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POLICY INTRODUCTION

This Policy Wording forms part of the Policy (as described
in the Letter of Acceptance - LOA) and should be read in
its entirety.

This policy shall be applicable for Eligible Persons covered
under Thiga.

This Policy shall become effective at 00:00 midnight UAE
time on the Effective Date, and will be continued in force
by the timely payment of the required Premiums when due,
subject to termination of this Policy as provided herein or
on the Expiry Date. When the Policy is terminated, as
provided for in Section 3, this Policy and all Coverage under
this Policy will end at 00:00 midnight UAE time on the date
following the date of termination.

This Coverage may be modified by the attachment of
Riders and/or Amendments and/or Special Agreements.
Please read the provisions described in these documents to
determine the way in which provisions in this Policy may
have been changed.

The Policy will be governed by the Health Insurance laws,
respective bylaws and circular(s), as set forward by the
Department of Health of the Emirate of Abu Dhabi and
applicable Federal law of the United Arab Emirates as
applied in the Emirate of Abu Dhabi.

The Policy is executed in English and Arabic language.
Any translation of this Policy into a language other than
English and Arabic shall exist only for convenience of the
parties. However, in case of a disparity between the
English and the Arabic version, it is being understood
that the Arabic version shall be prevail.

This Policy Wording sets forth the rights and obligations
between Daman and the Policyholder and all Eligible
Persons. It is important that Primary Insured and
dependents familiarise themselves with its terms and
conditions. In case of any conflict between the Policy
Wording and the Letter of Acceptance, the Letter of
Acceptance shall prevail.
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SECTION 1
DEFINITIONS

This Section defines the terms used throughout this Policy
and is not intended to describe Covered or Un-Covered
services.

"Accident” - a sudden, unexpected, violent external
event causing a severe physical bodily Injury, which is
usually visually identifiable, and is documented by a
competent authority such as a law enforcement officer or
Physician.

“Accident related to Dental Treatment” - the
Coverage under this policy would be restricted (1) to
sound natural teeth and (2) only for the cases resulting
from Accidents incurred during the validity of the policy
and (3) treatment taken within 72 hours of accidental
impact.

“Active at Work” - an employee who is (1) employed on
a full-time basis by the Policyholder and is currently being
paid a full-time salary, or (2) is on formal paid or unpaid
leave from the Policyholder.

“Authorisation Request Form for Hospitalisation” - a
form that must be completed by the attending Physician of
the Eligible Person and approved by Daman prior to
hospitalisation.

“Benefit” - the extent or degree of service Eligible
Persons are entitled to receive based on their Policy with
Daman.

“Card” - the identification tool (Daman Card, Emirates
ID or Daman digital insurance card) that Eligible Persons
must show every time they request Health Services
from Network Providers.

“Chronic Disease” - A disease with one or more of the
following characteristics: lasting 3 months or more, leaves
residual disability, caused by non-revisable pathological
alteration, requires special training of the patient for
rehabilitation, or may require a long period of supervision.

“Co-insurance” - the percentage of Eligible Expenses,
which Eligible Persons are required to contribute for
certain Health Services provided under the Policy.

"Confinement" and "Confined" - an uninterrupted
overnight stay following formal admission to a Hospital.

“Congenital Anomaly” - An anatomical or physiological
defect, disease or malformation etc. which may be either
hereditary/familial/genetic or due to an influence occurring
during gestation up to birth, and may or may not be
obvious at birth.

“Consumable medical supplies” - are non-durable
medical supplies that: (1) are usually disposable in
nature; (2) cannot withstand repeated use by more than
one individual;(3) are primarily and customarily used to
serve a medical purpose; (4) generally are not useful to
a person in the absence of illness or injury; (5) May be
ordered and/or prescribed by a physician.

“Country” - United Arab Emirates
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"Coverage" or "Covered" - the entitlement by an
Eligible Person (insured or dependent) to Health Services
provided under the Policy, subject to the terms,
conditions, limitations, eligibility of the person and
exclusions of the Policy. Health Services must be
provided (1) when the Policy is in effect; and (2) prior to
the date that any of termination conditions of Section 3
occur.

“"Daman Card” - the identification card issued by
Daman for Eligible Person.

“"Day Treatment” - medical treatment which must be
provided in the Health Service Provider , but which does
not require a Confinement.

"Deductible" - the defined monetary amount which
Eligible Persons are required to pay for certain Health
Services provided under the Policy.

"Dependent"” - (1) the Primary Insured’s legal
spouse(s) and (2) unmarried Dependent children below
the age of 18 of either the Primary Insured or the
Primary Insured’s legal spouse(s); or may be stipulated
in the Law.

The principal place of residence of the legal spouse or
unmarried Dependent child must be with the Primary
Insured unless Daman approves other arrangements or
as may otherwise be stipulated in the Law.

The Primary Insured will be required to reimburse
Daman for any Health Services provided to their
Dependents at a time when the Dependents did not
satisfy these conditions.

“DOH" - Department Of Health.

"Donor" - a person alive or deceased from whose body
one or more organs have been extracted with the
intention to transplant them (totally or partially) in the
body of another person (the Recipient) via an Organ
Transplant.

"Durable Medical Equipment and Medical
Appliances" - medical equipment used externally from
the human body which: (1) can withstand repeated use;
(2) is not designed to be disposable; (3) is used to serve a
medical purpose; and (4) is used outside the Hospital.

“Effective Date of Coverage for Eligible Persons” -
the date that Coverage becomes effective, as set out in
the Letter of Acceptance for the Policyholder and for
Eligible Persons, which may be either the enrolment
date of an Eligible Person or the date on which Coverage
renews.

“Effective Date of the Policy” -the effective date on
which Coverage of the Policy commences.

"Eligible Expenses" - Reasonable and Customary
Charges for Covered Health Services, incurred while the
Policy is in effect.

"Eligible Person" - (1) For Group Policies: an
employee of the policyholder who is Active at work and
has existing Thiga coverage (2) For Individual policies:
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All Eligible Persons having existing Thiga coverage, (3)
other person, who meets the eligibility requirements
specified in both Policyholder's Application and the
Policy or (4) the Policyholder or Primary Insured or
Dependent.

Furthermore, the definition of “Eligible Person” must be
in accordance with the Health Insurance Law for UAE
Nationals and those of similar status for TC Plans
eligibility, as legally set forward by DOH and/or other
relevant authorities.

"Emergency" - A condition manifesting itself by acute
symptoms of sufficient severity (including severe pain)
such that the absence of immediate medical attention
could reasonably be expected to result in placing the
individual’s health [or the health of an unborn child] in
serious jeopardy, serious impairment to bodily functions,
or serious dysfunction of bodily organs.

“Emirate” - Emirate of Abu Dhabi

"Experimental, Investigational or Unproven
Services" - medical, surgical, diagnostic, or other health
care services, technologies, supplies, treatments,
procedures, drug therapies or devices that, at the time
Daman makes a determination regarding Coverage in a
particular case, is determined to be:

A. Subject to formal review and approval by local
medical authorities for the proposed use; or

B. The subject of an ongoing clinical trial; or

C. Not demonstrated through prevailing

pre-reviewed medical literature to be safe and
effective for treating or diagnosing the condition
or illness for which its use is proposed.

Daman, in its judgment, may deem an Experimental,
Investigational or Unproven Service to be a Covered
Health Service for treating a Medically Necessary
Sickness or condition if it is determined by Daman that
the Experimental, Investigational or Unproven Service at
the time of the determination:

A. Is safe with promising efficacy; and
B. Is provided in a clinically controlled research
setting

“Expiry Date” - The last day of the Policy as set out in
the Letter of Acceptance and the day (at 00:00 midnight
U.A.E. time), month and year from which the Policy
expires.

“General Exclusions” - the health Benefits and services
excluded from Coverage that are listed in Section 11 of this
Policy and apply to all Eligible Persons.

“Group Policy”- An Insurance Policy issued to employer
which provides health Insurance coverage to his
employees and eligible dependents.

"Health Services" - the health care services and supplies
Covered under the Policy, except to the extent that such
health care services and supplies are limited or excluded.

“Hospital” -
regulator.
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“Hospitalisation” - see Inpatient

“Hospitalisation Class/Accommodation Type” -
the class of Hospital room and services, indicated on the
Covered Health Services in Section 8, to which the
Eligible Person is entitled.

“Individual Policy”- A Policy issued to Individuals for
themselves and their dependents for health Insurance
which is subject to medical assessment and evaluation.

“Injury” - bodily damage other than Sickness including
all related conditions and recurrent symptoms.

“Inpatient” - Hospital Confinement requiring an
overnight stay (also referred to as “Hospitalisation”).

“Inpatient Benefit” - Hospitalisation or Day treatment or
Observation / Treatment in an Emergency Room / Facility
which cannot be carried out on an outpatient basis.

“Insurance Company” - National Health Insurance
Company - Daman referred to as Daman.

“Law"” - refers to the applicable laws regulations or
circulars issued by the Department Of Health in Abu
Dhabi and any /or any other competent authorities,
regarding the Health Insurance in the Emirate of Abu
Dhabi with respect to Nationals and those of similar
status.

“Letter of Acceptance”(LOA) - is an agreement that
forms a part of the Policy, evidencing Daman and the
Policyholder’s agreement, which contains terms and
conditions, including but not limited to benefits covered
by this Policy mentioned in Schedule of Benéefits,
payment of the Premium, amendments to the Policy,
and should be read in conjunction with this Policy
Wording.

“Limit” - the maximum amount paid by Daman under the
terms of this Policy.

“Maternity Benefit-Inpatient” - includes charges for
a vaginal delivery, a Medically Necessary cesarean
section, any complications of pregnancy or delivery and
legal abortion.

“Maternity Benefit-Outpatient” - includes charges for
all outpatient pre-natal and post-natal Physician visits,
including investigations & treatment.

“Medically Appropriate” - based on the prevailing
standards of medical practice relative to a specific
condition.

"Medically Necessary" - health care services and
supplies which are determined by Daman to be Medically
Appropriate, and

1. Necessary to meet the basic health needs of the
Eligible Person; and

2. Rendered in the most Medically Appropriate
manner and type of setting appropriate for the
delivery of the Health Service, taking into account
both cost and quality of care; and
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3. Consistent in type, frequency and duration of
treatment with scientifically based guidelines of
medical research or health care coverage
organisations, or governmental agencies that are
accepted by Daman; and

4. Consistent with the diagnosis of the condition; and

5. Required for reasons other than the convenience
of the Eligible Person or his or her Physician; and

6. Demonstrated through prevailing pre-reviewed
medical literature to be either:

6.1 Safe and effective for treating or diagnosing
the condition or Sickness for which their use is
proposed or,

6.2 Safe with promising efficiency:

6.2.1 For treating a life threatening Sickness or
condition,

6.2.2 In a clinically controlled research setting.

The fact that a Physician has performed or prescribed a
procedure or treatment or the fact that it may be the only
treatment for a particular Injury, Sickness or Mental
Illness does not mean that it is a Medically Necessary
Covered Health Service as defined in this Policy. The
definition of Medically Necessary used in this Policy
relates only to Coverage and differs from the way in
which a Physician engaged in the practice of medicine
may define Medically Necessary.

“Member Guide” - is a document/booklet that
contains information that is relevant to an Eligible
Person, such as information on the services offered by
Daman, Schedule of Benefits, List of Exclusions, access
to Network and non-Network Providers.

"Mental Illness" - a mental or bodily condition marked
primarily by sufficient disorganisation of personality, mind,
and emotions to seriously impair the normal psychological,
social, or work performance of the individual.

"Network" - Whe used to describe a Provider of Health
Services, means that the Provider has a participation
agreement in effect with Daman, to provide Health
Services to Eligible Persons on direct billing. Daman may
change the participation status of Providers from time to
time.

“Network Benefits” - Benefits available for Covered
Health Services when provided by a Network Provider.
Health Services provided by a non-Network Provider are
considered Network Benefits when such Health Services
are approved in advance by Daman or are Emergency
Health Services.

“Non-Emergency/ Elective Hospitalisation” - any
Confinement which is not as a direct result of Emergency
Health Services.
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“Non-Network Benefits” - Coverage available for Health
Services obtained from the non-Network Providers.

Coverage for the Non-Network Benefits is only provided
if the services are assured in Schedule of Benefits.

"Organ Transplant” - an operation including the
removal of an organ from the Donor to the Recipient.

“Out-of-Hospital Benefits” - These include services
such as Physician consultation, including Accident related
Dental Treatment, Prescribed medicines, Physiotherapy &
Diagnostic testing, including pre-operative investigations
which are conducted on an Out-of-Hospital basis without
jeopardizing the insured’s health or which do not require
Hospitalisation/Day treatment or necessitate specialised
medical attention and care in a Hospital before, during or
after the delivery of the service.

"Physician" - any practitioner of medicine who is duly
licensed and qualified under the laws of the country in
which treatment is received.

"Policyholder" - the employer or otherwise legally
constituted group or individual to whom the Policy is
issued.

“Policyholder’s Application” - is attached as a
schedule to the Letter of Acceptance. It is the
application form that is completed by the customer prior
to the purchase of the policy. Upon signature of the
Letter of Acceptance by both Parties the application
form becomes part of the Policy.

“Policy Period” - the period of the Policy as set out in
the Letter of Acceptance (at clause 1) and the period of
time (typically one year) from the Effective Date of
Policy to the termination of Policy prior to renewal.

“Pre-Existing Condition” - Any known/unknown injury,
iliness, sickness, disease or other physical, medical, mental
or nervous condition, disorder or ailment that with
reasonable medical certainty existed at the time of
application, whether or not previously manifested or
symptomatic, diagnosed, treated or disclosed prior to the
effective date, including any subsequent, chronic or
recurring complications or consequences related thereto or
arising there from.

"Premium" - the periodic fee required for each Primary
Insured and each Enrolled Dependent in accordance with
the terms of the Policy.

“Prescription Drugs” - pharmaceuticals which can only
be obtained through a prescription written by a licensed
physician.

"Primary Insured" - an Eligible Person who is properly
enrolled for Coverage under the Policy. The Primary
Insured is the person (who is not a Dependent) on whose
behalf the Policy is issued to the Policyholder.

“Prosthetic Device” - an artificial device, either external
or implanted, that substitutes for or supplements a missing
or defective part of the body, e.g. artificial limbs and
pacemakers.
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“Provider” - a licensed Physician, Hospital, group
practice, pharmacy or any facility, individual or group of
individuals that provides a health care service.

“Quotation” - is attached as a schedule to the Letter of
Acceptance setting out the Premium; the terms and
conditions related to the Payment of the Premium.

"Recipient" - an Eligible Person who received or is
receiving an Organ Transplant Covered under this Policy.

"Reconstructive Surgery" - surgery, which is incidental
to an Injury, Sickness or Congenital Anomaly when the
primary purpose is to improve physiological functioning of
the involved part of the body.

“Renewal” - a continuation of an expired insurance
policy, which under acceptance of agreed terms by both
parties is effective upon the payment of a specified
premium.

"Repatriation" - in case an Eligible Person has passed
away the Mortal Remains will be repatriated to such
Eligible Person's country of origin

"Rider/Amendment/Special Agreement" - any
description or alternative provisions to the Policy,
attached to the Letter of Acceptance, which are
effective only when signed by both Daman and the
Policyholder and are subject to all conditions, limitations
and exclusions of the Policy except for those that are
specifically amended.

Health Services provided by a Rider maybe subject to
payment of additional Premiums.

“Schedule of Benefits” - is attached as a schedule to
the Letter of Acceptance detailing the Health Services
that are Covered by this Policy.

"Sickness" physical illness or disease. The term
"Sickness" as used in this Policy does not include Mental
Iliness or substance abuse, and those mentioned in Section
11.

“Taxes” - any value added tax or other similar tax, levy,
charge payable to any authority in respect of this Policy.

"Territorial Limit/Territorial Cover" - the
geographical limits within which Health Services are
covered under the Policy and as stated in the Schedule
of Benefits, Letter of Acceptance.

“Territory of Occurrence” - the country where the
claimed expenses are incurred.

"Thiqa” - Thiga is the Healthcare Program for UAE
Nationals (and those of similar status) described by
relevant Authorities in Abu Dhabi. The residential and or
working status classifies different benefits available for
Thiga Members

“TC Plans” - Health Insurance Plan covering additional
Benefits and or additional Network coverage to the
Existing Thiga benefits without duplication of benefits
and relevant applicable coinsurance
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"Transplant Centre" - a Hospital with a specialised unit
that performs Organ Transplants.

“UAE National /National” - A natural person who is
holding the nationality of the UAE in accordance with
applicable laws.

“Undeclared Pre-Existing Condition” - any Pre-
Existing Condition known to the Eligible Person or
Policyholder, which is not declared on the medical
questionnaire or Policy application in case a medical
underwriting has been applied.

“Wisiting doctors” - A medical doctor (typically from
abroad) who works temporarily for a hospital in the
country or who uses the operating theatre temporarily
and/or the health facilities of a hospital in the country,
paid on reimbursement basis.
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SECTION 2 Y ol

ENROLLMENT AND EFFECTIVE DATE OF COVERAGE dudasdl Jgaie 0w Fyliy Juzeudd!

2.1 Enrolment. Eligible Persons will be enrolled after | ol Jusyp Of da oaldgall (oleadl Jimaud @iy — Jamadll 1Y
their Policyholder sends notification of their eligibility Adaaall) egadal Dles] Olos ) digdgll
for Coverage to Daman.

In addition, new Primary Insured and new | suxl gyl pgale esall Jemad oSep cclld ) d8LoYL
Dependents may be enrolled as described below in | _y g .y co_y (¢-¥ i)l (§ 0ol (e 90 Lo 3zl plaally
Section 2.4, 2.5, 2.6 and 2.7. Except as set forth in 5 iy g ¢ i & dde ogmaie oo Lo el .V
this section, Primary Insured and/or Dependents Bus M as '5‘-)0-’0;)\:.;)\ e a st‘
shall be enrolled after a written authorisation of 'Us OF B O A Of 0 3“'?’“"” W"A
Daman. Dependents of a Primary Insured may not | %4 023l Jemed o2 o) Lo ‘5“'“”4‘”“‘19 oegall L}}"‘“ derad oy
enroll unless the Primary Insured is also enrolled for AdS gl oz gar dddasadl] (o))
Coverage under the Policy.

Addition: The Policyholder has the right to require | olal gl dsls] Olas oo cllall § 31 dad gl Cola) — ABLSYI
from Daman, by completing and signing a | .. JU 390y gige kb PJM_, s oWl iy celage
subsequent application form, accompanied with | 5 . : Sty o alatal . . s
supporting documents, the addition of new Eligible ol el Je BL2Y) Mea ;M‘UL“D“ ‘w '%lk]:;“
Persons and/or Dependents. The Premium relating (Bhaye) A2l ddiolt B0 el
to these additions shall be calculated on a pro-rata

basis.

Deletion: The Policyholder has the right to | cdb JWS|da Olus oo el § @32l dadg)l clial - Bl
request Daman, by completing and signing a | (cyael 0l) Oled el Blagy dglaoll coluiiualb 38509 aBge
subsequent request form, supported with the dﬁéﬁw@db‘ﬂéi}g}l@|w§dlwwwmw
respective Daman Cards (if issued), to delete “mé-'\:;ll‘_,lsow 33153 Lo 0> Lugiiall ol (35108
Eligible Persons such as deceased or terminated " 1 § o)l diylalls A gll Corlio J) B;Ml DR
employees. The Premium refund related to any @JM ‘BM AP el . A g
approved deletion shall be calculated based on | O 5 @) Lo LLI dls Sole] 0y plg 4359l 0d e VY
Daman policy as set out in Section 13 of this | <813 dsdd> cpdll sbacdl (el o)) Oled Bl a8l
Policy. Premiums will not be refunded by Daman | Jlwb d4adsll cabo a8 13] ol (olicl pae Al Hluol Olap
to the Policyholder, if the relevant Daman Card(s) | &b e i @l OWlasll gz Josmipw &b Olasa) JaS5 Ul
(if issued) has not been returned to Daman. An RE:-REA
exception may be made, at Daman’s sole | (S 3l Al (3 Jadd jgmu guanll Bl 8,018 dadg Ul §
discretion, in the form of a no objection letter . Y o) M|é)§_3w};
issued by Daman or if the Policyholder sends a -
guarantee letter to Daman that all incurred claims

after the deletion date will be borne by the

Policyholder. In case of individual policy, member

deletion is allowed only in the case of death or as

specified under Section 3.

2.2 Eligibility Conditions. The eligibility and | cildhiel Tady Juoead) bog b9 4oVl by & 0955 .AdaYl g & Y-¥
enrolment conditions stated in the Law and as 3 lede (o graiall Ol elliy 2391 (3o ¥ o] (3 Bateall
legally set forward by DOH and/or other relevant | ~ s Ls);m&;‘;‘/j Eb;aJ\E)Sb a5 gJ|3053L5J|
authorities are in addition to those specified in T 7
Section 2 of the Policy.

To enrol in TC Plans, the Eligible Person must have | eg 055 0f com TC ol (e Jgwamll ko o sbiac¥ 0550
existing Thiga coverage. The TC Plans shall be | jasall 4daY ag TC Toly ouad 4 by eud Al ddais
issued according to Eligible Person Thiqga Eligibility 485 maligd) Jagel]

2.3 Omission of Eligibility. In case of a| 3 e jopaiwl ddaYl Gldhie Olad Jl> § - ddadl sl r—¥
discontinuation of the eligibility requirements, as LJLQ_LJ 5 Al Ol cduaiseal| iling)l 0,85 W?ﬁéjji/j Oglall
stated in the Law and/or other relevant uab'aiilb Ut ol Lladl didy) cole de com
authorities, the Eligibility expires automatically. R T T TR
The Policyholder shall be required to inform Adadl Sldlaia oo bl 19088 (ol laall/ 5ol
Daman, in writing, of those Eligible
Persons/Dependents who no longer meet the
Eligibility criteria.

2.4  Effective Date of Coverage. Coverage for | dylu galbgall jobesdl ddais 0555 .ddasidl Jgmio Ol fayB £ ¥
Eligible Persons is effective as specified in the | o, o) dauall xds o of das 2adgll (3 )5S0 98 Lo Jgaiall
Policy, after Premium has been paid. In no event i
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will payment for Health Services rendered or | &yl Jd deadoll dovall Wlodsdl dudass JIs=Nl e Jl> gL
delivered before the Effective Date of Coverage. | dadyl ol oo b $T 05 Of cam adasddl Jgaie Obw
Any request by the Policyholder for the enrolment 093l lads Jage paseds Jumend)
of an Eligible Person must be in accordance with ' )

the Law.

2.5 Coverage for a Newly Eligible Primary Insured. | 4ds ;0adl . us SR80l oyl dde pogall Lol dudasidl oY
Newly eligible Primary Insured shall have the same | § suss 98 Lo ddait)l oo (i ) ot S0 500l (o)l
Coverage benefits as specified in the Policy. | ~ I by 4l g Jgaitall Ayl Adaiil] (9583 _2@35].
Coverage is effective under the following conditions: )
§r11)1f Da,man' is qqtlfled W|.th|n 30 days of the Prlmary ade yogall ol b O;Lw Y. Ogiak & oless el @313 (1)

sured’s Eligibility Date; and (2) Daman receives 7 . N S, .
any required Premium; and (3) the completed | &) "lff"‘”?‘._(v)ﬁ'“-"ﬁh” Mﬁs‘ Olosd il (V) 9 (gl
health questionnaire if required; and (4) the | OW? JB oo sl pasid) Jgd o5 (£)3 -Gl die- Ll
individual is accepted for Coverage by Daman. If the | Jas sledl dlo)l o cOlous Jd oy ddasill paseid! Jgid o3 3]
individual is accepted for Coverage by Daman, Aadd)l b ] 488190l
written notification of acceptance will be sent to the
Policyholder.

2.6 Coverage for New Dependents (Except S (BY g i Jaby slitiuly) Suzdl cllaall ddaii  1-Y
Newborn Chll_dren). Coverage_ for a new | ;5 wae s Gllg) Lo el ol Jlaall Audass Jgmie
Dependen_t acquired by legal _a(_:ioptlc_)n, placement S g o catld dnsig ol cavtl) LS gilaNl CoslymIN sl
for adoption, court or administrative order, or Tosld U3 slere! 2o die (mledll 2 e ol coerls] o of 4
marriage shall take effect on the date that such | = &> > &8 (o d‘f’” o 9@l el 4£5~>=»°~
event is legally recognised by the applicable bl b el ladgg dpaiseall wlgdl i (e
authorities under the following conditions:

(1) If Daman is notified within 30 days of the new | Juall &dal &6 oo Slogy Yo Ogiae 3 Olowd slasl @3 13] (V)
Dependent’s eligibility for Coverage; and (2) | cws (Y) 9 @il Jawdl Olup el (V) 9 fddasd) izl
Daman receives any required Premium; and (3) | il olap Josd @3 (£) 9 -cllall die- puall Ol dia
completed health questionnaire if required; and ) odal Jlaell
(4) the new Dependent is accepted for Coverage )

by Daman.

If the new Dependent is accepted for Coverage by | Hlei] Jloyl o Olowd Jd (o ddasil] douadl Jlasdl Jgud 03 13)]
Daman, written notification of acceptance will be Aadgll cobio I o
sent to the Policyholder. ;

2.7 Effective Date of Coverage for Newborn BV gl (bads JlabYl ddass Jgrie Ol Fyi V- Y
Children. ’

Newborn children will become eligible for | slgw egisY9 &l die duasil) (alage 83V gl (o> JabY! muas
Coverage on the date of their birth whether born | &asdl rual 9 .84siall dopall bl @uj J3 egag cif
inside or outside UAE. Coverage will become Dlad] @313 (V): 4w Logal Tadgg 4Vl b e Jgaaall &yl
e O e 5 gty nder 8 | s g f g Sl 539 g e - 0 §
within 30 days of the newborn child’s birth within i}ax . ‘M‘ Z‘w ibMAT .(Y)j w“\;‘wjng‘ubu?‘
UAE, and (2) Daman receives any required | -* ol "bfﬁ( )3‘:' ' M"-?”"J Otz ?‘“”"( )
Premium, and (3) a completed health | 3Y8) Spd> Jakll &dais Jgid (513] 8aYg)) Cou> Jalall el
questionnaire (if required), and (4) the newborn Aadell cobo ) Jas )lad) Jl] ok cOlesd Jid o0
child is accepted for Coverage by Daman. If the

newborn child is accepted for Coverage by Daman,

written notification of acceptance will be sent to

the Policyholder.

2.8 Effective Date of Coverage for Confinement. | 4,5 J- & -didaaadl (§ AeBW dndaitll Jgmie Obpw gyl A=Y
If Ellg_lble Persons are already Confined on their 095 Aasll Jgaie Ol Gyl b (fbiwally plaoll Lolieidl
Effective Date of Coverage and do not have | . Losdll S s P 5t ellel 5 Losn

. . <o R bl dady corgar LBYI Wl ddass S99
Coverage for that Confinement under a previous k RN gn (v il s e e
Policy, Health Services related to the Confinement ok sall U"L"““%' e ()1 4“’[3?” e,kb ‘l”‘, Aedioll Al
are Covered as long as: (1) Eligible Persons notify | Obr &0 oo dsle LA Ogat § daBYI odg Olad Hladl
Daman of Confinement within 48 hours of the | &owall Claasdl (&5 @3 (Y) 13] 9 fpSen B9 0,31 § 9l cJgraall
Effective Date, or as soon as is reasonably | eis cwdd (¥) 13l $4adg)l 3985 Wisliuly by &g sgiud lido
possible; and (2) Health Services are received in 3> Els ‘_gj\ dudnadl Jgrie OLw 7yl (3 douall ©loasdl
accordance with the terms, conditions, exclusions
and limitations of the Policy (3) those Covered
Health Services occur on the Effective Date of
Coverage or later.

. damanhealth.ae PUBLIC | 01855R06 | 13o0f46



https://www.damanhealth.ae/opencms/opencms/Daman/en/home/index.html
https://www.damanhealth.ae/

NG
lod

Daman.

If Eligible Persons are confined on their Effective | Jgaio obw oyt 3 (il § calogall polseadl ol 13] Ll
Date of Coverage and the Confinement is covered | 1.:5 15 L ;b dids Cr g Bllaie oY1 38y dudai)
under a previous insurance policy, Health Services | = .. =, .~ . e LT Aeaall 1 lons
for that Confinement will not be covered under this g ,5 .4.;;_:51| wa M:Qlﬂ;\b l,;“d'fw\ " u:ﬁ:uw‘
Policy. All other Health Services are covered as of | @3 O TP 00 Vel G 4l © &
the Effective Date of Coverage. Adasdl
If Eligible Persons are confined on the Effective | Obmw &b 3 (fdduedl § cnonie clagall polsadl O 13]
Date have prior coverage, Health Services for the | dbdb Lol dovall Oleusdl 08 Al ddass ey Jgadell
condition or disability will not be covered under the Ll ddasd] (RS G A8 9l argar (Jais o) ABleY) of
Policy until Eligible Persons’ prior coverage is )

exhausted.

2.9 Benefit Category. Changes of the Benefit Category | JuS| e GLSQK.«J Bl Caiual (3 lmsddl o5 a8lal Caiual 4
have to be declared in writing by completing and Jage pasi S ob Ol &"@ﬂwmﬁtwgﬁﬁ
signing a subsequent application form, accompanied -
with a completed medical questionnaire, if
applicable for each Eligible Person.

Each Eligible Person will be enrolled at the | )G i gf Jgnaall Ol gyl § dhomud et J§o paseis S

Effecti\{e Dafte or any subsequent enrolmt_eljt & plrudl Bode é“‘ Ciduaing dllas ae 3>V Jamd

date with his/her Dependents and a specific | . i _ub 8 e 92 WS Lialyl duoepall Vloully adlioll Jodkr

Benefit Category in accordance with the | Y I EETER, l:';il

Schedule of Benefits and the current health S e Ol gl ol Bdgl) ol 00

status as disclosed in the Policyholder’s

Application or any other medical/health

questionnaire.

A Benefit category cannot be changed (even 29l &3 J) A8 A Cl glg (5=) adliadl Ll il (S

if promoted) during the Policy period. A48 gl Ble UM (ulsi
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SECTION 3
TERMINATION OF COVERAGE

3.1 Termination of this entire Policy. This Policy and
all Coverage under this Policy shall automatically
terminate on the earliest of the dates specified
below:

A. On the date specified by the Policyholder,
after at least 31 days prior written notice to
Daman, that this Policy shall be terminated.
Individual Policies cannot be cancelled without
Daman’s prior approval in writing.

B. On the date specified by Daman, by written notice
to the Policyholder that this Policy shall be
terminated, due to the Policyholder’s violation of the
terms and conditions of the Policy.

C. On the date specified by Daman in written notice to
the Policyholder that this Policy shall be terminated
because the Policyholder provided Daman with false
information material to the execution of this Policy
or to the provision of Coverage under this Policy.
Daman has the right to rescind this Policy back to the
Effective Date.

D. On the date specified by Daman , after at least 31
days prior written notice to the Policyholder, if Daman
decides to discontinue this policy or one of the
several categories of Coverage, Policy Benefits,
Riders and Amendments.

E. On the date specified by Daman in written notice to
the Policyholder that the Policy will terminate due to
a resolution that has been passed or an order made
for winding up of Daman.

F. On the date specified by Daman in written notice to
the Policyholder that the Policy will terminate due to
amendments in the Law or other legal general
regulations, which affect the Policy fundamentally so
that subsequently no further basics for the policy is
given.

G. On the date specified by Daman, by written notice to
the Policyholder that the Policy will be terminated due
to non-payment of the Premiums.

3.2 Termination of an Eligible Person's Coverage
under the Policy. Eligible Persons Coverage shall
automatically terminate on the earliest of the dates
specified below:

A. The date the entire Policy is terminated, as specified
in the Policy.

B. In case of Group Policy, thirty-one (31) days
following the date that Eligible Persons cease to be
eligible as a Primary Insured or enrolled Dependent,
provided Daman receives notification and the
Daman card (if issued). In case of Individual Policy,
thirty-one (31) days following the date that Eligible
Person cease to be eligible as a Primary Insured or
enrolled Dependent only in case of death of

T o]
lgyl

LSl (g gy dddaiilly dadg)l oda (i3 . oS Kb didgll slg)
gl imoes Logal c0bol 8)5S0edl Fsylgill 8

lad) drgd e ‘a.a.d,.u c>lo Jd (o ddomadl Gyl G (i
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095 o sl o Sas Y 45ld o139 dady Al> § LAddgll
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members or unless otherwise agreed by Daman in
writing.

OS5 o & s lad] § Ol b oo sdmall Gl (g

Lo & Jloniwdl s o / 9 el JlasT (g0 Mas cyagall (asesd!

ade gogall O of dadgll Hlb) 3 laky @I Wisdll 3laiy

3T s 6T o ¢ 4 Aol Blad! plasciuls zow ool

25he pt pasd I8 (e o5 Ao iley e Jga)] dlgsy
AT pasin Aol Bl Jasi] of

C. The date specified by Daman in written notice, in
the event that the Eligible Person commits an act of
fraud and/or abuse in relation to the benefits he
receives under the Policy or because the Primary
Insured permitted the use of his or her Card, or any
other health care authorisation document, by any
unauthorised person or used another person's Card.

ua;'u.’;».” fl.“«:@ww(éa})laﬁll@uwd.‘éoﬁbwl &))Lm (3
A8l dgid (Sl @y Jasell

D. The date specified by Daman in written notice due
to material violation by the Eligible Person of the
terms of the Policy.

;‘ uic.” b @)@l L} Ol (J8 e el G_)LZ”

Gole Sloglaay Glasd w5 plB o gall jasead! OY ol ¢ Jaliall

Sloglaadl pazdl Y Jlall Jowe e ¢ Sy dole o2y il

s pad dipg ol sl 3T jass ddal dalaall

zraall e 9 &Sl Jyrie Ol Eb i Bagzgall (o))

Adaill clgs] Vol 0ds § 3o Olowd) 090 -8las il - Lgie

E. The date specified by Daman in written notice due (=

to fraud, misrepresentation or because the Eligible
Person knowingly provided Daman with false
material information, including but not limited to
information relating to another person's eligibility
for Coverage or status as a Dependent, Pre-Existing

Conditions, or hazardous activities. Daman has the = b
right to rescind Coverage back to the Effective Date. i

3.3 Obligations of Daman on Termination of the JB )l jaseidl ddais of ddd gl elg] wis Olowd Silrge Y-V
Policy
Termination of the Policy shall not affect any | slyiwl @late clb &l e ddaisdl clg] of dadgll elg)] 55 o
request for reimbursement of Eligible Expenses for | .clg)l o)l L deddoll dovall @ledsl (e ddsiuall Caylasll
Healt.h services ren.d('ered prior t’o the date of paiy O oy Aeiaanedl iyl ! 13 Jo gl paseid! Cdb o)
lemination A7 SHlle persons, FEGUESt 01 | dasl pansl 0k 15 3 el § i 52 D s

Wl e atiall Ca b ¢ adaiddl el 2orl 3 Al

Section 9. If the Eligible Person is Hospitalised on | ULMWJA w)w ol :9 ¥ QL@ lc—o L% (Ml o
the termination date of the Coverage, hospital | 7 ‘%% & ‘-"L@“” I 93.5{ >
charges for that continuous period of hospitalisation | &A1 o4 Xie3 189 42390l 3 lgrhe pogmaiall lsliily gl
will be paid by Daman, according to the Benefits Adasdll gl A8l elgs] ol (o Logy VY L
and limitations of the Policy up to 31 days following
the date of Policy termination.

3.4 Obligations of the Policyholder on Termination | jasidl ddais of dddgll clg) wis didy)l cobo Olzge -V

of the Policy or Coverage of Eligible Person

A. Upon any termination of this Policy, the
Policyholder shall be and shall remain liable to
Daman for the payment of any and all
Premiums or part of Premiums, which are
unpaid at the time of termination.

B. In the event of termination of the Policy in
accordance with section 3.1(C), 3.1(G), and
section 3.2 (C), 3.2 (E),Daman shall be entitled
to recover all amounts that it has paid in respect
of claims submitted either by the Eligible Person
or the provider (in respect of Health Services
rendered to the Eligible Person).

C. Except for the provision contained in 3.3 above,
upon termination of the Eligible Person’s
Coverage or on termination of the Policy, the
Policyholder shall be liable to Daman for any
Health Services obtained by the Eligible Persons

Jagoll

0 Olos 0l Y95suo Ladsll Lo o Hadisl) clgi] ST ue

dis degddall pe , BLwdYl (yo s of L8V A58 9 (5T ad>
gyl

3,00 VY (@) VY )l § sl Lo ) Tadg dadgll sl Al 3 0
G Bl groz lajtal Oled) G, (2)Y-Y(Z) Y-V el
oasidl Jd e slgw dedia)l OWladdb lan Lud \giads
Lossall dpeall Glaaslb 3lat b 3 ) deasl 3950 ol S0l
(J2gell pazad)

vasadl dudass slg] die oMl VoY § dlde (o guaie 9o Lo sliinl
Olasd ol Uggune Adgll ol o , Aol elgdl ol , 230l
B o0 dome wlaas B e a5l Al IS T ads o=
+\g3) gyl Aol elgd] Fen)b (oo JUI poadl (§ Jagall pasesd)

e

. & ‘ s ” b I oo
on a date following the date of termination of the Jase) ;
Policy or the date of termination of the Eligible
Person’s Coverage.
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D. Upon termination of the Policy or Coverage in colo e, Y- ol Vv salell Tasg w@z«\a{;ﬁmgm gl e .
accordance with section 3.1 or 3.2, the sl oMel g Jagall pasadl J) UWas Dlasl Jlu| dasdsll
Policyholder must provide written notice of . L Rl L et et g

youd dsuall Olods! Jose b §5aJl
termination to the Eligible Person and must - ; = E 0% o) 4t med‘
inform the Eligible Person that he will no longer Aady)
be covered for Health Services under the Policy.

E. Upon Termination of Coverage of an Eligible | Js cargn ,dadyl slg) of Jogell pasadl ddais clg) we . B
Person or termination of the Policy, it is the | juagel oleadl Aol las bl gloy] dads)l C>lo
Policyholder’s responsibility to ensure that the Olas JI (ojm’i al)
Daman Cards (if issued) of all Eligible Persons
is returned to Daman.

F. The Policyholder will be responsible for | eua e Olus LASH @l oliadl 838 dadgll cobe Joxi o9
reimbursement to Daman for payment of any | 4 doldl &ladl plasul Joge pass ] dove wlus al
Health Services obtained by an Eligible Person A g of dudaanll slgdl das
using their Card after Coverage termination or
termination of the Policy.
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Premium: All premium/s stated in the Quotation
are payable in advance and prior to any Coverage
under the Policy being provided, unless otherwise
agreed in writing by Daman.

In the event of any delay or non-payment of
premium or any installment/s within 30 days from
the due date, Daman shall be entitled to
suspend/terminate this Policy unilaterally. Daman
may at its own discretion reinstate the Coverage if
the premium is subsequently paid. During the period
of suspension, the Policyholder shall reimburse
Daman for any payment of Health Services of
Eligible Persons.

A termination/suspension of the Policy shall not
release the Policyholder from paying any sums/ in
full, owing to Daman.

In case of such termination/suspension the
Policyholder will have to pay the due instalment in
full without any effect of utilisation therein.

In the event of suspension/termination by Daman in
conformity with the provisions laid down herein the
Policyholder shall not have any claim/ not incur any
liability = to Daman of indemnification or and
compensation.

Bl oy Bt 85 3 401 B ol Lok 3.5 8l
3 B e BUS lasd 33155 o Lo

Logs Yo UM ailads oo 8T o Jawdll Sl pue o1 (3 3 WI I 3
59 elgi] of 3akad 3ydke oy Olowa) 32w Blaiadl Gyl (ya
Bale] cpoll Lapuds 339 cOlasdd jozm WS lad] 0o 5 Lotk
b e (@gaadl 3o M 1asY lawdll slow Jl> (3 dudasdl
domall Sloasdl o5 Olad Jid (0 Bodkeuell Flall plo] A3

ke gall (olseadl I deiall

Sl Aslf] oo Al Gl i Y dadgll Gulas ol slgdl O]
Olasa) dcius lads 9l s 4Y Ale8I dodl!

ST poiy OF A8l Colio Je o Galadllsl elgiYl Il 3
Lgio okl e (e il yas Al bludl/gle

& lsl M Tady Olad Jd (e ddsll Bulas of clgYl Jl> &
Jeans ol Gl Al puis)] Aadg)l bl 2 Mo cdadgll ol
gl ddgsus Oloss

SECTION 4 € el
PREMIUM RATES bLdY

4.1 Premiums. Premiums payable by or on behalf of oSl e Bl J*"‘ u" @MlM\ JoLf*é_s" ol bl -t
Eligible Persons are specified in the Letter of Aadgll e dadlgall Al (§ Boue el
Acceptance

4.2 Computation of Premium. Each Premium shall | 03! eyl sae u»l:wT L,lsla.w.ﬂ oy LY Ol Y-£
be calculated based on the number of Primary | &= 3 Olub (s -dudais &3 5§ clanadly omensSy)l ogude
Insured and Dependents in each Coverage olwizYl edy § g Jgeradl ddlxl LluaYl dad
category. Daman shows in its records at the time
of calculation the Premiums that are then in effect.

For new members whose enrolment occurs on a | /459 dsas Obre E)6 day pghonad @3 gadll ) sbasil
day after the Effective Date of the Policy, the vl g Al olaol e Bl Gl 09S0
Premium shall be calculated on a pro-rata basis.

4.3 Notification of Coverage Changes. The | & ks Olad Jlad] &adgll olo (o Adaddll cbuaiy Jlad) Y-
Policyholder shall notify Daman in writing within 31 | &3 @bdad & sh] of lgs] of Jemead Fyl (0 po2 VY Oguat
days of the effective date of enrolments, Aadell Je
terminations, or other changes.

4.4 Payment of the Premium. The Premium is | «=>be Jd oo Ldde gl goiwe Jawdl) Uﬁi’ Jaudll a8y -t
payable in advance by the Policyholder to Daman or | ) - 23l &dgud 43| § Juabe 98 lorus ol Olosd J] 425 5)!
unless otherwise agreed as described in credit | @Il Gluswdl g 335 bLEYI ads wic da3gll o dadlgall
facility agreement-Letter of Acceptance. All Premium VST E RV RNRU IR ES W IES. S WM RN
payments shall be accompanied by supporting
documentation, which states the names of the
Eligible Persons for whom payment is made.

The Policyholder shall reimburse Daman for | <25 &ly Blobxall st 0f Ol prgans 4839 Lo poiy
attorney's fees and any other costs related to By3-liall el bludl Juamiy @lail 5,5
collecting delinquent Premiums.

4.5 Non-payment and / or delayed payment of | & 553! LLudYl gaxr tlaudll shiuw § ,3 W1 gi/g Sl pus 0~
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4.6

4.7

Currency. All Premiums paid by the Policyholder
will be in the currency of U.A.E Dirham as
specified in the Schedule of Benefits.

Taxes. The Policyholder hereby agrees that if any
taxes including value added tax is applicable on
the Premium and other charges payable/paid in
relation to this Policy retrospectively from the
Effective Date of the Policy or prospectively from
the date of implementation of such Taxes, Daman
reserves its right to collect the same from the
Policyholder in addition to the Premium, in line
with the applicable laws and regulations.

205.3 ZLl.ru.: a.fz:djﬂ g,\.>l.__44> J8 R L sy o &3.).3 adeal! 1-¢
QsLmJl Jgd> L})js..\n}b Lo (‘ub).ﬂl) Buoviall doyadl bl

Blas Ao usbad Il (39 il U dadgll Jol> L SLpll V£

o s @ Aa89L dols )3T oy ol/9 Akl LLLEY e

Eb oo Lt of 423901 Obw 2B (p0 (32 b @3 dlimias

Jrazs (§ iz BlarsY Olosd) 3w Slaall s Ol duiss

339 Aioldl] bLY ] LYl Dyl Jol> oo degdll oda
hall s & L Jganall ol ally ol il
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SECTION 5
GENERAL PROVISIONS

5.1 Administrative Services. The services necessary
to administer the Policy and the Coverage provided
under it will be provided in accordance with
Daman's or its designee's most current standard
administrative procedures. If the Policyholder
requests that such administrative services be
provided in a manner other than in accordance with
these standard procedures, and such services are
agreed to by Daman, the Policyholder shall pay for
such services or reports at Daman's or its
designee's then-current charges for such services
or reports.

5.2 Limitation of Action. If a dispute between
Daman and the Parties ,(includes Policyholders and/
or Eligible Persons on behalf of Policyholder) dealing
in business with it arises out of or is related to any
Agreement, the concerned Party and Daman shall
meet and negotiate in good faith to attempt to
resolve the dispute.

In case the Parties are not able to resolve the
dispute between themselves, the dispute shall be
submitted to the Grievances & Appeals Unit of the
DOH for an amicable settlement, and any other
dispute resolution procedures shall be of no force
and effect unless and until the complaints
procedure set out in DOH has been exhausted.

If the dispute or conflict is not resolved in
accordance with the paragraph here-above, unless
otherwise agreed between both Parties, all disputes
shall be referred to and determined by the Abu
Dhabi Courts, which shall have exclusive
jurisdiction to settle any dispute arising out of or in
connection with this Agreement.

If legal proceedings or actions against Daman are
not brought within three years of the date Daman
notifies other party of its final decision, the right to
bring any action against Daman is forfeited.

5.3 Amendments and Alterations. Any change to the
Policy will be issued as an Amendment and/or
Endorsement and/or Rider and/or a Special
Agreement and shall be attached to the Letter of
Acceptance. Such an amendment will be made by
Daman in accordance with the Law and is effective
only upon the date of. Signature by an authorised
officer of Daman and the Policyholder. No agent has
the authority to change the Policy or to waive any
of its provisions.

In the event of a modification/amendment to the
Policy, all other unchanged terms and conditions,
exclusions, limitations and scope of services under
the Policy shall remain the same and unaltered.

DOH and/or other relevant authorities may after
the approval of the Executive Council implement
changes to the Law. Such changes will become
effective as with the effective date of the respective
laws.
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5.4 Relationship among Parties. The relationships | deusdl agies Olawd o OBWI wa3 . BlLLYI o &8l €-0
between Daman and Network Providers and | i,sls B Syme Aadg)l Cloly Olasd ouy &Sl J1s
relationships between Daman and Policyholder are o 3zl J51s deasdl 3930 in Vg -onlituns cpdblaie oy

solely contractual relationships between N a1 o s .
independent contractors. Network Providers and A5 Y IS 5 cOlad S (phbge 5] s 5 dads)) lonol

Policyholder are neither agents nor employees of | U1 de43d) $a950 S laloge o1 389 graloge (pe bl 5l Olast

Daman, nor is Daman or any employee of Daman an gl Oluel S of dSaad)
agent or employee of Network Providers or
Policyholder.

The relationship between a Provider and any Eligible | %% 295 &3 (p 4"’5““” oasddly deadl 2950 o 31 0]
Person is that of Provider and patient. The Provider is | & ©ldsdl e -0 093 - Jgsene dodll 3950 055;5 OB
solely responsible for services provided to any Eligible Joge pazd ¢l ] lgeidy
Person.

The relationship between the Policyholder and | ¥ U"L‘”}“’” u"l"f"y‘ﬁ syl f"“" on 41 0]
Eligible Persons is that of employer and employee | Law> &3 ddass &aay ol ahaSo JuiS 9l Cabbgan Jos cobo
or sponsor and sponsoree, or other Coverage | 09s-Ygsus dadsll cambo ning 095l ol dadoll (3 ddoms 5o
category as defined in the Policy or in the Law. The | ddas3 lg| ¢U3 3 L) ddaasll &8 s of Juauddl e - opt
Policyholder is solely responsible for enrolment a!nd & Olas) Ll &3 o9 (odlasll o PN PAESNT W
changes to Coverage category (including | [i5 -yis g by dg S el gall ol BNy (usclge
termination of a Primary Insured’s or Dependent’s : T - .zﬂa.,:yn
Coverage), for the timely payment of the Premium b
to Daman, and for notifying Eligible Persons of the
terms and conditions and termination of the Policy.

5.5 Records. Policyholder and Eligible Persons must | 95 oalegell poladls dadgl carle e comy ol 0-0
furnish to Daman as soon as possible all information | 1 &l ©BWYY loglasll arez OSen g tﬂ‘\ 3 ok

and proofs, which it may reasonably require a5 gb Ao L 05509 Jgime S lgallas
regarding any matters pertaining to the Policy. ’

By accepting Coverage under the Policy, Eligible | veleddl posis il (dadgll crgar duasdll Jod e
Persons authorise and direct any person or institution | g doue Olds @iin 1508 duww o o pasa @l kel
that has provided services to Eligible Persons, to | ;e fud ol clrully Sloglaall 865 oo b Olasd 86190y
furnish Daman any and all information and records or 32w Olowd Lakiody . egell dodiell lousdls dilaiel] Cdlaeud)
copies of records relating to the services provided to Gy Jyine S5t Dsllas 0555 Lt loglaall 0ds b

Eligible Persons. Daman has the right to request this . g T i L ek i
information whenever reasonably required. This 1588 slguw llaall 23 § Loy cnlagoll polidl oz do Mo

applies to all Eligible Persons, including Enrolled Vel gl ade pesall b Je 235300
Dependents whether or not they have signed the
Primary Insured's application.

Daman agrees that such information and records will | ¢z .4 Oxudly Ologaadl S Hlas] Je Olus (38165
be considered confidential. Daman has the right to | Wiy 4ol w438y oo ST o zUaY! 3> Ol
release any and all records concerning health care | dasloll ol 4389l 3 g0 8ylalg JuiiS (21,EY Aoy Lol dole |
services, which are necessary to implement and ’ 83921 eit) of duslod! ol
administer the terms of the Policy or for appropriate
medical review or quality assessment.

Daman or its Network Providers are permitted to | ps= lui>] &Seadl J21s dousdl o950l 9l Olasa) o
charge Eligible Persons reasonable fees to cover costs | sl diuad S duastd cplagall (ol e dgaao
for completing requested medical abstracts or forms, | of e .cogell Gobeadl U8 oo dglacdl duball el o
which Eligible Persons have requested. Such o0 yyhe 98 Lo ‘oﬁsLa.U’Lb.,.b A ghnall pganydl el Caanin

reasonable fees shall be in accordance with the Aazseall Oliugl oo BaLy doall 5,5l Jub
Law, as legally set forward by DOH and/or other o 7

relevant authorities.

In some cases, Daman will designate other persons | ;> @l of pobeal grats Olasd 0985 Bgu ccoV ol yans 3
or entities to request records or information from or | ;s gall (oleadl dalaedl of o loglaadl of Ml Clal
related to Eligible Persons and to release those | ., ... el 59 8390 s Dl A5 e asSlg

records as necessary. Daman's designees have the | . | ., <, e, s oS5 8l Bodind] s o> b
same rights to this information as does Daman. = M o o Ol U

During and after the term of the Policy, Daman and | i3 wlgadly olua) Goo dadas Sy das gl obw soe S
its related entities may use and transfer the sl oo laer @ @ Ologhaall Jaiy Jloatus] d3Mall
information gathered under the Policy for research ’ i ) g el 5,2y
and analytic purposes. - )
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5.6 Clerical Error of invoicing. The Policyholder | . oo ST syl colo e com . ilgalL  adaoll st -0
confirms  that all the information (including | .. Ul deiall (guandl Ologlan el (3 Las) loghaall o
;r:sember information) submitted t'o. Daman in aasgl bl 3 calagal oYt / el Blats Lod

pect of enrolment/renewal of Eligible Persons bl 4 cdniell sLacyl - R hie ALE
under the policy are complete, true and correct. | * ‘“3}’"‘1”5'“] e "L*’““ == Mﬁ =0
The eligible members shall be enrolled under the | &= e B! Blel § guall gl 093l 1289 42551
policy in accordance to the Health Insurance law | Ol £3b] o slasl oday ccllasYl LIS die Olod )58
of the Emirate of Abu Dhabi. Daman’s invoice will | Jszie Obsw F36/855lll Hlusl o gy ¥ Ogad § g
be corrected for clerical errors provided, such | «lus Jd oo Uasdl GlasS] Ji> @ (Yol 3b Lgl) dadgll
errors are reported to Daman within 30 days of | v. ygne 3 Uasdl lia oo 4844 ;;le '&Bie\e Olasd i
issue of invoice/policy effective date (whichever _bu9|&ww‘5&W|&M‘ ‘ﬂ?‘f“‘“ﬂ‘ﬁ‘
comes earlier). In case of discovery of errors by ’ ) o )
Daman, such errors shall be reported to
Policyholder within 30 days and appropriate
adjustment in premium shall be made.
For example - errors in date of birth, gender, | 3§ Uasdl :3YE Jlwdl Juw e 050 OF o Sen awdaall Uasdll
commencement of coverage have an impact on | il (bae sl U1 20 ¢ il ¢ | 2,0
premium and the difference amount shall either be ‘U L@M}Sf}ﬁ o)i:mddisjj ﬁ‘ ;ﬁi;@)t
collected from or credited to the account of the | < T d - oo Ju
Policyholder. gl cbe olu Jl l@dla]
Clerical errors: ) Uasell
Clerical error shall not deprive any Eligible Person | ,i» o gar ddasill (o S bo asd 61M|‘LL_,~J| o o)
of Coverage under this Policy or create a right to (e las G3LaSS| wie . gdlial! éu_; 59 &l Jgo of dady)l
Benefits. Upon discovery of a clerical error, any R . o S, )
necessary appropriate adjustment shall be made 7 "’L“J_'uffg 'é{i‘;jjb.ﬁ‘_&'\ﬂl ‘?‘ ole2 "E L"’u
by Daman. However, such correction shall be dt‘”l“”""‘fﬁ‘ P SLAE] Eb o Lo Yo I 032 O
made within 30 days of discovery of the error, oSl 9l dad gll Cbo ) Olesd o Uasdl g Tas Tylais)
after such clerical error has been notified by
Daman to the Policyholder or vice versa.

For example - errors in details like photograph, | «»l &uasidl 8)sall Jie duoladll § slasl — Jlodl o e
address, name, employee number abbgall 03y 5 el ¢l ginll
5.7 Conformity with Statutes. Cwlgdlb pLAYL V-0
a. Any provision of the Policy which on its Effective | 49! p8>1 oo > T btad o cdidgll 0dd azges
Date, is in conflict with the requirements of | glshl sf cxilsall ldhate g -Jgaiall Qb )l 3 -2k
governmental statutes or regulations (of the | 391 asdl e 38ls% (&) (daiswe Wlgr oo Byaball) duw Sl
jurisdiction in which delivered) shall be amended ) 215Uy ol gl el oldlazel

to conform to the minimum requirements of such
statutes and regulations. — .

b. Daman shall not be deemed to provide cover to | 44 023l ol dadgll olal &lai 5 dg> Olad pim Y o
the Policyholder or Primary Insured or enrolled | ' &8> 0 dgsume Olad 0555 ol lomenel) cllaodl 9l (sl
Dependent(s) and Daman shall not be liable to | of ¢ddasill ods Jio @5 OF Jl> 3 dniie (ST @5 ol &dlas
pay any claim or provide any Benefit to the | o5 Of 5l o adlall odn Jio pdgs of ddllasll odn ads
extent that the provision of such cover, payment | il (Mgn Sl o gos duats of Jlasof ibgic t.;‘ dlobus
of such claim or provision of such Benefit would | 3 19l of (oleall o Lalamdl i dnylodl bgaall of
expose Daman to any sanction, prohlb_ltlon or Jadl Yo e Jio 405091 Buimiall Y glly (39,991 sy
restriction under United Nations resolutions, or P ATRY | edioYl JowYl ddloe Cake 'y
the trade or economic sanctions, laws or | “2°9/9° CRETICseY RO e
regulations of the European Union, United States - Baoxiall dopall Ol
America such as but not limited to OFAC, United
Kingdom and/or the UAE.

5.8 Notice. Written notice given by Daman to an | ¢ J! ol Ji 00 duopall Jal jlasdl s ohladYl A0
authorised representative of the Policyholder is | wpoadl gz JI Dlad] dasdg)l b Jia Jsie passs
deemed notice to all affected Primary Insured and | <3 § s ceghd oo onlladdly opuaedl Gl pgds gl
their Enrolled Dependents in the administration of | las| e o Yggus dadell cobio 05509 .4ad gl odn clgi]
this Policy, including termination of this Policy. The sl olsadl
Policyholder is responsible for giving notice to Eligible
Persons.
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Any notice sent to Daman under this Policy and any
notice sent to the Policyholder shall be addressed as
described in Letter of Acceptance.

The Policyholder should notify Daman of any
change in address or employment status of
any Eligible Person as soon as the
Policyholder becomes aware of the change.

5.9 Renewal of the Policy. The Policy is an annual

contract and could be renewed for a new policy
period if Daman and Policyholder agree to the
renewal.
Daman shall notify the Policyholder thirty (30) days
prior to the Expiry Date of the Policy that his Policy
is due to expire. Within this thirty day period, the
Policyholder is required to inform Daman if he does
not want to renew his Policy.

The Policyholder must ensure that renewal takes
place on the day after the Expiry Date of this Policy
to secure that the Eligible Persons under this policy
obtain continuous coverage for Health Services.

5.10Sanctions. Daman shall not be deemed to provide
cover to the Policyholder or Primary Insured or
enrolled Dependent(s) and Daman shall not be
liable to pay any claim or provide any Benefit
hereunder to the extent that the provision of such
cover, such payment of claim or provision of such
Benefit would expose Daman to any sanctions,
prohibitions or restrictions under United Nations
resolutions or the trade or economic sanctions, laws
or regulations of the European Union, United States
of America such as but not limited to OFAC, United
Kingdom and/or the UAE.

5.11 Data Privacy and Security.

Daman represents and warrants that it shall: (i)
comply with all applicable UAE data protection and
data security related laws and regulations; (ii) have
in place appropriate technical and organisational
measures, in line with the requirements of the
applicable UAE laws and regulations, including but
not limited to, the ADHICS regulations and ISO
27001 standards; and (iii) maintain all necessary
documentation to evidence its compliance with this
Article.

gl bio I ol Ol | 4z g0 slasl (81 sy OF o
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SECTION 6 1 et
PROCEDURES FOR OBTAINING NETWORK Al e e Jguazell Oolsly]
BENEFITS

6.1 Health Services Rendered by Network | -4l Jh dodsdl 63950 Jd (0 doddall domall Slodst -1
Providers. Eligible Persons are entitled for | &owall Sledsdl Olan ddasdl culagell olseddl 3w
Coverage for Health Services listed as Network | wloasdl Gl i 13] bl Jour § dSuds @dliaS dyuall
Benefits in the Schedule of Benefits if such Health | 5950 of dSiadl U1 Cado JB (p0 dodiing L doyg v duesall
Services are Medically Necessary and are provided Oleliily by adly 39xd) Adasad] guassy aSuadl J51s dods
by a Network Physician or other Network Provider. Al odd 3 53yl 3gulls
All Coverage is subject to the terms, conditions, ) - )
exclusions and limitations of the Policy,

Some of the benefits stated in the Schedule of | O 8855 0555 O pSes gdliall dsir § 858 3a)l wdliall pary
Benefits may be available in Network but shall be | 352 dl LYl slaiwdl Gulul e pdll @iy oS 9 dSuadl
paid on reimbursement subject to policy terms, A9l Olebstu] 9 bog &
conditions and exclusions.

Health Services, which are not provided by a | @ 0s e lgde 38l5all gl ol 5)lghall V> clidtinls
Network Physician or other Network Provider, are | <ledsdl &dass o ol ¢ 23l Jgdr § )355e 9 lorw> Olod
not Covered as Network Benefits, except in | 393 ol codb Jd oy lgiedds cwd Jl> 3 Bt Z3lsS dumsall
Emergency situations or referral = situations | dylaYl cilshaYl ges wddl pde 0] A s oo deds
agthorlsed in a_d\_/ance_ by Daman. Failure to_comply Adasdll pue J) 635 48,3l S35 deusdl $39500 duolsdl
with all admlnlstratlve proc_edure_s required by | . L.z (020 A gl) oy Audaitl) i)l 3,700y Y
Network Provider, may result in denial of coverage. 225 LS Al U215 (oo cpme deds 950 B oy d f
Enrolling for Coverage under the Policy does not W s f “’A"’w ] d ” S o
guarantee Health Services by a particular Network | “2 2539 << ‘_Jl’ RN ‘&“‘“” J1s deasl (52950 58
Provider on the list of Providers. This list of Network | <4l J&13 &eusdl 3958 o0 bly Olod o2 Gy gome
Providers is subject to change. When a Provider on | 443l $3936 (0 00 deds 3950 (alagall oledd) Hlisd
the list no longer has a contract with Daman, Eligible Al adle e Jgsamdl JT oo cnaiall
Persons must choose among remaining Network

Providers in order to obtain Network Benefits.

Coverage for Health Services is subject to the | dslaall bLu3YI a8y e dadgie douall Wlodsdl ddais )
payment of the Premium required for Coverage | ssusell Jasil duud of Jaed! fos 2859 4aiS gl argay dukaial]
under the Policy and payment of the Deductible or el L_;‘g s L
Co-insurance specified for any service.

6.2 Verification of Participation Status. The | oo SW dadgll Colo e com . AS)Uiadl audg o 3! A
Policyholder shall ensure that Eligible Persons are | gf ,3lg5 (sus (e 3=l agidd g5ums ol all Loladl pdle)
mfor.njed .that they are reques_tgd to verl_fy the &9 O G Ao Glods &l of  pddews 9l b 4S)lie
pa}:t|C|pat||c)}r;1 status of ah Physician, Hospital o; Pl ey 3T e o iy B deusdl (Sog3e ASline
other Heat Services as the pgrthlpat!on stat_u;o G wBgall IS e AS)iall (ske (a3l (plagoll
a Provider may change from time to time. Eligible | ~ syl R A
Persons can verify the participation status from | <2 de o Ol 0ha @f’bﬁj’fj Qe 02
our website or by calling Daman. Eligible Persons | <\ & Jsalllgd sl 6,0 8 G bl jlnl ol
must_show their Card every time they request | ool olxddl Jd o Bladl @uds pie J> § Ao
Health Services. In cases where Eligible Persons | & &b oo ddasdll iy s a0l sy Leusdl (53950
fail to present their Cards to a Provider, the | cuus09uSSlas A+ &l Jomis Olosd pgdiug bl g8
Coverage_on _direct billing will be denied and A8 J1s doasdl (53930 a dude (3l yaudl
Daman will reimburse them 80% of the agreed
cost of that provider.

If failure to verify participation status or the failure | @6yl s &8Uadi 31, ple of aS)Lanell 29 oo 3al pde da
to show a card or similar documents results in | Ji ¢s5 48 e geldl eyl Olas SilslyzY Blgsl dblaal!
non-compliance with required Daman procedures, | s3I e eVl Al Jie 3 dSeid) pdlie ddais a3y
_Coverage of Net.w_ork Benefits may be demgd and 3950 (30 Bblue olaliall domsall s lousdl Bblis gds ozl
in such cases Eligible Persons shall be required to 3530l sl (i g Aol
pay for Health Services obtained directly to the ) 2
Provider in accordance with the prices set by the

Provider

6.3 Prior Approval Does Not Guarantee Benefits. | Jlc Olus 433190 3y O .adladl (ouad Y Al 4831g0l! v
The fact that Daman authorises services or supplies | .claall aeox ddass Gesas Y Gilpgas o Gleds & PRE
does not guarantee tha_t all charge_s will be covgreq. D55 @155 Lo 13) Adlae 5 dnzlps (3 lehoes Olowd Jadiody
Daman reserves the right to review each claim if
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there are questions regarding Medical Necessity. | duass jad) oS ccdg all oda Jb 39 luds &g 40 L35S Jg>
Under these circumstances, Coverage of some | olss¥l jlas] eny .dowall Slagadly loasdl an
Health Services and supplies may be denied. Eligible dazlpe oo et @dliedl e d85Y edbuas b Was calagall
Persons will be notified in writing of any subsequent ) RN
adjustment of Benefits as a result of the claim ’
review.

6.4 Limitations on Selection of Providers. If a | by Josdl jasadl 0 13] .dedsdl $ag3e slas] e 3948 €1
Eligible Person is receiving Health Services in a | 3,l» Lol 1,500 S o1 8yLo of L350 s ylay Lo Oleds
harmful or abusive quantity or manner or with (Sl wilie e Jgmasdl (§ cadyg cOload 0),85 Lo consally
hgrmful frequgncy, as determl'ned by Daman and Bodos RS 5&“‘&‘33%%%%‘%%@
wishes to obtain Network Benefits, he orshe may be | . . ¢ i) | lis ) ASsdl lsls -
required to select a single Network Physician and a | 2 (el Le—w"dn“ 2) Jsls .
single Network Hospital (with which the single Aediiunall ovall Slausdl
Network Physician is affiliated) to provide and
coordinate all future Health Services.

Selection of a single Network Physician may also | Jsls suxe cwb slas] Jagedl jaseadl go Lal cdlay 43
be required in case an Eligible Person continuously Lazlyally D)l ply Jogall jasadl s OF Jl> § 4l
seeks treatment or consultation from different edz $3930 [/ slibol Bue (o dudall Al udsd
Physicians/Providers, for the same medical

condition.

Failure to make the required selection of a Network | 8 ;e dSiadl J-1s 8>y (pdduney b Hlas pac Jl> 3
Physician and a single Network Hospital within 31 s "Uas o)lads) Fu)b e gy TV OgsaE § JBell pasall
days of written notice of the need to do so shall result | ., a< s01 51 sumly s § b dodos &ll3 oe iy A3
in the designation of the required single Network ' T wa
Physician and Network Hospital for the Eligible ’

Person by Daman.

In the case of a medical condition which, as | lbus saiw 43 5 Cllany suall ol OF Olas @),3 131
determined by Daman, either requires or could | slaic doue wleds (35 Ja 5l jasead! o clla 4ab (ol
benefit from special services, an Eligible Person may Olasd Jad (ye ddee Al J515 dods 3930 UM 30
be required to receive Covered Health Services

through a single Network Provider designated by

Daman.

Following selection or designation of a single | dlass auds ¢ &adl 1o suse dods 3930 e 9l Hlas] da
Network Provider, Coverage of Health Services as | i )i cloasdl or e s B douall Gl
Network Benefits is contingent upon all Health 3950 31 dteme dgx ) Jas (o IS cy0 o1 b oy dndiall
Services being provided by or through written i T - ’ .
referral of the designated facility or Provider. e ded>

6.5 Referral Health Services Rendered by |z deusdl $o950 S8 (0 dedde dome Olodse) Jgoud! 0-1
Non-Network Providers. In the event that specific | |3 o0 B3does Ao Oleds @l e Byudll ps s A
Health Services cannot be provided by or through a oAl gall LolasB ez (ASuad) U3 das 3950 IS e o
If\letwork Provider, E_Ilglble Persons_ may be eligible 131 Bl 7 Aad] 53950 kB (p0 ASutd] gdlin s Jguanel
or Network Benefits when Medically Necessary T | b 4 . | losad| sk
Health Services are obtained through non-Network 4aslgal Jﬁd}""’d“"’“‘j 92 Gl Sl o
Providers. Health Services obtained through | 393 J& oo dediall dovall Gleasdl @lai lad ddol!
non-Network Providers must be authorised in | 03455 b Jas g il 25k oo &Sl s dausd!
advance through referral documentation as | byl 098l douall Glusdl awsr pasdy Ol
designated by Daman. All Health Services are Aadell § 8yylgll 53Nl Cilebiiwly
subject to terms and conditions, limitations and i
exclusions of the Policy,

6.6 Emergency Health Services by Network | 45l s dedsdl 53950 S e &l dosall Slodsl 11
Providers. Daman provides Coverage of Eligible | &la)l dmall Sledsl) disiuall caybanll ddais lap puis
Expenses for Medically Necessary Emergency Health | ss:lly olsbizivdly by adly seidl Blele ao dubs dyyg sl
Services, subject to the terms, conditions, Aadgll oda (§8ylgll
exclusions, and limitations of the Policy. .
Eligible Expenses for Emergency Health Services are | ps«yl &lall dovall Olossd) dbsiwedl Caylaall (posais
the agreed fees with Network Providers for the | wlesdl olay aSuadl J5ls dedsdl Gogie ae leds 3aall
Health Services described in Section 8 of this Policy | ¢ gus wie daddally Aadgll 0d (oo A )] (§ il desal]
provided during the course of the Emergency. Such | {1, 45 » duomall Slodsd! lls 0585 of o A5yl Al
Health Services must be Medically Necessary for | == ~ ) T
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stabilisation and initiation of treatment and must be | &) cod of Jd e puas Olg adMe sy anyedl Hlyiiwd
provided by or under the direction of a Physician. alall

6.7 Emergency Health Services by Non-Network | z)ls (o deusdl 393 Jd oo @ylall domall ledsdl V-1
Providers. Eligible Persons obtaining Emergency Slods e Oglas cpddl s gall (olseadl e cpazs A
Health Services by Non-Network Providers inside the | ;... a3l & 3l ) (e el (S3930 e Byl
“Territorial Cover” as described in Letter of | | o s e 1t e S )

> Oloss | dadgll 591 g0ll dlu Losws

Acceptance, must notify Daman within 24 hours or dt‘)wﬁi Wﬁ) &;ww L0 Lg"’“""“"ﬁ"’ o
as soon as reasonably possible unless specified | < Uk‘“’._ {’“".Y"J ﬂ_‘t«&‘“’ — “-.‘JQ G 9 dste T2
otherwise by Daman. At Daman's request, they must ‘U“K“ WW“ Olad Lagis fuw ‘oﬁ ONCIERUIN
provide full details of the Emergency Health Services | 042 ddais J=l o0 lgde ghia> () Gylall devsall Gloizl)
received in order for such Health Services to be A 28l douall wleasl
covered as Network Benefits.
Coverage for continuation of care after the condition | Al Jlg) de douall Lleyl Hlpaiwl Lol ddasdl Cllais
is no longer an Emergency requires coordination by | L& .o dicue dadlgeg Sl U3y b oo laeudd 45all
a Network Physician and the prior authorisation of | ., Dle de Jasall sadl Jga> J @3 ol
Daman. If an Eligible Person is hospitalised, Daman | ;< .y (ais g | alis 1l o leds) Saso v didiae!
may elect to transfer him or her to a Network Wl J2 d‘wim :),U;)f;i;is e
Hospital as soon as it is Medically Appropriate to do @9 0% =29 21 3
so.
Services rendered by non-Network Providers are | xé &Sl myls (0 dodl Sa930 Jd o dediall wloasll
not Covered as Network Benefits if Eligible Persons | 3 .laJl cagall olsadl jlusl Jl> (§ &St a8l blase
choose to remain in a non-Network facility after GLG"“’U 231 Olasd 0555 Of s & ;N"@Bwa,m
Daman has notified them of the intent to transfer | =. .. @l 3 rare)l .'3, Bt LSl 25a | i

- ; ; G0 3 LbY G Hlerwdl Jaiy Y Ak Jo 3350 ] pglis
them to a Network facility. A continued stay in a Jodor 3 13,53 13] Aatd] gyl cy nine Y1 Ayl ¢
Non-Network facility may be covered as a Non- | ©9°% @ S22 MUEAT @I 00 daiisd 5 ST @ o
Network Benefit if specified in Schedule of AsAgll e A28l gall Al — pdliall
Benefits-Letter of Acceptance (LOA).

6.8 Second Opinion Policy. Coverage of certain Health | ssasell douall wleasd) ddass zlios 43 . W éijl b A1
Services as Network Benefits may require that | 7 b sl b calazall polssdl pld ) it gl
Eligible Persons consult a second Network Physician EML Olas poiis dwmall dedsl o,d5 L3 Al Jsis
prior to the scheduling of the Health Service. Daman | =5, 5 et TR

. . i . X IS éQ\Mquw«»upw}w&ww
will notify them that a particular Health Service is I el el J ool eailks
subject to a second opinion Policy and will inform A LI ells de dgamll Qgliaoll sh2Yl peiddy
them of the required procedure for obtaining a
second opinion.

6.9 Denial of Already Approved Services. If Daman | e Je Tae Olows caidly 13] lgale (391g0dl Olodsedl a8y a-1
first approved a treatment and at a later stage the | dxpls e Wl e Dl jassd @3 4> dye (39 03 b Al
Condition, in such s situation Daman has the right | 72, 22 00 B ods b sl oy e

' sl 1 psiby Al jauss jobxi Y b 393
to decline this case from beginning or the 'eﬁfensms“illj@l &ﬂﬁ
maximum liability of Daman shall be up to the o P T Tz %
Diagnosis. The Eligible Person shall pay all other
expenses after the diagnosis.

6.10 Examination of Eligible Persons. In the event | 4ksdlds> dbﬁifméﬁ—?ﬁ Jl> .o gell ol gasd V.1
of a question or dispute concerning Coverage for | Jgdse Jio el O Oleudd 32w cdouall Glausdh Lol
Health Services, Daman may reasonably require | Jguie aSuidl J31s (o cuds Ui oo (gl ol (amxd
that a Network Physician acceptable to Daman el lgass ey s (s
examine Eligible Persons at Daman’s expense.

6.11 Recovery: The Policyholder is liable for all claims | &> da shiw os Yggue Al w=be 055‘ 2l Ayl (AR
paid by Daman on direct settlement basis to any | &le)l Gleds 3930 0 Y Olesd JB (3o de gduall Gl Uaall
of its Medical Providers Network which are: relld 8 b 3l Jobs ol
o In excess of the individuals Benefit Limits, &3,a)) dndiel) (028! Ul Jelxs @
e For excluded Treatments * *4udaaill e ol SlMall @
e Claims made by Members who are no longer i | ol ol LS e deuiall esLlasll

eligible for cover G2z 95 o) o2l oo s oo = ) .“.,
e Fraudulent use of Card i) iyl d5lia) ol ‘o
*Refer to clause 11 - General Exclusions dalal bl = V) i) Eo=ry)I*
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SECTION 7 V oand!
PROCEDURES FOR OBTAINING NON-NETWORK 3 8y95e Wledsdl C8 131 Al s adlndl e Jguazdl Cilsly]
BENEFITS, IF THE SERVICES ARE ASSURED IN ) ABdgl e 4adlgall Al
LETTER OF ACCEPTANCE

7.1 Non-Network Benefits. Non-Network Benefits | v L badie 3uall s pdlia gl ASeldl > 2dlie \-v
apply when an Eligible Person decides to obtain | @& o0 &3 3930 s dome ©las e Jgaxll Jose
Health Services from non-Network Providers. | 48 wiud auadl s deasdl gogie bl w8 4Gl
Non-Network Providers may request payment of | slafu Oled JI b pud) dde g dadsdl @uudl e Gayladll
all expenses when services are rendered. A claim | zalll 8)g5lall 6 e pgr VA IS ddsminsll Ciylanell
must be filed with Daman for reimbursement of 3ih @ Lo geldl 3W pg VY- 5,(TCA 5 TC3,TC2 ,TC1) aal!
Ellg|ple Expenses W|t'h|n 180 days from the day of ol wdle e M Jooell dad <36 1315 .3 s e
the invoice for Premier (TC1, TC2, TC3 and TC4) 53] e Sl Aol ¢ M\Mw 25 35 a)
Plan and 120 days for other Plans unless otherwise | @24 * Eeell o S
agreed. If Co-insurance applies to Non-Network Jagall
Benefits, the amount of the Co-insurance will be
deducted from the amount reimbursed to the
Eligible Person.

In some cases, such as but not limited to cases JuioY dgess S pazdl Y Jiall Juww Je oVl pan §
of suspected fraud or abuse committed by a | Olud Lalizi ¢ domall dedsdl 3930 U8 (o plisiwadl e gug
Provider, Daman reserves the right to reject | w pas 9l daiwall Cuybaall dlafu] Oldlae (ady lgis
reimbursement of claims or preauthorisation for | deusdl 393 ¢pe dedell dssall Glodsdl e dauell 42l gl
health services rendered by the Non-Network Jogall ja “H'@lalaoww@-xéoﬁﬁbﬁ‘wl@lé
provider if Daman has informed the Eligible anwmm;ulo;@)wuupy Wlas & Juss o) b
Person that claims for reimbursement will not be - s Mt ’ = Mw‘ Seia - ’
accepted from the specified Non-Network ' N A
Provider.

Eligible expenses must be reasonable and ladsl) d3g,m0 9 Ugine 0585 OF oz dxmgiell olaad]
customary for covered health services while Az Sl Ol Ul ollasall douall
policy is in effect.

7.2 Prior Approval. To obtain maximum Non- | @ gle oo Al i de Jpamll Aipuadl d2d1g0ll Y-v
Network Benefits, prior approval must be obtained | wlbeasl jasd dwdll dirue d88lge e Jguasdl pay 4!
for certain Health Services received from Non- | Wil ] .4Sadl )ls deasdl Gagie (0 dediall dosall
Network Providers. Health Services, which require Jgu> of Ya-A el (@ Lo Aune dadlge o (31 Louall
prior approval, are set out in Section 8.2_9_ OF | ol sall polseadl Jamivg .dad)l e dadlgall Al — adliall
?chedule of Beneﬁts_—Letter of Acc_eptance. Ellg_lble Jgpall Jub Laall di3lgall o Jgpannl oo ST A g5aue

ersons are responsible for ensuring that required | 77 . .. B 15 o)l Lo n uSTle losadl
prior approval is received before services are | &% % £2 2 @ e & 01 0f BRED = Je
rendered and a Pre-Hospitalisation Form is | Q4 Ji 0o d8lsally piduall Jo1o Bl e dadlgoll b
completed by the attending Physician and I s (26 S
approved by Daman prior to hospitalisation.
Failure to comply with the prior approval | 4 d8lse Je Jgaxll Olllate Slelyo pae e o U3
requirement for Non-Network Benefits may result | -&ouall Oledsdl oda ddais pae &Sl Dl o gdlall
in no Coverage of such Health Services. For | mls faiue J3s g2dle @iy @iy dlall pe Yl dwillh
Inpatient- non emergency treatment out of UAE | (aJSul dad oo /A ] 3wl daodl (axess @k U3 cdlgudl
the reimbursement of claims could be reduced to Adpun)) 4831500l (e Jguaz) aiy @) 13] dalad]
80% of the actual costs if the prior approval was
not obtained.

7.3 Prior Approval Does Not Guarantee Benefits. | (s Ol da3lg0 350 O .gdlall (ponas Y dipuad] A1 gall Y-V
The fact that Daman authorises services or | .olaadl awer ddaid 5952l om0 Y Slngzdly ©loasdl
supplies does not guarantee that all charges will | Jg> ¢S ©,31¢5 Lo 13] &dlae S dazlye 32w Olows Jadioxdy
be covergd. D_aman reserves the r_|ghts to FEVIEW | hay &udass ad) oSy ccdgylall oda b 39 Ludo dyyg o LgisS
each claim if there are questions regarding L s gl sall po bt las] @iy duomsal] Slgally iloasdl
Medical Necessity. Under these circumstances, RN 5 pdlial) e 4359 oDl
Coverage of some Health Services and supplies o el o e
may be denied. Eligible Persons will be notified in
writing of any subsequent adjustment of Benefits
as a result of the claim review.
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7.4

Limitations on Selection of Providers. If a
Eligible Person is receiving Health Services from
Providers in a harmful or abusive quantity or
manner or with harmful frequency, as determined
by Daman, he or she may be required to select a
single Network Physician and a single Network
Hospital (with which the single Network Physician
is affiliated) to provide and coordinate all future
Health Services. All additional provisions indicated
in Section 6.4 shall be applicable.

Glods Jagell Gaseall 0513 .deddl $3930 Hlis e 3948
S o1 Bl OleSh ol L350 Aylay Aol (3950 (30 dpe
oo by 188 (Olasd 0),85 lopu cdomiall B)Ls Llazmy )Se
Oldidue dxly dSidl bl usl Hlas] dudiuwedl pasead!
o Gy @il (o)l W3 e Jolany (1) dSesd!
Ol AEYI ez IS (Grudy Addativual) domall lodsl

£1 )l § B)lg)l Al

¢-v
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SECTION 8
COVERED HEALTH SERVICES

Health Services described in this section are Covered when
such services are:

A. Medically Necessary (refer to definition in Section
1);

B. Provided by or under the direction of a Physician
or other appropriate Provider as specifically
described; and

C. Not excluded as described in Section 11, "General
Exclusions."

D. Not covered/Partially Covered under Thiga and
specified in the Schedule of Benefits-Letter of
Acceptance.

Network Benefits are subject to the payment of any
Deductible and/or Co-insurance listed in the Schedule
of Benefits-Letter of Acceptance. Network Benefits
include Medically Necessary Emergency Health Services
as described in Section 6.

Non-Network Benefits Coverage for Non-Network-
Benefits is only provided if the services are assured in
the Schedule of Benefits-Letter of Acceptance, otherwise
only Emergency Health Services or Health Services which
are approved by Daman are subject to the payment of
any Deductible and/or Co-insurance listed in Letter of
Acceptance.

Outpatient Benefits are only covered if the services are
assured in Letter of Acceptance.

8.1 Medical Services in a Physician's Office.
These are Health Services provided by or
through a Physician in his office, which may be
located in a clinic or Hospital.

8.2 Emergency Outpatient Health Services.
Health Services for stabilisation or initiation of
treatment of Emergency conditions provided on an
outpatient basis in a Health Service Provider
licensed to provide Emergency services.

8.3 Outpatient Prescription Drugs. Coverage is
only provided for prescription drugs prescribed by
a licensed Physician. Imported drugs are covered
only if the Ministry of Health & Prevention
approves the drug.

8.4 Outpatient Physiotherapy and Chiropractic
Therapy. Short-term physical therapy services.
Coverage is limited if benefits are assured and
stated in the Schedule of Benefits -Letter of
Acceptance, Physical therapy must be provided
under the direction of a Physician and approved in
advance by Daman.

8.5 Diagnostic and Therapeutic Services. Health
Services for outpatient surgery, laboratory,
radiology and other diagnostic tests and
therapeutic treatments (such as chemotherapy)
provided by or through a Physician.

A Ml
Blasall douall Cilodsd|

10955 Lodie Blaie eudl! 138 (3 8)9Sdell douall ledsdl 0955

94 )l § il i) Lo dpg 0 (1

Lo Tanlin dads 3930 of s 31| e o1 JiB (o dadie
9 fadome S (e 90

Msle Olelsine]” - 1) pdd] § cano 90 LS Bltis 42 (z

Ul Jguzr § 485 gl pawd 3 S ke / (Jase 42 (o
Al e daslgall Al —

Jozs dead 9l /9 Jazxs e (8T a0 e dStdl pdlio il LASWidl 23l
ASadl adlin Jarady Aadell e dablgell Al - adlindl Jgur § B3des
T el G e 98 Lo Lo dyg ) 35Ul deoall leddl Je

Olodsdl 3813 Jasd aSadl gyl adliadl dxdass iy (AWl Zyls a8l
QU3 e Lopdg ¢didgll e dadlgall D) - @3liadl Jgdr 3 leple o guaio
38lgall dmvall Glodsd! ol ss)lghall A § Aouall Wledsl hadd Jass
Joaox & ol /9 Jood s (ST g0 o aBgis (Jlg Olad Jib (0 lgale

gl e Aablgall Al (§ Bodmme

3 lede pogiaie wloasdl ol 13] Jadd &l ilabuall adlio dudass @i

Aadgll e dadlgall Ul
oo dediell Claasl b Cadall Jos 4o § douall Slodsdl
o ol @ OF slgw dlas ji0 § b BLa] cod ol

\-A

B deldl Cblal axled Bylall dowall Glasdl

Yl e § eadl o gogll sl gy domall Glods)

3950 aud Al Clobal dazlie wie puds (@l &l

)l 69l leds @it dasall dowall ledsd!

Jad daiall pus daz il Colobadl (21y0d A3 g0 g0l gV Y-A

G Vg .pasie b JB e dgogall LVl (o guase

By 9 duall By S (po Woluiel @3 13] Y] 83) gieue! FEPSY

2eszeall

Ol lods demld! Gblall axlied padall Z) €-A
Jsiz @ Ome 98 lorus ddaidll patdl . J2Y) Buad gl
@B Comg . gdliadl Jgazg dadg)l e 428l gall Al - xdliall
dadlgall o gzl dasg Codall OBl coxd (gudall 2D
Ol Jd (o Aol

dovall Glasdl Joidy dedally duaseidl Oledsd!
il usally demlsdl @bl @ dshadl dpldl
DAl o) Lockiall Sl (6,59 Aarssidl] o gxilly
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8.6 Day Treatment. Services and supplies provided | wlusdl 3930 deddall slgelly Dledsdl .ulgll pgdl ZMe T1-A
in a Health Service Provider, when there is no | sia 3das el 3 4B s 050 Y ledie cdouall
overnight Confinement. This Benefit only applies | 4, s ssbe § Lo oSax Y @l Sloasl s add dndiell
to services, which cannot be provided in an : - il Jos 4o Jie
outpatient facility, such as a Physician’s office.

8.7 Inpatient Hospital and Related Health | &S Sleasly fdiuall § paell deddall dmall Oloudl V-A
Services. Confinement, including room and | ©lgzdly Slasdly cobirglly Canall Joisily dolBY! A
board, and services and supplies provided during | deuall Sledsdl s o . (fbduad! § LBYI Ut douiall
Confinement in a Hospital. Health Services must | daslgall e Jguamdl Camg coamds Bla) cod ol Jud oo
be provided by or through a Physician and all Non- | 4,1, il @Yl  psdewal! 31 Ml e Olasds (30 Al
Emergency Hospitalisations must be athorlsed in DA il Jg3 e did gall (b 8ylaias] dkund U5 op0
advance by Daman through completion of an | ~, .. s s i Al el desaall 4 | oleusl
Authorization Form prior to the hospitalisation. M “g"m“uu”w e T u .
Certain Health Services rendered during an | U & sl /9 Jaxd ol /g Bodome dabio 098] dxpls 0553
Eligible Person's Confinement are subject to AsAgllode a9 (§ e 98 Lo
specific Benefit restrictions and/or Deductibles
and/or Co-insurance as described elsewhere in
this Policy.

8.8  Professional Fees for Surgical and Medical | <! -4dally d=banll Gloudl poguas duigell Claid) A-A
Services. Professional fees for surgical services | &3V douall &ledly Aol Gloasll dolsll dugall
and other medical care provided by or through a | od» eauas e Ol o bl Bl o ol b oy doditall
Physician. Health Services must be provided in a Rl (§ doeall Gloasl
Hospital setting. i

8.9 Hospitalisation Class/ Accommodation Type. | J>s 2l d2)s .4BY £65 / (idduwedl J-1d Ml sy a-A
The class of hospitalisation for which Eligible | g WJ lad b @byl caldgall pobeadl ou @l fadul!
Persons are entitled is defined in Letter of Ul Jgi= 9 gl e dadlgall Dy (§ suome
Acceptance, Schedule of Benefits. )

The selection by the Policyholder of Coverage for | J51 sd=e gl dzys o ddasddl dadgll ol Hlas] O
a specific Hospitalisation Class does not guarantee | . géduwall Jg55 die &b &Y d>)ys 1365 fpouzy Y (fddiud)
the availability of that accommodation class for an | ;8T aaduell Jsls ge days ) Jogell paseadl Jsa] @3 13)
admission into the Hospital. If an Eligible Person is | s sl Jomiud cdidsll cobo oo leple dBlaiedl &l oo 4085
admitted into a more expensive Hospitalization & Bl Ml iy dad 2 o5 (3 iyl LK Jasall
Class than has been contracted for by the Sl g Aadgll e 438150l Ae
Policyholder, the Eligible Person will be responsible LR O A v
for all charges in excess of those that would have

been incurred under the Hospitalisation Class

indicated in Letter of Acceptance, Schedule of

Benefits.

8.10 Ambulance Services. Emergency ambulance | dawlg Jadl e &lall @Yl 3 Olawl B)lw Slods- Ve-A
transportation by a licensed ambulance service to | 4 puas Ol oS pdidws Q31 U] dsasye Blaw] §lw
the nearest Hospital where Emergency Health gkl eV (3 Y] Adaadll (G Vo .5y la)l dowall lodsdl
Services can be rendered. Coverage is only )
provided in the event of an Emergency.

8.11 Maternity Services. For an Eligible Person, | Jw=Jb dalaiall ddall @lodsdl O 80V glly Juasdl Cilods V) -A
maternity-related medical, Hospital and other | desiol $,3Y1 slaiel doall ilodsdly b i wally 53V ¢l
Covered Health Services are treated as any other | z,4:, oo yaye dadie olul e pdds Jogall jas 4l
Inpatlent_ or qutpatlent Benefit. Maternity Benefits Aoyl Slaleall (3 839 glly ool gdlio cyopaiiy dumyls- 53k
- Outpatient includes prenatal and postnatal care | Ls 85l 3 dosnall 539l dns d—db' . | e,
provided by a Physician in an outpatient setting. w’ oL .‘3 . ) . 29 0 S s
Maternity Benefits - Inpatient covers Health | G—5d—sall J&1> peall prall °f>i5”5 Joxdl glie oy
Services provided during  childbirth  or | Wl -Jesdl Olaclae sl 839l 2Ll deddall dx—all Glaul
complications of pregnancy. The total amount | J=1s paed 8aY5lly duodl Sledsd Eouiwadl ez faoll
payable for Inpatient and Outpatient maternity | (e dadlgall Al ) - dlall Jgu (§ dire (p—idwadl )59
care is indicated in the Schedule of Benefits - AR
Letter of Acceptance,

Individual policyholders and / or eligible | vas 39 osasell 3,391 5/ dasell Gl ol 31,350 duill
member and in some cases, members in a | cicgozal daldl dndgll JI cpoiiall sl dwilb oYl
group policy, are subject to a 180 days waiting | sl cleds ddais Jub p52 VA Lgiue 5l 5738 agale (3ulas
period for Inpatient Maternity coverage, if | 4350 e dadlgall Al § adle oguaie 05131 &lldg 535l
indicated in the Letter of Acceptance, Schedule u;w&‘ 5 539 M‘"o“ub Ldas Olg xdlall Jods
of Benefits. This provision only applies to o ¥ - D L 99
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Members / Policyholders undergoing initial | puae o] &l die pglix—ud @3 pddl dadgll Gl ol/s1,85
enrolment. Failure to renew the Policy within | sy a5 cLgul gyl o Loga (¥+) 8D I Lad gl duuans
thirty (30) days of the Expiry Date may result ) Olads ddais (3 Jdsall pasall dds pue die
in the.EllglbIe Person nqt being entitled to ‘@Juyc)&d 5)§M‘)®)’|WT-\{3 Dol oda 39 55951y
Maternity Coverage. In this event, the above e s e ek c e

. o . dodd Lley Aadell Wl uad Vg Buouad) dadoll Jgaie L
mentioned waiting period shall commence on R,
the Effective Date of the new policy and this R
new policy shall not be considered a renewal of
this Policy.
The waiting period will also apply to existing | o dadsll Glusl/ oeloeuadl 3391 e SUaBY) 848 (3ulas
Eligible Persons who become eligible for | egiady gewe 834y Josdl wlous &dasdd (lage Ogemar
Maternity Coverage under their existing Policy. | 4 oy 1 Gl o pog YA+ I 5Uai5Y1 858 Tas .4l
the 180 days period commencing as from the Adaiill e ge
date such eligibility arises i l

8.12 Parent accommodation. For a Eligible Person | S @lle) s VA 095 ol gell Goleasdl Gl . cpuligh doB] 1 Y-A
under 18 years of age (unless otherwise stated in | O ((dads)l Je dadlgall Dl — adliadl Jgdr § U3 B
Schedule of benefits -Letter of Acceptance,), extra | ladg slaie 955 43,81 3 Jakall 381,65 (] gl usi delB] Lol
charges for the room for one parent accompanying Aadoll e dadl goll Wy (3 crsedl (028! uel)
the child are covered up to a maximum limit as -
described in Letter of Acceptance.

8.13 Repatriation. In case an Eligible Person has | @laix J& e &b cJagall jascdli By Jl> § Oladaadl J&5 VYA
passed away mortal remains will be repatriated | ssSdell (sa8Yl sl jglaiy bes Olasd Jlud Vg Juodl diboge I
to country of origin. Daman shall be liable up to 28Ul Jguzg 4889l (e dadlgall Dl (3
the maximum Limit specified in Letter of i
Acceptance, Schedule of Benefits.

8.14 Dental Benefits. Coverage for dental Benefits is | & Y9 dylos] Ol gl olay ddaidll 0553 . Olaedll @dlis  VE-A
provided if the services are assured in Letter of | d4&dyll (e dadlgall Ay § BuSHe wledsdl ells 313 Y]
Acceptance, Schedule of Benefits. The following | § <l By Sy @Jb) lare W1 Wledsd! . xdladl Jgdzg
services are covered unless specified otherwise in (A5l e dadlgall Ay — a8l Jgix
the Schedule of benefits-Letter of Acceptance, Baslunall Cuisall (Axid) Hg0
e X-rays, anesthesia, assistance NEI
e Extractions CongaaSll / @il 8ot @
e Amalgam/composite fillings il ddlas @
e Root cangl treatments Ll
. gons_ultTFlins . Ayl M o
e Surgical interventions T . e s : .

(o] I colead! &l ol |¢’[>.s”/.ﬁ|‘9.m>c.].|u¢5
e Bridgework, crowns, periodontics, © pabl <0 s oA e 2 wu‘w; *
Orthodont?cs, dentures Sl Gias e
e Tooth scaling e }
. . .
e Tooth Bleaching © e
Gl dxlae @
e Gum treatment oS el
o Implants Ot 5820 ¢
Prescribed drugs for the above mentioned covered ol 8)gSdall Yol Zha) 38 g0 g0l &gl
dental services will be covered as part of Outpatient | & oo (557 Oludl Glausd L9Vl Dlaoy 4idasl i
pharmaceuticals. Ll whoball § Al 23l 5 D93

8.15 Organ Transplant. Coverage for Organ | <5 coS13 Y] cbacyl Jas ola dudaasll paas slacyl Jai Yo-A
Transplants is only provided_if the serv_ices are | 2l gasang Aadgll (3 oldiue e 5 lgdle o gaie Olousdl
assured and not excll_,lded in the pollcy.. The M;\g)ﬁéaﬁm;w L9l ! Ja) Yl el
Covered treatment includes the Medically | 3 19 4 01 @ Tguas S 3all pastd] iy o sLacHl
Necessary surgical transplant provided at a | _ U, Sl - -2, -l - Y Jkl e -
Transplant Centre whereby the Eligible Person o '.T o P i R Ua.:)\ ool
receives a donated organ including but not | S*?o% L 009 Ua‘)‘d el 00 08 slgun) pliaall sl €
limited to heart, lung, liver, kidney, pancreas or | 9 322! Jduy (922l lig 2 L6 22 (fubog J2d 2929
(autologous or allogenic) bone marrow due to | (bxe o 08 L) ,3T pasess e goidl (i (o ,30 pllaall plss
the irreversible impairment of the related | pwx oo gaa)l g Azl Cujlbaddl £l By
fu_nction. The organ or bone_ marrow is _replaced olain ((fddnell gl Glodsn Lokl Cayladll) &l
with another of the same k_lnd orlglna?tlng from gwanl) BRI AdSy oo
another human being, alive or i

Jll damanhealth.ae PUBLIC | 01855R06 | 310f46



https://www.damanhealth.ae/opencms/opencms/Daman/en/home/index.html
https://www.damanhealth.ae/

NG
lod

Daman.

deceased, identified as the Donor. The surgical

cost for the removal of the organ from the

Donor’s body (hospitalisation) is covered under

Recipient’s policy.

In addition to Section 6, the selection of the | o (o dedsdl agie Hlusl O 1 pudll § 29 Lo JI A8LSYL
provider has to be (pre-) coordinated with Olas @ s By o2
Daman. ' o

8.16 Home Nursing. Medically Necessary professional | {ub &g »ally daaseioll doyas il bl . J el syl V1A
nursing care for covered conditions provided at w.'&}wl 0555 ¢ i el 0 Y Jﬂlé‘;mj
home, in lieu of hospitalisation. Coverage up to a 485! ]a.;t_w bl o & J\.o. LS syl
maximum limit as described in the Schedule of e 485l 0 - Glall dpir §ogSihe 52 _f:;“
benefits- Letter of Acceptance, R

8.17 Cash Compensation. In case of a free Inpatient | (bee JSéo (sl J5-1o Ml (35 Al> § .guldl asgall  V-A
Hospital Treatment not claimed to Insurance | Lizb Glan b Jla! S gegell paseadl jagad e
Company, Daman shall pay a per day lump sum Ul - 28Ul Jgd= (3 dgu0g0 9 84850 (& LS ddlaol) 5laiel
amount to the Primary Insured, if benefits are i i Aadg) s dadlgell
assured and described in the Schedule of benefits: ’

Letter of Acceptance,
Cash Compensation benefit is covered only for eadl el (pesd Jadd ollaso (Suaidl agail! dadie
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4 9 TC2,TC1,TC3)

8.18 Medical Appliances and Medical Equipment. | S5l 0891 sl g ddasdl 0555 . dadall Slpgtlly Olgall VA-A
Coverage up to a maximum limit as described in Aadell Ao 4381 gall Dl - 28Ul Jgds (3
the Schedule of Benefits — Letter of Acceptance. o9l e A8lse e =3

8.19 Psychiatric Treatment. These are Health | miiws o guis G IS (g0 pus doval) ol gl ZMadl 1A-A
Services through a duly licensed and qualified | j. ywl 0555 A gl cyilsd) Tadg Jngag U;,_%ﬁ a3
(under the law of the country) psychiatrist. | a5 ic 2aleall Ule) - x3ball Jodo 3 y6S.ie o LS, cndSl
Coverage is given up to a maximum limit as 5l e 48515l 0 - Plallds "3)55 Sk as
described in the Schedule of Benefits- Letter of
Acceptance.

8.20 Medical Check-up. One preventive medical | &l g 8axlg 8500 (Bl glall sbadiwdl plal glall jazall  Y.-A
investigation per year is covered up to @ maximum | (g § 8)5Sie g 84She dadiall CIE13] aBYl doll 3 Jnie
limit if benefits are assured and described in i s gl e dadlgall Al - adliall
Schedule of Benefits-Letter of Acceptance, )

Medical Check-up benefit is covered only for el Zelil aus Jadd ollais plall glall amall dadie
Premier (TC1, TC2, TC3 and TC4) Plan. .(TC4:3 TC2,TC1,7C3)

8.21 Dietitian. Dietitian means advising and training IS o o5l pas 4l Copdiy sl g dpdadl Ldodal Y\-A
of a Eligible Person through a health care | .3 |c i 2dss)l el Hiole ] & aides . i
professional in diet programs, e.g. for diabetes WS d{'s” .\;.Jl ] “@AI ’J]ﬁ)}s) J}JL ’; “?”'6 < '” Se
treatment or weight control. Coverage is given up e .. “97 ‘ |&JL; % 'W‘d J = &
to a maximum as described in the Schedule of 2B e 28150l Ay - Wlall dguiz § 955 90
Benefits- Letter of Acceptance.

8.22 Alternative Medicine: Treatment which is not | &kl CLedl 3 Call 3 Bole LY Il 2l . oudl Gl YY-A
generally accepted in the conventional medical | isg)l ¢ Jiadl ZMa)l calaeh ZMall Bousme dudasstll . dyadanll
establishment. The Coverage is restricted to | il gl clally swall call ! cpllanll wgas L
herbal medicine, homeopathy, acupuncture, 5“)3"5&5 gﬁy i)l K13 L;@éé”d::” o ad ol 035)
osteopathy, Chinese medicine and ayurvedic &a_%”&s‘w‘wmu i .“lw‘db.
treatment up to a maximum limit if benefits are T v 9z 3
assured and described in the Schedule of Benefits-

Letter of Acceptance.

8.23 Optical. Benefit offers Coverage for routine vision | @5l whlUas ¢ a9l ol jaxd ddail dedsdl J355 . Olupadl  YY-A
tests, prescribed eyeglasses, frames, contact | .ol clslyzg daedl cludall ¢ 8)Uadl l)ls] dd gso ol
lenses and LASIK surgeries. Coverage is given if | y - Ll s (§ 8)5Se OIS 131 dausdl o dudass 345
services are assured in the Schedule of Benefits. ¢ B g gall kg A guogall At Al dxiiall ode Jais
Prescribed and non-prescribed sunglasses are not Sl Jier 3 1S3 }Ju
covered under this benefit, unless mentioned on & =3 o
the Schedule of Benefits. ) i e
LASIK surgeries are covered only for Premier 5 TC3,TC2,TCI) snoall alipl ot Jadd ollaio plll Wlhose
(TC1, TC2, TC3 and TC4) Plan. (TC4
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8.24

8.25

8.26

8.27

8.28

Vaccinations. Coverage is given up to the
maximum limit described in the Schedule of
Benefits-Letter of Acceptance.

Rehabilitation. Rehabilitation means a clinical
program for the restoration of the health status of
an Eligible Person after a hospital stay. Coverage
is only given if the rehabilitation is depending on
non-excluded conditions and if it is conducted in a
medical facility. Coverage is given up to the
maximum limit as described in the Schedule of
Benefits - Letter of Acceptance,

Infertility. Treatment for Infertility will be
covered after inability of getting pregnant after
one year without using contraception; a medical
certificate has to be provided to Daman. Coverage
is given up to a maximum limit as described in the
Schedule of Benefits-Letter of Acceptance.

Vitamins/ Supplements, Preventive
Medicines, Contraceptives and Birth Control
treatments. Coverage is given up to specified
limit if prescribed by a medical doctor and if
benefits are assured and described in the
Schedule of Benefits-Letter of Acceptance,

International Emergency Assistance.
Coverage for International Emergency
Assistance is only provided if the services are
assured in Letter of Acceptance (LOA), Schedule
of Benefits. International Emergency Assistance
during business trips and holidays in a foreign
country include :

e Medical Evacuation

e Emergency medical advice

e Medical referrals, inpatient case
management

e Repatriation of mortal remains

e Emergency travel assistance

8.29 Pre-authorisation. Pre-authorisation is required

for any Non-Emergency hospitalisation (medical
and/or surgical and/or maternity related) whether
within Network or Non-Network Provider (if
coverage for Non-Network-Provider is assured in
Letter of Acceptance.) as well as for the other
following procedures. This pre-authorisation
review is mainly to help the patient to :

A. Understand their medical care choices

B. Avoid unnecessary hospital stays and surgery
C. Receive maximum benefits from the plan

D. Find network providers.

The Healthcare Services requiring Pre-
authorisation by Daman are specified in Letter of
Acceptance (LOA), Schedule of Benefits.

All Emergency cases do not require prior
approval but should be notified to Daman
within 48 hours.

For Inpatient or Day Treatment out of the
Country which is not approved by Daman the
claims could be reduced of 80% of the actual
cost basis.

09500 58 LS (5089l dadl g dudasil) 065 WOl lallg Cilagadail  YE-A
Aasgll Je dadlgall Al - a3lll Jogi 3

Lol Aol ol (G oliyy o3 Ll B3le] . Jal Bole]  Yo-A
I 13 agd duasdll o5 . sl (3 LBY| day Jo5o (s
(o 350 8 slyz] qig Bl p& Al s Buetins Jealidl 5ols)
- @bl Jodr 3 9Sde 98 WS (gasYl uxl g duasdll 9SS
Aadgll e dadlgall Al

2950 s Jasdl e 8yl pue day diall Phe ddass o .pdall YA
Balgdn Olawd W35 o, el @lge Jlaainl 95 Buly diw
U9 §osSide 58 LS (9aBl umll g dudaial) 055 ey Ao

) gl e 80 gall Dl - 2Ll

S ¢ Jozddl ailge ‘L;@}" dall (deSoll ol gall/ Clualinddl  YV-A
JeB o0 lgaiog @3 13] —9a8Yl dsll o dudaitl] 0555 L laY gl
Je dadlgell Al - @3l Jgdz (§ 8y9Sde B 13] 5 cdall

Laggll

ol &dastll puss ¥ .5yl ghall Y § Al Busluwall dods YA-A
Gleasdl Gl eSS 13 Y] s)lshall @I (§ Adgudl Buelwall
Sy - 28lall Jouz cdidgll e dadlgall Al § lgdde pog—aie
& OMaslly Joadl Wy I 5yl ghall Dl (§ Buelawall Cilous
) (G e g (gl Ay

ddall Y Olods .

©)lgkall Y dudall §) gduall .

i)l (3 Conall /46BY) O 8)ls] cdudall DY o
" S obgll ) Gl Olatiz 83ls] @

W) il Ul § Basluall @

sl pe e Y dgllan Al A28 go)). Aiuunell A2BIgall  YA-A
(33Y 9y Jomddl 3late s/9 (>l 9l (gbo) Aol JS1
ddais o6 13]) Lgzls of AScadl Js-s dousdl (o950 S slgas
a8l gall Vluyy 3 leple (o gain ASidl s o0 Sl (3950
Bk Lue] gy St (BUgS diunal 483150l 2y . (ddSoll e
e el

o8 Aol Aokl Bl whls 0gd (1

sl 3 dyyg pall gt dslymllg LY ool (@
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Sl 35 deasdl ($3950 A sl (o

dadlgall Ao Jgramdl lgde gl donall Lle i wlous o)
Jodz> dadgll e dadlgall Ay 3 8)5Sde Olewd (o dirusll
RN
N9 Olowd (o Ao dddlgo Il 25l glall O por U5 Y
Aol £A Ogaat & Wplin Olawd Hlad] ey
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8.30

8.31

8.32

8.33

8.34

Health care services for work ilinesses and
injuries. Benefit offers Coverage as mandated
under the UAE Ilabour law and any other
applicable laws, regulations, decrees or circulars
issued by the relevant authorities in this respect.

Healthcare services for patients suffering
from AIDS and its complications are covered up
to the specified sub limit mentioned in the
Schedule of Benefits- Letter of Acceptance.

Circumcision health care services are covered
up to the specified sub limit as mentioned in the
Schedule of Benefits- Letter of Acceptance.

Chronic conditions requiring hemodialysis or
peritoneal dialysis and related test/treatment
of procedure are covered up to specified sub limit
as mentioned in the Schedule of Benefits-Letter
of Acceptance,.

Treatment and services related to viral
hepatitis and associated complication (except
for treatment and services related to Hepatitis A)
are covered up to specified sub limit as mentioned
in the Schedule of Benefits- Letter of Acceptance.

M55 o . Jaadl ©bloly ool e AWl dudall Dol Slods YA
Shl dgl Jaall 0536 3 dide oguarall gl e ddasll
G Al ol 9T maselyo ol 7u5ls) o (15198 (ST Bulmiiall Ayl

wdkalllis 3 daisall olaludl ge 8)30s

3 34 2y o0 Ol (Al (G2l douall Dileyll Bleas TY-A
— Ul Jgidr (3 )5Sdall (9ad¥ dodl 5 ddaidll 9SS ilacias
il e dadlgell dlu)

dol g ddasdl 055 OLSIL ddlaiell dnall le I Wleds FY-A
A gl e 4831 g0dl Dy — adlindl s (§ 9Sdall (9a8Y!

Ologmill 5 Blasall Jloxs of pull Jloxs gl @I 8ylasdl Gl FY-A
3 0sSdell (a8l Ul > Adasdll 9SS EMa)l A yo/ddlarall
Aadgll e Al gall Ay — gdliall Jgu

Glaclae 9 g addl WSII Ol ey dilasiell Wlodsdl gzl FE-A
0555 (1) gl LSl Olgd] 25k dalaiall lousd] 9 )l s o
Al gall Ay — @liadl Jgir 3 )sSdall (a8 adl g dudastll
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Expenses from Non-Network Providers.
Coverage for Reimbursement is only
provided if the services are assured in
Letter of Acceptance. The Eligible Person is
responsible for sending a request for
reimbursement of Eligible Expenses to Daman.
Reimbursement for Covered Services will be
made directly to the Eligible Person. If
outpatient treatment is assured in Letter of
Acceptance, any drug prescription or outpatient
claim must be submitted in original along with
all related test results, itemised cost and
medical report that has been completed by the
attending Physician of the Eligible Persons.
Requests for reimbursement should be
submitted within 180 days after the date of
service availed. Unless the Eligible Person is
legally incapacitated, failure to provide this
information to Daman within this timeframe
shall entitle Daman to reject the Claim for
reimbursement.

Glodsdl Gl o 13] ladd slapwyl en A4S gz
sl pily (AdSYl Le dadlgedl Uy ‘3 e yogaie
Adsviedl Cbasdl Oles ) slafedl Cdb Jloyb Ja el
oaseidl I 8 ke Blasell Wledsdl e 83 Al Jliall 28059
<UL~J ‘3 ade P iR 4&)\2)‘ Boluad! ‘3 C)&;Jl QSL}l d.m}w
gA.Lb 3\ 41.;.]9.” W}J\ ,_,La\ ‘u.uu e ) 4.9.;.:51‘ ol.c aﬁﬁb.a.l\

duaedl  Ologall mSliy didye dumyldl Glslall dazlye
e Gl Colall Jid g0 e (b 4,859 AAKG Juolaly
G))b OR Lnﬁg YA d)&> D‘DM)H u.ua ‘ﬁJ.O“Jj dﬁ}d\ uazmn
I Ol Jl wloglaall 0da @uis § 436 &I o . deuasl
9 deusd) ol ddasd W) JI o odkel 8y gSiall dxiall Bl
ol 5% @ b Al Caplasdl slaiu] b a9
ERPNHPTAVYIRELR PN

SECTION 9 .
REIMBURSEMENT ) A
Asdianedl Canylaed!l 313 Au) Cildls

9.1 Reimbursement of Eligible Expenses from | J3 deusdl o930 J& (o ddeianll Cayybaoll Sl sl V-4
Network Providers. Network Providers are | eud e (wgges dSadl Jos dodsdl Sag30 050 ASWEdI
responsible for submitting a request for payment | e cpans .0lus U 8obe sl Cayylbasl slows lb
O e e e | SeHl o e e 6 sy Jus3 el o

Jesedl A of Josetd) el 035 8U5) La 4l olui=b
than Deductible or Co-insurance, the Eligible s el B 4l ippban 0 .
Person should contact Daman.
Daman is not responsible for payment of any | sty caedd Gloas &l Jblis g8 o8 Agsus Olawd 055 )
rendered services, which are not covered under | & ;e Ygsun dadgll cobio 05509 .48yl 0l Corgos Blaie
the provisions of this Policy. The Policyholder will | - aa 4f S, ,0kua) Loldw 9 4dle wllad] @Jw
be responsible for the payment of the claimed Wolely &adgll odd Carger Blaie pe JB5e as 5 uSS
monetary amount and _for relmbursemept_ to rgog Bllaie i Slods 56 Ciylas)l 0 wsdb@uw
Daman, of any charges incurred by the Eligible LS Ao | ol |
Person, which are not covered under the | ¢ dodsdl 2950 J) Olad Jd (0 Lgads g <Al oo
provisions of the Policy, and have been paid by Jogell jasad)
Daman to the Provider on behalf of the Eligible
Person.

9.2 Reimbursement of Eligible Expenses from 53“',51"‘&"“|”C’“l‘;' ‘j"\" $2952 o J"l‘""""““bffw! Sl ¥-
Non-Network Providers. Daman  shall | 425l @3 G Sledsdl ol dylall dum—all Clodzdl Al
reimburse Eligible Persons for Eligible Expenses | “avloasll sli—w 8slel Olo—sb 95 Olo—id S8 (0 Leuls
incurred with non-Network Providers on the same | &l )l dedsdl Sag50) Jage paseis lgads (G| diviusl!
basis as a Network Provider, only for EMERGENCY | S adl Js1s dedsl (53950 g auiadl poladl s e g
HEALTH SERVICES OR SERVICES AUTHORISED | @li3g dadsll § 83)ls)l euilly colsliiawdly b adlg 3 gadd lans
OR APPROVED BY Daman in accordance with the | 1 zzsi g0 Dy, - adliall Jsir (§ <U5 GO e oaiy ol e
terms, conditions, limitations and exclusions of - i)
the Policy unless otherwise assured in the o
Schedule of Benefits- Letter of Acceptance
Daman is not responsible for payment for | sty dodde Gleds af blie 295 o6 Ughune Olawd 9SS Y
any services provided that are not covered dad¢ll oda ¢&>T Crgon Blaie
under the provisions of the Policy.

9.3 Filing Claims for Reimbursement of Eligible | dousdl $5950 (o ddsuiuadl Casybanll sl fu] Oldlas diyal Y-
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SECTION 10 Ve el
COORDINATION OF BENEFITS, SUBROGATION 1Ay SN cadliad! Gaaasis
AND REIMBURSEMENT

10.1 Coordination of Benefits Applicability. This | ks i gdlall Guuds sy Guday . adladl Gaudal 48] Gaudd V-V
coordination of Benefits (COB) provision applies | dais mabyn oo ST crgas dio dole) dudaity jasedd) giaky
when a person has health care coverage under | ) 489 Gas oo dlo) moby Cargon ddaadl s § )
more than one coverage plgn (including o3 B g (Ao gSell (po (gl g w“ﬁéﬁ;(&;’cﬁ"ﬁi
Coverage und(;r a non-profit _charlty_dhedalthdcare syl Glaules T (6,57 ddass & g dniioll 185 G
program or where coverage is provided under a | | . il asi e g s
government mandate). Benefit payment will be uﬁf}fjr”“.‘ ‘:z:: ufiﬁ‘ 6“\’“ .Jgt;b:: wL@\
coordinated with the other coverage according ol 38lpy 84, <
to the standard administrative practices of | @ &b Sliiue @udi § Oled o Geraldl Jo doja)
Daman. Under no circumstances will an Eligible 3 (el O (gads
Person be reimbursed for more than 100% of
eligible charges from all insurers. The Eligible
Person agrees to cooperate with Daman in
providing documentation of Benefits paid by
other insurers.

10.2 Subrogation and Reimbursement. | 3L va—& Jsl> o2 Hlue 58 DY 0] . gailly ISP Y-1-
Subrogation is the substitution of one person or | 9 45l28 s Flais led 31 dgx 9l pase b J=e dg>
entity in the place of another with reference to a | & gaxall daxdll slajiwl 3 Gl JoS Ol 1950 . 3> of ddllas
lawful claim, demand or right. Daman shall be | (Ja§al jaseadl dlo@&éoﬁ&pw| c28lwlly Olousl)
entitled to all r_'lghts of recovery for thg reasonable dliell ey dapho of Pl 3B slgu dgx ol CIB b L§T BY)
value of services and Beneﬁt_s_prowded by the gl jasall el dlalaé.u!&éaji
Insurance Company to any Eligible Person, from
any third party or entity that either provides or is
obligated to provide Benefits or payments to the
Eligible Person.

The Eligible Person agrees to execute the process | ) &Lyl gz paluds dudily audss o Jagall pasidl 3815
and deliver such documents (including | Jas @Sy Olus JIslaiall Ciylasdioda Balel ugas i3 §
undertaking to reimburse such covered expenses | auiiy ¢(duball WMl 248 Ao d881gally 3=l Alg> plaxs
to Daman a written confirmation of assignment, e gl 1de 3 Buclun (o Oloss duddas o
and consents to release medical records), and )
provide such help as may be reasonably requested
by Daman.
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SECTION 11
GENERAL EXCLUSION

GENERAL EXCLUSION APPLICABLE WITHIN UAE :

Unless otherwise specified in the Schedule of Benefits,
the following Treatments including Medical Conditions,
Items, Supplies, Procedures and all their related or
consequential expenses are excluded from this Policy:
Any duplication or overlapping benefits with Thiga is
excluded under this policy.

1. Health Services, which are not prescribed by a

physician.
2. Domiciliary care; private duty nursing; rest cures.
(Custodial care means (a) non-health related

services, such as assistance in activities of daily living,
or (b) services which do not require continued
administration by trained medical personnel, unless
medically prescribed.

3. Personal comfort and convenience items or services
such as, barber or beauty service, guest service and
similar incidental services and supplies.

4. Health Services and associated expenses for cosmetic
procedures. Elective plastic surgeries that are not
medically prescribed as a treatment.

5. Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (unless medically prescribed)

6. Health Services and associated expenses for
Experimental, Investigational or Unproven Services,
treatments, devices and pharmacological regimens,
except if proven as the only available treatment for a
particular condition and authorised by DOH.

7. Any Health Services and associated expenses for
alopecia, baldness, hair falling, dandruff, wigs, or
toupees.

8. Smoking cessation and related procedures and
treatments unless in programs approved by DOH.

9. Non-Medically necessary amniocentesis. Health
services and associated expenses for non-medically
necessary sex transformation operations, voluntary
sterilization and for reversal of sterilizations and
sexual dysfunction.

10. Out-Patient non-prescribed medical supplies
including elastic stockings, ace bandages, gauze,
syringes, and like products; Non-Prescription Drugs
and treatments. Bandages, gauze etc. are covered
as a part of emergency treatment given at any
appointed Daman Network provider.

11. All preventive cares, other than DOH medical

protocol including any physical, psychological

examinations or testing during these examinations

(unless otherwise specified in the Schedule of

Benefits)
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12. Acupressure, osteopathy, herbal medicine, ozone | ZMl,Clucdl 2l | el pllasll @sds , 1YL 35500 2l VY
therapy, homeopathy, hypnotism, Rolfing; | ¢ slazdl I ¢ quarbolisiall eagiall ,ddiall d3939L ZM) 019399
aromatherapy; spa treatments, Ayurvedic | _py Al @L_” il Olazaiall § gl (gl 2l
treatmepts, relaxing massages a'nd other fo.rms of ol @wl‘}n@ﬁﬁl J&aN1g el c(‘@)ﬁ‘)")ﬁdﬁj‘ gl
alternative treatment unless medically prescribed. T

Lo 8,80 S5 pllo

13. Nasal septum deviation; nasal concha resection as a OS5 o) Lo drazsd sl B @Vl Byloee lationl cc@Vl jlar GBlymil Y
cosmetic procedure, unless medically necessary or - o 850
post traumatic. -

14. Any test and/or treatment not required by a Medical | G &3 ;S5 b b S (0 Wgllas a& e o /5 pamd (&1 )€
Physician, unless, otherwise specified in the LN FSINES
Schedule of Benefits.

15. Any In-Hospital treatment, tests and other | oSo @y cdidandl J51s 531 Wlslyzly Wlog=d Dle &1 N0
procedures, which can be carried out on Out-of- | ade cegall pasadl dove anyad 095 (padusdl - Lo pLl!
Hospital basis without jeopardizing the Insured’s Lkl
health.

16. Any test or treatment, which is not related to a | cud 13| Y] wass ooy 9 /9 p2las Blain pe e of pamd ¢l N1
specific symptom and/or disease unless approved by &Sl Jglaz & el3 Sy log oall 831> Jd ¢ye dule dablgall
DOH or otherwise specified in the Schedule of Benefits. ) )

17. Any pharmaceutical products which are not | aé oi /9 care (o) ddoxe e s Y (g gal Wlwie &1 1V
considered as specific treatment for a particular - dime b S8 (0 d3guo g0
disease and/or not prescribed by an approved
Physician.

18. All substances which are not considered as OW‘@‘JM,WOPQSJ‘&A%’PTM)’ Iolsall 48 A
medicines such as but not restricted to mouthwash, | alal Glxie (JUbY Cul> (lpghaadl cldostudl (Obwd!
toothpaste, lozenges, antiseptics, children milk el U3 (0 28 Loy oty o Lo Jolialiadlly gualid) o8 s
formulas, skin care products, shampoos and | . 5 Jleaiwl sl sommi g2 lkaall 3885 (sdea oy0 ZDla)
vitamins (unless prescribed by doctor to a specific T 1 . . 5 .

. X . o, 3;wluh&jpﬁlydhd\wds@bayljl@gﬂ&@y\
disease) and all equipment not primarily intended to |~ ol ant ol olosl comred <o colodl] s Aaladl
improve a medical condition or injury such as but not | (@Y B¢l @A=bl Clpsl duasd eile “54“ i &
restricted to air conditioners or air purifying systems, - deall Olngzilly dusby)l
arch supports, convenience items/options, exercise
equipment and sanitary supplies.

19. All expenses related to optical apparatus aids (e.g. | ) dnadl bucluall Gldxally 554290 dalaiall Caylbaall 438 194
spectacles, lenses) Ao (Olwdally dodall eyl el Juuw

20. Refractory surgery is excluded unless it is medically Tado 8y 380 813 Y] Ty Ll g moual Y-
prescribed.

21. All kind of educational programs and/or learning | «eladl e 8)uall pus @Y zle ol /9 duandad) ol 16 apazr .Y
disabilities treatments unless otherwise specified as edle daiae (S5 @l Lo
a medical treatment.

22. Behavioral problem normally associated with | &YS dauadl aéy bl ssle dad,ll 4Sgkudl Slawdl VY
children not categorised as psychiatric conditions. VS

23. Any transportation costs Jadl Caylae 238 YY

24. All Expenses for the acquisition of an organ. sbacl e gzl a8 YE

GENERAL EXCLUSIONS APPLICABLE OUTSIDE : Biodiall doyall CihleY! dgo z)l ddudaoll delall Coleliduw!

UAE:

The following Treatments including Medical Conditions, | dudall Wlsly=Yly Olngzdly slgally coVdl Gld (§ Ly Wl @lzdlall

Items, Supplies, Procedures and all their related or | dadgllods iy 8ldiue ABMa)l 13 g das>MWlg gy dilaiall Ciayylaall 4569

consequential expenses are excluded under this Policy:

a) Health Services, which are not medically necessary. L dyyg 0 055 Y G cdizall Gloaxll (i

s 397 gall Yl praz O (b LS| Badas @3 J> 3 (@

b) In case a medical underwriting has been applied, all | , 501 dde osell LB e Vo e Ol oo o b

Pre-existing Conditions unless they have been W el aele 03l 8 0o e e 2 w2 ¢
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Q)

d)

e)

f)

g)

h)

declared by the Primary Insured and/or Dependent
on the application form in the health declaration
section and accepted by Daman in writing, on or
before to the Effective Date, as detailed in the Policy
or in another Amendment of Daman.

All expenses relating to dental treatment, dental
prostheses and orthodontics unless otherwise
specified in the Schedule of Benefits-Letter of
Acceptance, and as per section 8.14 of this Policy.

Custodial care, domiciliary care, private duty
nursing, respite care, rest cures. (Custodial care
means (1) non-health related services, such as
assistance in activities of daily living, or (2)
health-related services which do not seek to cure or
which are provided during periods when the medical
condition of the patient is not changing, or (3)
services which do not require continued
administration by trained medical personnel, unless
otherwise specified in the Schedule of Benefits-
Letter of Acceptance.

Personal comfort and convenience items or services
such as but not restricted to television, telephone,
barber or beauty service, guest service and similar
incidental services and supplies.

Health Services and associated expenses for
cosmetic procedures. Cosmetic procedures are
those procedures which improve physical
appearance. (“Cosmetic” surgery is not surgery
which is incidental 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
mastectomy for cancer is covered. Replacement of
an existing breast implant is excluded.

Health Services and associated expenses for the
surgical treatment and non-surgical, medical
treatment of obesity (including morbid obesity) and
any other weight control programs, services, or
supplies.

Gastric banding is covered in medical necessity only
for morbid obesity for Premier (TC1, TC2, TC3 and
TC4) Plans.

Health Services and associated expenses for
Experimental, Investigational or Unproven Services,
Treatments, Devices and Pharmacological
Regimens. The fact that an Experimental,
Investigational or Unproven Service, Treatment,
Device or Pharmacological Regimen is the only
available treatment for a particular condition will not
result in Coverage if the procedure is considered to
be Experimental, Investigational or Unproven in the
treatment of that particular condition.

Any Health Services and associated expenses for
alopecia, baldness, hair falling, dandruff, wigs, or
toupees.

This above exclusion (i) is not applicable in case of
medical necessity for Premier, Enhanced Platinum
Plus, Enhanced Gold Plus and Enhanced Silver Plus
(TC1, TC2, TC3 and TC4) Plan.

U533 )l gl b § ol §)late] e 4B 5a Jloa)
Olaad (o 53T Jodad § 91 sl 3 e 52

@59 Ol @bl (Oluwdl ey Ml I3 Ciyliaall A58
428l gall W) - @3ldl Jgdr § elld LD S o Lo ol
Aadgll odn oy VE-A i) Tadgg dadgll e

Bbilus Doley £ Loll el (adiall Dle)l Siaall Bley  (z

A Oledsdl (V) @ Bl Lley) Laxl J2Y Dley 8N

(Y) of cden gl Bledl calboliss § Bueluall Jio cdomsally dkaiall

doazall ol slasdl J) Gug Y @Iy dall Al Oleasdl

Lzl (¥) ol el duall Aol b a5 Y wlis I

Wb, (b e polseal il oo Aolgie yls] Cllais Y (I
Aasgll e da8lgall Ay — gdlial) Jgdz 3 ell3 Vs Sy

Y Jldl Jow de duaseadl dxllly dwlda)l Glodsg s (o
dods cdrezdl of Mol deds (il 093kl ¢ pazdl
Ales)! Ladl Oolingaeidls lodsls L gl

drazdll Olehzl dall @b Clasly douall Gl (2

s ] dolgdl wlshaYl Gl 3 Lasds Jedll wlely)

§F of daxl Aol Cond "deamdl" d>lz) ol sglas

s 90 g byl Bugll o Bl 0543 of (oye cdilo)

oy Bole] dulas (el o )l gaall durg) grundl] daids o)l

Gdacy Blare sl Olbw Jhatiwd Al clyz] day dall
BlEwme )an.!l Lg &9)};@ 9@\34 ‘:QT J‘M!

@b;dbg.c ‘@qul CM B3l u':::)l.,a.o)lﬁ dall Olousd! (3
Olods el &g ¢(dudyell diadl U3 3 L) diondd glall o]
) lanal (5,31 Sl of

Ao poll Ll @Yl Laid dpdall o lond] s ollaie Suknal ay
(TC4 3 TC3,TC2 ,TCL) ol olipll 8,3 g109

91yl Gladsdb dball 13 Canybaslly dowall Olasdl (5
el dalaily 83¢2Y1 (oMl Baaiadl e gl ddlasiwdl
A8 9 &baiiadl oozl Oleasdl c38 Jl> 3y . adlaall
Dl (2 Bl Pl dakaily 54291 (OlMall carnital)
Stae] @3 Lo 13 lgiphasd ] (5052 o Buone Al H8 90001ty
B3amell Aol b Ple § o e ol Slaiinnl ¢ g0y25 sly=))

5&1.44)\ 5@4'0}4;” chajb o ol d_J)L;a.Aj ;&:;qa Olods a;\ (C
.lef.&.!tj 40‘43.” 54.&»5 ‘).0.&.” hilud

zolll e dudall 895001 V> (3 () bl 1o Gy Y
@2l 33l ,Glasll G jiaall | asll el 1aJl
(TC4 3 TC3,TC2 ,TC1) Bliaall pail jaall galinll s Blaal
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i) Services and supplies for smoking cessation | glesY! Zdlegy (nsadl CaBg el dolsdl lpgxilly leasdl (b
programs and the treatment of nicotine addiction. mgSedl e

k) Non-Medically Necessary amniocentesis. Health | douall Glasdl b &)g 20l A2 Joedl Sl log=d (s
Services and associated expenses for sex |  sghall adall (il g ldesns dsall I3 Caylanlly
transformation operations, voluntary sterilization &_M‘&beﬁi Slgas odall Jilwy e als ol
and for reversal of sterilizations. Contraceptive _" 1ol sl 5 ozl ade /ibamsdl 43Nl sld slonsl
supplies or services. All services related to gzl oo ¢ ’ ’ I
fertility/infertility and sexual dysfunction.

This above exclusion (k) pertaining to contraceptive | J5lug dalaxell pilghl 9 ledsdl e () sbiiw)l 1de g Y
supplies or services is NOT applicable for Premier, | (slaall il j3mall, peall gelinl) a4 zelll Jasell gis
Enhanced Platinum Plus, Enhanced Gold Plus and | 1¢3 T2 ) Glaall gadll j5mall Ealindl 9 Gladll (gl jiaal
Enhanced S|Ive.r Plus (T(':}, TC'2 ,TC3 and TC4) Plan Ul — @bl Jgi> 3 @3 By Sdy o b (TC4 5,TC1
unless otherwise specified in the Schedule of - iyl e daslgal
Benefits-Letter of Acceptance, o

This above exclusion (k) for all services related to | eaall/dgpasdb ddlaill Glousdl Ao (&) sl s gda Y
fertility/infertility is NOT applicable for Premier | (M ,S& o b ,(TC4 9 TC3,TC2 ,TC1) soall olidl e
(TC1, TC2, TC3 and TC4) Plan unless otherwise Aadgll e dadlgall Al — xdlwdl Jgur (3 3
specified in the Schedule of Benefits-Letter of )
Acceptance.

)] Prosthetic Devices and Durable Medical Equipment | ei ol bo cda3lill dedall 8542919 duclibaodl slacyl g 854291 (2
unless approved by Daman. Olawd 48 (0 slese]
Applicable for Enhanced Bronze (TC1, TC2, TC3and | 9 TC3,TC2 ,TC1) ol j3aall galip e sl 1o 3uas
TC4) , TCPlus 2 ,TC Plus 3 and TC Plus 4 Plans only | sLxy bl TC3 BLoY! el (TC2 Loy golindl ¢(TCA
unless otherwise specified in the Schedule of iJLau)-éW‘ Jod & <3 dM;LPJuMTczt
Benefits-Letter of Acceptance. T ’ .&f;ﬁgl‘&&ﬁé‘gd‘

m)  All cost relating to below mentioned hazardous §ylasdl lbladd) 55l a8l 88 (J
activities;

1. Participation in any kind of power-vehicle race, S ladbadl of Il ey bad] Bl - s aSiaadl )
rally or competition T u)) u)“" . = w&yd@ “) o

2. Climbing activities (mountaineering, rock- (%2931 gad ) guall 3l ! hasd) Gl lolias
climbing, pot holing, abseiling) duige duoly wlblas 41y .Y

3. Any professional sports activities

This above exclusion (m) is NOT applicable for | .(TC49TC2,TC1,TC3) jneedl galipll e (p) sliiwl lin Guday Y

Premier (TC1, TC2 ,TC3 and TC4) Plans unless | .dadg)l e da8lgall D) — adluadl Jodr (§ 3 UM Sdy oI o

specified otherwise in the Schedule of Benefits- )

Letter of Acceptance.

n) All expenses related to hearing and sight correction | Jluglly  sadl usealy gowdl o gois dalaiall Ciyladll 8367 (o
tests, audiovisual aids and optometry unless | i, b . padl pebdas cpall paxdy gawlly 3,0 Busloell
otherwise specified in the Schedule of Benefits- Aadgll e 4adlgall by — gdlial! dj-blé U3 o
Letter of Acceptance. i o ’

0)  Growth hormone therapy unless medically b $29.2 00 @l 9ol 090398 21 (0
necessary.

p)  Naval or military operations of the armed forces or | szl ©lgall ol doluall @lgal) dySuuadl gl dymed! Sldosdl (o
air force and participation in operations requiring the | o glladl i Okl plasei] ket Jl oldeall 3 aS)Liellg
use of arms or which are ordered by military Dlgdl Ol dxdBe) DSl Olaludl e ),‘,L dass
authorities for combating terrorists, rebels and the | i ’ Oldenlg
like. )

q) Wars and circumstances comparable with a state of | susll Jlasl (933l oyl Dby dgusdl glagdly gyl (8
war, invasion, act by a foreign enemy, hostilities and | 4 &) ) Al dgplaadl lasYly Al JlasYl ¢ amlsl
warlike events (with or without a declaration of war), | .t i/« sl Jlas! cddad) ol (ol Dl e] 393
cm! war, r_|ot, mutiny, revolution, conflscatlon or | 2l al S g & 50 yal ﬁmu‘ji 5yobaall Jlec] ciy58l
nationalisation by order of any public or local o L o s b b e 130 b (Sl < :
government or authority; any act of a person acting | %% 2 I e pak pAZD O 290 Hp) Gy e 9
in the name of or in connection with any organisation 3“‘ Gl @3l (Sl pllas B ) plopas B C—'Wﬁfﬁ b
whose activities aim to overturn a de jure or de facto | -85&b gl
government violently.
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r) Nuclear risks: e.g. exposure to nuclear energy ety e e o e . .
(nuclear reactions, radiation, contamination) or ‘.&L"“’y‘ fuy"%“*{') ‘:’{5‘{' 49_”“-“ u@’“” e -‘E’ﬁﬁ*”)%L’“’J‘ (<
nuclear waste of any type or chemical | & 5l keg OF LI dggdl wlalsal ol (gogl okl
contamination. S9lesS!

s) Natural perils such as but not limited to avalanches, | 8! «oblzll_ ol Y Jliedl Ju—w e tdaaall &yl oSl (o
earthquake, volcanic eruptions, tsunamis, | oo 3T £9 Sl ol gall sele RELTOmY OSIA cdus )Y
hurricanes, tornados or any other kind of natural Aagdall bl
hazard;

t) Any act of terrorism. For the purpose of this | Juw do g g doall 0B zladl (2)a) . glay] Jos S (3
endorsement an act of terrorism means an act, | dodgdl 9l/y Caisdl 9l/g 89aJs — o> (90 oS — JUiJ)
including but not limited to the force or violence | ;o (wlegams) degomo ol pase—i GT Gl (o clogaldsuiwl
and/or the threat thereo_f, of any person or group(s) | b Joam L%;};i 0 B of @a3yam Oslans slyw ¢ ol sdl
of persons, t\(vhether_t?]ctlng alone or on tt)_ehalf Of OF | Ll of Golal dejile «(@losS) dogS of (olakiin) daliio
in connection  with any organisa |on(s_). or Tl A eyt Oled 81 dye ol bl el il
government(s), committed for political, religious, m;. din s il o | goos 5l /9 dagSo (51
ideological, or ethnic purposes or reasons including | "= ¢ @« 5T &1 Vsl 229 51 /9 ¢lds
the intention to influence any government and/or to
put the public, or any section of the public, in fear.

u) Criminal act of an Eligible Person, violation or | &3 dslxe sl 3y Jage pass Sl oo b2 deddl (o
attempted violation of law and resistance to lawful | .cl3 e @b w1 51 Gl JlreYl dogliay gl
arrest or any resultant imprisonment.

v) Mental Health diseases, including pharmaceuticals, | Gi—édwsl! & Z0a)l ¥l i3 § Loy cdudaall dxall polal (2
in-patient and out-patient treatments, unless it is a | J=8 8y sl ple Jic Qlyla ) 050 @ o cdumdl wlaleally
transient mental disorder or an acute reaction to | — adla)l Jgd (§ €3 sy S @) b Jass Ul e 831>
stress unless otherwise specified in Schedule of i Aaggll e daslgall Al
Benefits-Letter of Acceptance. i
This above exclusion (V) is not applicable for Premier | 9 TC3,TC2 ,TC1) el galipdl e (=) sliswl 1dn Gy Y
(TC1, TC2, TC3 and TC4) Plan unless specified | d&lgall Dl — gdlindl Jodar § s BMso )54 o) Lo .(TCA
otherwise in the Schedule of Benefits-Letter of dadqll e
Acceptance.

w)  Outpatient prescribed or non-prescribed medical | <kl G gl 83990 il o 4354090l dudall Wlpgdl (@
supplies including but not limited to elastic | @l cgbladl cololasall (dpall cilibewll 3 § by cdiml
stockings, ace bandages, gauzes, syringes, diabetic | & wMally 9099 fblaal) Clriially (§ySuldl yamd 7l %
test strips, and like products; non-Prescription Drugs | <38 Jl> 8 ollaie a3 ddMsg uladl colslayall) .d8g 40 gall
and treatments. (Bandages, gauze etc. are covered (Aomall Oloasd! 3930 Jd (ye piall 53Ul 23l e 55
as a part of emergency treatment given at a Health
Service Provider)

This above exclusion (w) is Not applicable for | bl e duall Sligzill polull (&) slidw)l s 3oy Y
prescribed medical supplies for Premier, Enhanced | ey Glaell qadll jiaall ,Clasll Guidd! j3all | pesll
Platinum Plus, Enhanced Gold Plus and Enhanced | s S @) b ,(TC4 9 TC3,TC2 ,TC1 Glaall g2l jianll
Silver Plus (TC1, TC2, TC3 and TC4) Plan unless 48840 e daslgall Al — 28Ul Jgur (3 IS
otherwise specified in Schedule of Benefits- Letter of )
Acceptance.

x) Al preventive cares, including vaccinations, | w2l s Guaml cOlaakil el § by Aoyl Dl S (&
immunizations, allergy testing & desensitization; | s dudas cdilower o5 & faumsluucd! D)y drlucll jamd
any physical, psychiatric or psychological Olo gl o I 3l @i Sl of Ak
examinations or testing during these examinations.

This above exclusion (x) for vaccination and | @ (ma=il (Oluakill ol (7) sl 1o Gda Y
immunization, Psychiatric is NOT applicable for | oWl j3aell raedl meball e dwdidl Slog=all o2l
Premier, Enhanced Platinum Plus, Enhanced Gold | ) Glael gadll jjaall bl 5 Cladl qaddl 3l cdlanll
Plus and Enhanced Silver Plus (TC1, TC2 ,TC3 and ol Jodr (& elld e[Sy o L (TC4 5TC3,TC2,TC1
TC4) Plan unless otherwise specified in the Schedule i gl e 488l gall Dy —

) -Ady J)

of Benefits-Letter of acceptance,

This above exclusion (x) for allergy testing and ALy Aludl paxy oA (2) ‘w‘_“y' ‘h._é‘*@ Y
desensitization is NOT applicable for Premier (TC1, (TC4 5 TC3,TC2,TC1) ol olindl o dessliaell
TC2, TC3 and TC4) Plan.
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y) Enteral Feeding ((infusion formulas via a tube into | jlead!l Ul @l UM (e dodasadl Judlows) sl doussdl (¢
the upper gastrointestinal tract) and other | a5 o lecylgally s Jdloee oo pés (Solall gl
nutr!tlonal and electrqute supplements, unless  Gdaal) § Al e 3 byg b I
Medically Necessary during treatment.

This exclusion (y) is applicable for Enhanced Bronze | TC3,TC2 ) — gl j3all gobyp e Gaa (3) sbiiwdl lin
(TC]., TC2, TC3 and TC4) ,TC Plus 2, TC Plus 3 and 5 TC3 ‘3 ~,})1 @ol_'mll (TC2 é‘ ~,>}‘ @”UJ?J‘ c(TC4 TC1
TC Plus 4 Plans only. aa8 TCA LY gelin)

) Services and supplies for analysis and adjustments | & 3= @l Jodady Judosiy do il Whingilly wlod sl (5
of spinal subluxation, diagnosis and treatment by | JS! oyl dawlg zMaly pansadll Oldes (68201 390l
manipulation of the skeletal structure, or for muscle | g ;guSJl e sbiiwl) Jluwg b LA pam of ¢ alaall
stimulation by any means (except treatment of Dy — 28l Jodr (§ &lIs s Sy @ Lo (Gl ads
fractures and dislocations of the extremities) unless i Aag)) L;; EEHIPIN]
otherwise specified in the Schedule of Benefits- )

Letter of Acceptance.
This above exclusion (z) is NOT applicable for | 9 TC3,TC2 ,TC1) aeall zelipdl e gud Y (2) slssw)l lin
Premier (TC1, TC2, TC3 and TC4) Plan. (TCa

aa) Acupuncture; acupressure; hypnotism, rolfing; | ‘—gulbliaal @gill tar 2l dxdlaall Y0 53-5Jb dadlaall (02
aromatherapy; homeopathic treatments; | ¢ Jxodl Ml fadb jshaalb ZMa)l fz el waall 2l
homeopathic drugs; spa treatments, relaxing ‘5");3” JE 2819 eldatll ¢4sannll oliall Ol ¢adiall AP
massages and other forms of alternative treatment | 5, . Ul gk § 855 IS 131 1. ol 2l 0
unless otherwise specified in the Schedule of sl e daslgall
Benefits-Letter of Acceptance. o

bb)  Health Services and associated expenses for In-Vitro | dawlg casasillb doall Ol Cayladly doall wbasdl (b
Fertilization (IVF), Gamete Intra-Fallopian Transfer | 5 cish>lg cogls ©ld § wlagdl Jas wlsha] cmll
(GIFT) procedures, and Zygote Intrafallopian el 2 g (b I3 oladle Sy gl 5US _pe &l
Transfer (ZIFT) procedures, and any related G5 § Loy dlsall l3 Gl dygiall Ul guonlly Uyagadl
prescription  medication  treatment; embryo - ; sl ol
transport; donor ovum and semen and related costs, e 9
including collection and preparation.

This above exclusion (bb) is NOT applicable for | 9 TC3,TC2 ,TC1) jeadl golipll de Gudas Y (L) sl 13
Premier (TC1, TC2, TC3 and TC4) Plan. (TC4

cc)  Elective non-accident related surgery for correction | ,LuSsyl clas] muouai &alsll dbatall pé dylasYl dxlll (¢
of refraction errors and/or Improvement of vision | _ iy Jti L Je (4 9l A g3) b,f;)l S 91 /9
(qua_ntltatlve or qualitative) such as but not lo 0L 2\.’>~l‘):_dl3‘|):: 3 45,81 pdle o 53 45,81 e
restricted to radial keratotomy, photo keratectomy e dablyoll ALy - dliall Jsir (§ U3 B ,Sic
or laser surgery unless otherwise specified in the v- e =3 : ‘°J|
Schedule of Benefits-Letter of Acceptance. iyl

dd) Nasal septum deviation; nasal concha resection | & clS13]Y]) sVl 8)le Jlatiw) oVl jlus Gl (T
(unless non cosmetic, medically necessary or post (Blo) Gga> da 9 dubs 8yg 45 of dueass
traumatic). ' ' i

ee) All chronic conditions requiring hemodialysis or | &b ol aull 53bs Cllas I dowgall YL US (e
peritoneal dialysis, and related test/treatment or | <i, o Lo a8l i3 c)l;\ﬂguji Dl /pam=ally (Slaall
procedure unless otherwise stated in Schedule of sl e daslgall Al — gdlioll Jour (3 I3 B
Benefits-Letter of Acceptance. ) o ’
This above exclusion (ee) is NOT applicable for 'J'"““f“@l‘,w‘. :a‘dw,@fw&,(c.z)‘“."i:“‘ 3” e &.L,_:)!
Premier, Enhanced Platinum Plus, Enhanced Gold | @'l Slaell all jiasll, SLaell gl j5aall, galin)
Plus and Enhanced Silver Plus (TC1,TC2, TC3 and | < Sd o) L ,(TC4 9 TC3,TC2,TCL) Sliaall oall j3aall
TC4) Plan unless specified otherwise in Schedule of Aadgll e dadlgell Al — adliall Jguz § D
Benefits-Letter of Acceptance.

: Al O3 Cayyliaally s all Olodsdl e &l
ff) Any Health Services and associated expenses for f‘ﬁﬁ‘ty‘l“ ‘ “;L:T‘J ) j\ e L‘» w‘uﬂf (cz
HIV, AIDS and all related medical conditions; after | 43! &1 delall & JS9 54 “~“"“5’““J‘ 4‘° oo
confirming diagnosis. o bl 48T day

gg) All cases resulting from alcoholism, use of drugs & | whaswell plasvicw] «Jg=Sl e gl e dax Wl Yl S (22
hallucinatory substances. A glgll olgeg
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hh) All cases related to viral hepatitis & associated . ) . o .
complications except hepatitis A unless otherwise ‘“LffL—‘“5 L?“fﬁﬁﬂj_"‘{s‘“ﬁ’@fjﬁ-’ “'L—-‘f’” ol UL"*".{‘“‘@S (22
specified in the Schedule of Benefits-Letter of | —&3Uel! dgaxr & <lld Bl S PJ__L‘ sl UL@-‘” ‘WL’
Acceptance. AaSgll e dadlgall Al

i) Birth defects, hereditary defects and sicknesses, | i/, el og—adll Ashgll 2yl 9 Lguall BV Cgae (99
Congenital diseases for new born and/or deformities | .3 Gy, S, o o 8Ll s Iupags JSCa3 o Lo ol gl
unless representing a life threat or otherwise dasgll e dadlgall Dy — gdliall Jsr
specified in the Schedule of Benefits-Letter of T v e =3
Acceptance.

i) Senile dementia and Alzheimer’s disease. a3l (oyeg d5gsetdl By (5)

kk) Air ambulance transportation and terrestrial | 4 <Y & @Al Jadls ple St sl SlauIl JaI (g
transportation in non-emergency cases or by non- eyl e Bl Gleds- gl 15)lglal!
licensed ambulance services.

1)) All cases related to Maternity in respect of unmarried 28 SUW Ll 83Y3)ly Joamrlly A8l 0l QNL"J‘“JS(LL
females. -Olrg el

mm) Any test and/or treatment not required by a medical | <3 ,Sd o) b cudall Jud (o gllas s e 91/9 pambd ST (S
Physician, unless otherwise specified in the Schedule | .dadgll e dadlgall Aoy - xdledl Joax G U3
of Benefits-Letter of Acceptance.

" Heatment/services, Which have not been approved | Ao b sk s fple g ) <3 (49

’ ]! N Jgmadl 8 Olous J48 0 Lol o 21
by the Company prior to admission. Jl dg=ll ded o e o0 Lo ol @l
This above exclusion (nn) is NOT applicable for | 9 TC3,TC2,TC1) jeedl malindl (e Gabas Y (J J) sbiiw)l 1dn
Premier (TC1, TC2, TC3 and TC4) Plan. (Tca

00) Any In-Hospital treatment, tests and other | oSe @9 cd—idiwndl § 63 wlehaly wliog=d 2le i (JJ
procedures, which can be carried out on Out-of- | dde (el paseidl dowo (aiyal 095 (paduwe]l 25 g Ll
Hospital basis without jeopardizing the Insured’s ezl
health.

pp) All cases requiring emergency In-Hospital | @ il @ Bl Sless /e dl gl @Jl.cmbd\j (ee
treatment/services, which have not been notified to | -(@@édwedl Jg35 (e del YE M lgie Olows M| @i @
the Company within 24 hours from admission.

Notification in case of Enhanced Platinum Plus, | @2V Jsaedl «lasll G jianll calinl &l Jlasd)
Enhanced Gold Plus and Enhanced Silver Plus (TC1, Sladll
TC2, TC3 and TC4) Plan is 48 hours from | e& (TC4 sTC3,TC2,TC1) Blasll — 5aall jiaall malall
admissions. Fiduadl Jg33 e dels €A Oguasy

qq) Any test or treatment, which is not related to a '{‘-“’3 e 02y s U"J""@‘L’“"J“ @le ?‘ vaxd ¢l (00
specific symptom and/or disease. This includes | =) a—ull cfaall (2LEY dysllanll o gxdll (o
examinations required for employment, travel, | § <l Mo Sy elle A8l 13 yyladlly cyealid] 9l (aus Ul
immigration, licensing or insurance and related Aadgll e daslgall Al — 8Ll Jgd=
reports unless otherwise specified in the Schedule of
Benefits-Letter of Acceptance.

rr)  Any pharmaceutical products, which are not, | poy) 3ame Ze puiad Y (g (gl wlniie & (oo
considered as specific treatment for a particular | awize cwb  Jd 0 ddgoge A& ol [y cpre
disease and/or not prescribed by an approved
Physician.

ss) Al substances which are not considered as | Jo—f impa! Y Jbell du (e Dosl a3 Y Gl slgall B (¢
medicines such as but not restricted to mouthwash, | «&d&l cealadl (lyghaall cbuandl (OLwdl Ggzeno ¢oil!
toothpaste, lozenges, antiseptics, milk formulas, | auey e @ L) Olnobiudlly grolidl i_pindl dlall Olxie
skin care products, shampoos and vitamins (unless | x& cilaaall 58y (49,0l elidll jais WY Jads a8
prescribed as replacement therapy for known e s LUoYI ol (] sl on 5ol Ly 39smiall
_deficiency st_ates) and all equipment_ r_lot prir_na_arily oo5d &LCM;‘%MWMM 1)l e amd! Y Jliall
intended to improve a medical condition or injury . I lpgzdls ledl BT cdoly)l ol / i caddll
such as but not restricted to air conditioners or air o D sl ¥ call
purifying systems, arch supports, convenience
items/options, exercise equipment and sanitary
supplies.
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This above (ss) exclusion relating to vitamins if

prescribed by doctor is NOT applicable for Premier,

Enhanced Platinum Plus, Enhanced Gold Plus and

Enhanced Silver Plus (TC1, TC2, TC3 and TC4) Plan.
tt) More than one Physician consultations in non-
excluded cases in a single day or during free follow
up period unless referred by his/her initial treating
doctor & the referral if medically justified.

This exclusion (tt) is applicable for Enhanced Bronze
(TC1, TC2, TC3 and TC4), TC Plus 2, TC Plus 3 and
TC Plus 4 Plans only.

Lesions resulting from attempted suicides or self-
infliction.

uu)

Officially (WHO and/or National Law) recognised
epidemics/pandemics.

vV)

Complications directly arising from services not
covered.

ww)

All kind of educational programs and/or learning
disabilities, treatments unless otherwise specified in
the Schedule of Benefits-Letter of Acceptance.

XX)

Treatment of venereal diseases transmitted by
intercourse as medically accepted unless otherwise
specified in the Schedule of Benefits-Letter of
Acceptance.

yy)

The above exclusion (yy) is not applicable for
Premier (TC1, TC2, TC3 and TC4) Plan unless
specified otherwise in the Schedule of Benefits-
Letter of Acceptance.
zz) Expenses for the acquisition of an organ including,
but not limited to, Donor search, typing, transport
and administration costs.

aaa) Transplants of any organ or tissue when

1. The Eligible Person is a Donor for a third
party

2. The transplant is an Experimental,
Investigational or Unproven Service and/or
for research or study purposes

bl e Slalipdll (ol (B O8) sl lin guday Y

bl 9 Claall (ol j3mall cBlaall (a5 j3aall ¢ paall

(TCA9 TC1TC2: TC3) Ciliaall (padll 330l

S>3 e (3 BLtwnedl & YL G dubs Bt ] (e AST (BO
Blaadl Codall I3 00 Jgoo @ Lo cdilonall daxpall 878 JDIs-
Lo ) e sl 05 4

Sl Sraadl galin e (0o vo) sl w)l i o
oLl « TC2 3Ll zelsndl ((TC4 5 TC3,TC2,TCL) —
13 TCA 3LoY) zelindl 9 TC3 3LoY!

Ll QL‘L_gl‘gT)Lzﬁ}” C)}bbu) O &pwl)lj,ziﬂ (uaua

Oglall 31/5 Aol dxall dalain) Loy Ly CBfiaall :t.i::g‘)]l (B8
(le:m.!\

Blhaial_pe Sleasdl e 8dbe dexlll Glaclaall (4)

§uall pde Y= Zile 91/9 el ol tlyl K (oo

Ul - @dlall Jodr (3 &5 B 800 o Lo cplatl e
Aadgll e dadlgoll

Byla)l e Lewds A giiall (o158 Calises dodlas

Ul — @3lall gz (3 3 BN ;S o Lo Lo A gl
Aaell e 428 goll

(oo

TC2,TCL) paall abnll de @b Y (& &) slaiwdl 1
Uy — gdlall Jgur 3 3 B S o) Lo (TC4 5,TC3
il de dadlgell

—redl Y Jladl Juw e cliacYl e Jgsaml cayladl (G
ety Jadl CadSy 3alaidlly & pie oy ol

lodie @ldg dmuddl of slachl )5 Wldas (FE

B Gyl e e pasadl 0gSe

Batan p& dousd ol Jlaiinl )2 (23 Jal ddes 095 LY
uhydly Codl o1,EY i/

J9m=S GAS pedd) dmliS dyyg o Jal ddas 095 boie LY

—

&

3. The need for a transplant arises as a Ladall
consequence of alcoholic liver cirrhosis. S0 9l &l gum Auiuz dads 13 A ol cliacy ST 0T ¢
4.  The organ or tissue is of transgenic, animal, LiBga of
mechanical or transitory nature. >
bbb) Any transportation costs in case of a treatment | s &3l @I & Pl Ul> § Uy Jadl Caplume 485 (33
abroad for non-emergency cases unless specified in | Jlw) — gdlinll Jour § 3 Ao S @b L)lhall @Yl
Schedule of Benefits-Letter of Acceptance. Aadgll e dadlgall
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SECTION 12 Y ol
SPECIAL CONDITIONS dols bog

12.1 Deductible/Co-Insurance. The Schedule of . . . s .
Benefits and Letter of Acceptance. (1) Outline the "k,afsbdl Wl @w‘“d{'\?,@ﬁ 'Ml .M/J“f:" -
Deductible and/or Co-insurance that an Eligible ‘-’”‘“‘” O"f’fuam Joxd &l 9l / Jordl s ) ety
Person is required to pay for Health Services (2) Aniiall gaBlall WS (¥) dovall Glausdl e gads Jagell
describes any maximum Benefit that may apply. | 8laiell dowall Gledsd! "Blaiall dowall Clodsd!" A el (g
Health Services Covered under the Policy is Addgll 0dd g
described in Section 8, "Covered Health Services."

12.2 The Insurance Company is responsible for | . . . . o ey ac s
interpreting the Benefits Covered under the Policy | 235" e ollasall Dol peuds oo Agsunell (2 S
and the other terms, conditions, limitations and | 9 433/l & &l Clsbidiuly by 2l 590l 486 juds o9
exclusions set out in the Policy and in making Lgndlio 9 da eIl dBDle Ly dundly wh))y8 &
factual determinations related to the Policy and its
Benefits.
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SECTION 13 Wl
PREMIUM REFUND Jod) 213 el
In case of termination of the entire policy as per the . "ffi‘jl (“ “1‘}‘33” oo Vo) il 3 L@‘l‘ Ua?*‘f“d‘ fL_G"?" u)!\> t
conditions listed in section 3.1of the policy wording, 0Bl 89Sl &yl bluaddl polusl e S 8uad Aol disylay
the premium refund will be based on short term
calculations, based on the monthly computations
mentioned below.
The Premium refund related to any approved deletion | 9 &l Sblue e dylu eieamgwlﬁi’ Aol oeeltd! oLl sl il
is calculated on pro-rata (for groups more than 10 | 9 (s pele (3o poldl ‘-ﬁoﬂrs‘o&‘%@‘ Ole gazeall) sl
Primary Insured) or on short term calculations (for B ol sy e (pogo polseidl ) - oo B6Sa)l Wle gazall) J2II 8yuad
groups of 10 Primary Insured and below, where AW ygad) bl ool e (o)l CLESY! Baday
medical underwriting is applicable) based on the i
following monthly computations:
Deletion date: . ) g gy
Premium Refund From the Policy % rnall (ol Jaud Jgraall ?E‘ﬂ &b oo
% Effective date dlalg
up to
77 % 30t day v T
68 % 60t day e 1 e
60 % 90* day v Ve
52 % 120 day oY \Tes)
43 % 150t day v 10 ol
35 % 180t day ro% WA+ o)
27 % 210t day V% Y- psdl
18 % 240t day VA% Ve po)
10 % 270t day V% V- po
2 % 300t day Y% Tepsd
0 % 301t - 365 day % TR0 -Y el
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