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tumors). Malignant tumors, listed cardiac diseases (Coronary and valve heart - L 35l _»u i ﬂ;'..:t" gz -' el '“u" el (ol
diseases, heart failure, cardiac fibrillation myocardial infraction), Heart clots, (=] | gz Ay ; e tsslnl| al )
Chronic hepatitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of 1ol JT"-“'—' g -'A-*I-" hhl\ll raladl 'LIC—"J' : =l al > ) ulpl -ULM*Aﬂ
less lhan 15 mlfminute”). Urinary tract stones hernias, Ulceralive colilis, Crohn (esall Awlinz saslll wladl szl vglpall Llpadl 5igS 2,0 B3

disease Rheumatoid arthritis osteoarthrilis. mulliple sclerosis, autoimmune
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Undertaking

| hereby undertake that all above information are correct and the acceptance of my enrclment
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 informalion needed to assess the risk(s).

| agree that Bupa Arabia has the right to reject ihe coverage/claims in full in case of no

declaralion of any cases prior to the contractual date or before enrolling or adding a new Insured

during the contracl.

| hereby confirm reading and undérstanding all points presented in this form and | agree lhat 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 obesily surgery.
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