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Medical Declaration Form

Dear Insured:
Please Fill out ihe farm carrectly for the purpose ¢’ pricing and to ensure lhat you receve health care
services as required accarding lo your unified policy benelit

Date: __ /_ |/ Addition a aslo|
Employee Name: Muhammad Alzaal Mubammad (lyas ribgall ol
Entity Name: Awlad Al Akaria Company “olindl ol
Gender: Mate pgerey |

1010295661

Policy No./ CR No.:

Pleaso declare any of below cases for yourself orany of
your dependents by marking « under the word (Yes):
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ID No.: 2528451342 taugpll p3,
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Nationality: Pahistar T il
Marital Status: Slinls apclase Yl allxl

1. Any hospital admission during the last 12 monlhs | [=] O Sapw 12 5] I3 naiiiwoll agdl a0 Ja 1
2. Have you been diagnosed with any of the following chronic diseases limited | 1oy @l aapedl Lolol o S oz o o 2
| to; por csarlll ool alal Sl alsl) adldl oacomll slsVl ol ] ol oVl a>gl
Aulism, benign tumor (Breas! lumors, fibroid uterus, benign proslatic usdgall oll + 1S sl s 0l Ll s qusyl sl s gl alygl ool Uliwwg !

hyperplastia. thyroid gaiter and parathyreid glands, liver tumars, colon wlal> . sulall Vlas I . lall alae Jaws calall il ol jol) QW) Lol ol ol |
tumors), Malignant tumors, listed cardiac diseases (Coronary and valve heart seasall sglsll Locell g fpall Llpaa (o] oall evigaall w5 LS GlpdW (o))
diseases, hear failure, cardiac fibrillation. myocardial infraction), Heart clots, [m] O e (a2 fa 15 L W et s el SIS ol el L sistadl alsall)
Chronic hepatitis C, Gallstones. Sever kidney failure (Slage 5, Clearance ol muepilagll faleall wlpdl ialiasd i) audsl melaad] Galied sl indgl Lal
less than 15 mifminute”), Urinary tract stenes hernias, Ulcerative colilis, Crohn lomall tewluz oavslll wladl osall oglsall Cladl 0, Jbse asiall
diszase. Rheumatoid arthritis oslecanhritis. mulliple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arthritis. psoriasis, crohn’s disease, ulcerative
colitis, muitiple sclerosis, Hay fever) I

3. Have you been diagnosed with any of the following congenital disorders or ol l) il desh el auals)l sl al mailjpd GaliaWl a ob e J& 3
| hereditary diseases limited to: sl s mlanll Jtadll sl dlzgn 32 et aleall el Lkt
Cerebal palsy, Sickle cell disorder. Thalassermia, Hemophilia, melabolic 0 — it o doginey, Sl ol gl sad bl elanl Glag e Sell Cilball sas
diseases, hydrocephalus, spinal muscle atrophy, genital malformalion = (snasgelog S ooum) spazdl Gu s o0 120l sl allld] L GEPD sgall oSl
chromosomal abnormalities, Gaucher s disease, GGPD deficiency, Cystic csibpll ralsedl GasdlS) i ugbig Jb50
fibrosis, hemochromalosis, Wilson disease. polycystic kidney disease.

4. Have you been diagnosed with any of 1he following eye diseases limited to: m 0 bas d Ul Lardl Lolyol o SL dlaimaw p S 4
Calaracl Glaucoma. Retinal di Sl olyol 1elg,) olio claw olis

S Have you been diagnosed with any of the following bone diseases hmited to: haas Ll plisel) | sl sl o ol lnce i A s =3
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe), = {paniall ol baugenll) oSl smesl bl 2l | Leasasll ol 2dpendl) e sl SV
or Ligamenl lears. ostreoarthritis (Moderate or severe) Ak W Hn ,l Adaasll 5| geall _Lotanll 8.

6. Preanant Females only: hias Jolsll  sultd) 6

Current single pregnancy O | a3y s W o>
Current single pregnancy with previous CS delivery | =] Al apad ga s Jas |
Current mulliple pregnancy. O @V samio ol JA?I
Expecizd delivery date: DD/MMIYYYY
ployee and depend d d to be added ol 51,0l a bg
P a e e ere o ond o 0 o ora a e D [N a
idizaunll gl Ll szl oy Jshll Agell ad, alal alo guisll | adilell sl fabgall a
Hospitl Name Congitan Mkl No. 4 iod Relalionship ‘Gander Employeal Doperdant Nama
|
Undertaking | wavsadly Yl

| » | hereby undertake that all above information are correct and the acceptance of my enrolment

will be on the basis of such informalion and that Bupa Arabia has the right to contacl the
hospital(s} | deal with to collect any medical informalion needed to assess the risk(s)
» | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no

declaration of any cases prior to lhe contractual date or before enrolling or adding a new Insured

during lhe contract,

+ | hereby confirm reading and understanding all points presented in this form and | agree that not

marking any case is understoed as “Nothing requires declaralion™ and | sign on these basis,

= | hereby confirm that failure to fill the weight and height information will result in refusal to cover

the cost of obesity surgery.
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Entity Stamp: Employee Signature:

‘abgoll gusss | Date: | ou, Ul

DD/ MM/ YYYY

it lor any insurec wna has been insured for 11 menths

: avoid taking legal respansibility
Bupa Arabia has the right k s selyieil to the mentioned izems ' Llhis medical dec lzraton
*As per the Kidney Foundation E Imhatwe (XCOQN Chimical Prachice Gu deline classification

" Scolosis Cocty 2ngle more than 10 degrees ar Sco’iomeler mare than 5 degrees

3538 Al Khalidiyah Nour Al Ensan Ut 1
Jedan 750523423 kingdom of Saudi Arabia
Contact us at 920 000 455

niite Loey are added to Ihe existing health nsurarce




