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Medical Declaration Form

Bupa

Dear Insured:
Flease Fill out 1he form corraclly for lne purpase of pricing and ta ensure hat you receive health care
senices as required according lo your unsied policy oenefit

Date: __ /__ [ Addition  [J aslo|
Employee Name: Mokammai Resma Khan :__,,_1:9&1 ol
Entity Name: Awtad Al Akaria Company sobaoad] ool
Gender: Male pazel]

1010295661

Policy No./ CR No.: 1, Ledl Joeall faasg)) po,

Please dectare any of bolow cases yourself orany of

e Wsas Ulaaly wnwdl yo o) eexall Jlwll 2agaull s s, -
a0zl aaysil 2olo wons> woladl JS il sall e

New O A
ID No.: 22 taugpll 0,
Mobile No.: 0532103040 gzl o3,
Nationality: Wdkan ol
Marital Status: Binglw e lous Ml allzdl

ol sl Sud 51 L) elol VG e sl

ur dependents by marking ¢ under the e

L Any hosplial admissian during the last 12 months (=] O Coponis 12 2 I Croiiannll aogedl o Ja 1

2. Have you been diagnosed with any of the following chronic diseases limited ks Ll e el alaWl e 2l Msnion i 2
ta: e paddl w,lel,gl Siwalh il ) sl s Gl Al 3 castbs cilt alsbl L smpl
Aulism, benign tumor {Breast lumors, fibroid ulerus, bemign prostatic {nizall algl | 2SI plygl i, il Lonll g st aaed wxan gl ol g mll- e
hyperplastia. thyroid goiter and parathyroid glands, liver tumars, colon clble sulall ulas I cdallalae Lus abal Salel eslial) &0 ol oaliol
iumors). Malignant twmors, listed cardiac diseases (Coronary and valve heart aenwisd =}L | sl .ol mll o "Al" P ndl i all -l—*-—i” g tpalll ‘(--an|
diseases, hearl failure, cardiac fibrillation. myocardial infraction), Heart clots, O e (el L 15 s Bl s sl el = hislal] al>,all)
Chronic hepatitis C, Gallslones. Sever kidney failure (Stage 5, Clearance of s ailag ) L fataall gl ':-'=T| ML[} il "T——J-Jl _rlﬂl‘« I;-'-'ﬂ gl _UL..;AJII
less lhan 15 mi/minule). Urinary tracl stones hernias, Ulceralive colilis, Crohn (eoall bz gl calad il wglsall Llpadl 19,5 a0 2510l
disease Rheumatoid arthrilis, osleoarthritis. multiple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arthritis psoriasis, crohn s disease ulcerative
colilis. multiple scierosis, Hay fever)

3. Have you been diagnosed with any of Lhe lollowing congenital disorders or s bl Ml et WLl aalsol wlpaiill 5t mul gl bW m o5l Sdoimad o s 3
hereditary diseases limited to: gl el aitiall Lol ._,_:.I_.;I [EATESVIES [ PSP |1 o E [T (O
Cerebal palsy, Sickle cell disorder Thalassemia Hemophilia, melabolic 0] — g i coleg b, S| Lokl il bl wlas¥l Dlag s ceSpad] WMzl gas
diseases, hydrocephalus spinal muscle atrophy, genilal malformation, {Lotwplog Sya®) wasdl i Lase (ol sl il GEPD gl Sl
chromosomal abnormalities, Gaucher s disease, G6PD deficiency, Cystic JESF SRESTES FUSNLY JUIL SRVESM Y
fibrosis, hemochromalosis. Wilson disease, polycystic kidney disease

4. Have you been diagnosed with any of the following eye diseases limited to: Ol O bne AUl Guell poliol o S cla i oo o 4
Cataract Glaucoma Retinal diseases aSeawdl ool 618, olis .elaw ol

5. Have you been diagnosed with any of the following bone diseases limited to: taad L) alkaedl sl o S oo a s 5
Verlebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe), E. W(oaneall ol braugeall) Sl spanil 5] Loamsad ol manadll s el AWM
or Ligament lears, ostreoarthrilis {Moderate or severe) ks M| i gl sl g bl Lalaall )

6. Pregnant Females only: hees Lelall o) 6
Current single pregnancy. 0 aly o sl Jos
Current single pregnancy with previous CS delivery ] wlw apad go > Jox
Current multiple pregnancy o @Y sime s> Jas
Expecied delivary dale: DD/MM/YYYY

iadit o)l al il Ul o debll | wsll p3 alial alo izl
Hospital Hagme. Condition M.L:ﬁ.! I~l‘|‘:J Hi";‘ij u\ﬁ.“?’g} %ﬁﬂ; Hni’ijnnlg Gendar

Undertaking

= | hereby underlake that all above information are correct and the acceptance of my enrolment
will be on the biasis of such information and that Bupa Arabia has the righl to contact the
hospitl(s) | deal with ta collact any medical information needed to assess the risk(s).

| agree that Bupa Arabla has the right to rejact the covaragelctaims in full In case of no
declaralion of any cases prior to the contractual date or before enrolling or adding a new Insured
during the contract.

= | hereby confirm reading and understaning all points presented in this form and | agree that not
marking any case is understood as “Muthing requires declaration” and | sign on these basis.

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

warsadly ,l eVl

Sbldl 018 ulid e picw wllall Jgd Ul aule clug asxos alolS odlel 5,95 1all Claglaslls Ll Ul ol
Lol glom 49 anb wloglzs b Loug Lo Jolesl ol Clinwiwall JLaiVl 9 g2l L) @@l Ly Ul
sbliall pndd

0,95 20l WVl Lo Sl sgsy e 2lasMl pac auc LS ainal 5l adlnall a3, 9 awall Ly awes| sde olsl o
saall Ul 6,9 Mo @) Gado a9lo) 5l Juzan L9 5l a3ledl auyl Lo lio ol oMel

0,85 4edl LV o S| olol siylanl e U agal lag zasaddl l1d 9 slolo pan> anpsy wle 18 ol ol
299l aley aue plasll saunls 5959 e Gl uns Ml

cab,noll Aol doly> adoc @I b a9, o] Ssbews uslly Jsbll Dbl aiazs pac ul B e

Entity Stamp:. :Joall 4p> pu> | Employee Signature: rabsoll gudgi | Date: g,

. 3t Form tor any insurec wno has been insured for 11 months sl (L1) ade (a4 Logo SV ¢lasl e39as walb a5l g0 ¥ s Qavgll Jdin baz -

. 1107 newborns when they are added to the existing health insurarce S ol Lo unlih @S, puiad @yl rxall uald] daug s apsslol e sl adisall b elad] 23pas ulb aujall U s Y .
vered 0n aifferent insurance company w82l el wisy e VI

. - ; = d Ld> Zasar Al pb L8] aml Lo dslall Jl> 55 .

. The imegulanty of 1me signalure of ne employer instead of the emalayee tc avaid taking legal respansibility Applall adshsall alazed luce &) Logall o Vi gadgdl Jasll o lo ols aslhi pac .

. Bupa Arabia has the ght o cejec! the full coverage of declaration cases related to the mentraned tems in this medical dec lzratian 2o9aully 055 1all 250l anloiall alal) plasyl oac Yo a9, duall bgdd 52 -
(KDOQI) a3g2xll 6 ,3lung I olsol bt duusaasa e pskal caswa) asy <

“As per the Kidney Foundation Kidney Disease Qulcomes Quality Initiative (XDOQI) Clinical Practice Guida e classdicatian
** Scoliosis Cobb angle more than 10 degrees or Scoiomeler mare than 5 degrees

3530 Al Khalidiyah Nour Al Ehsan, Unit 1
seadah 7505 23423 Kingdom of Saud: Arabxa g
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