Lig .
Bupa b 2lasl gdgoi

Medical Declaration Form

Dear Insured; e |

Please Fill oul the form correclly for the purpose of pncing and ta ensure that you receive heallh care e Woas ulsaly pewdl ose) gumall JSwb Z3gadi iz aie, els (L

services as required according to your unified policy benefit dazgoll aaugll 290 s wglhall Sl asall &yle il A
Date: __ /__J Additon [0 aslo| New O A

Employee Name: Mamun_Miah teabsgall ol ID No.: 25eS1a 1o augpll pd,

Entity Name: Awlad Al fkaria Gompany 8ol ol Mobile No.: L50D33HET7 lg=ll a8,

Gender: L] Hpw| Nationality: Bangladeshi ‘il

Policy No./ CR No.: 1010295661 108, Ll Jowaal faiaig) ps, Marital Status: o raue Loux M @l

Please declare any of below cases for yourself or any of

your dependsanis by marking v under the word [Yes}:

1. Any hospital admission during the last 12 months. =] O Sapat 12 121 Jo saitiasll mugadl ac Ja 1
2. Have you been diagnosed wilh any of the following chronic diseases limited : hang aJUl aws w0l Vobn“ oo b cla i o Jo 2|
to: s vomaslll ol slgl Sl alsl) ALl oracd) plgYl aulbdl ol x5l
Autism, benign tumor (Breast lumors, fibroid uterus, benign prostalic (ustnJl sl 1S aligl a8, el g s, il sl ameas i olygl - avamll lis, Al
hyperplastia, thyroid goiter and parathyroid glands, liver tumors, colon wlal> ol wlas I ol alae Juws caial sl jolpol) wdlf _dal el &
tumors), Malignant tumors, listed cardiac diseases (Coronary and valve heart sl SolSI Jussall 8ol Ulgas fuan] ool agpeall SLSH wlplV L ()l
diseases, heart failure, cardiac fibrillation myocardial infraction), Heart clots, [=] = clyaz (*a895/)s 15 o Sl Splil] m il ISl caliel s aiialall alnll)
Chronic hepalitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of canwilog )l Joluoll Ulel el o2l auil) avlall aclall Joluel  saall cadgl cliluall

less lhan 15 ml/minule”), Urinary tracl stcnes hernias, Ulceralive colilis, Crohn (ooell dusubis soughll il sonsadl uslpill Llaall 155 Loy Bussal
disease Rheumatoid arthritis, oslecarthritis. mulliple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arthritis, psoriasis, crohn s disease. ulceralive
| colitis. mulliple sclerosis, Hay fever)

3. Have you been diagnosed with any of the following congenilal disarders or sonclanll Jhoall s adll aalall wispad 5l gl alobl pe Sl e a e i3
hereditary diseases limited to: bl el adlasll Lol ol Lligaip )l Lawwtlil Slziall Lilal sl
Cerebal palsy, Sickle cell disorder. Thalassemia, Hemophilia. melabolic W = wpaiins i elagionen Sl olual iudaliil rlashl o eSill Giloal gas
diseases, hydrocephalus, spinal muscle atrophy, genital malformation L {Lraanigilos,S90ud) Lazdl LeaSs Loy 1l oSl Ll - GEPD gl auSull
chromosomal abnormalities, Gaucher's disease, G6PD deficiency, Cyslic coibgll alodl sl sl O3 ailiy 050
fibrosis, hemochromatosis, Wilson disease, polycystic kidney disease .

4. Have you been diagnosed with any of the following eye diseases limited lo: m 0 103 Ll Gazll Jolyol Lo b laeaw o s 4

Al Llpol 155, olun celay oluo

5. Have you been diagnosed with any of the following bone diseases limiled to: teigk ALl allell alal o Sl Claau o & 5
Vertebral disc prolapse {Moderate or severe). Scoliosis {Moderate or severe), &l (2200l 5l awgeoll) 5 nall sl il o feamsal ol incgandl) et pmsil 544
or Ligamenl lears. ostreoarthritis (Moderate or severe). VAT PE PSRN pasiall sl daipeall Lolaall Mot

Calarac!. Glaucoma. Relinal diseases

6. Bragnant Females only: | Upd Lol a4 ] 6
Currenl single pragnarncy. 0 a2ly s > oo
Current single pregnancy with previous CS delivery O Al e go > Jo

Current multiple pregnancy. o @V sa0s s Ja>

Expected delivery date: DD/MMIYYYY sedg.all

il aul il Jlg=x)l 085, Ayl gy al,al| alo ezl
Hospilal Name Candition o Relatianahip Sender

Undertal | wasadly 1,8l
» | hereby undertake Lhat all above informalion are correct and the acceptance of my enrclment bl 01 bl (sl pic wallll Jgu9 Ul aule clug @xuog alolS odlel 0)0S 30l Closlaalla UL Ul ol
will be on the basis of such information and that Bupa Arabia has the right to contact the L] 2l 19 aub wlsglzs Sb gyl s olail (il ©laasimall oMl 59 sl g au el Ly Ul
hospital(s) | deal with lo collect any medical information needed to assess the risk(s). sblall pudd
+ | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 0,95 aall WYl o Sl sg=3 o 2lasVl pac s LIS auhedl g adlaall a8, (59 @l Ly anasl nle silsl
declaration of any cases prior to the contractual date or before enrolling or adding a new Insured 282l G s 3,09 N> @) oo a8lo] o) Jamaws S5 ol 15tadll 2l Jus i sl oMel

during the conlract.

+ | hereby confirm reading and understanding ali points presented in this form and | agree 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 information will result in refusal to cover
the cost of obesity surgery.

355810l LY Lo Sl slol oyl poc Ul g o3 zagadl 11s (59 elzla 2un> npdg 9 08 b 9l e
235l 2y ae zlasyl sraulo 3323 \sa lios pum odlel
ab ool Aol @3> aulac WIS dihz (a9, (s Sajew Uglly Johll Ll @i pac ol Bl

Entity Stamp: :Joell @g> pu> | Employee Signature: 1abgall gdg | Date: ew,lll

DD/ MM/ YYYY

Upon renewalof (e poicy. 1 st wro has been imsured for 11 morchs el (11) @l (5o @ ogo Y 2lasl 23gas el &S el g ¥l Acugll Aiam L5 -

- . At oz ey are added <o the existing ~ealzh nsurance USo ol b aaldl S saw urad Ll el Gaalill Aamg e agiilo] sue saadl adlgall b zlasl 23ses il aujall s om ¥ .
pn'u:y in lhe same (nsurance comy nvun\ess_ It 52| ol ey e sV

. It you need ta add marc dependents; i 239 A b S| arl 45LoY @l Uls a0 .

. e ez avoid Laking legal responsibility Logladl adgianall aland Luzs &) Lagell e Vb gdsll Jonll woto ol auslby pic .

. Bupa Arabia his the ngm 1o rejec] 1 4 o (he mertioned items in this medical declarat on, zasaully 0,55 1all 35wl Anlozall alal) plash pac cAl> a9, du,all Lsd o .
“As per the Kidney Foundation kl (DDA} Chiical Practice Gu deline classification (KDOQI) o9l 6,3Log SN o) it lal amad gy ©

= Scolios:s Cobt angle more Lhan 10, i degrees wil>ya 5 o LS| s 3 10 a ST gl <58 e 7

3538 Al Khalidiyah-Nour Al Ehsan, Unik 1
Jedidah 7505.23423 Kingdom of Saud Aratia
Cantact us at 910 000 456



