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Medical Declaration Form

Dear losured:
Please Fill out the farm correclly for Ine purpase of pricing and to ensure Ihat you receive health care
services 8s required according lo yeur unified policy benefil

Date: __ / / Addition O aslo|
Employee Name: Sardar Ihtisham Ul hag Knan B. Khan wabgall pul
Entity Name: Awlad Al Akaria Company sabaginnd] ool
Gender: Male : gpisl|
Policy No./ CR No.: 1010295661 25 ol el 7asg)l ps,

Please declars any of below cases for yourself or any of
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sasall ansgll 29bs o> Lglhodl JSidl auaall ale Jl Gloss

New O A
ID No.: 2542325986 1l ps,
Mobile No.: 057808396 Jlg=l o9,
Nationality: Fahitany H-voneeN |
Marital Status: Siagla taeloszVl all

your dependents by marking v under the word (Yes

declaration of any cases prior to the conlractual 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 that not
marking any case is understood as "Nothing requires declaration™ and i sign on these basis.

» | hereby confirm that failure ta fill the weight and height information will result in refusal to cover
the cost of obesity surgery.
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1. Any hospital admission during the last 12 months. (=] O Capaw 12 ol W saiiiwall avgdl o s 1|
2. Have you been diagnosed with any of lhe following chronic diseases limited ey Ll i ult ala il - 2
to: o craalll oz )l olgl oSl alath raliull sl bl Rutisedl wlsbl | amgall
Autism, benign tumor (Braaal fumors, fibroid uterus, benign prostatic tnlpall ot S olgl syl ol s, eiell mma gl byl - naall Ul
hyperplastia, thyroid gaiter and paralhyraid glands, liver tumars, colon bl Ll Ulas N olall alae Lisd ddal Gl abiel) @il oLall ol el
tumors). Malignant tumoars, listed cardiac diseases (Coronary and valve heart = aedal —1)15-!' ._J«u" ﬂ;l»_n" - ol e A-s-" L (Y |
diseases, hearl failure, cardiac fibrilalion. myocardial infraction), Hearl clots, [w] [ s ("Rl e 15 s 5T s3I a8 el s aialnd] alall)

Chronic hepatitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of s pulagsd olbadl wlgall ofpcell u128) audal "I—--'-‘J' bl gl el Wlall
less than 15 ml/minule”), Urinary tracl stones hernias, Ulceralive colitis, Crohn (ool Al powslll ol oorall ugloall Lleadl S e 2 anll

disease. Rheumaloid arthritis, osteoarthritis. mulliple sclerosis, autoimmune
diseases (Lupus. Rheumaloid arlhritis, psoriasis. crohn's disease ulceralive
colilis. mulliple sclerosis, Hay fever)

3. Have you been diagnosed with any of the following congenital disorders or ol Jliall eas ndll auala)f els et 3l mad gl el o Sldase.a, o s 3
hereditary diseases limited to; sl b lasc il olaall Lol ol (Llitge.sd sl el L) _.l,;ml
Cerebal palsy, Sickle cell disorder Thalassemia, Hemophilia, melabolic [a] — i o s lon ey, Sl ol ) ] siae Wl Clagnr s paill CAlsiall jgas
diseases, hydrocephalus, spinal muscle atrophy, genilal malformation - (omangolog,S908) 1azll (a2 Wl el @i+ GEPD nJgall yuuSl]
chromosomal abnormalities, Gaucher s disease, GEPD deficiency, Cystic woilsdl aladl Sl s g aabiy (oy0
fibrosis, hemachromatosis, Wilson disease, polycystic kidney disease

4, Have you been diagnosed with any of the following eye diseases limited to: O O oo Wl sl Goliol o b dacan au Ja A4
Calaract. Glaucoma. Relinal diseases a,Sall Lolyal 155, olis L rlay ol

5. Have you been diagnosed with any of the following bone diseases limited to: Haed bl allezll alad o Sl dais L s 5
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe), 0 1 (ormall gl biiugunll) o5 aall sasal| st Leamioll gl bgall) _'J,._—._:-.JII,_W_.'JI
or Ligamenl lears. oslreoarthritis (Moderate or severe) =4 e U iyl il 5l geall Laleadl LS

6. Proanant Females only [ Jass: Jalall v il 6
Current single pregnancy O a2ly o I Jo>
Current single pregnancy with previous CS delivery m| Al 4,00 go > Jo
Current multiple pregnancy m] @Vl samn s Jas
Expoctad delivery date: DD/MMIYYYY giigaall 83y
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Undertaking | coarsaly 1,8Vl
= | herehy undertake that all shove information are corrsct and the acceptance of my enrolment ULl a8 puld sl pives ol Jg.9 Ul ale el axnos alols oMel 0,65 10l Glaglanly LLLII Ul ol o
will be on the basie of such infarmation and that Bupa Arabia has the right lo contact the Ll zlizo w3 aub Ulogleo Sb s, lgro Jolal woul Olitanzvunll Jlas¥l 59 o=l Lgd @l Ly uly
hospital(s) | deal with to collzct any medical information needed to assass the risk(s). sblxall auid
« | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 6,95 aall GVl o Sl 3529 o 2LadVl s sue LIS el ol allboll a8, (s auell Ly cunsi onle oolsl o

Entity Stamp: :Ja2)l 4> pu.> | Employes Signature:

ruibgall g.9gs | Date:
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DD/ MM/ YYYY
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covered on aifferent ‘nsurance company

3538 Al Khalidiyah-Nour Af Ehsan, Unit 1
Jedddah 7505 23423 Kingdom of Saudi Arabia
Contact us al 920 000 456,
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