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Medical Declaration Form

Bupa
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Declaration Date: / /20 r- / / elnddayl
Part 1: Type wlhll ggi :l puudll
Addition D aslo| Renew D EVERY) New D YRR
Part 2: Details ol&i T puudll
Company Name: :0litio)l puul  CR Nou: il ol o8
wloll pd) ool pul Laic andoll &l pd) dgall clai) ayb djgall ad) a8lnl jaly Los Whgoll pul
MR No. Hospital Name Condition No. ID Expiry Date ID No. Employee name as it appears on ID

Please declare any of below cases by marking v/ in appropriate box:
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Failure, Unrinary Tract Stones, Thyroid Goiter, Cysts, Fibroid
Uterus, Hernias, Autoimmune Diseases or Multiple Sclerosis?

No/\V Yes / poj
1. Any hospital admission during the last 12 months. ] ] Sy IM AT VA waudiiuell pygiil pj (o |
2. Do you have chronic disease limited to: Benign Tumor, Wljol .oyl 62103l plygll adé allil diojoll Ul oVl (o ul ¢l Ua .©
Cancer, Heart Disease, Chronic Hepatitis, Gallstones, Kidney Ulgas gl Juinall 6l poll Ulgns (o joll yung pall uaiddl ulaiyl .l
O U Wyl 1@iall s Ju oa o)q Oluusil a8l 819l pAuai agul o]l
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3. Do you have congenital disorders or hereditary diseases.
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(Diseases that affect the individual during fetal life or 0 .
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diseases resulting from genetic defect or disorder or
transmitted from one generation to another?
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4. Do you have eye disease limited to: Cataract, Glaucoma, €
O U S @il ol ol gl

Corneal Disease or Retinal Disease?
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5. Do you have bone disease limited to: Vertebral disc <
[ [ S any )Vl @0 gl Uolas)l ulail 1sx8a)l rgolall

prolapse, Scoliosis, Arthritis or Ligament tears?

6. Pregnant Females only: 1180 (Loladl @Gl 1

Current single pregnancy. [] [] Alguin db dea

Current single pregnancy with previous CS delivery. ] ] -a9)Lw dyp18 go Jla oo

Current multiple pregnancy. ] ] .@iaVl a9io i (fon

Expected delivery date: / / :89gloll 02Vgll AUl
Dependents Details (el Juolai

Wloll pd; bt gl Laic anaoll @l pd) &gall pd) alyall alo Luiall Sl puuw]

MR No. Hospital Name Condition No. ID# Relationship Gender Dependent Name

Note: Please attach a recent medical reports for each condition.

We attest that the insured employee personally filled-out this form and
signed it on his/her own behalf and on behalf of his/her dependents. If it is
proved otherwise, we will be held responsible for all the financial costs and
damages resulting from this.
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This declaration has been issued in both Arabic and English. In the event of
discrepancy in the interpretation of the two texts, the Arabic text prevails.
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Undertaking:

1. I hereby undertake that all above information is correct and the
acceptance of my enrolment will be on the basis of such information and
that Bupa Arabia for Cooperative Insurance has the right to contact the
hospital(s) | deal with to collect any medical information needed to assess
the risk(s).

2. | agree that Bupa Arabia for Cooperative Insurance has the right to
reject the coverage/claims in full in case of no declaration of any case(s)
prior to the contractual date or before enrolling or adding a new member
during the contract.

3. | 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.
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Employee
Signature

&18gi
@hgoll

Entity Uooll dan Stamp

GS Name: :(oli)l Ugiuo pwl

Signature: &u8gill




