gy .
Bupa Suab 2las] 2dgei
Medical Declaration Form

Dear Insured: :a) oholl lsglt:

Please Fill out the form correctly for the purpose of pricing and to ensure that you receive health care wle dlgas vlaaly el poye) pumall JSadl z3godl 1is atey dlobd Job

services as required according to your unified policy benefit. Bazgall azioll @8lie ius wslholl JS il duxall aile,)l Gloas

Date: /| |/ Addition O a9Lo] New O Al

Employee Name: MD Jaking Istem rabbgoll puwl ID No.: 2505759171 aygpll 08,

Entity Name: Awtad Al Akaria Company s8liiadl porel Mobile No.: 0532593052 o=l 8,

Gender: Mals paidl Nationality: Bangiadesh! izl

Policy No./ CR No.: 1010295661 1 bl el faaggll 03, Marital Status: Single ra,closx=V all=l

O “.‘l‘.‘. O Delo dase 0) 0) elrora O (") o9 QA ] ) ) ) ) a9
g .
0 our depend b g de ord (Ye

1. Any hospital admission during the last 12 months. [=] O Sopds 12,51 NS (siticnall pygadl o3 Jb 1

2. Have you been diagnosed with any of the following chronic diseases limited . :had a bl diosell Lo ,o‘&}l oo Sl slaseds o3 Ja 2
to: e cosalll o)l pligl 2l plgl) @l Basol pligll (uills il olsVl csgill
Autism, benign tumor (Breast tumors, fibroid uterus, benign prostatic (sloall plygl Sl olygl &byl sl 4.8, 1)l s ol /alfs ol Oliwgyl
hyperplastia, thyroid goiter and parathyroid glands, liver tumors, colon ollaler salall Olam,ll - Cdall alae J 8 wdall b polyel) adial wlal bl
tumors), Malignant tumors, listed cardiac diseases (Coronary and valve heart Ll esolsll Juall &laall Gloas (o) Gopoll cawgzedl] S Ol (calall
diseases, heart failure, cardiac fibrillation, myocardial infraction), Heart clots, [=] 7 e (*aads/lo 15 oo Jﬂlssslﬁltwﬂl Sl pliol Go ol al>a0ll)
Chronic hepatitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of [LWSWIEEN | J.cLqu wlel sloadl asily a.gl_\J! q_:@l '._.al ol ‘_WJI ‘gJ?JI _UL.MJI
less than 15 mi/minute*), Urinary tract stones hernias, Ulcerative colitis, Crohn (poall dnlbiun> issuglll Ll s>l Gglgall Cloall 5ig)S Loso s rall

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 eonéloall JLadl b adll apalall olog sl ol ashell Lololl o b claseds o Ja 3
hereditary diseases limited to: el sliainl o313l Juzoill Golel cldidganp « Lowwlal] alziall LMl Olsl
Cerebal palsy, Sickle cell disorder, Thalassemia, Hemophilia, metabolic & 0 g 4250 Slogusen, Sl oliel adwliall dlacll wlagis «sSgatdl cMasll oo
diseases, hydrocephalus, spinal muscle atrophy, genital malformation, Hosgilon,Ssond) 1zl GusSs os0 155U cnunsSl caalidl + GEPD (gl peaSil
chromosomal abnormalities, Gaucher's disease, G6PD deficiency, Cystic osiboll cotlzdl iS5 gmaidss L r0
fibrosis, hemochromatosis, Wilson disease, polycystic kidney disease.

4, Have you been diagnosed with any of the following eye diseases limited to: O] 0 tasd Al sl yolol o SU chaeis po Ja 4
Cataract, Glaucoma, Retinal diseases Sl ool (eld); olo ccliny oluo

5. Have you been diagnosed with any of the following bone diseases limited to: . thaad &) plasll Lolol o bl g o 5
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe), O] i1 (paizoll ol oaugioll) o 8a)l sgoell l,ml (ool o bugiall) (sbg sl SVpVI
or Ligament tears, ostreoarthritis (Moderate or severe). by, B30 of pasinll of bwsioll  Lolaoll i

6. Pregnant Females only: thad , Lolol, e .6
Current single pregnancy. (m} Al i > Joo>
Current single pregnancy with previous CS delivery. Im| Al 40 go > Jox
Current multiple pregnancy. O sV sasie s Jos
Expected delivery date: DD/MMIYYYY ‘g8l 83Vl gu,li

ployee and depende deta atneed to be added apidlol slyoll alilel]l slsls calbes

Please de dare e e ere a ed d olgfe O (0 O O a d e ne qQ » Q a9>9 g 28

wsiiioual puwl aJl=ll Jlg=el o8, Jghall el aygpll o3, al,all alo il alslell 3,30 /eabbgnll ool
Hospital Name Condition Mobile No. Ht. (cm) Wt. (kg) ID# Relationship Gender Employee/ Dependent Name

Undertaking suasgaill) I sV

s | hereby undertake that all above information are correct and the acceptance of my enrolment il 048 purlawl (sle piw callall Jggd wls ale clisg A9 alolS oMl 8,65 10l wloglaally clilul of 5 o

will be on the basis of such information and that Bupa Arabia has the right to contact the Ll 2liass 15 &b Sloglen sl Wasgal lpmo Jalssl sill wlatitasalls SVl ob sl Lo &ell Lgs wl
hospital(s) | deal with to collect any medical information needed to assess the risk(s). bleall il

e | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of no 895 3all L=l o oSl 3929 (e 2ladVl pac e LIS &gl of aulbaall 49, (58 auell sy das] e 33lol o
declaration of any cases prior to the contractual date or before enrolling or adding a new Insured gl Ol 8338 s @ oo @3La] of  Jumeas s of blesl b L ol sl oMl

during the contract. B . s E S 5 % o
* I hereby confirm reading and understanding all points presented in this form and | agree that not sSiall Ml o ol plol o0, s ol J‘w; q‘-ji@ﬁl I::Jrs ,.zl?la ﬁ‘p %Bv,ué’i”_""’b‘“’:i] °
marking any case is understood as “Nothing requires declaration” and | sign on these basis. ot N i @Jls;&f’ PR ee ““"“T J)pls TZ‘U YIS °[ i
* | hereby confirm that failure to fill the weight and height information will result in refusal to cover Abjdall Lioull 821, &, A s 38 o] Sages wiglls Jglall Sl s e ol 31 e
the cost of obesity surgery.

Entity Stamp: Employee Signature: l bgoll g5 | Date: , &bl
ﬂ 1/ DD/ MM/ YYYY
. Upon renewial of the policy, e fosure éhail notreadBa Heclariigrorm for any insured who has been insured for 11 months wpil (11) e (o &l e Y plas] 2iges vl aS,tl) s Y ah dsgsll 1y iz ‘
. Buga Arabia is not entitled to réqusstzmedical dec arationfor) for newtiorns when thay are added to the existing health insurance 0S5 2l b Guolidl 88,5 uaid o, Luall ol Ganlill Aty (ol ppdlis] i sand] ullsali ok lad] 23905 b dusell Lgd G2 ¥ N
policy in the same insurance compahy.Griless the mother is covered on different insurance company. w55 uali @ay (sde VI
° 1f you need to add more dependents, a new form should be filled. > 23505 Aai piy S| il asloy aslol Jls o °
o The irregularity of the signature of the employer instead of the employze to avaid taking fegal responsibilty. uisilall Aylsamall aloz) Lizs @ ogall oo Yuy gigills Jaoll vuslo plé @uolls pac .
° Bupa Arabia has the right to reject the full coverage of declaration cases related to the mentioned items in this medical declaration. 29aelly 8,55 50l 39uully dilasall alall plad¥l pac LVl b, ayyell lgad o5 °
“4s per the Kidney Foundation Kidney Disease Qutcomes Quality Initiative (KDOO) Ciinical Practice Guideline classification, (KDOQI) b392ell 83kas IS (ol 3ilii o o jslall ciapseas) Lady *
** Scaliosis Cobb angle more than 10 degrees or Scoliometer more than 5 degrees. s 5 o 38T sinegalsSan sl wloys 10 o 38T gl g i+

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



