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Medical Declaration Form

Dear Insured:
Please Fill out the Torm carrectly for the purpose of prcing and to ensure that you receive health care
services as required according to your unified policy benefit

Date: _ [ | Addition [ aslo|
Employee Name: Sathikelamin Culam Mohamed nabigall M|
Entlty Name: Awtad Al Akaria Company '.G- o | P—“"l

Male

1010295661

Gender:
Policy No./ TR No.:
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Plesse declare any of below cases for yoursalf or any of

MNo. |your dependents by marking v under the word (Yes):
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New O Ads
ID No.: 2575164310 ‘le pé)
Mobile No.: 0581295141 =)l o8,
Nationality: L tanall
Marital Status: L e loasVl all=dl
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1. Any hospital admission during the last 12 months (=] O ot 12 51 WMo (seinmnsodl pugedl pu Ja Bl
2. Have you been diagnosed with any of the following chronic diseases limited iy a Ul ausall LolyoVl Lo U J.a,;...u ~Ja 2
to: pez szl po ) olyol sz alisl) Gl sasnzdl al gl sl ll abigtl (amaull
Autism, benign tumor (Breast tumors, fibroid uterus, benign prostatic (ualped ol gl Sl ol gl il loedl g @e9,ul beall oy gl gl obesseadl liisa il
hyperplaslia, thyroid goiler and paralhyroid glands, liver tumors, colon wllal= | _sutdll Llis Ll ez i cdall o ot o) mallell tall il
tumors). Malignant tumars. listed cardiac diseases (Coronary and valve heart i waadl selsdl Juall (8] o)l Lizas f-;—-—-a! ] gl s -—-«w?l J(dall
diseases, heart failure, cardiac fibrillation, myocardial infraction), Hearl clols, m) || Ulguas (*a205/ Lo 15 o 1| 528l il ull  SISH Galpal L= sl @l pall)
Chronic hepalitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of (@apailogy)l Jolaoll wlpul el ol ag i) aslull .q-ELA” ‘va‘)ni V\y.ﬂJl aJoi _;JLu.AJI
less than 15 ml/minute*), Urinary tract stones hernias, Ulcerative colilis. Crohn (oall bz coouslll ladl nz,all ualsall Lol 9,8 Los0 (ddsall
disease Rheumatoid arthrilis, osleoarthritis, multiple sclerosis. auloimmune
diseases {Lupus, Rheumatoid arthritis, psoriasis, crohn's disease, ulcerative

colitis, mulliple sclerosis. Hay fever)

3. Have you been diagnosed with any of the following congenital disorders or croioall el dast 2l acaledl wlag ol gl atatl e sk daiaiw o Ja .3
hereditary diseases limited ta: el sbm ) pllaall Joadl alal Llaraigl laewill ulsaall WS ol gl
Cerebal palsy, Sickle cell disorder, Thalassemia, Hemophilia, metabolic Tl O pelstiEia um_s—Js:rs,»Sll olsal inalilil] alem b Ciline i coaSaaadl wilasll mas
diseases. hydrocephalus, spinal muscle atrophy, genital malformation, — (omagilog Soand) izl pwiaSs uas0 & L SIl Gl GEPD (gl Sl
chromosamal abnarmalities, Gaucher's disease, GBPD deficiency. Cyslic el ezl oS S5 oz anlis w00
fibrosis. hemochromatosis Wilson disease, palycystic kidney disease

4, Have you been diagnased wilh any of the following eye diseases limited to: Ol O s @ Ul Guall yolyal o U clae i o0 Ja q
Cataracl, Glaucoma. Relinal diseases aSaaiddl Lolyol 518, oo ielaw sla

5. Have you been diagnosed with any of the following bone diseases limited lo: ooy 2 dlill plloall ool o b damn & Ja .5
Verlebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe) ,7| 1 (osiall of bnwgiodl) o5 a0ll spasll (o]l (oremall 5| bmigunll) s sl U0
or Ligament tears, ostreoarthritis (Moderate or severe). = = sVl Sise ot pasall gl Savpall Jalsail s

6. Pregn:mt Foma!gs cnlg: s fola=ll iansil ] 6
Currenl single pregnancy (| Asly s S Jo
Curren! single pregnancy wilh previous CS delivery O ol @09 go s> o>
Current multiple pregnancy O W 3120 (s> Jas>
Expected delivery date: DD/MMIYYYY :gdgiall a3Vgll zu,li

ployee and depende deta eed to be added of 5,0
| ool &=l Jloxl 03, Johll el aygpll o5, &yl ol ale =l alile)l .sl,é] /u.bgn]' ,o.ml
Hospital Name Condition Mohia No HE. {om) Wi, fka) ID# Raiatlonshin Gondar
1 ,
Undertaki | toaugaidly L8V

» | hereby undertake that all above information are correcl and the acceptance of my enrolment
will be on the basis of such information and that Bupa Arabia has the right to contacl the
hospital(s) | deal with to collecl any medical information needed to assess the risk(s).

« | agree that Bupa Arabia has the right to rejecl the coverage/claims in full in case of no
declaration of any cases prior to the contractual date or before enrolling or adding a new Insured
during the contract

« | 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 Lhat failure to fill the weight and height information will result in refusal to cover
the cost of obesity surgery
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Entity Stamp: Employee Signature:

tabgall g.dg5 | Date:
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DD/ MM/ YYYY

Uper reiea |
Bupa Arabia is

#aem figr wewy insured who has been tnsured far 11 months
far newbarms when they are added to the existing health insurance
an it

RTINS SRy

The irregularity of the s instead of the employee to avoid taking legal responsibility,
Bupa Arabra has the right ta reject rage of declaration cases related ta the mentioned items 1n 1his medical declaration
=As per the Kidney Faundation Kidney Disease Quteomes Quality Iniliative (KDOQ!) Clinical Practice Guideline classificatian

+* Scoliosis Cobb angle mare than 10 degrees or Scoliometer more than 5 degrees

3538 Al Khalidiyah Nour Af Ehsan, Unit 1
Jeddah 7505-23413, Kingdom of Saudi Arabia
Contact us al 970 000 456
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