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Dear Insured:
Please Fill oul the farm correctly for Ihe purpose of pricing and 6 ensure that you receive heallh care
services as required according (o your unified policy benelit

Date: __/__ [/ Addition (] q_sL.a]
Employee Name: Abdulfah Ibrahim A Aldawsari rabgall sl
Entity Name: Awtad Al Akaria Company :6w| ol
Gender: LD ozl

1010295661

Policy No./ CR No.: ts el Ll famiigll 0o,

Con. | Please declare any of below cases for yourself or any of
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b2z gall asugll 28Lo o wglhall S GIL auzall gle Jl Gloas

New ] FUTEY
ID No.: 1126020484 tay50)l 09,
Mobile No.: 500222906 Jlg=l oo,
Nationality: Saudi taull
Marital Status: Singis ‘e lose VI alll

FIERINI|

No. |yourdependents by marking « under the word (Yes):

1. | Any hospital admission during the lasl 12 months [=] O Copts 12 o] W5 sasiinnll avgl pr Jo 1

|

2, Have you been diagnosed with any of the loHowing chronic diseases limited i Bl s all Gal| i 34 dlaeadiiia 8 2
to: i ozl ool ,ui)gl Gaull ol g} ol pavasll ol gl Al andl ol gV sz gl
Autism, benign tumor (Breast lumors, fibroid uterus, benign prostalic Dol lsl Sl plol Al il 3 2, exsll axas i Al asemdl Ll
hyperplaslia, thyroid goiter and parathyroid glands, liver lumars, colon wibls sulal ula> )l . -_.Ldl alae jaudsadadl| il et abial) a0 _dell ot el
tumors). Malignant tumors, listed cardiac diseases (Coronary and valve hearl . wtaall SIS Luaell o,l,0ll aﬁ-——‘_.f—-—‘ il ouurg puall "~5W| M (adatl
diseases, heart failure, cardiac fibrillation. myocardial infraction), Heart clots, =] I wlpom ("a885/ Jo 15 Lo 8l 3plil i pill | SISUL bl o @il al>,all)
Chronic hepatitis C, Gallstones, Sever kidney failure {Stage 5, Clearance ol | o uilogyll Jolasll wlpul ‘l)“kl’l “*“‘”') aull “I‘L“*” ur‘*" ~I-°*“" cadgall —UL‘::JJ:
less than 15 mli/minule”), Urinary tract stones hernias, Ulceralive colitis. Crohn {eadll ewlir pawslll cdadl osadl uglsall Llpdl 1)ig)S 0,0 2
disease Rheumatoid arthrilis, osteoarthrilis, multiple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arlhrilis, psoriasis, crohn s disease, ulceralive
colitis. mulliple sclerosis, Hay fever)

3. Have you been diagnosed with any of the following congenital disorders or oneloll ol ks auUll alsl lagawdl al aulysll Lol a8l Slaea o L& 3
hereditary diseases limited to: ol sl il sl el Lldgaed Lo oM Bdoaall Likat \_,J,i:.:l
Cerebal palsy, Sickle cell disorder, Thalassemia, Hemophilia, metabolic ™ e o0 wilogages, Sl Jolol il slacVl Ulds s sSeall GVoall 980
diseases, hydrocephalus. spinal muscle atrophy, genital malformation, = {uamglog,Sgoad) szl pwaS Lope ol Sl Ll GEPD gl Sl
chromosomal abnormalities, Gaucher's disease, GEPD deficiency, Cystic alisll alzell Gaadd S GaaiSs cuganbis oyo
fibrosis, hemochromatosis, Wilson disease, polycystic kidney disease.

4, Have you been diagnosed with any of the following eye diseases limited to: D O * s Ll Gusll Lol e Sl das po Js 4
Cataract. Glaucomna, Retlinal dit aSeall Lal,el els); olio sclaw olio

5. Have you been diagnesed with any of the following bone diseases limited to: drev il albefl ol iaSh dace iy e e 5
Vertebral disc prolapse (Moderate or severe). Scoliosis {Moderate or severe), ] 5 (paaioll ol hwgesll) Spnoll syasll 3l [esaial sl .n_..,._.'h iy ndl YW
or Ligamenlt tears. ostreoarthritis (Moderate or severe) J = m;\ul Dyl il gl b ugaall Lalaall NSl

6. Prognant Females only: 6
Current single pregnancy (]

Current single pregnancy with previous CS delivery | Qbw a8 g0 > Ja
Current multiple pregnancy o amM sz Al o
Expicted dellvery date: DD/MM/YYYY imhgaall 25l

il gl 63, gyl pd, Al Als yaz=ll
Canditon Mobde No. IoE Haluijonahip Gender

Undertaking

= | hereby undertake lhat all above information are correct and the acceplance of my enrolment
will be on the basis of such informalion and that Bupa Arabia has the right to contact the
hospilal(s) | deal with to collect any medical information needed to assess Ihe 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 ta lhe 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 declaralion™ and | sign on these basis.

+ | hereby confirm that failure to fill the weight and height information will result in refusal to cover
Lhe cos! of abesity surgery.
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. coverage of declaralian cases rel2ted to the mentioned zerms in this medicar dec/araton 2290, 0,35 1 >9ull Galainll alzl) zlash) sac All> Las, dwjall bgd o O

“As per rhe Kidney Fourdatron Kidney Disease Outcomes Quality ininalive {<S0QJ) Clivical Practice Gudahine classification
= $coliosis Cobs angie mare than 10 degrees or Scaliomeler more than 5 degrees
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