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Abu Dhabi Basic Plan - Small Groups Basic
Plan (Less than 11 Employees)

Required Documents

Trade license

Power of attorney

Investor Health Insurance Card

List of employees (MOL)

Visa copy

Emirates ID

Salary certificate

Photograph
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Health Insurance Continuity Certificate copy

. Signed and stamped Group Application Form and Letter of
Acceptance
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Notes:

1- Emirates ID copy for the authorised person.

2- For new members, provide a photograph, Emirates ID, and a digital Health
Insurance Continuity Certificate from the previous insurance company of the
policyholder or the member.

3- For enrolling newborn babies below the age one, you can submit a birth
certificate if you couldn’t provide an Emirates ID and passport. At the renewal
of the policy if the documents aren’t available yet, you can submit a copy of
the Emirates ID application form.

4- Provide a Salary Certificate form that is available online at
www.damanhealth.ae. You can find the form by going to the end of the main
page at the (FAQ's and Download Forms)>(Download Forms)>(Forms for Abu
Dhabi)>(Abu Dhabi Basic Plan - salary certificate for individual). The form is
valid for one month and it should be stamped, dated and signed.

5- List of employees issued by the Ministry of Labour, not older than one month.

6- Health insurance card issued by an insurance provider authorised by the
Department of Health — Abu Dhabi (DOH). Alternatively, a copy of the
investor’s visa issued from Dubai or the Northern Emirates. Or a self-
declaration by the GCC national investors stating that they are not working
nor living in Abu Dhabi.
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