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Declaration of Acceptance of this Contract

siad 3¢ sl

This Contract is issued in consideration of the
application for this policy by the
Employer (hereinafter called the Contract
holder). Application form along with
declaration, any statement, email, report
or other documents shall be the basis of
this Contract and shall be deemed to be
incorporated herein and forming an integral
part of this Contract that the Contract
holder has applied for, to RAS AL
KHAIMAH NATIONAL INSURANCE
COMPANY (PSC) and has paid or
agreed to pay the premium as
consideration for suchinsurance to RAS
AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC) (hereinafter called
the “Insurer” or “RAKINSURANCE").

Now this Policy witnesses that in respect
to the agreed insurance conditions
occurring during the Period of Insurance
within the Territorial Limits stated in the
Schedule of Benefits and subject to
Schedule of Benefits, Exclusions, Special
Terms and conditions, Contract
Definitions, General terms and conditions
and Beneficiary User's Guide contained
herein, endorsed or attached hereto or
otherwise expressed hereon - the Insurer
shall pay the agreed Benefits to
Contract holder or the Insured Member,
asthe case may be, up to but not
exceeding the amounts specified in the
Schedule of Benefits against the Medical
Expenses incurred by the Contract
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J RAKINSURANCE

holder for the treatment of his Insured
Employees and their Insured Dependents in
the manner described hereafter.

This Contract commences at 00.00 hours on

&0l 00:00 Aol alai L daall 128 fay

and ends at 24.00 hours on

Signed and Stamped on behalf of

RAS AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC)

I/'We hereby declare that |/we have read,
understood and fully accepted and approved
all terms, conditions, exclusions and limitations
stated in this Contract and agree to be bound
by them

Signed and Stamped on behalf of Contract
Holder

Shortfall Undertaking

I/'We [POLICYHOLDER’S NAME] hereby
irrevocably agree and undertake to fully
reimburse RAK National Insurance Company
PSC (the Insurer) for all costs, expenses, fees
paid by the Insurer or the TPA to the medical
providers in respect of the Medical Expenses
Insurance Contract (the plan) and which
exceed the limits stated in the Plan.

The above-mentioned reimbursement shall be
processed maximum within 30 days from the
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date of receipt of the notification issued by the sxiall gy
Insurer in this respect. )
THE INSURER Calill AS 4%
THE CONTRACT HOLDER Aal) Jals
A.PREMIUM PAYMENT SCHEDULE Calil) Jacd by Jgaa
Address O il
A/C no. (Account No.) Claall o8
Document type: Policy Renewal 4875 6l BaaT raiiuall ¢ g
Payment Terms a8l Loy 5l
Document: Invoice 3 518 At
Percentage 43 gl Al
Due Date Bty & )l
Due Amount Gaiuall aluall

B. LIST OF MEMBERS
Category: Individuals
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< Al oo aadll /1 aaal) el

C. SPECIAL TERMS AND CONDITIONS

Laldl) alsal) g g pdd)

Page 2 of 56

RAKBANK Group | 2025




. Quoted premium is payable annually and in

advance against the delivery of cards.

J RAKINSURANCE

et oldl Tpaas Ggin agle Guidl Ladll ady

LlEUay)

Quoted terms are valid for 30 days from the
date of quotation.

Lo sy 0Dl 33 dallan Lale saiall Ja g il () oS3
el e gl e

10.

11.

The quote assumes coverage is compulsory
for all active at work, permanent employees
residing in UAE on valid Residence permit.
No voluntary selection.

If Policy holder has opted to add dependents
for certain category.

All dependents in the category residing in
UAE on valid Residence permit should be
enrolled without exception in this contract
from inception. No voluntary selection.

The scheme being offered doesn’t apply to
the UAE nationals eligible for Thiga scheme.

The broker involved in Abu Dhabi territory
based groups, should be registered and
approved from HAAD.

Lost medical cards for replacement shall be
allowed free of charge subject to liability
letter from the client.

Original medical card should be withdrawn
from the cancelled employee prior to or at
the deletion date.

A liability letter should be signed in case of
non-submission of the original medical card.

Medical cover shall automatically cease for
deceased and terminated employees along
with the dependents of the employee being
deleted.

Enrolment of new employee or dependent
shall be restricted to the following within 30
days of eligibility:

e New employees - Official date of
employment with passport and visa
copies to be to be submitted

¢ New spouse — Date of marriage or date
of entry in UAE (whichever is later) with
passport and visa copies to be submitted
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e New born child — date of birth or date of
entry in UAE (whichever is later) with
passport and visa copies to be submitted

J RAKINSURANCE

82Y 5l g 1Y ol s Jaal) ) Al o
sasiall A pall eyl ) J a3 &y )5
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12.

13.

14.

15.

16.

The effective date of addition/deletion
request shall be the email date or the
acknowledged letter request date. All
additions/ deletions should be reported as
soon as possible but not exceeding 30 days
for Non Dubai health authority compliant
policies.

Additions/deletions shall be calculated on
pro-rata basis for DHA and HAAD
Compliance Policies and for Northern
Emirates premium refund on deletion will be
subjected to no claim (At the time of deletion
claim amount will be deducted from refund
premium.

Claims paid by RAKINSURANCE to medical
providers for uncovered services / members
related to the group policy in concern such
as excess of limits or service availed by the
member following his cancellation shall be
debited to the policy holder. Policy holder
herby confirms to pay such amounts within
30 days from notice.

The company reserves its rights to amend
terms, rates and conditions in case of risk
findings reveals  misrepresented or
undisclosed material facts that could affect
the decision of the underwriter.

Diagnostic test MRI, CT and Endoscopies
are subject to pre-approval.
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17.

18.

Claim submission within 60 day for inside
UAE and 90 days for outside UAE, subject
to 8 days notification from the date of
discharge for inpatient, and the consultation
for outpatient.

Quoted Network is subject to periodical
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J RAKINSURANCE

revision.

19.Change in benefits may only take place at = 1 4855l maad (ool adliall A juad sy B8 19
renewal of the policy. '

20. The company reserves the right to vary the < 13) JaludY) dad juad e 38,380 Lasiad 20

premium rates, if there is change in the total . S A, S & sa3 J B e s

number of insured members above or below e . R e
SA aadu (e Al sl::\ Ay )A‘yd\
15% during the policy year. d 215 00 s T X
.‘\3-‘-",. (“

21.This proposal is based on the information Jala (je 4ediall Cile glaall ) (ia j2l) 124 atia) 21
given by the policy holder. Any change in ol caaall 8yl Gl Gl My (AEd )
the number, age, sex, national!ty, benefits or Sasall 3 8y "l K @L“d‘ cisdall ¢yl
category of the persons to be_ insured or t.he lial sl Ailee ) Aokl Gl aedle
scope of coverage will result in recalculation A RS
of the premium rates and benefits. o) da o pdlid) s LLEY) dad

22. 18 years and over but below 25 years of age, O = g_ﬁ_:.jd\ J8 e Jlak daay Jaw 22
having the same permanent residence )351} L 18 and) (e Ql‘" O IS AR ) Jala
under employee, and who are full time g_ﬁajd\ e il K oS }ub 25 1 o5

students at an accredited college or ... 7:. .. e
university, such children shall be dependent S ) Anala (B Al S gy £ 580 58 5

upon the employee for support, and (o gall aed () atiag 5 gy b yina
registered as dependents of the employee in
the records of the policyholder. )

23. Members above 65 years of age would have 1 Lile 65 I | ghadd ) elizac Yl e o=l 23
to complete individufal enrolment form, they = <5 i il Joadll 3 5laiad Sl el
can be considered for coverage subject to NIET TR O LR .
individual underwriting on special rates to be St 1y gl Gl UM:AT PAJLUE
agreed on. Ao GlY) oy Aua

24. Quoted terms are subject to company being ggig AS AN &3 ) 3 sSAll dag dll acads 24
informed of any major chronic condition or . i o o) A o da s die e dlla
major illness or any condition diagnosed to i’é.ﬂjlf S Ay a3 Ll Gl

develop into major condition at inception of .7, . . F ol
the policy and at addition of a member. °** ¢ Cuaty) pio . pme (g) Ala) s

Failure to disclose such material facts O4 358V 03 fsd ) a3y 4alall Gilsad)
will lead to the termination of this policy <\ilUaa 43S (a8 ) AN g Ll s2 B
by the Insurer from incepetion and, Ay dMe 3 & ClS o)y A i gil)
th_erefore, a_lll cIaim_s rela?e to thi_s Policy Leis CUA‘S‘J\ aly ol A
will be rejected including claims not
related to the non disclosed metrial fact.

25. All benefits are inclusive of co-insurance (if 32 ) 4l cﬁ\.’m&\ 43S @?;J\ = AL fae Judny 25

co-insurance applicable). (M il Ja &8 385 o)) g
26. Arab countries (if mentioned) in the quote el (e A (CSY gl) Al Gl 26
include : Algeria, Bahrain, Djibouti, Egypt, Cpan (guad ocpoaall @l all o

Irag, Jordan, Kingdom of Saudi Arabia, .., < s ecdl d wll 380l ¢ N ¢ 3l el
Kuwait, Lebanon, Libya, Mauritania, ‘.u”“&.‘ i:d ;j\ o ‘ Jujdﬁ
Morocco, Oman, Palestine, Qatar, Somalia, Ol (Gl oo e SE L

Sudan, Syria, Tunisia, Yemen. Ol g el g e ) ¢ Jla guall ¢ jlad
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J RAKINSURANCE

27. South East Asia Countries (if mentioned) in (= e A (2 S5 o)) bl God csia by 27
the quote include: Cambodia, Laos, (|l el (GesY (L saaS roaati el
Myanmqr, Th.alllar_1d, Vletnam, I_\/Ialaysua, (s eomball i) Lol coling
Indonesia, Philippines, Brunei, Singapore, e ‘&M JMM ) . m
East Timor, Bangladesh, Bhutan, India, ‘- o “)“J.”"“ 0
Maldives, Pakistan, Nepal, Sri Lanka. ASSB p eJlatl) (LS ecipallall ) s caigl)

28. Indian Subcontinent countries (if mentioned)  jaull e A (S )) Anigl) Ulsl\ wi 28
in the quote include: India, Pakistan, oo el oEaady (lanSl il opaal
Bangladesh, Nepal, Maldives, Bhutan, Sri Lo g2 c(slig (O o (g ccaallal)
Lanka, Brunei, Indonesia, Malaysia, ~ "y Ly " L;“ u—'—'l-\ﬂ‘ 1; L
Philippines, Singapore, Cambodia, Laos, ‘“* ‘“”“S, eI (O G
Myanmar, Thailand, East Timor and L A AN ) gadt bl ¢ lailia
Vietnam.

29. Middle East countries (if mentioned) in the = jeudl (2 je A (CS3 ) Jaw gV 580 laly 29
qgote include: Egypt, Ir.an, Turkey, Irag, ASLeall (3l pall LS 5 el ¢ ean ropaaals
Exgdolm of Saudi Arabia, Yemen, Syria, Gyl LY e gas ccpadll e gaaad) 4 yal

, Israel, Jordan, Palestine, Lebanon, e orlad o b ey N1 el pmal chaniall
Oman, Kuwait, Qatar, Bahrain, Cyprus. e i
028 oad) ¢l ooy S

30. Europe (if mentioned) in the quote include: :jaah jeull (e e 4 (g_USa u‘) Lsys .30
Albania, Andorra, Armenia, Austria, ‘ULJ;J:,UJ\ el ‘1_},:“)\ ‘\J}J_,\ Ll
Azerbauap, BeIarus,lBeIglum,_ Bosnia & Lol el atusll (Sl b
Herzegovina, Bulgaria, Croatia, Cyprus, é 1_4;;33\ ool i ) LT e -
Czech Republic, Denmark, Estonia, Finland, ‘=~ ‘== e R 5
France, Georgia, Germany, Greece, (gl Lilall b ga o B coilid el i)
Hungary, lIceland, Ireland, Italy, Kosovo, ¢L&iY ¢ sm oS ety elail ) clailug) ol jlaia
Latvia, Liechtenstein, Lithuania, «Ualle cligata ¢ ) granS ol ol gl o plidmay]
Luxembourg, Macedonia, Malta, Moldova, ol dala g riise Slise cldsalla
Monaco, Montenegro, The Netherlands, Coile s gy bilegy Jui,l cailgy
Norway, Poland, Portugal, Romania, m;“” um\" Lu.a,L.. L'SGJL&. L ’
Russia, San Marino, Serbia, Slovakia, ‘=~ Cesl 4R 5 fe
Slovenia, Spain, Sweden, Switzerland, *“% coaniall aSlaall bl S5l ¢S 55 ) sy g
Turkey, Ukraine, United Kingdom, Vatican Ol
City (Holy See).

31.GCC (if mentioned) in the quote include: 3 (& S3 o)) addll ool Gulaa olaly 31
UAE, Bahrain, Kuwait, Qatar, Oman and . ;isidll A yall Gl LY gt el (e
Kingdom of Saudi Arabia. a el aSladly lee ‘)Lﬂ ey SN el

32. Middle East & North Africa (if mentioned) in (< S5 o)) Ly 8) Jed LY 38l olal 32
the quote include: UAE, Lebanon, Kuwait, ap gl LY Rl el m e o
Syria, Kingdom of Saud Arabia, Qatar, Ao pad) ASLeall ol pgm ey oSU el cianial
Algeria, Bahrain, Egypt, Iraq, Jordan, Libya, . o ..

Morocco, Oman, Tunisia and Yemen. (Bloall e conll G sl ¢ S Ao sl
Oadll 5 s lae call b (o))
33. Extended Territory if offered is covered only = alafin (alisall & jaall GUalll (i e 23 13 33
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34.

35.

36.

for medical necessitated emergency while
insured member is travelling (vacation/
business trip) subject to maximum period of
90 days in a policy year.

Notwithstanding any cancellation provision
contained within the policy, in the event that
an instalment of premium is not paid by its
due date insurers shall have the right to
terminate the cover afforded by the policy to
the insured and other party (ies) protected
thereby, whether by endorsement or
otherwise, by giving of not less than thirty
(30) days’ notice in writing to the client or the
appointed broker. Notice shall be deemed
to commence from the date such notice is
given by the insurers.

Change of category is not allowed during the
policy period unless the member’s internal
status has changed in the company like
promotion or salary change. Any such
change would need supporting documents
like promotion letter, change in contract etc.
The policy may be terminated at any time
at the request of the policyholder, in
which case the company shall be entitled
to retain the premium due for the period
during which this policy has been in
force corresponding to the short rate
scale as follows:

J RAKINSURANCE

O3] A jall kel Vsl b dadh Al
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el A8 35 il i A a sl e
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Jala O llay ey ol B ARG SN plgdl oLy S8
(falial) Jacdlly BlEAY) 45 pall §sasd AR 6l
adul) a@ 488l L culs Al 5l el
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J RAKINSURANCE

Rate Insurance Period Rate Insurance Period
(Days) (Days)

A A (ALY) el 3 b 0 A (ALY) Ol 3 8
40% 90 - 119 0% 300 +
45% 60 - 89 10% 270 - 299
50% 30 -59 15% 240 - 269
75% 16 - 29 20% 210 - 239
85% 1-15 25% 180 - 209

97.5% 0 30% 150 - 179

35% 120 - 149
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J RAKINSURANCE

HEALTHCARE SERVICES OUTSIDE THE Sl Osalal) gla zJa Laal) clasil)

SCOPE OF HEALTH INSURANCE e e LN

(EXCLUSIONS) (s lisiud)

DHA Exclusions o B Aaal) L clpliiiug

Excluded healthcare services Uil dasall ke Hll claas
1. Healthcare Services which are not medically ol 4 el A 1 elenal)

necessary. Lk 4y )5 e ol A 4 ~ A

2. All expenses relating to dental prostheses, WY es.!:.u dalaiall Coy jaal) pren 2
orthodontic treatments, etc. A ) Ly a8l culadlall g daclihaY)

3. Care for the sake of travelling. L odall Jal ey 3

4. Custodial care including lead Lo A jlamia¥l e ) 4
(1) Non-medical treatment services; t bkl e ZOall Gladi (1)

(2) Health-related services which do not &) 5 Y il 5 daally dileid) cilardll (2)

seek to improve or which do not result in DAl 5 wad ) eaed D s
a change in the medical condition of the A

patient. wa el Akl

5. Services that do not require continuous i e . A e d
administration by specialized medical I8 Oe 8 osindl Ub\g‘f'_&m,‘% “f.d‘ uuh.é‘ -5
personnel. Oparadie (il A

6. Personal comfort and convenience items s 8L Aaala 5l 5 dpmdall sl ) Jiles 6
(television, barber or beauty service, guest q;;.;d\ Mh J IR N E
service and similar incidental services and A S
supplies). (Alaal) Fpm yall Culalaey) 5 cileadll

7. All cosmetic healthcare services and Alieadll dpaall dgle I Gladd paan <57
services associated with replacement of an Al Al e Jlaiuly ddas yadl cileadll
Which sro related to.an Inury, sckness or | ot i Tbeadl chledly 252 )
congenital anomaly when the primary e “”SJ Lm;-_ UA&A Ao Sl o
purpose is to improve physiological @J‘J«““‘ﬂ‘ V) (a5 Lgia (s
functioning of the involved part of the body g sl el 3ale) 5 anad) (e (mall ¢ all
and breast reconstruction following a Al sadia gla pal) i (o381 Jlatinl
mastectomy for cancer are covered.

8. Surgical and non-surgical treatment for ot L) diandl sl all e s alall 2300 8

obesity (including morbid obesity), and any T lons o | Do (i aall el el
other weight control programs, services, or S et sl el gl (Rl .

supplies. 005V 8 aSaill (5 AT culala
9. Medical services utilized for the sake of fadl il Y Rerdioal Al cilarall Q
research, medically non-approved g"_a\.;)gj\j Lol 5ciadll J_m o el '

experiments, investigations, and L . -
pharmacological weight reduction regimens. A gall 0511 Galss) Akl

10. Healthcare Services that are not performed B e 2t o5 Y Al dsaall Gleasdl 10
by Authorized Healthcare Service Providers. izl sl Ale ) Gladd  adia
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J RAKINSURANCE

11. Healthcare services and associated & At pall iy laall s dpnall ilaxall 11
expenses for the treatment of alopecia, sl e ll) Jadlud g aliall  2ala))
baldness, hair falling, dandruff or wigs. S Ul

12. Health services and supplies for smoking e o MY el pd Calalaey! ¢ 3 1 leasll
cessation programs and the treatment of o= T CHUJ js_d\ ‘,id‘" e u <l 12
nicotine addiction. RS URS g es oE

13. Treatment and services for contraception. Jaal) piay adll cleaddl g ~Sall 13

14. Treatment and services for sex Sl omiad) J sl alAl) cileadll GM\ 14
transformation, sterilization or intended to i aaxdl s maal gie 2a )l agiadl)
correct a state of sterility or infertility or St el 'y T L‘G_:u\ \zd j.““ -
sexual dysfunction. Sterilization is allowed n < :ui N .é oy L ¥
only if medically indicated and if allowed St ol SIS k™ J ) pafaill
under the Law. Ol s ey 4y

15. External prosthetic devices and medical ]l Calaall < da Sl e L] 15 ea)
equipment. Al Slhindls daa e de I3e¥ 15

16. Treatments and services arising as a result abainy) ge Sl dleadll s iladall 16
of professional sports activities, including S e clld 8 Loy cddl i) duzaly )l
but not limited to, any form of aerial flight, ol QST e JSE (T ¢ panl Y Uil
any kind of power-vehicle race, water 441‘2\ S Al il - - |
sports, horse riding activities, = d-\:\. ):é u ;"i wﬁifﬁ;ﬁj
mountaineering activities, violent sports TR S R
such as judo, boxing, and wrestling, bungee Jia ““’J‘ ‘—‘L‘f“ﬁf‘ﬁ “-JL-‘?J‘ (alod Aail
jumping and any other professional sports duall S8l 5 e jladl s 283l 5 92 5l
activities. A A jia) Azl ) ddadsl g 5 4l

17. Growth hormone therapy unless medically L o L el - e
necessary. b bosoa (S el b salll Gsap g3ke 17

18. Costs associated with hearing tests, 3 9eaY) o eyl als ddas P

. . . o e ) pend) Gl AL ddas jall Cadisil) 18
prosthetic devices or hearing and vision N T
aids. . padl g :.Q.wj\ Claclioa g dacliliall

19. Mental Health diseases (in-patient Lo o(Blall cilaStall) dial) daal) al el 19
treatments), unless it is an emergency ) ' ) 2 s oS5 '
condition. ) >

20. Patient treatment supplies (including for Ssle @l 8 la) a all Z23le Slajlius 20
example: elastic stockings, ace bandages, Cilalecall 5 (i jall G sall JEl Jase
gauze, syringes, diabetic test strips, and like lia) il g eoilaadl g o LA 5 ciiadUl
products; non-prescription drugs and :\_; N1 ) calaiidll .

treatments,) excluding supplies required as e ‘f:")“
a result of Healthcare Services rendered ) ‘(‘\""j‘ Aay o olid ¥ (A ‘—’1*).“&5
during a Medical Emergency. Aagt 4 gllae (5585 Al Sl Hlall ULl
Aauhal) (o)) shall L daaial) Laall Cilaaall

21. Allergy testing and desensitization (except Tul) Gannl) A ) 5 dpuliaadl jlis) 21

testing for allergy towards medications and
supplies used in treatment)

e jlieall g 4 5o olad Analiall jLaal
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22.

J RAKINSURANCE

Who i & reltive of the patien for xample | 025 S e el Loy 1) Sl 2
‘4 gall UL } . L 58
the Insured person himself or first-degree Azl d d'm ;;L Li_;j ‘f:‘u)\‘ﬂ ﬁ
relatives. s Az ol ) s
2 plitional and slectyte supplements SO (2] ) el BE23
’ L (A w - | . A ‘w ;‘M‘
unless medically necessary during in-patient us"el “ ;ﬁ‘;’ ifﬁy = }
treatment. il (3 all o) Lk 4y 5 e
24. Healthcare services for adjustment of spinal dganll Ad Joaail dnall dile Il Dlaa 24
subluxation s Al
25. Healthcare services and treatments by an" “”"\*%“JU Aauall AbeM wled 25
acupuncture; acupressure, hypnotism, ¢ ouhalinall o 63l 5 ¢ )5l anazall g ¢ YL
massage therapy, aromatherapy, ozone okl g ol 5 )l Dlall g cclduilly o Shall
therapy, homeopathic treatme_nts, and_ z_aII I aan g cdaliall Cladlall RIS N
forms of treatment by alternative medicine. o) Chall 3l
26. All healthcare services & treatments for in- Slalall s aall e Jll Dledd pes 26
vitro fertilization (IVF), embryo transfer; taaal) Jai g ¢ yuidall 8 cuaddlly Al
ovum and sperms transfer. Ao grall Al gaad) g liay gall Jai g
27. Elective diagnostic services and medical bl Z3hadl g 4 HLaaY) pasddll s 27
treatment for correction of vision. Al sl
28. Nasal septum deviation and nasal concha 8l Jlaiinl g &) jalall Gl sl 28
resection. syl
29. Healthcare services, investigations and ‘L_’L“‘M‘J M\ f*ﬁb{n cles 29
treatments related to viral hepatitis and 9 mdll ST il dalatiall e Slall
associated complications, except for the C).d\ UL ey ddayi yall Cilae Ll
treatment and services related to Hepatitis 5(<) s (\) 2K gl dalatial) chlaadldl
A, B and C. (C)
30. Any services related to birth defects, uz\,&\; AslAl) O gaelly 3lais Chlada g? 30
congenital diseases and deformities unless Al ) ot ol Lo cila gl 5 4l
if left untreated will develop into an T Ne ey e 1 e
emergency. T AR5k
31. Healthcare services for senile dementia A sl G oAl dsall dle )l il 31
and Alzheimer’s disease. a5l (s ga
32. Air or terrestrial medical evacuation and Y o sl ol e SAY) clead 32
unauthorized transportation services. Loz paddl e Jall dlans
33. Inpatient treatment received without prior 052 4k o ij\ sl sl Bz 3033
approval from the insurance company Gy A Lay (alill AS i (e ABaine 438) 50
including cases of medical emergency L ) o ol Al dulall (o)) ghall s
that were not notified within 24 hours from CSal Wi Jsaall & )5 (e Aol 24 D&
the date of admission where possible. el
34. Any inpatient treatment, investigations or Al Aol ) ol clasad f 230 .34

RAKBANK Group | 2025



other procedures, which can be carried
out on outpatient basis without
jeopardizing the Insured Person’s health.

J RAKINSURANCE

bl e g sa) oS dalaall il
G sall daua (g a3 (50 dpa LAl Clalal)

kil

35.

Any investigations or health services
conducted for non-medical purposes such
as investigations related to employment,
travel, licensing or insurance purposes.

3l e ol A Ciladd 5l Cliasad g 35
Aaleid) Gl gadll Jic dph je (al 2 Y
Ui P PENGc | P N N g

36.

All supplies which are not considered as
medical treatments including but not limited
to: mouthwash, toothpaste, lozenges,
antiseptics, , food supplements, skin care
products, shampoos and multivitamins
(unless prescribed as replacement therapy
for known vitamin deficiency conditions);
and all equipment not primarily intended to
improve a medical condition or injury,
including but not limited to: air conditioners
or air purifying systems, arch supports,
exercise equipment and sanitary supplies.

dph ciladle Liad Y A Gl il ges .36
el Y Qi Jpaes e elld 8 Ly
‘&._I‘%\AMJ cQ\_'u.n‘Y\ SR Y) ceéﬂ d}uﬁ

Cilatia g ¢dxildad) OMSall 5« jelaall g
Baaxtall Chlivalindl) ¢ ¢ gaaldll g ¢3 il dulial)
Cilisalidl) [adil oy 7 aS gdia 5 o ol o)

b a3 Y A ) S ¢(Cagaall

b Akl Al a1 ISV Al

Y i) Jue e el b Lo dulay)!

(o) sel) A Aalil of o) sl i 1 yanl
o) sl g e il Clama g e sl Slalen g
Al

37. More than one consultation or follow up with = b Seadl ge dailia 5 3 jLiiul e ST 37
a medical specialist in a single day unless Gkl 38 e allla) o ol be 2ad g a g0 A
referred by the treating physician. el

38. Health services and associated expenses ddayi yall Ciy jladll g Asall cilaadll 38
1|’or orgsr;and tis_sue(’;ranspl_?g[s, whlere_ the 08 Ladie daiY) 5 eloac Yl de ) 5

nsured Person is a donor. This exclusion C Lt v . i .

Layl LY 138 Gadaty g Lo jria 4l Hhgall
also applies to follow-up treatments and ’ ;u LM ‘ it m\)mb)“:ﬂ
complications unless if left untreated will ol o L‘"‘da ) ARl =i GJ‘:
develop into an emergency. oo 050 SN A Alls ) sk

39. Any expenses related to immunomodulators =~ &kl delial) Clalaity el iy jlas 51 .39
and immunotherapy unless medically Lk 4 )5y OS5 Al Le oLl
necessary.

40. Any expenses related to the treatment of o) Al ylacal ey 3l Ciy jlas g1 .40
sleep related disorders.

41. Services and educational programs for g0 palddd el el jlly Ciladdll 41

people of determination, this also includes
disability types such as but not limited to
mental, intellectual, developmental, physical
and/or psychological disabilities.

Healthcare services outside the scope of
health insurance (In Emergency cases as
defined by PD 02-2017, the following must be

Y JGal Jass Ao gl Jadiy 138 5 cangll
Lliall e Y) Jie BleY) ) il ¢ puanll
REWEL| R P VIWEN (PR P | P W

) el Gaalill i A dpaall Cleasl)
PD 02-2017 & 2330 s LS 5 ) shall @¥ls
(Y e Al ) il s Lo Ak cany
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covered until stabilization at minimum)

J RAKINSURANCE

1. Injuries or illnesses suffered by the Insured Al e a4 el w1 o cablay]
Person as a result of military operations of A5l LG_M “"_’ ) ZJ ua‘)j SJ S;_,’ L 41 1
whatever type. LH G ot == 5

2. Injuries or illnesses suffered by the Insured ~ Ca3all Leie (Flay (Jll gl a1 ) Sililal) 2
Person as a result of wars or acts of terror & e QY Jleel ) g pall dag 4l
of whatever type. £ 5

3. Hea_lthcare s_e_rvices for injuries and . Laaldl) sl sall y llad duaall cileaall 3
accidents arising from nuclear or chemical LSl ‘ JRURCRI
contamination. (R I GO SR O

4. |njuries resulting from natural disasters, Loy cdgaplall U"—UUSS.‘ O Asilll Q‘-ﬂ-fé}{‘ 4
including but not limited to: earthquakes, JOY sl Y QB Jis Je ey 8
tornados and any other type of natural Sl Sl e Al s Q_;ij Srale Y
disaster. Aaalall

5. Injuries resulting from criminal acts or 3l Al Y JdY) e dailll cllay) 5
resisting authority by the Insured Person. Al el Ji8 e ddalid) da glaa

6. Injuries resulting from a road traffic “la e datll iy
accident. ok s oAbl Slladl 6

7. Healthcare services for work related Sllay s (il e aall claadll 7
illnesses and injuries as per Federal Law 8 ealaty) o oilall e Loadas )
No. 8 of 1980 concerning the Regulation of 8 eajdtij\ . u;f j\..d:j980 ﬁ
Work Relations, its amendments, and oan e = e u R
applicable laws in this respect. ORI 13 (8 L J ganall (il S8l 5 4Dlpaat g

8. All cases resulting from the use of alcoholic = Slisdall (st e Aailill YL s .8
drinks, controlled substances and drugs and | <l jadll 5 48 H1 daaldld) o) gall 5 43 gl
hallucinating substances. A sleall 2 gall g

9. Any investigation or treatment not JE (e Ggpase pe zOle gl pand gl 9
prescribed by a doctor. Landall

10. Injuries resulting from attempted suicide or S oY) Al e e dsslll alibal) 10
self-inflicted injuries. Al ablay!

11. Diagnosis and treatment services for Gilicliaal #3all papddill Gl 11
complications of exempted ilinesses. Blaaal) gl Y

12. All healthcare services for internationally a5 ™ dnaall e Jll Gledd mes 12
and/or locally recognized epidemics. Lo 51/ 5 Wlga Ly o jindl)

13. Healthcare services for patients suffering Gl () (o sall Lmaall Ale ) Cilerd 13
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from (and related to the diagnosis and
treatment of) HIV — AIDS and its
complications and all types of hepatitis
except virus A, B and C hepatitis.

G (ke 5 panddiy (Blath Lag) (e
ailicLiaa s ) - i) delidl jas
28l ) ey 2SI el o) il msen g
T oo sl



J RAKINSURANCE

HEALTHCARE SERVICES OUTSIDE THE
SCOPE OF HEALTH INSURANCE
(EXCLUSIONS)

HAAD EXCLUSION LIST

el gualill gz W Laall cleadl)
(wlslinuy))

gl B dauall 5 il culeliiiu) daild

Schedule 2

2 Jsal

Excluded Healthcare Services

This Schedule sets out the non basic (excluded)

healthcare services
1. Healthcare Services, which are not medically
necessary.

slithoal) sl e Il ciledd

(3lLitisall) dpls¥)
s e Gl Al dsaall Ale Il Glad
Ll

2. All expenses relating to dental treatment,
dental prostheses, and orthodontic
treatments.

Gl yiy Gland) ey diledall clisll aen 2
L) g 85 Clale 5 laud)

w

. Domiciliary care; private nursing care; care
for the sake of travelling.

Gaalall Lucay yaill Ale N5 ¢l il Ade ) 3
el Jal e e i1

4. Custodial care includes:

o L ol e )l Jai 4

¢ bl e 2Okl cled ()

(A) Non-medical treatment services; or
(B) Health related services which do not seek to
improve or which do not result in a change in

G ¥ Al daally ddleid)l cleaddl (@)
Aplal) sl 8 yss ) 08 Y ) f G

the medical condition of the patient. Lo yall
5. Services which do not require continuous pllda (e el dsa st alla®i ¥ Al Gladll 5
administration by specialized medical .Uaradia @L

personnel.

6. Personal comfort and convenience items
(television, barber or beauty service, guest
service and similar incidental services and
supplies).

3 s 3L 4 il Apasill dal ) Jiles 6
gl daad o (Juaadll of AL dand
(Ailaall dpuzm jall a3 5l 5 cilaaall

7. Healthcare Services and associated
expenses for replacement of an existing
breast implant. Cosmetic operations which
improve physical appearance and which are
related to an Injury, sickness or congenital
anomaly when the primary purpose is to
improve physiological functioning of the
involved part of the body. Breast
reconstruction following a mastectomy for
cancer is covered.

8. Surgical and non-surgical treatment for
obesity (including morbid obesity), and any

le adadi yoll cilsaill y dasaal) Ale ) Gl |7
banil) cillaall Al sl A e JlaginY
s grnl) elaall Gt o Jaas
Lotie BIA 3508 ol (i ye sl dbialy Jasi i
eV Cpaead o ) pmoall oS
il G Gl e all a sl
alay  Jdlaiinl a2y gall oly sile
el
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J RAKINSURANCE

other weight control programs, services, or 008 (B aSaill A a8l
supplies.

9. Medically non-approved experimental, Aiaally 4 il daall 4le )l Glaad 9
research, investigational healthcare services, = Luk sadiadll je 40 all alaily) g duadlall
treatments, devices and pharmacological
regimens.

10. Healthcare Services that are not performed | sedia a3 Y Al dsuall 4le Hll Glaad 10
by Authorised Healthcare Service Providers, | (Uil ¢ }M\ Ll dle ) Gl
apart from Healthcare Services rendered ina  c¥Wla 8 deaiddl dsall e JIl cilaas
Medical Emergency. “ Akl (5 shal)

11. Healthcare services, treatments & Olaail) y Gladlall 3 daall 4le )l Glaad 11
associated expenses for alopecia, baldness, | kil |l alall S Al ] L ddas yall
hair falling, dandruff or wigs. | PN | IR (A W I -V I PR

12. Supplies, Treatment and services for Ge gAY el Gledd 5 #3le 5 Gl Hlia 12
smoking cessation programs and the O sSall Glad) 2 3le g Al
treatment of nicotine addiction.

13. Non-medically necessary Amniocentesis Lok g pall ye Al J % 13
14. Treatment, services and surgeries for sex uadl Aol jall Glilaell g ileadldl GM\ 14
transformation, sterility and sterilization il 5 alall g uial)

15. Treatment and services for contraception Jaall aiad cilaaall g ~all 15
16. Treatment and services related to fertility / pial) [ 4 padlly ddlaiall Gleadldl GM\ 16
sterility (treatment including varicocele / ouS [ dpadll gy ey G L #3all)
polycystic ovary / ovarian cyst / hormonal ALl bVl [ Gandl oS [ i)
disturbances / sexual dysfunction). (i) Jaall [ 435 ga )

17. Prosthetic devices and consumed medical Algial) dndall Cilaxdl g dscay 2l 3 3eaY) 17
equipments, unless approved by the calill A8 35 Lgdle i) 6 ol

insurance company

18. Treatments and services arising as a result | 3aidU dagn il Gladlls Gladall 18
of hazardous activities, including but not ¢ ) Y JEQ o Je iy 8Ly 5 yhadll
limited to, any form of aerial flight, any kind g5 L_;b (gl ol julall Jis e JSG L_;T
of power-vehicle race, water sports, horse Gl Hll g Al oSl LS el Glibs (sa
riding activities, mountaineering activities, Gled adaiil g (Jall S ddaiil g il
violent sports such as judo, boxing, and ¢ eall Jia dnuell bl Jlall
wrestling, bungee jumping and any L;b sl jaall g de juaally ASOl
professional sports activities 330 yia) dcaly y Aol

19. Growth hormone therapy saill G 3e 8 Z3le 19

20. Costs associated with hearing tests, vision Sl v | G E W oyl sl 20
corrections, prosthetic devices or hearing S Ay el 3eal) sl ALl Clasaal
and vision aids. Aol Glaelisa g aandl
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J RAKINSURANCE

21. Mental Health diseases, in-patient and out-
patient treatments, unless the condition is a
transient mental disorder or an acute
reaction to stress.

Joa Al Claliall o) gu Aliall Aaiall (gl el 21
Al S Al L gidiaal Jab 23
Aeadala Jrd oy o 1 ple Llie W jla)

22. Patient treatment supplies (including elastic
stockings, ace bandages, gauze, syringes,
diabetic test strips, and like products; non-
prescription drugs and treatments, excluding
such supplies required as a result of
Healthcare Services rendered during a
Medical Emergency).

bl b 8 Lay) (ia jell 2 3le il jlue 22

60§1A.AM} ‘Lﬂm‘j 6:\_1)43‘ Q‘JLA.A'AJ ‘:UJAJ\

¢ Alileall ciladiiall g cgg)s....&\ Olas) sl yd

sl Aipagal e Gladlally dy50Y)

e HIl cleadl dah 4o glhaall cla Yl
Akl (5 ) shll Al 1 dasial) dyniall

23. Preventive services, including vaccinations,
immunizations, allergy testing and
desensitization; any physical, psychiatric or
psychological examinations or testing during
these examinations.

Claghill alld 8 Ly dglisll cleddl 23
s At o Lasa @ L) ) Cla

_U".\La;;ﬂ\ oda ;Lu\ 4_1;)})5.\“

24. Services rendered by any medical provider
relevant of a patient for example the Insured
person and the Insured member’s family,
including spouse, brother, sister, parent or
child.

Cu dds e ) adie (gl Leealy 3l laxdl) 24
adde asall (addl) JUL) Juw (Jde (e yall
(Jakall o all gl g a1 Y

25. Enteral feedings (via a tube) and other
nutritional and electrolyte supplements,

unless medically necessary during treatment.

o Loy (sl o) dsedl L) 25
A K Al L sl Aiiall sl
o) ol Al Lalill (e by ) pua

26. Healthcare services for adjustment of spinal
subluxation, diagnosis and treatment by
manipulation of the skeletal structure, by any

ssenll ala Jiaedl Amall Ao ) Sl 26
choad Gy e 4adle s aadin (5l

DSl 2 3le eliiuly A5 b oadandl (S0

means, except treatment of fractures and REARIAY s
dislocations of the extremities.

27. Healthcare services and treatments) by Giob oo (el daall e ) laad 27
acupuncture; acupressure, hypnotism, asilll VL Z3all ¢ L A
rolfing, massage therapy, aromatherapy, goadly el 23l ¢ oualiaal

homeopathic treatments, and all forms of
treatment by alternative medicine.

Z o JISE apen 5 Aliall caladlall il 5 0L
il @bl 3y b e

28. All Healthcare services & Treatments for in-
vitro fertilization (IVF), embryo transport;
ovum and male sperms transport

29. Elective diagnostic services and medical
treatment for correction of vision

Cladle 5 daall 4l Gk as 28
Jiig ¢ all Jiy ol 8 lady)
Ao giall b gaaldl g cchlicay gl

Rl )y A lay) el Glad 29
45l ]
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J RAKINSURANCE

30. Nasal septum deviation and nasal concha
resection.

3l Jlaiinly &) alall Gl asl 30
aaay)

31. All chronic conditions requiring hemodialysis
or peritoneal dialysis, and related
test/treatment or procedure.

G e s 31 A 3l SV a3
}i CM\ / J\.ﬁi‘}’\j c‘fx_,:\..)).\l\ ‘_AS]\ d.u.ur_ Ji
AL 3 syl

32. Treatments and services related to viral
hepatitis and associated complications,
except for treatment and services related to
Hepatitis A.

33. Birth defects, Congenital diseases for
newborn &/or Deformities unless life
threatening.

A<l il dalaiall cledlly; cladall 32
Uil g ddasijall Cilicliaall s (o g )
A Gl ddlidl clerdlly gl
‘ T sl

3aY ) aad A@al) (ol Y1 5 Ailal) Cigell 33
o bal) aag Al Le il gl i /

34. Healthcare services for Senile dementia and
Alzheimer’s disease

AA andll e Al dnmall e )l Gl (34
a5l (e

35. Air or Terrestrial Medical evacuation except
for Emergency cases or unauthorised
transportation services.

@z padl ye Jall ff aall aylall

36. Circumcision healthcare services.

ouall faall e )l cilera 36

37. Inpatient treatment received without prior
approval from the insurance company
including cases of Medical Emergency which
were not notified within 24 hours from the
date of admission.

Jah agiallas A8 Al eyl &5 37
Cralill AS 35 e Aliee A8 g0 9d Al
a0 Al (ol hl s ol i Ly
B (e delu 24 gt B L jUad)

. L e x‘d\}ia

38. Any inpatient treatment, tests and other
procedures, which can be carried out on
outpatient basis without jeopardizing the
Insured Person’s health

Jals agiallee o5l o yall 23 (51 .38
O A )l Baball (8 asloa) oS A
padll e e sall daia oy j2i

39. Any test or treatment, for purpose other than
medical such as tests related for
employment, travel, licensing or insurance
purposes.

oal Y damia dled 5l cliasad ol 39

Aalaiall ol paYy) Jie Akl e (g A

oalg) 5 e Sl ol Sl il sl
el

40. All supplies which are not considered as
medical treatments including but not limited
to: mouthwash, toothpaste, lozenges,
antiseptics, milk formulas, food supplements,
skin care products, shampoos and
multivitamins (unless prescribed as
replacement therapy for known vitamin
deficiency conditions) and all equipment not

b cladle L Y ) il sl aies 40
Joud  yeandl ¥ JUdl Jow e @lld d Ly
CMaY) Gl s ) Gsaaay il
Sl g cudall Gl 51 &l edaall
saaldll B padl ALl Ciladies Al
S Liua s oy ol L) aaeiall Cilialidll
s (485 mall Clinaligl) (ats GV iy
O ) Y alaad) 8 Cangs Y 3l o))
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J RAKINSURANCE

primarily intended to improve a medical
condition or injury, including but not limited to
air conditioners or air purifying systems, arch
supports, convenience items / options,
exercise equipment and sanitary supplies.

i el 4 Lo dla) S 4uh Al
agan dalail o) el ClaSa yeaall Y L)
&L\JL}; / _)mhs 60»‘95” Oilled c;\}QJ\

Aanall o315l 5 sl Cilana s cdal )

41. More than one consultation or follow up with
a medical specialist in a single day unless
referred by a physician.

42. Health services and associated expenses
for organ and tissue transplants, irrespective
of whether the Insured Person is a donor or
recipient.

ool Cunh e dajlia gl 3Ll e ST 41
2l Clall aliny Al Lo 25 o5y 3

de) 3 ddas el sl daall cileadll 42
OSN3 e Sl akn ddan g slacY)
Lilia of Lo yiie adde (e gall (ad &)

43. Services and educational program for
handicaps

Olacall Al el i 5 ilexall 43

Healthcare services outside the scope of
health insurance.

aall Gl gl 7 A Laall 4le ) clasd

A) Injuries or ilinesses suffered by the Insured
Person as a result of military operations of
whatever type.

Gasall L s A al el Sl by (
e 55 S Ul Ay Sauall el A 4de

B) Injuries or illnesses suffered by the Insured
Person as a result of wars or acts of terror of
whatever type

ol e ey ) (al Y1 s Gl (o
e )Y Jee Y 5l g all Ay adde (e al

Le s S

C) Healthcare services for injuries and
accidents arising from nuclear or chemical
contamination.

Sl Glbadl mall Ao ) cled (&
(sl 5l (g5l sl e AniUl

D) Injuries resulting from natural disasters
(including but not limited to) earthquakes,
tornados and any other type of natural
disaster.

b L) Bkl )l S e aalll) LY (o
O (el ¥ Jad Jye Sl ol
Agmulall &) S e AT e 5 gl ppalel g

E) Injuries resulting from criminal acts or
resisting authority by the Insured Person.

el gle (asall ol e dailill cllay) (o
Adalid) A glia ol Al ya)

F) Healthcare services for patients suffering
from AIDS and its complications.

Ositar ol i yall Am Ao ) ek (s
Allaelizaa g HuY) (e

G) Healthcare services for work illnesses and
injuries as per Federal Law No. 8 of 1980
concerning the Regulation of Work
Relations, as amended, and applicable laws
in this respect.

Cllbaly (al Y Ll e )l wlax (5

1980 il 8 A5 5 (salas¥ (5 lall i 5 ol

i) sl 5 43dpant 5 Jaal) ENe s (L5
Auall 3 A e J geral)

H) All cases resulting from the use of alcohol,
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JRAKINSURANCE

drugs and hallucinatory substances.
[) Any test or treatment not prescribed by a
doctor.

bl dbay ¥ 23 i sl Gl (&

J) Injuries resulting from attempted suicide or

S oaaYl Aglae e Al alblal) (s

self-inflicted injuries. Al byl

K) Diagnosis and treatment services for ol ) clieliad 730 5 gl clas (J
complications of exempted illnesses. R EvxiVON |

L) All healthcare services for internationally and = s yiaall 3 s duaall 4le HI Glaad e (J
locally recognized epidemics. Llsa g Wlga L

M) Venereal sexually transmitted diseases. A
list with respect thereto will be set out by the
Health Authority -Abu Dhabi

F. BENEFICIARY USER’S GUIDE

How to make reimbursement claims - If

applicable

Please call whenever in doubt (Telephone

number can be located on the back of the

medical card)

Claim Centre Role

e Operating 24/7 round the clock for assistance
and guidance

¢ Professional, well-trained staff to handle all
your queries / requests

e Issues pre-approvals as required (within
minutes for out-patient)

¢ Fix appointments

¢ Information about providers

Medical Policy Standard Claim Procedures

1. All medical claim documents should be
remitted to Claim centre within the duration
specified under each category.

b daall L ot s A i) () yaY (a
(el dleiall dailal) s ol

.\M\dﬁ.\(c
Gadaill AL il 1Y) — ag gaty AdUal) A3
- : | — o Al 4
e i) Al i 51) Ly JuaiV) Ly el xie
(Al 48 ek

SlalUaal MJJA
g sl oLl Ak gl o delu 24 Jaxy e
Aaa sl g sac Lol
MLS&‘J‘ML}“JAM}‘J)‘MJ‘“"?SLL )
a_\\..\ﬂalb Gl i) &\}4\
A) Coslhe sa LS Aipsal) 4381 o) jlaa) @
8 aie aadl) daa Al Calalpad) ay el il
(shinsdl)
Juc) gall Aass @
laadll (05 30 e Slaslaa @
o par ) cildUaal dadal) Galicy) Cis) aY)
Ll 485 51
SllUae Clatie 8 Ju ol cay 1
O Slallaall and ) d3dall (i) gl
A8 S e g 303a ]l Algal)

2. For Reimbursement:

4.\.\23\ Cladll) aa duy L2

Within UAE

2.1. All documents have to be submitted within
a period of 60 days from the date of the
claim (being the date of the patient
discharge from Hospital or the treatment
date for out-patient) incurred within the

Baaiall Ay i el jlaY) JAl
C)AtyGOd)du\M\iﬁLSeamum 1-2
&ﬁ@ﬁm;hﬁmﬂ“ \o»u'aml\
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UAE.

2.2. Original supporting documents to be
provided for any medical claim are:

e Doctor’s prescription with seal and stamp.

e Original payment invoices with
breakdown in detail.

e Medical report and discharge summary if
any hospitalisation and/or Surgery (if any
undergone).

e Laboratory and diagnostic reports (if any
prescribed by doctor and undergone).

e Copy of insurance card of the assured to
be submitted.

Outside UAE:

2.3. All documents have to be submitted within
a period of 90 days from the date of claims
incurred outside the UAE.

2.4. All original supporting documents as
mentioned above to be provided for any
medical claim. Exclusively a medical report
specifying whether the treatment was an
elective or emergency treatment with the
medical condition briefly explained to
evaluate the extent of coverage.

3. TPA may, upon the evaluation of each case,
grant or deny the coverage based on the
Terms, Conditions, Limitations and Exclusion
of the Policy.

4. Documents will be forwarded for TPA
evaluation which extends to period of 3-4
weeks. On receipt of the evaluation sheet
we proceed for the settlement of the claim.

5. Mode of settlement for medical
reimbursement claim

5.1. The reimbursement will be evaluated at a
rate of eighty percent (80%) only along with
the deductible and/or co-participation (if
any) being applied as per policy of the
incurred expenses that the insured paid in a
non-TPA participating provider on the basis
of the Reasonable and Customary Rate

i Al Allas (gl Jaean Cargs 2-2
AUl LAY daclall colaticl)
A gide s dadge capdall dia s o
B3 Jgan ae ALY £ L) 8
(shuadil)
e g oA padles Akl o
i 5 e ABY) Vs 8 Al
(Legio Y & sl 55 13]) dal yal)
Leaa s 1)) Ll s sl 5 )55 e
(W gsasll & ) canlall
e Gasall Gali Ay (o ddui 4 @
Basdiall Ay ) il jlaY) z A
e Log 90 DDA i) 43S 408 12y 3-2
aaiall &y el el )
o Wl 5 ) QA Claiiea) S b 65 42
D8 i Cng (L pean s Ak Al
5 Al 3l S 1Y) L 2day Cumiia ok
Al Aall 7 58 ae 43 )b dala o L jlsal

cldUaall 5,10 AS i o g8 Al S anii ol 3
iYL elld g L ) ol il xiay bl
Cleliiny) s ag0ally A<aY1 g Lagal
AL L Alalald)

3ol A, J claned) Jle) sy 4
ﬁmﬁ)ﬂﬂqﬁucaﬁﬁﬂw\ U’_ﬂ_ﬂU:uJ\
INTRNT: OIS N P P IV i P
(o sl Alae 4 5t daylie

dudal) ClREH) 8 Y A guii A8y 3 5

(%80) dially (pilal Ay Aa iy anill 25 1-5
i i 5 Jenil dhae ) Adla YL Lad
Gy padaiall (g ) @l A< L)
Al sl Lgady i) 5iSial) colail] 484 )
e bl cliadl 5 ) A4S 5 ol
A ghaal) Cadldl) bl Je A8 jLae
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JRAKINSURANCE

(R&C) applicable at TPA Participating 5ol A4S Hd Je dduaiall § 32 geaall
provider in UAE at the time of the incurred Gl ey 8 AS il Akl cildUadl)
expenses. LKAl XIS g Basall A el

5.2.In all the reimbursement cases, the total
approved fees and expenses cannot . ) ) » .
exceed the financial limitation as identified &9‘?‘3 CRar Y @l i) Yl S (8,2-5

in the Policy Schedule. oai ol lale 8l calllly culaa)
5.3. The reimbursement of all claims will be A gl Jsan 85 SAal) Al 2 5aal)

effected in the United Arab Emirates )

Dirhams (AED) or USD equivalent aldll gl cillUae GES sl 2,35

(converted at the exchange rate applicable © o ORI .
at the date evidenced by the bill) whenever Lo sl (al) sy Agalal) laail ol iy

the insured has paid the expenses of the e S JP-‘) e Jyﬁ%\-ﬁ alalay
claim, subject of the reimbursement, in a Ladie (3580 A (35 gall U8l 3 a ylall

foreign currency. sl Clllhe (S Al el ady
AaniaY) Aleally 2 5iaY) Alas g gain g
6. For Direct Network B pdiluall Laal) Al (aidy Lad |6

(For outside the UAE on emergency cases . e % e
MJ\H\ alall daadiall 4 el &l e GJLS)

only) R4
As a standard procedure, we shall effect the (-535
payments of claims directly to the TPA G e S gl a g8 cgaliie] ) jalS

Participating Provider via TPA and not by the e ol g ASHLEQ Andal) cablUaal) 3 la) 4S5
Insured, based on a prior Approval of Coverage, 3 y.x1 i; 36 e ) LYl el dﬁ&z}d\

and up to the limits authorised therein the Policy ey G .
Schedule, except in the cases where the sLifiuly 235501 Jsaa (A Ly g pasall 2 50all Gy 5

reimbursement procedure is applicable. Ao Gy paill el ja) Gebats cr‘j\ <Y
Approval of Coverage bl o 488) gal)

The Approval of Coverage is a decision taken by 3 i3] 4< 5 p3ami ) 3 . sl 4&d) ol )
the TPA on behalf of the RAKINSURANCE, to cu.mhﬂ & A8k Of:_,f_db wfﬁﬁ\ Ul

cover a healthcare service sought by the ol Lol ) dimall Gensd] dulass
Insured; this decision may also determine the A gzl Ll (A 4 | Aeasl) Alads gy

conditions and extent of the approved coverage. Leale G gall dpkasil) Lo a0 ) Al aa 23ay S8
L%‘AA}
Procedures of Approval
The procedures for Approval of Coverage for 48) gall cilg) sa)
direct payment provided hereinafter are only sLall gl dudasdl) 1880 ol el sl ol <
applicable when the healthcare services are J“ i @,, ) "’Jc }d e "
sought at a TPA Participating Provider and t‘w’t‘“hf‘ u"ts“db & ‘L‘” u "‘d‘; U"f‘"‘“”
when the following procedures are compiled by 4k itk 3 )la) 48,5 d—‘ﬁ Oe & sllaa ‘*—‘““3‘
the Insured depending on the following Glel 2 Al 4 Gasedl Jia Lie 5 @S jLie
applicable cases: lale by i Al cyLl G, 5 ) <Al
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JRAKINSURANCE

e In cases of non-emergency admission to a ATJ; J,JJ; ,f“jn_‘ \jjua \)’\’:M Cifj‘ dbi *
Provider in the covered territory, whether Flow emEAEE M ..L"L' e
requiring an overnight stay at the hospital or (il Jll) o) e laal) allats A “—‘15
not, as defined in the Policy, the Approval of e G s Addfll e Glal e oy Y Gl
Coverage from the TPA must be secured by Bl AS d (e A8 gall Je J geandl 4l ya gl
the Insured prior to his/her benefiting from a Glaadll (e adig of Jdé Akl cldUadl

covered healthcare service by submitting the Gl als danl g el saadll fall
duly completed Claim Form either directly or e o ’ Do
through the hospital to the TPA. Gy Alhaell Clegled) JalSy iy gl

) abiual ye 5l il JS5 o) s J sl
Al Sl 5 510 4S5 JYA e

e In cases of emergency admission to a TPA 3ol AS,E ) Al Jeaall a4 e
Participating provider in the covered territory dLLmS\ oo A8 i) Al EER O
whereby the health status of the insured JESRP i 3 un dlaatly A paddl

requires at least an overnight stay in the . 7 T >
hospital, as defined in the Policy, Approval of il G JEY) &9 Adl 33 eladl Al oy sl
Coverage must be requested by the Insured Gesall e sy ABdll (8 o pale s LS

from the TPA either directly or through the A0 e haadll e 48 sall lla agass 4]
hospital immediately upon admission. e o 3 pilie ol pu Abdall lUadl 300

M\@d;ﬁ)ﬁ‘j&ﬁu\

e Prior authorisation from the TPA is required for “‘5)“ o Asdl 2‘”‘1‘3‘ R i I
the following diagnostic / therapeutic in-patient ) e il cile] a3l Akl cilduaall 3 1)
and out-patient procedures prior to treatment.  &lld gaa A 5 ddiaall JAl syl dadall

gkl g padll g8
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Y RAKINSURANCE

Pre-Approval for Diagnostic / Therapeutic
Procedures

Angiography

IVP

Arthogram
Mammogram
Barium Studies
MCU

All Endoscopies
MRI

CT-Scans
Myelogram

Doppler Studies
Oral Cholecystogram
Echocardiography
Pap smear

EEG

Rubella tests

EMG

Stress Tests
Excretory Urography
Thyroid function tests
FNAC

Toxoplasma tests
Holter monitoring

dadall/ duaddall cis) add dduwal) 438) gal)

A seall Lo Y1y gl

L)l Ay all 3 puaa

Jiaiddl Lelaii 3 ) puaa

(o sale) sl dpelaii 5 ) suaa

o L)l

Sl) Jday) 5 Dl 5 )
Il a5 281

(1 O o)) omsalianall G
(OS (sirm) dpadaiall A22Y)
gadl 5 pa

g Al

) e 5l all Ui

Qi) s

(o> &) sl) glodll by oS Laglass
ZLadY) Lpanll @ LAl

(> ol gl) oSlmall 2l 5 Lbais
el @l )

) el 2 Y el
438 A1 3azdl Ak o) <) lasl
(o sl O ) A2fa 3 5 alasiuly e 3
Lo 30k suill il i)

s ) e

TPA may upon the evaluation of each case, grant . e ar . . .
or deny the Approval Coverage based on the Shllaalt 3,1 A8 Sgay Al S ppi (sl

Terms, Conditions, Limitations and Exclusions of <35 L= Sl ksl Asj" A8 5all e Aball
the Policy. This decision is relayed to the Insured = <l 53 gaall 5 al&aY) g da g il ) aliiaYL
and/or the hospital. Cralil) A8 53 e ) a1 adtay 5 A48 (L Al
Lﬂéﬁm\ ‘_A.G }\/}
7. For any assistance we have a team of Uaiadia (g Wl daclue ) Ao Jpaall |7
medical and claims professionals at the (,“5 & o sl cldUag g Akl YW 8
:\1/Iedical Claims Cezrzr(he of trt;e TPfr\]wheLe you 4 1 cllUadl 5 sl A4S ,al Ll Q\-.'Ma;l\
ave access on a 24-hour basis through a oz . e s
toll-free phone number as printed at the back & = 24 d"fb °A°L“ffn ““u’ .
of your medical card. Al )l Sl il B e a gl
Akl JSala dualal)
cllUaall 3030 AS il §_uiilea dedial) cludUaall

Claim submitted directly to TPA
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JRAKINSURANCE

1. Member with reimbursement claim should
scan the document and upload to TPA’s
website.

2. An electronic notification for the claim
submitted will be given to RAKINSURANCE.

3. Claims will be processed by the TPA. Once
confirmed, an E-claim and Electronic
Bordereau (payment advice) will be sent to
RAKINSURANCE.

4. TPA will send an SMS notification to the
Member advising that the claim can now be
settled through RAKINSURANCE.

5. RAKINSURANCE will settle the claim to the
Member.

Claim submitted directly to RAKINSURANCE

1. Member submits original claims to
RAKINSURANCE.

2. RAKINSURANCE will scan the document
and send it to the TPA.

3. TPA will process the claim. Notification will
be sent to the member that the claim has
been dispatched to RAKINSURANCE and is
ready for settlement.

4. RAKINSURANCE will receive payment from
the TPA and register in the system.

5. RAKINSURANCE will dispatch the cheque to
the member.

Your Medical Networks

Network
As per the attached list

43l

e 4liants Al dthse s punall Ll 1
Byl A alaldl ‘;1‘5)&\2“ é}d\
EERR RN D]

oo Ly sl 1 ad) cpalill &) 5 4858 Ju i L2
aliall AUadl)

Al dnhll clilaall 30 4S8 jeas 3

Ll ) 2y s Lele 288 5all 6 ) Ly

(QAL led)) Aiaie Jyhas we Lis sl
el &l 48 il

S Al Ll cldUaal) 513 48,8 Ju 5 .4

Uand g ddUaall pous A0Sl 0 gzl
(oxeill A A8 s

Allaall daudy ouelill @), 48,5 28 5

£ . .
iy malill dl) ASd ) dadiad) cilalUadl)
il
Gl A8 ,a flal) Aladl atiue sl o35 1
Calil

AS 53 ) Al s attal) Gualill @l 5 AS 15 i 2
Al cldUadl 5 )

alUaall sda Adall cllUadl) 5 5la) 4 55 35253
S clusl Al Al (b gl jUad] 2
Ay puiill 3 380 iy Gaalill ) 4S5

3 1a) A8 & e dadal) w@ué\)xs)ae&mA
Al 8 Ledaus 5 Akl LUl

seanl) s cpdill &l 48,5 Ju i 5

alphl) daall G

Laual) Al

Galall Jpaall (e

How to use the Network

As a RAKINSURANCE beneficiary you are
eligible for receiving Out-patient and In-patient
benefits.

¢ Please refer to your Network list

e Kindly identify yourself as a RAKINSURANCE

RAKBANK Group | 2025
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JRAKINSURANCE

beneficiary
¢ After medical services have been rendered,
please sign the medical expenses form

&y palal)

oxlill ) A8 55
aisi o ol Akl ileadll b i ey e
Al il 23 el

When is pre-approval required?

For Out-Patient
Refer to prior approval table in section C
(Schedule of Benefits)

For In-Patient

Emergencies: Immediate admission upon
presentation of TPA card.

TPA to be informed within 24 hours or before
discharge.

Regular Admissions/ Daycare: Prior
approval from Claims Center is required.
Elective Surgery Admissions: 24-hour’s
notice is required from beneficiary or
physician.

Other Services

Dental Benefit: ‘DB’ indicates dental
coverage. Prior approval from Claims
Centre is required for all Plans.
Physiotherapy: Prior to initiation of the first
session.

il z A Ml ) Ay

o sSAal) Apall 48) gall Jsan () 3392l (o>

(el Jsan) " pnsdl

ohdiall Jala ol ) Aaudlly

Zalday 3l sl il Jsd Al el o
Akl cildUadl 5 )0 4 4

o Akl cliUadl 550 4S50 E30) Gl e
sdiiual) e 7953l U8 ol delu 24 JDa

Cay Al Aliall /o amed) JAN e
ad (e Al A8 ed) e Jgeanl)
JERIBEPN|

Jua)) iy 1A Y dalall cllal) o
24 53a Jd yiisal) S ) U e i)
Acls

S AY cilaadl)

ge bt g Maliy (DB) (Ul Wise o
) 481 gal o Jgpan) cany L)
lalad ol 48S) LR and (e

Aaall B gyl JE Al ZMal) e

Y
Pre-approval requirements sA8iuall 488 gal) ila Hicua
e Physiotherapy 2 bl ol e
o :Day-cilaret/t Obtservition 28l ) / iﬂL@_‘d\ il e
e In-patient treatmen .
o Norr)w-emergency treatment outside UAE ) M\ Jaly cladld) e
4\;.1)&\ Q\J\.«}” CJ\A ASJLH\ P Aladll o
sasiiall
Emergencies FERIARENING
« Within 24 hours or prior to discharge hiiuall (e = 5,Al Jd Al 24 DA
G. DEFINITIONS asdldall &
Contract Definitions hal) asalia

1.

Contract: The Contract or insurance policy
(as defined in Article 1 of Section C:
General Terms and Conditions) whereby

o ddna s LeS) pualdll didg ) aal) naial) 1
(Aalad) AN g da g i) 2" anadll (ge ] B3
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the Insurer, subject to the Application
Form/s, terms, provisions, Limitations,
Exclusions and other conditions provided
herein, guarantees the payment of the
benefits set forth in the Contract Schedule
and Applicable Scope of Coverage
Schedules.

JRAKINSURANCE

A lad) pdliall wiy JaS5 Gaalill 4S5 G Cas
Ahaatl) GUas Jglan s dall Joan 4 Jgnidll
Clhall 2 3lai /b sai sle ) e e lld 5 diadaiall
@AY 2y agaally LKAl bl

As i)

2.1

2.2

Schedule: Two technical addenda defining
and forming an integral part of this
Contract:
Contract Schedule: The Schedule that
specifies the specific conditions of the
Contract and the Beneficiary and Insurer
data. Listings of data include: Contract
Party data, Effective Dates, Expiration
Dates, Beneficiary’ data, Enrolment Dates
Specific Exclusions and related Exclusion
Validity Periods, if any, Lifetime Limits
when applicable, Hospitalization Class,
selected Plan/Products, Premium,
frequency of payment, and reference to the
Applicable Scope of Coverage Schedule.
Applicable Scope of Coverage Schedule:
The Schedule that designates the
Plan/Products selected by the Contract
holder (Coverage, Limits, Deductible
Excess, Co-Participation, Priority Payer if
any).

Beneficiary Guide: The booklet or
pamphlet provided by the Insurer to the
Contract holder that explains how to
benefit from the Contract coverage.
Insurer/RAKINSURANCE : Ras Al
Khaimah National Insurance Company
PSC

Contract holder: The legal entity that
applies for this Contract and whose
Application Form has been formally
accepted by the Insurer.

Principal: One of the Contract’s
Beneficiaries designated as the leading
Beneficiary and to whom any Dependent
included in the same Contract is
associated.

doa OS5 Phasy ade laale 1Jsall 2
sdial) 138 (ye |5y Y

alad) by 3l Jsaadl 138 23ay raéal) Jsaa 1-2

el A8 5 iy g adtid) bl g 28l

ol sl bl AIE) Gl pacan Al

Aiadall elgil f )i S Gl caial)

il LY 5 B F ) 689 ddiasal) il

ALall cld LY Aadla ¢l yib g LAl

e 43 yeall 3s0all ) ALLYL (a5 )

Lbhidll/ clatidl g eladiny) cilid 5 ghbasy)

Glailly a8l aelses LaludYly lsll
Aghaxill J sl Gaadll

S cilatidl /0 Laladdl aday M) Jgaall
él.“‘ c.ﬁjdaj\ ‘:\:‘L’:‘J\) daxl (jAlA L«SJUS\
& OsY) Gkl s caddll b daalsall (Jaal)
(25 O ada

a8 s Al ) gl ) s il Jila 3
agn say kel Al 5 dall Jala ) cpaalill AS 3
dial) Audazd (e sl 28K

PR g ;Qymgsbas?a/wm\zsf: 4
& o 0 ol Ak ) el

138 Lle Galaiy 1 A5 8l Agad) el Jals 5
b 3 )lain) cpelill 4S50 cald Al sa)

O Ol dal 4y aaly z )l Adiudl 6
4 b Gl et iy el
i) (i A (5 5S2a  slladll

RAKBANK Group | 2025



JRAKINSURANCE

7. Legal Dependents: The unmarried children = cpajgyidl e a¥ V1 el ol |7
of the Contract holder or Principal who are Ol Gl s il ddiall o adall Jalad

18 years of age or younger or bglow 25 | i< 13 Lle 25 1 jhas, R S8 Lie 18
years of age if full-time students; the Slasy /a3 L ALaYL ¢S ) e
spouse(s) of the Contract holder. e 2= ?;J\ T

8. Beneficiary: The person or persons Aall Jala agiie u.ml\ A5 oo dl sl 8
designated by the Contract holder to ML}A_, Y 5 i aiy 285 cadal) Cula) ) Gsu

received Contract proceeds. Beneficiaries &) el |
may be the Enrolled Employees of the Gbsall - G o8 Cl B ST N

Contract holder, Legal Dependents of the Bobaal (8 ol )3l 5 0 S5 & Gl Gslisal
Enrolled Employees, listed in the nelil A8, 3815 o aey clllll /)
Application Form/s or included thereafter s/ & s dall Jsan (& agal ) by L
which are formally accepted by the Insurer ale Jsan
and listed in the Contract Schedule or in

any subsequent Endorsement.

9. Employee: Any person Active at Work Aot Jargg alac 8 2l o 8 gi -cabs ool 9
working on full time basis for the Contract (UA T8 g o jad 20005 atad) Jala sl JelS
holder and being remunerated accordingly. ) . )

10.Enrolled Employee: Any Employee 138 Caa gy ara ol g (gl 1 guanll Cala gall 10
covered under this Contract as the result of AS 53 A8 g dmy Jeal) dA; all Al ddal)
the Contract holder’s application and the s

A0kl cle) jaYl Sl Lay el
acceptance of the Insurer in conformity el g o e e

with the Contractual procedures.
11. Active at Work: The work situation of any oy & andy Cals ga Lfi A o i calhge 11

Employee reporting regularly and on a sty faily IS5 alee Gl ey ol
permanent/full time basis to his workplace  {s , s1alacy) 1 Lyl aslals (53505 JalS
and performing his usual and normal 2 o it .

el Lo g il

duties of his occupation in conformity with
the employment conditions.

12.Category: The sub-group of beneficiaries Oaa Cpadtaall e @l de gaadll Al 12
within the group covered under this Sl il g adal) 138 o gan sUasdll ic sand)
Contract and for which the Contract holder s Zﬁa} Ala U< T et sl Jala ]

has selected per status a Product and L. . .. ol f o
decided upon particular considerations as Sles dhaall (8 25 LS Ane Sl el

specified in the Schedules and the (b Liiual)
Beneficiary’s master file.

13. Application Form for Insurance (herein b L Led)l Slaall) i) calla 3 jlaiul 13
referred as Application Form): A signed alied & e slaaly Gl (uﬂ:&\ B )laiuly
statement of facts duly completed and Sall Jala U8 (e Jaal Gy anidgi

signed by the potential Contract holder that

may or may not include Evidence of AL UL Gy Yl 8 5 Jaiadl

Insurability documents which are L“Lj“‘ g u:"u‘ A8y gl il el
requested by the Insurer and serve as the  __%s «oxUll ol aY lede Gagall el
basis on which the Insurer conducts Aall jlua) b G 1) Leelly ) slisayl

Underwriting and decides whether or notto |3, Sl Ol A,5 558 o) s LY (,i
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issue this Contract to the potential Contract
holder. Once an Insurer decides to issue
this Contract, the Application Form/s
becomes an integral part of this Contract
and the potential Contract holder is
thereafter referred to as Contract holder.
There are two types of Application Forms:
13.1. Initial Application Form: The first
Application Form completed by the
Contract holder

13.2. Subsequent Application Form:
The form the Contract holder
completes requesting the Introduction

JRAKINSURANCE

PSS t._ﬁLS\ B ylaiul) / C.J}u T d=l)
Jalay Jaiaall ddall Jala ) L g 4t 525
Ge e s dia Gl s LEY) Jaads sl

:%AH\ CJLA.!

IV ) 5 sl 5 353 allall 5 jlaiad 1-

8l Jala W Sley 3

13

Al ) 5yl ;a3 llal) 5 jlaind 2-13

el agd Wil adad) Jala Wa Sl

14.Evidence of Insurability: The medical ;Q;uiﬂ\ alE ol 14
and/or non-medical documentation vitoeall Lewady il Andall e S agdall 53 )
supplied by or obtained from the . o : . It o
Beneficiary which is necessary for the j&%idid:; }@—é;‘d \LH J:‘
evaluation of the Application Form during » - °J pal )3 r=
the Underwriting process. LSSy

15. Underwriting: The process of risk e o Al Dbl s Alee 1Y) 15
evaluation conducted by the Insurer which | -\< 13) 2as o Ll o Sl Calil) A8 45
establishes whether or not to accept a Ml 5 e el Jinall CLitdll Jsd aau
potential Beneficiary for insurance; and \ | T 1<) T mﬁ\ . |
according to the adjustments and terms. e e A el sl
Risk evaluation is conducted through the Ldsal) ol BJL‘}:“‘ ""*‘9‘“ e kil
review of the Beneficiary’s completed Sle Jadi By il aila) SULS 5 JalSIL
Application Form, Evidence of Insurability = J&ll suall jagll jaall ¥ SAN Ju
and may include but not be limited to the Gl L) @J\jb O]l /il
potential Beneficiary/ies' current health iy s Toai g 4ildaliig yanll 5 digall
status, past medical history, family medical | =~ .~ ..~ B s 13 a5 s LE) .
history, occupation, age, activity, lifestyle | 3% == = ‘fj ol Ay
and income. Failure of a Beneficiary to 3 B calhall 5 jlaiul (B2 Do glaa
truthfully complete an Application Form Gty Galadl @l 5l asall elgd) ) <l
may result in Contract Termination or A gl 2 gially 3laty Loy
Beneficiary Termination for accepted
Contracts.

16. Pre-Existing Condition: Any Beneficiary Ldtall gl A Al Lfi gl dnk AN 16
health condition known to the Beneficiary oe daali o Leca jlse jelad déal) Juls i/
and/or to the Contract holder that exhibited = 1 1 T Ne vl 1w o 3ie 03
symptoms or was a consequence of Injury }\;Lﬁ{a E:c wJL“‘ MJ: e 9‘4 e
or lliness for which medical, Surgical gl ) Lk Ll Ln)m’ S bl
and/or pharmaceutical Treatment, medical Ol dsiaaall ) )a) o )5 I8 (5 AT s
diagnosis or other advice was provided
prior to the Beneficiary’s Enroiment Date.

17.Declared Condition: Every Pre-Existing dul A (K 2y lgie mhacdlls 17

Condition that was declared by the

RAKBANK Group | 2025



Contract holder in an Application Form.

JRAKINSURANCE

5 jlaiul 8 8al) Jala Lgie 7 em dia

dlall
18.Undeclared Pre-Existing Condition: The Ladyg lgie 7 pae e dale Laa Al 18
non-d_igclosure (_)f any Pre-Existing lati A4l Al gsi o gladyl axe iy
C_ondltlons relating to syr_nptoms, foaall YA j il j u'é‘_)“—m-.‘
diagnoses, health conditions by the Gl La J8 e o fiadl Jd .
Beneficiary and/or by the Contract holder ~ ~ == &0 08 ST =iesll 58 <
acting on behalf of the Beneficiaries, when 224! ! Jus] xie ‘U:‘ff?““‘jd‘ oo Akl
completing any Application Form related to ) gy (alati lla
this Contract.
19.New lliness, Surgery or Injury: Surgery S gaa) jall s dlal Jdal ja ol (3 019
and/or lliness and/or Injury not-related to @ alla, gl ¥ 3l ALy i/ Ll
Declared Condition or to an Undeclared ledie ~ Jr_ Z\JL; S leie ~
Pre-Existing Condition. ' C- 7 C-
20.Hazardous Activity: Any activity which Ldliaall (e Jalds gi 5kl ddasiy 20
exposes the Beneficiary to serious Injury or vy KA Jas e (g m PR N FIAY,
lliness suc_:h as but no_t rest_rlcted to piloting, Glalnll g€y o cl il sald « 1l
motorcycling, mountaineering, underwater | . ] el o sl alos 5l
activities using artificial breathing o e = s duad Glaisl 4
apparatus, parachuting, hang-gliding, 86 i e —— ur‘MJ o~ CJ““'
motor-racing, etc. Ol skl 5l Ol Hall ) e lilaial (g
)l Gl o) il
21.Substandard Terms: Special adjustments el Lo dalys s siwadl G50 oy pd 21
cnable coverage of peroons who according o 1 2604 o Eal s
lllaia ) 68 gian Y cpdll ) aY) il
to underwriting standards cannot meet the :J uﬁs}wm . o i iédﬁ; UM S.\
normal health or other requirements of a . ‘5); = G .
standard Contract. Such terms include but | >3 ey -‘T‘L‘fsy‘ el L cs“’L‘d‘
are not limited to Specific Exclusions, cpanll ¥ SA Jas e dag
additional Premium or other limitations. o ALY il alid] g alall el iy
SAYI a5aal)
22.Exclusion: Specified conditions, lliness/es, cu'a\){‘y\ Aaldll g yall el 22
Treatment/s, Service/s, Cause/s, el ccleadllfdansl) (ilaSlall/z Slall
circumstances or other items that are : - X T DU
ial | Y agull |
expressly stated as not covered under this = @ﬁﬁdﬁ }di - g_q,}ﬁ
Contract. : TR O =
23.Specific Exclusions: The Exclusions result = &lebHuLY)  Jediy  Aaldll  cleliy) 23
from the Underwriting process, which are laadas Al g Ol ) Ailee e daalil)
determined by the Insurer to be applied A Sk guat dq all 3S
specifically to a certain Beneficiary. e Om PR ‘;Q il : 2
Cnhiall any
24.Plan Exclusions: The Exclusions that are Gl L aadyy ddadll  clellul 24
attached to a specific Plan. Aliee ddad, d5ald)
25.Product Exclusions: The Exclusions that Caahats s;d\ Gl LYY Al ;G:\;AS\ Gl 25

are applicable under this Contract to all

S Cladial aen o il 1 Cansa
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JRAKINSURANCE

Plan/Products. PRRES|
26.Standard Exclusions: The combined list of = clelfiuy) 4l 4 el GilelHLY) 26
Exclusions that are specified under Section _ "e' el 3 aaally daald)
E-(Exclusions). (Cle i)
27.Exclusion Validity Period: The specified el,f‘j\ Qe g dady g WY Aada s 8 27
number of days following a Contract’s hai Y Cua dial) LDl b B A

Effective Date where certain Contract
benefits for llinesses, conditions,
Treatments, other Services and any

Lo s p3ll 5 al ya¥) Cun (pa Saall adlia iany
Sl ALAYL (s AN claadll g cladlall

complication arising therefrom are not d‘}“"" B Lﬁ-“ f:‘“-;u‘ ‘-’u‘w‘ ‘-55
covered. Validity Periods may be applied 231l 1 ileliiul dalS e A0a3all &l yid
to all, some or none of this Contract’s e gl Lo @3hi ¥l sy e

Exclusions, and may or may not include a s Laila Tag ¥ o Jauiis 8 NEBT R VIRV
lifetime restriction on coverage in the event b Al il I Jla 3 dgdesall
the Beneficiary obtains the condition during - S .
the Exclusion Validity Period. Y] A Sla 58 U4

28.Exclusion Waiver Date: The date an Fa ol Lfi PR 3y el )l el 28
Exclusion’s Validity Period ends. L ol adla 5 yid 44 il (g2)

29.Gross Premium (also referred to as Lyl a4l i) Jeal) opeldll lad 29
Premium): The amount paid by the dall Jala 4xdyy (g2l é;mj\ oy :(5, &l
Contract holder for insurance coverage iyl yall Jedy ‘gj el ol

excluding applicable taxes and

Underwriting adjustments, when Lol dla (8 ¢ sy

applicable.

30. Initial Contract: The first Contract the Al Al JY aal cJsY1 skl 30
Beneficiary enroll in. i il

31.Contract Period: The length of time Sl )l O KO L;M\ paall raeell 3 31
between a Contracts’ Effective Date and its Al da ¢l gy i g el
Expiration Date.

32.Enrolment Date: The day (00:00 hrs local dellll die) agll 4 aaly iz Y & B 32
time, month and year) the Beneficiary (Al el s Jadl cud gl & 00:00
enrolls for the first tlmg in a selected G 5 hall ddid) 48 oy o3
Plan/Product under this Contract; or enrolls et il ‘/m\
under an Initial Contract which has been el gl )
renewed without any interruption or 3 glasi gl O3 o oy Js) e e
alteration. The same Beneficiary can have  fiwell (Say adl ) 3 LEY) jaady  Jadas
different Enrolment Dates for different S/ ddaal daliae Jaas G5 el Ol e
Plan/Products. alis QC_‘_,A;

33. Effective Date: The day (00:00hrs local el die) gl Ja oLl & 33

time, month and year) the insurance under (mb el g Aaddl cud gl 4 00:00
this Contract takes effect for the first time s Siall 138 i ey el 4 sy 9555\

or takes effect for each subsequent . T R .
Renewal. Healthcare expense benefits WIS Gl gomn sl (B yall J pridll

begin on the Effective Date in accordance (& Al Llall Glas adliae oy (@Y

RAKBANK Group | 2025




with and subject to the terms and
conditions of this Contract and any
attachment/s thereto.

JRAKINSURANCE

dall 138 Loyl camser ol &0

34.Renewal: The continuance of coverage Lo b die agar Aodaaill ) jaind taaall 34
under a Contract beyond its original 8 ol llll ig_av LY asal) 5y
Contract Period by the offer and payment su0a 5 yial Jausl)
of a Premium for a new Contract Period. T

35.Renewal Date: The day (00:00 hrs local 2 00:00 delid) xie ) o sl (5 :aaail &y )5 35
time, month and year) which coverage ad i Al (wb YA PR FON (L
under a Contract continues beyond itsf ‘Um“y\“ snall s Lo sie Q;}M Llaall
original term provided that payment of a — . R
Premium for the continuance of coverage 4‘*’%"’]‘ il il Lanil) g oy ‘U"J‘“‘
has been conducted. The Renewal date slefil ol ae daadll &l Gel Sy
coincides with the Expiration Date of the (hay) Jall LaDa
original Contract Period.

36.Endorsement: Any Amendment to the Ule Al 232l (8 Jadas L5\ 4 ual i 3aldl 36
existing Contract, usually addition or &l s Sl sl [ Sl 431.:.4\ u;S-' R
deletion of an insured or Plan/Product L o i/ Lz
changes. T 3

37.Amendment: A formal document changing eLS;T gy thl\ qu)l\ Aviieall iy :daaadll 37
the provisions of the Contract. Naal)

38.Expiration Date: The day (00:00 hrs local dellll die) 4l Lﬁi A dall gl &)l 38
time, month and year) this Contract (w\} el EMS‘ Cud il & 00-00
expirgs. Healthcare expense benefits ends Ol e 83 }M\j Sial) Liadla 4 55 (o3|
ggntg:jscfea;.e unless Renewal has been a5l 138 b g daaiall Ale ) 43154 @L““

(al) 2355 13) )

39. Contract Cancellation Date: The day poall 1AL Gl Jala 8 (e 28l elgd) ) 39
(00:00 hrs local time, month and year) this Shadll cdgll 8 00:00 ALl i)
Contract is stop,ped as a result of the Ol sl el u &5 3 (R el
Contract holder’s written request. alda e ‘_‘,.LA

40.Beneficiary Deletion Date: The day (00:00 = 00:00 4clill i) o sl ;adtoual) Cods 70 )5 .40
hrs local time, month and year) the uﬂy Al (w\j el Aaall e gl
Beneficiary’s coverage is stopped as a il d;la o G-LA by il dudazs 4.
result of the Contract holder’s written LS siall e - . '“ Zdl; M“ i/“
request and/or in case the status of the » - 4 it = o S
Contract holder's Beneficiaries as defined -3 13 slal) die 5l caiall Al (a guaia
in the Contract is no longer held, or upon
the cancellation of this Contract.

41.Contract Termination Date: The day (00:00 = xic) asll 1 4S80 J8 (e 2all eled) 5 )l 41

hrs local time, month and year) the
Contract is stopped by the Insurer as the
result of the non-fulfilment of the Contract
holder’s obligations as set forth in the
general terms herein.

RAKBANK Group | 2025
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42.

43.

44.

Beneficiary Termination Date: The day
(00:00 hrs local time, month and year) the
Beneficiary’s coverage is stopped by the
Insurer as the result of the non-fulfiiment of
the Contract holder’s obligations as set
forth in the general terms herein or upon
termination of this Contract.

Claim: A written demand made to the
Insurer by or on behalf of a Beneficiary for
the payment of medical expenses under
this Contract. A Claim is submitted on
claims form which is accompanied by
supporting billing documentation and
medical reports establishing that
chargeable healthcare Services were or
will be rendered to the Beneficiary and the
medical reasons for the conduction of such
Services including but not Limited to the
History and Physical Examination Report
for the Beneficiary, the medical description
of the present condition, Surgical or
procedure reports and discharge summary.
One Claim pertains to one Episode of
Care.

Episode of Care: All Treatment rendered
within a specified time frame for a Specific
Assessment. The specified time frame for
an In-patient Claim is defined as the period
from Provider facility admission to
discharge for the same corresponding
admission. The specified time frame for an
Outpatient Claim is defined as the single
occurrence of rendering a specific Service,
usually per visit, per Treatment, per test/s,
per prescription or per examination.

45.Claims Adjudication: The process of

placing a Claim through a series of
administrative, Contract and medical edits
to determine coverage or non-coverage of
a Claim as well as the determination of
financial settlement parameters. Pre-
requisites for Claims Adjudication are:

JRAKINSURANCE

Al
Al dic) asll raiiaal) dydads elgdl )l
(Al el Asall cd gl 4 00:00
Al JB (e el dpdass 48 D) (52
e b il Jala gl adel dai€ il
s dgan g/ 5 28l 13g 52,0 ¢l culal 1Y)
ala Ji e 28l sldl gl (el 483l
AL Sl

A ) ey Jhd (il oy sl Al
@ adiad) e Ll ) el s el
b o355 dall 138 s ey Agdall colaasl)
Hay ompaill Glllas 3 gad pe (o sl
5 A dgadall ) 5 4S5 gall ) Ly 48l )
S 5l Cajig 38 sl dle I cilard ¢
Ll Gl Jediy adiedl ) Wy g
raall Y S i e Alae Cilasiy oLl
ool sl aall hall Gl
e zoAl padles dalall o A3 aY)
Al o gaty dallas JS aaiy, | ool
dd 3as) g dnla

-
e

e Aeldiall cladlall A8 Ale L) Al
Ny e apdl elily 2dae ) )
Jals z3all oy sxll ddlaal el HUaY!
a5l A8 g e plab) Ak
) Lgads dplal) AWl aiinal) (e gz g Al
Adlaal e ) U siag s Leudad e Ja
Lk il A8 AAS La Al il
}i CM\ }i BJ\TL}HEQ}O)SLQ%A\L} c:\_'\;m

oandll Jf Al daadl §f Cilia sadll
(o Aallaall o dpdee & cldUaall 4, g
Aoaaladll 5 4 Hlay) GOLbaadll e Alude DA
ladll e daslll dudazdl) J g8 Cangy Andall
L &gl plaa ) Azl clgumd
roh e Aaall ) colllaiall e

42

43

44

45
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45.1

The retrieval of all administrative and
Contract information

45.2. The submission of medical information

pertaining to the Claim such as the
Completed ASOAP medical and
Service sections and;

45.3 When deemed applicable by the TPA

46.

47.

48.

Claims Centre, the History and Physical
Examination Report, Pre-Operative
Test Reports, Surgical Report,
Procedure Report, Discharge
Summary, other medical documents
and signed Authorization for the
Release of Medical Information.
Covered Claim: A Claim that is eligible to
be paid in whole or in part by the Insurer
according to the Claims Adjudication
process and the conditions of this
Contract. Covered Claims may be
comprised of Eligible Medical Expenses
and/or Non-Eligible Medical Expenses and
may be inclusive or not of Beneficiary out-
of-pocket amounts such as Specific
Deductible Excess, Aggregate Deductible
Excess, Co-Participation and/or Priority
Payer shares and/or Limits as defined in
the Applicable Scope of Coverage and
Contract Schedules.
Non-Covered Claim: A Claim that is not
eligible to be paid by the Insurer according
to the Claims Adjudication process and the
conditions of this Contract.
Eligible Medical Expenses: The Medical
expenses which are determined by Claims
Adjudication as covered by the Contract
inclusive or not of Beneficiary out-of-pocket
amounts such as Specific Deductible
Excess, Aggregate Deductible Excess, Co-
Participation and/or Priority Payer shares
and/or Limits as defined in the Applicable
Scope of Coverage and Contract
Schedules.

JRAKINSURANCE

Ay Ay oY) Clesleall maen gl i) 1-45
e i gle (el

Alldl dald) Gkl cilegled) aii 2-45

(ASOAP) (ramsall dllaall 3 50 o Ja

¢ g Ciladdl) and

Soe df Ge Gubill ALE @ yiel W) 3-45

G dnhll Gbltaal) 3 Hla) A< 8l cldalll

Gl Aileas ) B 8 w5

oall pElly sl allAsld

Ge oAl padles ol oYl B

280 gall 5 5 AY) Akl )y i)
Adlal) e glaally 35 3l A8 5ol

A al) Aladdl Lo aady salaaddl ddUadl)
Wb Ji e MU S Soall (el
sarall oy gl CildUae ) 3K5 28, adal)
Akl el diaiedl Al el
claall  Sng ol Jeds My daiual e
Jaail) e Q) Jpons e el 43ladl)
Ji/} &SJW\J ‘éjg\ d:aa.d‘ éganj Al
o LS agaall G5 I Gkl jacaa
Johalls Gelaid) Lhasdl) Gas 3 ) S

ally AiaLdll

46

ol AdUadl)l ety rslasall je duiUal)

gl Wy asall J8 (e iy gaill Ala 5

iall 138 T gy 5 ildUaal

GG iai gt oy gl AL Aylal) claa) 48
Bypad DA e laaaad Ly ) Akl
el Jady Lﬁﬁ\ Aal) s gay g llUagll
JEall i o clelady ¥ sl adiunall iladl)
S el gy siadl Jaadl gl
S5 S5 Gkl aas i/ A8 jLiall
Cadaiall dudaadll glai 8 5 Sh ga WS 2 gaall
) Al Jglaa g

47

49.

Non-Eligible Medical Expenses: Medical

Lot iy £ (el AL e Sl D 49
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expenses that are determined by Claims
Adjudication as not covered by the
Contract.

JRAKINSURANCE

m}udj\éwumm(ﬂ@d\ MH\&.}\AS.J\
Asﬂ\u;}mo\.k:u)r_\.@_ﬂéc ldUagll

50.

51

52.

53.

Usual, Customary and Reasonable
Charges (UCR): In the Insurer’s sole
opinion, a charge or expense for medical
care which according to the Insurer’s
experience with the TPA local Providers
does not exceed the general level of
charges being made by other Providers of
similar standing in the locality where the
charge is incurred, when furnishing like or
comparable medical Treatment, Services
or supplies.

.Cash Indemnity: A lump sum payable to a

Beneficiary in connection with Covered
Claim benefits. Lump sums may be payable
on:

51.1. Service basis (i.e. type of Surgery)

51.2. Specific Assessment basis (i.e. type
of diagnosis) or
51.3. Per day basis
Priority Payer: The entity or party which is
primarily liable for a Beneficiary’s Eligible
Medical Expenses up to the Limits specified
in the Applicable Scope of Coverage
Schedule. Upon completion of the Priority
Payer’s obligation to pay Eligible Medical
Expense amounts up to the specified Limits,
the Insurer then becomes liable to pay
remaining Eligible Medical Expense
amounts within the provisions and Limits of
the Beneficiary’s Contract with the Insurer.
Co-payer: An entity or person that
participates with the Insurer in the payment
of an Eligible Medical Expense according to
defined percentages which are specified
under the Contractual Schedule and/or
Applicable Scope of Coverage Schedule.

:(UCR) 4 siaall 5 48 llall 5 salinall claasl)
o clssy ol dlaasy ol A8 55 ) 8l T
8 pa ) AWl 5 ¢ Sl Alall daadl) Callss
ASyal guladl cpasiall ae il AS
ebd\ 6 siall era.u Y M\ cbltadll 3 50a)
& AV Ossall Lk Al dakall
449 ("‘333 Lﬁrﬂ\ Ol &J due (5 gl
Alileal) dphll cladtall 5 il 3l § leadldl

Aglidl
Lftall ) ady ‘;u e 1 Jl a gl
@ 35 ¢l sthaall laall ailia (Ul

: ) gl T

.50

51

; (zbw\ﬁj\ & 5) daaal) wuj‘;; 1-51
3 (el ¢ 5K) (iaa an U»Luj e 2-51
o5 il e 3-51

3y A Cajlall o Al sl 1 35V ol
LA Al D b e J5Y) Oyl
PR VG [ PR N | - TER TS
) ol el Akl Ga Jsaa
dphll claall ady SV Gkl Gl e
C._u.aﬁ cJ}SM\ K|l ‘;A} Lalatd AJJ\AS\
aMuA@uucﬁaucd}quU\ASy
aJ)SM\JJJ;J\JL_\L\_AJA\UAmdh}uM\

el A8 55 5 ddtal) (y a sl S8Rl 3
aalsy o3l oAl o Al radall A & Ll
AN Akl claail) ads 8 i) AS 53 e
Jsall ia pay 3a3aal) undll Ty (g gaiil

Gehall Al (Blas sy i/ 5 (gl

52

.53

54.

Out-of-Pocket Expense: Expenses that
must be paid by the Insured.

<laal) L;i dialall sl fenaldl e colsad)
craall Lemdy o ey Al Alall

.54

55.

Co-participation: The portion of incurred
Medical Expenses, wusually a fixed
percentage, the Beneficiary is obliged to
pay Out-of-pocket.

¢dudal) a_mlss.d\ e Avad taladdl u—°‘ A< Lad)
M\‘;sg_u).u ‘oqmmu)&uULc

.05
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JRAKINSURANCE

56.Limit/s: A Contract provision that sets a cap
on types of Eligible Medical Expenses.

Limit/s may be a:

56.1. Monetary amount per lifetime
56.2. Quantity amount per lifetime
56.3. Monetary amount per year
56.4. Quantity amount per year
56.5. Monetary amount per Claim or
56.6. Quantity amount per Claim

57.Specific Deductible Excess: The amount
deducted from a Claimed Medical Expense
which is specified in monetary units (i.e.
AED 25 or 50 or 100) and which may be
applied on each Family of Service (FOS),
Service (S) and/or Service ltem (Sl). This
amount must be paid by the Beneficiary
each time the FOS, S and/or Sl is claimed
and is deducted from the total Claim. The
Insurer’s payment portion is calculated on
the remaining balance.

58. Aggregate Deductible Excess per
Beneficiary: The accumulated amount of
money relating to Eligible Medical
Expenses specified in the Applicable
Scope of Coverage which is paid by the
Contract holder on behalf of a specific
Beneficiary, in addition to Specific
Deductible Excess and/or the Contract
holder’'s Co-Participation if and when
applicable during the period of this
Contract.

Coverage Definitions

1. Product: The packaging of Plans that is
offered by the Insurer and selected by the
Contract holder in the Application Form.

2. Plan/Product: The covered Family of
Benefits, Families of Services, covered
Causes, Exclusions, the method of Claims
handling, territorial Limits, financial
restrictions that are offered by the Insurer
under a given Product.

3. Family of Benefits: A grouping of one or

) 55Y Lo pumy Sl &2y zasaall /3N 56
A sy My o paill ALY dlal) claa)
r AUl JSEN ey gaall/3a)

sball sae aaly sa8 il 1-56

sall sae (&S 3l 2-56

saal sl A5l 8 (5081 4l 3-56

saal sl A 8 <8 il 4-56

S dlas JS a8 alie 5-56

Adlae JS S il 6-56

(e el alaall 43 dady tadaall Jastl) 3l 57

(a2 Al 5 L llladl) dpdal) ilaa)

3150 51 25 JUall Jaaw (Sle) dalle ilas

JS e by 53y (L3l aa 5 100

Aeadl)l ash sl A of el de sana

JS A dlaall 13 ady o i) e S

Giladd Ao gana il (g say Lgd g 57

(s A dea ey Al agi i 5 s

Adladl g sene e g shad) dlaall 13 plaiy

A A5l

Lol Iy 3y tabinne (S I Janl) Ale

A Apll) il shad) <)

Golaal) Al (3Uai 3 8 35Sl 5 (o pail

e e LAl 4xdyy a3l Jals & 5y (531

S5 paldd) Jaadl) dlae ) ALYl (Gine

OIS Jla oy 3Lkl die sall Jals daalose

il 13a Xadla 58 JDA Tl elly

.58

4ailll) aalia

AS i lgedii Ll hladll de geas izl -1
3 lainl (8 aiall Jala L jliay il Qﬁ{m\
Ll

Sladlls adliall e gene gialfbbidl -2
Lo 3ok cleliii y slarall YAl
ALl 5 gl 5 Apagl8) 3 ganll 5 culdUaall

S Ao gean e )y pdlidl de geae -3
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JRAKINSURANCE

more Family of Services into a Category dle I claad 233 Al Gleadl) dle gans
which defines the healthcare Services that A Mo (s e (e sUasdll Laall

are covered through a Product under a sl Al ANl R

given Contract (e.g. In-Patient, Out- ‘. AL 4 L':J:\J“ d L2l L,J.\ w\d;ﬂ-w "ij;)‘

Patient, Dental, Optical). QRmdly Al o Jladl Sl (A @
(mmally Al

4. Family of Services: A grouping of Services = Il cilaaadll (e 4e geane (laddl) de gana -4
that are medically related to each other b s Al LAl o (el Lpany das 5
and are attached by the Insurer to different mﬂ\ Al e dilide de aless

Families of Benefits. Examples: room & v e e R T e
board, radiology, laboratory, pharmacy, ALlEY15 A8 aN Jial i o 0l 38,2

Surgery, etc. dal_all s lagall g sl g 425V euuc\j
e
5. Service/s: Related sub-groups of medical agul e B Ale gane (Glaadll [/ dadll -5
Service items, which comprise a given e ORE Al Alall el dudall deadl)
Family of Services. e ciledd Ao gan
6. Service ltem: Individual medical Services,  liaaall a0 &l Akl cilaadll deadll 2y -6
tests, exams, consultations or other items (1 _aliny o Al deas ol 5 ol iy
which may are charged during the care of e SY cudivaally IR DA b 335l

a Beneficiary by a Provider. Examples: . . .
blood test, urine test, x-ray, etc. ¥l s Jslls pdll las s JAal) s le

G Al

7. Family of Cause: A general categorization Al b e Caial ‘) de e -7
of reasons that Beneficiaries seek Lalall el ) i) el ) 3%
healthcare (i.e. Injury, lliness, Maternity, (& sa‘;ljl\} a ) g LL:.A:YlS)

etc.).
8. Cause: A term that broadly describes the Cuan al g Glai e caay mllhias ruldl -8

reason a Beneficiary seeks healthcare, for .., o) gus cAunall dliall ) aiivd) ¢ sal

an illness the description of the disease . R . .
_ et ’ el S deadl Caa gl Wy o )
for an accident the description of the el | Caa ) m} Ealall

accident.
9. Scope of Coverage: A pre-defined frame 2y G e daae Ul cddasdl 3Uai -9

which sets and defines the parameters of & 0 sdidl ddass 488 Jsa Suladl

how a Beneficiary will be covered by the ic gana) (e S aoses ol 48,5

insurer under a given Contract (e.g. Family v - e .
of Benefits, territorial, financial limits etc). (&) Alall 2 paall e 3 el

10.Hospitalisation Class: The class of room et el&LJ\} A8y dead da o reladnay) 4810
and board Service which the Contract /" wetaall e ALAL dEall Jala Lgaaty

holder has selected on behalf of the N R oy . L

45 Sa el oy el e dgihaial) it eal)
Beneficiary/ies to be applied for In-patient ol i G - i ," jw “‘ .
confinements and which is identified in the gy b ad Gl ol

Contract Schedule according to the G 5se3l () sl

following codes: alls — (VIP ) 35,u Ciluad i cls 44 o
e Class VIP Suite: Basic Level of a p A8 e g usla A je ae AlalA A8 e (e
Private Room with sitting, sleeping Ay iyl
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accommodations for one companion
e Class A: Private room (basic level one

JRAKINSURANCE

asi A8 e L')Ag_'dtﬁ) Lald 48 e - )
(.DJA‘}

bedroom) i R T
e Class B: Semi-Private room with two W R ' Hm il m«.o.{g R - m *
beds Sy e e GllE dd e 1 e e
e Ward: Room with more than 2 beds
11.Territory of Occurrence: The country where  alla llii Gua alll @ Gaaall dilie -1
the Beneficiary's health condition required g Al cileadll ) Lo U_;m Ldisal)
Ir\l/leaI’icare Services ar_1d where related Akl i) e U
edical Expenses were incurred.
12.Abroad: Any country excluding the country 48 jual sl Al ol ol 6l 1z Al 212
of Contract issuance. Naxll
13.In-patient: Treatment, diagnostic ua.\;uu]\ Gilel ya) radnwal Jal GM\ -13
procedures and or other types of care which = 1z 36 ) Al 6}1 &\}_-,i 61} CM‘J
2:% (K/?(I;\éiecred to a Ber)ef|C|ary ina Hlo.splt,al u_,‘ 4 Sa g_dL\.uJ il N
ally Necessitate the Beneficiary’s Gl Jaaee ik AALAS |
Confinement to a Hospital as a registered * L S (sl
bed patient for 24 hours or more. Day- Js*d Lims S Rele 24 53
Hospital admissions are considered — .ddiuwall Jaly =3aS cladindl o el
Inpatient.
14.Non In-patient: Treatment, diagnostic «lel ja) Lddiwadl Glale = GM\; -14
procedures and or other types of care which -, s A &\}-,i gsU GM‘J rana )
are dellver_ed to a Beneficiary on an Out- ol e iadl W3l el
patient basis. Al Sl i Al el
15.0ut-patient: Physician’s consultation, cadal) 3 5Lt da LAl Claluad) % C)ud\ -15
prescribed drugs, diagnostic tests and a3 ol LAY s 48 gem gall 4y 50Y)
Treatments which do not Medically dodall daall) O IR Sl laSlall
Necessitate Hospitalisation or specialized | .™ - S .
medical attention and care in a Hospital ‘mlal\ q‘?{‘ s ‘-fA“M\ “‘éﬁw Sl
before, during and/or after the procedure.  &iuall (& duaall “=’L°J”; aladidl
16.Day hospital: Surgery, medical Treatment  4al all aals ledl ddiwadl & )l -16
and/or diagnostic tests which are Luaa i) uba};g\ /s ‘;,_u\ CMU
performe_d on a same day H(?spltal ba§|s 4_ul=. 4_,1_19 un:_u} asdl g e LSJM @M
and require specialized medical attention Wi, Jé | 4_11.; .
and care in a Hospital, before, during £ ohiilunall (b 23
and/or after the Surgery, Treatment and/or Y5 pandl) i/ gl gl “‘“UJ 2 i/ 5
test; but do not Medically Necessitate an O il i elidl Lyl a3k
overnight stay in a Hospital.
17.Confinement: An uninterrupted stay for a O Alial gie 3dl clad) ; adiual 8 jaall 17
defined period of time in a Hospital e s Al & i J o il
followed by discharge. -
18.Hospitalisation: Confinement in a Hospital = 3aS 4l 334 ddiual 8 clad) -oladnnd) -18

for a minimum of one overnight stay for
Medically Necessary Surgery, Treatment
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or other care related to an lliness or Injury
which cannot be performed on an Out —
patient basis.

JRAKINSURANCE

J&JMLA\}‘UA‘)AJMXMAL;‘P“L\LC‘)X

‘;r_ \A.A.\}‘).\us.u Y ‘;\S\}@LDJ}H
Aoa Al @lalall b 25 il

19.Dental Care: All care given to the teeth or

other mouth parts which is not listed under
the definition “Oral & Maxillofacial Surgery”
including but not limited to: clinical oral and
x-ray examinations of the teeth & gums,
pulp vitality tests, topical application of
prophylactic substances, space
maintenance, any type of filling or
restoration caused from tooth decay or
other reason, tooth extractions, root
removals, root canal therapy, pulp
capping, periapical Treatments, Services
related to partial or complete dentures,
bridges, dental implants, braces, retainers
and orthodontic care.

20.0ral & Maxillofacial Surgery: Excision of

21

tumours, cysts of jaws, cheeks, lips,
tongue, roof, floor of mouth;
Reconstructive Surgery for Accidental
Injuries to a Sound Natural Tooth, jaws,
cheeks, lips, tongue, roof and floor of
mouth; excision of jaws and hard palate,
external incision and drainage of cellulitis,
incision and Surgical Treatment of
accessory sinuses, salivary glands or
ducts, reduction of dislocations.

.Sound Natural Tooth: A whole natural

tooth without impairment and which is not
in need of any other Treatment except for
the reason other than Accidental Injury. A
tooth with a crown/cap/ gum disease, a
partial denture, a whole denture, a tooth
implant or other oral appliance is not
considered a Sound Natural Tooth.

s L Al g1 23S liuYL 3lall 219
Gaa S e adll e AT 6 O gl
te "l s g slall Glall 5 adl) Aa) 2" o seba
4y el la sadll + peanll Y A e
ksl &l LS L)) 2aay) 5 Kl
3 sall gaam gl (aalall 5 Cll) 43 g
s i) Ailadd) e Jaliall 5 dila )
o3 oo pald) e Sl ) piall G g s
Qo) é& ¢ Al LS\ S oaay
“_ﬂ]\ ML:U ‘u—d‘ JA; sLa C).ch}A;j\
& Falaidl) cileasl) ‘a}Jﬂ\ Ll s Cj:;

4.9\)) ‘J}m@j‘ c\.@JS _5\ u\.u‘)” ?SL‘

Aladl g i) (L) an sl Slea ¢ Yl
RUERO VP

elusY Jlaiiv) 1ol 4s 5l 4a 52220
bl g ol g AR g R4l e il Al
daae il Aal el g gadl) Jaud 5 slall (ot g
) culaal Al daa el cilbla
ol ¢paal) ¢ p&all Aagluadl dailall dpm gl
Joaiind cadll Jand 5 Glal) ot Ll
55 o oall 33l claiall dliall oy &al)
330 gl 5 g sl manl) gl
Apladll ol il o aaxl) (L) oalsall el
S G sl Y Gl

09 (o b S G tallill andall Gl 21
aalil) Uiy 2 e (ol ) Zlay Y s
Ao all el iy W5 Cuals dagdi Alal (e
Ay o BB e oliaall f 4ali 3 gulsy
J\ UL"“’Y‘ &)J J\ 4_\15]\ }\ 4..\.1);1\ u\..u.u‘}“
Lonada L LU A€ 5l 3 562y e Wy
Ll

22 .Reconstructive Surgery: Any operative

procedure or portion of a procedure
performed to restore functionality or
restore appearance which was lost due to
Accidental Injury or Surgery or for which
proper functionality or proper appearance

e o galm o) al gl e il a2l 22
PR TR PN EENEN 0
ol A e Al o Adlas J<C
eseu\dm\j\mn}nuu\ ‘m\ﬁ

RAKBANK Group | 2025



JRAKINSURANCE

did not exist due to a Congenital Disease.

23.Cosmetic Surgery: Any operative e s ealoa el Gl Ailendl) dal 121123
procedure or any portion of a procedure Al i/ ORI IR fraal (5 jad 4k
performed to improve physical appearance ol A 8 s el e Aaliel) Aa)

and/or treat a mental condition through
change in bodily form.

24 .Congenital Anomaly: A condition existing 3aY ol Qe /e B34 g Al ;@fl;\\ s il -24
at or from birth which is a significant ol gl <SSMS'“;\ e oS Gl il St
deviation from the common form or normal 3 |3, oal Y (el g Sl L)

and for the purposes of this Contract will il « s . 0 il s -
include both visible and hidden structural a5 holl Zpdusall culdl jai¥) (e S

body deviations as well as chromosomal (osmasas Al raall o388 ) AdLaYl
abnormalities.
25.Maternity: Pregnancy, childbirth, (A ypadll 3aY I Y Sl (Jaall da Y 225

caesarean delivery, miscarriage, abortions, i S5 ad A lall (ualeal) aliuy)
obstetrical care and/or any complications faiidll oha ey S Lay 3 uusw
related to any of the aforementioned. This il za A cleal L lua

benefit provides coverage for the following i e et
Out-of-Hospital services for Pre-natal and Tany 5 3V Sl J ALy dalaiall

Post-natal care: bl 3 L e
e Physician consultation Lad Jl Clla gadll o
e Diagnostictests LY e
e Pharmaceuticals dadiall o1y a gar Al sadiall pe lelELY) W
Exclusions under this benefit: This benefit [ SUllS ed
does not cover: PRI (COLSall) ALyl 4 Y e
e Supplementary maternity-related EOPANE
medicines il S 3V Sl J8 pasdll il jaa) e

. A:[ntde.nate'lal\ scrgeninfg tgst% zuc.h as Sinetic ersiia¥) Jilall) I e A0
studies, Amniocentesis, Chorionic Villus | %, |, 5 i e i (Ol el

Biopsy, Foetal Blood sampling L7 SN LT,
(Foetoscopy, Cordocentesis), i) giall o cliie A5 epdal

Toxoplasmosis, Listeriosis (gl diall e pall Gliie AT ppiall
K 4(&)}.}}&\ MJSJ;) &L\L.u}loj\ ¢la
3 il
26.lliness: A disease, impairment, oy gal o Canall o (i pall e Wl -26
interruption, cessation or disorder of bodily = (3.1 /(,ué,_m caills ll/Aada gl & Ja
function/s, system/s or organ/s. N ;L.z.;i\]pﬂ\
27.Injury: Physical damage other than lliness, Jadyg gajall e Slawa Hpadlay) 227
including all related conditions and ALl iy s Siall o ) all g YA ZaIS

recurrent symptoms which are usually
caused by an Accident. ]
28.Accident: An unforeseen, unexpected and e 5 s)ay adsia e da s 28

unintended event involving an external JPOVP (S P R - VR R S SV
force or impact to the body.
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JRAKINSURANCE

29.Accidental Injury: An Accident which
causes acute physical damage to a
Beneficiary, excluding underlying health
problems causes or Pre-Existing
Conditions that may aggravate or enlarge
the Injury. Accidental Injury excludes
chipping or cracking of teeth which is
caused by reasons other than external
impact.

Llal J gam Sola s e 4lal -29
¢ Ly c@h PR PWEN Y Ldtall
Apall YA o el Laall JSLEW
Aoyl B eyl Gllm o8
sl ) el Gy el Ll i
st A Gl e pali Iy L s

e Al Lt

30.Emergency: A health condition sustained

as a result of sudden, non-excluded lliness

or Injury, raising a legitimate professional
concern that there may be a significant
medical problem necessitating Treatment
(medical or Surgical) to be performed
exclusively within the Territory of
Occurrence which cannot be delayed and
requires immediate Confinement to a
Hospital followed by Hospitalization or not.
Confinement must be conducted within 24
hours of the lliness or Injury onset.

Uae e Caand dgana Al ds Ul A
O lae liiae je s Xalie Al
dade A0 lia ()l de 5 e dige Caglae
g (b e ST k) Wole e s
Y iy coall dikie 8 Lol o i
S Al 8 e s alab e
Al B ) g el ) (558l Jsaal
S s oS o sy Y slai
sl g edeln 24 DA ki)

Al
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Operational Definitions

1.

TPA: A Third Party Administrator (TPA) is
appointed by the Insurer to act in the
name of and on behalf of the Insurer in
administering this Contract. TPA
interfaces with the Beneficiary through the
TPA Claims Centre.

TPA Claims Centre: A professional
Service centre operating 24 hours a day,
year round, staffed with a team of medical
and Claims administrative specialists to
support and monitor the proper
application and administration of the
Contract. The TPA Claims Centre
provides the Beneficiary with:

2.1 Guidance and information through

telephone inquiries at no cost

2.2 Verifies eligibility, carries out Pre-

5.

admission Review, performs Concurrent
Review, conducts Claims Adjudication
and grants Free Access in the name and
on behalf of the Insurer to the specific
healthcare Service Provider under
consideration

. Free Access: The Allowed Network

Provider’s direct billing of Eligible Claims
Expenses to the Insurer and submission
of payment to the Provider by the Insurer,
minus any Co-payments, Limits or other
Non-Eligible Medical Expenses.

Access Card: A personalized card issued
in the name of each Beneficiary,
facilitating Free Access to the covered
healthcare Services provided by the
Allowed Network under this Contract.
Claims Form: A Claim form issued by
TPA that contains:

5.1 The medical details of the Claim as

documented by the Beneficiary’s
Physician.

5.2 Listing of chargeable healthcare Services

which were or will be rendered (as
requested and documented by the

JRAKINSURANCE

Lladdl) aalial)

A sk (TPA) dakll cllddaall 3 )y 48 55 1
Leanly i puaill Gadlill 4858 8 e Adyas
3858 Jalatiy el 138 5l ol Leie Al
('a.ug e M\ &= @H\ C’_ﬂ_ﬂw\ EJ\AJ
Leal cldUagl)
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il A6 e

OS a5t AZala dilly J,ad dla 4
N N gosill JAadl Jiguy o585 s
403N e b8 sally sl Al Al
i) 138 s gar Lgale il
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JRAKINSURANCE

Beneficiary’s Physician).

5.3 The Claims Adjudication decision.

5.4 The availability of Free Access for the
Beneficiary.

5.5 The coverage or non-coverage of the
Beneficiary for chargeable healthcare
Services and,

5.6 The directions for financial settlement

6. Provider: A generic term for Physicians,

Hospitals, clinics, medical centres,
pharmacies, laboratories, physiotherapy
centres, dentists and other paramedical
institutions or persons who are licensed to
offer healthcare Services.

7. Network: A group of healthcare Providers
Contracted by TPA for the purpose of
providing Beneficiaries with Free Access
to their Services on a direct billing and
Free Access basis in conformity with the
terms of this Contract. Listings of Network
Providers are subject to change without
advanced notice and may be obtained
from the TPA Claims Centre.

8. Not Allowed Network: Healthcare Service
Providers that are part of the TPA
Network but which are not available under
a particular Product.

9. Non-Network: Healthcare Service
Providers that are not part of the TPA
Network.

10.Preadmission Review: The practice of
conducting Claims Adjudication before the
Beneficiary has the care or Service
conducted. Certain drugs, supplies,
Services, Confinements, etc. may require
prior approval before they are covered
under this Contract. Failure to obtain prior
approval may result in a Non-eligible
Claim.

11.Concurrent Review: The ongoing review
of a Beneficiary lliness or Injury during
Confinement to determine
appropriateness, Medical Necessity and

Adaal) 4505 ) 8 3-5

il (g5l JSA3 55 4-5

laddll e\l aisdast ade ) didll 4laxi 5-5
(5 a8 ARl dpiall

Al 4 gl Jsa Silgan 5l 6-5
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Laall
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Nm ) vifiaall (55 58l J A3 858
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AalY qumdiy el 3a Loy e el
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ASuE (e 2 s oS cpdll Asall calaaall
O Ak Y gl Aplal) cildUaall 5 1) 4S54
Aphll Sleadll 503 3 Aaall 43N ~ A9
Glallaall 3510 A0l (4e 2 5> (IS Y G
Akl
Alee 4 jlas 1J AN AL Aral al)
e ) ‘ S Aaaal) em Of O cildtadl) a &l
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coverage.

JRAKINSURANCE

12. Generic Substitution: The method of

dispensing the generic version of a drug
in place of the original Product.

13.Gatekeeper: A primary care Physician

which screens Beneficiary cases to
effectively eliminate needless referral to
specialist Physicians.

14.Length of Stay: The number of

consecutive days a Beneficiary is
confined.

15.Deletion Date: The day (00:00 hrs local

time, month and year) the Beneficiary’s
coverage is terminated as the result of
deletion from this Contract at the request
of the Contract holder.

Medical Definitions

1.

Hospital: Any medical institution, public or
private, which is legally licensed and
provides medical treatment to sick and
injured persons. The facility must consist of
organized premises, possess  the
necessary technical and  scientific
equipment for diagnosis and surgical
operations and should provide healthcare
services 24hrs/a day by a staff of at least
one resident physician and qualified
professional nurses. The term “Hospital”
excludes Out-patient clinics, sanitarium,
physiotherapy centres, health clubs,
retirement homes, nursing homes and
other non-hospital institutions, including
those specialized in substance abuse
(drugs, alcohol).

. Physician: Any doctor of medicine (MD)

duly licensed and qualified to render
Treatment provided under the law of
jurisdiction in which Treatment is provided.

el il e Yay ol sall dalall Al
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Specific Assessment: A listing of ICD9CM
(International Classification of Diseases,
9th Edition-Clinical Modification)
diagnoses and identifying codes used by
Physicians for reporting diagnoses of the
Beneficiary. The coding and terminology
provide a uniform language that can
accurately designate diagnoses and

oal e Jall Canaill AxY rpals a3
ICDICM  ismall dpanill dail) daplall
di (e deadiuall Hgaylly el Jodis
sy el ek ge g3 sLLYI
Gty JS5 a3a3 JA}A‘\.RJU\AJM\}J}A)M
e (sigas sadine Claglaa Jigis Gauiodill
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JRAKINSURANCE

provide for reliable, consistent landll 5 (analiall s3]
communication of such.

4. Treatment: Any Surgical, medical, _Vaua 5 b sl Al ol G 2 4
pharmaceutical or other approach used to uayx dallae 5 £ladl aaladisl (,_L, s e sl

cure or rectify a Beneficiary lliness or Injury 3,1 3 MLA\ : ‘
which is deemed as being Medically JJJm By E Ll

Necessary and which must be legally
permitted in the country where the
Treatment was prescribed.

5. Surgery / Surgical: Any invasive or s elal Lg\ @\);j\ /| &)l 5
!n_cisignal procedure including 'La.ser, ng\ ‘ubju dalledll U)_\muu_,wj A
injection therapy, electro cauterization, P ‘f‘: 1l m)-uﬂ-ﬁ&wb@b)sﬁ\

cryotherapy, which is used to diagnose,
cure or rectify an lliness, Injury, condition, '%"db o3l ol dplall AMall ) imyall 3o

defect or malformation. In this context, o=l Glelyal | el GGl o2 5
invasive diagnostic procedures such as 4 ¥l nealy JAslll phuls sl sl
endoscopy, angiography, destruction of JS5 ¢ JISI sl 5 jall as Cuidiy 4 gadll
kidney or gallstones, any method of doadal) 30Y gl g Al 3 55 ) gkl Andlaal Ao
treating a fracture, reduction of a R I ALY 5 Ll ;Lﬁmb) 5 Ll

dislocation, normal childbirth and . . A,
catheterization ~ (excluding  urethral, Al ilee (Rl 3l Slf 5 A )5l

peripheral venous and/or arterial) will be
considered as Surgery / Surgical.

6. Medically Necessary: Hospitalizations, ¢ il 8 ol cladiny) dnk 35 00 6
Confinements, Surgeries, procedures, il “"L,L.;),_j\ le) aYl ccilal jall

Treatments, Services, supplies, 4 e e ealied) . A SN IIRERNIRY
medications, equipment or other items or L@_ﬁ: ;ﬁﬁ\fﬂ} T .f;“ ”}wf :_;}d\ ?
expenses requested, provided or charged = S

by a Provider which the Insurer, in its own L‘Uﬁ-’ @3\5 Aaall daaall 23 3o lalalay J‘
opinion determines are all of the following: Gl Ll e Lalal) Ll ) Conay g o(palill 48 53

wer

6.1 Required for the Treatment or rSulb
management of an lliness or Injury o dla) 5l (a0 i ol 2Ol 4y 55 50 1-6
6.2 Appropriate to diagnose or treat the S aiaall e dallee 5 mpaid duulice 2-6

Beneficiary’s lliness or Injury REWX
6.3 Consistent with standards of good ) ‘
medical practice 3l ulal) Sl leall yulae e 39155 3-6

6.4 Are not primarily for the personal comfort sl Aadill sl HI (W) L desdine cad 4-6

or conveniences or the Beneficiary, 2 3l ol atlile gladiiall da) ;) Jila g (e dad
family or the Provider S ol adeilly dasi 5l e Kin ¥ 5-6

6.5 Are not a part of or associated with the I dead 0o il el S
scholastic education or vocational ' el Sl e § )

training of the Beneficiary or primarily for . “'w“:’J“:’ 3 47’3*{3 ‘“—’L»’L"J ‘.—F""L"".\
education or experimental purposes. Lenie (Ran ¥ i) Jals Llall S (4 6-6
6.6 In case of Inpatient care, cannot be Shlall (4 23 ol e el IR

provided safely on an Out-patient basis Gobll L leansi ) ALYl dga i)
and are given in the most cost efficient
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JRAKINSURANCE

manner and setting consistent with
maintaining safe care.

6.7 Legally available in the country of
prescription. The fact that a Provider has
prescribed, recommended or approved a
Hospitalization, Confinement, Surgery,
procedure, Treatment, Service, supply,
medication, equipment or other item or
expense does not, in itself, make it
Medically Necessary.

7. Unnecessary Treatment: A Service or
Treatment that is not medically necessary.

8. Chronic Disorder: A Specific Assessment
that requires a regular, lifetime Treatment.

9. Release of Medical Information: A
document prepared for the Provider which
is signed and authorized by the Beneficiary
to allow the CC on behalf of the Insurer to
access all Beneficiary medical records at a
given Provider. The Beneficiary’s failure to
sign or authorize a Release of Medical
Information will result in a Non-eligible
Claim.

10.History and Physical Examination Report:
A report issued by the Beneficiary’s
Physician which details two sections of the
Beneficiary’s medical profile:

10.1 Section related to previous health
status including history of previous
Hospitalisations, previous llinesses and
Injuries, childhood diseases, allergies,
medications, habits, etc. and

10.2 Section related to the Beneficiary’s
current lliness or Injury including date of
onset, symptoms, physical examination,
test results, diagnosis/es or Specific
Assessment/s and planned therapy

11.Surgical Report / Procedure Report: A
report issued by the Beneficiary’'s
Physician who describes the Surgical or
procedural act and results.

o Lilay pai oy QUK Cua e A8
AV 5 Al Ale )
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eyl / auil) 5f a2l st S

Alg snal) Lalad ) 73l 5 ALal8)

D 1B AN s [alall Ly

Clel Y 4l = 5y pdiadd) Gl (e b

Leailing A5 aY) sl sl el
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12.Discharge  Summary: Summary of the
Beneficiary’s Hospitalization course
including the History & Physical
Examination Report, diagnoses/es or

Jsity adle :dfind)l ez s Al (il 12
@J\ﬂ\)ﬁ)ﬂﬂd@ww" \;wa\'&)’jé

/uq';i'ﬁ\ ‘Lf'm,d\ ua;ﬂ\ e g ‘;\H\
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Specific Assessment/s, complications
incurred during the course of
Hospitalization, therapy or Treatment

which was provided, results of the
Hospitalization and the discharge status of
the Beneficiary including the status of the
diagnosis/es or Specific Assessment/s,
future medical Treatment, medications and
follow-up directions.

Lalall clagsll  fagsll ) Gapall
celadnuyl 5 8 cm‘dmgrd\ C'_M.:;L'AAS\}
sl bopdg & Gl sl gl i
e oAl die adiedl Alag sl
[ oandl Al el 4 Ly adiwdl
3l 5 dalal) ol / apiil) i (apalal
Agadal) Alall A liuall daslial) 5 4y a1 5 adal)

13.Check-up: Examinations, tests,
procedures, consultations or other medical
services that are conducted for
preventative or screening reasons and
which are not related to a current
symptom, Specific Assessment or other
Beneficiary health problem.

GENERAL TERMS AND CONDITIONS

Article 1: Insurance Policy (herein referred to
as Contract)

Declaration of Acceptance, Signed Quotation /
Application Form/s duly completed by the
Contract holder acting on behalf of the
Beneficiary, Premium Payment Schedule, List of
members, Schedule of Benefits, Special Terms
and conditions, Exclusions, User beneficiary
guide, Definitions, General Terms and
Conditions and any attachment and
Endorsement to any of the aforementioned shall
constitute the entire Insurance Contract
between the Insurer and the Contract holder
(referred to as “this Contract”). In case of any
inconsistencies between the schedule of
Benefits and exclusions, Schedule of Benefits
shall prevail. In case of any inconsistencies
between General terms and conditions and
special terms and conditions, special terms and
conditions shall prevail. Amendment or addition
to this Contract shall be void, unless it has been
made in writing and is signed and sealed by the
Insurer. No Insurance intermediary has the
authority to amend this Contract or waive any of
its provisions.

Article 2: Contract Validity
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The validity of this Contract (in regard to each
Product selected) begins at the Effective Date
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and terminates at the Expiration Date as
specified in the Contractual Schedule. However,
each Beneficiary is covered under this Contract
as from his Enrolment Date as specified under
the Contract Schedule and/or any related
Endorsement up to the Expiration Date of this
Contract.

s s il i (b S5 LS Fmdlial elg
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Article 3: Application Form

cllall 3 jlain) :3 sall)

This Contract and its related Endorsements
have been issued by the Insurer on the basis of
the Contract holder’s declarations. The Insurer
reserves the right to reject any Subsequent
Application that is not in conformity with the
provisions of this Contract.

Article 4: Representation Clause

In the event that the Contract holder has
provided and confirmed directly or through its
appointed insurance representative, a claims
experience on the basis of which the company
has calculated the premium relating to this
contract, the contract holder takes note that the
company reserves the right to amend the
premium of this contract, retro-actively form the
effective date, if it has proof that the contract
holder has directly or indirectly misrepresented
the past claims experience. In such a case the
contract holder acknowledge and agree that it
shall be liable for such a premium revision,
which payment to the company shall be
subjected to the provisions under article 7.
Article 5: Priority Payer

In case of the participation of a Priority Payer,
the Applicable Scope of Coverage of this
Contract shall apply in excess of the Priority
Payer's share when applicable. The Priority
Payer's share is specified if any, when
applicable under the Applicable Scope of
Coverage Schedule.
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Article 6: Co-Payer

Laudl) é eab.ml\ q)lal\ 6 salell

In case of the participation of a Co-Payer, the
Applicable Scope of Coverage of this Contract
shall apply on a proportional basis with the Co-
Payer when applicable. The Co-Payer
participation percentage is specified if any when
applicable under the Applicable Scope of
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Coverage Schedule, the participation
percentage being the balance of all the Co-
Payer(s) Co-participation(s).

At lusall Cal LY g adall 8 (S liall aaen

Article 7: Premiums

Ol gl -7 salall

The Premium being the Gross Premium is due
by the Contract holder to the Insurer as defined
in the Contract Schedule are payable in advance
by the Contract holder according to the
frequency of payment agreed upon between the
Contract holder and the Insurer and as specified
in the Contract Schedule.

The coverage provided by the Insurer under
this Contract shall not commence until the first
instalment is fully paid.

In the event the Premium is not paid on the due
date, the Insurer will notify the Contract holder of
the amount payable within 30 days also
informing the Contract holder that otherwise this
Contract will be cancelled. If no payment is
made at the end of this grace period of 30
days, this Contract will be terminated, and
the Contract holder will be liable for the
amount due until the date of Cancellation.
During these 30 days grace period, Free
Access to the Allowed Network on direct
billing basis shall be suspended. In the event
the Premiums payment is effected by the
Contract holder within the grace period of 30
days, Free Access to the Allowed Network on
direct billing basis shall be reinstated and
healthcare expenses incurred during the
suspended period shall be processed and
reimbursed on the basis of TPA Network tariff. If
no payment is made at the expiry of this
grace period of 30 days this Contract will be
automatically terminated and the Contract
holder will be liable for the amount due until
the date of cancellation. The Premium
payment is substantiated exclusively and solely
by the issue of a relevant receipt from a legally
authorised representative of the Insurer.
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Article 8: Enrolment

The Contract holder has to declare in writing at
the date of the initial application that all
Employees of a Category are enrolled on
compulsory basis. In virtue of the Contract

holder declaration, this Contract was
underwritten and issued by the Insurer.
In accordance with the Contract holder

declaration on the Initial Application Form it is
agreed and understood that all Employees
without exception are to be included under this
Contract.

Similarly, all Legal Dependents related to a
specific Category for which the Contract holder

has declared that enrolment of Legal
Dependents is compulsory, are to be included
under this Contract. However, Legal

Dependents relating to a Category for which the
Contract holder has not required and declared
on the Initial Application Form the status of
compulsory, cannot be enrolled under this
Contract.

It is fully agreed and understood that the
enrolment rules as stated under this article form
one of the basics of this Contract. The non-
obedience by the Contract holder to these rules
shall give to the Insurer the right to terminate this
Contract from Effective Date without Premium
refund.

Article 9: Addition

9.1. General Rule
The Contract holder has the right to require
from the Insurer by completing and signing a
Subsequent Application Form, the addition of
new Beneficiary/ies.

The Insurer shall restrict the enrolment of new
Beneficiary/ies which addition has been
applied for by the Contract holder to:
¢ New Employees
e New Spouse in case dependents is on
compulsory basis for the concerned
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Category

¢ Newborn child or new adopted child in
case dependents is on compulsory basis
for the concerned Category

9.2. Supporting Documents

Submission by the Contract holder of
supporting documents relating to the required
addition which are satisfactory to the Insurer
are necessary for the validation of any eligible
addition.

9.3. Effective Date

The Effective Date of any approved addition

should match with:

e For New Employee: The official date of
employment in accordance with the Contract
holder's House Rules.

e For New Spouse: The date of marriage

e For New born child: The date of birth

e For New adopted child: The date of official
adoption

If request for an addition is made within 10 days
following the eligibility date of a beneficiary,
his/her Enrolment Date will be such eligibility
date. Otherwise, the Enrolment Date of a
Beneficiary is the date on which the Insurer
accepts such addition.

Dependents not in UAE-please note they will
automatically will be included from the date of
arrival in UAE subject to addition request being
made within 10 days of arrival, otherwise, the
Enrolment Date of a Beneficiary is the date on
which the Insurer accepts such addition.

9.4. Underwriting

The initial Underwriting terms as applied on the
Effective Date of this Contract shall be applied
for all eligible additions which were required
within a period not exceeding 30 days form the
Effective Date of the required addition.
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In case an addition is required 30 days after the
Effective Date of this addition, the Insurer
reserves the right to proceed with a different
Underwriting process which may result with
different Underwriting terms than the ones
applied on the Effective Date of this Contract.
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9.5. Premium omlill hd 9.5
The Premium relating to any approved addition S lele (38 g0 Aila) e {3,*,‘, Lod JS Cadiay
shall be calculated on pro-rata basis. . i ol
Article 10: Deletion adall =10 salall
10.1.General Rules dalad) ac 68l 10.1

The Contract holder has the right to require
from the Insurer by completing and signing a
Subsequent Application Form, the deletion of
Beneficiary/ies. The Insurer shall restrict the
deletion of Beneficiary/ies which deletion has
been applied for by the Contract holder to:
e Deceased Employees
e Terminated Employees (Retired, Resigned,
Dismissed)
¢ Legal Dependents of Employees eligible for
deletion
10.2.Supporting Documents
Submission by the Contract holder of supporting
documents, relating to deletion request that are
satisfactory to the Insurer is a pre-requisite for
deletion validation. Among required documents
is the Access Card of the Beneficiary which
deletion is applied for.
10.3.Effective Date
The Effective Date of any approved deletion
should match with one day following the date of
death of the Employee or one day following the
date of termination of the Employee.
10.4.Liability
The Contract holder shall be the sole and
fully liable party towards the Provider(s)
and/or TPA in relation with any health
expenses incurred by the deleted
beneficiaries as from the Effective Date of
deletion. To this effect the Contract holder
should make sure that the Access Card of
the Beneficiary to be deleted has been
withdrawn from the concerned Beneficiary
prior or at the Deletion Date.
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10.5.Premium oxdill lad 10.5
The Premium refund relating to any approved G5l ga ada Lﬁi_, »sg,;,qn 3 yiceal) Jacdll ludal A
deletion shall be calculated on pro-rata basis b A axe kb ol Leoade
subject to no claim and the size of the group 1l 50 mﬁhcj;.d\ § Jelais §1 5 o T
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dependents under a specific Category in full Amia g i 13) V) el A5 yusi (S Y calal)
accordance with his criteria. A Beneficiary’s (48 5 i gl A<yl 8 s
Category cannot be changed (unless his
internal status has changed in the company —
promotion) during the period of the Insurance

Contract.
Article 12: Amendments Al 12 salall
The Contract holder has the right to require dall Loy pd e Ohaety AdUaall ddal) Jalad s

Amendments on the initial Contract conditions. GOl @l e O hasd sl o YAl
However, any Amendment other than the ones "
clearly defined under article 9 and 10 shall be
subject to the Insurer new Underwriting process
which outcome may not be in line with the
Underwriting terms applied at the Effective
Date of this Contract.
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global country related claims parameters. S
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conducted in writing and/or verbally 24 hours a
day, 7 days a week. Subsequently, the TPA
Call Centre shall provide the Allowed Network
Provider with an authorization or denial form
issued on behalf of the Payer. An authorization
form shall result in the granting of free access
to the Beneficiary at the allowed Network.

In case the Beneficiary did not obtain Free
Access under Inpatient on a direct billing basis,
he is required to submit a signed Release of
Medical Information from the Provider where
Services were rendered and all relevant
medical documents such as the surgical report,
history and physical, diagnostic test reports,
etc. within a maximum period of eight days
starting from the Discharge Date, to the
address specified in the Beneficiary Guide.

In case of an Out-patient Claim occurring at an
Allowed Network, the Beneficiary benefiting
from Free Access, does not have to notify the
Insurer.

In case of an Out-patient Claim at a Network
and/or at a Not Allowed Network where the
Beneficiary did not obtain Free Access on
direct billing basis, he is required to submit a
completed ASOAP(s), a signed release of
medical information form, as well as copies of
the related procedure reports, test reports,
prescription or other documentation within a
maximum period of eight (8) days starting from
the date on which the medical Service/s was
provided, to the address specified in the
Beneficiary Guide.

Article 16: Claims Receivables

16.1. In-Patientclaims

It is agreed and understood that the Inpatient
Family of Benefits is limited to Eligible
Expenses arising from Inpatient admissions
that have admission dates occurring within the
validity period of this Contract. The liability of
the Insurer ceases on the date of discharge

S e psir o ills g gaa) oLl 5 i dlda g o gl 3
Famall A 5 5 Al U 5l JU)
Ge a4 sas Ly 7 samsall 533l
Ol afieal) ey A1 all 038 sy 2hesdl

e 2 sl Sl ASZEN ) (5 55l

L o dsao Lo i) Juany ol s B
bl Jde i) Jal pplalall o b alesy
Ge zhadl) Z3 el aadi agle ¢ bl oLl
) claadll 4l a5 o3l 83 all (e dgadall il slrall
) ALYl adiall s 8 Sl ) sill
s ealall o ElS AS Al il
&) Gl y Al cilasadlly ol g bl
(e 22 (ol 3aS L1 (8) Al B8 e el

(sl e g Al A

TS el (il Glldae @Vl 6 L
O Gl Yl 7 sanse Aaun 4800 o) Akl
A58 alay o s Jedn el Ayl wall

el

e oo Aaalill (el Clllae ¥ (A
Biaaa 4803 i/ 5 inan 4505 o)) idiaal £ )4
Jsaa e Jeasy ol aiad) O Cun L 7 s
Al agle i Qdlall Al el e g )58
(ASOAP) Uity Addadl zila [ zise
Al (e 28 g0 Aall il slaall (o ZLadY) 23 gai g
iyl elaY) SolE e dais ) Ay
Ll Claa gy Clagmdl o, Akl
db A S sl ) gAY @lasiual
Gl e ol 32K AL (8) Al DA i)
Al Hladdll s

U sl clillae Ciliatiie 16 sl

i) J203 = dlall dagii gy gl cilldas 16,1
Jals el ailie Al o adde 58l 5 sgiall (1
of el Aiaiudl ClEL 3 ) sane il
Jsay ool e Al Al Jah #3lall
g ) 138 Jsaie Glm BB Gasa <)
o gsoA) El B cpdill A5 A

RAKBANK Group | 2025



JRAKINSURANCE

and is limited to the services rendered during A el Gleadl) e pais ey Addll
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Article 17: Subrogation

Once the Insurance Claim has been paid in
accordance with the current terms, the Contract
holder subrogates his/her right to the Insurer
to pursue any third party responsible for an
Injury the Contract holder and the Beneficiary
transfer to the Insurer every relevant
substantial and legal right. Both, the Contract
holder and the Beneficiary shall provide the
Insurer with every possible assistance in case
the Insurer exercises the above right of
subrogation. Should the Contract holder and
the Beneficiary breach this obligation, they shall
be responsible for any losses incurred by the
Insurer.

Article 18: Cancellation

18.1. Contract holders’ right

The Contract holder has the right to formally
request the cancellation of this Contract from
the Insurer.

In case of breach of contract by the contract
holder, the Insurer has right to terminate this
contract as per UAE laws and regulations.

By doing so the Contract holder shall be the
sole and fully liable party towards the
healthcare Providers and/or the Insurer in
relation with healthcare expenses incurred by
the present beneficiaries as from the
Cancellation Date of this Contract.

To this effect, the Contract holder should make
sure that the Beneficiary Access Cards have
been withdrawn prior or at the Cancellation
Date.

The Premium refund relating to the cancellation
of this Contract should be condition no. 36 in
Section 2 (Special Terms and Conditions).
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18.2. Insurer’ right

The Insurer has the right to cancel the present

Contract in the following instance:

a. Proven false statements made by the
Contract holder.
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b. Non-Payment of due Premium 30 days after &},3 305518 JIA (aiiusall Janall paus PR
the notification as per Article 7. 7 skl (aa g iy e

c. Conditions mentioned in Section 2 (General | 1y R S T I
conditions and procedures). o) 2 ‘*A( :i\ el ? 9! =
: sl oadls

In case the Insurer legitimately cancels this ) )

Contract, no Premium refund shall be due to (8 Sy 8l Cpalill S )8 Cidnd/ ) Jls B
the Contract holder. Abal) Jals ) dand o) 3y a s Y
Article 19: Governing Law and Jurisdiction hadl) Galaia¥l g gadaiadl o 6ildl) 119 saldl)
This Insurance Policy shall be subject to and L;Lua.x;g Lagd g L jodi (S Cpalill s goadl
goverped by, in its .interpretfatlion orin respect of Akl g ol sl S e dg,m f aalig 3 S
any difference or dispute arising out of or in J;fﬁ; saakall L el il ley! Al g b Bl

connection with it, to the laws and regulations o 2y s . . s e s
of the United Arab Emirates. The competent Baniall 43 pal) S leY) Alps (8 ALaial) aSlal

Courts of the United Arab Emirates shall have 3 Al Slel 3l 5 SR 4 Juadll W 2 (5
the sole jurisdiction in case of any difference or (Opall) ey dalaiiall
dispute arising out of or in connection with this

Insurance Contract.

Article 20: Currency alaxll =20 33l
Any money payable to or by the Insurer shall L olaY) an AL el AS 55 e ol () adall S
amount payasie shallbe based onme | E 088 8l b el Gy L L
o G 8 sarall (o pall add ) fasm

exchange rate prevailing at the Date of &L e d o=l . <!

. OMalzall ¢) )
Transaction. :
Article 21: Change of Law Ol Huzd 121 salall

This Contract is intended to conform to the law 44 && () ALl ) 6ld Adllas ) S8all 138 Cargy
of the country in which the Insurer home office  xéall 138 (o jleaill Jla a5 il 38 55 Cuilka
is located. If a conflict arises between this SISNEIg LI 18U sy deay (il Lﬁi}

Contract and such law becomes effective after T e ey . .
the Contract Effective Date, the Insurer may, at 2=~ L,”’? U'“u\ A8, Gy cxial m "b”“
its own option, re-negotiate the terms of this gl s G Ul die sl 138 plSal AdEL Bale)

Contract from the date such law becomes Al a8 G 9lEl Gl 4
effective.

Article 22: Duties Glal i) 122 salall
The Contact Holder shall be the only party Lay) il pum ol a5 i add san g Al Jia e
responsible to pay all fees and/or taxes L] pady (&ladl) el Lo Ayl ey s

(including VAT) applicable to this Contract by
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