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Medical Declaration Form

Dear Insured: AL eohall Saae

Piease Fill out the form comectly for the purpose of pricing and ta ensure that you recewve health care wle Wyaz ulaaly mewd! yo,e) guxall Jull 2agaul lis ais claid Job

services as required according to your unified policy benefit a>gall adusll 28ls o> wslhall Sl asall &le Jt Lileas
Date: __/__ | Addition [0 aslo| New O PR

Employee Nama: Md Hridoy Hossain teabogall sl ID No.: 2550112177 1dy9e)l 03,

Entity Name: Awtad Al Alario Company salaisnall ool Mobile No.: 0530409732 ls=l o,

Gendar: L] S | Nationality: _ Deeuahi L IOWICY|

Policy No./ CR No.: 1010295661 s Jmal Ja gl 03, Marital Status: Singls e loiz M @l

Please declare any of below cas:
your dependents by marki ¥ under the word (Yes)

1. Any hospilal admission during the last 12 monlhs [0} O | Crpmats 12 52l N> saliiiinll sl g Ja 1
!

2. Have you been diagnosed with any of the following chronic diseases Nmited | . Shur ALl mieall alatl e Sl s ai w 2
to: pex el o2l oligl Sl alsl) adlill s sl 2ishl il il ol
Autism, benign tumor {Breast lumors, fibroid uterus, benign prostalic [zzadalal oSl ol sl SEaall g m, sl e of ]l -
hyperplastia, thyroid goiter and parathyroid glands, liver tumors, colon
tumors), Malignant tumars, listed cardiac diseases {Coronary and valve heart . :
diseases, hearl failure, cardiac fibrillation myocardial infraction). Hearl clols. =] i wlpe HA-—‘J-'J-' 15 = ol sl 2 2l IS abel m T-—dlﬂ dr)n”)
Chronic hepalitis C, Gallslones, Sever kidney lailure (Slage 5, Clearance of ol Joteall uledl il "*'-'J'l Ll ‘f'—'—d »-T‘I-"l I““ gzl -LL““‘J:
less than 15 ml/minute”). Urinary lract stones hernias, Ulceralive colitis, Crohn (ool arulu  rplll cladl oaill ulsall Gladll 1 r9)S Lose &1al
disease Rheumatoid arthrilis, ostecarhritis, mullipia sclerosis, autoimmune
diseases (Lupus, Rheumatoid arthritis, psoriasis. crohn s disease ulcerative
colilis, multiple sclerosis, Hay fever)

3. Have you been diagnosed wilh any of lhe following congenilal disorders or sengleld loall e U al] Dl o aul gl alaeWl s S e a L 3
hereditary diseases limited to: b pl] Wi el |foiad) _,_,.,| LTSS S || [ T S R VS S
Cerebal palsy, Sickle cell disorder. Thalassemia, Hemophilia, metabolic 1| AERE S o el Lolal Akl dach Cliip s oafewall otk anll o=
diseases, hydracephalus, spinal muscle atrophy, genital malformalion. e (Laawrlos,Spman) w2zl Gui$s vapo 1yl oSl Ll GEPD  sgall el
chromosomal abnormalities, Gaucher's disease, GBPD deficiency, Cystic REVIES VLS PPN L FPWA U NIy
fibrosis, hemochromatosis, Wilson disease, polycystic kidney disease

4, Have you been diagnosed with any of the following eye diseases limited to: O O 1 ey aJlill Guell Golsel o b lacaw o s 4
Cataract. Glaucoma. Relinal diseases Sl Jolyol 15y, 0lio claw ol

5. Have you been diagnosed with any of the following bone diseases limited to: et Al pliacll aliad pom 80 i w & 5
Vertebral disc prolapse (Moderale or severe), Scoliosis (Moderate or severe), Il (panzall gl bauganl) oS00l cannll 3l sl (o dacel gl gl gy ol S0
or Ligamenl lears. osireoarthritis (Moderate or severe) = i M e gl oicaa ] g deesaall Faliall ALt

6. Pregnant Females only: s Jalall ol 6
Current single pregnancy [m] a2ly G W Jas
Currenl single pregnancy with previous CS delivery [m] Ak Gpad go > Jos
Current multiple pregnancy (m] 4>V sa0ia Sl Joo>

DD/MM/YYYY

Expected delivery date:

Undertaking osgaslly |l

» | hereby undertake that all abave information are correct and the acceptance of my enralment bl 018 bl (e At sl Jous Ul auls tlyg axrog alalS oVl 0,558l claghualls Sl Ul sl s

will be on the basis of such information and that Bupa Arabia has the right to contact lhe ] gli 19 @b Llogleo wSb aug,ud lp=o Jolasl sl Sluiizanall JlasVh 58 ol Lg) & 2ll Uss uly
hospital(s) | deal with to callecl any medical information needed to assess the risk(s). shlaoll pudd

= | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 0,95 20dl WVl Lo Sl sg>y oo elasVl pas e LIS Adneal gl aullinall s, s duyall L asasl nle oolgl o
declaration of any cases prior to the contractual date or before enrolling or adding a new Insured adall Oy 5,39 I &) Goda aslo| ol Jumews LS 5l aslatll auyb s oliw ol oMel

during the conlract.

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

= | hereby confirm that failure to fill the weight and height inforration will result in refusal to cover
the cost of obesity surgery.

2,88 10)l WYLl o ST plol bl pae UL agail LS 23goull 1 (9 slrlo ganc wunpds L9 18 oy e
299l adcy aur eladyl sriwls 399 i Ulios jaumy ollel
ab,call cawll asls ddoc @S dhs a9, sl Sageww uelly Jsbll Clly @ pac ul B

Entity Stamp: Employee Signature: l tuabgoll gudgs | Date: ] HaH |

DD / MM/ YYYY
Wnidoy
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. W you need 10 add mare i
. The irregularity of the =
. Bupa Arabia has the r
*As per the Gigkry I

=~ Scobiosis Cobib angle more than 10 degrees

taking legal respansibility
1 Lhe mentioned items in this medical declaratian
| Tiwk sl Practice Guideline classification
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