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Medical Declaration Form

Dear Insured;
Pleasa Fill oul [he form comraclly for Ihe purpoase of pricing ana ta ensura lhat you recewve healih care
services as required according lo your unified policy benehl

Date: __/__J Addition [J aslo|
Employee Name: Lokman Miah T
Entity Name: Awtad Al Akaria Company 3 | o
Gender: Maliz R

1010295661

Policy No./ CR No.:

skl Joeal fanigll o3,

Ploase declare any of bolow cases for yourself or any of
your dependanis by marking « under the word (Yes):

8 ogadl S,
e diga> loals peaawdl jo,e) gemall LUl 2gadl s ause clals Lol
stmgall anuigl 280 omer sl JSall aunall ale  Llois

New O Aod>
ID No.: 2571338702 2%»“ 29,
Mobile No.: 0305677233 gzl 9,
Nationality: Bangladeshi .4 )
Marital Status: Single sduclons V| @lsdl

oyl 2oz abilall slsl ol a5l La) elal LY o o5l
L) Mals omi s inll 0

ihs lAny hospilal admission during the last 12 months. = | O | € 12 5l D> saaall avgl ov s 1
2. Have you been diagnosed with any of (he following chronic diseases limited ‘ . [ETERW W EWIIN | k/:',nl‘\” oo Shidasei o Jo 2
lto: prear all ozl plal Sl elgl) @bl oamazdl ooVl . autismall al gl L amgul
Autism. berugn tumor (Breasl tumors, libroid uterus, berign prostalic (wslsall ol gl < nSIl aligl vad,all Lol 5 s, ull oasll pea 5l olgl swasll Ll 2l
hyperplastia thyroid goiter and parathyroid glands, liver tumors, colon wlble sulall Gl )l dall alag Juws wdall gl (2lsel) tuliil el el
tumnars), Malignant lumors, listed cardiac diseases (Coronary and valve heart drkeadll S Sl c0,p0ll pam \:.'n—-.‘ il g peall S CAgM ‘(uh-‘l
diseases, hearl failure cardiac fibrilation. myocardial infraction), Heart clots, (=) O _ wlgax -‘\"‘Uhh/dn 15 o g5l sl IS uoL:A" e Laslzll al>,all)
Chronic hepatitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of ““’»’L’Bg’q QTL“A” gl sl ol "-“-”P aulal “‘EL“:”;PL“" uly‘" g Allaall
less than 15 mi‘minule”). Urinary Iract stenes hernias. Ulceralive colitis. Crohn {ondll anwlue aglll clad ool gisall DLl 85 Lo e 2saall

disease Rheumaloid arthritis ostecarihriis multiple sclerosis, autoimmune
diseases (Lupus, Rheumaloid arthritis. psoniasis crohn s disease ulcerative
colitis multiple scleross, Hay fever) | 1
3. Have you been diagnosed wilh any of the following congenital diserders or conclol esall sk alll) asalsdl Clagaudl gl anlpll ol wVl a5 e o 3
hereditary diseases limited to: cowbl il ol sl Golyel i blisganpd] s bana Ml izt sl sl
Cerebal palsy, Sickle cell disorder Thalassemia Hemophilia. melabolic O] O i3 o ologwnsg Sl olol aduulid clacl Llog Sl ALaall 500 |
diseases, hydrocephalus. spinal muscle atrophy, genital malformalion (Lssangrlog,Sgoun) wamdl puaSs (o 1l oSl wlddl . GEPD Cadgall uu$l
chromosomal abnormalities, Gaucher s disease, GGPD deficiency, Cystic il alsdl GasdS Gl Usaabis oo
_|fibrosis, hemachromalosis, Wilson disease, polycystic kidney disease !
4, Have you been diagnosed with any of the following eye diseases limiled to: D O 2 s ALl Gurll Lol Lo Sl clacyau s o | 4
Cataract. Glaucoma. Retinal diseases — — Sl olel ), olis claw olo |
5. Have you been diagnased with any of the following bone diseases mited to: » thas &Ll plhazil (aliol o SU haceiv o s | S
Vertebral disc prolapse (Moderate or severe), Scoliosis {Moderale or severe), = | (paundl gl bwgendl) 5l spaal Sl ol (eanioll 5l bganll) 99 womll SV I
or Ligamenl {ears. ostreoaribrilis (Moderate or severe). - l — ab M 3,0 ol pazall ol bhwgeall Jolaall SIS
6. Proanant Females onby: B | s slnll 2ol 6
Current single pregnancy O 2ly s W Ja
Current single pregnancy with previous CS delivery (] awlw 4l zo W Jox
Current multiple pregnancy | asV sazs Wl Jox
Expoctad delivery daie: DD/MMIYYYY spgndl sl m

Employee and dependents’ details that need to be added
(Please declare whether there is 2 medical condition for you or any family member)

Hempltl Nairs Cardition Mibe No.

Jshll |
Hifem). 1 Wi (k)

£zslol slall ablall 31,ly abgell Lo
(B 313zl S0 51 b Ak s 5l sgmg I b 2LasMl el J)

alloll shyel fsbgall pl
Emplayesl Cependant Name

fijﬁmjéﬁﬂ,.

Ganger

Undertaking

+ | hereby undertake that all above informalion are correct and the acceptance of my enrolment
will be on the basis of such information and thal Bupa Arabia has lhe right lo contact Lhe
hospital(s) | deal wilh to collect any medical information 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 the contractual date or before enrolling or adding a new insured
during the contract,

= | hereby confirm reading and understanding all 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 lhat failure to fill lhe weight and height information will result in refusal to cover
the cost of obesity surgery.

tuavgadly l,8Y
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abnoll Aowl @1y alos WIS ad a9, Wl Sspewr U,y Jshll LU @iz pae Ul 8

Entity S;amﬁ AN rJem)| ag> pu> | Employee Signature:

rabyoll gaogs | Date: l a5

4 declaration form far any nsurec = has been insurea for 11 me=ths
form tor nevav:ns when 17ey are added 1 the ex'sLng mealth nsurarce
covered on miiferent nsurance campany
) 20 (et
instead of the ema oyee Lo avaid akng legal responsibiity
the-full coverage of declarazion cases reloted o Lhe mentioned items inths medical aec 2rat on

=,

3538 Al Khalidiyah-Nour Al Ensan Unit 1
Jeddah 7505.23423 Kingdem of Saudh Araia
Contact us at 920 000 456
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