J RAKINSURANCE

Medical Insurance Policy

RAKEZ MEDICAL INSURANCE POLICY

53S0 sl (ualill 484

for |
Issued by o 3 la
RAKINSURANCE omelill &) 385
P.0. Box 506, RAK UAE sasiall A% yall Al Y dadl) il ) (506 w.
Medical Department bl anidl)

Declaration of Acceptance of this Contract

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

Sal) 3¢y J g8 ) 8|
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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 such insurance to RAS AL
KHAIMAH NATIONAL INSURANCE COMPANY
(PSC) (hereinafter called the “Insurer” or
“‘RAKINSURANCE").

Now this Policy witnesses that in respect to the il el 38, i o e 458 5 oda Cuiai

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

LS el asall ganll ol diad) Jala ) Lede 3éial)
OSSN @y Ty ¥ jlie e s cAllall | aas
L2 Al Apdall a8 wdliall Jga
‘;;Ogsu\jcﬁszﬂ\hicm; o) e 2iall Jala
W Gl Lo 3 @l g colinl ) sSaall saill

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, as the case may be, up to but
not exceeding the amounts specified in the
Schedule of Benefits against the Medical
Expenses incurred by the Contract holder for the
treatment of his Insured Employees and their
Insured Dependents in the manner described
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J RAKINSURANCE

hereafter.

This Contract commences at 00.00 hours on
and ends at 24.00 hours on

Za 0l 00:00 deliall alai & 2l 138 Tay
G20 24:00 el vie gl

Signed and stamped on behalf of

O AL AR Al

RAS AL KHAIMAH NATIONAL INSURANCE
COMPANY (PSC)

(8.p.08) Calill dyida gl Al Ll 5 AS i

I/We hereby declare that I/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

(allas Lagd Liagd s Ll g Wil / aily & i o /
J}M\}Q\&&?\}e&&‘}k})ﬂ\éﬁuﬁé‘}}
o) Qe o ki g aiel) 138 85 ) Sadll

Sl Jala e 4Gl 23 5 o8

(Dl Jand/ ulas) agadll (3 jaall

o /GRS 51 Jal andl] Y IS i s (38 5
Aotk sl Al (ul 5 A8 50 dally ey ale & 5
laail 288 (el A 0) (g.p.0) Opalil

AS 50 ) ) 2S5 Lgiads T ol 5 S
Galay Lad Caaadall (5305 3all Adal) ildUadll 5 14
s 5 (dadadall) Aplall SN Galall (pualil s
Lbaadl & S aal) Jass

30 Waladl 5 it JM& odef ) Shall adall 4 g i
AS i 45 sl A Jad¥) 86 G )5 e La gy

date of receipt of the notification issued by the VAL

Insurer in thig respect. ’ salall g gl
THE INSURER Craldll AS 45
THE CONTRACT HOLDER Adxl) Jals
A.PREMIUM PAYMENT SCHEDULE o Omalil) o ada Jgaa
Address O sl
A/C no. (Account No.) Cluall L8
Document type: Policy Renewal ZENPA VRECERNON Pt
Payment Terms a8 Loy 5
Document: Invoice 5 58 ;aviull
Percentage 43 gaal) Al
Due Date Glasiuw) & )l
Due Amount Gaiuall aluall

B. LIST OF MEMBERS

o, slact) daild
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J RAKINSURANCE

Category: Individuals a) @y el

C. SPECIAL TERMS AND CONDITIONS &, Lalal) alsal)g by il

1. Quoted premium is payable annually and in = axlus ¢lal lae s Lsin agle 3iiall Lasdll adyy 1
advance against the delivery of cards. calala)

2. Quoted terms are valid for 30 days from the 335 33 dallia lede éid) Jag il <8 2
date of quotation. edl e e Loy

3. The quote assumes coverage is compulsory = philill JS a3l Adasd jeud) (a je Jod .3
for all active at work, permanent employees Uga ysihaiy Gl Cuadlall puils sall g Janll
residing in UAE on valid Residence permit. 5o ] (3] iy B3kl By sl il ey

No voluntary selection. s hia) oad N s LYty seial
4. If Policy holder has opted to add dependents = 43 ‘jaua (plleall 48] 484 6l Jala ) 1) 4
for certain category. (Aiiza
All dependgnts in .the categorx residing in Ol AS Tigaal) R} (paria ) 3] in
UAE on valid Residence permit should be 3L st i el Ld\b 5 i ol
enrolled without exception in this contract Qo Pl Tl SR g O O
from inception. No voluntary selection. i LTl (5] (3 ey Jsrial (5l A4l
43 )3 LAY jaady adall e Ayl o )8
(SO Gl
5. The scheme being offered doesn’t apply to A bl g o pdiall maipll @liy ¥ 5
the UAE nationals eligible for Thiga scheme. o Jsanll fulh gl sasiall Ay jal) il ey
_":\33" GAu)e
6. Medical cover shall automatically cease for O glall il gall 3 jilie dpdall Audazill (a8 B 6
deceased and terminated employees along s ) ALY agierd dpgiiall Sl f
\évglr;tts dependents of the employee being Adda (g a (s Cadh gl
7. Enrolment of new employee or dependent Sle Jadl ol aaall Cals o) ) iy 7
shall be restricted to the following within 30 30 Laloadl Zilaf 5 58 Cpaca lld g olinl S
days of eligibility: 5
e New employees — Official date of | s ) -aaall vl - .S-LI >
employment with passport and visa copies ‘-"'Mbjl C_':U‘ _"J T }“ﬂ e
to be to be submitted bl ) Sl G Adasd e M
e New spouse — Date of marriage or date of ) -L}Pﬂ‘
entry in UAE (whichever is later) with Sz a0l ol s aaadl ds g 3 ) 4wl
passport and visa copies to be submitted saaiall A yall Gl eyl ) J Al b
e Newborn child — date of birth or date of DA s e AAid a (sl Lagl)
entry in UAE (whichever is later) with Jsadl 5 il g

passport and visa copies to be submitted A5 5y Sl G Jial ) Al

A ) ey ) DAl & ) ol 53V )

s 0o 4a ae (Gaaal Legdl) 3aaiall

A s il ekl

8. The effective date of addition/deletion adall sl ddlay) callal Jladll g yUl) Sy .8
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J RAKINSURANCE

request shall be the email date or the AT Fl B s ASTY) ) o L
acknowledged letter request date. All 8K e c_‘u\ aan el CM\} s yall
additions/ deletions should be reported as Ui (Sae iy Sl b i Aa) RCTENAN
soon as possible but not exceeding 30 days ‘m\ e "L..\LJ!L 30 she i ‘.i
for Non-Dubai Health Authority compliant sl e Sl Lo ) o GLA"" o
policies. (% Aaall L aa
9. Premium refund on deletion of insured sloac ) Cada die Janall ala jiud gy Y 9
members is not applicable el ddazil) (pe paia pall
10. Claims paid by RAKINSURANCE to medical = ) (el &l 5 A4S 53 Lgadai Al caliliadll o) 10
providers for uncovered services / members (Sl ) i) 4_\_,_195\ 402l (525
related to the group policy in concern such as ce el el s 2T
excess of limits or service availed by the dAL? ;_‘,J\!L@_Mme_u ""_‘M i_'uj\ d"m .‘.J.,hj
member following his cancellation shall be “= elolt¥ A :"L“ \ CM; 43;,_,?3\
debited to the policy holder. Policy holder U pedds 2ay paal) gl O sardivn a1l
herby confirms to pay such amounts within D) dgas Galad Vs 4 o) opalil) A3
30 days from notice. AL Il 3 lele (a gaidll
25 g Jalas il e eliend dias alluall 23
A bl o2a ads e AN 1 2S5 L g
BaY! (e Lo sy 30 558
11. The company reserves its rights to amend D) 5 alSaY) Jaans 8 Lehay 4S50l Ladiad 11
’]Eer(rj'ns, rates and conditions in case of risk &5 A claliay) el Ja b day
indings reveals misrepresented or o e e .
undisclosed material facts that could affect " OJE‘AL'Z\ ”i "f’JJ i)_it:d‘ .u“—i Lf_d!“!‘\ dmﬂ
the decision of the underwriter. o oA Ll G HE S =
ol (e ) B
12. Diagnostic test MRI, CT and Endoscopies C ol Al and ) cla gadll padi 12
are subject to pre-approval. AR el g Aadadal) 2aiY) g oolaliag)
A 358 51 Y
13. Claim submission within 45 day for Elite Ll ’uﬁ 45 DA allladll Ay 13
and Enhanced Plans and 30 days for Al dhall gy 30 5 diwaall 5 4uaal)
Essential Plan.
14. Quoted Network is subject to periodical AD ) 90 dxal jel Baal) AU 3 s uads 14
revision.
15. Change in benefits may only take place at 485 5l aaad ol adliall A juasd Caany B 15
renewal of the policy. L
16. The company reserves the right to vary the < 13) JaludY) Aad juad o 48,80 Ladiad 16
premium rates, if there is change in the cleac S J\Jg‘y_\ S &N\ St s
total num?er of.insured members above or b 15 u—° u—ﬁi o L_,Jci Tl Sasal
below 15% during the policy year. Al e
17. This proposal is based on the information O Aadial) Gla glaall ) (ia g2l 124 avial 17
given by the policy holder. Any change in dal) & yual gsi L§3ja 3 g (Aad ) Jala
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the number, age, sex, nationality, benefits
or category of the persons to be insured or
the scope of coverage will result in
recalculation of the premium rates and
benefits.

J RAKINSURANCE

AVl adliall dguial) (uind) ol
sale) dilee ) Aaadl Gllai f agle (yasal
s da e adliall g LY dad Cluiia)

18. 18 years and over but below 25 years of Ol b calh sl J (e Jlak daay J3w 18
agg, havinglj the sam(;a pﬁrmanefn;tI residence e 1”8 andl (g cj_‘_, e JS A ) Jala
under employee, and who are full time . - 1 . s
students at an accredited college or & ‘ub ﬁ USI:J ‘ub.zﬁ, . uyifs‘ﬁ
university, such children shall be dependent @ “l“ el Eotie = 5l
upon the employee for support, and o3 () A 5 clgr B yine S ‘}’“‘l*
registered as dependents of the employee (b gall
in the records of the policyholder. )

19. Members above 60 years of age would Lle 60 J1 1 ghads (pill cleac) e ety 19
have to complete individual enrolment form, ¢uaal Jaaeadl) 3 jlaiad JeSid  yaall (e
they can be considered for coverage TR P LR .y
subject to individual underwriting on special &5 g Gl u':ia:ée“u:‘ ui:.—!‘)
rates to be agreed on. lple G oy Auals jlans)

20. Quoted terms are subject to company being @._1 A< Al &30 A 35Sl a g il amds 20
informed of any major chronic condition or A Gl i) e §f i A e dla
major illness or any condition diagnosed to m)ﬂ e Nie Gl g oy sanis 38 Ll dadls
develop into major condition at inception of & o Lady) st o i&é{..z.\ K
the policy and at addition of a member. o8 OF Thalil oo L pas gl ABua
Failure to disclose such material facts e ARl 08 fd ) (533 Agalal) (BN
will lead to the termination of this policy A ad ) Al 5 Ly £ F U
by the Insurer from inception and, @ b QLS ) A (sl cilallas
therefore, all claims relate to this Policy ) s Cb‘é?‘ ?g:, ?3 i Alaly, ddde
will be rejected including claims not i
related to the non disclosed material
fact.

21. All benefits are inclusive of co-insurance (if CALLJ\ PELS @?J\ = AL T Jady 21
co-insurance applicable). (M culS Ja &8 4845 1) a3 33 ) 5))

22. Arab countries (if mentioned) in the quote ol e (B (S ) el Glali) 22
include: Algerie}, Bahrain, Djibo_uti, Egypt, ( raa ¢ s el ¢ il aldl syt
Iraq, Jordan, Kingdom of Saudi Arabia, i sl Ay yall ASLadd) ¢ Y1 €3 sl
Kuwait, Lebanon, Libya, Mauritania, e T | Lu\_u L e e S0
Morocco, Oman, Palestine, Qatar, Somalia, ‘%= el delise bl & 5=
Sudan, Syria, Tunisia, Yemen. s (Ol (e saall ¢ ¢pland

el (a5

23. South East Asia Countries (if mentioned) in e A (oS3 f) bl 55 csia olaly 23
the quote include: Cambodia, Laos, Al ¢ lailie ¢ gY (L saaS 1 pacali el

Myanmar, Thailand, Vietham, Malaysia,
Indonesia, Philippines, Brunei, Singapore,
East Timor, Bangladesh, Bhutan, India,

¢ gbig 0 ¢Comalal) L i) Ly alla ol
ASlas ¢aadlaiy Al il ) gadi co ) siladan
cd\__\:\ﬂ\ ¢Sl ¢u=mll..d\ BB ¢igl) Ol s
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J RAKINSURANCE

Maldives, Pakistan, Nepal, Sri Lanka. ASL

24. Indian Subcontinent countries (if omall e (& (@S ) gl 3 el 4k 24
mentioned) in the quote include: India, o edlanl) e maMaty (linsl caigl) -y
Pakistan, Bangladesh, Nepal, Maldives, aldl] (L s ¢ 50 el
Bhutan, Sri Lanka, Philippines T - T

25. Middle East countries (if mentioned) in the uae B (CSA gl) ¥l 38l lal 25
quote include: Egypt, Iran, Turkey, Iraq, (3 all (LS 5yl b ¢ e iyl el
Kingdom of Saudi Arabia, Yemen, Syria, (L sms el cdd gaaal) dg jall 4SLadll
UAE, Israel, Jordan, Palestine, Lebanon, Lok e e T

. . GUJJ\}” cd,j.\\y\ cdaaiall 47).1):1\ &_1\‘)1.40‘)!\
Oman, Kuwait, Qatar, Bahrain, Cyprus. ; .
cO,))A,\.\\ c).iaa calt:\)ﬁ\ Ol cu\_\.ﬂ cQ,g.La.uJﬂ

26. Europe (if mentioned) in the quote include: taat paall ga e (A (CoSd ) L) 26
Albanla.,. Andorra, Armenlg, Austrla,_ ‘O‘-J%J:‘-Uji el ‘%Ji ‘Uﬁ-"i ‘1_}_.’1_.‘“
Azerbaijan, Belarus, Belgium, Bosnia & ] ] .
Herzegovina, Bulgaria, Croatia, Cyprus, ERIE AIE NV | PRV I CNEN P EW ) BY
Czech Republic, Denmark, Estonia, ¢l jlaiall cSlidill 44 sean (pa yi (Ll g S
Finland, France, Georgia, Germany, Gl Ll s Lo 48 clailis oL cil
Greece, Hungary, Iceland, Ireland, Italy, (s .‘ v il ‘ . ‘_ ‘ }u
Kosovo, Latvia, Liechtenstein, Lithuania, ¢ 58 g s LUyl elail ol ehailug) oLy jlaia
Luxembourg, Macedonia, Malta, Moldova, el g38a o ) granS ¢l ol gl (cplilniagd (Lasy
Monaco, Montenegro, The Netherlands, . - . .

Norway, Poland, Portugal, Romania, Russia, ail s o5 piflise ¢ Sl ge cldsalla clalle
San Marino, Serbia, Slovakia, Slovenia, Gl eban gy ebila gy e Jlad yall el gn e g il
Spain, Sweden, Switzerland, Turkey, Lilos) (L <l L 4l
Ukraine, United Kingdom, Vatican City (Holy TR “,’L" - ’L" TS )
See). LI clzu\)sj\ ‘LJS)., “J‘““:’)“" cm}ud\
OBl dnaa coaaial)

27. GCC (if mentioned) in the quote include: &t (LS ) ) gl Galaa laly 27
UAE, Bahrain, Kuwait, Qatar, Oman and S . wd f NI .o )
Kingdom of Saudi Arabia. ol Sl Al el e

M\j uuc 6# “"_\.Ug\ curg‘);.m ¢daatall
A sl dy el

28. Middle East & North Africa (if mentioned) in al) L A el s oY) 3Ll lals 28
the quote include: UAE, Lebanon, Kuwait, . e I L e &
Syria, Kingdom of Saud Arabia, Qatar, i kG l o (B8
Algeria, Bahrain, Egypt, Iraqg, Jordan, Libya, ASTaall by gus oy S el cBantall 4y 2l
Morocco, Oman, Tunisia and Yemen. el ¢ il 5all ¢l el A el

(Olas CL._I‘)Q.AM 41...}.:.15 codj‘)]\ cé\)ad\ ¢ yan
Ol g
29. Extended Territory if offered is covered only aladiv als sall i) jrall BRI o je 251329

for medical necessitated emergency while
insured member is travelling (vacation/

S8 Ul Akl VLAY b Lai 4l
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J RAKINSURANCE

business trip) subject to maximum period of CREANRIEN] o dee Aa =) 1 jilia gacanll

90 days in a policy year. A le P 5 a< L\ﬁ 90
30. Notwithstanding any cancellation provision 228 (A3 ) g elal] oS sl oe il Gmey 30

contained within the policy, in the event that oL £zl Wz .z aud

an instalment of premium is not paid by its LL“?\ UA m & e.uel J= 2 4_:}3.‘43..3:‘)]\
due date insurers shall have the right to Calill 48 581 Bag cadaall 2 gall 8 (paalill
terminate the cover afforded by the policy to Al cpasall 455 6l W b g ) Adasdl) ol
the insured and other party (ies) protected . R o
thereby, whether by endorsement or sl Bale e el g ¢ A (“-’;UL\) ik Y
otherwise, by giving of not less than thirty G A8k Hami Y i jUad] dda o

(30) days’ notice in writing to the client or the : . ‘ <
appointed broker. Notice shall be deemed to s e0al) Tl 5l daanl) () s L

commence from the date such notice is given Lﬁﬂ‘ ej.-!“ o DAY s Jgria b
by the insurers. Lol 38 55 sl
31. Change of category is not allowed during the 3% oA clall A juas L“gi ¢l ab e Y 31

policy period unless the member’s internal . P TR
status has changed in the company like @A}M Jped ¢ J= Yl 2855l Gl

promotion or salary change. Any such o o) A8 IS AS ) Jah geaall il ol
change would need supporting documents Colatisall 8 1) s Lﬁi zlisy o)l &

like promotion letter, change in contract etc. . . L0 .
1K promot get (diall & el ) 48 ) (UaS da |l

&

32. The policy may be terminated at any time  Jala (e cullay cidg (o) A 4856 elgd) (Say 32

at the request of the policyholder, in Lo LIl Jals A€ Al % ead (AR

which case the company shall be entitled L bm}y‘:\s .JJ'L:'QW‘M*JS‘

to retain the premium. Adad) oa (2 (Badal)
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Excluded healthcare services.

Sliaal) Lasal) Lle ) cilasd

1. Healthcare Services which are not medically
necessary

ok A e a5 sl el Lk

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

Ol SlS 5i5 Gliwl) z0y daliall i) apes 2
Ol s CilaDle

3. Care for the sake of travelling.

Al JaT e le ) 3

4. Custodial care including

b L aila Ve U Jaii 4

(1) Non-medical treatment services;

bl e oMl cilexs (1)

(2) Health-related services which do not seek to
improve or which do not result in a change in
the medical condition of the patient.

) et ) oad ¥ ) dsally ddleial) cleadll (2)
el Al Al (8 s ) 255 Y

5. Services that do not require continuous

administration by  specialized medical L eaile
personnel.
6. Personal comfort and convenience items |4ea o ¢ s dlill) 4 5l g duaddll AN Blas 6

(television, barber or beauty service, guest
service and similar incidental services and
supplies).

el Clasdll s gial) Zasd 5l cJandl 5l 28NS
(ALeal) 5ol

7. All cosmetic healthcare services and services
associated with replacement of an existing
breast implant. Cosmetic operations 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 and breast
reconstruction following a mastectomy for
cancer are covered.

dag jall cleadd) s dbuaatll dmal) dle I Cladd ases 7
Aliaal) llead) dhazs 53 s sall o) A e Jlaginly
05y Ledie ALY 3330 6l G jal) S dlall dileill
eoall o sl oIV auns V1 G
Alay Adlaiiv) aay galll el sile) 5 awall (o Gladl)
Ot dly

8. Surgical and non-surgical treatment for obesity
(including morbid obesity), and any other weight
control programs, services, or supplies.

oSatll oAl a3l o st S s sy o(aayal
Qo A

9. Medical
research,

services utilized for the sake of
medically non-approved

e csladll s Gl Jal e deadiid) Al ciladll 9
Al sall ()35l (ald) Aadasl 5 cldail) 5 Lk 3acindl)
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J RAKINSURANCE

experiments, investigations, and
pharmacological weight reduction regimens.

10. Healthcare Services that are not performed by | clexd seaie b jig ¥ Al sl 4o Jll Glas 10
Authorized Healthcare Service Providers. Ol Laall e

11. Healthcare services and associated expenses | gl L i jall i)y Laall dle I clara 11
for the treatment of alopecia, baldness, hair | . txiwall il 5 Gul 115508 5 il kil i oloall
falling, dandruff or wigs.

12. Health services and supplies for smoking | ce g38Y) el )l daall Glojlieddly Slaasll 12
cessation programs and the treatment of Sl Gled) #23e 5 cpaill
nicotine addiction.

13. Treatment and services for contraception Jeall aid Cleasll g 73l 13

14. Treatment and services for sex transformation, | sl sl 5 winll J il Lalall clesdll s =311 14
sterilization or intended to correct a state of | sl Lgpadll aac o alall Ala maat ) Cargs
sterility or infertility or sexual dysfunction. | 135 Gk 4all 530 13) ¥) aaills macd ¥ oinll saall
Sterilization is allowed only if medically sl s s 40 B s dlld IS
indicated and if allowed under the Law.

15. External prosthetic devices and medical Aphll Glaeall g da Al dpiay 2l 33621 15
equipment.

16. Treatments and services arising as a result of | bl dail)l e Lalll cledlly, Al 16
professional sports activities, including but not | ¢ « yasll ¥ JEal Juw e @lld 3 Ly ) yiaY)
limited to, any form of aerial flight, any kind of | @il ge £ 55 @ls sl Gl phll JS&T Ge JS5
power-vehicle race, water sports, horse riding | «sS, dadl 5 dla)l clialy il 5 il S LSyl
activities, mountaineering activities, violent | Jie diell il N5 (Juad) sl dhadsly (Jall
sports such as judo, boxing, and wrestling, | aiil @ls Jally 385 de jladly 2SOl 5252l
bungee jumping and any other professional (Al e dpaly
sports activities.

17. Growth hormone therapy unless medically | Zalll o Ujgpa @l (S ol le el G008 23 17

necessary Akl
18. Costs associated with hearing tests, prosthetic | iua sl 5 jea¥) 5 gendl @l laaly ddas all i<l 18
devices or hearing and vision aids. Al ganll 3 el

19. Mental Health diseases, both outpatient and in- | sl s Jill Clabsdl 8 o) s i) daall (al 30l 19
patient treatments, unless it is an emergency Al Al 85 &l L el Jal
condition

20. Patient treatment supplies (including for | :JGdl duw Je @y 8 la) i jall #3le e i -20
example: elastic stockings, ace bandages, | «Alaalls ¢ GLAl 5 can gl Slalaa 5 i jall ol gl
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J RAKINSURANCE

gauze, syringes, diabetic test strips, and like
products; nonoprescription  drugs  and
treatments,) excluding supplies required as a
result of Healthcare Services rendered during a
Medical Emergency.

49V 5 sAllaall claiiall g g Sall lial A il
Lsthall a3l eliiuly (4 gasall e cladlall
) shll U Aaaial)l Laall e I laadl dag

Al

En

21. Allergy testing and desensitization (except
testing for allergy towards medications and
supplies used in treatment); any physical,
psychiatric or psychological examinations or
investigations during these examinations

Apmlaad) sl UL Gunendl) 1)) s pubiaall lisl 21

hs (Ml 3 Aeriiua) Cle 3l s 4 5aY) olas

XTNNE) PN FENLP SR B W [ SNE QU TP g
Clia gadll

22. Services rendered by any medical provider
who is a relative of the patient for example the
Insured person himself or first-degree relatives.

G e e Glexd aaie gl Lty ) cleadl) 22
S andi e Gagall Gaddl) JE) dasa e s sall

T Al e o EY)

23. Enteral feedings (via a tube) and other
nutritional and electrolyte supplements, unless
medically necessary during in-patient treatment

IS 5 Alaall SO 5 (sl o) Ay saall o3l 23
2Ll el Aalill e Uy 5y clld 0K &l e cs LAY

hiaall J213 #3lal)

24. Healthcare services for adjustment of spinal
subluxation

A 3 gaal) i Jpnadl Bl le Y iless 24

25. Healthcare services and treatments by

acupuncture; acupressure, hypnotism,
massage therapy, aromatherapy, ozone
therapy, and all forms of treatment by

alternative medicine.

Al Gk oo Gl dauall ddle )l wlaas 25

Sl = el g usdalinall oy g5ill 5 WL =3kl 5 ¢ YL

el QST maan s (55550 g0kl 5 il 5 1L 30
el Qlally

26. All healthcare services & treatments for in-vitro
fertilization (IVF), embryo transfer; ovum and
sperms transfer.

&b madill Sl Ll dle ) e ges 26
g giall ) gl g by o) Jai g AaaY) Jai sl

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

Al

28. Nasal septum deviation and nasal concha
resection.

A1 syl Juatind 5 Y jalall Gl il 28

29. All chronic conditions requiring haemodialysis
or peritoneal dialysis, and related
investigations, treatments or procedures

ot ol SN Jre et ) A el VA aes 29
Adall il

30. Healthcare services, investigations and
treatments related to viral hepatitis and
associated complications, except for the

Aalatial) CilaSlall § ilia gadll g dsall Ale Il Gladd 30
() 5 (<) 28V Ll dalaiall Cladall g = Sall
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J RAKINSURANCE

treatment and services related to Hepatitis B
and C.

31. Any services related to birth defects, congenital | L&)l Jal Vs 4ak) el Ghs cled 6l 31
diseases and deformities unless if left untreated | s ) kv 3 G50 @8 ol Lo il sl
will develop into an emergency. At

32. Healthcare services for senile dementia and | =5 a8l G Al daall 4e ) clead 32
Alzheimer’s disease adla 3l

33. Air or terrestrial medical evacuation and | s Jull claxds o)V ol gsall ol oMaY) 33
unauthorized transportation services les 7 aall

34. Inpatient treatment received without prior
approval from the insurance company including
cases of medical emergency that were not
notified within 24 hours from the date of

admission where possible.

;A...M il JALD >€_\=J". L’.Aer\:\wﬁ\ ‘5...4)43\ Ckuﬁﬁﬁj34

elly 4 Ly el RS 55 e Adiie A8 ga (90 e

D4 o gat i JUad) o al 3l Adall (5 ) shall iYla
Gl Sl s J sl o )5 (e Al

35. Any inpatient treatment, investigations or other
procedures, which can be carried out on

5l sdiall Jals agiallae o3 (Al o all 23 6135
o Lsla) oS Gl gAY el 2l Cla sadl)

outpatient basis without jeopardizing the | . hallale fasall dana (ay jad (50 daa AL labal)
Insured Person’s health.
36. Any investigations or health services | »e (=l Y Cunl daa clad 5l Clasad ol 36

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

}i ‘)M‘ }i .”}.ﬂg ....S - S\ AL““" ..“ did :\_:\:\L
Ol 5f i il

37. 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 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.

Gl 8 Ly dda iladle priad ¥ ) il il jaea 37

Ol & sz s adll Jguse 1 pamnll ¥ JUal) Jass e

Giladie g A0lall COOLSAll s il jedaall s bl g

Al al La) Baxeial) ciligalil) 5 guelill g 3 pially 3Ll

e (Chymall Glinaliall el Jiy 73S gdia

Al Cpand ) DY) aliall 8 Cargs Y 3l o500

Yo Jadl dae Jeo@lld b Ly dla) ol dpbl

Glaleay cel sel) Ads Adail i ¢ goll CHlaka 1 panll
Aaaall o515l 5 Aaal 5l el Shana s ¢usill

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

o5 o o]l e dalie Sl 5 )Luiu) (e ST 38
2l sl aliny ol Lo s
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J RAKINSURANCE

39. Health services and associated expenses for

organ and tissue transplants, irrespective of
whether the Insured Person is a donor or a
recipient. This exclusion also applies to follow-
up treatments and complications unless if left
untreated will develop into an emergency.

eloacY) de) g Ao pdl el y doaall cleadll 39

e Gasall Gaddl) IS 1Y) Lee laill (it cdanil)

cladle e Wall oLyl 1 Guayy Ll o le it

13 (olsh s ) skt ol Lo clie Liadll 5 daylial)
gl O S8

40. Any expenses related to immunomodulators

and immunotherapy unless medically
necessary.

Al Lo geliall #3lall 5 delial Clabiae sl cliss g1 .40
Aphall Aalill e G5 lld 0

41. Any expenses related to the treatment of sleep

related disorders.

25l ddasi el il sl = Say Gl i gl 41

42. Services and educational programs for people

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

Exclusions-2 2- Gl it

Ul Jadiy 1385 (laall dpadaill zeal yall 5 ciladall 42
eyl jeasdl ¥ Ji Jis Sle Jie d8leY) ¢ i
Anill i/ 5 dnall 5 & gl 5 4 Sall 5 A1)

1. Injuries or illnesses suffered by the Insured | ia e cpesall led (m iy ) al Y1 cllay) 1
Person as a result of military operations of Lo i OIS Ll 4 Sl cilleal)
whatever type.

2. Injuries or illnesses suffered by the Insured | oesell pasill e Jlay S (al Y1 5l cllay) 2
Person as a result of wars or acts of terror of | .lee s O Ul dula )Y Jae ¥ ol o jall dasis ale
whatever type.

3. Healthcare services for injuries and accidents | ge 48Ul &l all g Glilbadl Laall 4le Hl cled |3
arising from nuclear or chemical contamination. R PV B PR Y R

4. Injuries resulting from natural disasters, | e @l & L) aphll &) S e daalill allay) 4
including but not limited to: earthquakes, | Jal g 55 @ls saale¥ls JV I (Laasd) Y JUall Jy
tornados and any other type of natural disaster. Agplall &) SN (g

5. Injuries resulting from criminal acts or resisting | sl 4l al Jlel 4de Gasall ol e dailill Clilay) 5
authority by the Insured Person. Ababudl 4. 5lae

6. Injuries resulting from a road traffic accident. o dla e Al allayl 6
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Y RAKINSURANCE

7. Healthcare services for work related illnesses | G deall cllbals Gl jl daall dle ) Glad 7
and injuries as per Federal Law No. 8 of 1980 | <lidle aaii (i 8 1980 4l 8 48 ) (salai¥) (¢ silall
concerning the Regulation of Work Relations, Saall 13 (8 L J sanall Gl sl g 4Das5 5 Janll
its amendments, and applicable laws in this
respect.

8. All cases resulting from the use of alcoholic | 4d =Sl il phall aladiul e daslll YN aea 8
drinks, controlled substances and drugs and | Y @25 ) o) sall 5 A9V g 48 50 daialal) o) sall

hallucinating substances. A slell
9. Any investigation or treatment not prescribed by bl ddmy ¥ e s clla i gl 9
a doctor.

10. Injuries resulting from attempted suicide or | .4 Glay) 5 iVl A flas oo 4ailill clilay) 10
self-inflicted injuries

11. Diagnosis and treatment services for | .sliiwall il Yl Clicliaal z3all s pandiill cilead 11
complications of exempted ilinesses.

12. All healthcare services for internationally | W s L <o yiaall 23U daall e Jl Glard aes 12
and/or locally recognized epidemics. Llaas

13. Healthcare services for patients suffering from | i« Osita Gl (o sall aall dle Jll Gl 13
(and related to the diagnosis and treatment of) | &l Aelidl (ati a5 b (ke 5 (andidis Addaiall 5)
HIV — AIDS and its complications and all types | sbiiul 2SI (il g5 aan s alicliaay Sy -
of hepatitis except virus A, B and C hepatitis () 5 (<) 5 (1) 2 el s 8

Page 13 of 56

RAKBANK Group | 2025



J RAKINSURANCE

HEALTHCARE SERVICES OUTSIDE THE
SCOPE OF HEALTH INSURANCE
(EXCLUSIONS)

el ol et 2 ola Laall Gleadl)
(e iiny))

HAAD EXCLUSION LIST

Schedule 2

2 Jsall

Excluded Healthcare Services

slithoeall sall claasld)

This Schedule sets out the non basic
(excluded) healthcare services

o dalall Aledll clad Joaall s aday
(slisall) Ay

1.

Healthcare Services, which are not
medically necessary.

Al by ried ¥ Al Dauall cleadd) 1

2.

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

Sy Ay olaad) G”“? dalatal) cilaall 2
L) a8 iladle

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

coaldl) dpiay ol lally el Gyl (3
il Jal e dgaall e 1

Custodial care including

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 the medical condition of
the patient.

rdedi s Ala ) 4liad) 4
dadall e cladall claa -
S gam ¥ Al Al dalid) clesdd) -
el Blal) Al 55 51 (e

Services which do not require continuous
administration by specialised medical
personnel.

Ji e T et Blal (llaw ¥ ) claadll 5
_u.aia&log..\keg\.ia

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

D)) Aaed yll sVl addll da) ) 6
o guall laaa Graall cilard o ol
(Aelie s AT 450 Glend 5 Dl ueas

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.

Cleadlly Alaadll Aaall cledll a7
A5 e (Ao ) Jlainl ddlaial)

b Adaia) Lleatll cilleall bl Jodi

Cangdl <y 13 AlA o g Gl (e sl Al

B b il Al (pnd g L ol

ng.ll.“ aa sale) dalac 4 ?.-.u.;n 69 daal ¢ jall
Ot sy Jlaliinl d3lee 22y

Surgical and non-surgical treatment for
obesity (including morbid obesity), and any
other weight control programs, services, or
supplies.

Aalall Lal jall e sdnl all Aladell 8

zal sls (A yall A3l Lgd Lay) Al
O Janay Alala Gl agad s lead

Medically non-approved experimental,
research, investigational healthcare
services, treatments, devices and

aaiig Al g lede (38 sall e Al cileadll | Q
3 ey s Cladall g il gadll § Elasd
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J RAKINSURANCE

pharmacological regimens.

A gall il

10.Healthcare Services that are not
performed by Authorised Healthcare
Service Providers.

LOpaiaall dndall hlaadl) AL BN

11.Healthcare services, treatments &
associated expenses for the treatment of
alopecia, baldness, hair falling, dandruff or
wigs.

o1 Bl il el 5 dmall lanall 11
sl el 5 3

12.Supplies, treatment and services for
smoking cessation programs and the
treatment of nicotine addiction.

ey LAl Slalaey) s sl laadll 12
O Sl Glea) Aladle 5 Al e ¢ JI8Y)

13.Non-medically necessary Amniocentesis

Lk g5 uall e s Bl U313

14.Treatment, services and surgeries for sex
transformation, sterility and sterilisation.

Aaleidl clal jall g cileaall s el 14
bl 5 aiall g pusind) Jsailly

15.Treatment and services for contraception.

Jaall e Gladd g Aladle 15

16.Treatment and services related to fertility /
sterility (treatment including varicocele /
polycystic ovary / ovarian cyst / hormonal
disturbances / sexual dysfunction).

adall [ 4 padlly dalaidl Cilaxdll s Cladlall 16
oandl [ dpadll s Jeds Al Gl
[ Acapall 3l / Gl 2daiall
Aads gl JDEA) / A5 ga el bl el
(A

17.Prosthetic devices and consumed medical
equipment, unless approved by the
insurance company.

i) Adal) Caldadll g dpay saill 3 3eaY) 17
el A8 53 Lede sl o 13) Y)Y

18.Treatments and services arising as a result
of hazardous activities, including but not
limited to, any form of aerial flight, any kind
of power-vehicle race, water sports, horse
riding activities, mountaineering activities,
violent sports such as judo, boxing, and
wrestling, bungee jumping and any
professional sports activities.

f s o Aealill Slerall; adl 18
Y S Ja o) el i Ly 3yl il
sl O uhall QKT (e (S5 gl (aaal)
k) dasiY g S pall 3 j0al) il
Aayiall bl N 5 Jlad) las 5 25 53l
@ls diall 8 de jladl s LSSl suallS
' A e dgaaly 5 Slall

19.Growth hormone therapy.

S o3 e 19

20.Costs associated with hearing tests, vision
corrections, prosthetic devices or hearing
and vision aids.

BacLusall 3 3ea ) o) duiay g2l 3 jeal¥l g 405,

Aol el e

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

il Jaly cladlall g Allall ) WY 21
13 V) (Al Clabll aa je) 4 i g
33a Jxd 33y of T le Wlie Toa e Allad) cils
Sl dagis

22.Patient treatment supplies (including for
example: elastic stockings, ace bandages,
gauze, syringes, diabetic test strips, and
like products; non-prescription drugs and

o o Jaliis) (an pall z3le Gl e 22
fdalaal) el 5 25 el o el - Jll

& S Clia gad ddayil 5 aall g il
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J RAKINSURANCE

treatments,) excluding supplies required as
a result of Healthcare Services rendered
during a Medical Emergency.

e 4 5aY) 5 el Ailaall cilaiiall
At 4 slaall Clalaey! e Liiuly (48 s sl
A s ks Ala oL 325 el Daal) cilaadl)

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

ardaill 5 il g Loy A3l cladll 23

Lulal) lags ¢l jliadl s Auleal) @) jlaal

PR B S AWETH LU RE P B
L_\\..Aj;sl\ Y ;1_13\

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.

ad ji b 23 e (g1 U (e Aeiall el

A gasdl QB Jue Lo gl @5

(E)E s M 48 O caille o 4o Dasa sone s
.ﬂ)j\j u—lﬂ\jj\ sl g w\} Sl

24

25.Enteral feedings (via a tube) and other
nutritional and electrolyte supplements,
unless medically necessary during
treatment.

Sl 5 () Al 52) (5 gmeall aladayl)
3 gma dad il 1Y) YY) Al g ) 5 AT
ol e Al

.25

26.Healthcare services for adjustment of coall dall dalad) dulll cleddl 26
spinal subluxatioq, diagnosis and Il Jghaiy s g ol
treatment by manipulation of the skeletal ool 23 oliuly culS Al le_’ b
structure, by any means, except treatment Sl Gl Ll o2
of fractures and dislocations of the U s
extremities.

27.Healthcare services and treatments by Al daleiall cladallg Akl cledll 27

acupuncture; acupressure, hypnotism,
rolfing, massage therapy, aromatherapy,
homeopathic treatments, and all forms of
treatment by alternative medicine.

pasill y dima Lalss e Jarially 30l YL
shally 8 gadly Ll ZMally lilinal
glsil 488y Afial) Axlladlls 055 59L Ml

ol Qb cilallall

28.All healthcare services & treatments for In- | ddlaiall  Gladlally ALkl Gleadll 28
Vitro Fertilization (IVF), embryo transfer; day el YY) Jany bl s ladl
ovum and sperms transfer. ' i giall C_My;“)

29.Elective diagnostic services and medical Gl Ay jaddE@l clkas 29
treatment for correction of vision. Aoy sl 45 )aY)

30.Nasal septum deviation and nasal concha |3 jaall Juaiisl g Lf?.f‘zl\ galall Gl sl 30

resection.

Laly)

31.All chronic conditions requiring
hemodialysis or peritoneal dialysis, and
related tests, treatments or procedures.

S Jawe bl ) 28K L jall VSN 31
S Shasmill mens sl G dae
AB) ) el jay) s cladlall

32. Treatments and services related to viral S0 Al dalatal) chleadldly Gladlell 32
hepatitis and associated complications, Ll Alall @y Clieliadly  ug il
except for treatments and services related Al Ll 4 el el P Ml
to Hepatitis A. o ) )

33.Birth defects, congenital diseases for AR Gl g (al pe) g cla gl 33
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J RAKINSURANCE

newborn &/or and deformities.

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

oa ol o Al A Al clendll 34
o )l e

35.Air or terrestrial medical evacuation except | ¢liiul (5l f g5l Lrdal\ Sy .35
for Emergency cases or unauthorised sad el e JE)) clead AUl caylal)
transportation services. L

36.Circumcision healthcare services. oAl dslaial) Dsuall dle ) Glaas 36

37.In-patient treatment received without prior | (s (ye 4uali A Al Adiuadl JA 23l 37

approval from the insurance company

including cases of medical emergency
which were not notified within 24 hours
from the date of admission.

YWY A Lo ualill 38 55 (e A 48 5a
24 Y& Lo g3 o ol A 45l Ayl
el (Al Jaall F )l e delu

38.Any in-patient treatment, tests or other
procedures, which can be carried out on
out-patient basis without jeopardising the
Insured Person’s health.

oAl el ) sl cliasad ol clade oI .38
zoa L) oSy il adiaa) Jab a3
A Gasall daa i O e ()

kil

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

Coal faa clan 5l clagsd ol 39
Laldll Clasmdll duh e al 2l
aldl) sl Gandl ) sl el Cauda gilly

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 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.

Jiw e dl laBle 33 Y Al iyl 40
) (samay adll JsurS juasll ¥ <A
A 5 culall s ol jadaall s glall al 8
5 osmaldlly Bl Alall Cladiey dlaa)
i zoaS Ddia g 1) Y)) Badatall lisalial)
Cilanal) A8 g (4 5 prall Clinaliadl) oai Y]
Lla) ol ke Al ppeeatl Lalad i) e
g Aadatl g laCal) pasll Y SA Juaw e
Laal N Claaally sl aleas ol gl
Aaall Clalaayl

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

b e daie s Al 5 L) g ST 41
Josad by € 13) W) sl gl o gall b (it
bl Caplall e

42.Health services and associated expenses | 4c| )y dlall ol claaill g daasall Glaadll 42
for organ and tissue transplants, O Y Ll ek el sleacd)
e vaamon "% PO |l iy il A 55 2 4 i

o) Oladall daalic el s o Loy cLELLY)
A gall e Lizaal)
43.Services and educational programs for Glalia¥) g o3 Agaddatll gl jull g Sladll 43
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handicaps. Al
A. Injuries or ilinesses suffered by the Insured | 41 (2 sall Leia  Jlay Al sl Y o cllayl -
Person as a result of military operations of oo 5 OIS Lage 4y S Ailae A

whatever type.

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

ad asall L Alay Al (il e S bl -
g5 sl e e V) Jlee Y 5l gall dagis

il

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

(sl 5l (g5 5l 3l

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

e e el &) &) e daalil) bl -Cs
Smale Y15 A Y Gl el 1 yeasll Y A
A Aanda &yl S 6l

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

o gia sl A3 all Jlee 1 e daaldl) cllaY) -2
Al el Jd (e ddall)

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

e Osibn Al all daall Gleadl) o~
CaY)  cnidl Aelidll all gy
Adlde Liaa g

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

(88 5 Jaxd) a5 ) e aall cilaadl) -+
Ly sn Ly 1980 alal 8 a8 salalV () silall
.JJ.:AM Jaa ‘53 sl uga\}sl\} M)L:\A&Jj M‘

H. All cases resulting from the use of alcohol,
drugs and hallucinatory substances.

A0 Sl iy g el aladin) (e dealdll YA -
Gl g AEH Al ol gl s A el
A sled) o) sl 5

[. Any test or treatment not prescribed by a
doctor.

bl 4 ag ol 23l ol gasd gl -3

J. Injuries resulting from attempted suicide or
self-inflicted injuries.

Sy AYilae e daalill ablay) -
AL (ad ) Leaaly 3aaate lilal

K. Diagnosis and treatment services for
complications of exempted illnesses.

Glicliadl  uandlly dadall  aladll -
(ol e e ilall aey Al

L. All healthcare services for internationally
and/or locally recognised epidemics.

L 5o L o yimall &y U RAIS doaal) Chleaall -y
Llae i/

=

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

Pt gy Laa 4 g8l :\-*lu\-*ﬂ‘ ol e -
Ll Vg AT )l i ol 8 Al A

Healthcare services outside the scope of
health insurance.
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JRAKINSURANCE

F. BENEFICIARY USER’S GUIDE Ldial) i (2
How to make reimbursement claims - If Gkl ALE il 1) — ian sahy lUaal) 08K
applicable

Please call whenever in doubt (Telephone e cailedl Bl i 2 xi) Ly JuaiV) oy el 2
number can be located on the back of the (4_,_,)4}\ Al jels
medical card)

Claim Centre Role Gldaal) acd 93
e Operating 24/7 round the clock for &w‘y\ r“l:’i il asdl el 24 Jazs @

assistance and guidance - oa gl g sae Lall

¢ Professional, well-trained staff to handle all
your queries / requests
e Issues pre-approvals as required (within

&\yia&@dﬁwww,gﬂpd&g& .
bl 5l jladin)

minutes for out-patient) ) Cslhae g LS dauall 43l sl laa) @
e Fix appointments & pite L) A JAN Clalall iy yal (3l
¢ Information about providers ( il

e sall Aas 0
leadll (535 3 e Glaglea @

Medical Policy Standard Claim Procedures = 3 (& gxil) cilidUaal dadial) 4alicY) is) aY)

el 485 1

1. All medical claim documents should be s saill GildUae Claiiie 48 Ju i o cany L1
remitted to Claim centre within the duration 33,4 dlgall fyaca cildUadll aud ) Aokl

specified under each category. 3 JS yauas
2. For Reimbursement: dudal) CBATY Al iy 2
Within UAE Baafiall Ay i <l jlaY) Jal
2.1. All documents have to be submitted L 45 D cilaiieal 48\S Ml Camy -2

within a period of 45 days for Elite and sl Loy 30 5 dhwnall 5 dadl) Lkl
Enhanced plans and 30 days for .. “13 ) Aladl A 5 e sy
Essential plan, from the date of the claim  &22° &J° U’i) T SRR

(being the date of the patient discharge &t (8 &l (e sl (diuall o iy yall
from Hospital or the treatment date for Gyl A gy Jaky baas 23 ) (Al

out-patient) incurred within the UAE. cbaatall Au yall
2.2. supporting documents to be provided for A Camy cAgada AulUas ¢l Juani Cing 2-2

any medical claim are: I fee Il Calaiadl

¢ Doctor’s prescription with seal and P, PR
stamp. | asthas ey il Ghiay @

« Original payment invoices with glamaill (3l J > e ‘}‘L‘w el ol e
breakdown in detail. i) e g Al Gadleg Akl ) o

* Medical report and discharge summary a3 13]) 4s) )2l i s Lead Lyl oYl 8
if any hospitalisation and/or Surgery (if (gl &Y & )
any undergone). LI e 13| Ll 1w

e Laboratory and diagnostic reports (if 5 Bl) o= sz T \)U i *
any prescribed by doctor and ) o ( EJ“‘Q“ r“-’"ﬁ
undergone). Ade agall (pali AUay e A3 4 @
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JRAKINSURANCE

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

Outside UAE: Bandiall 4y all il laY) gz A
2.3. All documents have to be submitted L 45 DA il 48K Ml iy 3-2

within a period of 45 days for Elite and iball Ly 30 5 4 “} aadl) bl

Enhanced plans and 30 days for .
Essential plan from the date of claims Gyl z )i Al s s 8 L)

incurred outside the UAE. o Basial) 4 )
2.4. All supporting documents as mentioned s/ Wil 3 ) jShall Cilatiiall 48S b i any 4-2

above to be provided for any medical G\L BrpLe (""\‘3" g (G pean 5 Ada dlUas !

claim. Exclusively a medical report 1_,)_,_,;\ A @L.d\ CM\ OIS La 2day (i

specifying whether the treatment was an
elective or emergency treatment with the
medical condition briefly explained to
evaluate the extent of coverage.

L_QJ@JJJ@M\MBMCJMQAMJ\LQB)‘
_@L:_ﬁ\ dwe;\:\s_i;\);!

3. TPA may, upon the evaluation of each Gldtaall 3 la) A8 55 a8 Ala JS sl g |3
case, grant or deny the coverage based on = _1j sluioYL ¢lly 5 Lecad ;) f dudasdl e Al
the Terms, Condltlops, Limitations and Lalall el g 3 gaall 6‘5;2“5 Lo gyl
Exclusion of the Policy. 3 L

4. Documents will be forwarded for TPA Glllaall 3 la) 48 58 ) cilatiwall Jus ) x4

evaluation which extends to period of 3-4 Gag )l o) A 5l diay a8 Le capsill A3

weeks. On receipt of the evaluation sheet ;| =i i b ardll w8 2! s L
we proceed for the settlement of the claim. 2 ot Allia oy ol 8 23U 2aa5

a5l dallag
5. Mode of settlement for medical dudal) ClRET) 3 Y A guii A8y 3 5

reimbursement claim

5.1. The reimbursement will be evaluated at = 23l pass 5 dued Aoty Ao i) ol a1 1.5
a rate of maximum eighty percent (75%) i S ZiLayL L (%75) SV e

only along with the deductible and/or . ) il A8 LEe) ds ol ¢ Jesdl
co-participation (if any) being applied as (S5 o) sl 45)m‘ A Sl s !

per policy of the incurred expenses that 283 () 8xSiall laail) 484 ) 5 el
the insured paid in a non-TPA ikl Glidadll 3 5l 45)* ohiy A el
participating provider on the basis of the = 4l gaaall (il lal e S L e
Reasonable and Customary Rate (R&C) = liu.ll 31 A8 L0 e dsdaidll g 83 gexall

applicable at TPA Participating provider ...z Lpal) Gl eyl B ASjLaal Al
in UAE at the time of the incurred B ’

Ll 2SS 8
expenses.
5.2. In all the reimbursement cases, the total
approved fees and expenses cannot
exceed the financial limitation as &)AMS S Yl mly) Y\ dEK s 2.5
identified in the Policy Schedule. i O lede il Cadiilly el
5.3. The reimbursement of all claims will be a5 Jpan 35 sShall A3 3 gaal

effected in the United Arab Emirates
Dirhams (AED) or USD equivalent

(converted at the exchange rate aldll (el Gldlae A4S slaw 2y 3.5
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JRAKINSURANCE

applicable at the date evidenced by the
bill) whenever the insured has paid the
expenses of the claim, subject of the
reimbursement, in a foreign currency.

Lo sl ey an Ll dpdall cliaall ol yils
s 5 Sl Vsl 4l
Ladie gBJ)ﬁJ\ ‘55 (8 sl @J\_ﬂ\ ‘;3 s yall
sarsll cllhe (lSE A Gasdl ady

Y Aleally 213 i) Ao g un go

6. For Direct Network
Within & Outside UAE

(For outside the UAE on emergency cases
only)

As a standard procedure, we shall effect the
payments of claims directly to the TPA
Participating Provider via TPA and not by the
Insured, based on a prior Approval of
Coverage, and up to the limits authorised
therein the Policy Schedule, except in the
cases where the reimbursement procedure is
applicable.

Approval of Coverage

The Approval of Coverage is a decision taken
by the TPA on behalf of the
RAKINSURANCE, to cover a healthcare
service sought by the Insured; this decision
may also determine the conditions and extent
of the approved coverage.

Procedures of Approval

The procedures for Approval of Coverage for
direct payment provided hereinafter are only
applicable when the healthcare services are
sought at a TPA Participating Provider and
when the following procedures are compiled
by the Insured depending on the following
applicable cases:

¢ In cases of non-emergency admission to a
Provider in the covered territory, whether
requiring an overnight stay at the hospital
or not, as defined in the Policy, the
Approval of Coverage from the TPA must
be secured by the Insured prior to his/her
benefiting from a covered healthcare
service by submitting the duly completed

8 ydilal) Lavall ASully el Lad .6
LA g Baadall Ly jal) <l jlay) JAla

(Rad 4 Ul el Basiall gy jad) i jLeY) £ J8)
G e Gy (il i (galie]) o) jalS
e w;\j} Z\SJW\ Z\;uﬂ\ Q\_ﬂw\ '&J\AJ Z\SJ.CI:
Aodaafl] ddne 48 o ) SlEtLYL ellhg Al UA}A\
;\.’:53.\.»1_3 Z\A:\ZJM d}‘l; ‘;LG_) CM‘ J}J&ﬂ Béjj

lede (myail) Cle)ja) Gabati Al YAl

Lhidl) o 488) gall

500) 4S8 o0a% ) 8 o Akl e 3885l
Caags ¢Opalill A AS i e Alally Aulall LU
Say g 4l el Lallay 3l dpaall deadl) ddas
Walae s Leale (380 gall Adaxtll Ja g i ) a0 138

438) gal) ilg) ja)
silad) w83 Adaadl e 43 gl Cile) ja) (gl
Gleadl) il Jla & hid bs lgle o geaid)
Bk il 5 4850 J8 e dusllae Laall
Slelayl Al casdl Jia laie 5 @S Lia
e oo ) agull cylall Gy s ) Sl

381 gall il jal

dpb daxd o5 5e M b il Jsadl da 8 e
CulS ol g ciaharill A gadiall Glliadl Cpacs
Y ol a8 Q) el elad) ket d0a)
Gasall (o aa g A gl adde Clai b s
3,0 AS,E e ddlgall o Jganll 4l
Glaadll e afig of Jd Akl cldUadll
Qb ol dlaulgy @lldy slhadl Laaal
JpnaD 1 5 4y gllall e glaall JalSy pimy gl
A el adinall e gl e S5 6 5
Al GllUaddl 3 5la) 4S5
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JRAKINSURANCE

Claim Form either directly or through the
hospital to the TPA.

In cases of emergency admission to a TPA
Participating provider in the covered
territory whereby the health status of the
insured requires at least an overnight stay
in the hospital, as defined in the Policy,
Approval of Coverage must be requested
by the Insured from the TPA either directly
or through the hospital immediately upon
admission.

Prior authorisation from the TPA is
required for the following diagnostic /
therapeutic in-patient and out-patient
procedures prior to treatment.

Pre-Approval for Diagnostic / Therapeutic
Procedures

e 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

e Holter monitoring

3ol ASyd ) Al JAa cYs G e

shldl G A< L)l Al cldUad)
Al gl kG darilly 4 padial
el 8 JBY) e AL 334 clill 4l ya pall
Oasall o amg Aall (8 (o saie LS
A d e Aphaadll Jle 38 gall (il i 4l
e o Byile ol g Akl cldUadl 3l

(i) 8 alpd ) kil

AS i e Apesd) 481 5d) o Jgeanl ang
S dpandiall Gile) jadd Akl cildUaall 5 la)
Gl g an HA 5 adtuall JA1 e pell Ladal)

gl g sadll J8

dadall/ duaddill cilel il dduwall 488) gall

Lsedll e V) ppal o

Lasl iy all s ) sua

Jeaiall i ladi 3 ) guan

(212 sale) 3ill A lai 3 ) guca
ookl il

ol Jala) s Al 3 ) puca
Rl g g AES

(1 pl) mhalisnall G

(OS Si) Lpaaial) xiY)

&L;:J\ 5 ) g

Hhgadal

?ﬂ\ e SJ\JA\ )Uén.ba

(o gl ) ELl el S s
ALY daasal) ) Al

(o= o) ) Cdlianll 4 S Jadais
el Gl s

) el 21 3 Ly sl
2;\5‘)33\ pazl) :\.s..g.L:}S‘ g_}\)l..ﬂ;\

(= gl O ) Aada s b aladinly e 38

TPA may upon the evaluation of each case,
grant or deny the Approval Coverage based

La 350 sl ) jliidl)
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JRAKINSURANCE

on the Terms, Conditions, Limitations and
Exclusions of the Policy. This decision is
relayed to the Insured and/or the hospital.

7. For any assistance we have a team of
medical and claims professionals at the
Medical Claims Centre of the TPA where
you have access on a 24-hour basis
through a toll-free phone number as
printed at the back of your medical card.

Slsa Chl e @

C"_:LJLLAS\ EJ\.J! :\S‘).SJ PRt Al K H;\s.\ L;.ﬂ

Alliy by o Lbaadll o 480 gall zie Akl

Gl Y 5 3 gasdl 5 alSal) 5 Jag il ) alsiuYL

el A8 55 e ) a0 18 ading 5 488 5l AZalal

shiial e/

uaia;lod.ﬁ‘)ﬁ\_u.ﬂ c'&.lcl.umtsiésd}m;ﬂ 7
& o eadll Glllaa g 2kl @Y 4
Al llUadll 3 la) 4S8 dudall cliUadl
G deli 24 Jsh sacludll (il oSSy a
deall 2l el calgdl a8, e sl

Members can also utilize the Mobile App of Ll sl (Sa Akl oKl 46l

TPA for various services.

Claim submitted directly to TPA

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

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.
Members can also check the claim status
in the TPA Mobile App for claims
submitted through the Mobile App.

5. RAKINSURANCE will settle the claim to
the Member.

Claim submitted directly to
RAKINSURANCE

AS i aldl) Jgenal) Calgd) gk aladiul
‘ileaal) Caliaad dplall cllaal) 5 )|
cldUaall 340a) AS &l b ilia dadial) cilulUaal)

bl
Slo alients AdUaal ke s gumall Lo
Sl A el iR g sl

Jgenall Ciilgdl ks o) il culdUall

oo LSl T jUaa) Gaalill @l 48,8 Ju i 2
EOCERIER M|

Lladll el clddadd) 3 500) 48,5 a3

L) 2l (s Lle 4805l a3l o) L

(AL ledl) dliate Jslan aa Lug sl
(palall ) 48,4

S Al Ll clltadl) 5515) 4853 Juy3 4
ol g AlUadll pous A0KEL 08 ganll
el 1 48,48

semall Llaal) 4 gy il o) 5 38 5555855
O dallladdl Als e g3y sliac U Sy
3ol ASdn pelall ol guki A
Gkt ye deasdd) allUaell dnhl) callUagll
ailel)
il (8 aalill &) 5 A4Sy ) AadBalf cildUnall
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JRAKINSURANCE

1. Member submits claims to Comalill @) A 5a) Alaal) At guanl) 238 1
RAKINSURANCE. AS 55 ) Al 555 itead) (yuelill ) AS 5 et 2
2. RAKINSURANCE will scan the document <! 2l iUl fj:

and send it to the TPA.
3. TPA will process the claim. Notification
will be sent to the member that the claim

calad) o3a Anball cildUaall 5 500 4S5 ead L3
oala ol Alaall oy pumall Ubd) g

has been settled by TPA. A sl
Your Medical Networks dudal) Laall i€
Network Laal) A<
As per the attached list jaldl Jsaall t:g}
How to use the Network fdiaual) ASedl) aadiud (i

As a RAKINSURANCE beneficiary, you are Gl ay ¢ ol @y A< ,E sl Tadie cliia,
eligible for receiving Out-patient and In-patient aa i adied) Jal 23l adlie (e aliaY)

benefits. LS

e Please refer to your Network list . ol s e

e Kindly identify yourself as a Gaall Al Jss ) Bl 2 n e
RAKINSURANCE beneficiary < palal)

e After medical services have been AS )0 ) ataS dludi e Cay il ela )l
rendered, please sign the medical omall &l

expenses form s A ol dnhll Glaadll jia s ey e

When is pre-approval required? $4e 488 ga o Jgaall Ay e

For Out-Patient hdial) 7 A ol ) Al

Refer to prior approval table in section C Sl Al A8 gl Jgan ) Basall a g

(Schedule of Benefits) ) (@dlall J gan) " andll

For In-Patient ohdiall Jala ol ) Al
e Emergencies: Immediate admission Alay 5yl s ilae Joi8 ::\;J@g Nl e

upon presentation of TPA card. . i ) ie .
e TPA to be informed within 24 hours or Al Gl 351 38,5
before discharge. & Akl cldUadl 5 la) 4S 55 &30 b e
e Regular Admissions/ Daycare: Prior o i N 4 TE .
approval from Claims Center is required. < Vg Al dd 5 aele 24 D

o Elective Surgery Admissions: 24-hour's sy :dg lgdll 4liad) / gy Jsad) e

;ﬁ’;;ec i|asnr.eqU|red from beneficiary or ad e Hhadl Al e Jgeaall
RE\ I (BEPN |
Juss) iy 1A B8Y) Lal sl cllesd) o
24 530 J8 vl o udall U8 e lad
el
Other Services s AY claadl)

¢ Dental Benefit: ‘DB’ indicates dental
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coverage. Prior approval from Claims
Centre is required for all Plans.

e Physiotherapy: Prior to initiation of the

first session.

JRAKINSURANCE

Lbaad L dalyg ((DB) bl Wi e
48 gl o Jseanll ay olad) g
labdall A el and (e Adusdl)
Aalall (B s dll JB 1Al gl e

AR
Pre-approval requirements sd8ual) 488) gal) cila Hiea
e Physiotherapy . sanhll ~3all o
o :Dely—ct;_aret /t Obfewitlon 238 5all / Ll Atial) @
¢ In-patient treatmen ..
o Norr)1-emergency treatment outside UAE M\ Jaly el e
Q\J\AY\ CJ\A Z\_ULH\ P Gladlall o
3aaial) 44 pall
Emergencies 4l eywy
e Within 24 hours or prior to discharge sSiall ez g Al J elu24 DA o
G. DEFINITIONS asdldall
Contract Definitions Qial) asalia

1.

21.

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

o 2dne sa LeS) (palil) A ol el radell 1
AlSall g Ja g il 2" andll (e 1 33
Ll ads JAS (paalil) 4S5 G G (4alal
B Jglan g a8l Jsan 8 J griall 4y Ll
/zisaiblel ya g cllhy cdiibial) dylasil
3gaall g al€aY) g da g il 5 caldall 23l
Al s AY) a5l

B oa UGy sy Blads liale 15l 2
raaal) 138 e 152 Y

oyl Jsaall 13a 2l 1l Jsan
A8 i Alily g il Glily g 28211 A4
bl AN Ul et Al g el
gl gyl 58 M gy ) 3 cakall il bl
G Fyl 58 5 dadiaaal) iy Al
LY dadla ol i g dialall culeliiay)
asaall ) ALYl (s s of) Aliall cld
calaiiall 5 oladiay) i 5 ldasy) die 43 el
A3 e a5 LY 5 liad) lalasall /
Akl Jsaad gakaal) slaill

1.2
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JRAKINSURANCE

2.2.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/: 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.

. Legal Dependents: The unmarried
children of the Contract holder or
Principal who are 18 years of age or
younger or below 25 years of age if full-
time students; the spouse(s) of the
Contract holder.

. Beneficiary: The person or persons
designated by the Contract holder to
received Contract proceeds.
Beneficiaries may be the Enrolled
Employees of the Contract holder, Legal
Dependents of the Enrolled Employees,
listed in the Application Form/s or
included thereafter which are formally
accepted by the Insurer and listed in the
Contract Schedule or in any subsequent
Endorsement.

4 a5 ksl J ol Gabaall Glaill 2.2
S clatiall / Laladall 23ay 531 Jsanll
adse e ganl) cdhadll) siall Jals W sl
& IV Cashally (addl & daalisal) ¢ Janl)
(325 O @

L a5 Al )y el ol Sl sdiond) Jdy 3
s i sal) s ) el 3
M\@Lﬂ Cye BalEiLY) 4\35.\5 A s

ool A8 il ) A8 i [l 38,5 4
& o b Opelill Aila ) Al

13 Lede oy i) A lE) deall il Jela 5
Al 5 laine] el A8 il 15 nd
Ao Gl il

Oa Opdaianal) a4y 2l 1)l Adind) 6
a0 Jasi 0 (15 ¢ onati 1) dnall g Nl
el Gl (8 (G5 Sl () slladll

Ol e YY) 1o s gl o el 7
Oslyy Al 5 ot N iaall ) sl Jalad
13 e 25 1 shaty o 5 (8 5l Lle 18
[ 3a ) ) ALaYL ¢ JalS o) ga LU | i<
Aad) Jaela s

diall Jals pgiie 0l 31 5f 2 Ldl il 8
asids sar oY 58 Jialy 38 5 caial) «_\\A\);\uﬁld
Osida pall i ) cpllaall i Galiidl)
°JW‘E?P‘JJ‘)6A)SJ(‘"’U‘A‘}UM‘
ol A8 58 38 g o ey colthal) 7 catdal)
@l 8 sl el Jgan  aen) ) Fs T
ale Jsaa

Employee: Any person Active at Work
working on full time basis for the
Contract holder and being remunerated
accordingly.

e\ﬂq‘,ﬂ&‘;&um}gi -Calisdl 9
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10.

Enrolled Employee: Any Employee
covered under this Contract as the
result of the Contract holder’s
application and the acceptance of the
Insurer in conformity with the
Contractual procedures.

JRAKINSURANCE

A8 55 A8 ga day Sl Jala alla i adal)
A08Lal) o)y ae oy Lay (el

11. Active at Work: The work situation of 5 )L andy ol ga Lﬁi Ada P ol calh ga 11
any Employee reporting regularly and APUPYAIR I alae u—*b S EML?
on a permanent/full time basis to his Ty oliie V) Aida gl aslal 5 53505 JulS
workplace and performing his usual and T o B d:uJ\wL Ll
normal duties of his occupation in ' 2
conformity with the employment
conditions.

12. Category: The sub-group of Cea Cpudiuall d0e @l de ganall ;ANal) 12
beneficiaries within the group covered Sl il adal) 138 coa sa sUaadl ic sand)
under this Contract and for which the e a"_.‘_’} Ala J< G e dial)l Jula L
Contract holder has selected per status cila d el us .. | e |
a Product and decided upon particular 3 O3l RS eSS
considerations as specified in the Y il
Schedules and the Beneficiary’s master
file.

13. Evidence of Insurability: The medical ;Q;uiﬂ\ abE auld) 13
and/or non-medical documentation itial) Leadsy Al Anlall ye i dglall G )
supplied by or obtained from the o e : . 2 o
Beneficiary which is necessary for the Jdi}:ﬁf LCZ:S:‘ d 2_1‘ e J:‘
evaluation of the Application Form - Allll 8 jlatul g )3 r=
during the Underwriting process. LSSy

14. Pre-Existing Condition: Any Beneficiary i) 5a) daa Al ol Anle Ak Al 14
gealtr]l c:_onditiocr;/kn;aw:;1 toCthet t o6 daals o Len ylge it diall Jala i/

eneficiary and/or to the Contrac P10 T T Nt A
holder thar%/ exhibited symptoms or was a s M\ﬁtw\ )L“MTAJ:\MQ f\i:'l\m“
consequence of Injury or lliness for e S )“c 3 PR
which medical, Surgical and/or Oelill el gl &l 8 5 Al B e
pharmaceutical Treatment, medical
diagnosis or other advice was provided
prior to the Beneficiary’s Enrolment
Date.

15. Declared Condition: Every Pre-Existing Al Aub Al K iy ileie 7 pae s 15
Condition that was declared by the atlal) 5l 3 Sl Jals Lgde 7 e
Contract holder in an Application Form. i

16. Undeclared Pre-Existing Condition: The Laly g ilgie & pas e Ale dsaa Als 16

non-disclosure of any Pre-Existing
Conditions relating to symptoms,
diagnoses, health conditions by the
Beneficiary and/or by the Contract
holder acting on behalf of the

Gl Al Ala ol e Zladyl ane el
Laall YAl o clanidll § (ol e Y4
Sall Calia 8 (g Sl 5 el 8 (1

3 jlainl (o) JWeS) 2ie ¢cpafinnall e Al
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Beneficiaries, when completing any
Application Form related to this
Contract.

JRAKINSURANCE

cdal) 13 Slati (alla

17.

New lliness, Surgery or Injury: Surgery
and/or lliness and/or Injury not-related
to a Declared Condition or to an
Undeclared Pre-Existing Condition.

Sl 5 a2l B Al 5 Al 3l o= .17
T e dllay Gl ¥ Al lal sl 5 (sl
leie 7 an pe A Al e

18.

19.

20.

21.

22.

23.

Hazardous Activity: Any activity which
exposes the Beneficiary to serious
Injury or lliness such as but not
restricted to piloting, motorcycling,
mountaineering, underwater activities
using artificial breathing apparatus,
parachuting, hang-gliding, motor-racing,
etc.

Substandard Terms: Special
adjustments and terms that are given by
the Insurer to enable coverage of
persons who according to underwriting
standards cannot meet the normal
health or other requirements of a
standard Contract. Such terms include
but are not limited to Specific
Exclusions, additional Premium or other
limitations.

Exclusion: Specified conditions,
lliness/es, Treatment/s, Service/s,
Causel/s, circumstances or other items
that are expressly stated as not covered
under this Contract.

Specific Exclusions: The Exclusions
result from the Underwriting process,
which are determined by the Insurer to
be applied specifically to a certain
Beneficiary.

Plan Exclusions: The Exclusions that
are attached to a specific Plan.

Product Exclusions: The Exclusions that
are applicable under this Contract to all
Plan/Products.

Afiall (e bl gl okall dhisYI 18
Y S daw o cpmse sl soba AlaY
Alalall Gy o il el 3aE ¢ paall
cand A3l cldalal o Juadl sl 4,0
8 jeal aladinl e aaiad Sl 5 sl mdas
Gkl o el sl Aelilaial
A ) Bl e
GOl L dalyy sl g2 ki 19
Flaadl cpalill 4858 Al Aalal)l Lol
Gl e gin Y cpdll A3V e oailly
da2l1 LE,);‘ clllaig Lf\ Ji Lalie ) aalall
2o Jaiiy | WKY) julad Gy _ulal)
el ¢ peanll Y SA Jas e ool
dgaall ol ALYl cpddll Lbdly aalal)

LAY
cu'A\)Aiﬁ\ A@lalall .LJ).SJ\ LY 20
(¥l cleaalifiesdl ccladladl/z el

dal pa L gledl Al 2l o ek
aal) 138 o gay Blaka e Loy

A5 st il el Q) Alee e

Ol
ZaLal) e i) gy deaily g idadll illiiin 22
.~' .: *l .

Canhats L_.;.3\ Gl LY Aad ;@Ml, Hall Gleliiial 23
Lbal) o clatial ppes o dall 138 e

24.

25.

Standard Exclusions: The combined list
of Exclusions that are specified under
Section E-(Exclusions).

Exclusion Validity Period: The specified
number of days following a Contract’'s
Effective Date where certain Contract

Aaalal) CuleliiaY) dadld :a jlaall cile\iuY) 24
(Y)Y — "2 sl 8 s2aaall g

ALY) e Lgy dalyy el Andla 55825
ohii Y ua siall s s B

Page 28 of 56

RAKBANK Group | 2025



JRAKINSURANCE

benefits for llinesses, conditions, g il g el peY) Gua (e aal) &l
Treatments, other Services and any S ) AlaaYU ¢ AY) claadll g caladall
complication arising therefrom are not gl Sy Lo dealill cilicliad

covered. Validity Periods may be A A Al
applied to all, some or none of this 1o sl el 1o Ll S e A !

Contract’'s Exclusions, and may or may &> G5 .lee ol o 3:hail ¥ ) Loy

not include a lifetime restriction on 0 Ashaill o Ll 1ad Y ol Jadi 38 ¢ Al
coverage in the event the Beneficiary s PR A Al i) cual Js
obtains the condition during the ) LY LaMa
Exclusion Validity Period. ' i

26. Exclusion Waiver Date: The date an gl 953 PS8 8 el )l ol 26
Exclusion’s Validity Period ends. Lo e liia) Ml b yib 408 g1l Lf;j\

27. Gross Premium (also referred to as Ll 4l ladls) Mea)) oueldll Lud 27
Premium): The amount paid by the Sl Jala 4zdyy 3 gl iy g ;(JMEJL;

Contract holder for insurance coverage .y . el Jad Vg el olal
excluding applicable taxes and T = )‘J.. . JL; 2 .u;m tﬁ;‘ﬁ\
Underwriting adjustments, when Agigykas e

applicable.

28. Initial Contract: The first Contract the Al A JN1 adadl gy sl 28
Beneficiary enroll in. i Aiadl)

29. Contract Period: The length of time Glm a)lB Gn Jad Al Baall 1asal) e .29
between a Contracts’ Effective Date and Al s ¢lgiil g g diall
its Expiration Date.

30. Enrolment Date: The day (00:00 hrs el die) aall 4l izl 0¥ &6 30
local time, month and year) the (A 5 ey sl il 4 00:00

Beneficiary enrolls for the first time ina ;3 .y I Y8 el el 4 iy (o2)

selected Plan/Product under this A e
Contract; or enrolls under an Initial de (ana ) 2all 138 o gay aaall iiall /

Contract which has been renewed I RTIers s o Jsl
without any interruption or alteration. O 4o adtuall Sy il ) 3 LY jaa g
The same Beneficiary can have different = iisl S/ ddadl ddlide Ja Gl s ey
Enrolment Dates for different alisg

Plan/Products.

31. Effective Date: The day (00:00hrs local  00:00 <l dic) H;d\ Pty sl ) &ou .31
time, month and year) the insurance ey @ (m\} el g Aadl) e )
?nde.r this Contract takes effect for the Jsiall (5l diall 138 o gy el 4

irst time or takes effect for each : , : O .
subsequent Renewal. Healthcare . J"*j’,ds ol S o) 5l
expense benefits begin on the Effective &5 2 Hswall Llall i adlia lasiy
Date in accordance with and subject to )5 4alSal g éall 138 1o g 35 aa gar L )
the terms and conditions of this Contract Ae Gld laals /3ala
and any attachment/s thereto.

32. Renewal: The continuance of coverage s L dic ca s ahazill ) jaind 1naaill 32

under a Contract beyond its original JEIP allal T8 5 LAY S6ad) 3 538 5 gy
Contract Period by the offer and saa 5 il Lol
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JRAKINSURANCE

payment of a Premium for a new
Contract Period.

33. Renewal Date: The day (00:00 hrs local (00:00 4=l dic) e}:d\ L;T “ sl &8 .33
time, month and year) which coverage e (gAl) (L) el g Aadl cud gl 3
under a Contract continues beyond its ‘Z\_aLAS?\ saall ams Lo e ‘_';;}u sl 4
original term provided that payment of a \" il ol Lm;ﬂ\ i :i }U:u -
Premium for the continuance of Dot ¢ &R R O A e

coverage has been conducted. The &S e waadll &l L}“‘Uf‘:’ﬁ ¢ Aghl
Renewal date coincides with the (sha¥) deall aDa el
Expiration Date of the original Contract

Period.

34. Endorsement: Any Amendment to the Ule a.MJ\ A8l 4 Jaaad Lg\ waadaaldl 34
existi.ng Contrgct, usually addition or Gl s o Al aged Tada 431_,4\ u;s-' (A
deletion of an insured or Plan/Product L R i o
changes. e Tt s -

35. Amendment: A formal document eLSJ D A e Hl) ATl Jay g1 daadll 35
changing the provisions of the Contract. A

36. Expiration Date: The day (00:00 hrs delll dic) a gl L;i A all el &5 36
local time, month and year) this (:\_ub il gl s il &4 00:00

Contract expires. Healthcare expense Po <3 yaall M\ LM 4 4l
benefits end on this date unless u};‘)‘i} } , I e ) Mﬁd‘jg dl_m
Renewal has been conducted. ¢ o o ! \é"n'w
. 233 13) V)

37. Contract Cancellation Date: The day poll 4SSl Jala Ji (e B8l elgd) i 37
(00:00 hrs local time, month and year) Aadl gl 4 00:00 Al M_)
this Contract is stopped as a result of ” siall lgs) 4 o3 (A1 (A5 Ll

the Contract holder’s written request. & alda

oo Ask“..

38. Beneficiary Deletion Date: The day qc J.u:) podll tadiaall Gsds & 38
(00:00 hrs local time, month and year) (2_\;_“]\) ol g 5= J gl b 00 00
the Beneficiary’s coverage is stopped as o i SI 1) Al 4gh il g3 S

a result of the Contract holder’s written !
request and/or in case the status of the e ol sif 5 ial) Jals

Contract holder’'s Beneficiaries as slal) die gl cadall & lgle o gpaia # 1-65
defined in the Contract is no longer (al) |2a
held, or upon the cancellation of this
Contract.

39. Contract Termination Date: The day dic) asall 1 ASHAN 8 (e 82l eled) 5 39

(00:00 hrs local time, month and year) el s Asall cad gl 8 00:00 Acld)

the Contract is stopped by the Insurer iadl eleils el 38 13 ds cadld o) (dand
as the result of the non-fulfilment of the i st W s ol : | G

Contract holder’s obligations as set forth < AR, L
in the general terms herein. sl adghan lf 5 a6l g 33 ) 51 el 1Y)

40. Beneficiary Termination Date: The day  4cllll vic) o gall tadiieal) ddaat elgd) )5 40
(00:00 hrs local time, month and year) (A 5 il 5 Jadl cudsll 4 00:00
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41.

42.

43.

the Beneficiary’s coverage 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 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.

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:

43.1. The retrieval of all administrative and

JRAKINSURANCE

:\S‘)_\: d_.é L_}A ”., “ wwi .o d\:\é - .~.;‘ Lﬁﬂ\
o b diall Jala eliy anal A5 il
S g dglan o/ 5 28all 13gs 33 ) 5l el 3y
dala Jd (e 28l elgd) Gyl (e ) 43a3l

Aag )

A58 ) o s Galla 1 el Adlas
adal il e ALl gl ddau) o cpalall
il ?3;'1»-5 Al 1A s gan Andal) Colaail)
Ay gl el Clldas #3500 ye (ay sail
i Al a5 A el silly 43|
ja:)équsw\:gu)n Cladd o i
Gl Jaiy aisall ) Wi Kl
¥ S Jae e dliles cileady aLall 23u0a)
‘F\H\ @J\ﬂ\} ‘;\H\ ua;ﬂ\ )UGS ).\aaj\
Sl aasll Skl Caadly il
oadley Laloall I ABay Lyl
Adae JS asads,  Adiaall ez Al

nid 3aa) 5 Al AT (yiay say

41

Crdn Aadiall cladlal) 48K rile ) ALl
Mags (e andl ollly Maa ) )
Jaly el (g gaill ddUadl el sy
ing 35l A8 g e Elabl Akl
@ L Aplall Al _aiunall e 7 5 yA))
Adlaal i 0 LY sy Leubad e Ao
Lk il A8 AaS La AN Cilalal
sl ol a L U a8 ()5S e Bale g (e

oaadll o Al daia gl ol Cilia sadll

42

O AdUadl annds olee & rllUadll 4508 43
Laalall 5 4y oY) Ol e Aluls DA
Alaal) e Al Adaaill J 58 Caagy Apdall g
ALl sl plae ) Adl) clgzmiy
b L AlUaall Ay colllanall e

Ay G aY) Clasbed) aen plajid) 143
Al G lgle (a saidll
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43.2.

Contract information

The submission of medical
information pertaining to the Claim
such as the Completed ASOAP
medical and Service sections and;

43.3. When deemed applicable by the TPA

44.

45.

46.

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

s s Aalhally dafaial) Akl il slaall apii 2,43

ads (ASOAP) amall dlladll 73 a
¢ g Claaall

3S0n 0 e il AL el 133,43

Gy dnkhll abldaddl 3 Hla) 4S & cldUall)
Caaadall Aidbaa g alall g 1 o 33
>oall ol Al el ARy 8
o gl padles (ol o) aY) 8
38 gall 5 (o AY) Llall Ly a5 _aieeal
Adlal) e glaally 35 3l A8 5ol

A sl Al L aady cslaxadl ddUadl) 44

Celill A8 5 I (g SIS 51 5l iy sl
il cpe sUazall ey sedll cililae o 3SE
B g A8l je Adall el g A8atial) Zal)
S e niieall A3ladl) culaatl) s o Jad
S Janill ey ddaall Jaadll gl JUall
S5 SV Gl paas i/ AS il
Gahaiall daadll gUai & ) Sha ga LS 2 gaall

*ially s L) Jglaall

el Alaall s
Lol Wy asall J8 G0 gl dlasa
il 138 Lo gy g collUaal)

Cladill mdy
g DDA e baaad apy Al
Chlasdl) Jeidiy Lﬁﬁ‘ Aal) gy bl
JEall i o dlelady ¥ 5l audiosall Aadl)
A8 il g KU Janil) alue g 23aal) Jasill alue
sa LS gl 5 V) Gl pavas i/
iall Jglan 5 Gabial) el (33 6 ) Sk

47.

Non-Eligible Medical Expenses: Medical
expenses that are determined by Claims

Lo daly ¢ el ALN e Akl cilasil) 47

sud JUA (e laapaas ‘“:_“d\ udall calaall)
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JRAKINSURANCE

Adjudication as not covered by the
Contract.

48. 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.

49. Cash Indemnity: A lump sum payable to
a Beneficiary in connection with Covered
Claim benefits. Lump sums may be
payable on:

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

49.2. Specific Assessment basis (i.e. type of

diagnosis) or

49.3. Per day basis

50. 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.

51. 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.

Aial) G s sUane e Ll e ciliUagl)

:(UCR) A sinall s 4igllall y salinall ciliail) 48

ol b daas g cpaldll A< 5 i a T
50 ) Al ¢l Akl deadll (IS
502 A8l el (3 3l e ppalill A8 4
aalill ?Ld‘ 5 sl ‘5.1::;:\3 Y 4\_1.1.1::]\ G I|BEON|
e (5 giuall (B (5 AV (5533 3l Lalday A
Gl 3l cleadll 4 Q38 Al Sl &

Aplial ff Alad) dpdall ciladlall

il daitoadl ) iy e dlae 1 A i 5a) 49

La Qi g (el sUazall 4 iUaall adlia
L saall

(Bl g 5i€) Leasll Gl e 1,49,

(el g 9iS) Cpma pulll il e 2,49,
o

(0 ol e 3,49,

3y ) Galall o gl o 1 Y okl 50

A Al clall ady oo J5Y1 Jssad)
s 4 Sl aal) s g ddisall Aalatin Bl
Claage alail galy | pasal) Adadll 3l
A Al sl ady Ykl
45)& C._ua.a cJ}SJAS\ Al ‘;m} Lalzia
Cilaaal) o&w@uucﬁjucﬂj}muuu\
M\GBDJJSAA\J}A;J\JuL\;jA\WJJj

) (Opalil) A8 535 vl pyaall

e atlony 53 oAl ol Al s adal) i & jLiall 51

Al dghll ol sy b ol A8l
Jsanll Con gay 333l Cunill Wiy o ol
Gehal) Akl (Blas sy i/ 5 s8R

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

calaal) L;i daldl) il feual) e el 52

4 el Leady Ol g A dadal)
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JRAKINSURANCE

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

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

54.1. Monetary amount per lifetime
54.2. Quantity amount per lifetime
54.3. Monetary amount per year
54.4. Quantity amount per year
54.5. Monetary amount per Claim or
54.6. Quantity amount per Claim

55. 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 Item (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.

56. 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.

Llle dpuall culaail) e di 1alaldl 338 Uil 53
Lerdy adtuall o O 5 Balas A 55

gsY Uiu sy il 4 a3y sas0all / 3a)) 54
e (5S My  imy gl ALY Apal) el
P 1| B N [ PPN /BN

hall sae aaly sati il 1.54

shall sae Sl 2,54

san gl Al 3 onii dlae 3,54

saalgll Al 3 S il 4.54

sl e JS 08 dlie 5.54

ddldae U9 S i 6.54

Oe pkiial) adiall 4 aady 1adaall Jaadll fle 55
(i 2y g Ly allaall Andall clal)
S 50 5 25 Jud) Juw o) ddle Clas
K e by gl (SoW 20 100
sl agh oy dead ol ledd de sana
JS 8 dluall 1 ady o) ddieaall o By
S ladd Ao gana ol8 g gahs L ey 33
ehis (s Al dea ey Aaadl) a5y i/ 5 deas
Gudady Alladll & sana (o g saall il 12
Al peall Wy a83) b el 4S50 Alas

el Ay aagy tadie S SN Jaail) 31ie 56
A ) sl slad) )
Gehall Al Ui & 5 sShally (ym seill
e oo ALl dadyy a8l Jals a8 (53l
Sl s palall Jasill alie ) ALl (ina
IS Jla i Bk vie Sl Jela dealise
all 13 dadla 3 i JDIA 1380 i

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

Ldaiil) asalia
wm‘%ﬁ@ﬁﬁg\&ﬂ\:\sw:@id\ 1
L.:M\SJ&L»\@M\&\AQJU;.}L;\SU

Glaadlly  adliall de sane piidl/lbidl 2
L ok cleliinYs slaxall sl
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JRAKINSURANCE

Claims handling, territorial Limits,
financial restrictions that are offered by
the Insurer under a given Product.

Al 5 gl 5 AsaldY) 3 gasll g lUal)

. Family of Benefits: A grouping of one or
more Family of Services into a Category
which defines the healthcare Services
that are covered through a Product
under a given Contract (e.g. In-Patient,
Out-Patient, Dental, Optical).

Cile gana gl de gana (o da ) jadliall de gana 3
Bl Ade ) clad aia3 ) el
d...\.\.w&r_) _eﬂﬁsc._x;ﬂélmmﬁaﬁw\
Clabuad Lﬁ GM\ (il Jala CM\ JE)
(ol ial) 5 LYl Aial) e LAY

. Family of Services: A grouping of
Services that are medically related to
each other and are attached by the
Insurer to different Families of Benefits.
Examples: room & board, radiology,
laboratory, pharmacy, Surgery, etc.

. Service/s: Related sub-groups of
medical Service items, which comprise a
given Family of Services.

. Service Item: Individual medical

Services, tests, exams, consultations or
other items which may are charged
during the care of a Beneficiary by a
Provider. Examples: blood test, urine
test, x-ray, etc.

. Family of Cause: A general
categorization of reasons that
Beneficiaries seek healthcare (i.e. Injury,
lliness, Maternity, etc.).

. Cause: A term that broadly describes the
reason a Beneficiary seeks healthcare,
for an illness the description of the
disease, for an accident the description
of the accident.

. Scope of Coverage: A pre-defined frame
which sets and defines the parameters
of how a Beneficiary will be covered by
the insurer under a given Contract (e.g.
Family of Benefits, territorial, financial
limits etc).

o s Akl Lalll o and) Lgany Lo 5
il dldl e Al e sese gl
ALY 5 48 al) QB Jae Je | cpail) 4,0
dalyally Alagally pusaly adYly Ll
&

Laadll a gl die (3 Gle gana :ilaadll /dadl) 5
Ao gane o O3ST (lly Alall @iy Akl
) Al Cileda

il gaill 5 43 3l Akl cileadl) deasll 0y 6
il iy oAl daad ol ) @l Lyl
e Leie SA caiiaally Al JOA (8 05 3l
Aid) sV 5 Jsal 5 w3 Cilin gyt JUi) Jasw
&

Gl ale Cuiat bl e sene 7
dadall Llall ) adiad) el () G35
(&) 3Vl asalls AlaYK)

Cun guly @ai Je Coay mlhias il (8
e c«‘}w 43.;\;..43\ 3..1}..\:.3\ ‘_‘,J\ A...\éw\ cj_aj
sasall A diedl Caall T ()
ol ) Caa gl a8 g cualall

255 Gy laee 2ana ) Al GUai 9
AS 55 d8 (e il dpdaxi 488 J g ulaall
(ailial Ao gana) (pre de Canger (el
() Al 2 saall ¢ )Y

10.Hospitalisation Class: The class of room

and board Service which the Contract
holder has selected on behalf of the
Beneficiary/ies to be applied for In-
patient confinements and which is
identified in the Contract Schedule

aladall g ZLlEY) dadd ds ) celadiny) 4

[ asindl e ALl i) dala Ledty (Al

o8 48 S L i yall e Aidaiall 5 (piiandl)

AU diall galiyy & 23ad iy il
A 5 se 5 )

10
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JRAKINSURANCE

according to the following codes:

e Elite Plan - Semiprivate room: A
Semi-private room in a hospital refers
to a hospital room shared maximum .. . B
by two or three patients, where each ‘u).’d‘ = M\Amﬂf’ == MLA ¢
patient has their own bed but shares =0 Ox S ke 482 ) Aalall 428

the room and facilities. Ui JS S Y e A )
e Essential Plan and Enhanced Plan - 48 sl & jLiay 4] Lali |y 43a) agie
General ward: A General wardroom LGl yall g

refers to a larger space shared by

multiple patients. It provides the most

basic accommodation, and each . . A

patient has their own bed but shares ‘e gl — M‘ 5 Amlay) dbdll e

the room and facilities O AS jidie Sl Aalie ) jady alell #Liall
En AalBY) Jil g Tl 855 5 oam ya 320
Ay 43Sd o Lala T jus im e JS iy

Gl 5 2
11.Territory of Occurrence: The country A uﬂa.u Cua Al ¢ Gaall dshaig 11
where the Beneficiary's health condition sl s Al cleadd) ) Led ;ij\ NEA
required heglthcare Services anq where Al cilsal) e o i

related Medical Expenses were incurred.
12.Abroad: Any country excluding the 4 aal ) Al elul ol ol iz ol 12
country of Contract issuance. Naal)
13.In-patient: Treatment, diagnostic el el ja) radiadl Jals #3013

procedures and or other types of care ) 28 ) Aall (g Ls)ii &\)j st CMU
which are delivered to a Beneficiary in a LS Xy ) 1

Hospital and Medically Necessitate the
Beneficiary’s Confinement to a Hospital B S lll UAUASML“L;S‘S ‘

as a registered bed patient for 24 hours o) Jsaall i DU dclu 24
or more. Day-Hospital admissions are PP NN R SN PLNPAT RNl
considered Inpatient.

14.Non-In-patient: Treatment, diagnostic Glelya) Al Gilale = Gvud\ 14
procedures and or other types of care ) e d)g &\}ﬁ gsi) GM‘J yaa )

which are delivered to a Beneficiary on Al el b Sl )t Al
an Out-patient basis. e &u)u\i\fmi

15.0ut-patient: Physician’s consultation, k) 3Ll tdaa Al clabal) 8 CM\ 15
prescribed drugs, diagnostic tests and Lol @l Gl iyl ddeasal 4 PO
Treatments which do not Medically ;m\ 5 1 4.;;1.&\ o By u—d\ «_ﬂAJud\}

Necessitate Hospitalisation or ] L
specialized medical attention and care in ) Akl 4'"’L°JM b i \

a Hospital before, during and/or after the = SV/s JH&s Jd (aSiudl (& daall @b)ﬂﬁ
procedure. (bl el Y ax
16.Day hospital: Surgery, medical Aal all naaly el ddnwad) @l 16
Treatment and/or diagnostic tests which il a8 la sadl) S/ s @LA\ z ka5
are performed on a same day Hospital - )
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JRAKINSURANCE

basis and require specialized medical inh Ale Qllw,  apd)l Gl B g
attention a;1d c?re ina glospital, before, j\/J iy Jd adia) & mh—_” o adia
during and/or after the Surgery, A
Treatment and/or test; but do not - e)l:‘ s ! 3\/;33)@.\ .f\ AA\UJ:;
Medically Necessitate an overnight stay Sl () (8 i,
in a Hospital.
17.Confinement: An uninterrupted stay fora (. dlial gie 33al ool ; il & sl 17
defined period of time in a Hospital AVER ng\ & il 8 gl
followed by discharge. i
18.Hospitalisation: Confinement in a S Al 3l il 4 el celadindl 18

Hospital for a minimum of one overnight 4.1&:)5 & sadll o ze S dal s g\ﬁy 6_,3\
stay for Medically Necessary Surgery,

Treatment or other care related to an
lliness or Injury which cannot be G ge ol e sk S Y Al

performed on an Out —patient basis. A Al Sl
19.Dental Care: All care given to the teeth 5 (LU 2l o) 0 481S ;YL 4ladl 19
or other mouth parts which is not listed o 5¢de (paia DSl e adll ya DAl e a Lfi

under the definition “Oral & Maxillofacial " . a0y "
4a 4l | lall PN
Surgery” including but not limited to: Jims sl Manly o 5hal s el =

clinical oral and x-ray examinations of f’su :\fﬁ)“mh“”"%‘f}%\ . :{“ij“ ‘z?” {SJ‘
the teeth & gums, pulp Vvitality tests, Gl 43 s jliia) 5 43l 5 Glwdd d3iid) 42391

Mkajj)mmmba\}\uaﬂé\ﬂmdﬁ\

topical application of prophylactic slo Blaally Al 3 sall Gaiza sall Gkl
substances, space maintenance, any ava il sl sdall g9 )y G G Adluall
type of filling or restoration caused from cjg Ug T L;i }i BEMY el e (AL'J\

tooth decay or other reason, tooth . u-wl‘ a5l z )4‘—‘)3 Al ) u.ud\

extractions, root removals, root canal
therapy, pU|p Capping, periapical G)A-i w\ t_\LAJAM GDJJJS‘ .LJ‘P C).c “_\ﬂ‘

Treatments, Services related to partial or QY o) )5 ¢ ) sl g8 J;‘ SR ?S‘L‘
complete dentures, bridges, dental psihy Aliall g Gl (UL a8 Sl ¢
implants, braces, retainers and _QLAJ‘:I\
orthodontic care.

20.0Oral & Maxillofacial Surgery: Excision of e\ﬂ“i\ Juaiinl opSally asll Al s 20

tumours, cysts of jaws, cheeks, lips, Olaalll g Sl 5 paall g &8 e clal &l
tongue, roof, floor of mouth; fuare il dal jall ‘(’m Jind s lall i,

Reconstructive Surgery for Accidental
Injuries to a Sound Natural Tooth, jaws, Lmphall Gl ol i A all Ll

cheeks, lips, tongue, roof and floor of adll ol ¢03al) (Rl Aadudl Lailal
mouth; excision of jaws and hard palate, = <lall s ;88 Juativl il Jiui Glal) ain
external incision and drainage of el el Ay sl s (laidll
cellulitis, incision and Surgical Treatment ol G)’-“J LA Qsaall GBS (g slal)
of accessory sinuses, salivary glands or  Z,_| .y e bl ol el o mj\

ducts, reduction of dislocations. I O =58 }QUMV‘ ‘:ﬁ

21.Sound Natural Tooth: A whole natural b QWS G il ekl Gl 21
toc?(th W|th(()jutf|mpa|rrtrr11ent_randtwh|cth is eﬁg\ eliiuly 23l ol ) zliag Y JIa (50
not in need of any other Treatmen 353a) il i Yy Cula dagh dbal oo
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JRAKINSURANCE

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.

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 did not exist due to a
Congenital Disease.

23.Cosmetic Surgery: Any operative
procedure or any portion of a procedure
performed to improve physical
appearance and/or treat a mental
condition through change in bodily form.

24.Congenital Anomaly: A condition existing
at or from birth which is a significant
deviation from the common form or
normal and for the purposes of this
Contract will include both visible and
hidden structural body deviations as well
as chromosomal abnormalities.

25.Maternity: Pregnancy, childbirth,

caesarean delivery, miscarriage,
abortions, obstetrical care and/or any
complications related to any of the
aforementioned. This benefit provides
coverage for the following Out-of-
Hospital services for Pre-natal and Post-
natal care:

e Physician consultation

e Diagnostictests

e Pharmaceuticals

Exclusions under this benefit: This benefit
does not cover:

e Supplementary maternity-related
medicines

e Antenatal screening tests such as Genetic
studies, Amniocentesis, Chorionic Villus
Biopsy, Foetal Blood sampling
(Foetoscopy, Cordocentesis),
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JRAKINSURANCE

e13 (Lo 30k snSill da g ya) il 3aal) 6l
il

26.lliness: A disease, impairment, o el o Canall gl (el r gl 26
interruption, cessation or disorder of eV /eu;\_m el MAads N 4 Jis
bodily function/s, system/s or organ/s. g gwﬁ/)@\

27.Injury: Physical damage other than dadug ayal e Jlawa s dlal) 27
lliness, including all related _conditions Al @il 5 Kl U';,J\J,j\j VA dals
and recurrent symptoms WhICh are L Gl g aalall i daalill
usually caused by an Accident.

28.Accident: An unforeseen, unexpected (BE 9 TR @}u e s cdals 28
and unintended event involving an emall e J_,_,L, ol doa A B 8 sl
external force or impact to the body.

29.Accidental Injury: An Accident which Ldtall Ala) ) (0 Sola s e ALl 29
causes acute physical damage to a daall JSLidl ;mt_., ‘t‘L‘ Slawa ) yan
Beneficiary, excluding undeylymg health 3 55 38 1) Zeal YA FERIRRI
problems causes or Pre-Existing o el Bl 5, AlaY) sa
Conditions that may aggravate or T N o~
enlarge the Injury. Accidental Injury Clal o padi (Al s s s 3 ) C—“L‘“
excludes chipping or cracking of teeth (Al sl e s Al
which is caused by reasons other than
external impact. )

30.Emergency: A health condition sustained = (: (e Caead aa Al 45 Wl AW 30

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.
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Operational Definitions

Ll il aalial)

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.

b Cayh (TPA) dpdll cilidUadll 5 510 48 55 1
leanly Copaill Gudill 455 8 (e Adyas
A58 Jalaiiy el 138 5l ol Leie Al
(a.uﬁ Pr A::S.IMAM & @H\ ldUagll BN
Leal clduagl

2. 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-

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

bl Glldadl) 3 la) 48 y5 4 Gllladl) aud 2
diclin 24 3 58 J) gh Jery Jaidia Gladd S e
Jae ey 3550 525 A0 Jhae e s psdl (b
Glllas (g ey cpuhll  uillad¥l (g
Crva 3O 5 0Y) 5 CGaalail) 481 ya g aal (yimg sl
3ol ASd A Gllladdl sl 2y a8l
o Ly sl Fppdal) LUl

Ailgll il e e sbeall 5 4pn 5l 1.2
Ala) 43S (g1 050 (a9

(J A AU Zaa) all 2 g e Y (e S 2.2
e b Culls Aial Sl daad sally oLl
A58 auly sl A mies ey el
Laall lardll 25 5 ) Leie bl 5 il
B ad alal)

3. 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.

Jd e Ll sall L) dlae Yl sl Jeaall 3

i sl B Aalall 5 cilandl) (55 50 4S5
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Ak oAl clat f s agas ol 4S s Cilada
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4. 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.

Sl B oba dlals dday 1JsA0) Ay 4

Koo N gosdl Jsal) diudy o5 dudiana

A5al e s hgally slandl daaall dle )
) 138 Casay Lgale 38l

5. 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

oe J.Laj EJLASM\ ua:ij’_ﬁb UM\ EJLASM\ 5
st g Akl llladll 5 la) A4S L

J8 e Sse sn LS Adllaall dphall e sledll 1.5
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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

Adladll 4505 ) B 3.5

il g5l A3 i 4.5

Glaadll el aidaxd aae Al 4daxs 5.5
(5 a8 ARl dpiall

ALl & gl Jsa Slean 51 6.5

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.

Clddiual s oLbY1 Jady ale mllas 125340 6
Cllyally  dplll - Sally clabadl
sbbaly aphll ZMedl 3S) ey i pual
Sodphl claewsdl e Woe s ol
e 5l Glard il agl (ad jall (alaiy)
)

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

el rsewdl Lall Lsall A< 8

103 e 2 sy Al Laall cilaaall
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9. Non-Network: Healthcare Service
Providers that are not part of the TPA
Network.

:\:gﬂ\ Slaadl) EAEBY :2\;;543\ M\ GJ\A 9
GllUaall 3 la) ASuE e 23 OelKE Y il
Akl

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.

o ) Alae A jlae 1J AN AGLL Aaal yall
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11.Concurrent Review: The ongoing review
of a Beneficiary lliness or Injury during
Confinement to determine
appropriateness, Medical Necessity and
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coverage. Alial) Aozl g
12. Generic Substitution: The method of Capa Agyl AW elsall Jlasuay 12
dispensing the generic version of a drug W =il ce Yoy o gall dalad) 44l
in place of the original Product. ool gl o el
13.Gatekeeper: A primary care Physician A Gl A ¥kl copled) 13
which screens Beneficiary cases to RINAN A5yl e ALY sl vl
effectively eliminate needless referral to RORTOA|
specialist Physicians. —
14.Length of Stay: The number of b Al GLY1 e selill 33 Jsh 14
consecutive days a Beneficiary is il 8 ndiadl) Lead
confined. )}
15.Deletion Date: The day (00:00 hrs local e 00:00 dcl ic) psall resdal) &8 15

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

;Lg—'i;\@éeﬁgsﬂ\ (2\_'11.;]\3 el (;LA\ «L\;é)ﬂ\
o allay a2l 138 e 48ds Aaty ATl Audais

of the Contract holder. al) Jals
Medical Definitions Adal) asalial)

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).

Lo o il o) g Ak A ol 2ol 1
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Sl ssinty dadia (S e calls o slaad)
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2. Physician: Any Doctor of Medicine (MD)
duly licensed and qualified to render
Treatment provided under the law of
jurisdiction in which Treatment is
provided.

iy A (ol e il dige Jole bl 2
OFE e ZOall sl JAsey Jgal

3. 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

ol e Jdoall Capall da8Y pals a3
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language that can accurately designate
diagnoses and provide for reliable,
consistent communication of such.

bl g Ganalil) sig]

4. Treatment: Any Surgical, medical,
pharmaceutical or other approach used
to cure or rectify a Beneficiary lliness or
Injury which is deemed as being
Medically Necessary and which must be
legally permitted in the country where
the Treatment was prescribed.

Nawa sl b g ala cslal gl izl 4
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5. Surgery / Surgical: Any invasive or
incisional procedure including Laser,
injection therapy, electro cauterization,
cryotherapy, which is used to diagnose,
cure or rectify an lliness, Injury,
condition, defect or malformation. In this
context, invasive diagnostic procedures
such as endoscopy, angiography,
destruction of kidney or gallstones, any
method of treating a fracture, reduction
of a dislocation, normal childbirth and
catheterization (excluding urethral,
peripheral venous and/or arterial) will be
considered as Surgery / Surgical.
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6. Medically Necessary: Hospitalizations,
Confinements, Surgeries, procedures,
Treatments, Services, supplies,
medications, equipment or other items or
expenses requested, provided or
charged by a Provider which the Insurer,
in its own opinion determines are all of
the following:

6.1 Required for the Treatment or
management of an lliness or Injury

6.2 Appropriate to diagnose or treat the
Beneficiary’s lliness or Injury

6.3 Consistent with standards of good
medical practice

6.4 Are not primarily for the personal
comfort or conveniences or the
Beneficiary, family or the Provider

6.5 Are not a part of or associated with the
scholastic education or vocational
training of the Beneficiary or primarily
for education or experimental purposes.

6.6 In case of Inpatient care, cannot be
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provided safely on an Out-patient basis
and are given in the most cost-efficient
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.
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7. Unnecessary Treatment: A Service or
Treatment that is not medically
necessary.

Yo 3l o) daadll rs )kl e 21 7
Al s g pa e

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

L 0k s ol ok e e 8
Blall s

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.
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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
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

10.2
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11.Surgical Report / Procedure Report: A
report issued by the Beneficiary’s

8 bl el aY) o fealoall 8N 11
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Physician who describes the Surgical or
procedural act and results.

Leniliy Al Y1 5l dia) sl

12.Discharge Summary: Summary of the Jslity adle @ Sl e g5 Al il 12
Beneficiary’s Hospitalization course gl i el 3 Ley i) eladiil 5 53
including the History & Physical s . 4 -
Examination Report, diagnoses/es or {x_m\;l\ | ij‘ P \\ J{U&U ""ﬁ:
Specific Assessment/s, complications o = T el f ] Um
incurred during the course of esliiY) 3y o) Glas A "—’lf"‘w‘ﬁ
Hospitalization, therapy or Treatment iy s & Al slglaadl 5l 23l
which was provided, results of the o ozooAl die adladl dlla eladiuny)
Hospitalization and the discharge status |/ URER i I 4 PRE | O DR R WA |
of the Beneficiary including the status of Stall g dal ) ilagill / r‘*-‘-‘s-‘j‘ S Al
the diagnosis/es or Specific Guas\ A Sl ”“ . Lu:]\ eyl ) |
Assessment/s, future medical e = Aaiall 5 35 90¥1 5 (bl
Treatment, medications and follow-up
directions.

13.Check-up: Examinations, tests, Glasaidlly Glladdl caladl bl asdll 13

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.
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GENERAL TERMS AND CONDITIONS

dalal) alSal) g Ja gyl

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

(dally L Le 3 Ll Ll (pelill A3 5 11 Balal)

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
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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

Siall Zia a2 3Ll

The validity of this Contract (in regard to each
Product selected) begins at the Effective Date
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.
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Article 3: Application Form

) 3 et -3 sl

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.

i (e Alall @y Clialdly aiedl 138 o) &
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Article 4: Representation Clause

Jaall ay -4 saldl

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 acknowledges
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.
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Article 5: Priority Payer
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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

dLLu Lg)»u c‘;}\}\ MJH‘ ASJL»AX\ L.i‘)!\; Gs
o aas o) SN u#\mam} _dl..)LuY\
el da (3Uad (peria L gt Il YA
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Coverage Schedule. ]
Article 6: Co-Payer il 8 aabudd) k(6 salll
In case of the participation of a Co-Payer, the | ksl (5lai (5 cadluw Cish 4S HLia (52
Applicable Scope of Coverage of this Contract (,Aw\ g_bj,;\ e s A e 28l 3] guladl)
shall apply on a proportional basis with the g_'ULﬂ 4 saall 4 ) iaiy cLaBY) de yaul
Co-Payer when applicable. The Co-Payer Ty Ua e B §
NSO . e el Jsaadl jUa) Lt vie Caaa g () aalodll
participation percentage is specified if any A SR v
when applicable under the Applicable Scope | =2 «* AS jLaall A L{J“S‘J. “"j""‘” Ghaal
of Coverage Schedule, the participation At lusall ol jla¥l g adall 8 (S HLial) pea
percentage being the balance of all the Co-
Payer(s) Co-participation(s).
Article 7: Premiums Ol Laldl -7 oLl
The Premium being the Gross Premium is B (e 4andy Gaiial) ) alaall ga (palill Jaid
due by the Contract holder to the Insurer as Jsaa 8 2daa ga < cpeldl) A8 5 ) adal) Jals
defined in the Contract Schedule are payable le 2l 83 Ll ) sy it by ial)

in advance by the Contract holder according . LTt te .
to the frequency of payment agreed upon Jsin (8 25 LS5 Opelil] 8,55 Sl d‘“téﬁ‘j"\’

between the Contract holder and the Insurer
and as specified in the Contract Schedule.

The coverage provided by the Insurer under | i< 5 W g Al dasdll of ) 5,LEY) sy
this Contract shall not commence until the R R A

W 484l Las Sa et s JANTY il
first instalment is fully paid. St S ) ; d—:lﬁh

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 o i cadadl gl Lol By ol Ja g
otherwise this Contract will be cancelled. If no | -._: ALl il Jela L ")Lk;‘ il 45)“}

payment is made at the end of this grace PR e e s
period of 30 days, this Contract will be o da bl 2 LU" 30 &% J Lg Ajm

terminated, and the Contract holder will be .. o = *
liable for the amount due until the date of | 30 4Ll Lkl 3 58 4lgd fia Jaul) ddey ol 13
Cancellation. During these 30 days grace | (& ¥ g dlala (989 8} 138 ¢lgd) alae Lagy
period, Free Access to the Allowed SN b s Jakuall AN
Network on direct billing basis shall be A aala

suspended. In the event the Premiums vt e 7 . . .
payment is effected by the Contract holder Galad ol Lagy 30 &L A lewd) 358 A

within the grace period of 30 days, Free bl (Ao g T pamal) dzaval) Auld) ) Jgaa)
Access to the Allowed Network on direct L alaal) i)
billing basis shall be reinstated and healthcare

expenses incurred during the suspended 51 ol gaiieal) Jacdll dtal) Jala 2 Jla

period shall be processed and reimbursed on J saia m.M g ‘Lﬁ 30 C—‘“ 6_\” Cw‘

the basis of TPA Network tariff. If no A BT . .
payment is made at the expiry of this grace ‘5":’ e c~ ) el 45 ‘_‘SJ‘\ sl sl
Ao I Gl oy il g il Sl G

period of 30 days this Contract will be
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automatically terminated, and the Contract |4 =3 (ulul o daladl) 5 yiall o s00Sial) duaall
holder will be liable for the amount due Aubl) aldUaal) 35l A<
until the date of cancellation. The Premium o
payment is substantiated exclusively and

solely by the issue of a relevant receipt from a o glacdi 550 ¢ b b A3 ol 1) Lal

legally authorised representative of the QJSz‘J il :‘3"3‘ 132 u@-lh‘-ﬁ ‘333530 (a Q385
Insurer. Tl A Gaiwdl gl oo Yohwa alala
s

&8 Jlayl J\Mgﬁkﬁwm\mg; Sty
J3aall gl gl e sla Jiadl Jd e didle 5

Al e
Article 8: Enrolment z) oY) 18 saldll
The Contract holder has to declare in writing | a5 & e JS4 SleY) Ball Jals e T
Employoes of a Category are entollag on | ! Bl B gl 8 ] ) e
corrrl)pu)llsory basis. In s\J/irtﬁe of the Contract L.ka e gb”i";‘u \u‘m ‘fhw‘ ‘A..GJ Lo &l
holder declaration, this Contract was 128 Hlaa) g QLESL aalil) AS H5 CulB cazall d;:

underwritten and issued by the Insurer.

In accordance with the Contract holder
declaration on the Initial Application Form it is 5 jlaiu) G'Jy,_-, el Jala Pdle) ) alitayl
agreed and understood that all Employees FaS il o e 8 1y o 56 5‘;0—“ Al (J !

without exception are to be included under T
this Contract? Al 18 Geaia g e pb e U (50 (e

Similarly, all Legal Dependents related to a Cpailall (a0 GGl Callaal) ) ) 2 e Jilaa g e
specific Category for which the Contract aeal ) o Sl dala led (il g diee 4 )
holder has declared that enrolment of Legal z) ) oS Y Sla Y ‘;A\)'Sj all 14 peia

Dependents is compulsory, are to be included | Geit . e .

under this Contract. However, Legal Al Jala "_ﬁiﬁj‘u@ . u.m\.d\ ﬁ},‘u‘ ,wju‘
Dependents relating to a Category for which B gasa A letal S G Gl ol
the Contract holder has not required and ) )
declared on the Initial Application Form the Y el ol e GElly asedall (g

status of compulsory, cannot be enrolled sl gaa) JKEE Sl 13 A lgle a gpaidl
under this Contract. zeia (il sl o2g] Nl Jala dm\ adzd ‘u Ll
Al yo e U (e 28l elgih Bl palil) AS )

It is fully agreed and understood that the il s 5y ey -
enrolment rules as stated under this article e Q) U Ry
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 byl (9 saldl
9.1 General Rule dale 32218 9 1
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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:

e New Employees

e New Spouse in case dependents is on
compulsory basis for the concerned
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 Newborn 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

] ) 358 00 AL Sl LT S
iy s geall Ul Jlaaly @l g saa (v /
Axi g g ALl lla ) gad

i S5 YY) (aladl) 4 ada) Jals agilal aas
2 sihise o
se ol K Ja < (3)uas (E)GJJL °
Ll 2580 8 al ) b
IS da 8 e o 3Vl G ik e
Al 2580 8 el ) el e el

Al 3oy gall Clatiuadl 2.9
ALl sigell ilaiiuall el s K34
Omeldll AS 5l dpum pe (585 (Al 4 slladl

ALk 5o ddlza) (gl ) Y dg 5 pns

/ il &6 3.9
8 5 3aainae dilia) Y Gl fo )b Gy ) oy
rSull
Cals A g 5 raal) Ciligal) ) Ll o
Jalad 403l il @l ) sliiaYU
il
G (B)uad (B)Esd D) Ll e
zls3
Yl & ) B gl Enaa Jikall Aty o
il g sl Adal) gl A Audlly e

w

gl
Fal am Ll 30 JDA A diLay) calla 5 13
Leal ) /[ zloa ) oS Ala VL i) A

:\AS\)A Pgr C\JJY\ @Ju O5S ‘)ﬂ} ‘z‘éhy‘;@Ju R
ALY oda e il 48 45

Al QY z)a e cllad) N dudll
Jia Lalals aganl yol &5 il () oLVl a0 — Basiidll
Aoy a0 sasiall Ay jall il L) ) agd sas gl
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Beneficiary is the date on which the Insurer NP o pa g (e etj 8 _pdie 334 A Adlia) (bl ayads

accepts such addition. Sle oualil) 48 55 45 4 o2 il 21 53] ey, Sy
ALY ol
9.4 Underwriting <y 4.9
The initial_ Underwriting_terms as applied on Ol e e A Lt 25 LS QY da g 5 &
the Effectlve Da'te. of this Qpntract _shaII be i élh?&l& all a\é\..;,;\ P Lo il 13 J prie
appll_ed for.al! ellglblg additions whlc_:h were L s 5 die Lo g 30 $he cola® Y 5 g8 U
required within a period not exceeding 30 e 32 OU ode i 30 8 O
days form the Effective Date of the required A slladll Bl J sada

addition. ) .
s 30 58 530 2 Lo i) culls Jla i
In case an addition is required 30 days after A58 ) ean ALY ol Jgria b e i e
the Effective Date of this addition, the Insurer S s3s  La d -y.‘ Q) el by EEZM Sl

reserves the right to proceed with a different T T . e o .
Underwriting process which may result with &8 b bl I B e ) Lo 5

different Underwriting terms than the ones 138 gada Gl
applied on the Effective Date of this Contract.

9.5Premium oxlll d 5.9
The Premium relating to any approved S lale 38 50 dalia) b ul*-w hud JS Caiag
addition shall be calculated on pro-rata ) i il
basis. hil

Article 10: Deletion adall =10 salall
10.1.General Rules Q) 22l 681l 1.10

The Contract holder has the right to require | Cais il 48 13 e callay of atall Jalad ) gay
from the Insurer b_y c_ompletlng and signing a 2isal adigis JuSinl P& (o Cpiine / il
Subsequent Application Form, the deletion e L

of Beneficiary/ies. The Insurer shall restrict . . . e T
the deletion of Beneficiary/ies which deletion | Cs¥ive / Sfiue 33 juas Gpalill 48 81 Ba

has been applied for by the Contract holder ehlar pedda llay Sal) Jas ol8 A
to: Ofsie Osibise @

. Decegsed Employees _ Oeliidl) agied Ll bl e

e Terminated Employees (Retired, (el (e (585 1y ¢y shiicedl

Resigned, Dismissed) T ) L e
 Legal Dependents of Employees eligible ol (il all (it pall 58 A O slaadl @

for deletion
10.2.Supporting Documents adall 30y gal) Chlatiiadl 2,10
Submission by the Contract holder of Coslad)l Cadall 5agall Chlatiosall diall Jals 234
supporting documents, relating to deletion xS Ll A wm 3,0 U giie 05S5 1

request that are satisfactory to the Insurerisa | ", . ., 7 e ; i
pre-requisite for deletion validation. Among Gibaly oA aflnall J A Ay Ll )ij: uj:
A 9

required documents is the Access Card of the
Beneficiary which deletion is applied for.

10.3.Effective Date S &5 3.10
The Effective Date of any approved deletion Gl g ol ada Y oL R &) s LS Lo
should match with one day following the date oo ealaiind o cali gl sla, L GV A aa
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of death of the Employee or one day following Aaaall
the date of termination of the Employee.
10.4.Liability Ll gsuwall 4,10

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

olad Jalslly dagll Jogenadl aiall Jala 95
Lo (8 dgadal) cialldnal) 3 03) gl 5 (a3 sall [ 23 3al
Goiiual LA A daal) clddilly sy
idall Jerda (e S (e B0 (s gdaal)
ddday o o diall Jala (e jan (2 il 13l
S lal) Al J8 G glaal) diaial) G Jgaal)

the Beneficiary to be deleted has been Ade a gl )
withdrawn from the concerned Beneficiary .
prior or at the Deletion Date.

10.5.Premium oxlill i 510

The Premium refund relating to any approved
deletion shall be calculated on pro-rata basis
subject to no claim and the size of the group
shall not diminish by 50% at the time of
deletion.

il e Cada ol alaidll 3 jiesdl) Jaul) Cilusa) &,
@b Dllaall are daypd o Geld o 4le
25ally 50 Ay de sanal) pas Joliay Y5 i o

i) Jguan i g

Article 11: Category

Al 11 saldll

The Contract holder has declared in writing at
the date of the initial application, the different
categories of his group of Employees in
accordance with set criteria. Each Employee
shall be enrolled at the initial Effective Date or
at any subsequent Effective Date with his/her
dependents under a specific Category in full
accordance with his criteria. A Beneficiary’s
Category cannot be changed (unless his
internal status has changed in the company —
promotion) during the period of the Insurance
Contract.

o bkl Glla 8 s (S8 i)l dals gle
po ol Lo aibige e pandd Al clidl
Sl f )l il ge JS 21 0) 2y 333aa yulee
38 A (A omlae e pli s o LAl Ly
anay s 13) V1) dsdiedl 48 ypai (Kay Y cial

(48 5 o gl A<l 8 sl

Article 12: Amendments

Oadll 12 5ol

The Contract holder has the right to require
Amendments on the initial Contract
conditions. 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.

siall Loy e s alaal sl Jelal say
COLaadll Gl e s o of VI ALY
O e 105 9 ol paa 7 s 5 S0
Alal e Adliae sy QUESHle) jaY  auadd
Aaall 138 Jgrie Gl ) sl ddidaiall CLEKY)

Article 13: Endorsement Validity

Galadl 4ndia 13 33l

Any addition, deletion or any other
Amendment can only be considered as

oaad ) cada ) dilal ol e (S Y e
23 A8 vie ) O] 3655 U8 e de Golime
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accepted by the Insurer when and if a relevant

Endorsement is issued, sealed and signed by
the Insurer.

Article 14: Experience Rating

5 yall e:a::sﬂ 14 sl

The Insurer undertakes to renew this Contract
taking into consideration the incurred Claims
experience of the Contract holder as well as
the global country related claims parameters.

Dlie VL 2AY) e adall 138 ypaahy Gualill AS 3 agat
Al uleall ) D) AELaYL el Jalad) iU
AL SldUall

Article 15: Claims Notification

Alldaally HUasy) 15 saldl

In case of an intended or present healthcare
Claim occurring at an Allowed Network or at a

Not Allowed Network Provider, the Beneficiary

is obliged to notify the TPA Call Centre
immediately. Such notification may be
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

U_MUMS\ EJ\AJ d\.\ai\ )S)A ‘)LE;\ M\ &r_
O gy dllaall assse of AdUnall (5al § 8l Akl
Lo g ol 7 sene daa 3045 il b
Aol 24 33415 Lgdd 5l 5 Lhaa jlad¥) 1aa (5S04
Somest o Jalbs g sl ol 3 8k ol &
doaal) AEN gy Adall clladll 5 ) Juall
O taa Gab, ) A e Ley 2 samsall 53354l
Joaall aioad) ziay 468l gal) 538 ey Shusdl

L ¢ samsall mal) S Y (5, 5l

Led (558 dsda o il duany ol s (8
bl Ao i) JAl pplilall sl Glaty
Ge zladll) Z3sad and dgle Gy ¢ bl alali)
S alaaallal i sall a3 el e Akl il sleall
G ALaYL adiall Jdy ) Sl () sl
iy ealall IS A Al il
&l Laaiil s bl clasadly ol gy Ul
(o 2 (ol 3aS G (8) Al 358 e elld

bl e 5 Al F )l

S omall oyl Glldae @Vl 8 L
el Vil 7 sanse Aaia 4800 o) LAkl
Wb alay O st Jsdn diy i) adiad

Caldll

e oo Aaalill (o eill Gllldae ¥ A
Lma 1S 5 Aima 400 Al il £ A
Jsaa e Jeany ol aiind) O Eua L 7 saia
i dgle 8y ¢ llall Al bl e g )58
(ASOAP) Lasiy Addadl gl [ zises
Al e 28 50 Adall e glaall e ZLadY) 23 0 g
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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.

Gl ol ehoaYl e e daw ) alaYl
Lkl Cliaglly Claagdll L E, Al
Jds B S il ) gAY clatiidl
) (e ol 328 AU (8) At DA ydinndl

Aol claral) o

Article 16: Claims Receivables

U 92l CldUas it 16 3ol

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
and is limited to the services rendered during
the Episode of Care not exceeding the
Expiration Date of the Contract.

il J212 7 Sall Aagii iy saill ldUae 1,16
Jals z 3l adlie dluls o 4dde 58l 5 o sgdall (1
or el Aiaiudl ClEL 5 ) sane il
Jsad gaslshy et iy ddiuall Jaly gz k)
Ca g aal) 13 Jgmie Glm B8 Gada G
G0 oAl ml B opdill AS,E A5
DA i) cladll o pai Ay ddidl
Lada elgiil f i b ¥ ) dle 511 dlul

,dsal)
16.2. Non In-patient claims OB 2ol e el Gllles 2,16
It is agreed and understood that the liability of RN

the Insurer is limited and restricted, under this
Contract, to any Eligible Expenses incurred
under all Family of Benefits, with the
exception of In-Hospital, which Transaction
Date is within the validity of this Contract.

Opaldl) 4853 Al gpne o adle 8l 5 o ggdall (e
3K Adaiieall st e adall 138 (s gan il
led Aldlaall ¢ 5a) é_.uu Oy ‘;ﬂ\) “_“_?u':M\

Sad) 138 Ly 3 )8 Cpaia

16.3. Prior — Authorisation from the TPA
Call Centre

Is required for the following diagnostic /

therapeutic in-patient and out-patient

procedures, prior to treatment. Pre-Approval

for Diagnostic / Therapeutic Procedures:

¢ Angiography

VP

Arthogram

Mammogram

Barium Studies

MCU

All Endoscopies

MRI

CT-Scans

Myelogram

Doppler studies

Oral Cholecystogram

Echocardiography

38 e e Aaeadl) &) sall o J sl 2oy .3.16
Zoadl el ja) Jd Akl Gllaal 5l Jul
aa A Ladtadl J30 Gladall [/ Gandiial f
) L Slall 5 Fpayil

Lgedll e Y ppai o
(& Lﬁ‘) Ly ydldayalls jpa o
SJ}‘A (e‘)‘:ﬂ)‘) dms.a.“ :UQL’-:I: 3)};.@
()2 5ale) ol dpeladd
eﬁ)\.,t“ Z\M\JJ

(5 o pl) 3l Jalay) 5 4l §5 gua
SR sl o) i 288

() o) meelalianall (i i s gl
(OSas a) Lpndaiall dx Y|

(¢ % she) gL 3 ) 5o

Sl Al
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Pap smear

EEG

Rubella tests

EMG

Stress tests
Excretory Urography
Thyroid function tests
FNAC

Toxoplasma tests
Holter monitoring

(ﬁl\ e 'BJ\JAX\ ‘)LE..LA °
lall ol e
(5¥ 55 U hd)
LY Luaadl jlbd) e
(‘;.;J ?;‘ Lﬁ‘) deall Gl Hlid) e
o Sleall 2l 8 sl o
48 Hal) sazll YEN AP olidl e
(4 Ol ) dadall s Yl ahdiulide 5 @
Lo 33U suS ) 521 o
Sl Bl e

Article 17: Subrogation

Jsladl 117 2kl

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.

AV pe il Loy gl lla 030 ) L
cpalil) 3 58 ) LeBa/dia dall Jala Jusy il
Jiny Alay) e Jysue Gl Cijh (gl Alladl
Gon sl Lagha ol sw 3a o aiiudl y diall Jals
09 Leihasn Legdl LS cpdill 4,5 ) gl
SJ}SM\ é)s;j\ C'_u.uJLo Jda @ A8 el
138 daficsall 5 2ied) Jela 53 Le 1315 Ll Alladll
LS 5led ol Ge Calysue GUSSy «Jslall

Lol A< L,

Article 18: Cancellation

il £lgi) 118 saldl

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.

Aall dala 3 1.18
sy ISy el A 55 dllas el Jalad sag
el Jaa el

Ao ol gdl Ly siall 1 fud opelill 48,4
Lewl&al g 3asTal) A jall ol Y

dall Jogedl Gashll aiall Jola o6& clldy g
A0 i Laall claadll edie olad JulSl g
LA ) Aphll il Gaidy Lad ol

el plad) Ao dke g llall ) sl
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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).

Allay o o Sl dala (2 g a1 13gd
Aue e}.ﬁ\ ‘_g ji é....é]\/c-\-@—'\i)“ @JU BICIRYtIVA|

&bl e sl leidd) Lol ol jia) S
ASally bigyill) 2 adll (0 36 a8, Lyl
(Aalal)

18.2. Insurer’s right

The Insurer has the right to cancel the present

Contract in the following instance:

a. Proven false statements made by the
Contract holder.

b. Non-Payment of due Premium 30 days
after the notification as per Article 7.

c. Conditions mentioned in Section 2
(General conditions and procedures).

In case the Insurer legitimately cancels this
Contract, no Premium refund shall be due to
the Contract holder.

Cpaldll 38,5 3. 2.18
Vsl 8 ol ) ) s e ) aalil) 4S80 Gay
Al
e il Jala Lga 3l bl i)
Losr 30 558 IO (atusall Jandll pansi aae o
7 sl Tad g jUady) e
Lyl 2 addll A 5, KAl Lyl o

(Aalall el a Yl

(58 (S ]l wm\:\sﬁwﬁ;@i Ja b
el Jala Va3, gy ¥

Article 19: Governing Law and Jurisdiction

) (el aia¥)  aaaiall ¢ sildl 119 saldll

This Insurance Policy shall be subject to and
governed by, in its interpretation or in respect
of any difference or dispute arising out of or in
connection with it, to the laws and regulations
of the United Arab Emirates. The competent
Courts of the United Arab Emirates shall have

b Oaiia Loy s jpudi 8 uuu‘ Ay qads
Al 5 0l il ) L (aleia 5l aalip) i sl s
Sty daaiall Ay el Y A S sl
sanfall 43 all i leY) Algy & dlaidall Sl
) Aaalil e 315 AN 8 Joaill a2 (950

the sole jurisdiction in case of any difference (el diey Aalatial)
or dispute arising out of or in connection with

this Insurance Contract.

Article 20: Currency daall 120 32l

Any money payable to or by the Insurer shall
be in Dirhams. For Treatment Abroad the
amount payable shall be based on the
exchange rate prevailing at the Date of
Transaction.

Y ot 3L el S 55 g ) ) adall oS
B S g Al A pdall ety LS L
Gl b L Jsenall Cayiall laad ) Tasice

JGI AP c\ﬁ)

Article 21: Change of Law

Ol Huas -2 salad)
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This Contract is intended to conform to the
law of the country in which the Insurer home
office is located. If a conflict arises between
this Contract and such law becomes effective
after the Contract Effective Date, the Insurer
may, at its own option, re-negotiate the terms
of this Contract from the date such law
becomes effective.

4 a8 ol Al ) gild Allaa ) el 138 Cagy
i) 138 G bl Jla 85 el 4K 55 CilSa
Ol Gl n 1ML mamyy a5 sl
el A Fo Ul A Sl 1 GlSa] dddlie Bale

Al 2 gilal) el 4

Article 22: Duties

The Contact Holder shall be the only party
responsible to pay all fees and/or taxes
(including VAT) applicable to this Contract by
virtue of UAE Law.
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