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Medical Declaration Form

Dear Insured:
Please Fill oul the form correctly for the purpose of pricing and to ensure lhat you receive health care
services as required according to your unified policy benefit

Date: [ [ Addition O as’slo|
Employee Name: Waleed Muneer B Alshammari Rt | MI
Enﬁty Name: Awlad Al Akaria Company :OE 3 ] P—Wl
G der: Male . 2 |
Policy No./ CR No.: 1010295661 1 Ll S jaaigll 03,

Please declare any of below cases for yourself or any of

e Wyam ulaals pal paye) pusall JSaill zssa s g
oa>goll asugll @9ls s Lglhall IS idl dumall alel Glos>

New (| i
ID No.: 1045003074 tay0p)l pd,
Mobile No.: 2549315257 slg=dl 8,
Nationality: Saud| =l
Marital Status: Single rqyclozx VI @zl

=5 = zlasl o0

your dependents by marking ¥ under the word {Yes}:

[Any hospital admission during lhe last 12 months O e 12 o) WMo idiinnll pogedl o U 5l
| Have you been diagnosed with any of the following chronic diseases limited 1135 aJWl aojall olusYl Lo U clawns ar Jo 2
to: sl v aiadd] p> )l ,ahgl il ol ol b Al Sacasdl ol @b Aulb sl ol g gl
Autism, benign tumor (Breast tumors, fibroid uterus, benign prostatic unlpall olgt 2SIl ool s ail il 5 aujall paell e sl alial uas] ol
hyperplaslia, thyroid goiter and parathyroid glands, liver tumors, colon wlale naiall Glis )l o sl alae s oo Lall ol aluel) RULE s -:Laf
tumors), Malignant tumors. listed cardiac diseases (Caronary and valve heart - il osplSIl huisall (0l pal) Olpae () o] g prall ] walgadi) (sl
diseases, heart failure. cardiac fibrillation, myocardial infraction), Hearl clots, =] o lyan (#2895 Ja 15 Lo ] Salll il | SIS Jalsal s il qb,m”)
Chranic hepatitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of 1@ yolag,ll \_JoLmJI Glpl el pazll @sull) ol aslall .uol)n| ,“’“JI el lluall
less than 15 ml/iminute*), Urinary tract slones hernias, Ulcerative colitis. Crohn (ol qeaslans ssplll wlasll ioszaill uglgall Lladl 19,8 Lose (au01all
disease. Rheumatoid arthritis, osleoarthritis, mulliple 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 congenilal disorders or bl M s aldl] dualsdl cleg ol aslisll bl e S ddoacse s g Ja 3
hereditary diseases limited to: ot ll elma il ilind] Laadl 2! il thebtpanyll Lan Ml adaual L) oyl
Cerebal palsy, Sickle cell disarder, Thalassemia, Hemophilia, metabolic = saiipi 2y ilogaugen, Sl Golyal Elidull elartl ibing i o sSpid] Cilasll gas
diseases, hydrocephalus, spinal muscle atrophy, genital malformation, — (sngil09,S90u) wazmdl GwiSs o0 ALY LssSIl Gaddl  GEPD Lsdgall peusSl
chromosomal abnormalities, Gaucher's disease, GEPD deficiency Cyslic wenilgdl bzl und S uSu L ugaaliy yopo
fibrosis, hemochromatosis, Wilson disease. polycystic kidnev disease.
4. Have you been diagnosed with any of the following eye diseases limited to: 0] 0 “laad ALl sl yalel po Sl o in o Ja 4
Cataracl, Glaucoma, Relinal diseases aSuill Lalyol sliy;) oo welau olis
5. Have you been diagnosed with any of the following bone diseases limited to: . Hrien sl pibaall Lol Losh dlawsa o 2 5
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe). 0| (paaiall ol bhwgiall) 5450l sgasll Sl (pasall 3l Bogaadl) 3 asll UM
or Ligament tears, ostreoarthritis (Moderate or severe), =4 ales Ml 9500 gl edsiall ol oguall | |aliall dlS
6.  Pregnant Females only: s el | o2l 6
Currenl single pregnancy. (] Axlg g sl Jas
Current single pregnancy wilh previous CS delivery. O Al a0 go (s Jax
Current multiple pregnancy. D >V sam0 s Jo
Expected delivery date: DD/MMAYYYY :gdsuall 65Vl 2u,L
ployee and depende deta at need to be added apaslo o
Please de are e e ere a ed a onda o 0 0 or a d e pe Q q Q
wuisdiuall paul ajll Jlg=2l o3, Jghll el aygpll 03, a,l,all alo izl alilel| >|)§[ Jabgall sl
Hospital Mame Candion Mohia No, HE. {em) Wt (k) file_ ) Ralailonshin Gendar Emnlovaal Da t Namea
Undert: g | vasgadly 1,3V
« | hereby undertake Lhat all above information are correct and the acceptance of my enrolment bl o1 Gwlad (nle an bl Jgid Ul e elig @y alolS oVel 8,95 10l Lloglaolly whil) ul el e
will be on the basis of such information and that Bupa Arabia has the right to contact the Le] zlizw 48 dub Clagles b Waag,if lpes Joleil ol lawwall JlaVl (9 32l L) auyall Ly uly
hospital(s) | deal with to collect any medical information needed to assess the risk(s). blall pust
« | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 0,951all LVl Lo o5l 392 e 2lasil pac ruc WS a ol gl adlaoll b4, 8 Al Ly WS NP ol .
geglarattrion of tany tcases prior to the contractual date or before enrolling or adding a new Insured w300)l Gy a)u8 SN @l oo @8lo| 5l 5 Jes sl astedl pu b s wlan ol oMel
uning the coniract 59510l eVl Lo ol plal csu )l U spd LS z3gall 130 (59 sl ea> canpSy ol 19 il 8
« | hereby confirm reading and understanding all points presented in this form and | agree that not e ER s ‘::,I w@ﬁcmw M‘ : La 299 MS:L::J ,;:Va‘\ii
marking any case is understood as “Nothing requires declaration” and | sign on these basis. b iall 4 | el o & ouL& i X ? o] S5 olla Jsall UL .\.:.ul i e
« | hereby confirm that failure to fill lhe weight and height information will result in refusal to cover e AL Al b a8, T T < e »
the cost of obesity surgery.
Entity Stamp: hs ) J.a_.J‘Jk‘Ly,:- pi> | Employee Signature: :abgall g.dg; | Date: I 20,
\ [
| DD / MM/ YYYY

I Firstiwi] 5 3 ey, fint fiurf=Tor any insured who has been insured for 11 months

Bupa Arabia 1s nol entitled ta reud aeisi-m when they are added to the existing health insurance

palicy in the same s et impgrAnGy ERTQARY

1f you need to add mare dependents, a

The |negulamv of the Signature af the employer instead of the employee Lo avoid taking legal responsibilly
u % 071 e it iead thec |,

er the Kidney Foundation Kidney Disesse Qutcomes Qualiy Infliative {KOOQI) Clinical Practice Guideline classification

+* Scaliosis Cabb angle more than 10 degrees or Scoliometer more than 5 degrees

3538 Al-Khalidivah Nour Al Ehsan, Unit 1
Jerdah 7505-23423, Kingdom of Saudi Arabia
Contact uy ot 330 DOO 436
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