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Level of Cover BRONZE sl 5 gleca
Geographical Area KSA 30 gl A jall ASLadl) Al pall 2gaal)
Overall annual cover per member SR 500,000 Ju 500,000 28 JS Adaadl adYl aall
In-patient / daycare treatment A2 Bl / 2al 5 o sall 5ad gl
Apsrogjlrlate m;dlcal treg?melnt, sulrglcz; & . k) el a1 5 )l cosnlial ol M

medical procedures, medical supplies & services, . Tt s .
. P , PP Covered e 05l 5 (g pail) AAKS laadl) 5 ddall & 5) 5l

nursing & doctor’s fees, emergency room, P T T

. . , Al 4Ll 48 2
Intensive Care Unit (ICU)
Deductible Nil 2wy gy
Accommodations Semi - Private A4S filedd 2 sy
Room & Board limit outside APN per day SR 600 J 600 s A 7 s dsle ) 5 AaEY) as
Room & Board charges for Companion Covered up to SR 150 Jly 150 253 are Giljall gl il Y 5 AalEY) 2a
Out-patient treatment Aa A ottty 3alf
Consultation, Diagnostic procedures . . .

Lo ' . daa gl paniill o) jafe dudall 3 jLEEWY) (el
Prescriptions, Laboratory tests and treatments in Covered JAEN S comndill ol e 2 o=

general.

AU Ciladladl 5 4aiY), sl Jillad gkl

Deductible/ Co-insurance

20 % up to SR 100

J 100 (<t 125 2096

Janill /g Uy)

Consultations should be done according to usual treatment procedure as follows here

under unless the needed service is not available in the me

dical provider.

Y\MJ;.“(:.}” “\;\ﬁ‘MMM@M\#}S%%ﬂ\BJmJ

Aexdll w38 e A deadll 8 gare Alls

Maximum Doctor Fees inside APN

A3 Ja0 ) G\l a1 ol

Maximum Doctor Fees outside APN As per CCHI As per CCHI A8 7 s Gunlall CallSl i) sl
General Practitioner SR 50 d 50 el Capdall
First Specialist SR 200 Jly 200 (Js il anla) Sladl
Second Specialist SR 100 Jw 100 (U il apla) SLasl
Consultant SR 300 J 300 @ LEY)
Rare Specialists SR 500 Jw) 500 oyl Cld liaasdl)
Prior afpproval required for treatments of cost e 500 Sl AAISS 5 a5 i sl Kl L gl
exceeding

Maternity including normal delivery, dry g 08 Aaglialf Lgd Lay 3 gl g Jead) clBds
antenatal & postnatal care, Caesarean and SR 15,000 Jdw 15,000 Ay pal) 5N ol cAmydal) BV 5 ¢ Jaal)

legal abortion)

(Sl palgay

Maternity Complications

Covered up to policy

A gl oY) aally ake

33V gl 5 Jeall Cilie lican

limit.
Circumcision for male newborn babies SR 500 Jk 500 2Y Y1 aaall Al gall lia)
Ear piercing for female newborn babies SR 300 dy 300 il aaa) 2l gall Y g A3

Premature Babies & Congenital Deformities for
new Born Babies are covered only whenever Maternity
is covered for the mother.

Covered up to policy
limit.

455l i) aally ake

JulaS slaie LAY s ol 5 zasd) JikY)
N slake 22Y g1l 5 Janll Amiia ilS 1) 2aal)
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Paid up Capital SR 220,000,000 — C.R. 2050056228
Main Office Al-Moajil Center — Dammam — Dahran Road / Crossing Prince Mohammad St. P.O Box 5719 Dammam 31432

Tel.: 833 3544 — Fax : 834 8624
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Vaccinations (As per Ministry of Health plan up to 6 Covered_up_ to policy 355 0 ) anlly e i 6 iy Al 65 ]y Ui cagnll
years of age) limit.

National program of early neonatal screening to Covered up to SR ol any s ol Sl (andll il gl) zeald ) CallSs
reduce disability. 100,000 Jdby 100,000 ey e anllzay
Cost of dental treatment: SR 2,000 Jd 2,000 ) g
Cost of spectacles: SR 400 Jky 400 Aakal) 3 ALl
Spectacles sub limit for frame SR 400 d 400 5 oaill HUaY e dll eVl aall
Life threatening congenital Deformities Covered hia 3lall sasgall ulal) il gl
Acquired heart valves deficiency SR 70,000 Jky 70,000 Al bl cilabeca 8 lill Yl CallSs
Pre-Existing and Chronic Covered (e Adajall g ABsludd) ()
Organ transplantation expenses for the Donor SR 50,000 Jky 50,000 "o iall slac YU gl Alee ol ja) s
Physiotherapy and Rehabilitation Covered ki daalill 5 rpdall Ml
Renal dialysis SR 100,000 Jy) 100,000 S Ja
Acute psychiatric SR 15,000 Jlv 15,000 Balal) dpudill YA
Autism Cases SR 15,000 Jiy 15,000 2 gl OV Callss
Alzheimer Cases SR 15,000 Jlv 15,000 el Sl CWls (s
Cost of disability cases SR 100,000 Jk 100,000 Byl AVl allss
Cost of Hearing Aids SR 6,000 Jb 6,000 ol Clelowd) Call&s
Local Road Ambulance Covered _for emergency . G A G ) YLD Lie i)
cases through the Red Crescent Society or a licensed Covered b . .

ambulance e i e a1 aal) Bl
Repatriation of mortal remains to home country SR 10,000 Jlv 10,000 A oh sl ) il sale |

Network of Providers
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Main Office Al-Moajil Center — Dammam — Dahran Road / Crossing Prince Mohammad St. P.O Box 5719 Dammam 31432
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Level of Cover Class D Al (5 gisa
Geographical Area KSA A ) Ay jall ASLedl) A8l jaall 3 gasl)
Overall annual cover per member SR 500,000 Ju 500,000 28 JS Adaal adYl asll
In-patient / daycare treatment A2 el / 2al 5 o gall 5aad gl
Apsrogjlrlate m;dlcal treg?melnt, sulrglcz; & . k) el a3 5 ) all cosnlial ol M
medical procedures, medical supplies & services, . Tt s .
. P R PP Covered (b D5l 5 (g pail) A leadl) 5 ddall & 5) 5l
nursing & doctor’s fees, emergency room, TN
. . S Aalal) 4Ll 48 2
Intensive Care Unit (ICU)
Deductible Nil a2y g Uiy
Accommodations Semi - Private A jiledd g aday
Room & Board limit outside APN per day SR 600 Jly 600 s U ASLI 7 s dsle ) 5 AaEY) aa
Room & Board charges for Companion (shared Room) Covered up to SR 150 Iy 150 2 (are (A ida 4 ) (381 pall o gall Al Y) 5 AWEY) 2
Out-patient treatment Aa A cfabally Salf
|(Dionsu.ltapon, El&t\)gnostlc procedu(rjes, . . Rim g sl 1 e el 5 LY e
rescriptions, Laboratory tests and treatments in Covered ke A3 ladally By, il a3 el
general. s
Deductible/ Co-insurance 20 % up to SR 100 Jby 100 <8l 133 20% Jaal) /g Uaidy)

Consultations should be done according to usual treatment procedure as follows here
under unless the needed service is not available in the medical provider.

V) daasll A Qile) ya) bt Cuny 2Tinall dilaall Al slara Cankall 3 L)

a3 se B dea igiaae dla b

Maximum Doctor Fees inside APN As Per CCHI As Per CCHI 3l Jala caphll Callsal il aall
Maximum Doctor Fees outside APN A 7l Caplall Callsal oY) sl
General Practitioner SR 50 d 50 plall Cuplall
First Specialist SR 200 J 200 (s il ) sl
Second Specialist SR 100 Jiy 100 (U b Gl Slasl
Consultant SR 300 dk 300 @ LEY)
Rare Specialists SR 500 Jiy 500 ol &l Slaaadl)
Prior a.pproval required for treatments of cost e 500 Sl AAISS 5 a5 i g sl Kl L gl
exceeding

Maternity including normal delivery, a2 g 08 Azsliall L Lay ;30 o) g Jeaad) cilBds
antenatal & postnatal care, Caesarean and SR 15,000 Jd 15,000 4 sl BN 5l cdadal) 3N 5l ¢ Jasl)

legal abortion)

(Sl palgay

Maternity Complications

Covered up to policy

Gl et ay e

3aY 1l 5 Jeall Cilie lian

limit.
Circumcision for male newborn babies SR 500 Jv 500 2Y Y1 aaa ) Al gall lial)
Ear piercing for female newborn babies SR 300 Jd 300 il aaal) 2l gall Y ay A3

Premature Babies & Congenital Deformities for
new Born Babies are covered only whenever Maternity
is covered for the mother.

Covered up to policy
limit.
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Paid up Capital SR 220,000,000 — C.R. 2050056228
Main Office Al-Moajil Center — Dammam — Dahran Road / Crossing Prince Mohammad St. P.O Box 5719 Dammam 31432

Tel.: 833 3544 — Fax : 834 8624




AN
v "I l\‘

Gulf Union Cooperative Insurance Company

‘\‘ 173
N2

Il (el ettt aloil AS 13

Vaccinations (As per Ministry of Health plan up to 6 Covered_up_ to policy 355 0 ) anlly e i 6 iy Al 65 ]y Ui cagnll
years of age) limit.

National program of early neonatal screening to Covered up to SR ol any i ol Sl (andll il gl) zeald ) CallSs
reduce disability. 100,000 dk 100,000 ey e anllzay
Cost of dental treatment: SR 2,000 Jw 2,000 ) g
Cost of spectacles: SR 400 Jky 400 Aakal) 3 ALl
Spectacles sub limit for frame SR 400 Jv 400 3 el HUaY e dll eVl aall
Life threatening congenital Deformities Covered ke 3lall sasgall ulal) il gl
Acquired heart valves deficiency SR 70,000 Jy 70,000 Al bl cilabeca 8 lill Yl CallSs
Pre-Existing and Chronic Covered (b Adajall g ABgludd) ()
Organ transplantation expenses for the Donor SR 50,000 J 50,000 "o iall slac YU gl Alee ol ja) s
Physiotherapy and Rehabilitation Covered ki daalill 5 rpdall Ml
Renal dialysis SR 100,000 Jy) 100,000 S Ja
Acute psychiatric SR 15,000 Jly 15,000 Balal) dpudill YA
Autism Cases SR 15,000 Jky 15,000 A il Y Callss
Alzheimer Cases SR 15,000 Jly 15,000 el Sl CWls (s
Cost of disability cases SR 100,000 Je) 100,000 By AVl allss
Cost of Hearing Aids SR 6,000 Jb 6,000 ol Clelowd) Call&s
Local Road Ambulance Covered _for emergency . G A G ) YLD Lie i)
cases through the Red Crescent Society or a licensed Covered i . .

ambulance e i e e Sl an1 Il
Repatriation of mortal remains to home country SR 10,000 Jy 10,000 A oh sl ) il sale |

Network of Providers
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