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Medical Declaration Form

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

Date: __ | [ Addition [] aslo|
Employee Name: Ahmed Mohamed [Brahim Ewis sabgall sl
Entity Name: Awtad Al Akarla Company 8Luinll pud
Gender: Male ezl

1010295661

Policy No./ CR No.:

Syl Jaall [ o) 3,

Please declare any of below cases for yourself or any of
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New O >
ID No.: aygpll 03,
Mobile No.: 9%5&_9_?_&_3_ =l o,
Nationality: Egyplian HCTOWEES |
Marital Status: ragcloisVl alll

Employee and dependents’ details that need to be added

{Please declare whether there is a medical condition for.you or any family member)

your dependents by marking v under the word (Yes): Nald e

1. Any hospital admission during the last 12 months. [w] O o 12,31 W3 sbatiiwnll pugiall o3 Ja 1

2, Have you been diagnosed with any of the following chronic diseases limited + it &Ll &iozall oloVl o wSb dlais o5 Ja 2
to: pa aosialll po )l pligl cesaall phsl) @l 8andl ooVl (it aadl olgYl (gl
Autism, benign tumor (Breast tumors, fibroid uterus, benign prostatic (welsill plgl 1auSl plysl casd ol el o @800l 818l pseias ol olysl «dwozell Wl
hyperplastia, thyroid goiter and parathyroid glands, liver tumors, colon wlhl> adal vlas )l ¢ il dae Jaid codadl Gulad \_.ébnf) aJul ol ol sol
tumors), Malignant tumors, listed cardiac diseases {Coronary and valve heart il ol Jutiall ()0l wlgas (ysaw) Go30ll crmg all sl GlpahVl (dall
diseases, heart failure, cardiac fibrillation, myocardial infraction), Heart clots, [=] O o Olsa> (faads/de 15 o J81 SISl sl (SIS 10l 0 Buasoliel] a0l
Chronic hepatitis C, Gallstones, Sever kidney failure (Stage 5, Clearance of soilogyll Jolanll Glpall ichyodl asill) aslill acbioll webel (szall @l Aol
less than 15 mi/minute*), Urinary tract stones hernias, Ulcerative colitis, Crohn (Dot &l (sxslll calaill ooyl Uslgall Wlpall igyS Loy @drall
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 enélol Jlad! thad &bl aualadl wlagaall of ashell Lalyell Go wsb classeis o5 Ja 3
hereditary diseases limited to: rowloll el wslisdl Jutodl Golyol (Llidsopdl «Lowaulall aulainll LMadl Glyaol
Cerebal palsy, Sickle cell disorder, Thalassemia, Hemophilia, metabolic O] D gl B0 «loguigeg Sl ool @lwlid] clacVl wlagais s Sgidl eMaell 300
diseases, hydrocephalus, spinal muscle atrophy, genital malformation, (Lwgilog)Seoud) Jaxdl GuaSs ware @ (oSt sl GEPD (slgall sl
chromosomal abnormalities, Gaucher's disease, G6PD deficiency, Cystic ol sl Sl S5 cOgig U550
fibrosis, hemochromatosis, Wilson disease, polycystic kidney disease.

4. Have you been diagnosed with any of the following eye diseases limited to: O] 0 : it &l sl Golol o wSb olawkeis 05 Ja 4
Cataract, Glaucoma, Retinal diseases &Sl ol ol eld,; olo celagy oluo

5. Have you been diagnosed with any of the following bone diseases limited to: thiih &l plasll Lolyel oo Sb dlawsis g Jo 5
Vertebral disc prolapse (Moderate or severe), Scoliosis (Moderate or severe), O] D/ (oaizoll ol biuwszoll) o ,aall sgazll Bl (paziall o bwgiall) sdg,anll BV
or Ligament tears, ostreoarthritis (Moderate or severe). by, VI 3505 ol paiiiall of hwgioll Jolioll SISz

6. | Pregnant Females only: :hid Joleell oA 6
Current single pregnancy. 0 Ay pais > Jo
Current single pregnancy with previous CS delivery. ] dilo @08 go s> Jo>
Current multiple pregnancy. | sV sasio > Jo>
Expected delivery date: DD/MMAYYYY :&9gi0Jl 83Vl gu,U

oA e all Jlg=x)l p3, Johall Ossll ayepll p, aylall alo 1| abtall shal feabgoll pl
Hospital Name Condition Mabile No. Ht. (cm) Wt. (kg) 1D# Relationship Gender Employee/ Dependent Name
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Undertaking

= | hereby undertake that all above information are correct and the acceptance of my enrolment
will be on the basis of such information and that Bupa Arabia has the right to contact the
hospital(s) | deal with to collect 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 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 that failure to fill the weight and height information will result in refusal to cover
the cost of obesity surgery.
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. ‘for any insured who has been insured for 11 months el (11) alle o @ ogo SY 2las] 23se vl @S uial) (y2 Y il Angsll wax sic .
. orns when they are added to the existing health ins urance S5 A Lo epualdl 45, panss) @yLudl vl comolill @y (sle pgidlo] sic samdl adlgall ub 2lad] 259as wulb auyall Lo (32 Y .
ifferent insurance company. 1Sy uoli adig (sle oYl
& s> g3g0s A pa i8] puail WY axladl Jl> b .
. &mployee to avoid taking legal responsibility. gl adod ] alaza) lixs &) prodall e Yo @285ll Joall wolo pl3 bl pac .
. Bupa Arabia has the right to reject T laration cases related to the mentioned items in this medical declaration. 3903l 8,95 10ll 390y Adlsinll dlal) T_Lnsyi pac V> a8, agsall bed s .
*As per the Kidney Foundation Kidney Disease Outcomes Quality Initiative (KDOQI) Clinical Practice Guideline classification. (KDOQI) o392l 63009 I ol ol 2l Awiango o p3lall casiazl

** Scoliosis Cobb angle more than 10 degrees or Scoliometer more than S degrees.

3538 Al-Khalidiyah-Nour Al Ehsan, Unit 1
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