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Dear Insurod: i, mgall S
Please Fill oul the form corraclly for the purpose of pricing and to ensure that you receive heallh care e dgas Ulsaly wewdl o) gumad) ol z3gadl lis fima as st
ser;(Les as required accarding ta yeur unified policy penefit ausgall Aol 29bo o> wslaall (Sl auacall aile Jl Cloas
Date: __/_ | Addition [ aslo] New a SV W
Employee Name: Zune) Toopn, WMaanam twabgadl puwl ID No.: il ol taygpll o8,
Entity Name: e iConaay tobiinll ool Mobile No.: LEEFLEFE) tdlg=l ps,
Gender: Male. tsiad| Nationality: Judls ||
Policy No./ CR No.: 1010295661 1l o] fiiigll 3, Marital Status: Married raaclousVl @l
Please declare any of below cases for yourself or any of | 5 4 v el gy alilall sl sl ) 5l Lk ebsl LY s sl
your dependents by marking « under the ward (Yea):
it: Any hospital admission during the last 12 monlhs | | = Capw 12 ,2) MW suniiuwnll gl o0 Ja o
2. | Have you been diagnosed with any of the following chronic diseases limited : oy a Ul awo all k,al,u\ll o Sb clasio o 22
to: pme wlll o3l algl Sl ol gl) AUl oacazl Al um,...n,,lmw .D;.Jl
Autism, berign tumor {Breast lumors. fibraid uterus, benign prostalic [alsud alel S plsl s, all Il s s, osell pass ol obysl - asasdl Llawws ol
hyperplastia. thyroid goiter and parathyroid glands, liver tumors, colon claly sulell vzl - all alae Jaud ol ol oliel) AU lall ol ol
tumors). Malignanl tumors, listed cardiac diseases {Caranary and valve heart VI T A e I-cu-,n'l e () el ewgpusl] 15181 \-'.,I-._u'-l (Lol
diseases, heart failure cardiac fibrillation myocardial infraction), Heart clots, [w] O > {"aan] fu 15 e sl ‘-)-' il al el s "—"-J'I-" | ol,all)
Chronic hepalitis C, Gallstones Sever kidney failure {Stage 5, Clearance of e L ':—'"-I-' “-‘"I' malit ‘H:*“" -r"'l A2 Lo JJL““‘JII
less than 15 mlfminule”). Urinary tract stones hernias, Ulceralive colitis Crohn (owal bz sovglldad oorpall uglgall Llgl ’9)5 N
disease. Rheumatod arthrilis, ostecarihritis. multiple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arlhritis. psoriasis. crohn s disease, ulcerative
colilis. mulliple sclerosis, Hay fever)
3. Have you been diagnosed with any of the following congenital disorders or ool fall s il aalall el 5 anlpl wolsoll G el s ax Lo 3
hereditary diseases limited to: ol e ] alliall Lol sl dlidsgaell baw oMUl Adaeall il sl
Cerebal palsy Sickle cell disorder Thalassemia Hemophilia. melabolic l 0 w58 0,0 1ologwnns; Uil polyal Aol clach] lagay ioSgall uU'{l“ 2980
diseases, hydrocephalus spinal muscle atrophy, genital malformalian - (Lntanrgrlog Soauss) wazdl e aS o @l onSIh L] GEPD ngall juusll
chromosomal abnormalities, Gaucher s disease, GGPD deficiency, Cystic roisll Galzedl S s Ugailis o0
fibrosis, hemachromalosis. Wilson disease, polycystic kidney disease | | - - |
4. Have you been diagnosed with any of the following aye diseases limited to: [ | s adl)l el Lolual o Sl clac po b 4
Calaract Glaucoma Relinal diseases flo— =] ——ul} - B Sl alhol 12,, ols slaw ol
5. Have you been diagnased with any of the following bone diseases limited to thas @l sllaall L,?|)c| o Sk dase iy wi i K|
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderale or severe), = O <(oraroll gl bawganll) 5 pan)l spaall laul (osnindl sl bwgiall) et mn | 5V W
or Ligamenl lears, oslreoarthritis (Moderale or severe) == s M 9,00 5l paneoll gl hwgaoll Jolanll HISe)
6. Proapani Females only: sy | L=inll ol 6|
Current single pregnancy o azly s s Lo
Current single pregnancy wilh previous CS delivery 0O Al ad go sl Joo
I. Current mulliple pregnancy 0O sVl simio > Jo>
| Expested delivery date DOMMIYYYY
ploye d depende d d to be added 5
P a e e a ed a ond 0 0 o 0 e be q Q qQ
iz aco)] ponl al=l o=l 2%, bl upll agpll a8, k=l allell >J,!I”u\l§yﬂl».ul
Hoapiial Name Conditian Motils No.: i fem) WL (k) [+ ~ Gendar _Employsal D ma
— |
!
1 I |
dertaking | pavgrdly 58Vl
» | hereby underlake that all above information are correct and lhe acceptance of my enrolment ledl 038 purlawd SUE pinnss cadb)l Jgus Wl Al slyy azamos alolS o3el 0,55 10l Cloglzally Wbl Ll 5l «
will be on the basis of such information and lhat Bupa Arabia has the right to contact the ] glize 19 anb Clogles SU W g pro  Loleil sl latuiaall Lol (59 =l o) au )l Ugs Ulg
hospital(s) | deal with to collect any medical information needed to assess lhe risk(s) sbolzeoll pasast
» | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 2,55 aadl LMl o Sl agzs Lo zlasyl pac duc LIS adaed] gl aulian a9, 9 ausell Ly auasl nle gslyl #
declaration of any cases prior to lhe contractual date or before enrolfing or adding a new Insured 35 UL o 8,03 N> @ aio aslol gl Lo i solesdl anl s wlin ol oMel

during the contract,

+ | hereby confirm reading and understanding all points prasenied in this form and | agree hal nol
marking any case is understood as “Nothing requires dectaration” and | sign on these basis.

» | hereby confirm that failure to fill the weighl and height information will result in refusal to cover
the cost of obesily surgery.
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