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Medical Declaration Form

Dear Insured:
Please Fill out the form correctly for the purpase of pricing and to ensure that you
receive health care services as required according to your unfied policy benefit.
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Addition [ ] asLa) New a0
Ertloyes Name: Mohammed Mesfer H Almelhan «Gbgallpuul  Entity name: Daffah Company Slibiioll punl
Gender: Me________:wu.}n Nationality: Saudi rauudnl  Policy No. / CR No. 45746800 il ol / dddel pd)
ID No.: 1078403092 :ygall pd;  Mobile No, 0500835540 iJlga  Marital Status:  Married D 2gide  Single vicl aelaindl &l

: Please declare any of below cases for vourseif or any of L
your dépendents by marking « under the word Yesy: |

1. Any hospital admission during the last 12 months. v 9,;a,,i)|rg’| UMD WGt

2. Have you been diagnosed with any of the following

29 all qm}o)l WOl ol r
chronic diseases limited to: wungpall uadll ummu dal ool lis Ll ¢
Autism, Benign Tumor, Cancer, Heart Diseases, Chronic / M gl Elliedl Olgan asgléll (ubiall
Hepatitis C, Gallstones, Kidney failure, Urinary tract q.cthi onpt,@mu 2200 o p g Ol
stones, thyroid goiter, Cysts, fibroid uterus, Hernias,
autoimmune diseases or Multiple sclerosis.
3. . Have you been diagnosed with any of the following :Jan.g AUl ardlAll Olaguuil of (UJIJGJ] WM (o o 13
cengenital disorder or hereditary diseases limited to: 1olol Lihidgagall LerVill ddais)
Cerebral palsy, Sickle cell disorder, Thalassemia, Ulagdl wdgddl Oilaell )%m )
hemophilia, metabolic diseases, Hydrocephalus, spina|1! [{ [} S b g0 puligl D s0 Wloguugog
muscle atrophy, genital malformations, Chromosoma - S - Ly
abnormalities, Gaucher’s disease, G6PD Deficiency, G ST Ogaulig LA 0 Uit glog Sgo
cystic fibrosis, hemochromatosis, Wilson disease,
Polycystic Kldney Disease.
. Have you been dlagnosed with any of the following eye / _______ ; U el 1! ol £
diseases limited to: ] N il it o Bkl in Liaw olio
Cataract, Glaucoma, Corneal diseases or Retinal diseases.

5. Have you been diagnosed with any of the following bone | g w9900 Yl 1adl Al pliaell uoly
diseases limi o: Vertebral disc prolapse, Scoliosis, L U LAVl @ jod gl o loodl ulail ay.
Arthritis or Ligament tears.
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6. Pregnant Females only:
Current single pregnancy.

Current single pregnancy with previous CS delivery. l:] D
Current multiple pregnancy. D D

Expected delivery date: / /

Emp(cyee and dependents’ details that ﬂeed to be added ' o . as
(Please dec!am whether there isa medical candiﬂon for you or amy famity member)  (abloll 51,81 55l eiad of ebial G

g iriutoll pal alladl Wlgali pdy dakt gl figadl pd)y aldilao | puind
Hospital Name Condition Mobile No. Ht(om)  wWi.(kg) 1D# Relationship Gender Emplo)
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* | hereby underta Ke that all above |m‘ormatxon are correct and the auceptance of my cia LwLLuTu\Lc;a'_ s aindl Ugid Ule e
enrolment will be on the basis of such information and that Bupa Arabia has the right . . . ot il Gldibioll ULVl o
to contact the hospital(s) | deal with to collect any medical information needed to fut Ologleo gl laaig iU Laso doleil will bl JLoidl po
assess the risk(s).

+ | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of T T e f
no declaration of any cases prior to the contractual date or before enrolling or adding 09820l G¥LI o wlagag Ue plodVl pac Al s adosill gl 4tk
a new Insured during the contract,

« | hereby confirm reading and understanding all points presented in this form and | o . R T K .
agree that not marking any case is understood as "Nothing requires declaration” and | 6598300t OV (o yl plol Wil pac (il 2aei oS 2igolll s wa
sign on these basis.

+ Failure to fill the weight and height information will result in refusal to cover the cost
of obesity surgery. LGk paoll dloandl @l drles UST aungl gy dlus
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Entity’s stamp:

« Upon renawal of the
« The insurer is




