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A. Company Information

Company Name:

35300 duols Ologhao

A PO

Company Trade License Number:
(Copy to be provided)
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(A3ewd BByl (222)

Trade License issuing authority
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Tax Registration Number
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Company Address:
(Address, Emirates and P.O Box)
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Total Number of Employees:
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Contact Person:
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Designation:
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Phone Number:
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Mobile Number:
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E-mail:
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B. For Groups with 10 or less employee
(Applicable for female employees only)

(3=l /o) duslaizdl A=l

Marital Status Marital Status
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Marital Status

(Married / Single) (Married / Single)

(Married / Single)

Declaration

I, the undersigned, in my authority as .(InsertTitle) ...
of .(Insert Company. Namel.........ccccoeeeeeviiiieieeriiiieee e, , declare
that the statements on this application and other information and
documents submitted in connection with this application are full, true,
and correct in regards to members as listed on the member list, and
that I have declared all material facts related to this application and I
understand that non-disclosure or misrepresentation of any material
fact shall invalidate the policy and I/the company may be held liable for
these untrue statements.

I, hereby declare that all the member(s) to be enrolled/renewed
Under the respective health insurance policy, as names in the member
list sent with this declaration via email are holding valid passports (or
Emirates ID) and residence visas. In the event that they are not holding
a valid residence visa (for residents), I hereby undertake to provide
Daman with an undertake to provide Daman with an undertaking letter
in regard to such expired residence visa.

I hereby declare that all individuals to be enrolled/ renewed under the
Basic (Abu Dhabi) Plan are eligible for insurance in accordance with
rules and regulations as set out in Health Insurance laws in the Emirate
of Abu Dhabi+

I hereby declare and undertake to submit to Daman the following
missing or incomplete documents:

O Passport copy / Valid residence visa copy*

O Copy of labour card and labour contract*

O Copy of valid trade / commercial license*

O Valid EID card for new entrants**

O Valid EID card for children under 12 months***

*Document should be submitted within a maximum of 60 days.
**Document should be submitted within a maximum of 30 days.
***Document should be submitted within a maximum of 180 days
From the date of birth

Failure to provide Daman with the missing or incomplete documents
within the time provided may result in Daman exercising its termination
rights as per Article 3.2(F) of the Policy Wording.

For and on behalf of the Company

B

......................... (Insert Title) | S 556wl ainas ool gdgall Ul
................................................. (Insert Company Name)
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Name: ‘)l
Job Title: b o)l panall
Date: Wl
Signature and stamp: jealy adgd
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