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Bupa S\b CLAS! ed90J

Medical Declaration Form

Dear Insurad:
Please Fill cut the form comectly for the purpose of pricing and to ensure thal you receive health care
services as required according to your unified policy benofit,

Date: __[__ [ Additon O aslo|
Employae Name: Navica Qincyeni Vadad Vadad tubgall puwl
Entity Name: Awtad Al Alarla Company :8Lsadl powl
Gender: Fomale :u-ul:,rJ'
Policy No./ CR No.: 1010295661 5kl Jol fasisll 8,

Please declare any of bolow cases for yourself or any of

e o loaly praid] 5,80 puseall JSaidl posadi 1is @&Af&ﬁw
Bamgall aiigll gl osim wiglnall JEol amall alell lars

New O Al
1D No.: Fa0264700 raugpll a8,
Maobile No.: 0508592308 lg=ll o8,
Nationality: Fiipino K-mres |
Marital Status: Singla rauclaizl alll

your dependents by marking +* under the word (Yes):

Chronle hepalitis C, Gallslones, Sever kidney failure (Stage 5, Clearance of
less than 15 mUminute*), Urinary tract stones hernias, Ulcerative colitls, Crohn
disease, Rheumatoid arthritis, osteoarthritis, multiple sclerasis, autoimmune
diseases (Lupus, Rheumatoid arthritis, psoriasis, crohn’s disease, ulcerative
colitis, multiple sclerosis, Hay fever)

1. Any hospital admission during the last 12 manths. [m] O i 12 3] Rl oditiialls pogacll oo & 1
2 Have you been diagnosed with any of the following chronic diseases Jimited + haid aullall @isjall LalaYl o b dlaceso g3 Ja 2
; p=ill ,.1,11 w521 plysl) A aunll sl sgillyaall ol sYl samgill
Autism, benign tumor {Breast tumors, fibrold uterus, benign prostatic (usbﬂl ﬁ'ﬂl 180 oLl aus,all il g @il dasll oo sl olysl s dwscdl Gl
hyperplastia, thyroid goiter and parathyrold glands, liver tumors, colon wlials wonudall wlas,l s wulall aliac Juad wdall Gulyads palyel) @il Clall Lol el
tumors), Malignant tumors, listed cardiac diseases (Coronary and valve heart vl oSglsll Lanall o)l all wlpas Win) papedl crowspall SaS Gl (el
diseases, heart failure, cardiac fibrilation, myocardial infraction), Heart clots, [=] O Slga> [*aidsf s 15 o 18] selSl il o oS Galyol o oslal] alsyall)

v puilogyll  Loliall Clgall el pnsll @ ull) aclill acloall ol ol « gasll jadgul Allusl]
(oall dwboss rowplll wlaill pompaall uglgall Llpall 39,8 o0 Adaall

3. Have you been diagnosed with any of the following congenital disorders or
heredltary diseases limited to:

vyl sl iliall Jiaill yolyel Lbagacpdl .
g oo wologawgen, Sl Lalal dululidl oVl clasus ( nSecll GMlasll gan

Low Al audacall Lilad] Ll

wreladll MLl thes adlil aclzdl clagaiall sl ashsll Lalall o b clacais g Jo 3

Employee and dependents’ details that need to be added
(Please declare whother there is a medical condition for you or any family member)

Ht. (cm)

Cerehal palsy, Sickle cell disorder, Thalassemia, Hemophilia, matabolic Ol 0 .
diseases, hydrocephalus, spinal muscle atrophy, genital malformation, Ausmsiuilen, Ssaud) aramll s yose o0 oSl aill ¢ GEPD undstll uuslill
chromasomal abnormalities, Gaucher's disease, GBPD deficiency, Cystic sl catlmdl S S5 wusanliy ay0
fibrosls, hemoch losis, Wilson di polycystic kidnay di

4. Have you been diagnosed with any of the following eye diseases limited to: & = bt &lll uall polyol oo U clawieis g Ja | 4
Cataract, Gl Retinal dit ==t asall Lolyal ol olis celay ol

5. Have you been diagnosed with any of the following bone diseases limited to: taad QL pllnll Lolyal (oo Sl slaseis po Ja .5
Vertebral disc prolapse (Moderale or severe), Scoliosis (Modarate or severe), = 0O psdiall gl bauwgioll) o584l sgaall 3l Ls.u..nll ol lwgiall) Ladgasll d\',a&ll
or Ligamenl lears, ostreoarthritis (Moderate or severe). oy, 300 ol panindl ol liuginll Jolanll JiSis|

6. |Pregnont Fomales only; asd Jolall, oM 6
Current single pregnancy. O Amly Gus ol Jos
Current single pregnancy with previous CS delivery. m] Aanl @pnd go plls o
Current multiple pregnancy. | JinYl sasis > Jax
Expected delivery date: DDMMYYYY spdgall asYyll gy L

¥ sl alitall sl

(alitll 51,31 3= 5 5l ala) aub all> (5| spmg Jl> 58 ¢

alilell 51,8 fuabgoll pl
Relstionship

Employee/ Dependent Name

Undertaking

= | hereby underlake that all above information are correct and the acceptance of my enrclment
will be on the basis of such infomalion and Ihat Bupa Arabia has the right to contact the
hospital(s) | deal with to collect any medi formation needed to the risk(s).

« | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no

during the conlracl.
« | hereby confi ling and under ing all points pr
marking any case is understood as “Nothing requires declaration” and | sign on these basis,

the cost of obesily surgery.

declaration of any cases prior to the contractual date or before enrclling or adding a new Insured
d in this form and | agree that not

= | hereby confirm lhal failure to fill the weight and height information will result in refusal to caver

bl oia gulisl sle piiis bl Jgd uls aule elig anuseny alals alel 8,550l wloglaalls oLl ul 9l o
Lpal| glizei 18 Auads loglen oSh Lnasgyal lpao Jolal oall Glusiiaasll JLatWl o (gl L) au,all Lgs uly
wbliall paasil

858 aall CAladl a8l 3gry o lasVl pac auc LIS audnadl] gl adllnall a3, (o0 dugpell Lgs auis] ale solgl o
waall Ol 8,0 S5 @ ohe adla] sl Jusmanss Jub ol 2lazll 2yl b lcas ol oMe]

8s5anll w8l plel wriylia] oz Gl apmil oS Eapoll 118 (28 elolo gaas vangdy oy 18 ol 8l o
235l auley wie plas¥l acals 3925 wati Alias iz sl

b janll Gunall azlyz adas s s ya8y (] Ssbew wislly Johll wlly azm sas ol 8l e

Employea Signature:

wabsall gudss | Date:

|\B [foZ/20%

DD/ MM/ YYYY

7
- unen!milnlurph he nsuner shal rqu,-ﬁj form for amy | d wha has been 11 montks
- Bupa Arabea b entitled to dical Torm for newbarns whon they ane added to tha exlsling health imwance

palicy in the same induranceTon rwuv);ﬂ the mother ks covered on dlferent insurance company

- If you need to add more dope ndents, a rew farm shauld be filled
- The Irregularity of the tignature of the emplayer instead of the emplagee to avoid taking kegal reyponaibatity,
- Bups Arabuy had the right to reject the full of o redated 1o the {2 [n this medical dechiration

*As par the Kdney Found Kidney Dise. Initiatrve (DO Q) Chnical Pracuce Guideling classificaton.
** Scolious Cobb angle more than 10 degrees or Scolinmater more than 5 degrees

3538 Al Khalediysh N A Ehaan, Unit ]
Beddah T505-2342), Kergdom of Saud Arabia
Contact us a1 020 000 456
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