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Medical Declaration Form

r ingurad:

b rod:
Please Fill oul the form camectly for the purpose of pricing and to ensure lhat you recewve heallh care
services as required according to your unified palicy oenelit

Date: __/ /| Addition [J adlo|
Employee Name: Roderick Decoran Madrid saBiaall ol
Entity Name: Awtad Al Akaria Company s8liall ol
Gender: Male il
Policy No./ CR No.: 1010295661 25yl ol fasigll p3,

Please declare any of below cases for yoursalf orany of

your dependents by marking v under the ward (Y
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New O i
ID No.: 2388573368 :aysp)l 03,
Mobile No.: bitscaibb il Wlg=l 08,
Nationality: Fimpilia ezl
Marital Status: Marriod taselos Ml all=i

1, |Any hospilal admission during the last 12 months [®] O Capeds 12 o] > saiiiwioll pugaidl as 1
2. [Have you been diagnosed with any of the following chronic diseases limited i t hand AUl aus pall L,‘:I,w.'vl oo b Jia‘a_‘g‘u o Jo 2
Ito: preas osalll ool obl o oSwill lygl) ALl oozl pls¥l . @ulb sl aloYl amgl
Aulism, benign tumor (Breast lumors, fibroid uterus, benign prostalic (uadsall olyol 1S ligl ubill izl 5 @09, ull izl aza gl olgl vl "."'“""!
hyperplastia. thyroid goiter and parathyroid glands, liver tumors, colon wlbl> u:nhﬂ ulaz Jl dalialios Jowd addll il olyol) *AJJ-J Ll al sl
lumors), Malignant tumors, listed cardiac diseases (Coronary and valve heart il -5:'-L_'|‘-J-_mx'l aylpnll w';-riw 'l'iw"] ] -‘Ts.u-l-" -Iu?Aﬂ-'- etp il (el
diseases, heart failure, cardiac fibrillation. myocardial infraction), Heart clots, [w] O -{:-‘—TI' f‘ﬂ-—'r-"-ﬂ-‘ .;—- Jﬁr _JsJ-:" :-;u,_dl i.:j;rl T"T’ on :_.:jlq{lt :UL’»J'{

Chronic hepatitis C, Gallstones, Sever kidney failure {Stage 5, Clearance of Bt Tl Wastll Rl i matudl Gl gaal gl oL Lol
less (han 15 ml/minule”). Urinary tract stenes hernias, Ulceralive colilis, Crohn (eall anwlinz gl wdadk oz jadl ulsall ol 1955 2s0 @20l
disease. Rheumaloid arthritis, oslecarthritis. multiple sclerosis, autoimmune
diseases (Lupus, Rheumaloid arihritis. psoriasis, crohin’s disease ulcerative

colilis, mulliple sclerosis, Hay fever)

3. Have you been diagnosed with any of the following congenital diserders or x_‘\.f—LnlJJ Bl =z a Ll adall "w‘fﬁ_’l gl e =l .J..-_.:._.I.. A s 3
hereditary diseases limited {o: soehll sl stiall | Loadl abaol lditina 58 Juas bl (adauall Lilad) et
Cerebal palsy, Sickle cell disorder. Thalassemia, Hemophilia, metabolic T | pids3e e ko wmag Sl alinl Al bl elaeMl gy S sl LM s gus
diseases, hydrocephalus, spinal muscle atrophy, genital malformation 1=t H(oanrawilog S pnid) spszdl (udSs Lo ,l vl GEPD sJgall Sl
chromosamal abnormalities, Gaucher s disease, G6PD deficiency, Cyslic sl cnaloell el usss Uz aabig U650
fibrosis, hemochromatosis, Wilson disease, polycystic kidney disease.

4, Have you been diagnosed with any of the following eye diseases limiled lo: O ] 1 AW sl ool o Sl clacaaws oo o 4
Cataracl, Glaucoma, Retinal diseases Sl Lolyol 168y, ol (el oluo

5. Have you been diagnosed with any of the following bone diseases limited to: A e Ll plbszl eyl oo Bl Lo a0 s S
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe), 0 1(oanioll ol brvgeall) S yanll spoil il el |easioad shigaall) sdg ==t M
or Ligament lears. ostreoarthritis (Moderale or severe) ek W s gl panaalt ghbcpeal] Loteall S| I

6. Pregnant Females only: 6
Current single pregnancy [m]

Current single pregnancy with previous CS delivery (m] sl 408 go W Jo
Current multiple pregnancy ] sVl ssmin > Jos
Expected delivery date: DDIMM/YYYY :a90anll axVell 2u,li

Employee and dependents’ details that necd to be ad
(Pleasc declare whether there is a medical condition for you or any family member)

otisiwall pl | | sl oy

ppaslol shall ablal sl 9le cbssll OLL

| hereby undertake that all above information are correcl and the acceptance of my enrolmentl
will be on the basis of such information and that Bupa Arabia has Lhe right to contact the
hospital(s) | deal with to collect any medical information needed to assess the risk(s).

| agree that Bupa Arabia has the right to reject lhe coverage/claims in full in case of no
declaration of any cases prior to the contractual date or before enrolling or adding a new Insured
during the contract.

| hereby confirm reading and understanding all points presented in this form and I agree that not
marking any case is understood as "Nothing requires declaration” and | sign on these basis.

| hereby confirm that failure to fill he weight and height information will result in refusal to cover
the cost of obesity surgery.
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| Entity Stamp: | iJoell 43> ais | Employee Signature:

|
1 byl g9gs | Date: s, Wl |
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s it whis has been insured for 11 months
Lhey are added to Lhe eaisting health nsurance
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Jeddah 750523423, Kingdom of Saudi Arabia
Contact us at 920 000 456
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