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POLICY INTRODUCTION 4id gll doie

This Policy Wording forms part of the Policy (as dadlgall Ay @ ygSiie 90 LS) Aadgll (o Ty Y 32 0ld dadgll Lad JKi3
described in the LOA or Policy Schedule) and should be e St Logishyd s 2l (Aadg)l Jgar of Aadgll Je
read in its entirety. )

AW Olasiall o 48l 9SG
The Policy is constituted of the below documents: i 0o B9l 09555

e Policy Wording ) Wdgll el e
e Letter of Acceptance (LOA) or Policy Schedule sl dgir ol Aadgll Jo ABdlsall Ay 0
e Policyholder’s Application dadgll cobay ol gruall (el b @
e Quotation Sl @
e Schedule of Benefits (SOB) Bl dgd> @
¢ Amendments/Endorsements/Riders/ Special Lowd Aol L3I 5i/s Coliomle gifs dadigll e Blods Codbdad/ cDbad @
Agreement to the Policy (if applicable) (43 ) dadsll slany

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

This Policy shall become effective at 00:00 midnight UAE - (A Caaiie) Elne s Ao deldl plad (3 Aadoll Jgain Obpw I
time on the Effective Date, and will be continued in force cJgriall O iyl @l udl agdl ¢ye - Buasiall duyall hleYl dgs Codg
e, aubjoc o termination of this poicy a5 provided | &7 3 s i iy iy
herein or on the Expiry Date. When the Policy is . ..3:;; &E) e I A Qe ua g u . >

dudaid dylg dadgll oda O oV euddll § dde (o guain 98 lopus dBS I £lgi] o

terminated, as provided for in Section 3, this Policy and N o A I NN
all Coverage under this Policy will end at 11:59 pm UAE g3 codyi Bl 11109 deldl deldl plos (§ (AU g lgurgon dodda

time on the date of termination. 40.51gY FyB (pe Bdmiall dgyall el

This Coverage may be modified by the attachment of Lal Aol Bl g s of /9 lasde BLoL ddail s Jtad ez
Riders and/or Amendments and/or Special Agreements. W= oy Ogogé,{%jw Lokt el 00 (§ B3ylg)l o 8513 2oy
Please read the provisions described in these documents T - S oda ﬁ&:-i_p.u‘u”
to determine the way in which provisions in this Policy R -
may have been changed.

The Policy will be governed by the laws of the Emirate Bdociall & yall hleYl Agud Lol ¢plgalls (33 8yle] (ilga) AaS gl xyases
of Dubai and applicable Federal laws of the United Arab ) 3Bl G 3dae pa S
Emirates as applied in the Emirate of Dubai. - v

The Policy is executed in English and Arabic language. G A @ ) Lgiazys 9709 dayally doplams¥l sl A3 g)) 00y o3
Any translation of the Policy into a language other than ol 98 3yl adl e dwyalls Dol il o S 395 AUl 33
English and Arabic shall exist only for convenience of N i £155 8l Gy e 4 iny S sy
the parties. However, in case of a disparity between i Tt
the English and the Arabic version, it is being
understood that the Arabic version shall be the
controlling document.

This Policy Wording sets forth the rights and obligations a9 &gl Clo 5 Olod (30 JS Wlalils Bgi AnS gl a5 et
between Daman and the Policyholder and all Eligible | sia e eMbYI agde yagall LY arazd agall (o) dily . oeldgall jolsesd)l
Persons. It is important that all insured parties J (3 2889l Jsdr o1 Aa3g)l e dadlgall Dlusy oK1 (S gl 3921
familiarise themselves with its terms and conditions. In i ) uaji{y'ueo\.ﬁ.)&b a3
case of any conflict between the Policy Wording and the ) ) )
LOA or Policy Schedule, the LOA or Policy Schedule shall
prevail.
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SECTION 1 ) ol
DEFINITIONS Sl yad

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

"Accident” - a sudden, unexpected, violent external | dlb—wz Hlio] cuw cauicy digio a8 (pzlie s ol — "S-
event, causing a severe physical bodily Injury, which is | lauall Gygele Jid e 35539 ol 3ymmas panseadl] Aol Bole 0955 By

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

or Physician.

“"Accident related Dental Treatment” - the | dass)lods Crger duhasdll pamis — "El> G By paiall Ll ZMI"

Coverage under this Policy would be restricted (1) to | &slgmll e damrll eI G (Y) 9 el 9 dunasds Ol (1) 38131
sound natural teeth and (2) only for the cases resulting | ;o vy g3 »Sl o 0l ¥) o ciidell b w e Dz 2l
from Accidents incurred during the validity of the Policy Dl e ol e (T) 5 A2l o -J:):L:dl . .&mdg;‘
and (3) treatment taken within 72 hours of accidental ’ L9009
impact.

“Active at Work” - an employee who is (1) employed | abgall) Jo8JI plgl ool e Jo (V) I Lab gall — "dlas b Py
on a full-time basis (who is on a permanent pay roll) by | ol o s (Jo ploss cabbgall iz g dlg @3l 81 Aa3E e §9— 50l
the Policyholder and is currently being paid a full-time | 3 .S, (v) sl of (JolS pl93 (e Ll ool cdgll (3 4 gy Ayl
salary, or (2) is on formal paid or unpaid leave from the - ) s gl Lol oo oYl degde e of éfgjé.u éu:w) 8yl

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

“card” - the ide(rj\_tifica;ti(_)n tool (DamarclI Carhd, Emli_ra!g?s el BUay of ShLY! g coloip A8lkay) dudyal] A8Ladl — "A3Uay"
ID or Daman digital insurance card) that Eligible G393 At Waylgls] (b sall P e oy G «(Olas) A9 ASIY)

Persons must show every time they request Health p T C . L . o
Services from Network Providers. Akl Sleaill Je gl e Ogein B 5 § Aol Blel Slous

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

which Eligible Persons are required to contribute for TR 35 5 5 T e
488 D gy AUES Badome dowo Olods 8 oldw (,d.mg,‘dl
certain Health Services provided under the Policy. <4 T e . g y

"Confinement" and "Confined" - an uninterrupted ianadl ) (sl Jg3 ) dms Aol gie dolB) - e g "daBYI"
overnight stay following formal admission to a Hospital. . i

“"Congenital Anomaly” - an anatomical oOr | il ils 05 a89 HlasS ol (losr 0545 51 (50 of s — " A 0gi3"

physiological defect, disease or malformation, which T 5eSs uBo 5y ol Lla) ! s o | cims b ol rum o
may be either hereditary/familial/genetic or due to an V5l 055 48 BN L4y Sl o f;‘ ‘5‘\’9, I~ “:9}.?3
BVl e Tyalls 0359

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

“Country” - United Arab Emirates. Budsiell dupadl oyl dgs — A gI"

"Coverage" or "Covered" - the entitlement by an | /5 s ade segall) Jogell asadl dds - "auiiwa" of "duaidl®
Eligible Person (Primary Insured and/or Dependent) to Blsb,«éo gl odd Cages Aot d 3 ook e 830l (ol

Health Services provided under the Policy, subject to a ST e e AR . ..
the terms, conditions, limitations, eligibility of the | ™™ < AxSl G Bylgll Dlslsiudly pasddl 4ol 589 Dby og0

person and exclusions of the Policy. Health Services | <1295 &0 (¥) 9 Jgnioll byl d835)1 0555 Lodie (1) domsall wlasll
must be provided (1) when the Policy is in effect; and YV pedl] (§ lgle o guaiall slgiYl g L oy
(2) prior to the date that any of termination conditions
of Section 3 occur.

“Daman” - means THE NATIONAL INSURANCE o - Ol - el Apibogll 280 e — "OLas"
COMPANY -DAMAN - P.J.S.C. oo el Bibos)l S o9

“"Daman Card” - the identification card issued by 25l (asead) Olass yduad (gl Cayadl &8l - "Olosd A3Uay"
Daman for Eligible Person. -7

ll damaninsurance.ae PUBLIC | 09288R13 |  4o0f40
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“Day Treatment” - medical treatment which must be | cleaall 3530 e degddl Comy (S k)l Dl = "ulgl pgdl ZM"
provided in the Health Service Provider, but which does il (3 ABYI ] Zlisw Y 4 dyaall
not require a Confinement. -

"Deductible” - the defined monetary amount which | ol ool palagall oleadl e Carlgll sasell Ll gaall — " Josedl”
Eligible Persons are required to pay for certain Health A gl wyu dodie diseso Slods
Services provided under the Policy. '

"Dependent” - (1) the Primary Insured’s legal | calleadl el (¥) 5 lladde Gasall pasall sl o5 53z 530 (V) = "claadl”
spouse(s) and (2) unmarried Dependent children below | s34 #1533z 53 Ga sl ot N e o all G dl) e YA G (959 Ciam s Fia ad)
the age of 18 of either the Primary Insured or the Ol e (o saie LS i
Primary Insured’s legal spouse(s); or may be stipulated

in the Law.

The principal place of residence of the legal spouse or | & zasell & Juall (3 o (£ Zol sl oSl OB 090 OF o
unmarried Dependent child must be with the Primary | sa S gl 31 @l Je Old 33155 @ bo qudyl dde agall asadl
Insured unless Daman approves other arrangements or T 09l § ade joguaie
as may otherwise be stipulated in the Law. )

The Primary Insured will be required to reimburse ade agall paseadl o bl 4ad (claadl (§ g &l ol L3l aue Jl> 33

Daman for any Health Services provided to their o e die claall Y52 e lows WSS 2l Al 436 Blel 51
Dependents at a time when the Dependents did not < ™ o 52 o= Ola LGS 1 ¢ * ‘5“%]
satisfy these conditions. od oo

“DHA" - the Dubai Health Authority. @O Dle] § dovall dxd — " g — Aol D"

"Donor" - a person alive or deceased from whose body | alis (o5 58T gl siae dawer (30 gt SHI Call g (2 paseidl - g "
one or more organs have been extracted with the &WS"@}&PO-C(W‘)PTMP*‘QJ‘ (LS 51 Ls;>)
intention to transplant them (totally or partially) in the ) -
body of another person (the Recipient) via an Organ
Transplant.

"Durable Medical Equipment" - medical equipment | deas (1) :@l9 cOlusY! o Tmyls- pusvind dubs 8421 — "dadls dudo 321"
used externally from the human body which: (1) can | susciud (Y) 9 <M A §oSi daasas p& (V)9 £),Siell plusadl plel
withstand repeated use; (2) is not designed to be Grieaall S p (£) 9 S0dome (g oyt dadsk)
disposable; (3) is used to serve a medical purpose; and -
(4) is used outside of the Hospital.

“Effective Date of Coverage for Eligible Persons” | il 4 muas il o)l =" oad dall (ot dudasi Jgie O foyl"
- the date that Coverage becomes effective, as set out ﬂujéjjg;u}hiog‘w}d‘ oy dad gl omliad Eualls Jgazall dyylas
in the LOA or Policy Schedule (as applicable) for the b %& oioi%é_% (ojl.wlp:u@) gl g 9l A gl e 488l gall

Policyholder and for Eligible Persons, which may be e M el S as gy <
either the enrolment date of an Eligible Person or the Ayl rd 48 o S Gy sl e Jagel '

date on which Coverage renews.

Effective Date of the Policy —the effective date on | Wl dadyll ddass dd muas Gl ZyWl - "dide)l Jsade Obw F)b”
which Coverage of the Policy commences. Jgriell

"Eligible Expenses" - reasonable charges for Covered | p& lly cdlasall dovsall Glodsll doleg A gane wlads — " disiue Casyhas"

Health Services, incurred while the Policy is in effect. s gl Jgmie Ol 231 USS
"Eligible Person” - (1) an employee of the | (v) g ale ) de 050 daSgl cobo S Cilbge (V) — "UBgo pased”
Policyholder, who is Active at Work or (2) other person, | __., ool el b (3 Baomall AdaYl Slllane 4 (31555 5T s
who meets the eligibility requirements specified in both ’ ’ Jlaol! e T : AR

el gl (o)l dde pogall ol A8S 9l b (T) o didgll 39 dadyll

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

Furthermore, if applicable, the definition of “Eligible | cglal lads (a9 o)) "dogall pasead" Ciuyal 0550 Of o «illd e bodle
Person” must be in accordance with the Health Aaisa 6,31 Olus & ol/9 15 - douall & 0),85 lopusg
Insurance Law, as legally set forward by DHA and/or -
other relevant authorities.

"Emergency" - the sudden onset of an illness, Injury | ssl> oolel UM oo elas dub Dl ol Llo] ¢ o pe) dirlaall Dlodl - "igyb"
or medical condition manifesting itself by acute | c8313lsWgame nisdgd dub Doyl (waddl Y ells (§ L) Bagdig

symptoms of sufficient severity (including severe pain) | Li.» cpus Jas & womo 9l / 9 pasdl Bl a9 J) (255 dEb 2 09
requiring immediate and unscheduled medical care, ) i ) T

ll damaninsurance.ae PUBLIC | 09288R13 |  5o0f40
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and if left untreated could result in placing the person’s @31 s cyﬁfw‘m;}:?jw Qb Cand o)l Lilbg (§ plas-
life and/or health in serious jeopardy; serious el douo (Ao b las S5 43 Jolowd! 81,0l Ul
impairment to bodily functions; serious dysfunction of
a bodily organ or part; serious disfigurement; or in the
case of a pregnant woman, serious jeopardy to the
health of the fetus.

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

“Exp_erin:ental, _Investigationa_l or unproven | jii,b ioue il Oleds — "Blaiae pé of dbaiiu of Gy Clods"
Services" - medical, surgical, diagnostic, or other o Slelyz] o Le of Slgo of Largl iS5 5,3 o ol dumuciedd of dslyr

health care services, technologies, supplies, " . Tl % L s R T
. . 1AL Bousee (diume Al dudass (oo PRVERISPESEY] |
treatments, procedures, drug therapies or devices that, Joll Bdone o2 ekt BTl 090

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 | ddoeal dudall Oliugll Jud (o dadlgally daounyll dazlpall Blelye po (i
medical authorities for the proposed use; or 9 3 guaiall plasaadl o,a)

B. The subject of an on-going clinical trial; or Syl Sl LYl g0 (0

C. Not demonstrated through prevailing pre-reviewed | ;1 gl e ey G 4*>b~°1‘ W‘nébﬂj‘ s bl 4 (2

medical literature to be safe and effective for - 5. Lk .
Llao gelusuiw] = Adell (ol ol Bl jausid of 7)) deld
treating or diagnosing the condition or illness for il lpfaallasalls I 2

which its use is proposed.

Daman, in its judgment, may deem an Experiment, | susixall aé of &bbagudl cdan il Olodsd! ylie] - pdis awe- Olosd) G
Investigation or Unproven Service to be a Covered | iyl @8 b 13 b A9 05 o o0 Ol Blaie dsvpe Wleds @il e

Health Service for treating a Medically Necessary C1al e LSl . P e
DLl o] Cd9 Bueiaal_pe 9l dsladw)l cdu il dodsd|
Sickness or condition, if it is determined by Daman that SISl =9 I e

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

A. Is safe with promising efficacy; and 9 dabgio ddeld gy el

B. isett;inrll'gwded in a clinically controlled research Do dde s & s el e dodie (0

“Expiry Date” - the last day of the Policy as set outin | e dablgall @y § 4d) Hlino oo LS dadgl (o A3V podl -"slgiidl FoyG"
the LOA or Policy Schedule (as applicable) and the day ;wwa&w\hu‘ ol 3) ol 529 (o)wwwﬁ) dadgll Jgdx of dass)l

(at 00:00 midnight U.A.E. time), month and year from 55 el Adls waidle (Bimiall Zo el colyled! Ao i e | Cimiie -
which the Policy expires. K 542l (8 feopell SO 53 b el >

gl 48
“General Exclusions” - the health Benefits and | 3 dzdly ddaasll e Sl dovall Wladsdly gdliedl — "dole lebiil"
services excluded from Coverage that are listed in e 5all (oladl juax e Babaiiy dadg)l 00 o V) el
Section 11 of this Policy and apply to all Eligible
Persons.

"Health Services" - the health care services and o 5 o)l g Blaiall Cilipgilly Al le,)l Glods — "duseyo Cilods"

supplies Covered under the Policy, except to the extent el o Seid a5 Blikiee of Bodses Coliemetll of cslodsd] ods S5
that such health care services and supplies are limited o 5 89 ? e oS

or excluded in accordance with the terms of this Policy.

"Hospital” - is defined as a health care facility | gl 2oy pausid) jamss dovall Dlesl 3300 ab 3523 — " fdidne™

intended for the diagnosis and treatment of patients G A9l 58158 g Jsadl o Lty 05559 ccpaniall 9250l Dilsyg
providing overnight care of patients, duly licensed |~ I ’ o "

Lgad 2l (B o
under the laws of the country in which treatment is lerd )t (2 o
received.
“Hospitalisation” - see Inpatient. Moo e aarly ="l JS1s ZaI

“Hospitalisation Class/Accommodation Type” - |  paduoll lodss 48,301 dys — " AeBYI gg/ pdduall J1> ZMIa)l 423"
the class of Hospital room and services, indicated on 25l asead) ddsviwall (A @l (§ Blasall dovall Ciledsd) Boasell
the Covered Health Services in Section 8, to which the )
Eligible Person is entitled.

“Injury” - bodily damage other than Sickness | »).cYis dMall @3 CYl 3 § by oyl lhe lad Glows )0 — "&lol"
including all related conditions and recurrent - - 8,50l
symptoms.

ll damaninsurance.ae PUBLIC | 09288R13 |  60f40
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“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalisation”).

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

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

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

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

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

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

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

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

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

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

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

4, Consistent with the diagnosis of the condition;
and

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

6. Demonstrated through prevailing pre-reviewed

medical literature to be either:

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

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

DI Las gl Jag) S0 ol Al fwall § A008) — " el 350"
(" W Gl [N

[aly0 o axlgll psdl ZMe of pdiunall U3 ZDle — "eudall (aspell dniia®
Ohbal) dazlye ol e W3] oS Y @ls Bladell / (9)lgkall a8 & Mo
Ayl

2 Bl @ el gl olay YoV dd V) 08) 093 4 duady - "o BN
Basiall dpyadl hLY 9o § 9 30 Bl (3 didao 1,3 919 pselai ¢ (198 &g

ablgell e WSS Aadgll oo fsse sim B o - "AaS g o Al gall Uluny"
sl Y JUadl Jows de bog g 300 eudil Eum A9l bio 9 Olesd (0
gl (ad g bLa YU lgisd G dadgll e cdbdatll cbludYl 2o

RS 0 Corgey Olas 4250 o gl — "l

nplall 530l Canlias Jadd — " bl J3H3 83V glly Jazell dniie"
il BV gl ol Josall sl s laclian iy dubs dyg pall s yandll dideall
ERIREAPRE A

bl Lol Canybaall Jadd — "l Oloball Lg 83 glly Joodl dadie"
g Slo g=all Elis Sl 83Y gl g Jd Coalal)

B3dome Ulows dalatoll dudall doyloald 85U _pylaal JI Tobitad — "o 035"

ol e Olasd Lo @y ligzidly doall dile )l clods — "lubo (59 22"
9 f;da da5he

944250l pasad) Ll duall GllasYl 4l dyg o L)
Aol @ dasdlell B3¢ £939 Lubo dasDle /SN diylall puis .Y
9 £4na3d) B399 AT (po S ylael oy J5Y g Aol
Olasslgall e duedl g 8oy SIS ol G 0 dBbIgie LY
A gaall duo gSoull lig) of rloudl cdudall dole I il §od dxalall
940> s
94l jauseil po dadlgie L€
3¢ dab &l of ddnall pasad) a1 M Ol dgllae .0
gl e 839290t Taruus dmzrl sl ddall 3l gdl UM (0 douiige .1
lgaldscin] ZRell (o5all of Wl parsesd ol g} Alady duel 1.1
o el
1dad gie Lgindeldg diel 1.1
Bl Bouge V> of (oye D) 1.Y.1
Lo Gl ey oy Y.V,
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The fact that a Physician has performed or prescribed | zMa)l & &3 35S daui> gl (e i syl oy ol slol b pLd daua> 0]
a procedure or treatment, or the fact that it may be the | &g 5 duouall deasdl A o s Y ddows (quds (250 51 (230 ¢ Bl L)l
only treatment for a particular Injury, Sickness or iﬁﬁgl‘ée S ,,w‘wﬁ;ﬂ‘ oy _3;;333‘ odd (3 3o 90 Loew b

Mental Illness does not mean that it is a Medically Ll Zoylas L1 e i 2] A Jall e alites duazall Lo alai
Necessary Covered Health Service, as defined in this i dlesy el lgsd 2o ) Akl oo i.«lo & Ll ww&

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

“Member Guide” - is a document/booklet that | &Me i3 Glgas e Syizn G Sl diiua)l — "slas¥l CwS™
contains information that is relevant to an Eligible | xstallJguzgoled Jid oo dediall leasd] e Slaglas Jio Jo5all jasadly

Person, such as information on the services offered by Azl by J31 dedsdl S350 Sl (e Bolizdlg delall sl g
Daman, Schedule of Benefits, General Exclusions, ’ ” :

access to Network and Non-Network Providers.

"Mental Illness” - a mental or bodily condition | § Clhlabl o) Sy caal dblews o ddic A — " Mie (joy"
marked primarily by sufficient disorganisation of JA,JDT&L‘,;;};‘;M‘ ;\g‘ygﬁw&?)x@b\jgbwb duasidl
personality, mind and emotions to seriously impair the . - asad oWl
normal psychological, social, or work performance of -
the individual.

"Network" - When used to describe a Provider of | s dedsdlsgiel Of a cdiomo lods 3930 Canog) sl die— "dSui"
Health Services, means that the Provider has a | J] douall Glusdl muid Ol go Jsraall Gl dudall lodsdl 0
participation agreement in gffect with Daman! to w29 it Olosd 095 JB bl @3l deds b e gl Lolad)
provide Health Services to Eligible Persons on direct ST =B o o) AT
i e 53V 5 0 dedRl (S3950 &
billing. Daman may change the participation status of
Providers from time to time.

“Network Benefits” - Benefits available for Covered | ¢» W dic slaidll dovall Glodsdl (o d>biall gdliall — "aSuid! adlie"
Health Services when provided by a Network Provider. | 5930 Jd o dediell duseall Giladsell piady .dSidl J3-bo dadsel 3930 Jud
Health Services provided by a Non-Network Provider | (ge 3blge domsall coloasdl el 095 lodis dSuts adlin a8kl gyl Aol
are considered a Network Benefit when such Health b duomo Slau 5T Olass Jid oo s
Services are approved in advance by Daman or are
Emergency Health Services.

“New Born” - a baby up to 30 days old. Logs ¥ el o ik Jabo — "BV gl Cuus"

“Non-Emergency/Elective Hospitalisation” - any | s Jpdduel § 46l (:;T - "Gwisfis)lghll > pe ‘3 (Sbdall Jgs-o"
Confinement which is not a direct result of Emergency b Ao Olads e §ile Ay d3l
Health Services. )

“Non-Network” — When used to describe a Provider of | (5 fsj> Isu) dioall Glodsdl (S3950 Cauog lis pusiud — "l gyl
Health Services that is not part of the Network. LaSad!

“Non-Network Benefits” - Coverage available for | i.sdi $3950 (30 doddiall Lowall lodsdl ddass — "ASE) Z)5- (yo 2Bl

Health Services obtained from the Non-Network 10 Lozl B 13 Al =yl e xBledl dudass oF ASead! myls -
Providers. Coverage for the Non-Network Benefits is o= = eTe e SRt

sl .
only provided if the services are assured in Schedule of Glelldsizr Glerle
Benefits.

"Organ Transplant” - an operation including the el g edl (e guae J85 Josid dddas (2 - "sbiashl Jas"

removal of an organ from the Donor to the Recipient.

“Outpatient Benefits” - Benefits offered under this | Jie ©lbas » ddaisll oda aud puds I gdlied] — "duondl Slolall adlis"
cover are services such as Physician consultation, &éya}o.\lafgaylgc)abwgﬂaw\QL:J)H@&;@JJ&@W&&IQHBJLW;H
includi.ng_ Accident rela_ted Dental Treatment, | o 2l ddaall J Lo Slogad W3 § by (gascad] pamally bl 2l
Prescription  Drugs, physmt_hergpy a_md_ dlagnogtlc Y & of Jagoll pascadl dovas oYl 09 el s wlid e 3l=]
testing, including pre-operative investigations, which b leyy Blie a1 of uslgl psall Pl [ drtiunall 55 M s

are conducted on an outpatient basis without 5L TS o LB Akl 8 4 ..
jeopardising the Eligible Person’s health or which do not Anl 25 A2 51 DI 51 8 'é

require Hospitalisation/Day Treatment or necessitate
specialised medical attention and care in a Hospital
before, during or after the delivery of the service.
"Physician" - any practitioner of medicine who is duly | g 5198 Cagas 2509 U0l s asye ylas cads (51— "uids”
licensed and qualified under the laws of the country in CW‘&WMGJ‘
which treatment is received. = L TE
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“Policy” - Policy is a legally binding contract entered Aadell coboy Qlw,bo'_\g‘ubgl(&gﬁ)i@ pike die (p dadgll - Al
into by and between Daman and the Policyholder.

Comstitated oroup or MAidusl o whom the Py fa. | S35 S dtasl e deguna sl 23] ol oo — iyl cle”
issued. A5l ke

“Policyholder’s Application” - It is the application Jeadl e o s I wﬁﬂ‘.«&bﬁa—"aﬁﬁﬁ‘ww‘yw‘ww b
form that is completed by the customer prior to the .35.«393‘0»7;}?‘5.&» ol b s 39 £l i Sl el Jud difund
purchase of the policy. Upon purchase of the Policy, the : : ’ : : : S
Policyholder’s Application shall form part of the Policy.

“Policy Period” - the period of the Policy as set out in Jodz 5l dad gl e dadlgall Dl (3 L] sline o LS A oll ko — " ol Buke"
the LOA or the Policy Schedule (as applicable) and the | ..z, Ol gl cya (Al ple T g03) dureyll 82019 (2] o5 Logsl) Al
period of time (typically one year) from the Effective ol Ji3 &) FLGA‘G\;‘&J}“
Date of Policy to the termination of Policy prior to T T : B
renewal.

“Policy Schedule” - is a document that forms a part | Coug dadyl Juolis ol cdadyll o 23 JKa Jilna 9o - "dBSe) Jguz"
of the Policy, evidencing the details of the Policy, and 04 2339l (@ ae i ] licr i3
should be read in conjunction with this Policy Wording. ) ’ e

“Pre-Existing Condition” - any known/unknown | Jduslgisls of jope ol Jlis! of Lilo| (51— "85 M OLw sud ddsludl Dl
Injury, illness, Sickness, disease or other physical, 0550 G LBgym0 e ol LBym0 auas of Jde of (ab o Glower (oo (230 5
edia, montel or nervous condion, diorder o | sl 1 ok 0 ot e 150 e

Y S ey Agll Jgmie b gl s 43laiS) @3 of glae of jasine

at the time the application for this Policy was made, e T T e e s A
whether or not previously manifested or symptomatic, A Lo ol o Blas 8y S o) Ao ol 48> UG of il

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

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

“Prescription Drugs” - pharmaceuticals which can | (3 ;e &9 daswg IS (0 Jaid lgde Jgsamell oSy D9l — "dduog [dsgal"
only be obtained through a prescription written by a A0
licensed Physician. '

"Primary Insured"” - an Eligible Person who is | <=3 ddasill meome Kb Jomuwe Jojo pasids — gy dde (ada"
properly enrolled for Coverage under the Policy. The | Je sl dadgll dizxbaa jauad (Jlae pe) pased 9o bl ddle (pe5all . didoll
Primary Insured is the person (who is not a Dependent) Aol cobo e b
on whose behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device either | i Jss Jou coudl U5 Culo ol 2ol slow £l Sl — " Sluo Sg"
external or implanted, which substitutes for or A Olalaieg dbby‘hpﬁ‘ﬁ‘@\m%j QW?J&
supplements a missing or defective part of the body,
e.g. artificial limbs and pacemakers.

“Provider” - a Physician, Hospital, group practice, | douo slaie Sl gl ddauo of lole mazs of fdins o Copuds — "dods 3930"
pharmacy or any facility, individual or group of ussall doleJl leds Ogadiy 31,391 0 de gozee ol 3,8 (ST o
individuals that provides a health care service. ) ) )

“Quotation” - is a document setting out the Premium; el gy Aalaiall Jog il 5 9l e dadl) dy somy (S i)l — "8 prmanll
the terms and conditions related to the Payment of the ) Aadgll oyl S
Premium and forming a part of the Policy. ) ’ -

"Reasonable and Customary Charges” (R&C) — |  suidl pMda)l o disviwall gyl datiadus - "Balinally dginnll pgunyl”
Charges payable for treatment availed in Non-Network ;b.ﬁ i e paiall Pileal Pl pouy e Bl Dl o Sladsdl 2950
providers will be based on the rates for similar Olosd b (y0 odons 3 (Sillg Al 13 (ye ool

treatment at the Network provider assigned by Daman.

"Recipient" - an Eligible Person who received or is i)l o Corgas sbaedl 5 ik of a5 sl U gell pasead) — "_itkell"
receiving an Organ Transplant Covered under this i T - 7 sl =" flie)

Policy.
"Reconstructive Surgery” - surgery, which is | 5l s biis (Al Cue o (o0 clo] a5 dlyz — "duanays dly2"
incidental to an Injury, Sickness or Congenital Anomaly " acd] oyo sl e32el) 411 Al o)l (e Lgio oy

when the primary purpose is to improve physiological
functioning of the involved part of the body.
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“Renewal” - a continuation of an expired insurance | e 3atall dgidl Jgud day g gilgiil day A gl Oyl padienl — " dodaeidl”

policy, which under acceptance of agreed terms by both . Badoeall luddl 283t Yl il (S Vg, oyl D6 (0
parties is effective upon the payment of a specified )

premium.

"Repatriation of Mortal Remains" - in case an | ! J] Slix ole] i Bgud (o0 yasis 8By J> § — "plogh BoleyI”
Eligible Person has passed away the mortal remains will obgall
be repatriated to such Eligible Person’s country of

origin.

"Rider/Amendment/Special Agreement” - any | osfedag sl o681 § il ol s Gl - "duols LI/ Jouas/ §oele"

description or alternative provisions to the Policy and | luols 05S09 dadell by Olad Jud oo daidgi das VI G Y (S Hlg das o)l
forming a part of the Policy, which are effective only | duadl &l lucle dzdell § lgde Lo guaiadl Wlsliiudlg sgadlly bog il ASKJ
when signed by both Daman and the Policyholder and ) e Ko
are subject to all conditions, limitations and exclusions ’
of the Policy except for those that are specifically
amended.

Health Services provided by a Rider may be subject to -3Lo] aud 28U dapls- 0955 U8 (3oxke agay dediiall douall Oleusdl
payment of additional Premiums.

“Revised Policy information” - subsequent to the | i 4530 o813 dadgll Jsed / o] da - "dadgll iloghas Jaus"
issuance/acceptance of the Policy, if the Policy requires uh»,a R . sy Lﬂf;j_\yé;;y :gJ‘ z@u;!fou G uww

amendments in the basic information that does not e e e “
affect the terms and conditions of the Policy, Daman | G ¥ ¢ @) Slashaall & dnay o "A850) Slaglas Land” Sl

will issue a “Revised Policy Information”, document that | -J#a)l Olyies 42351 g5 cdgaiall oyl cuandl 03y cuond) sl Jall e
may record the amended information like, Customer Aadgll ae iz ) Lo didall 1o 213 @iuwg
Name, Customer Number, Effective Date, Policy Type &
Customer Address. This document will be read along
with the Policy.

“Schedule of Benefits” - is the document detailing 08 Crgas Bllaiall diouall ol iay U diluall 92 — " adliall Jgu"
the Health Services that are Covered by this Policy. i Aadg)l

"Sickness" - physical illness or disease. The term et v . . " oo tm
"Sickness" as used in this Policy does not include Mental | oY 4480 038 § pasviaall " 2," eliaas  Jlowsnll p2yall = " 2ol

Iliness or substance abuse and those mentioned in Y ] 395400 5 Lag ol gall plusvin] Bslus] ol (il ool
Section 11.

“"Taxes” - any value added tax or other similar tax, | caybac g sl/9 dlas doqs & of dlaodl desdll Ao (03 — " palI"

levy, charge payable to any authority in respect of this Aaoll odg Blaty Losd Lip (§Y g3l Aciaus
Policy. 2
"Territorial Limit/Territorial Cover'" - the | . s e widasal) 4l it . "
geographical limits within which Health Services are bhiiy g gow ‘wb"”‘” ”'\’fn o éb .'“l dw.l_/"""”
covered under the Policy and as stated in the Schedule L)l g § 25 LS9 dadgll pand Aol lassl
of Benefits.

“Territory of Occurrence” - the country where the Lo Claall Canpliaadl S gud @3 (&1 Agall — "@oloell § 989 ddlaie™

claimed expenses are incurred.

"Transplant Centre" - a Hospital with a specialised LR (e . co e W (mel( e M
unit that performs Organ Transplants. Al J& Sldes 51,2 B>y e - J& 3550
“Undeclared Pre-Existing Condition” - any Pre- | jasadl el o 839290 Ul S —"didaall g8 amuns 53 g2gall A"
Existing Condition known to the Eligible Person, which is | gl o5 Jl> (§ 4835l b of (glall Ol § Wi gsais @9 (J2 50l

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

“Visiting doctors™ - A medical doctor (typically from | § pafe §cdse S Jors (Do) s oo 80le) puds =" 31301 Candall”
abroad) who works temporarily for a Hospital in the gl S pas o 3 duall gl 5 lboall L)% png of Agl
Country or who uses the operating theatre temporarily - e JKho

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

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

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

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

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

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

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

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

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

Y P.w.a.ﬂ
Audaisll Jsaka 0w iy emad

dadgl oo Jusy OF day o gall (ol Jumad i+ Jozmanddl V=¥
Adasal) egrdal hlasl Oloz JI

laally szl eyl mgade ogall Jummad S «tlld ) d3LaYL
wegaie 9o b ;L’C'Z.‘i.w&g .0-Y 9 £-Y ﬁ.«».&” ‘3 ol oo 98 Lagu> dud|
S laedl 9/9 eyl egale gl Jiomad @iy coundl] 1da (§ e
o2 @ o eyl dede (po5ll Jlne Juad o2 Y 3 .0lass (30 o 03]

A gl g dddarid) (oSl ddde (o gall Jumud

wolal G Ls] Olus e Gl § 3l Aadgl mlal - 28LSYI
o Dglaodl Oluiualh 39509 1B g0 s @5 day s /9 cldga
BAal Colidly ! olul de d8LoYI 0dg Gate)l dawdl Ol

(Blg) dadgl) deiaiall

o ge pass T Bl Olasd o Cllall (§ 3l dad gl Clial . Bl
Ol 39ya9 gdse (b JUS| day ol sl of BBgl
Lz el 3929 O g (el O) Ol el BlUawy dsliaell
38155 Losis . gdli gllaall (o all (oleaSU su5lal Byalill ) of
syl colp JI 8ol bawdl dad cowss (Bl e Olasd
WY Il (3 onold) Bludl sy @ud (§ digeall Ologlaall e SleseVl

Oldazel) a8y JLumuddl by g dxdaYl by & 0955 . Aol by & Y-¥

& e osaiall ldlaiall ey dadgll (o ¥ pendll (3 Badomal)

O)) darse )3T A ST 8/ g - doall dxs ayas &l 5 Ol
(4=

09l 3 e Lo graiall 2l Oldhaie O1AES Jl> (3 . koYl cla)] Y-

Ll s dadl 0l «(dg o)) darseedl olig)l 0,5 L) Tadg o/

o/l 3all ol zdl Las Olass ylat] Ll cambio e o
eyl ldlaie oo Ul 1gadd ol

Lyl pogell Lol ddass 055 Adasdll Jgake Ol Gyl £-Y

b o o) dadtl) @85 @i OF das Aa9) (3 )9Sde 98 Lo Jgaisall

Jg20 Ol gyl Jud dodiall duomall lodsd) dudais JIg=Yl e Jl

vasd Jezadl 48390 oo oo b ST 050 O e el
@ 5l @ Al 6,31 06led Al oi/s Bl lads Jage

ade esell lous Josell uiyll dde edell Lolidl ddasdll o-Y
G S 98 bopus it il uis o) B> Jogall gyl
@13 (1) 31 g 2l Cargos Jgmiall dyyls Adasll 0585 . dad )l
(7) comasyll ddke azall Adal Tl o o2 T+ Ot § Olond el
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Policyholder in writing within 30 days of the
Primary Insured’s eligibility date; (2) Daman
receives any required Premium; (3) Daman
receives the completed health questionnaire (if
required); and (4) the Newly eligible Primary
Insured is accepted for Coverage by Daman. If the
Newly eligible Primary Insured is accepted for
Coverage by Daman, written notification of
acceptance will be sent to the Policyholder.

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

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

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

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

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

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

T U5l iyl 4ids (a3l U3 3 (£) ¢ -olall wis- Lonol
g o3l sty dude po3all Usd 3 13] 0las b oo ddasal
ol J) Adlpall Jas sl Jlo) o 0lois b e duaial

FERN]

oYy b slguw - BVl (i @D 3 L) Sl el ddais - ¥

Jlaall &dais Jgaie aiase .+ (Basiall duyall ChlYl s o Jsls
syl sladul oda diie cwdSl sllg) lods awiel duudl
ST eo) ol ol AuSoma (S g ol ¢ ouild Ay ol ¢ oild A48l
Latsall Olgadl Jd e Bgils U3 slazel o) dia (zlo3)! @b o
3 -gudyll ddde agall ddass gdlie pulae puaid (:4JWI bog 4l Tadgs
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@l ey wasdl Jlaall ddal slazeY &8sl corlo L3 e Olas)
Jsed @ B3] ¢ ~cllall wie- Ll (zeall Obpiadlgl ollas Jaud
dl dadlgalls oz sles] Jlo) @i Olap Jod (oo dihasil) pascadl
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2.8 Benefit Category. Each Eligible Person will be

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

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

2.9 Eligible Person Status Change: Any change to

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

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

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

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

ST ol Jgaaodl 0L )6 (3 S50 paseds S Jummud piiw .adUadl &35 A-Y
28Ul Jguadd (B39 Bodoxall 8Ll didg el 2o (32 Juxud )l
S dasgl cobia) el Clb § ek 98 LS Aol douall Aladly

G (1) e Jagell pasall Lol pdledl &5 § s T G
Lol adliall &35 3 sl dadoll b oo Jas Hls Ol
wie) laadl gl oy Cslaall hwdll (Jogall jasall
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arises within forty (40) calendar days from the date AL 7 pan A Jo <Y
of enrolment will be at the discretion of Daman. )
Daman has the right to not cover any maternity
claims for any undeclared pregnancy.
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SECTION 3
TERMINATION

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

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

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

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

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

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

F. On the date specified by Daman in written
notice to the Policyholder that the Policy will
terminate due to amendments in the Law or
other legal general regulations, which affect
the Policy so fundamentally that it is not
possible for Daman to continue providing
Coverage under the Policy.

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

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

A. The date the entire Policy is terminated, as
specified in the Policy.
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B. On the date the Eligible Person ceases to be
eligible as a Primary Insured or enrolled
Dependent, the Policyholder shall notify
Daman and the Daman Card (if issued) shall
be provided to Daman.

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

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

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

3.3 Obligations of Daman on Termination of the
Policy or Coverage of Eligible Person

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

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

A. Upon any termination of this Policy, the
Policyholder shall be and shall remain
liable to Daman for the payment of any
and all Premiums or part of Premiums,
which are unpaid at the time of
termination.
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In the event of termination of the Policy | -¥¢(z))-¥ ¢() )-Y el § sl Lo Tadg 4 o)l clg3) =3 (@
in accordance with section 3.1(B), 3.1(C), e il Olasd) 3w o(2) Y-Y 9 (3) Y-Y ¢(z) Y-Y () )
:-;(E()G)D,’ secti0: ||3|;2 (C),I 3-2(D) and | 15 o clgw deddiell ldladdl Glaiy Losd (giads @I Aol

. , Daman shall be entitled to recover | - I Olousdl | alas Sy u e S TOR Y
all amounts that it has paid in respect of - P olodsdly Slaty Lo g ) dedl éjf“;‘ db’fn a‘w:
claims submitted either by the Eligible (Jagoll pazid
Person or the Provider (in respect of
Health Services rendered to the Eligible
Person).
Except for the provision contained in 3.3 | 45 ¢y wie oMl Y-¥ G s pogaie 9o L cllib (z
above, upon termination of th_e E_Iigible o3 Vg uus Aol wbo&mwgﬂ ‘._Le_,|3|d‘¢3°j| el
:hersonts Coveragg or on termmatlo_n of wau»gﬁ&wu Ao LSS & 293 o Ol

e Policy, the Policyholder shall be liable PPN
to Daman for any Health Services )w A <] &0 oo JWI sl & Jaga) pasddl J:8
obtained by the Eligible Persons on a date «Jagell pasidl dudail £lgi]
following the date of termination of the
Policy or the date of termination of the
Eligible Person’s Coverage.
Upon termination of the Policy or | Js «Y-Y g \-Y solel ladg dudasdl of dddgll oda slgi) Lis (o
Coverage in accordance with section 3.1 | lig deln Jasedl paseiad I ldas hlak! Jly) dadgll o
or 3.2, the Policyholder must provide | ,ia rgos donall Sledsdl (A Jaie 0550 o &by @yl
written notice of termination to the ) Aadgll
Eligible Person and must inform the
Eligible Person that he will no longer be
covered for Health Services under the
Policy.
Upon termination of Coverage of an | J¢ «xgh «dadgll slg] of Jajall paseidl ddass slgs| e (2
Eligible Person or termination of the | juagel joleidb Lol Olap WBla gl Aadg b
Policy, it is the Policyholder’s Oled JI (el o)
responsibility to ensure that the Daman
Cards (if issued) of all Eligible Persons are
returned to Daman.
The Policyholder will be responsible for | ;i » LS I ©laad! 86 ddghuse Syl cabo Joxy (9
reimbursement to Daman for payment of | ;, P lodic Jasall pasidl J) oo clods S die
any Health Services obtained by an B ol ddai £lgl) s 4y Apoliel] ABUadl alusciaols w5
Eligible Person using their Card after £
Coverage termination or termination of
the Policy.
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€ ouad!
SECTION 4 e
PREMIUM RATES bl

4.1 Premiums. Premiums payable by the Policyholder are | (§8sa>e d834)l Cobio U (0 bl dsviunell LLadY ol bludY V¢
specified in the Quotation. i el

4.2 Computation of Premium. Each Premium shall be oesall ol sus ulul e Jawdll o bled Ol Y—¢
calculated based on the number of Primary Insured and | . = . 5 s e Adas A . e
Dependents in each Coverage category. Daman shows o2 gl § Olo> (el 4:‘3"_5‘-3”91’“‘)‘9 o 3 G;;
in its records at the time of calculation the Premiums DLzl 8y 3l Jgared Al LY
that are then in effect.
For new members whose enrolment occurs on a day | ;e dad I Jgaie Ol iyl das eghemad @3 oaddl susdl slacdU
after the Effective Date of the Policy, the Premium shall 552 cdads) ﬂ£u| 5 .)'| th; BLLEY Gl
be calculated on a pro-rata basis. e 2 o j

4.3 Notification of Coverage Changes. The Policyholder 3 bhas olus las) dgll Lolio e ddaidll Odldass Hlak] F—t
shall notify Daman in writing within 31 days of the | "\ . i - L‘T Lot ol elisl of 5 2 e o ‘,\' o
effective date of enrolments, terminations, or other Je 3 O &l slyz] 9l slgd] ol Jeomasd F)B 0 252 3 ol
changes. iyl

4.4 Payment of the Premium. The Premium is payable in | ;::. Lo Jud ryo lokito 2801 Bovicne Jawdll O oS o)l 283 §—¢
advance by the Policyholder, unless otherwise agreed by o ywbw‘}j‘ u': e S,BU_S G5l «hsuji:a bl &1
Daman in writing. All Premium payments shall be | & ‘53)’. N @ N . e H “’” ‘535"“
accompanied by supporting documentation, which g @3l @5 cpddl e gl ol slawl susd (Gl Soliiuad!
states the names of the Eligible Persons for whom
payment is made.
The Policyholder shall reimburse Daman for attorney's | G &S &lg Blalrall 9"3‘0‘0%0“35’4’ af-:'jﬁ)‘ w>be poly
fees and any other costs related to collecting Aalao)l bludl Juam=iy 3las
outstanding Premiums.

4.5 Non-payment and / or delayed payment of 13‘533.5"'“‘{' Y e S —— ""’*‘j‘ G W gl/g Sl pas ot
Premium: All Premium/s stated in the Quotation | &1 2945 § ga ! Ju3 9 bodie Suud a0l og g S g -8 sl
are payable in advance and prior to any Coverage U3 B e LS Glewd 33195 o Lo did gl Cazrgoy dudais
under the Policy being provided, unless otherwise
agreed in writing by Daman.
In the event of any delay or non-payment of | b ¥+ UM dilads oo (81 gf Jawdl Sl pus gf § =W J> 3
Premium or any instalment/s within 30 days from | 45 g1 c\g3) of galad 3yai JSing Oul 32w cBlaseadl s u‘
the due date, Daman shall be entitled to Sa[cl . L;N u; & 3 ‘ol' Xy hS ] oo Lol
suspend/terminate this Policy unilaterally. Daman 202 . ﬁ“ s ‘9% u’;ﬂ a1 J| - l: | 3“ N 2l
may at its own discretion reinstate the Coverage if f-""L“ o “5}“1""’ B J i ""““"J ":"‘“ J=g ‘w:” X
the Premium is subsequently paid. During the | &)l Gl He Oled JS (o Bodunedl Flall glamy] Al
period of suspension, the Policyholder shall o gell (o leiNI I doudall
reimburse Daman for any payment of Health
Services of Eligible Persons.
A termination/suspension of the Policy shall not | wdwd 4ol oo dadgl calo pa Y dddgll Galad of slgi] O]
release the Policyholder from paying any sums/ in Ol Ao Coladd of | 4Y Ao doyd)!
full, owing to Daman.
In case of such termination/suspension the | i 23 psib O didgl ol o com &:-1-'-3‘.91 gl e §
Policyholder will have to pay the due instalment in g ol S e AUl jads Al bldl/ ke
full without any effect of utilisation therein.
In the event of suspension/termination by Daman & Byl f,g,,gu 899 Olous Jud oo ABdgl Gulas 9l sl Jl> 3
in conformity with the provisions laid down herein | 3 "0 0 2100 a0y 2\54.3 | " . 5 dadel ok
the Policyholder shall not have any claim/ not | = I =P ald ww"’z{ M;J‘ ;”3]"’ .
incur any liability to Daman of indemnification or o9l Adgius Oloaso
and compensation.

4.6 Currency. All Premiums paid by the Policyholder will be | @bl Jg3 dlaxs 8390 oo J3 oo LLudY) oz p3u5 Aol -t
in the currency of U.A.E Dirham. (GLLeY! pydl) Buioeiall duyall

4.7 Taxes. The Policyholder hereby agrees that if any taxes | ... . . T oadad . b L dadal . 5l Ve
including value added tax is applicable on the Premium ML’M 4")’?@ Ls M drf‘gf;“p,‘fm mjj wti@:’”" v-¢
and other charges payable/paid in relation to this Policy wﬁ' lg2d> o3 ‘“}"’33 ? “""n “‘5?' P 99 & .‘3” ul"
retrospectively from the Effective Date of the Policy or | Obm duid eyl (e Widiiune ol dadoll Obw il oy 220 S3b 28l
prospectively from the date of implementation of such | e desdll oda Juaxd § Liso bl Olaal §ou (Ldlsall oda
Taxes, Daman reserves its right to collect the same from Olasadlly xlgdll 339 3 el bLusY! J] BLaYb dadgll el
the Policyholder in addition to the Premium, in line with ’ ) ) bw;‘_@é@d' i
the applicable laws and regulations. ’ =
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SECTION 5 0 )
GENERAL PROVISIONS dole pS|

5.1 Administrative Services. The services necessary | &dasidly dadgll sy dygpall wleusdl puss . AplaYl wlodsdl )V-0
to administer the Policy and the Coverage provided | ¢luzs ol duwbdll dylayl ol Gusy {aub Lguz g0 83934]1
under it will be provided in accordance with | e &)ls)l leasdl @uuis dadsll cobo Clb 13] gl oo cnrall of
Dam_ar_1‘s or its designee's most current _standard Olodsdl el e a8l gall cndy ¢l cilely2Y 0dg) Callien g
admlnlitrattrl]vet proEedudres_. _ Itf tt_he Pollthold;:r of Slousd! b Jolie didg) colo iy dind Olas JB oye
requests that such administrative services be . f L . It
provided in a manner other than in accordance e oo paall Qw‘sﬂwé@dﬂb}ww%ff{%‘
with these standard procedures, and such services ol ol leasdl ells olay
are agreed to by Daman, the Policyholder shall pay
for such services or reports at Daman's or its
designee's then-current charges for such services
or reports.

5.2 Limitation of Action. If a dispute between Daman | GLbYly Oled o &3S 4l Jg> gl s945 Jl> 3 @2l 390> Y-0
and the concerned parties (includes Policyholder | e W calagall jolseadl gi/s dadgll cambo cld (3 o) doawll
and / or Eligible Persons on behalf of Policyholder) | as wlsglas 5209 dads)l 0dg (aaall CBhall posizes (dads)l o
arises out of or is related to this P_ollcy_ , the SR> ) dogt! e 45 s Olous
concerned party and Daman shall negotiate in good
faith to attempt to resolve the dispute.

In case the parties are not able to resolve the | %9 g% ??@‘Mw&‘fd‘&wd“‘)”w’i{i‘f’f” J=-3
dispute between themselves, the dispute shall be | %Wl &dradl wlejliall Lgud Buzg A5 § dusll laol)
filed, subject to the parameters outlined in the | o= Ll &g cdball w13 5,39 @IUls (l9d)l auez Cagoy ISy
Regulation for the Establishment of the Ombudsman | &ixllly &dsacll Olejlnll Lgud Bu>gl QA sl 3yl
Unit and pursuant to all other relevant laws and | el Jod " (G555l asiall dupall GhbY! Bpadl
regulations, either through the CBUAE Ombudsman (www.sanadak.gov.ae)

Unit for the resolution of financial and insurance S00SANADAK p—z’ﬂ‘g}ﬁhﬂe—“#&o‘}ﬂ‘ﬁ
complaints “Sanadak” website doel Bid 3 gl Al ysito I J1 #1501 Jlows 51 < (800 72 623 25
(www.sanadak.gov.ae) or phone contact | .. ;"_‘S,o‘ j{ﬁ “’e ‘)d & : ",3 ‘ .. )
8O0SANADAK (800 72 623 25) or to the Unit | 9 89 ¢! Clbell disedd 651 Dlebz] 63 0550 ol cdhosil] g
Director General of the DHA for settlement, and any | ¥ J o0 lede pogmiall So8all W] sl o o) Lo 56
other dispute resolution procedures shall be of no S35yl il doyall Y Bpany o douall
force and effect unless and until the complaints

procedure set out by the DHA and the CBUAE has

been exhausted.

The complaint must be submitted to the Ainolilly A0 paall CLejlall Asgund Busmg ) (S ool s

Ombudsman Unit within three (3) years from | "7, J A . J'“, ,3. e e S 3
the date of the conduct giving rise to the S 35EI 25 ] 53] ()l Sl &0 e Gl (*).UW d.)b‘
complaint or two (2) years from the date on | &3 ¢V ©ub G9Sull clo ple F)B o (¥) i IS ol
which the complainant became aware of the (595 @auds J)
conduct giving rise to the complaint.

If the dispute or conflict is not resolved in | «liiSy oMl 8,80l 3 sl L Tadg LOMI o S U @i o 13]
accc;]rdaAnce V\I/ith the(::I aforesaild pgragrr?pr;{, aT well Slejlall Dgud 5»'5 Y § ke (osmaiedl Glawdl cilsly]
as the Appeal procedures outlined in the Regulation 5 & ot Tos Taa a B

for the Establishment of the Ombudsman Unit and LA“‘%C:}.TD 6’?:‘}?‘?_”‘? ‘."ybf'!.‘ @;U’d wjiwwa;sﬂ‘
pursuant to all other relevant laws and regulations, ‘J:f) Jdﬁ'“’" . ‘“““’wa e S5 9 “’l’c_"a e o)
unless otherwise agreed between both parties, all | ¢ &5t &na> &5La5 daluy giesd @Gl dgd diadlly g Slove
disputes shall be referred to and determined by the A289Jb 3l Leid ol e Lado £l
Dubai Courts, which shall have exclusive jurisdiction

to settle any dispute arising out of or in connection

with the Policy.

If legal proceedings or actions against Daman | . & s co o g o 3.0 015 ‘. 2 13 5
are not brought within three (3) years of the u)hf)lk:luw;T My?‘;ibt‘i‘ u&;b.??il?w 'w;adb;_g
date Daman notifies other party of its final el )R S Sl ¢ ‘) .'°“ &L o f”““( )
decision, the right to bring any action against Olap b 5980 (51 e8] G Jakuw
Daman is forfeited. )

5.3 Amendments and Alterations. Any change to the "S"" "ku’)"\“" o~ dL‘L“*’%‘“ 3”"“”' ‘?‘ 'UWb"U»M.'_ Y-o
Policy will be issued as an Amendment and/or | “° @Bl gl/y wlaxle 51/ Wﬁj‘d’c""-’;\’-c‘yf“‘”/c‘?@“‘”
Endorsement and/or Rider and/or a Special | Ol Jd o CDbdadl 04 jdad Aadgll (e lsj dad 9 SLBLYI o
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Agreement and shall form part of the Policy. Such
an amendment will be made by Daman in
accordance with the Law and is effective only upon
the date of signature by an authorised officer of
Daman and the Policyholder. No agent has the
authority to change the Policy or to waive any of its
provisions.

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

DHA and/or other relevant authorities may after
the approval of the Executive Council implement
changes to the Law. Such changes will become
effective as with the effective date of the respective
laws.
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5.4 Relationship among Parties. The relationships | Jsls dedsdl $og309 Olasd o BNl das . BlybYI s A8l €-0
between Daman and Network Providers and | . jslae g daBls GBMe 3yme dadsl olbusly Oload g 4uadl
relationships between Daman and Policyholder are 6y did o)l Glomsol of Al S50 ol (3930 tins Y ki
isnc:jlgly contractual  relationships ~ between WSy lgails g0y Ul of Ol i Y GliS cOloud ) (kb ge of oy

pendent contractors. Network Providers and N 7 fie it (el a ) 2.0
Policyholder are neither agents nor employees of el ool G ol A8l Yo Aol $2950 s oo 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 | i,us sg3 ade dosell jasadly dedsdl 330 o &Ml O]
Ellglt_)le P_erson is that of F_’rowder and_ patlent._The G Oledsl 58 - ot 095 - Jghene deddl 3950 055 aiyes
Provider is solely responsible for services provided | ~ Jas 1 ) Loy
to any Eligible Person. R At S A
The relationship between the Policyholder and | colbe &8 (p clagell Jolilly dadgll cobio on Al )
Eligible Persons is that of employer and employee | suss sa Lo (6,3 ddais 3y of dliiSo S d8e of Calb gas Jos
or sponsor and sponsoree, or other Coverage | .c .o 9o - Ygiune Adell ol ring .08l of dadgl &
category as defined in the Policy or in the Law. The oty e (oot dukas elgs] el (3 Loy) 4 1'.,”2&5}\&3? o
Policyholder is solely responsible for enrolment and | ~ ngy\ e m,L;\ LmJ Lué‘w s - Q«J\;Jl i
changes to Coverage category (including | ° DR deflye 3 Ol &2 0% odlaall s
termination of a Primary Insured’s or Dependent’s ABS g elgi] g bog g 29 cala3all
Coverage), for the timely payment of the Premium

to Daman, and for notifying Eligible Persons of the

terms and conditions and termination of the Policy.

5.5 Records. Policyholder and Eligible Persons must B Olad L33 caldgell olsadly das el b e o .dloxudl 020

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

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

Daman agrees that such information and records
will be considered confidential. Daman has the right
to release any and all records concerning health
care services, which are necessary to implement
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and administer the terms of the Policy or for | duhll daxlyall of dadg)l dgu B)loly duals (B1,EY A dumsall
appropriate medical review or quality assessment. Bag2dl Mﬁ.:.\gi W]
Daman or |_ts Network Providers are permitted to e W sinn pasy i) Al Js e 3530 5 Ola) ,
charge Eligible Persons reasonable fees to cover | : ‘5 Sl of ol it ! Aten AJES Adaed) lmanll li|
costs for completing requested medical abstracts or Al 25 > 9‘%’ J"“'“‘““J Rl ‘w. - U"u’y‘l v2 J
forms, which Eligible Persons have requested. Such | fs«l b uudosd OF o . calagall poleddl J (o digllasl)
reasonable fees shall be in accordance with the | wagy @3- dxall &b Jud (o 5yh0 90 losuws 053l lids A ginall
Law, as legally set forward by DHA and/or other Qaisdl ling oo
relevant authorities.
In some cases, Daman will designgte other. persons 63l Olez ol polsal g Ola p55 Bguw ol pam
or entities to request records or information from | 7 | L el s s X

L 2 5all Joladl dalaiadl 9l (o Ologlaall of CMxwdl Clla)
or related to Eligible Persons and to release those 5 n el Nedls 5v9 - |l e Can
records as necessary. Daman's designees have the | & 0= ovessll 3¢y '°{?{"“J. g Dl A e 23S - ;U?
same rights to this information as does Daman. Ologlaall 0da Oliy Olaws gSlias JI Ggazll s Olod
During and after the term of the Policy, Daman and | I3 wlgxlly Olasd) 3o daday elldSy dadell Ol Bue I
its related entities may use and transfer the | »1,eY di8g)l Crgos lgror @ ) Gloghandl Jaig Jlonin] 43D
information gathered under the Policy for research i udeillg ol
and analytic purposes.

5.6 Clerical Error of invoicing. The Policyholder | &> Of oo 9SWI &adell Colo e o - A01980L (adaal Uasdl -0
confirms that all the information (including | &% b Olus U] dediall (geaall Gloglae <ld (§ k) Oiloglasl!
member information) submitted to Daman in | &ads> a8 dady)l jlb] @ cadsedl Gobeadl wuss / Jemadll
respect of enrolment/renewal of Eligible Persons Ol ladg dadgll o) 3 wl%»“ sLacl fuzud oy ooy
under the Policy are complete, true and correct. |  si4i8) e olos 853l o ol g3 Hla] 3 ol eld
The Eligible Persons shall be enrolled under the | . low ¥o oot 4 e alos & R .2

i i i R Ly Ve Qe 3 LGJ& Olass &}L’l [ cUasy| oy ccUasyI
Policy in accordance with the Health Insurance Law Jo 3 (s 30 leel) dadell Jamke Obee Fnyb/oyaill il
of the Emirate of Dubai. Daman’s invoice will be @ Bsh gk ,L“e) ) 5J 2 Q“'“' VPV J'\"o
corrected for clerical errors provided, such errors | 05 235 wbe Ebh Oled polics Oled Jid oo el SLAK]
are reported to Daman within 30 days of issue of | J& cwwliall 9 @Mall ool ely) @ity logy ¥+ Ogual (§ Uasdl i
invoice/policy effective date (whichever comes bluayl
earlier). In case of discovery of errors by Daman,
such errors shall be reported to the Policyholder
within 30 days and appropriate adjustment in
premium shall be made.

For example - errors in date of birth, gender, or | &b 3 Uasl 136 JUdl dws e 0950 O Sas (sudaall Uastll
commencement of coverage have an impact on | e 6 ddeiill Jage 3,40l 4 zras 31 gl ol ¢ uiz) cadlaall
premium and the difference amount shall either be I @3la) o ¢y graz L] @iws o) | daid éé)ﬂ\ Olg Jowdll dad
collected from or credited to the account of the | ’ o i m})‘ww Clam
Policyholder. ) ’ ’
Clerical errors: 1 aalaedl Uasdl
Clerical error shall not deprive any Eligible Person | dasgllods carge ddasill oo Joge paseds S gudaall lasdl oy o)
of Coverage under this Policy or create a right to | ;L5 Je ?.."&’Mi’ﬂ}dmlm-céw‘-ébbé 1 Jgo ol
Ee(l':\eeflts. Upon dls_cot\e/er)(/j_ofti1 crl]irlcr?lllegrorhqagz oelag ¥ IS o2 OF i dockas T 6y3,0a015 @33l okl ey
ecessary appropriate adjustment shall be ma Olass e Ul gy Lo Dlact] ] oy O ok ellasl! C5LS] sy
by Daman. However, such correction shall be made ol das ! oo
within 30 days of discovery of the error, after such oSl ol el e )
clerical error has been notified by Daman to the
Policyholder or vice versa.

For example - errors in details like photograph, | «,al duasill 8)gall Jio Juoladl § elast — Jbdl Joww de
address, name, employee number. abb gall 03)9 el (Ol giall
5.7 Conformity with Statutes. O81gdIL AlAYI V-0
a. Any provision of the Policy which on its Effective | §-yalat dads)l o681 (e oS T Jodad oo cdidsl 0dd Czgoy
Date, is i? Icor;flitctt with the rlegluirem?nftstr?f BJbLA”)@M‘é‘eﬂ‘ﬁmﬁbﬂ‘&‘duhu@-d»w‘obw&ou
governmental statutes or regulations (o e 251Uy oyl 9l lls cslila o Latte Oles ¢
jurisdiction in which delivered) shall be amended to sty ol ' o &l S e o

conform to the minimum requirements of such
statutes and regulations.
b. Daman shall not be deemed to provide cover to the | wi )l ale Cresal o 285 ) Calial haad 58 51l dga Qlaa i Y 0
Policyholder or Primary Insured or enrolled | i i ddlas of wis e 4 s glaca o585 (s Galansall Cpllaall S
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Dependent(s) and Daman shall not be liable to pay
any claim or provide any Benefit to the extent that
the provision of such cover, payment of such claim
or provision of such Benefit would expose Daman
to any sanction, prohibition or restriction under
United Nations resolutions, or the trade or
economic sanctions, laws or regulations of the
European Union, United States America such as
but not limited to OFAC, United Kingdom and/or
the UAE.

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

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

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

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

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

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

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

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

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

Ll lsdlly dalgs e JUadl () 1 3Ib ugaly Olews LES
Ay dwwdo S Jaads (Y flaghandl Doy oyl dalarally
byl Ugs § dadaall (6l 9ally dalgall ldlate o (e Al
e raxdl Guds LS dowe e g oo @1y Bl doyall
9 slaes 39 ASIYN DIy deoall Wlaghandl (el Aol (b o]
JYl LY diyg mall colbiiually @Bl SO BlasYl (¥ EYV. .

27001 standards; and (iii) maintain all necessary Bkl oda ao
documentation to evidence its compliance with this
Article.
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SECTION 6 T e
PROCEDURES FOR OBTAINING NETWORK ASead! 28w el Oolel i
BENEFITS Al gte e J el
6.1 Health Services Rendered by Network | -4l g5 dedsdl $ogie Jd oo deddell domall Wledsdl V-1
Providers. Eligible Persons are entitled for | sl douall Glaasdl olan ddassdll calagell jolseadl oviw
Coverage for Health Services listed as Network | &)5,» douall Gleasdl ells co813] gdlall Jouz (§ aSud adliaS
Benefits in the Schedule of Benefits, if such Health | i< a1 Js1s dous 5950 of aCdl J1s s Jd w dodieg Lubs
Services are Medically Necessary and are provided | ,:, ; : Sl ool L3 . TR
by a Network Physician or other Network Provider. 22 & Bylsll 5edlly leliiudly by ally 290l & ! ?::Uﬁ
All Coverage is subject to the terms, conditions, 4asy)
exclusions and limitations of the Policy.
Health Services, which are not provided by a | Ol Jd o lirws Lede 3815all sl of 515kl V> bl
Network Physician or other Network Provider, are | &cuall Gladsdl ddass @ oJd ¢ adladl Jour § )9S0e 98 Lo
not Covered as Network Benefits, except in |zl e deds 3950 o b Jd oy lgiodits Cond Jl (§ Al pdUS
Emerggncy_ situations or referral Situations | Geusdl $ag3es Aol Dyl Wlsly2Y! ez i)l pae o) ASuad)
authorised in advance by Daman, as mentioned in oadll Syme o Vg sl pde J) o A8, AKusdl S5
the Schedule Qf Benefits. Failure .to comply with Bads 3950 b 0o Aomal] Olaidl S Aadg)l mgay ddaial
all administrative procedures required by Network Al 1St deuad) o 25 s LS Ml. A
Provider may result in denial of coverage. il 21> dedsdl o950 AaS s LS S "L’° of oxe
Enrolling for Coverage under the Policy does not | 39 o2 bl C’WOE@JL‘@G*’“‘:“‘I“%’J ple J> 3 iill
guarantee Health Services by a particular Network | o& oo deds 3930 aldgall jolseadl jlised (dSadl Jobs dousd!
Provider on the list of Providers. This list of Al gl e Jgwad! ol oo cndasiall dodsdl 0930
Network Providers is subject to change. When a
Provider on the list no longer has a contract with
Daman, Eligible Persons must choose among
remaining Network Providers in order to obtain
Network Benefits.
Coverage for Health Services is subject to | ddasll dgllac)l blL.dY 283 e dadgio douall Wledsdl ddass ¢
payment of the Premium required for Coverage | sl lasd 8odoxall Jaseddl dpud of Jooeill dho 2859 4259l 9oy
under the Policy and payment of the Deductible or el b
Co-insurance specified for any service. .
6.2 Verification of Participation Status. The | el e SSW aadgl colo e om dS)liedl by o Gl Y-1
Policyholder shall ensure that Eligible Persons are | &Slis i 3155 Sde oo 3=l egidgseuns = cnldgall Holadl
informed that they are requested to verify the | (393 &l gy Of o e wlaus & ol Lidus ol b
participation status of a Physician, Hospital or S (o 3ol kb edl poleddl e 3T cas e iy A8 deusdl
otf:her Health Serwceshas thefpart|C|_pat|on status JuasYl @b oo o Olasas ol oAV dgall IS5 e &S)Lauall
of a Provider may c¢ ange rom_t_lme_ to time. Sl calasall ot e com WS olas Slaadl deds 3Spa
Eligible Persons can verify the participation status . . . . . .
from the Daman website or by calling the | 3% &> &e Slas de Jypanllled Ogdle 80 S G pebl
customer care centre at Daman. Eligible Persons | @ pis Jb @ Akl 3l Goyb e ddlall ddlaall sy Olop
must show their Card every time they request | <39« &uidlJsls dausdl $3950) gl gall polseidl U3 (ye dblayl
Health Services in order for Daman to cover the | oo ZA: dwds ddoviwedl Caybasdl slafu] Gub oo ddasill o5
Claim on a direct billing basis. If Eligible Persons | cluis! et .dball §3 adlnll Jguar cpaus )5S dallg dadiall dudaisll
fail to present their Card to a Network Provider, 2930d lggde Baradl a1 Lulid e dasviuedl Cinylasdl slaji] desd
any Covered Health Services availed at such ’ 1 Al
Network Provider shall only be eligible for 80% ’
reimbursement of the coverage offered as per the
applicable Schedule of Benefits. Reimbursement
will be calculated based on the agreed cost of that
Network Provider.
If failure to verify participation status or the | dlaall 356g)l ol d8lUadl il pds of &S)liall a9 oy Bamdl pie day
fallulrte _to show a f_:ard or_tilmllar_ d?jcquents Guais (ady JI $a5 Gaw s cgeldl cxlgll Olaws ilsly=y B!
procedures, Coverage of Network Beneiits will ba | 5 852 8550 ool e ol ol e 5 ) e
denied and in such cases Eligible Persons shall be 295015 2 950 o St 0 i =
required to pay for Health Services obtained
directly to the Provider in accordance with the
prices set by the Provider.
6.3 Prior Approval Does Not Guarantee Benefits. | i e Olad dadlge 3520 O) 28Ul pasad Y ddrunell d8dlgall Y1
The fact that Daman authorises services or | ylos laaixdg .colaadl o dadaid sl Y Ol o Sleus &
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supplies does not guarantee that all charges will | .Lub &g, lg35S Jg> 29 3,815 Lo 13] ddlae S daxlye § lghoe
be covered. Daman reserves the right to review | ipg=ily wleasdl Lan ddasi (ady oSes B9kl oda Jla 39
each claim, if there are questions regarding e dasY @dbuas b las calagall polsadl Hlas] wbs de S
Medical Necessity. Under these circumstances, ) o Wladl daxlye e (“”’“ adbiall
Coverage of some Health Services and supplies ) ’ ’
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.

6.4 Limitations on Selection of Providers. If an | wbas il Jagell jaseidl 0813 .dodsedl $o950 sluis| Je 398 £-1
Eligible Person is receiving Health Services in a | Lo cdosall 8)ls lhaz 5,She S 985U ol D3 ge dds s duoso
harmful or abusive quantity or manner or WIth | st die (i wis (a8 2 g8l e Jgaml § s cOlass 0,43
harmful frequency, as determined by Daman, and Jolais) Gl U515 oo Boudons ooy ASutd] J515 sdove e

wishes to obtain Network Benefits, he or she may AR 1 loiid] R .. Ll 1
be required to select a single Network Physician h% Lol Gy i) (1eelall Lo Lons

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

Selection of a single Network Physician may also | 3§ aSkadl s sdoee e Hlias] Jogedl pasead! oo bal il 43
be required in case an Eligible Person continuously | z,.) Dl (udd dazrlyally Ul ity J250d) paseadl s o8 Jl>
seeks treatment or consultation from different Aods ($3930 / clol B opo
Physicians/ Providers, for the same medical : :
condition.

Failure to make the required selection of a | jasal 3 e dSad! J5bs busly (fddumsy o Hlisl pde Jl> (3
Network Physician and a single Network Hospital éusc};@bﬂe‘ui)m%[,_&| El oo pe T oﬁméd%g,aj\

within 31 days of written notice of the need to do s LB e Azl Sl Bumle . Ak b oo
so shall result in the designation of the required Olest b oo 88l J2s 32215 I

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

In the case of a medical condition, which as Aol Oleds £ty 13 5 Cdlaty all gl OF Olasd @3 131

determined by Daman, either requires or could | jy5 ., §lass 4 o 26 baall . aseadl - by b
benefit from special services, an Eligible Person o ° ) uwﬁb Limii il J:‘j Mb_\ .
may be required to receive Covered Health © <O : o

Services through a single Network Provider
designated by Daman.

Following selection or designation of a single | &dass ,ams ¢ 3Saadl J31s ddoe dods 3930 cend of Hlas| s
Network Provider, Coverage of Health Services as | ., douzall douall ciloasdl ez e 3d 28U dosall ilads]

Network Benefits is contingent upon all Health Sdses ded 39%e o} s 4 | las 5 UMS e of (LS
Services being provided by or through written > 2930 o) ens dgz Gl ot g5 Do 005l 2

referral of the designated facility or Provider.

6.5 Referral Health Services Rendered by Non- | z) deusdl $ogie U8 (o dedie domp Sledsd Jogsedll  0-1
Network Providers. In the event that specific | .o of Jd (0 83dme diomio lods @i (e 8yl pue Lis 48!
Health Services cannot be provided by or through Je Jgamd! v gell (olsnadl oo dStdl J515 Lo 3930 I
a Network Provider, Eligible Persons may be | J .l 6131 aall ok Tossdll @-\9}0 Qb o 2l dlie
entitled to Network Benefits, when Medically | . 35 b el bl gall e J 1\1_,0,?5 b oy Al

Necessary Health Services are obtained through e . ] . A T
Non-Network Providers. Health Services obtained | 0 ! @& dasdl 53550 J o dediall dvall wloasll

through ~ Non-Network Providers must be | ©Ws) ez gasdy .Olad 0205 b (Jas (hyaxd didus g3k
authorised in  advance through referral sl § 8a)lgll gyl wlsliiwdly 258 dusesall
documentation as designated by Daman. All Health
Services are subject to other limitations and
exclusions of the Policy.

6.6 Emergency Health Services by Network | pudi dSadl Jo1s dodsell $ag5e Jud (e dlall domall Olodsd!  1-1
Providers. Daman provides Coverage of Eligible | i)y all &5Ua)l doall Oledsd) Aol Ciuyliasl! ddass Olas
Expenses f_or Medi(_:ally Necessary Emergency | o, G B3s)l 35ally WleliiuYly by, adly 3gidl Blelye as Qb
Health Services, subject to the terms, conditions, il
exclusions, and limitations of the Policy. B

Eligible Expenses for Emergency Health Services | @&l pguwyll &)lall Louall Glodsd) ddsviwall Caybasll ounss
are the agreed fees with Network Providers for the | § &l deouall @leasd! Olag aSad! J31s doasdl $2950 a lgle
Health Services described in this Policy, provided | «ls ¢S5 of con a5l Ul G wie doadally dadg)l oda
during the course of the Emergency. Such Health
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Services must be Medically Necessary for
stabilisation and initiation of treatment. The
Health Services must be provided by or under the
direction of a Physician.

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

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

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

e In excess of the individuals Benefit Limits,

longer eligible for cover
e Fraudulent use of Card

o 3 Ol 4Dl =29 Lyl yBa) Lo g o Al ok

Aaiill dnpls pt g e Dl jasad @ 28Y Aoy 39 o
Y b e idgiums paiiiy il e Al sds jady olad) G
ez B Jasell ua.z.qu de by Al jasesd ol
cpaseadl Gl da 6,3V Ciylaall

6.7 Emergency Health Services by Non-Network | aS.ll )5 e dedsdl $a930 Jad oo &)lall dowsall ledsd! V-1
Providers. .Ellglble Persons obtaining [Emergency as)wauLo,\suLco Lass cpill oAb gl polea¥l e cps
Hea!‘th S_erw_ces by N”on—Netwo.rk Pr.owders inside oo 30 ai dibie 3 Al gl (e Aad (5'33)"0"
the “Territorial Cover” as described in Schedule of LS o Sae b 35l el YE 5 Ol B3] epdlial] Jgr
Benefits, must notify Daman within 24 hours or as ol éju’s ‘ij Oloa 3] b 94> 3
soon as reasonably possible. At Daman's request, ol Al o lardb Olouwd 935 cOlbud (1o allay cpgule pay
they must provide full details of the Emergency | &wall ©lodsdl sds &dass (i oo e Igba> (51 &)Ul doxsall
Health Services received in order for such Health Ak pdleS
Services to be covered as Network Benefits.

Coverage for continuation of care after the | &)lall Dl Jlg) da douall Lileyl Hleiwl ol ddaadl Cllas
condition is no longer an Emergency requires | Ji- 39 -Obud Jd oy diue Aadlgey Aeadl 1o .“.19@‘15"
coordination by a Network Physician and the prior | .7 [ . 9mm bl 313 2le e Jagell pasall J
authorisation of Daman. If an Eligible Person is Tode I3 4 050 b u)éig 3l 51 s J) Al ,liss
Hospitalised, Daman may elect to transfer him or B PEISTS J : Juo
her to a Network Hospital as soon as it is Medically
Appropriate to do so.
Services rendered by Non-Network Providers are | slais x& &Sl g)ls oo dausd! So930 Jid (o dadiiall lodl!
Choose to remain In  Non Network facity after | & 7 SLie & Gl lagall olabl o1 o 26t s

i : y 300 Ul 08l § Wiy peiahl 13 Olap 0555 o ey Sudl s
Daman has notified them of the intent to transfer

" - : I aSeidl s oo 3300 @ LY § Hhaiasdl iy Y Al J2s

them to a Network facility. A continued stay in a Lo © L ET .S, ) il
Non-Network facility may be covered as a Non- LBl Jgdar (§ U5 S5 13] dSatdl Dl (ya dnitiaS
Network Benefit if specified in Schedule of
Benefits.

6.8 Second Opinion Policy. Coverage of certain | adsS ssdmall dovall Gledsll duass zliss 08 . JWI Sl b A1
Health Services as Network Benefits may require | J3 aadl 1o ;37 cunb 8)ladul oalasall (ol ald ] 4Si
that Eligible Persons consult a second Network | i.us ol e gall olssd)l B Oloss poaly duomall dodsdl 4,85
Physician prior to the scheduling of the Health | j___ 1/ ollaall ol 530 cgikis 59 6Tl dolond iy Lo doc
Service. Daman will notify them that a particular = o #9 o b Al 'Sltl Siyl eﬁauls
Health Service is subject to a second opinion policy >e
and will inform them of the required procedure for
obtaining a second opinion.

6.9 Denial of Already Approved Services. If Daman | L dl> e e s Olaws caidlg 13] . lgaks 3919001 Cilodl a8y 4-1

Alasdll Jg> S ol el 3929 Jl> & cldedl (oleddI jamd ) .1

Jeine S callas of olesd) 3w cdussall Olousdl Lol
Jgadie 88zdl U315 (1 o Jud oo calagall (olseadl jamd
Aol lgaas ey Olawd S

OWlaall grezr doid sl 56 Ygume 839l Cmlio 0550 1l ALY 111

31 douall Gle )l lads $3950 o0 B Olesd JB (0 degduall
rells § oy dSead!

Q3,00 dniial) a8l Ul jolxi e
Ol L) pand (paus BygSially dudasill (yo oliiall M)l o

e Under the General Exclusions set out under dolal
Section 11 193923 @ ol o gall Golseadl Jud (o dodiall llasll o
e Claims made by Eligible Persons who are no dgasal) o ge
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SECTION 7 P

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

BENEFITS, IF THE SERVICES ARE ASSURED IN o JO» 435 3;’; ajuw|:é?§|
SCHEDULE OF BENEFITS Bl g

7.1 Non-Network Benefits. Non-Network Benefits | Jage jasd )8 laie il ) adln (G md Ay adle V-V
apply when an Eligible Person decides to obtain Cllay 03 LAl DB 00 el 3930 (0 dumas Blods e Jgual]
Health Services from Non-Network Providers. | g, s 25 e Ciyladl B8 wd dSeidl gyl Ledsl 9393
Non-Network Providers may request payment of Mul%\ilg.”“ | @)L,a.o)‘.;bjua)’ uL«a 1l o 4leg

all expenses when services are rendered. A claim s e . s S L ™~ 4
must be filed with Daman for reimbursement of | ©° J | d dad w2l b Bl e 42 !

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

In some cases, such as but not limited to cases of | sgug JlizYl dgeis OV ozl Y Jladl Juwe (Jo oVl pan §
suspected fraud or abuse committed by a | a8, Wiz Olus tadiss ddouall dedsdl Sg5e Jid oo plisuiw))
Provider, Daman reserves the right to reject | ., dcusdl deouall Glodsll disinedl Canbasll slajis] @llas
reimbursement of claims for Health Services 2l B Olas Canld 13 ()9S5 o Joﬁ<ii.'«id‘ B dedsl 3930

rendered by the Non-Network Provider if Daman . . . 55 e ¢
. - . Olodsdl o gﬂf)w‘ J‘..\qu}’ Olae LI Juas o b db}d\
has informed the Eligible Person that claims for 1 G521 5 Aol 3350 cpm ot

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

Eligible Expenses must be Reasonable and 0B 458 g)l Jgriae Obw Bie IS dovall ledsdl ddass wie
Customary for Covered Health Services while the Baliaeg U ghae inybaell 0da 0555 OF Cazw Aisianal! Ciylasll
Policy is in effect.

7.2 Limitations on Selection of Providers. If an | & lus Jagell pasadl (A5 13] . dedsdl $d93e Wil e 398 £V
Eligible Person is receiving Health Services from | | <:, Kz, ol 5)lo @l of L350 iy ey dedsl ($3950 (0 A
Providers in a harmful or abusive quantity or - by did Olass 0yl ol Byl
manner or with harmful frequency, as Jolac 6\;‘);; 2] LAk Ay A 201 oL .\>TJ.L~3‘ .. H

determined by Daman, he or she may be L . N L .
required to select a single Network Physician and | &kl doeall Oloasd] auaz Grudily @2abt) (el <3 lgro

a single Network Hospital (with which the single £ el § Bylg)l Aall IS pBYI guazr IS (5l
Network Physician is affiliated) to provide and
coordinate all future Health Services. All
additional provisions indicated in Section 6.4
shall be applicable.
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SECTION 8 o Al
COVERED HEALTH SERVICES douall Olodsd!
Health Services described in this section are 10955 Lodie Bllake ol 1o 3 8)58dall dromsall loasdl 0555
covered when such services are:
; Lbdyge (0

A. Medically Necessary; e s R S
B. Provided by or under the direction of a Physician 38 Lo Leaslio Do 3930 9 el d‘f“’l‘“”“j‘ U‘&““““ (<

or other appropriate Provider as specifically ) . 9 fodome JSio (e

described; and Ml C)\;Ui:\.w};"" -\ ‘o.w.aJ\ L} Ao g \.ogal.dlum_n.c (C
C. Not excluded as described in Section 11- "General

Exclusions."

8.1 Outpatient Treatment. These are Health | 03! d8 0o deiall Sloasdl (p Ayl Clstuall § 2Madl 1-A
Services provided by or through a Physician in his Grhdns 31 (o 3Sye Bolie (§ OB elgw dlas Hha § b Sl
office, which may be located in a clinic, medical
centre or Hospital.

8.2 Emergency Outpatient Health Services. Health | ©lasd! (p &l Globall arlped 550l dovall Claasdl - Y-A
Services for stabilisation or initiation of treatment | pa&i @ly Glall Sl e (§ cudl gl ao o)l )lyiiu] Bug duesall
of Emergency conditions provided on an outpatient | i jll dasiall Gleadll 3530 (aia daomydl Glabadl dazlpe dis
basis in a Health Service Provider licensed to Akl 15 ) shll cleas 4l
provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is | lid ddasill pudi sl Siloball @l ddgog0ll gVl Y-A
only provided for Prescription Drugs prescribed by | dosdl Jass Y9 .pasme cuds Jud o g0 90)l D981 o grase
a licensed Physician. Imported drugs are Covered Aouall )l1g B cye aslexel o3 13] V) 83) ghnel]
only if the Ministry of Health approves the drug.

8.4 Outpatient Physiotherapy Short-term physical | G*2 & UL‘“\’ 'f’?)w‘ bl ‘-"’L’“’ el Cw' A
therapy services. Physical therapy must be | %9 cwdll Sl cod W"J‘“GM’J“‘“ P8 J2Y) ad
provided under the direction of a Physician and Olasd J8 (30 dcnall didlgall e Jgsaxdl
approved in advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health | Lol domall Glousdl Joidy .durMally duaseidll Glodsdl  0-A
Services for outpatient surgery, laboratory, | ol _ogmilly da a9y miseally duomlsdl @blall § A=l
radiology_ and other diagnostic tests and | s ., (S3LesSIl 23l Jo) doiall cilaMally 5y3Y1 A ol
thergpeutlc treatments (such_ as chemotherapy) )l Gl e ]
provided by or through a Physician.

8.6 Day Treatment. Services and supplies provided in | s all Glexdll 35 30§ dediell dlgally Slodsdl a9l pedl e A
a Health Service Provider, when there is no | .clLousdl &;Mw| s aaiig . 4eld] Hld 590 Y Ledie
overnight Confinement. This Benefit only applies to call Jos yie Jho il B3ke § loopds Ko Y (3l
services, which cannot be provided in an outpatient
facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | 13 Slodsdly pddwedl § papell doudoll deall Slousdl V-A
Services. Confinement, including room and board, | wing=ily wledsdly cularglly Couall Joidg dalBYl A3l
and services and supplies provided during | . docall Gl O e (pdine]l (3 ABY Ut doaaall
Confjnement in a Hospital. Health Services must be o A wall 8dlgall e Jgsaml g ¢ i Gl o of Jid
provided by or t.hro_ugh a Physician and aI.I Nop- Boad I 5o 5l il Yl bl J515 25l e 0locss
Emergency Hospitalisations must be authorised in | . L olasdl s sienll oo e 43lgal b 5ylatsel
advance by Daman through completion of an | #7757 <*7 02 & il “’b. yd e
authorisation form prior to the Hospitalisation, | 23& &x—2l> 0555 el § JB5n pa—b dol8] sl dosdall
Certain Health Services rendered during an Eligible | 232 32 3 it 98 bveu Jooxd dnud 91 /5 Jooxd 9l /9 B3dma dadia
Person’s Confinement are subject to specific EER P
Benefit restrictions and/or Deductibles and/or Co-
insurance as described elsewhere in this Policy.

8.8 Professional Fees for Surgical and Medical | 434 <Ll -35-:-'9-"3; oyl Oleusd! (o guases dugall ORI A-A
Services. Professional fees for surgical services | ol Jd o dodiell 533 domsall dole Jlg Lyl Olodsdl Aol
and other medical care provided by or through a | § & —all Cleasdl sdd @i i OF o ol GBS Co
Physician. Health Services must be provided in a | ~ ficnn)]
Hospital setting.
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8.9 Hospitalisation Class/ Accommodation Type.
The class of Hospitalisation for which Eligible
Persons are eligible is defined in Schedule of
Benefits.

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

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

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

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

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

8.14 Dental Benefits. Coverage for dental Benefits is
offered as set out in Schedule of Benefits .

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

J=1s 2l dmys LAEY £ [ pddwadl 51 M)l dzps A-A
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from another human being, alive or
deceased, identified as the Donor. The surgical
cost for the removal of the organ from the Donor’s
body (hospitalisation) is covered under Recipient’s
policy. Expenses for the acquisition of an organ
including, but not limited to, donor search, typing,

transport and administration costs are not
covered.

Also Transplants of any organ or tissue is excluded
when:

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

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

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

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

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

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

e Medical Evacuation

¢ Emergency medical advice

e Medical referrals, inpatient
management

e Repatriation of mortal remains

e Emergency travel assistance

case

= International Non-emergency Assistance,

includes:

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

e Explaining international benefits of Eligible
Person’s plan,

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

e Pre and post treatment support.

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

8.18 Circumcision and any complications or related

expenses.
8.19 Medical Appliances and Medical Equipment.
Benefit offers Coverage for external medical
appliances and medical equipments. Coverage is
given if services are assured in the Schedule of
Benefits..
8.20 Psychiatric Treatment (including Mental

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

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

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

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

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

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

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

8.27Hemodialysis or Peritoneal dialysis Benefit
offers Coverage for chronic conditions requiring
hemodialysis or peritoneal dialysis and related
test/treatment or procedure.

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

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

8.30 Annual Health Check-up. One preventive medical
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8.31Patient Support Program. Mandated patient|. ., . dass o3 , . . .
support program offering coverage for treatment of wbd.l ffy‘ '“| f'%: ‘90"’“_ r‘»ﬁ;gbﬁ ‘5;0"19'“': eb"” T-A
Cancer, Hepatitis B and Hepatitis C in accordance ?“3«'3‘“{ ? “{L@‘Jﬁ " geandl & ! <ldly ool ui’)*:
with the applicable terms and conditions issued by | 42/l & oe 8bally g Jgensl! pESly byl Czrga "z
Dubai Health Authority (DHA). NEL
8.325ashtcltan_r_pe|:satict>n. I? calsge ofda EreeIInpatient o35 o) I I 51 Gl @w Dl § Gkt pagatll YY-A
ospital Treatment not claime o Insurance La el A ERITR
Company, Daman shall pay a per day lump sum y"s“’;& oo @ Olad ol cino )
- S ddasill 43435 dwwnu&w}w (28Ul Jgaday Badme LY suc)
amount to the Primary Insured. Coverage is given i
if services are assured in the Schedule of Benefits. L)l Jgdar (§ 895k dassll <361
e il (§ Bty Byl JBgll ghall paxill alall glall pamall FY-A
8.33 Medical Check-up. One preventive medical 23Ul Joar (3 8)3Sde dausll 6131 dadaa)] 345 .@a'_z,‘;n al g
investigation per year is covered up to a specified -
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maximum limit. Coverage is given if services are
assured in the Schedule of Benefits.

8.34 Dietitian. Benefit offers Coverage for charges
incurred for advice and training for diet programs
e.g. for diabetes treatment. Coverage is given if
services are assured in the Schedule of Benefits.

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

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

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

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

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

8.40 Tele-consultation healthcare services - Benefit
offers Coverage for consultation provided by
Physicians over the phone.

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

A. Understand their medical care choices

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

Pre-
in the

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

All Emergency cases do not require prior
approval but should be notified to Daman
within 24 hours, unless otherwise specified in
Schedule of Benefits.

8.42 Mental Health Counselling. Coverage as
specified in the Schedule of Benefits and
mandated by DHA.
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SECTION 9 A oot
REIMBURSEMENT FrES N | Caylandl 3la ) wildl

9.1 Reimbursement of Eligible Expenses from | .aSidl Js1s dous! 3930 B opo At Ciyliandl Sl V-4
Network Providers. Network Providers are | slu_woldb @B 56 () 9§—uawe ISadl S Loasd) $3930 0950
responsible for submitting a request for payment ol pasadl s ey Ol J) 8dlee dises II'@)L_,mJl
of Eligible Expenses directly to Daman. In the Cilas & Gluisb Al Jsis aMst’}o alo13) Ao I3yl
event a Network Provider charges any fees other - T <o 1 s of " ol Le)b P
than Deductible and/or Co-insurance, the Eligible Jo e 9l Ja &) T
Person should contact Daman.

Daman is not responsible for payment of any | slaie xégcwdd wloas 4 blie 285 e dgs—un Olad 0555
rendered services, which are not Covered under | i, A e Y5 4ads)l Lo 0509 Aids)l 0dd (g
the provisions of this Policy. The Policyholder will | " < .45 4 S olesp J Lamu_w; Wl e lac ddlaie
be responsible for the payment of the claimed . 'i§d1> . '@Léslbl 158 ‘ aua'u &’ .
monetary amount and for reimbursement to | . Yo @SS eSS ;’J. EnEattnat e al ey
Daman, of any charges incurred by the Eligible | 423> 139 <4435l 048 zgen Bllate 28 Dol (e Linylaall 0da
Person, which are not Covered under the ol pasidl e s deasdl 3950 ] Olewd U3 0
provisions of the Policy, and have been paid by

Daman to the Provider on behalf of the Eligible

Person.

9.2 Reimbursement of Eligible Expenses from | dl> 3.4l DB dods Sag50 (o diinedl Cnylandl Slaful  ¥-4
Non-Network Providers. Daman shall | L3 u‘ (gale dddlgall @3 (I Glodsedl gi &Uall duse—all Cilods!
reimburse Eligible Persons for Eligible Expenses i Lgado () dwiall Cianybaall sl B3lel Ol 585 Olosd
|bnc1.!rred with Non—Netwc_)rk Providers on the same el ool s e el g Al b Al 3930 J] Jo3e

asis as a Network Provider, only for EMERGENCY | ~ " N Tt s et e s -
HEALTH SERVICES OR SERVICES AUTHORISED | “'*Udi—sdls sl o9l b &St U1 Al $a950 2o
OR APPROVED by Daman, in accordance with the | J94% & <5 s e pan o Lo cllds d25901 (3 S)lgll 254815
terms, conditions, limitations and exclusions of -8l
the Policy unless otherwise assured in Schedule

of Benefits.

Daman is not responsible for payment for any | slaie pég dedde clods & Jilde 295 o Ugs—un Qo> 0555 Y
services provided that are not Covered under the g o8>t g
provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | dousdl ($3930 ¢ dlstiwndl Ciylaoll Slaiw| cildlae diwal Y-
Expenses from Non-Network Providers. | o5 ai Olasdl els cif13] dadd slaiwl i AS—idl zyls
Coverage for Reimbursement is only Jloladl b Jlob Jagall jasadl pil .adladl Jguar § lgds
provided if the services are assured in | . ..y ¢35z ,f@w, 59 Aisiaall Ca)iaall e
Schedule of Benefits. The Eligible Person is | . 1 55badl & =] :6151 Jsall ezl :gls *u;sua_;.u\
responsible for sending a request for w) L ST g i > .
reimbursement of Eligible Expenses to Daman. |°' deglal Mﬂ‘%"a‘ ﬁf*?“;‘"‘-‘f&gw‘ dﬁ“\”‘ﬁ“f‘b“"w
Reimbursement for Covered Services will be made | &)l ©loosdll gl d88y0 Lzl Wblaall dazle b
directly to the Eligible Person. If outpatient | b Gl coudall b oo e (b pyaiy a8 Joolals
treatment is assured in Schedule of Benefits, any | &b o bogs YA+ I slaiwl b pudng . Jo gl pase il
drug prescription or outpatient claim must be | qua § sl $lol dsul mls o dls Gleasdl s 151 Lol
submitted in original along with all related test d % okef 8y9Sdall eyl Bl UM Oleis JI leglandl ol
results, itemised cost and medical report that has o L‘, daseiunell Casybas)l slasuw] Cdlo (ad)9 dousdl ode dudass 3]
been completed by the attending Physician of the - T L T T e
Eligible Persons. Requests for reimbursement Al €dallSB ool pastd oS
should be submitted within 180 days after the
date of service availed inside and outside UAE.

Unless the Eligible Person is legally incapacitated,
failure to provide this information to Daman within
this timeframe shall entitle Daman to reject the
claim for reimbursement.
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SECTION 10 V. Al
COORDINATION OF BENEFITS, SUBROGATION Sasedls JHNYlg adlall Bucedd
AND REIMBURSEMENT sy IRl el Seud
10.1 Coordination of Benefits Applicability. This | ai badie s xdldl Gews o Guday 28bell Gadal 40| Gauwdd V-1 -
Coordination of Benefits (COB) provision applies | L) a>ly duass goby oo AT g dxo dile) ddaisny jase all
Wnen 3 Jerson as Nealth are Coverage WNOEr | o g s s e ey ol oy il uls
i)l A5 hsedd o3 B gao (59l (pm simt s om g Bkl s 3
Coverage under a non-profit charity health care & .. c,” i s . > ( ’Sﬂ wu&’: }u.; . .ﬁ’f
. 4 Gl )9 . Olesa) dwldll Ayl Wlaylasl) lads (5431 ddass &
program or where coverage is provided undera | ~ il A alil] o acam oo ool el 53 Lo . JLand
government mandate). Benefit payment will be | = MU“ u«"“ﬁ"“"f‘d"’ﬁ‘d N A Jle=
coordinated with the other coverage accordingto | & d*‘““‘” ol‘ Jagell u“’f“*]‘ﬁ'/ﬁ f“‘*‘ﬁj‘ >be 3oy °"“&“‘J‘
the standard administrative practices of Daman. (Y el W (a8 (3! pdliell Wldins U85 (§ Olesd
Under no circumstances will an Eligible Person be
reimbursed for more than 100% of eligible
charges from all insurers. The Policyholder
and/or the Eligible Person agrees to cooperate
with Daman in providing documentation of
Benefits paid by other insurers.
10.2 Subroga.tioq and_ _ Reimbursement. Iz ol b pasa Jol> e Blue 9o I O] IR wYlg I Y=Y .
Subrogato I the SubSULuion f ome Persoh o | o e s sy gl 5! o i
cadlially Colodsel) & gaaall dasdd! Slojiwwl (§ 35l Jof Olaa) ¢
lawful claim, demand or right. Daman shall be csu‘]i; . ffvﬂj &fd‘“{\_ﬁ ‘L"gf.’i:f uuﬂjﬁj
entitted to all rights of recovery for the | “¢%9 ” d”"'; o ‘E’Lf’y"‘ VAT d" "wu"’
reasonable value of services and Benefits | M3 JlObadadl ads of dlidl @udny dajle ol puds <O slg—w
provided by Daman to any Eligible Person, from ol pasad)
any third party or entity that either provides or
is obligated to provide Benefits or payments to
the Eligible Person.
The Policyholder and/or the Eligible Person | pd—uiyduasyadss de Josall passall gi/g dadsll c-lio 3915
agrees to execute the process and deliver such | i 8Uaie)l Caylsaall odo Bolels dgad eUd @ L) 30l e
documents (including undertaking to reimburse | ol o sS e daslgally gl Ulg> plaiy 'u[b;.,ufj Olas
such Covered expenses to Daman, a written eyl lin § buclue (o Olas ddlas :Lopgv\.aig‘(m!a!"_, \
confirmation of assignment, and consents to
release medical records), and provide such help
as may be reasonably requested by Daman.
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SECTION 11
GENERAL EXCLUSIONS

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

1. Healthcare Services,
necessary

which are not medically

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

3. Care for the sake of travelling.

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

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

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

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

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

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

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

10. Healthcare Services that are not performed by
Authorized Healthcare Service Providers.
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11. Healthcare services and associated expenses for
the treatment of alopecia, baldness, hair falling,
dandruff or wigs.

This exclusion is not applicable in case of medical
necessity for Premier DNE, Select Platinum Plus, Select
Gold Plus and Select Silver Plus Plans.

12. Health services and supplies for smoking cessation
programs and the treatment of nicotine addiction.

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

14. Treatment and services for contraception.

15. External Prosthetic devices and medical equipment.

16. All costs relating to below mentioned professional

sports activities:

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

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

3. Any other professional sports activities.

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

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

17. Growth hormone therapy wunless medically
necessary.

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

19. Mental Health diseases (in-patient treatments),
unless it is an emergency condition.

20. Patient treatment supplies (including for example:

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

This exclusion is not applicable for prescribed medical
supplies for Premier DNE Plan, Select Platinum Plus,
Select Gold Plus and Select Silver Plus Plan unless
otherwise specified in Schedule of Benefits.
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21. Allergy testing and desensitization (except testing
for allergy towards medications and supplies used
in treatment).

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

This exclusion is applicable for Classic Plans only.

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

This exclusion is not applicable for Premier DNE Plan.

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

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

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

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

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

This exclusion shall be read as follows for Classic Plans:

Nasal septum deviation and nasal concha resection.

29. Healthcare services, investigations and treatments
related to viral hepatitis and associated
complications, except for the treatment and
services related to Hepatitis A, B and C.

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

31. Healthcare services for
Alzheimer’s disease.

senile dementia and

32. Air or terrestrial medical evacuation; and

unauthorized transportation services.

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

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

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

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

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

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

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

This exclusion shall be applicable to Classic Plans only.

Any expenses related to immunomodulatory and
immunotherapy unless medically necessary.

Any expenses related to the treatment of sleep
related disorders.

Services and educational programs for people of
determination, this also includes disability types
such as but not limited to mental, intellectual,
developmental, physical and/or psychological
disabilities.

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

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

type.

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

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

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

Injuries resulting from a road traffic accident.
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This exclusion is applicable for Plans with Uselect i
Bronze DNE, Value Choice Bronze DNE and Classic ol cddlesdl OhleYl 9 33 Bylol-s 39 Al C Sk 92 galiyy o sl Gudaio

48.

Plans only.

Healthcare services for work related illnesses and
injuries.

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

Jadd Sl el 9 (Adlesdl bl Qo) SR pweid g de

Jaadl Sbloly (ol e dazrll dudall dile )l Slods £V

49. All cases resulting from the use of alcoholic drinks, | _3laallg slgelly &SIl Ol Ll plasuisl (e A3l WYl e LEA
controlled substances and drugs and hallucinating A glgll dlge 9 dublyell dassll
substances.

50. Any investigation or treatment not prescribed by a ol LB e Adguoge e Siladlae ol Ol goxd gi .£4
doctor.

51. Injuries resulting from attempted suicide or self- Il ey o byl e gloee e daz bl 231 L0
inflicted injuries.

52. Diagnosis and treatment services for complications Blanall (ol wlaclas) ZMall g paseadl wlas ,0)
of exempted illnesses.

53. All healthcare services for internationally and/or Ldoxs 9179 Wgo Ly Catanll a9 dmsall Dl )l laus a0V
locally recognised epidemics.

54. Healthcare services for patients suffering from (and | <ladall jbad il 5) e ol Al o el daall dle ) Sl oY

&i}:\i g g Allicliaey juYl - iCall deliall ali (yug yd (AAL_LA Lol
-"G" B u\_‘u 5 uiu _\eg‘ uLe_ﬂ\ ;Lﬂ.ml_\ A.}Sl\ u\.ﬂ.@.ﬂ\
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SECTION 12 VY ol
PREMIUM REFUND WY Il (3 melil oLl Sl Jgaor

In case of termination of the entire Policy as per the | dile hawdll slyfiu] eis «dadgll oo V-V 2l 3 lde poguaiall slgYl el §
conditions listed in section 3.1 of the Policy Wording, 0 8gSuiall &5l bl inde?S"Maﬁb»;
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 1 3YE Al @iy daiions s3] (S1 dakaiall yealid) oluudl Sl
is calculated on: )

1. Patient Support Program fees - not refundable in LS of Ui Slaleedl) A8 e de gdutall pgusydl — (o2 5all @ aliy )
part or in whole. B = L 5

2. For groups more than 10 Primary Insured - pro Loudll — ey ogde (o0 oelseal Ve e ST (e &Sl il gazeall .Y
rata; sl g Al oliod e 3l

3. For members under individual sponsorship (whether | sl bawall - (clae of il 8aslne 3 ¢l gun) L3,0) DS 93 slacHl ¥
domestic help or Dependent) - pro.rata rgfund <) OB 131 o(Syee ool e 381 xS Ggaumma) bl 9 &l polisl e
((_:alculated at_mlnlmum on a monthly pa5|s), and if the 103 O el Cisatio (§ dak (el 529 S| e S b of sl
visa cancellation or refund request with proof of new - ay oYl i JoSl g2l i
insurance is mid- month, then that whole month o e :
premium will be retained;

4. For groups of 10 Primary Insured and below - Short | 88 blus— J31 ol ) el yage ol )+ (50 &8l wile gazall €

term calculations based on the below Short term AW gl Gblusdl Gulad e ¢ J=23)!
calculations.
Short Term Calculations J291 B a8 bl
Deletion date: ) ) el E
Premium Refund From the Policy % el el Jawd Jga2all Obyw )G o0
% Effective Date up Llalg
to
77 % 30t day V% Ve psdl
68 % 60t day A% 1 podl
60 % 90 day 1% - psdl
52 % 120t day oY% VY- pgdl
43 % 150t day Y% V0. pgdl
35 % 180t day Yo% YA+ gl
27 % 210* day YV% Y- podl
18 % 240t day VA% Y. pgll
10 % 270 day V% YV podll
2% 300t day Y% Yoo psdl
0% 3015t - 365" day -% Y0¥\ agdl
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SECTION 13
RENEWAL BENEFITS (Individual Plans Only)

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

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

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

Premium Discount

5% premium discount for Eligible Person.

The premium discount is non-cumulative.
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