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Medical Declaration Form

Dear Insured:
Please Fill oul ihe farm correctly for the purpose of pricing and to ensure that you receive health care
services as required according Lo your unified palicy benelil

Date: __/ | Addition [J aslo|
Employee Name: MD SOHEL MIA Sabgall aud
Entity Name: Awlad Al Akaria Company Lol ol
Gender: Nale Ny I

1010295661

Policy No./ CR No.:

Please doclare any of below cases for yourself or any of

your dependents by marking « under the word (Yes):
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1D No.: 2519271304 sause)l p,
Mobile No.: OsERMa1008 o=l 03,
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1. Any hospilal admission during the last 12 months (=] Copan 12 )2l WMo o iianalb asgudl o Jan 1
2. Have you been diagnosed wilh any of (he following chronic diseases limited Bup 2L 2zl alall a2 2
to: = skl ol plel Gadl alisl) a5, uudl At Rl
Autism, benign tumor (Breast lumors, fibroid ulerus, benign prostalic Hwaizal alisl S olgl jaut, af iell = 59,00 |
hyperplastia, thyroid goiter and parathyroid glands, liver tumors, colon —ial= ..—b\' olaz Il il dbas Jaws il »l‘m- Al ndll il 3
tumors). Malignanl tumors, listed cardiac diseases {Coronary and valve heart . wdsall TR Jsaall 1"':' wilpr ([ poan) : all =53l Llpul (ol
diseases, heart failure, cardiac fibrillation. myocardial infraction), Heart clots, [=] il <l [MRmSad e 15 a0 sl Sl ‘II ol = ats al>,all)
Chronic hepatitis C, Gallslones. Sever kidney failure (Stage 5, Clearance of by | g—’“" wlipall ol sl 2 ”'ll-' aclal "I"—“JI - I" e -lr‘J' adgall ¢'L"‘°J=
less lhan 15 miyminute”). Urinary tract stones hernias, Ulceralive colitis, Crohn (pwall sl gl wladl osanll uglsall Ulgl p9)S Lose B9 al
disease Rheumaloid arthritis, osteoarthritis. multiple sclerosis, autoimmune
diseases {Lupus, Rheumatoid arthritis. psoriasis, crohn's disease ulcerative |
calitis. mulliple sclerosis, Hay fever)
3. Have you been diagnosed wilh any of lhe following congenilal disorders or csalead] ol pas s 0l audlsl cidpad oina R Py e 3]
hereditary diseases limited to: vl i alaall Jeindl alyal Llitganpil lean Al 2
Cerebal palsy, Sickle cell disorder Thalassemia, Hemophilia, melabolic a Ol et 3 iy izag Sl olsal il Lty cpSgaall ot e
diseases, hydrocephalus, spinal muscle atrophy, genital malformation, (Urirngilag Ssma) izl S o @il oSl aull - GEPD &J,uﬂ Sl
chromosomal abnormalities, Gaucher s disease, G6PD deficiency. Gystic coilisll csaloell Gl s - Oganbis (os0
fibrosis, hemachromatosis. Wilson disease, polycystic kidney disease. |
a4, Have you been diagnosed with any of the fallowing eye diseases limiled to: 0] oy @) asll ool o sk clacin o s 4
Cataract. Glaucoma, Relinal di | Lolyol cl8,, olo el ol
S. Have you been diagnosed wilh any of the following bane diseases limited to: haad Al pllaell alaal s oS i o s 5
Vertebral disc prolapse (Moderate or severe), Scoliosis (Maderale or severe), E] i (paniall gl b ius.all) 5 ,0nll -_s..u.-_l ol eseadl gl vsiadl) iady sl 3'\f_.‘.'l_
or Ligament tears. oslreoarthritis (Moderate or severe) — abn M e gl suesll ) Bgiall Lalasll 51
8. reanant Famales only: o = e Lol o Libl] 6
Current single pregnancy (m] axly Lz > Joo
Current single pregnancy wilh previous CS delivery [m] Al Wpad go > Jas
Current multiple pregnancy a asM ssmn W oo
Expected delivery date: DO/MMIYYYY I ERVVES
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Undertaking

= | hereby undertake Lhat all above information are correct and the acceptance of my enrolme
will be on the basis of such information and that Bupa Arabia has the right to conlact the
hospital(s) | deal with to collect any medical information needed lo assess the 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 to the contraclual date or before enrolling or adding a new Insured

during lhe contract.

+ | hereby confirm reading and understanding all poinls presented in this form and | agree that Aol

marking any case is understood as "Nothing requires declaration” and ! sign on these basis.

= | hereby confirm Ihat failure to fill the weight and heighl informalion will result in refusal to cover

the cost of obesity surgery.
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Entity Stamp: ; :Jad)| 43> a.> | Employes Signature:
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DD/ MM/ YYYY

% 'nsured who has been insured for 11 months

ew form should be lled
The iregularity of the SigRature of the'éimployer inslead of the employee o avoid taking legal respansibility
Bupa Arabia has the right to reject the [ull coverage of declaratian cases related ta the mentioned items in ths medical declaration
*As per the Kidney Foundalion Kidney Disease Dutcames Quality Initiatve (XDOQU) Clinical Practice Gurdeline classification
" Scohasis Cobb angle more than 10 degeees or Scoliometer more than 5 degrees,

3538 Al Khahidiyah-Nour Al Ehsan, Uit 1
Jeddah 7505.23023 Kingdom of Saudi Arabia
Contact us a1 920 000 456

reswhith they are added 1 (he exsung health insurarce
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