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Medical Declaration Form

Dear Insured: Y edadl iSas

Piease Fill oul the form carrectly for ine purpase of pricing and ta ensure that you recewve health care ole Wsas vlaaly wewdl o8l geoeall JS b 239200 Lu m., <lals Jnl./

senices as required accarding to your unified policy berefit s> goll aawsl 28l o Liglinall JSidly ausall &5ieJl loas
Date: __J |/ Addition [O asdlo| New a A A

Employee Name: Massun Saan M. Asa Wardah sabgall pwl 1D No.: 1032145059 tdugpll b,

Entity Name: Awtad Al Akaria Company tolaisall ol Mobile No.: hiciiaciine gl 9,

Gender: LU oazell Nationality: Saudh Ve |

Policy No./ CR No.: 1010295661 T Jreadl fasgll 08, Marital Status: Married q,elouiz Yl all=dl

Plecase declare any of below cases for yourself or any of
your dependents by marking v under the word (Yes):

1s Any hospital admisston during the last 12 months E] \:| S 12 )5 M saiiindl avgadl oo Jan 1

2. Have you been diagnosed with any of lhe following chronic diseases |Imited . Jeas L dis nll ol s S e s s 2
to: pi Liialf oo )l plgl Sl aljal) il saummd ol Y] Autis il dl 581 Less]
Autism, berugn tumor (Breast lumors, fibroid uterus, benign prostalic fupgall alal 1S bl a3, ylall 5 ms all 2xll axior g olsl L tuosl s
hyperplastia. thyroid goiter and parathyroid glands. liver tumnors, colon wlial>  sdall VeI .A..nJI Alme Jaus ol il edpal) 300 el
tumors), Malignant tumors, listed cardiac diseases (Coronary and valve heart Ll SN Ll o lpall Lz ) Ll apeall Sl gVl (Clall
diseases, hear failure, cardiac fibrillation. myocardial infraclion), Heart clots, (= 1 [ Clya> (aaesf fo 15 o J3l sl s NI slal s il s pall)

- s ooy )l Jolaall Clpl dlpozdl aiul) aulul actoll yobal  sall syl ellisll

Chronic hepalitis C, Gallst ki fail | i
ronic hepalitis C, Gallslones. Sever kidney failure (Slage 5, Clearance of il sl < ool | il oglotll gl s o s anl

less than 15 miminule”). Urinary tract slones hernias, Ulceralive colitis, Crohn
disezase Rheumatoid arthritis osteoarihriis. mullple sclerosis, autoimmune |
diseases {Lupus, Rheumatoid arthritis. psoriasis, crahn's disease ulcerative

colilis. multiple sclerosis, Hay fever) o - - -
3. Have you been diagnosed with any of the following congenilal disorders ar | ottt Pl s U bl il of ol il ol W1 ek B s e Lt 3
hereditary diseases limited to: ol il ellanll Lol alal dditnnced] lowiwMal cadaeal]l L I

Cerebal palsy, Sickle cell disorder Thalassemia Hemophilia, metabolic - piipr s olesinsy tll olyal il slaz ¥l wilbpr (oSl ¥asl sas

diseases, hydracephalus, spinal muscle alrophy, genial malformation 2 = (Lariawgilos,S9ous) 2paxll GuaSs L2r0 Aol GruansSUl ol 1+ GEPD nigall i)l
chromosomal abnormalities, Gaucher s disease, G6PD deficiency, Cystic wodball aladl Gaad SN s wganlsg Lo s0
_____|fibrosis, hemochromalosis, Wilson disease polycyslic kidney disease
4, Have you been diagnosed with any of Lhe foliowing eye diseases limiled to: & 0 t b ALl el Lol ol Lo ._sb Ao o oo Ja 4
| Calaracl. Glaucoma. Relinal diseases aSocall Lalyol .:ls,, olo slay oleo
55 Have you been diagnosed with any of the following bone diseases limited to: oot Ll sll=al] anl Sl sz i o ls 5

Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe),

0O o amnodl 5l baugaall) 5l spssel bl eniial] ol Resziall) oy mamil VL]
or Ligamenl lears. ostreoarthritis (Moderate or severe)

e M A pm ] n dacallg) S emaall; Latnall 822

6. Preanant Females onlv: thad  Lolayl, oMl 6
Currenl single pregnancy ] 12ly Gz > Ja>
Current single pregnancy with previous CS delivery [m] il 4pad 20 W Jo>
Current multiple pregnancy m| asVl simo Wl Joo
Expoctod dolivery dote: DD/MM/YYYY :859anll 8Vl 2u,b
ployee and depend de e o be add
Ple e e ethe ere a med ondition for you or a embe
ibdikimall o =l g p3, dshll | ol assll as) ahallale | puell | 31,3] /rabbsall st
Hospie Nart. Contlifion Ml No. H(em) | WA [kg) Ipe tiorinh Gender Employes! Depandant Nsme
I toavsally

= | hereby undertake that all above information are correct and lhe acceptance of my enrolment bl 038 o] (e panas bl S Ul e el dog alals oMel 0,95 100l closlually Wbl ol 8l =
will be on the basis of such information and thal Bupa Arabia has the right to contact the Ll gl 33 @b wloplzo SU g pd Yoo Jolail (sl loaminuols JLasill 8 o=l ) aw el Ly wls
hospital(s) | deal with to collect any medical informalion needed to assess lhe risk(s) sbleodl audd

« | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 0,58 1all VGl o S ss>g Lo 2lasVl pac wic LIS aunedl gl adlhall jad, o awell by aasl wle J5|5‘\ .
declaration of any cases prior lo the contractual date or befare enrolling or adding a new Insured PR OIS SR VB T aslo| 5l oo ot a0l b s i ol odle
durlng the contract,. _ _ ) - sssSall LVl o S alel csban] 93 Wb 15 LS gasadl 143 59 clorlo gans aags o 29 b 51 o

« | hereby confirm reading and understanding all points presented in this form and ) agree thal nol 2391 aulcy auc zlasyl Lo 5559 s laow yuamy oMel
marking any case is understood as "Nothing requires declaralion™ and | sign on lhese basis. T | ol alac cadll aba Sl = ollg ol Ll s mic ul 81 =

» | hereby confirm that failure to fill lhe weight and hsighl information will result in refusal to cover akoyael i * weSy o 1835 0 lly — B :
lhe cost of obesity surgery.

Entity Stamp: - s \\;Jml ag> pu> | Employes Signature: uabgoll gy | Date: | F
- A 5 3

2 o DD/ MM/ YYYY

o lor any insured who has been insured for 11 menths
wiiisti 1w 344 added to the existing health insurance

“As per the Kidney Foundation Kldnev Disease Dutcomes Quality Initiative (KDOQI) Chmical Pmtm:e Gwdelme classifiation
** Scoliosis Cobl angle more than 10 degrees or Scoliometer more than 5 degrees
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Jediah 7505 23223 Kngdom of Saud: Arabia
€ontact us at 920 000 456



