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Please Fill out the farm correctly for the purpose of pricing and to ensure (hat you receive heallh care

services as required according lo your unified policy benelil

Date: __ / J Addition [J aslo)
Employee Name: Mohammed Saleh D. Alshakarh Zud-':lgan ol
Entity Name: Pukioed W Alrin Company AN |
Gender: Male |
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your dependenta by marking v under the word (Y&

Autism, benign tumor (Breas! lumors, fibroid uterus, benign prostatic
hyperplastia, thyroid goiler and parathyroid glands, liver tumors, colon
tumors), Malignant tumors, listed cardiac diseases {(Coronary and valve heart
diseases, heart failure, cardiac fibrillation. myacardial infraction), Heart clots,
Chronic hepatitis C, Gallstones, Sever kidney failure {Stage 5, Clearance of
less than 15 mi/minute”), Urinary lract stones hernias, Ulceralive colitis, Crohn
disease Rheumatoid arthritis, osteocarlhrilis. multiple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arthnitis, psoriasis, crohn’s disease, ulceralive
colilis. mulliple sclerosis“Hay fever)
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3. Have you been diagnosed wilh any of the following congenital disorders or
hereditary tizeasas limited to:
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Cerebal palsy, Sickle cell disorder Thalassemia, Hemophilia, metabolic a1 O pminiE gt e aunag)S)l ol il bl slanil Llssai aSpadl wilaall
diseases, hydrocephalus, spinal muscle atrophy, genital malformalion y {UuaragrlogSoaud) arazdl GuiSs 1oy0 W vnsSJl iulill + GEPD gall ,uuSll
chromosomal abnormalities, Gaucher s disease, G6PD deficiency, Cyslic RENTPY RECVES [PV Py SRRV SIS
fibrosis. hemochromalosis, Wilson disease, polycystic kidney disease
4, Have you been diagnosed with any of the following eye diseases limited to: m 0 bad 4l aoll olpal o b clasaw o Js 4
1 Cataract. Glaucoma. Relinal diseases | — a Sl Lolyol 59y, ols .elaw, alio I
5. Have you been diagnosed with any of the following bone diseases limited to: . Lnat Ll plball ol e Sh Aanseiin o s 5
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Expoctod delivery date: DDIMMIYYYY
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Undertaking

» | hereby undertake that all above information are correct and the acceptance of my enrclment
will be on the basis of such information and that Bupa Arabia has the right to contacl the
hospital(s) | deal with lo collect any medical information needed to assess 1he 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 contracl.

s | 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 | sign on these basis.

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