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Bupa b 2lasl gdgos
Medical Declaration Form

Dear |nsurod
Fleasa Fill oul ihe form correctly for Ine purpase of pncing and i@ ensure hat you receive health care
senvices as required accarding o your unified pohcy benelil

Date: __/__ / Addition [ aslo)
Employee Name: Anwar Kunhimon Mayanveelil SUEEBEEN pol
Entity Name: Awtad Al Akaria Company :6' . | ol
Gendar: Male |

1010295661

Policy No./ CR No.: 15l Jzeaudl fanuighl o,

Please declare any of below cases for yourself or any of

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

8l sl Sae
wle Woas Uleale szl yo,s) aexall Sl 2330l 116 aima ol ol
sz 30l aagll @3lio iz wplball Sl aall &le  Gloas

New O Agi>
ID No.: 2189806942 1dy5p)l 08,
Mobile No.: Ganznae Wl o9,
Nationality: Jedla. H-vowees |
Marital Status: Single ruclosz Y =l

Loll 212l asl a3l ALa) ebsi QYL e st

o) asls s sl s

1 Any hospilal admission during the last 12 monlhs [w] O Copets 12 ol D> (masisiunll pugadl oy Ja 1
2 Have you been diagnosed with any of the following chronic diseases limited . B Ul dan ol Lol oW e sl clm s i e L 2
to: poma wradlll o> )l plgl Eaid mlal) Sl sasead alipd] caulbadl sligd =l
Autism, berugn tumor (Breast tumors, fibroid ulerus, benign prostatic (ugipall sl gl o uShl plsl 1o, all sl g man, all 2iiell waemy gl el gl - siasll _uu—-).—-l
hyperplastia, thyroid goiter and parathyroid glands, liver lumors, colon wdlals sdlsll vlas )l s zallmiar fuus eadsl] iles S} adlll —dafl Jal=
tumors). Malignant tumars, listed cardiac diseases (Coronary and valve heart wiwl \5915-!| Jrasellcoslnll lims s ) ol sl Sl e W (ol
diseases, hearl failure, cardiac fibrillation. myocardial infraclion), Heart clots, [m] oz (*aios/ o 15 o o Sl il ISl ahel (= astall al>,nll)

Chronic hepatitis C, Gallslones, Sever kidney failure (Stage 5, Clearance ol unilos )l Jolaall olpdl ol ezl 2all) aulul aclall ool csanll gl lall
less than 15 myminute”). Urinary tract stones hernias, Ulceralive colitis, Crohn (2odll dewluz gl o sl vlsall Lladl v9S Lose usiall

disease Rheumalod arlhritis osteoarthritis, mulliple sclerosrs, autoimmune
diseases (Lupus, Rheumaloid arthritis psonasis, crohn's disease. ulcerative
colitis, mulliple sclerosis, Hay fever)

3. Have you been diagnosed with any of the fallowing congenital disorders or oeloadl ] mas acli] dala Olagandl gl aulsll olwVl La st e s 3
hereditary diseases limited to: ol el s I Jeioddl ol yol (Llogapdl lasuan Ml tlzaiall Liad L bat
Cerebal palsy, Sickle cell disorder Thalassemia Hemophilia melabolic = — a5 00 vlognisnn) Sl oljal Al las¥l lsg s Sl Woall 500
diseases, hydrocephalus. spinal muscle alrophy, genital malformalion ] (Larwgolog S9aus) wazll e (o0 1l GaalIl @bl GEPD _sdgall Sl
chromosomal abnormalities, Gaucher s disease, G6PD deficiency, Cyslic aonilisll Gnaloell Gl GaisSs - gralss os0
fibrosis, hemachromatosis, Wilson disease, polycystic kidney disease

4, Have you been diagnosed wilh any of the following eye diseases limiled to: El O ot @l Laoll Lobol o SU Lo o s 4
Cataract Glaucoma. Relinal diseases aSall Lalysl ey ol celaw olo

5. Have you been diagnosed with any of Lhe following bone diseases limited to: thao AUl pllazll Jolal (o oS st L 35
Vertebral disc prolapse {Moderale or severe), Scoliosis (Maderale or severe), " osacodl ol bwgaall) 5 saall sponil ol 2l (eaazoll ol Bwrgan)]) cody mmadl YA
or Ligamenlt lears. ostreoarthritis (Moderale or severe) et i, Y Sya 5l pasaall sl basseall Lolaall JIS>]

6. Pregnant Females only; taad bl it 6
Current single pregnancy [m] Azl Gz s> o>
Current single pregnancy wilh previous CS delivery (m] wlw @b go (N> Joo
Current multiple pregnancy a as\l samn sl Jo

1 Expected delivery date: DO/MMIYYYY :g9ganll B2Vl g.,_,l,l
plo depend deta d to be a
P ase d e e ere d a ond o ¢) 0 o} e D
a0 Al altll gzl 3, aigzllips) alilale | | Al snsl bl sl
Houpital Neme: Conutini _Mokbis No.- ADE Relatignahip Gender Dej ma

Undertaking

+ | hereby undertake that ali above information are correct and the acceptance of my enrolment
will be on lhe basis of such informalion and that Bupa Arabia has the right to contacl the
hospital(s) I 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 [nsured
during lhe conlract,

» | hereby confirm reading and understanding all points presented in this form and | agree that nol
marking any case is understood as “Nothing requires declaration” and | sign on these basis.

« | hereby confirm thal failure to fill the weight and heighl informalion will result in refusal to cover
the cost of obesily surgery.

parsadls 13Vl

bl 018 pwlaw] e pasa wlball Jgus Ul aule cliyg axamog alolS odel 0,55 10)l Sloglaolly WLl Ul 8l «
L] el 19 auds Llngles b bas ) oo Joled (sl wlisiwswall Jal 58 g2l () &uall Ly ulg
sblsall pudd

0,65 10l SVl o S 3555 e zlas¥l ase e LS aunedl sl adlball ja9, 9 awell Ly asesl sle golsl  «
el Ub o 8,00 Ao ) Lodo 0ol gl Jazeas L9 of aslall au,l s law sl oMl

3,95 4all LV o Sl plal syl oae UL wl oS zasodl 18 59 cl>lo guam wnpag ul9 19 sl 9l »
2991 audes aus glasyl granwlo 3529 i wliew pas oblel

ab o)l awonull &oly> adac @G i a3, (sl Sageas U,elly Jskll LUl i pac ul 81 s

Entity Stamp: Employee Signature:

rabgall @u8g; | Date: Rl

et e

DD/ MM/ YYYY

. Upon renewal of the poiicy, il for any insured wno has been insured for 11 months

ot they are added 0 Lhe existing health s urance

policy in 1he same insurance company unie:
. It you need to add more depende nt:
waular f the emnruyeew avoid taking legal responsibility
. Bupa Arabia has the right lo reject the full coverage of declaration cases related to he mertioned items in this medical declaration
*As per the Kidney Foundation Kidney Disease Dutcomes Quality Initialive (RDOQI) Climical Practice Guidehne classification
** Scoliosis Cobb angle mare than 10 degrees or Scoiiomeler more than 5 degrees,

. The i af v v o 1
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