Lol ddaidl Clla
condition is no longer an Emergency requires Jd o A dBblgag Aadl U3 b (po lads 35Ul
coordination by a Network Physician and the prior . . s S e,
authorization of Daman. If an Eligible Person is ﬁ‘iﬁé&&}j@ u’l j’ti:ajdl} “%9. UL‘W‘
hospitalized, Daman may elect to transfer him or : (ridus o S8 ORI e
her to a Network Hospital as soon as it is o Laidla s 4 0550 g )81 &
Medically Appropriate to do so.

Services rendered by non-Network Providers 2 3l s oo dedsdl (3930 JaB (e dediiall leusdl
are ot Covered s Network Bencits f 1 |3 o gl oty 0 g 850 s s
facility after Daman has notified them of the Q L ikl Olea 0555 0l oy 35l @l o0 dionao Blide
intent to transfer them to a Network facility. A | G & 28 gobed)l oy Y e J2> 3y ) ool
continued stay in a Non-Network facility may be Jodr § U3 S5 13 ASidl s (e A8 V] dSuidl s 00
covered as a Non-Network Benefit if specified in PN
Schedule of Benefits.

6.8 Second Opinion Policy. Coverage of certain Baonall omall ledsl &dais zliss U5 W1 Sl Ak AT
It-lhealth _Sferwces as Network Benefits may require 35T b Bladul dagell Pl ald ) At pdlS

at Eligible Persons consult a second Network ENUL Oloss edls I doasd] i b ksl Sl
Physician prior to the scheduling of the Health t;’c' © ‘Q’gf’i S . )J“w o e
Service. Daman will notify them that a particular L f“’w St b dome dods 0L lagall U"l""’?‘
Health Service is subject to a second opinion Al el e Jguamd) Cgllanll sh=Yb pgalds 33
Policy and will inform them of the required
procedure for obtaining a second opinion.

6.9 Denial of Already Approved Services. If e e T Olows cdlg 13] lgade 391900l Olodsdl a8y 4-1
Daman first approved a treatment and at a 2l e Ul et © 235 doye 39 @& b U
:\?ter stage the cqn_dltlon_ is dlscovere(_j as a iy Al oo Aol o by Olasa) Goe cadaiil) dmpols

on-covered condition, in such a situation D e -
Daman has the right to decline this case from oaseadl e a5y Al jansedd jolxy Y b e gidggane
beginning or the maximum liability of Daman roausdll el w6331 iybasl] gper gy Jagal
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 Js> OMs o ¢l 5579 > & il obeddl jamd  ).-1
event of a question or dispute concerning Ko s of olos) gow < ) L)Lo,\;ﬁb Lol ddassl
Coverage for Health Services, Daman may Ml s e ol R | t;';z‘}u J .
reasonably require that a Network Physician el J315 oo o Ji e "'”u}‘du" VAT Oy
acceptable to Daman examine Eligible Persons Aol gads ey Olod S Jgide
at Daman’s expense.

6.11Recovery: The Policyholder is liable for all | &% 4a S oo 3’95‘:“ a5l WL’O "55’ Pl -1
claims paid by Daman on direct settlement | ! @leds 63950 ge Y Olad Jid o de gkl wldlaall
basis to any of its Medical Providers Network relld 8 b aSadl S douall
which are: d5,4)l dadiall (9aBYI Ul el @

e In excess of the individuals Benefit Limits, *4dasdl e ol Ol @
e For excluded Treatments * OB 5e 193gmy @) addl Lol Ud e dediall OlUae)l @
¢ Claims made by Members who are no longer dasnl)
eligible for cover B! Ayl 28U el.(;';ul .
e Fraudulent use of Card o - '
*Refer to section 11 - General Exclusions Aoladl Olsbsitdl — V) eual] b?,Jl*
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SECTION 7
PROCEDURES FOR OBTAINING NON-NETWORK
HEALTH SERVICES BENEFITS, IF THE SERVICES
ARE ASSURED IN SCHEDULE OF BENEFITS

\'} p.w.a.ﬂ
COE 13 Akl s o duzeall Dileyl Silads e Jguazdl Olely
23Ul Jour § 8)9Sue Oladsl

7.1 Non-Network Benefits. Non-Network Benefits | (asd jb lais &Sl myls gdln Sl ASWadl Zys a8l V-V
apply when an Eligible Person decides to obtain DB 0 eus 390 (0 Ao Wlas e Jgaxdl Jae
Health Services from non-Network Providers. Non- | K s Sl D deasdl sa950 by Wb LAl
Network Providers may request payment of all S loss JI b pul aids g Lol ‘w.o; Lie asybanll
expenses when services are rendered. A claim must d Y 3 L:J{ . i ;Y- s J I s Laall
be filed with Daman for reimbursement of Eligible e S .5'3), otz . 2
Expenses within 120 days from the last date of the | o) & 36 1lg ey BN o 380 o Lo dnllaal
treatment unless otherwise agreed. If Co-insurance | ¢*° Jamill &l dad puasad Sl pls wdle e Aidhas
applies to Non-Network Benefits, the amount of the Josall paseadl o el faell
Co-insurance will be deducted from the amount
reimbursed to the Eligible Person.

In some cases, such as but not limited to cases of | JleYl dgis OV saml Y Jladl Jowww e« jans 3
suspected fraud or abuse committed by a Provider, | olas laiio ¢ dowall dadsdl dg5e Jd oo plusuiw)l £ gun
Daman reserves the right to reject reimbursement T pas 9l ddsviell Canylasdl slajw] WWlas a8y lgdms
of claims or preauthorization for Health Services | 7 .y 3950 (5o dnddial] fomeall slousdl e Laal 4831 50l
rendered by the Non-Network provider if Daman w2l B0 olaw © "@ 5 055 o by .2&,.&,.!‘ =
has informed the Eligible Person that claims for . & ,;..u w“ © Q o ‘ Gf
reimbursement will not be accepted from the | SW3!os cwbadl daind Clllhe &1 Juis o b dasel
specified Non-Network Provider. Mo 8l s dausl 3950 (30 dadiall
Eligible expenses must be reasonable and Olodsd) Agym0 9 W ghas 0555 O ez duzgidl ilaail
customary for covered health services while policy A8l Ol U3l ollasell duall
is in effect.

7.2 Limitations on Selection of Providers. If a| s Jagall jasadl 4l513].dedsell $ag50 Hlis e 3548 Y-V
Eligible Person is receiving Health Services from | s, of 5Lo @l of B350 Ayl dedl (3930 (pe Ao
Providers in a harmful or abusive quantity or manner | . 2l s e 5% o S0 :
or with harmful frequency, a(i detg]rmined by u"‘ Mum - ‘Qmﬂy ibqfﬂ.la 0)\?‘_’ w} )f&&m
Daman, he or she may be required to select a single UM:\}G . belb! b‘ K] . “‘ "f’“:ﬂ
Network Physician and a single Network Hospital | &% dﬁ“:""‘lﬁ eaud) (ww‘ k‘l‘f lge dﬁ}»ﬂ @) s
(with which the single Network Physician is affiliated) | <13 p5=Y geexr IS Gy Aditiuall domall Gloasll
to provide and coordinate all future Health Services. AT ] (§ By)lgll Alall
All additional provisions indicated in Section 6.4 shall
be applicable.
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SECTION 8 A il
COVERED SERVICES Bllaiall dooeal! Cilodsdl

Covered Services described in this section are Covered | Uz @ e wie dlhse cudll o 3 8)5Siall wloasdl S5

only if the services are assured in the Schedule of bl

Benefits:

8.1 Outpatient Treatment. These are Health Services o B e dediedl Ciledsy! @ Al clatall B cladall YA
provided by or through a Physician in his office, riiine o1 Bolke (§ OF clguw dlos a0 (§ b Bl ol
which may be located in a clinic or Hospital. i i

8.2 Emergency Outpatient Health Services. P Al laball @l G)la)l domall Gledsdl Y-A
Health Services for stabilization or initiation of Yl 2l § sl gl pogll Hlhbin] Bug dovall @ledsl
treatment of Emergency conditions provided on 355e e demylidl Glolall dazlpe dis puis @y dlall
an outpatient b_aS|s in a Health Se_rwce Provider Al (5 skl cilesi skl doadyall &y Tl i)
licensed to provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is dlasill pudl el Cilala! LN WBgogell g Y-A
only provided for prescription drugs prescribed by S Vg . pase cudbs Jud (0 Adga0 g0l D9Vl (o puasy ladd
a Iicepsed Physician. Imported drugs are covered Aouall Byl59 3 oy Waslexe! @3 13] V] 83) ghuned! DYl
only if the Ministry of Health approves the drug.

8.4 Outpatient Physiotherapy and Chiropractic DOl Gleus el wlbball axled aadall M)l €A
Therapy. Short-term physical therapy services. Jodzr 3 e 92 bops ddaisdl aids .2 Bpuad (sl
Coverag.e is limited if benefits are ‘_':lssured a]nd dasg .'_.yﬁn Bl co gl Pl 0485 g @w\
stated in the Schedule of Benefits, Physical Olass Jid (yo Aanal] d2dlgoll s Jgrasell
therapy must be provided under the direction of
a Physician and approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health douall Oleul Joidy ddally duaseid! wlbuasdl  0-A
Services for outpatient surgery, laboratory, dasdly pusally Ll obladl 3 Al dell
radiology and other diagnostic tests and I i) dodiedl 0DMly (5,591 dparsadll Glog=illy
therapeutic treatments (such as chemotherapy) ol Gl o 5T U3 (0 (S5l
provided by or through a Physician. ’ ’ T

8.6 Day Treatment. Services and supplies provided Gleadll 3530 (3 dodioell dlgelly Olousdl dighl pgdl ZMe A
in a Health Service Provider, when there is no sdn G . pddl! 3 ) S 050 Y e daaall
overnlght Conﬁn_ement. This Benefit iny a_pplles s Babe & L@umuiwv & Olodsdl e b dniiall
to services, which cannot be provided in an - - Ll s e Jio
outpatient facility, such as a Physician’s office. e s

8.7 Inpatient Hospital and Related Health | ©lusly fliwel § jasell deddell domall Cldsdl  V-A
Services. Confinement, including room and Glodzdly cOlzglly Coanadl Joidy daBYl A3 I3
board, and services and supplies provided during @A o pddaall (@ dBYI Ul doddell Wlpgilly
gonflneq:jer:jt It:] a Hotipltal.hHeaI;E Services r;usltI Ugmamdl g s G131 o ol Jud oy dymall Slodsdl

e provided by or through a Physician and a patuall S35 Il e Oled e ieuol diblgell e
Non-Emergency Hospitalizations must  be e - .t e

. . Jde dadlgall Clb Bylatw] diad IS o Byl sl YU
authorized in advance by Daman through 5l ol deniall 2 | olosadl it s
completion of an Authorization Form prior to the | “= =% 4 “"“““ Sl e ‘-’°““"“‘“"J ‘J«“."’
hospitalization. Certain Health Services rendered | /98347 dabia 3] dapls 0SS ieall 3 Jo50 pards
during an Eligible Person's Confinement are dadgll oda ngia (§ (e 98 Loru Jood duusd 9l /9 Josd o
subject to specific Benefit restrictions and/or
Deductibles and/or Co-insurance as described
elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | <Yl .duhlly &l Glusdl jogase dugall GV A-A
Services. Professional fees for surgical services 3V douall Dledly dslmdl Olodsdl dplsdl dugal!
and other medical care provided by or through a o0l @i @iy O G wadall B4 o ol Jud (o dediall
Physician. Health Services must be provided in a i)l @ douall Gloasl
Hospital setting. i

8.9 Hospitalization Class/ Accommodation J510 Dl s &Y £ [ (pddwedl Y315 ZAI dys A-A
Type. The class of hospitalization for which | ga L) {adg lgd BYI calagell jolseadl Goo (I fbduwl!
Eligible Persons are entitled is defined in PN d},\?éém
Schedule of Benefits. -

The selection by the Policyholder of Coverage for J213 sdome e dzps Je At A8l olio sl 0l
B damaninsurance.ae PUBLIC | 01895R08 | 29 of 43
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8.10

8.11

8.12

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

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

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

Individual policyholders and / or eligible
member and in some cases, members in a
group policy, are subject to a 180 days waiting
period for Inpatient Maternity coverage, if

indicated in the Schedule of Benefits. This
provision only applies to Members [/
Policyholders undergoing initial enrollment.

Failure to renew the Policy within thirty (30)
days of the Expiry Date may result in the
Eligible Person not being entitled to Maternity
Coverage. In this event, the above mentioned
waiting period shall commence on the Effective
Date of the new policy and this new policy shall
not be considered a renewal of this Policy.

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

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

il Jg33 die ¢lls LeBY! doyd 4865 cpeniy Y (pdidns]]
ST diinall J51s e domys (] Jgall paseadl Jsof @313)
aseadl Jomid (didgll cambo oo lgde WBlazall &5 oo 385
@ B3amedl Ml dyd ded e i (I Ciliaedl A6 Ja gall

&QL«AH Jou=

dauly Jall o Blall oYl 3 Blawdl Bl Glods
ad puBl O oSay pddue 81 ] dasye Glaw] Bl
lskll Y 3 Y] dudaiill G Vg .85 Uall deeall Glaasl

Jooddb dalaiall duda)l Slodsdl O B3V lly Joaddl Slous
dodiall (531 Bllaiell dsuall Glodsdly (fidielly 83Y4)l9
dniio 9l ouin yarye driin elel e puds Jogall jasead)
Gyl wlsball (3 83Y glly Jasul @dlie (yasaily duamls Bobe
Aamls Bole @ dediall BVl dmy JB dewall Aoyl
W‘ Jsls ﬁ:@dl‘ oyl 53?39.!\3 Jexl adlie st
Ll . Jeodl cilacbae of oY)l <l dodiall duouall Cilodsl
NIV URR A PRy PE RCHPREA R LN g (PESIF W

bl Jgudar (§ dinee (pddluall zyl5-9

i 39 ke 5all 31, 891 515 Al Ol ol o1, 530 Ay
cie gazmel Anldl) ddgll I cpariall sl dailly YLl
Joodl ©lods ddass Jud pgn A+ Lgide Uatil 835 cgele §abas
ddail 0l . 28Uell Jgdz § dds o gsaia OB131 elU3g 5N ¢llg
el A8l Oloesol/o],3U Waslaiel @iy 83V glly Jusell ilads-
(F+) b USLs dadg)l doans pute O olad) die s o3
3 Josell pasadl LdsT pue die iy 18 slgil Gl o0 bog
HUasYl A8 L\.ﬁ Al odd (39 .85Y ¢dlg ol ilous ddass
U s Vg B! A dgll Jgaie Ol gyl e oMlel 85 0all

Augual A8 5l wuzs Glkey )1

ol dad gl Olousl/ cpdomundl 51,391 Ao HUanYl 546 (a3
oSy e B3Yelly Jazddl Gleds dudnii) plbse Osma
48 Ogmman G FyWI (e pg YA JI WAL 848 Tug . adll

.4.;.]9*“ P3| Uﬁl‘m}“

V-A

5S4 @lbe) diws VA 095 e gall (o Ay il dold] Y Y-A

oIl AT 2el] oS O o(adliadl g 3 S Mo
& omall (581 aoell Tadg Blase 0585 A8,8)1 § Jalall (331,08
&QL«AH Jou=

8.13 Repatriation. In case an Eligible Person has diledizr J85 @i 518 cJpjall paseadl 8oy Jl> § .Oldandl J&5 VY-A
passed away mortal remains will be repatriated 255l (9a3Yl usdl Jolaxiy Lee Olaws JLud Vg eVl aiboga J)
to country of origin. Daman shall be liable up to 28kl Joux (3
the maximum Limit specified in Schedule of )
Benefits.

8.14 Dental Benefits. Coverage for dental Benefits is a5 Vg dylas] Olwd! adlie Oliw dudaiill 05S5 . Olwdl adlie 1 E-A
provided if the services are assured in Schedule Ll Jgdar (3 8uShe Wleasdl Gl i3] Y]
of Benefits. )
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8.15

8.16

8.17

8.18

8.19

8.20

8.21

8.22

8.23

Organ Transplant. Coverage for Organ
Transplants is only provided if the services are
assured and not excluded in the policy. The
Covered treatment includes the Medically
Necessary surgical transplant provided at a
Transplant Center 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 (hospitalization) is covered under
Recipient’s policy.

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

Home Nursing. Medically Necessary
professional nursing care for covered conditions
provided at home, in lieu of hospitalization.
Coverage up to a maximum limit as described
in the Schedule of benefits.

Cash Compensation. In case of a free
Inpatient Hospital Treatment not claimed to
Insurance Company, Daman shall pay a per day
lump sum amount to the Primary Insured, if

benefits are assured and described in the
Schedule of benefits.
Medical Appliances and Medical

Equipment. Coverage up to a maximum limit
as described in the Schedule of benefits.

Psychiatric Treatment. These are Health
Services through a duly licensed and qualified
(under the law of the country) psychiatrist.
Coverage is given up to a maximum limit as
described in the Schedule of Benefits.

Medical Check-up. One preventive medical
investigation per year is covered up to a
maximum limit if benefits are assured and
described in Schedule of Benefits.

Dietitian. Dietitian means advising and training
of a Eligible Person through a health care
professional in diet programs, e.g. for diabetes
treatment or weight control. Coverage is given
up to a maximum as described in the Schedule
of Benefits.

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 up to a maximum limit if benefits are
assured and described in the Schedule of
Benefits.

Optical. Benefit offers Coverage for routine
vision tests, prescribed eyeglasses, frames

s 3813 Y] sbael Jas olay ddaiall pds Y slaeyl Jas
C)Lv.n Oeaing .ddSell (e oldiuw e g lgde Lo gurio wledsd)
Jaid 350 3 deiiedl Tuds dyg pall (2! Jasdl Y Jaiall
Jedos 4 gl @8 Tgae Jogall pasadl iy Cu> cliachl
—obSGd a0 -2, J1 -l - sl Y Jledl s e - el
AT e oo ol panall il oo OF slgw) pllanll ol gl
Jdiiwy (geandl g Mal) (LB e by Jid 3929 o
08 Lm) 3T pascs o goill gl 00 S5 pllanll LS f sl
o0 gasdl ghaind dsladl Calaall galb By (Les ol
(Wb ﬁa}ﬁ.ﬂ Olodsn dolsdl g_.&.f)\.@».”) &;\Jud\ e
gsanll (2lia) dddg eus olase

ol o Aol 950 5l O ¢ ] & 39 Lo 1 d3LSYL
Oled g0 Grus Goandds o

Lk &9 pally Luasasiioll duasyed]l lall . Jedl (el
dxdl g ddasdll 09SS csdadl o J JRl 3 pu
g3l Jgu é)}SJA}b WS oa8Y

Glome S0 (pdduad] J515 2l F6 D> § (§ui) yasgad
Lhall glan o Jlea! S egell paseddl (s el
@W\ JjJ-?‘_é:Léy,ayog BJS)ngQLQS:MJleU 8lasal!

08 dodl z> ddasdl 05S LAmdall Silpgily lgadl
23Ul Jour (3 555l

o (s s UM o p5 Aiomsal] Aol gk 2l
G ddasd)l 0655 . A9l (pilgd) ladg JR5eg Hasye (guits e
28Ul Jgda (3 5950 92 LS 58yl sl

Ll 3 Buxlg Bye) GBI (ghall cbadzudl plall glall jasedll
3 HsSde 9 8uShe daaiall OB 13] (9adYl unl s> ase
2lall Jgdr

I e Jogall paseidl Coyly gl (b Ldadl . ddad!

W3 e Jlo Lidsdl gl § dewall dle)l § paise pass

LS (5891 dol g Audasall 0585 .0jglly (Sl (5,Sll Mo
8Ll Jgaz (3 y9Sde 9o

dudall L1Vl § call @ Bole JuinY S I ol Gl
Jsgll ¢ Joedl 2 colaeh ZMaL Bouse dudastll . dudadl
Saladll gighl clally gl cadall Ml cplaall s ¢ 3L
85954 9 8US§e dniiall CIE 1] (98I Al g dudasill 5SS .

&91.«4.‘\ Jod= ‘3

L5yl hlas (aig ! Hlaill jamd Alass deasll 1355 . L sadl
ddaid 3955 ARl Sludall /s 8yladl hlb] cddguo gall

Yo-A

V1-A

\V-A

YA-A

V4-A

Y.-A

YV-A

YY-A

YY-A

B damaninsurance.ae

PUBLIC | 01895R08 | 31

of 43




/

'l
«

4
Y-

¢

LI
)
=X
)

~

8.24 Vaccinations. Coverage is

8.26 Infertility. Treatment for Infertility will

8.28 International

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

Coverage is given if

given up to
the maximum limit described in the Schedule of
Benefits.

8.25 Rehabilitation. Rehabilitation means a clinical

program for the restoration of the health status
of an Eligible Person after a hospital stay.
Coverage is only given if the rehabilitation is
depending on non-excluded conditions and if it
is conducted in a medical facility. Coverage is
given up to the maximum limit as described in
the Schedule of Benefits.

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 up to a maximum limit as

described in the Schedule of Benefits.
8.27 Vitamins/ Supplements, Preventive
Medicines, Contraceptives and Birth

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

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

Medical Evacuation

Emergency medical advice

Medical referrals, inpatient case management
Repatriation of mortal remains

Emergency travel assistance

oda aii Y 3l Jodz @ By9Sde B 13N deusdl oda
o o b gogall peg Ao gall druatd! Oyl dadiall
Ul Jgdr 3 S5

98 WS gadVl uxll s> ddasidl 05 .Ol@lly Olearladll  YE-A
283Ul Jgdr § 5554
bl Bolaiwd Gy galin 35 Jedll dole] ol Bale]  YO-A

Aasdll @5 L paduall 3 LB dn o5 paid dovall
o9 Blius A2 Al o bdaine Jualll 8ale) 36 13) laad
32 WS oaddl uxdl s> ddasidll 05SS gk 3Sye (3 lacl]

Bl Sy § )9Sihe

290 d Jesdl e §)aall pde da (Q.&)J‘ CM.C— EWZEY] R .pﬁaﬂ Y1-A
Baolgdn Olewd dog3s s, ol &'ﬂy Jlemiwl 090 iy diw
G 0sSin 58 US (ool dodl o Akl 0553 cllly
) Ul Jou

Slwgg cJozdl 25190 ¢ 3B Cdall AheSadl Sl gall/ ligalisdl YV-A
0o ey @ 13 (9a8Yl uxl s> ddasdll 05SS L Junddl pudais
&9\.4».” dj..\q- 6 5)‘95...\40 c,dSlSlj %hﬂ d.é

olig ddasatll puis Y .5yl ghall YL § ddgull Buclunll dods YA-A
Olodsdl €z ¢S 13] Y] t5ygdall YL (3 A gl Bus el
Ul § Bl Glods pu sy 0Ll dgiz § Lesls (o5saie

(3 pauiats 9 (il A @ eMaally Jaadl Cloy IS 55515kl

Lodall MY lous

‘LS)‘}‘Q-” oY) W| 5‘)5.&5)‘ []

bl (3 Canall /36BYN WY Byl cdpdall AY1 @
" S obsll J) @siel oleiz 83ls] o

)l youdl > 3 Buclnall @
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sl e e 6Y Dgllas Aol 488l gall. diunell dadlgall YA-A
8.29 Pre-authorization. Pre-authorization is | (83Yslly Jexxlb Blaie si/s b si/s ab) (pddmdl S
required for any Non-Emergency hospitalization ddass CIB13)) Lzl of dSad! Jo dedsdl o930 S £lgun
(medical and/or surgical and/or maternity (23Ul Jgar & Lgede o guain dSuidl s (o Aol (S3930
related) whether within Network or Non- s Gauyell s luse) sy Sy C3g5 Whmal) 22190 010
Network Provider (if coverage for Non-Network-
Provider is assured in Schedule of Benefits. This
pre-authorization review is mainly to help the
patient to:
o0 Aol Ldal Lle )l bl 0gd
A. Understand their medical care choices ) NJ Al o | ) \JJT:}H ‘Ti (
B. Avoid unnecessary hospital stays and il § dyg a2l e 4T,;,d3cu el (o
surgery bl go ledsdl (e (92891 Ul (e Bolaiwdl (7
C. Receive maximum benefits from the plan ASiadl U1 deasdl (S350 Sk ol (o
D. Find network providers. )
The Healthcare Services requiring Pre- | 48Ul e Jypasl lde sl Aovall dlej)l wloas o]
authorisation by Daman are specified in BUedl Jguzr (§ 8)5Sue Olawd (30 el
Schedule of Benefits.
All Emergency cases do not require prior Olowd o Ao dddlge JI sylghall OVl aez Cllail |
approval but should be notified to Daman Aol YE Ot 3 Wlin olud Hlad) caay oSJ9
within 24 hours. )
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B e e o e | e ol o 0 2ol 3 St chess -
under the UAE labour law and any other jw ‘ ‘5) Té‘t“ T‘fa,| 5 clo Bumiall o ool ‘u;)‘
applicable laws, regulations, decrees or | I eI G’9J9W53 Ly O 2] o2
circulars issued by the relevant authorities in dalllis § darsall wllaludl oo §0be ) Ayl
this respect.

8.31 Healthcare services for patients suffering | 9 Y o2m (0 08l (il (9250l donall kel Slous ¥Y-A
from AIDS and its complications are covered Jodr @ sSdall gadVl uxl > daasdll 0SS dlacliae
up to the specified sub limit mentioned in the BN
Schedule of Benefits.

8.32 Circumcision health care services are covered Aol g ddasall 0S5 QLS ddlaiall donall Loyl Olods YY-A
up to the specified sub limit as mentioned in the 28Ul Jgu 3554l (9adVl
Schedule of Benefits. )

8.33 Chronic conditions requiring hemodialysis 9 Blaall Jx ol sl Jlxd glos @I Sylasdl el YY-A
or  peritoneal dialysis and related | Il asl g ddasidl 5SS Dl Ay ddlaiell o geall
test/treatment of procedure are covered up to 3Ll Jgur 3 y9Sdll
specified sub limit as mentioned in the Schedule -
of Benefits.

8.34 Treatment and services related to viral | 9 oeondl &SI Ol ZMay ddlaiell Cledsdl 9zl FE-A
hepatitis and associated complication WS lgd] 2 dalaiadl Wleasdl g sl lae b dilaclias
(except for treatment and services related to | Joux 3 joSiell a8l dodl a2 ddasddl 055 (1) ugndll
Hepatitis A) are covered up to specified sub limit ) PN
as mentioned in the Schedule of Benefits.

8.35 Annual Health Check-up. One preventive | 4xdell Clodsllisly b 3By jaxd Gl Fuall paxdll Yo-A
medical investigation for listed services as 28Ul Jgdzr e
specified in the Schedule of Benefits.

8.36 Fitness Classes - These include structured Bale 5y 9 ¢ dnlhin Jgpuad yeuiary — adudl BN Jgaad YA
classes, typically conducted in groups and in a due g1 B i Wgososal @3 cdegiin Wb (3 WilegazmdS
variety of settings, designed to improve Eligible B> e o Lk Bedll e ol dgyell « Jall g dogaddl
Person’s cardio vascular fitness, flexibility and/or Uik b ¢ i;Lc :iu'.).dl B Jowad i . 2l 1 i)l
strength whilst reducing the impact of stress. )‘ JJl.l‘.é:j\ J ".” ;a;u:, b’ Jte ,‘:SJ\ i "w‘, st
Fitness classes are typically delivered by one or (O3 s Je ;“3'“ ) o “’A .9
more qualified instructors. Examples include Jalidly Aoyl lesll clao g3l
yoga, spinning, Zumba, Aerobics and meditation.

8.37 Individual Sport - Individual sports are sporting | of 3,5 Claxi ¥ &5,8 duply wlblas (» — L0,a)l Slsbydl  FV-A
activities that do not require a team or group in | 3 o 55,8 Sk 3l lale oSasy lgiesles) ;&9;,.“
order to participate and in which individuals may Ll “lias L&,&Jl sl s L Bales Lole
participate independently or within a group . 5 1 Wl oL SN ", e of L
setting. Individual sports often require sport- & ’d”: u';Ju' “‘&W “::Q jj /3 N:j"
specific equipment and/or venue and can include hpzilly 5zl A gall uial] 1aliel il 9l rudlislly
recreational and competitive play or coaching.

Examples: Golf, running and kayaking.

8.38 Team Sport - Team sports include a range of oo dcgaze delaxdl WlbLYI Jodldy - Olegesmall 4Ly YA-A
sport disciplines that require Eligible Persons to B8 e I el (ol e et a1 ealsbyl
play y\nthln _a_t_eam W|_th other |nd|_V|duaIs. These 859 ds giin JET Luply)l dla sl Jsb -@Pfua&fui@
sporting activities can include a variety of formats . . . i T

. ., 5,8 eld e diaYl oy coydilly drwdlidly dagad Ul GV
and encompass recreational and competitive play i ‘ | Ao el sl aBe 3ol 5.SMle audll
and coaching. Examples include football, HESoSI Jrdl e oy ol g Bysllall 8,501
volleyball, dragon boating, and cricket.

8.39 Nutrition - Nutrition encompasses advice, SUylailly Coyailly Bygimdl luds Ldasll Josdy - Ldadl YA-A
training and theory sessions related to health and sl o) sl 25 ol oSes  dall dalaiall
can include qletaw advice, guidance on healthy Sas &SI e gamally Alally el plaball Jsbislgeon 52l
eating, cooking and food groups as well as toodd)] 4 T | Bl 510] Y oee 3 el ol
support in the areas of sports' nutrition and ete eI 4*”"«‘]4’ ’ .°.{°=u &3‘“‘ P‘““Uu‘
maternity ~ health.  Examples:  dietician | 090° kYl olddly Glill golaisl flidul dkl
consultation, cooking lessons, workshops related | @)l Sy iaill dalxial dadall  Josdl Goy99 k!
to nutrition and healthy eating for various target LA u o]l Ol Calisea)

B damaninsurance.ae PUBLIC | 01895R08 | 33o0f43
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8.40 Smoking Cessation - Smoking cessation sl Sleha] Jody onsaidl o EMBYI - cpsdil e gMEYI £.-A
includes  non-clinical interventions including OUSsles oo pwiilly (Soxilly i) " 219 oy ol J@
education, control and change in member’s ol ol s Sloend) - ol s ~Cu_ﬁj.f”
behaviours. Delivery may be on an individual &g 5 ((Latdly flad) o> >3

) > - — Loz 91 (598 (bl de Bpoladl 095 Lanyg + Albligilss (g
basis or in group settings and activities can | & "T I o UE R ¢ D RSSO
include: education seminars and lectures, | sl gy (Dlblrag dAS Slg dbe A dodog
personal or group counselling and providing | $¥b dall ©b Olgladl 4dgiy dcloxdl ol duasidl
information related to risk awareness and Ol 8yla) 9 ol
managing addiction.

8.41 Education/Training - Education and training L5 dologlan ©lgd @i Jadog - copdl / edal  £)-A
|ncludes. Fhe dell\{ery of |.nfo.rrT1at|on, education e e dalzs @‘93@0@3»1‘31 Slelazly cal,350 deu)59
and training sessions to individuals, groups or e 08 ol 52 ENEYI ol Aokl Aol AL Uil
organizations in areas such as fitness, nutrition or % o os B9 & R T
smoking cessation. Examples include first aid and | 9 Gl <didly d=all (CPR )l 4«“"?‘ law)

CPR training, health and lifestyle education. Bl ol

8.42 Biometric Screening: Biometric screening Bgeodl Oluldll Ologmd Josi — Lol Gluldll jamd  £Y-A

includes non-invasive procedures measuring: ’” i -9 |80 Y Ao last al il
«  Weight T e T uij;‘ o
. Skeletal Muscle Mass ol Sl 5z ”:bs o
. Body Fat Mass i i I Oeall ALS e
e  Body Mass Index el A ise w
e Target Percent Body Fat EPNSVED il e
e Abdominal Obesity Degree ool dilate 3 Ayaall diol dmps @
e  Fitness Score ' D BWI Ay e
. Systolic Pressure wolayl haall e
e  Diastolic Pressure bl haall o

8.43 TeleConsultation services are covered as 0555 — durglgSH Blugh me dowall Byladudl deds YA
mentioned in the Schedule of Benefits. o ; e (L. .

3Ll Jgdr (3 89S0 B 13] Blase wleusdl
PUBLIC | 01895R08 | 340f43
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SECTION 9 %
REIMBURSEMENT Hisetned] Cisylaall 313 ] Sl

9.1 Reimbursement of Eligible Expenses from J3 Al (Sa930 i (po Aloxiunall aybaadl 3l Al V-4
Network Providers. Network Providers are i e 03355‘; ASetd) g3 Aozl G393 G550 LASuEI
responsible for submitting a request for payment u“ s Olesd J) 8 les dioinal] u.;)w‘ A‘_;M R
of Eligible Expenses directly to Daman. In the Ml&l s . L.él'l 'Md@ﬂldm‘ | ,';‘
event a Network Provider charges any fees other : g °. . ”’Af ° “’. N A 3'°J Ua’“"!
than Deductible or Co-insurance, the Eligible | -Jood & ol Jooxdll faad IS &dLo) Caylian &l Clud=l
Person should contact Daman.

Daman is not responsible for payment of any 29 Caodd Olads A blae a5 oe Aghus Olad 055 Y
rendered services, which are not covered under 4 e Ygsuuns dadsll camlio 05509 . daSsll 00 Crgon llaie
the provisions of this Policy. The Policyholder s Ll lliSs uw Bl 5 il RN, Cinlyae
will be responsible for the payment of the kel iu,n N._; slaie '“Jb‘. S
claimed monetary amount and for M 2 T ] R » A o
reimbursement to Daman, of any charges | SWe s ©lds o ylas sda i Jb § Olal
incurred by the Eligible Person, which are not | #33l 393 dl Ol Jd (e lgad o3y didgll oo oz ge
covered under the provisions of the Policy, and Jogell pasadl e 4ld
have been paid by Daman to the Provider on

behalf of the Eligible Person.

9.2 Reimbursement of Eligible Expenses from & ASad T deds- $3930 (o Al Cybiasdl Slafel Y44
Non-Network  Providers. Daman  shall Ladlgall o3 I ol of A5yl dxmsall Slodosell Dl
reimburse Eligible Persons for Eligible Expenses iy pmall Sl B3Lely o o955 ;waw
incurred with non-Network Providers on the same AS a0 s el . e | o - |
basis as a Network Provider, only for EMERGENCY | S5l @b &edsdl G3g5a) dage paids eads ol daoinel
HEALTH SERVICES OR SERVICES AUTHORIZED | Sl 51 deasdl 395 po putall pulud)l pued e li3s
OR APPROVED BY Daman in accordance with the | <Y39dadsll §sa)lslloguilly wleliauwly bog 4dlg s9il) Lok
terms, conditions, limitations and exclusions of 28l Jgdz (§ &3 M- e pai ol Lo
the Policy unless otherwise assured in the
Schedule of Benefits.

Daman is not responsible for payment for | g dedie Glods & bilde a5 e Dgune Olawd 055 o
any services provided that are not covered gl oda a8t Cazges Bllake
under the provisions of the Policy. ’ '

9.3 Filing Claims for Reimbursement of Eligible dodsell ($2930 (o dlsimel) Lybandl M) Oildlas diyal  ¥-Q
Expenses from Non-Network Providers. Olodsdl el el 13) dadd sl R Al s
Coverage for Reimbursement is only | i | jasl jassl ol 23Ul Jgiz § lgske poguaie
provided if the services are assured in the b““’-” £33y Al wau Oloss> Jl é‘;ﬂﬂy‘ b
Schedule of Benefits. The Eligible Person is S5 il sl 15 bl slasall ~u,:5.J|~ Sl
responsible  for sending a request for | °° ™ J‘”ﬁ“‘-‘ ua’“J dlke s ol Sleas u"‘fﬁj‘-“ﬁj
reimbursement of Eligible Expenses to Daman. | % &kl dsix § 4l pogais 4ol daball § 2
Reimbursement for Covered Services will be | &=l Gblal dazlpe b gl dudall daupgll Juol @i
made directly to the Eligible Person. If | b iy a8l Juolily duaedl Slogexall b dadye
outpatient treatment is assured in the Schedule b paing . Jasell paseadl e GBiwdl cudall B (0 )yee
of Benefits, any drug prescription or outpatient Olodsdl Coodd 131 Lot )6 oy L’sﬂ VAL UM sladl
claim must be submitted in original along with Jl Ologlasdl sda @uas § a3l @l of sl gyl i Jsis
all related test results, itemized cost and idais <) I 6:5; S| 5”5“-\;)‘ Laal el S Oloss
medical report that has been completed by the OS; N G ”" iyl Slo ‘;vuo 25, s deusd! oda
attending Physician of the Eligible Persons. 2 = M’u =2 02 ,D.
Requests for reimbursement should be Asgilal) didal 186 Jagell jasid)
submitted within 180 days after the date of
service availed inside and outside UAE. Unless
the Eligible Person is legally incapacitated,
failure to provide this information to Daman
within this timeframe shall entitle Daman to
reject the Claim for reimbursement.
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SECTION 10

COORDINATION OF BENEFITS, SUBROGATION

10.1

AND REIMBURSEMENT

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 Eligible
Person agrees to cooperate with Daman in
providing documentation of Benefits paid by
other insurers.

). P’“"ml
13wy ISV cadlall Gaul

losic 10 adliadl (BaeuiS Wiy Babay . adliall Gandal AK0] (Gl
dass gl o AT Camgon Ao Al dudaity pasead! aiady
B #89 G5 Ao il ey Cazgey dudasill U3 § W)
i Bger - (RasSall G a5 an g Al 5 o i
LY Glglaal) lads (65371 dudass T ao driiall 285 Fased
0o Josall paseadl oajiun bo Jlexl Guaiy 09 -Olesa) dwliall
oasadl Blpy SaSiall oliadl dad el OEs gex
G Bl Oldiis @B (§ Olesd g Grwddd] e Ja5al]

63 el S Lgadas

V-V

10.2 Subrogation and Reimbursement. o e vasei Jod> (re e g IISYI 0] . pgadlly IM=YI Y- .
Subrogation is the substitution of one person or | o 45La8 seein Glam Lad 5 dgr of pasd Joo dg>
entity in the place of another with reference to a W ginoll Lagdll S35l § 3ol Jo Olow) 01550 - 3> of Adlllas
lawful claim, demand or right. Daman shall be . a1 s L e dend o
entitled to all rights of recovery for the “th;ﬂ s {Jl “)M J’?”: u@\ }&L‘-EJ‘&. uw{’.‘”
reasonable value of services and Benefits | & e dale ol paas o Sy 475 d’bd >t
provided by the Insurance Company to any Jagall gaseadl ells J] wladll o ol
Eligible Person, from any third party or entity that
either provides or is obligated to provide Benefits
or payments to the Eligible Person.

The Eligible Person agrees to execute the process | L) 356yl arexr ealudy dudils adgs e Jagall pasall 319
and deliver such documents (including OlSy Olaws I Blasedl Cauylasll odn Balel ugas ld 3
undertaking to reimburse such covered expenses | (i .ji ol @5&“@‘3««1‘3 3 Alg> pla s
to Daman a written confirmation of assignment, - ’ gl Lo 3 e lune ¢ .MWL‘; "
and consents to release medical records), and 02 @ S j 2
provide such help as may be reasonably

requested by Daman.
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SECTION 11
GENERAL EXCLUSION

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

a) Health Services, which are not medically

\\‘o.wﬁ."

dalal C)|;U3.Lu§)|

Ldall ©lel2Ylg ligily Slgally cVl U3 § Loy AW Sdad)
s e Blitwe A3l I3 Lo A8y Lo ddlaxall Ciyliaodl 458

28Ul Jgazr (§ 5 My Sy @l

Tk 29,0 055 Y (@1 cdpall loasll

RN

B damaninsurance.ae

necessary.

b) In case a medical underwriting has been applied, Bagrgall VLl guazr OB (b LS| Gudad @ > 3 (@
all Pre-existing Conditions unless they have been 501 e otell LB o T Leic Ao o) b e
declared by the Primary Insured and/or j:fl : _UA” w“dfﬁwl )isﬁiwﬁ%&:}"v
Dependent on the application form in the health d 'Gr'b MU@ N Tm)‘w; Lt uﬁ l; djnj
declaration section and accepted by Daman in | ‘09! Obre &6 S sl die cOlosd Ji8 o a3 Jgedy
writing, on or before to the Effective Date, as Olowd (0,31 Jodal § 51 dBS9)) § (s 92 Lo
detailed in the Policy or in another Amendment of
Daman.

c) All expenses relating to dental treatment, dental s Ol ‘ma_bi PRI e A WId Caylaoll B8 (z
prostheses and orthodontics unless otherwise ’ PN dg..b-éeﬁid)b'u)ﬁu‘;ﬂncow‘)ﬂ
specified in the Schedule of Benefits. o T

d) Custodial care, domiciliary care, private duty Bllue diley €Ll panedl fadial dledl Bimall dley (o
nursing, respite care, rest cures. (Custodial care | & (sl (V) G Byl dlsy) sl JsY dley 8l
means (1) non-health related services, such as (})31 EW Lol el Lis é"év\;w‘dh‘~ ’Ib TIN
assistance in aCtIYItIeS o_f daily living, or (2) dadiall 9l slisdl ) g B’*d‘”ﬁ Aol Azl Lol
health-related services which do not seek to cure Y o T ol L i Y ol ok
or which are provided during periods when the | <% (7)s ‘U"‘J““'Uw I g 5 Y 1 J
medical condition of the patient is not changing, | /(b ome poldl ilr g dlolyia o] (dbs Y Gl
or (3) services which do not require continued BUadl Jgdr 3 3 B S
administration by trained medical personnel,
unless otherwise specified in the Schedule of
Benefits,

e) Personal comfort and convenience items or | Y Jlel Juw e duasadl iy bl Olasy sgn (2
services such as but not restricted to television, daus i)l ol BNl deus «ily) g3l ¢ asdl
telephone, barber or beauty service, guest ABlaod! Lot Slngatlls C)Lol\;'d\gd 2l
service and similar incidental services and o o i
supplies.

f) Health Services and associated expenses for drezdl ©lehzb dall wld Caplasdly devall wlasdl (g
cosmetic procedures. Cosmetic procedures are s J] Aol Gilely2Yl els (§ pasdis Jaezdl lslyz]
those procedures which improve physical G o daxl Aol ot "deazdll" dls) ol gl
appearance. _(Cosmetlc surgery is n_ot surgery o 92 Lg) Mﬂ‘ Gugll o°~1> Weds of o ilo)
which is incidental to an Injury, Sickness or it . . : : [T,

: : . Bale] ddas (o) (o (gmall gianl) derglgiudd) dadyl)
Congenital Anomaly when the primary purpose is o R = . B
to improve physiological functioning of the | ‘Ui s u&’f“’ Jlatiny Al sl e J"“"’J‘n (2
involved part of the body.) Breast reconstruction Blils ysall (§ 930 £ ST Mies] didasy
following mastectomy for cancer is covered.

Replacement of an existing breast implant is
excluded.

g) Health Services and associated expenses for the bl a8 (b Pl Buslall Canybasdly douall wlasdl ()
surgical treatment and non-surgical, medical Olods cmaly dly ¢(dud o)l dasadl I3 (3 Lay) Liad] glall of
treatment of obesity (including morbid obesity) -OJgJ‘MGPT Olg of
and any other weight control programs, services,
or supplies

h) Health Services and associated expenses for | gf (il Gledsdl dball @ld Caybaally dovall Glasdl (7
Experimental, Investigational or Unproven el dalaily 830591 (M)l Bowinadl e o Lsladiw)l
Services, . Treatm_ents, Devices and 2 ol ddlaina) Ayl Sledsdl 36 Jls 39 dlaally
Pharmacological Regimens. The fact that an i
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Experimental, Investigational or Unproven Al 2 8laal A dalaily 53291 (OMa)l Aol
Service, Treatment, Device or Pharmacological | jluc) o5 b 13] lgidais J) S8 o Bodmms Al gl el
Regimen is the only available treatment for a Ul el Dl 3 s 28 9 Glakinl gy shadl
particular condition will not result in Coverage if <7 i T el
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 | «ghall (gubgell dhialb do ©IS Cijliasy doue wlods & (b
alopecia, baldness, hair falling, dandruff, wigs, or sl yaid! ol ¢ ol JI 8,48 Gaidl Jadlus
toupees.

j) Services and supplies for smoking cessation OlesYl ey psudll Lady el doldl Wingzdly wleasdl (s
programs and the treatment of nicotine addiction. oSSl s

k) Non-Medically Necessary amniocentesis. Health | ol Gloasdl fub L9l 4& el Sl Glogxd (2
Services and associated expenses for sex Sohll qiall il g,byu Ollan dball O3 Ciybadly
transformation operations, voluntary sterilization § T oo K

e . ez Joodl e Slods gl lngas eiall Sy opo palsadlyl
and for reversal of sterilizations. Contraceptive ol toendl @ Zoarail Jibarazdl 3 Ol Lot
supplies or services. All services related to gl jzaly gal pus [hgaslh ST 0L ©
fertility/infertility and sexual dysfunction.

I) Prosthetic Devices and Durable Medical o o) Lo cdaslull dudall 8321y ducliaodl slacdl g 834=Y1 (U
Equipment unless approved by Daman. Olad Jud e alaae)

m) All cost relating to below mentioned hazardous Sylazl collboladl) susla)l a8 438 (o
activities; ) ) ) S Ol bl SBlw e g3 &1 3 EHtadl )

1. Participation in any kind of power-vehicle - .

. Oluwdlinll

race, rally or competition . i
2. Climbing activities (mountaineering, rock- (LogY) adad (g3l (3l cdlad! Fuud) Gl olblas Y
climbing, pot holing, abseiling) duge duply olblas 4fy .Y
3. Any professional sports activities

n) All expenses related to hearing and sight Jluglls ¢ radl muoualy powdl (o goin dalatell Cayliasll 88 (0
correction tests, audiovisual aids and optometry | Si, Wls . sadl Golaies el pamdy madly L5, Bdslull
unless otherwise specified in the Schedule of 3l dg»"gg 3 Lo
Benefits, T '

0) Growth hormone therapy unless medically T ©1902 05 @b g0l O30y 902 2 (0
necessary.

p) Naval or military operations of the armed forces Doyl Ol gl ol dondaall g8l &y Sauadl 91 oyl Slidaadl (8
or air force and participation in operations Collaall of ZLl plasiin] e gl @lidaall (3 3S)Lawlly
requiring the use of arms or which are ordered by el eyl A eda) oS aall Slalal s 5ol Wi
military authorities for combating terrorists, T - Uslon)! sllenll

) . Sldeaadly
rebels and the like.

q) Wars and circumstances comparable with a state | gu )l Jlasl 9331 cupmddl Ao dguidl $LiogYlg gyl (OB
of war, invasion, act by a foreign enemy, | gi.q) ol Do dgplaadl Sl dslanl el (sl
gosltllltlte_s andfwarllk)e ev_e_rlmts (with _ort W|thotgt a cOluan)) coiad! Jlas! cdudadl ol «(wymdl Dl odle) 09

eclaration of war), civil war, riot, mutiny, . s IR At
revolution, confiscation or nationalization by le L ? Migf @”UA’“‘.‘L";P’TALJ‘} D)J.L“af” dw‘ waJ‘:
order of any public or local government or d*““ <29 el Sz pazs U‘*Jf“’*d{“"ff‘ﬁ “*‘1’“’; o9
authority; any act of a person acting in the name | 3' gl @Slall oSl plas ld J] il nal Sug wlalaio 434
of or in connection with any organization whose Boall (3 glall
activities aim to overturn a de jure or de facto

government violently.

r) Nuclear risks: e.g. exposure to nuclear energy gl codlelanl) Lggull A8Ual (o2l Jio gl Jboliall (o
(nuclear reactions, radiation, contamination) or Gl of Lge s LS Ll dnggadl coliakseal! g1 (S99l g Ll
nuclear waste of any type or chemical .59LeS!
contamination. T

s) Natural perils such as but not Ilimited to 83l el asdl Y Ukl s (e tdadall eyl s UL (B
avalanc_hes, (_earthquake, volcanic eruptions, o0 53T 893 STy Colgall uoleY TR PRIV WSS
tsunamis, hurricanes, tornados or any other kind Apapdall ol
of natural hazard; o
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t) Any act of terrorism. For the purpose of this Jew e o oyl Jeadl OB (bl (oy3) .oyl Jes &1 (0
endorsement an act of terrorism means an act, oo dageliseiwl Lugdll gl/g Caall o/ 85l — > 093 Jlall
including but not limited to the force or violence s (e g (e P T
and/or the threat thereof, of any person or ;‘M‘&ww“’_"(uujw) ungl .“S‘.E'AJL?

- 9 (©llaie) dalaia Sb uai b sl e LS 9 pa33000 Oghony
group(s) of persons, whether acting alone or on . e oL LT 3 .
behalf of or in connection with any “1"’“”3‘4"‘”[““‘ “-‘lf:“”‘?' sl “J‘J‘“;‘(ffL‘PS’;) “55}
organization(s) or government(s), committed for | /945>l e LU &l pasals Clawsl 9l 4y ol cdpilie
political, religious, ideological, or ethnic purposes ey A (§ i 3 ST 9l 9] g
or reasons including the intention to influence
any government and/or to put the public, or any
section of the public, in fear.

u) Criminal act of an Eligible Person, violation or | 5,5 dJglxe ol Gy cJd5e pass Ol e 2l Jooadl (2
attempted violation of law and resistance to I3 e b g T of 91 JlaxeYl Logliag (glall
lawful arrest or any resultant imprisonment. ToT .

v) Mental Health diseases, including bl (3 2 9ol eS8 Loy cdliall dmall (olyel (@
pharmaceuticals, in-patient and out-patient Msj)ji;gu&hgwlo_g&u‘a_e)w‘ Olalually
treatments, unless it is a transient mental Al Th . avs . L .
disorder or an acute reaction to stress unless il s § &S By Sy ol o ket Ul e ol
otherwise specified in Schedule of Benefits.

w) Outpatient prescribed or non-prescribed medical | wilsbul § azlpe) dgog0 pal o 489090l dpall Olppgmdll (&
supplies including but not limited to elastic ! ‘&U«J‘ clolaall ¢yl Coliiiall Gl (§ Lo cdpmmy 3l
st.ockir_mgs, ace _bandages,. gauzes, sy.ringes, A Oy Dslg (Ableal] OWD‘@QA}‘M@‘J&
diabetic test strips, and like products; non- -3 Jlo 4 oLk i d5M2 s pLaJ] ccslolosall) &

- [ON) g iad ddMSg clolasall) .48 guo gall
Prescription Drugs and treatments. (Bandages, il Clesall 55 L s atial 26 sUall rea ot
gauze etc. are covered as a part of emergency (% = Brddoee Wl 2l e 5
treatment given at Health Service Provider)

x) All preventive cares, including vaccinations, sl b uasll (Olaadatll s § by A58l Ll )l S (&
immunizations, allergy testing & desensitization; ghadie dilawsr (o950 Al (dmwlucl Dy dwlusnll jamd
any physical, psychiatric or psychological Olo g=all sda M- Lméb?l(&eobbb'lﬂiw
examinations or  testing during these
examinations.

y) Enteral Feeding ((infusion formulas via a tube Slesdl I Ggdl UM o dndid] Jdlna) Ads 1001 Ausd) (3
into the upper gastrointestinal tract) and other U3 o Lo ¢ 2l Bl Julbes (pe Lopt s (Sokall Loag)
nutritional and electrolyte supplements, unless "_ b el 3 Ul 2Sle 3 Lyo s lst
Medically Necessary during treatment. 3 TG s

z) Services and supplies for analysis and S A=) a3l doindy Jodomiy Ao Bl gzl Oled sl (2
adjustments of spinal subluxation, diagnosis and ISl o3 Aaol o 2y parseaddl Oldes «(§y2a)l 3goall
treatment by manipulation of the skeletal o 55l Z3ke slitinly) Sy dob cManll i) f ¢ olanl)
structure, or for muscle stimulation by any Al S e ans : < .
means (except treatment of fractures and lall dgar § S Bl Sy o e (i 1H)
dislocations of the extremities) unless otherwise
specified in the Schedule of Benefits.

aa) Acupuncture; acupressure; hypnotism, rolfing; £ b landl gl flasall dadlaedl YL 3360 dAdlaadl (B
aromatherapy; homeopathic treatments; | ¢ Lt ul Z5all 9iiadly yslanlls Z3a) (7 lualls cdlanll 2oLe
homeopathic drugs; spa treatments, relaxing «5;-53” IS5 ol €snall sl 2l £aioll ot
massages and other forms of alternative 'U»J\*db "535.’\,: :.s'my‘ bb_\;” Sl -
treatment unless otherwise specified in the & s = e ol
Schedule of Benefits.

bb) Health Services and associated expenses for In- dhawlg Cumasallb Aall wld Caylbadly Loall Clasdl - (E
Vitro Fertilization (IVF), Gamete Intra-Fallopian s lslyalg coglld U3 @ lagd) Jis lslya] casldl
Transfer  (GIFT) procedures, and Zygote @rﬁl\fl&?‘:’f&i&y&lw I3 ebMe Sl coglls 3L pe #lal)
Intrafallopian Transfer (ZIFT) procedures, and e,l;lsng‘&l.‘aJl ol Sl a.;y.;ﬂ o.L'»budbo.L@bi
any related prescription medication treatment; < - - i 2 - 'N"
embryo transport; donor ovum and semen and pailly dead
related costs, including collection and
preparation.
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cc) Elective  non-accident-related  surgery  for
correction of refraction errors and/or
Improvement of vision (quantitative or

qualitative) such as but not restricted to radial
keratotomy, photo keratectomy or laser surgery
unless otherwise specified in the Schedule of
Benefits.
dd) Nasal septum deviation; nasal concha resection
(unless non cosmetic, medically necessary or
post traumatic).

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

ee)

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

after confirming diagnosis.

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

g9)

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

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

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

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

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

nn) All cases requiring non-emergency In-Hospital

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

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

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

pp)

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

qq)

e

SaSoY! slas ] maoai) @olgmlly duaiall p LYl dxll (T

razdl Y JUel Juw e (S 5 A 53) L3I s 5 /9

o Lol dxlyadl ol pgaatll 40,81 23ke daadb 46,8)1 2l
FESIFITRES JUILRE I ESRUST

Al coB13 ) sVl yloee Jlative] SVl Gl o] (oo
(Blo Gga da gl dds 8)9 50 o dudaes

(Blaall 83> of pudl 853bs lats a1 djall VLN US (27
3 sy (S @ Lo d8Madl I3 Slsl 2Vl ol 23l /el
Ul Jgur &

e P Al @ld Cayliaally doall Olad sl s 61 (20
€431 @3 dpdall @Yl Sy S dewiSell dcliall yads

Ghaseall plasin] (Jo=xSIl e Ol e daxr Wl WY S (22
gl Slgeg

ilaclineg (gugndll S olgdl dball ofd wleasd! 488 (99
8Ll Jgdr (3 s Ly Sy o Lo TSl o] sl

1/ sl ogadll (A Shgll Gyl g gl B Lge (5
3 Oy S e of Bl (e Tusugs JSCas o) Lo ol gl
28Ul Jga 3

o3l (oyeg dsgxill By (2

2% O & ol Jadly ple St 9l Bl Jadll(bb
.0asyall e Blawdl Glads gf 155l glall

A GUW &l 85Y 19 Jazd b d8Mal ild VL JS (808
gl

S o s cprhall Jd o Ogllae 2 2Ds 5i/5 pamd T (42
28Ul Jgdr (3 U5 sy

(sl § ylb pt Oloas /e ) gl @l eI S (JJ
cdiinad] J Jg3 01 g ol Ji3 o Wasleze] o o (gl

0Sew (219 bl @ 63T Clsly 2ty ©liog=d 2Dle @l (pp
dde pegell paseid! douo (el 9 (finduad! )l g el
sl

sl (3 85l Olads /e J] gl @l eI JST (00
ridadl g3 ope dele YE IS Lgie Olaud $30) o o (&9

Mg ouoxe o2y ol /9 poym (3ot 8 e of pamd ol (oo

byl il (ol () &Y Agllaall ilyo goedll pasiais

3 U3 s S @lle a3l w3 pylaly oeelid] T pars il
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rr) Any pharmaceutical products, which are not,
considered as specific treatment for a particular
disease and/or not prescribed by an approved
Physician.

All substances which are not considered as
medicines such as but not restricted to
mouthwash, toothpaste, lozenges, antiseptics,
milk formulas, skin care products, shampoos and
vitamins (unless prescribed as replacement
therapy for known deficiency states) and all
equipment not primarily intended to improve a
medical condition or injury such as but not
restricted to air conditioners or air purifying
systems, arch supports, convenience
items/options, exercise equipment and sanitary
supplies.

Ss)

tt) More than one Physician consultations in non-
excluded cases in a single day or during free

follow up period unless referred by his/her initial

treating doctor & the referral if medically
justified.
uu) Lesions resulting from attempted suicides or self-

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

ww)Complications directly arising from services not
covered.

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

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

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

aaa) Transplants of any organ or tissue when

1. The Eligible Person is a Donor for a third
party

2. The transplant is an Experimental,
Investigational or Unproven Service and/or
for research or study purposes

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

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

bbb) Any transportation costs in case of a treatment
abroad for non-emergency cases unless specified
in Schedule of Benefits.

22 31/3 (e poyed Sdome e iad Y (alg ogsl ol 41 (86

gt sl Y Pl Jauce (e Lgol s Y (3l ol gadl 438 (C3Cd

LAY ol ey ghaall csUipmall el Ogzan ¢oudl]

oy iz pd o) wligelidlly gueladl il doliall wolaxtio

e Oldaa)l 488 (489 mall crelivdll (ads e o C)&:S

Jrw e LYl 5l zesall gl o Mol Ly 3 5aial

oosds @led eslggll Auis dakail ol elggll lasSn 1 pasl Y Jball
Aeall Oligmilly cled! Bigal ) Gl / g0 ¢padll

S a9 por & Blittumed]_pe VI (@ do Bylain] (0 AST (oo
Bl ol 8 0 S @] Lo cdilmall dazlyall 848 SN
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LlN eldol of H el Y glore oy Al 091 (B
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ladie @l3g dmudVl of slacl )5 ldas (33

dB Gyl oo asesdl 0950 L)

Bladan pf dodsd ol Glakiol quy2s (o, Jadl dddes 095 .Y
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12.1

12.2

SECTION 12
SPECIAL CONDITIONS

Deductible/Co-Insurance. The Schedule of
Benefits (1) Outline the Deductible and/or Co-
insurance that an Eligible Person is required to
pay for Health Services (2) describes any
maximum Benefit that may apply. Health
Services Covered under the Policy is described in
Section 8, "Covered Health Services."

The Insurance Company is responsible for
interpreting the Benefits Covered under the Policy
and the other terms, conditions, limitations and
exclusions set out in the Policy and in making
factual determinations related to the Policy and
its Benefits.

VY o

dols oy

9 /9 Jadl gas (V) adlall Jgdzr zd sy - Jommidl dand/ Jamxdl
Sledsdl (e gads Jogell jaseadl o gllaall Jomedl dewd
Olodsdl" A el (g Ariiall (58Il dxdl SISy (V) douall

L85l 0dd Lz gan Blaiall duouall Oladsdl "slarall Lol

dadgll odn aud ollaiall Glodsdl pud e Ugsunll (p 44
9dadgll § du! Olsliiwly bogadl ,590d) A8 puwds e 9
Ledlin 5 23l B9 g unbly b &
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SECTION 13
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 pro-rata (for groups more than 10
Primary Insured) or on short term calculations (for
groups of 10 Primary Insured and below, where
medical underwriting is applicable) based on the
following monthly computations:

D
Damran.
VY il
Jawdidl 513 Al

Ludll Q‘Jﬂul o ‘:LE:S}” oo VY wdl é L@,:.LC on,a.lo.“ ;L@i}" oY é
2051 89S dall g tdl bl Guliod (de U2 8uaB Aol 4yl

dad) Sl e bl @ty daine £la] Sb dalaioll yeolid] Iolucd ol sl
(rstly e 030 (ol )+ 0 ST (10 35Sl ole gamal) Canslidd] 9
9 vy ogele (oo polsal Ve e BeSl Wilegazall) J2II Buad ol

A dyg ) bl olud Yo ((glal! QUSYI Gy o, JBI

Deletion dat_e: sl gy
Premiu:)|/10 Refund FE?f:cii::?vee:(;I;::y % )l (ol Jau Jyaial i‘{z‘;é’ﬁ o
up to *
77 % 30t day V% Ve psdl!
68 % 60t day A% 1 podll
60 % 90t day 1-% AR
52 % 120t day oY % VY- podl
43 % 150t day €Y% Vo pgdll
35 % 180t day Yo% VA~ psdl!
27 % 210t day YV% YV psdll
18 % 240% day VA% Y- podl
10 % 270% day V% TV psdll
2 % 300t day Y% Voo psdl
0 % 301t - 365" day % YU0-Y ) pgldl
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