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Medical Declaration Form

Doar [npumd, Aol Ss
Please Fill oul Ine form correctly for the purpose of pricing and t@ ensure that you receive healih care sle Weas Ulsaly wrawdl (o st caxall Sl 23goul 112 aiew wlobs ol
senvices as reguired according Lo your unified policy benelit Sagall anugll 2o8ls iz wghhiell JSull asall &ledl Lioas

Bupa

Date: __/__[___ Addition [ adlo| New a LWy W
Employee Mare: Akramin _Hossain tibien)l ool ID No.: L e dugpll 08,
Entity Name: Awlad Al Akaria Company 2oliiiodl ool Mobile No.: 0503523264 gzl p3,
Gender: Male Ssazell Nationality: . Bangladeshi_ T
Policy No./ CR No.: 1010295661 15 el Jreaadl fanigll 3, Marital Status: Single daclaisyl allsdl

Please doclare any of below cases far yourseli orany of Yokl sl 51 a1 Gulyl L)

your dependents by murking « under the word (Yes):

Aubism, benign tumor (Breast lumors, fibroid uterus, benign prostalic
hyperplastia hyroid goiter and parathyrod glands. liver tumars, colon

1. Any hospilal admission during the last 12 months [=] | S 12 ol WMo vl agudl pr Ja 1
2. | Have you been diagnosed with any of the following chronic diseases limited + Jand WUl aws poll Lpl,n\” oo Sb oz o s
|to: | s anll po ) plal .Sl algl) Al oxazl ooV kbl olsM L so 5l

feasall aligl xS plys] 18,00l ol 5 @9, all oscl) pc sl olysl aanmull wliws ol
olbals> wrdall olas ) wlall alap Jowd wadall pusl s polpol) &I Clall ol ol

tumnors). Malignant tumors, listed cardiac diseases (Coronary and valve heart wieall Sl Lesall el iy ETER BRI T Y R TR (OVES |
diseases, heart failure, cardiac fibrillalion. myocardial infraction), Heart clots, =] I} lpe [Pnazad e 15 o D] S il | e miala al>sall)
Chronic hepatitis C, Gallstones, Sever kidney failure {Stage 5, Clearance of e oyl Lataall clpul ol pasell saalt) antul we sl el il
less than 15 ml/minule”). Urinary tract stcnes hermias, Ulceralive colitis, Crohn (@0l trnlis ssll ol 5] ‘-’9@““ ol 88 20 A9sall
disease Rheumatoid arthrilis osteoarihritis mulliple sclerosis, autoimmung
diseases (Lupus, Rheumatoid arlhritis psoriasis, crohn s disease ulcerative
colitis. mulliple sclerosis, Hay fever)
3. Have you been diagnosed with any of the following congenilal disorders or orsloall pheall s bl acalidl wlidgmd pl aul gl Jolw¥l L= 5 Lacens ao i 3
hereditary diseases limited to: ol sbaii alliEl Jadl ‘,I,J.I kingd Lo Ml Adacall Uil Ul des!
Cerebal palsy, Sickle cell disorder Thalassemia, Hemophilia, metabolic rw — iyl oo rlogaugag, Sl Lolysl ialiidl clacVl lbgun sSsudl wMazll po0
diseases, hydrocephalus. spinal muscle atrophy, gemital malformation — - {(Lariwgrlng,S90ud) izl i yose Wl Sl anldl L GOPD _adgall oSl
chromosomal abnormalities, Gaucher s disease, GBPD deficiency, Cystic RNV RVTES UL WISV S Ty
fibrosis, hemachromalosis. Wilsan disease. polveystic kidney disease N (N - I ]
a, Have you been diagnosed wilh any of the following aye diseases limited to: = by adldl el olyel o SU a0 Jo 4
Calaract. Glaucoma Relinal di Aol olyal 68, olio slay oln
5. Have you been diagnosed with any of the follawing bone diseases limited to: o ! 5
Vertebral disc prolapse {Moderate or severe), Scoliosis (Moderate or severe) =l m {osmanll ol bwgaodl) Sranlt ssaall Ml Lpisial gl mcgall) asy oanll
or Ligamenl tears, ostreoarihritis {Moderate or severe) Pt = ol A syl ol yl Bl fslenl]
6. Pregnant Females only: il Jaladl a 3
Currenl single pregnancy (m] a2ly e b o
Current single pregnancy with previous CS delivery O Aalo dpad ge i Joo
Current mulliple pregnancy [m] asVl sae0 s Jax
l Expected delivery dale: DDIMMIYYYY rigaall a3Vl 2L
plo d depend d ed to be added
P e e ere ed a ond 0 o o or a e De
dizasall pal bl lss] gl [ AP alalials | gued) | ablel sl 8] fGbsel] sl
|Hoapiiol Name Conditinn Mo No. . fom) WL (e} 1D Ratstionship Gandar Empipygal Dapsndent Mame

Undertaking

bl 018 ulad Lo pive bl Jgd Ul e clug o dlalS oMel 0,55 10)l wloglaally SLLW) Ul 31
gl el 18 aub Uloglas b Wowgd leso Jolal ol wlitiuoll Jlal 59 gl L) du el Lgs Ulg
sblsall poi)

0,05 10l SVl Lo Sl 355 e 2LatVl pac e LIS duhl 5l adlhall jag, o9 duoell Lo asasl sle g9l »
aall Ul 850 A5 @) oge aslol sl Lovan S gl aslaall gu,l Jue lan sl oMel

s 4all LYl Lo Sl elol (55wl aae UL .\wl o3 isoul |18 59 cl>lo o> npdy wl,9 49 ol 91«
295l audcy aus elasyl smnnls 3979 v Ve paam oMel

abye0ll aiouull 4ol adoc il auha a8, (o] Sageww U plly Jskll Obly aies oae ul 31«

= | hereby undertake that all above information are carrect and the acceptance of my enrolment
will be on the basis of such informalion and that Bupa Arabia has the righl to contact the
hospital(s) | deal with to collecl any medical informalion needed to assess the risk(s)

« | agree that Bupa Arabia has the right to reject lhe 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 conlract.

» | hereby confirm reading and understanding all points presented in this form and | agree Lhat nol
marking any case is underslood as "Nothing requires declaralion” and | sign on lhese basis.

» | hereby confirm tha! failure tafill the weight and height information will result in refusal to cover
Lhe cost of chesily surgery.

Entity Stamp: * | dg> pu> | Employee Signature: | Date: |
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AKMoM iMm DD / MM/ YYYY
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3538 Al Rhatdiyah Nour Al Ensan, Unit 1
Jeddan 7505 23423 Kingdom of Sauds Arabia
Conlact us 2t 920 000 456



