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Bupa w\ab 2las] gd9.0u
Medical Declaration Form

Dear Insured:
Please Fill out lhe form cormectly for the purpose of pricing and Lo ensure lhal you receive health care
services as required according to your unified policy benefit.

Date: ___[__[_ _ Addition O adlo|
Employee Name: Hallan Thafer A ALkalal sibgall pol
Entity Mame: Awlad Al Akaria Company :‘)wl M'
Gender: Male . u.-u:tﬂ

1010295661

Policy No./ CR No.: rosylaall Jaadl faadigll a8,

Please declare any of below for yoursell ar any of

ialmpall Suae
sl Waas ulanly ol o) gumall Sl gssad 13d asass e Jab
ou>gall digsll 23bo woin> Lslhall JS b aumall dyle Jl wlos>

New O fWp ey
ID No.: 1057955781 saygp)l o8,
Mobile No.: 0538622542 Wlg=ll o8,
Nationality: Saudi il
Marital Status: Single rdaaclozV all=l

under tho word (Yes):

your dependents by marking

1 Any hospital admission during the last 12 months. (=] [} s 12 ol D> siatinolb pugadl ai Ja 1
2, Have you been diagnosed with any of lhe following chronic diseases limited + hio aJUl iajall yalsYl Lo Sl JA.a..Gu PV Y 2
to: bl ps ) plgl sl el ial) R amnzdl AW il cll ol bl 2zl
Autism, benign tumor (Breast tumors, fibroid uterus, benign prostatic vushgall abal S olgl mmall fmdl g il baall a5l sl cauncdl cilisug |
hyperplaslia, thyraid goiter and parathyroid glands, liver tumors, colon wlials yonadall Ul walall alae  Lad alall i gl el N L8N ol ol
tumors), Malignant tumors, listed cardiac diseases (Coronary and valve heart VIV | usl.‘..l..J..uJ' 6 pall Ulgas (faa] Gopall oy all S5 ulv-’lJl (alall
diseases, heart failure, cardiac fibrillation, myocardial infraction), Hearl clots, Il ) ub—j J(Am-\f.ﬁ 1I5 T-n J-:l -Jpjs“ brf:..ﬁ. ulnl,rl s H-m\xll :Jb.»n“)l
Chronic hepalilis C, Gallstones, Sever kidney failure (Stage 5, Clearance of Faspulagsl ALY pacl @il anall A wales _.s-'—i Punad 2l Lusal
less than 15 ml/minute*), Urinary tract stones hernias, Ulcerative colitis, Crohn (2ol sl sopmslll ol onzjaill uglsall Lol 198 Lose &0l

disease, Rheumatoid arthritis, osteoarthritis, multiple sclerosis, autoimmune
diseases (Lupus, Rheumatoid arthritis, psoriasis, crohn's disease, ulcerative
colitis, multiple sclerosis. Hay fever)

3. Have you been diagnosed with any of the following congenital disorders or ._..n‘a{_dl Ll tasw .-...-L.J: duls II UL:BI“‘-I ,:::J,IDJI ,,.al,;il} waash ._L_'u:n_..ul — .j:}::l:i a3
hereditary diseases limited to: sl e ol vopilase] Lol sl ls: Lol Aubaall
Cerebal palsy, Sickle cell disorder, Thalassemia, Hemophilia, metabolic = 0 it 28 ilog gy KUl Lol el n.J._._.sLL.Jt shaeWl Ulssay LosSpanll Cllaoll gas
diseases, hydrocephalus, spinal muscle atrophy, genital malformation, L (rrrwgilog Seoad) vzl (wiSs oy0 (&5 LSl Gl GEPD (sgall ,...;;JI
chromosomal abnommalities, Gaucher's disease, G6PD deficiency. Cystic FEM Y FECIES PURCNAS P S Rer S Wi
fibrosis, hemochromatosis, Wilson disease. polvcystic kidney disease

4. Have you been diagnosed with any of the following eye diseases limiled to: m® 0 2 lnad aJUl sl Lol el o \5L. Alaaz i a0 A
Cataract, Glaucoma, Retinal diseases a Sl Lalyol 156, oo islau olo

5. Have you been diagnosed with any of Lhe fallowing bone diseases limited lo: s AUl plkall Lalel s b doimais o | S5
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe), 5 (oaiall ol bnwginll) S,ail spanll ol il iLpaziall ,i bnugioll) (pdganll MR
or Ligament tears, ostreoarthritis (Moderale or severe). : b\ 95 ol ssizall ol lagiall [ aleall i€

6. Preanant Females only: 6
Current single pregnancy O
Currenl single pregnancy with previous CS delivery. O
Current mulliple pregnancy. (] sVl si200 o> Jos
E: ted delivery date: DD/MMIYYYY :gdganll 8:Vs)l 2u,li

crdadinssad| pl ls=ll 48, dshall sl 03,
MNams Muhilas No IHt (em) (s}
Undertaking Laugaillg sl

« | hereby undertake that all above information are correct and the acceptance of my enrolment
will be on the basis of such informalion and that Bupa Arabia has the right to contact the
hospital(s) | deal wilh to collecl any medical information needed to 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 contractual date or before enrolling or adding a new Insured
during the contract.

» | hereby confimn 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 confim that failure to fill the weight and height information will result in refusal to cover
the cost of obesity surgery.

Bl 048 Lulad (sl pares il Jgid Ulb aule elos amenog alolS oMel 8)pSunll Uloglanlly UL Ol 31 o
o] 2lizes 35 dds Sloglen b ag,d pes Joled csall wlibnunwally JLaMl (o8 32l L) dujell Lgs Uy
blall pusid

0psSanll ALl o ol 329 e 2l puc aus LIS asill 5l uilbaal Lot w53 el Ly sl e dslgl .
caaall Wby 0,09 M @ oge @Slo ol Jamms L gl salml 2L o wliaw ol oM

6,95 1a)l ALl Lo i plol ooyl pac Ul 1peil oS zogadl lid (0 elalo goam oupng ol 19 il 3i «
25sl ey aic gladVl sowls sa5s o Wlias uis odel

abyiall duomll @b Ados llSs aghir pad, (] WSagass wiglly Jshall LULy @ns pas ol 81 e

Employee Signature: rabgall ga3g5 | Date: 2wl
. tiz= form for any insured who has been insured for 11 months s 2l pbe 23V plas| pasas ol 45,0 i U e Ayl ek s .
. S ad b el W8 und w Ll paclind s sanll wlloall ke Slad] Erpas ol o al by s ¥ .

fra for newbarns when they are added to the existing heakth insurance
\ oy

" ) v .
% The rregularity of the i taking legal responsibility
. Bupa Arabia has the right to reje:t lhe full coverage of declaration cases related ta the mentioned items in this medical declaration.

=As per the Kidney Faundation Kidney Disease Outcomes Quality Initiative (KDOQI} Clinical Practice Guideline classification
+= Scoliosis Cobb angle mare than 10 degrees or Scoliometer more than 5 degrees

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