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Please answer all questions mentioned below as either Yes or No.

Any non-disclosure, misrepresentation, or concealment of material fact will make this policy void with

immediate effect.
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Orient Insurance PJSC (Head Office)
Dubai Festival City

P.O. Box 27966, Dubai, UAE.

tel +971 4 263 1300, fax +971 4 253 1500
e-mail orient@alfuttaim.com
www.insuranceuae.com
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No.| Medical Details Declaration If yes, provide comment:
Aphll Juala) LAY reilan Sl LS ela 1 aniy T Y) S 1)
1 |[Is there any eligible family member kept away from this insurance request? O VYes O No
asd Y
9138 Gpelill alla e odlagins] 35 ) (ha 358 sl 2250 Ja
2 |Have you a valid insurance service under TPA earlier? O VYes [0 No
€Al o) [ Jsmiall 4l el clead @bl Ja o N
3 [Has your health insurance request ever declined or accepted on substandard terms? O VYes O No
Al Ja g i Al 5 5 o Ve oy Galald) il alla (2 5 Ja s ¥
4 |Are you under any medical observation/undergoing any medical/ surgical/ O VYes O No
treatment or have been advised for the same? e N
el A 51l i 5/ alga /b e Y [ Ak Adaadle 5V i Ja
5 | Do you have any chronic illness? O Yes [0 No
IA chronic condition is defined as a disease, illness, or injury that has one or more of and b
the following characteristics:
It needs ongoing or long-term monitoring through consultations, examinations,
check-ups, and /or tests.
It needs ongoing or long-term control or relief of symptoms.
It may require rehabilitation or the patient to be trained to cope with it.
It continues indefinitely. Symptoms / medical condition may recur or likely to recur.
$0n e e sl bl da
AEl pailadll e ST gl saaly e (s sind diba) o e Leils A el Aladl G at
LY S/ Al laialleciln gadll el L) OO (e Al sha <l gl ol 5 yalivne Aajlie ) glias
ol e ¥ Caias ol Ay gl ol il 5 landl of o jaiese dnglie ) zling
e Al g yal) i S il sale) ) plins 8
DS Of e el g sl S5 08 el Allall / canse e JaY aias (il e )
6 | Are you taking any medication (pharmaceutical/alternative medicine) or have been O VYes [0 No
advised? axs Y
Sellly dlina 5 caad ol (doy o / i p3l) 3o ol Jglii a
7 | Do you have any physical problems/ disability for which you are undergoing O VYes [0 No
physiotherapy or have been advised for? . N
Sl dlisyni caai 5l rplall 23kl auals lleas ile ) [ Lpnen JSLie (sl Slal o
8 | Have you been admitted in the hospital in the last 10 years? O VYes O No
0l 5 10 AT 3 idiuall s o3 da o N
g | This question applies only to married females. O Yes [ No
sy yiall Y e dagh gabais ALy oda axl Y
Are you currently pregnant - show signs and/or symptoms of pregnancy - planning to
get pregnant?
Sddla 585 Y (phlaladd 5 Gl el bl / Wla Jals il Ja
Please fill the attached supplementary maternity questionnaire "Page 5"
"5 dabial el dese) (i) Ay e s Gllnd (g
10 | Do you have any previous surgical history or are you advised to undergo any kind O VYes O No
of surgeries in the near future? s N
S i) Jiiall (8 s ol (e g 55 6Y g gt Bpen ) Caai i sl b s Fa S ol el da
11 | Have you been ever diagnosed/treated and cured or undergoing treatments for O VYes O No
cancer? . y
St pull 3al quiad ol il iy dladle /[ dhadidi o o Gau b -
12 | Is there any other medical condition or disorder or any symptoms that you should O VYes [0 No
declare, and you are unable to relate to the above-mentioned Questions? s N
§ o3t b S5 3y ol oSy Ly e o cma al el sl il el f dpks Alls (of bl an g s
Date: Applicant’s Signature:
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< Any applicant who is above 60 years of age should mandatorily submit a medical health certificate from a UAE based
Registered Medical Practitioner even if there are no medical declarations to be made on the MAF.
Ol il 73 gy Ly g el g Al Al Ui (5 a1 gl i Bl A jall il el ol o e (1 Al Balged pily o Ale o Lale 60 Gsd 0 e aditia g
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Please fill below details if you have answered any question as “YES” from above
e f ABul1 (e sl e aniy @lida) Jla A obial colilall £t ola I
- Please specify name of the patient:
Gyl ) S5 ela
- Medical Condition / Diagnosis:
Gl / Ayl Al
(if you have more than one sickness please use another form)
DAl e pladid oa n (me e S an g S 1Y

- Diagnosis status : [0 Cured/No Symptoms [OJ Ongoing Symptoms O Ongoing Hospitalization
Ol oalel Y feladll 3 b yaia (al e sl 3]
[0 Pending Hospitalization [J Ongoing treatment [J Pending treatment
bl sl a8 szl ol lam) b
) Triatr;zjs‘nt‘ tﬁk?n, as: [0 OutPatient [0 Hospitalization [J Treated both ways
St ESEY > Sl e Oy ylall 1
[J Operated on Date:
Jsaall s
- Can the liness be O Acute [ cChronic [0 Recurrent
described as follows? O s
SIS G ) Caa g S o . Gee e
Please specify the medication genuine names, the brand name as well as the daily/weekly OYes [QONo.HbAlc: ...

L sl) [ Gge sl Ao sadl QS 5 aiiall a5 Ay 500 aled) (g el aan3 el )

- In case you are suffering from hypertension, please specify your recent Systolic and Diastolic readings

below:
3)&;‘}1\%}:@4\[\5‘?&@@&\ Q\;‘ﬁ_‘g&@ﬁc e.\”lam&hﬁ)\ w‘;ﬂ.ﬂg'_usdbk_g

o SYSIONC:
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- In case of diabetes, please specify whether insulin dependent, also specify/attach latest HbAlc result.
HDALC i) dais 8,1 o) 23 gl el sua¥) e aind Ja 28U (o s Sl ey s (3
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tel +971 4 253 1300, fax +871 4 253 1500
e-mail orient@alfuttaim.com
www.insuranceuae.com
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ANY MEDICAL HEALTH DEVELOPMENTS AFTER SIGNING THE MAF TILL DATE OF BUSINESS CONFIRMATION SHOULD BE NOTIFIED TO THE
INSURER FOR RISK ASSESMENT AND TO AVOID LATER SERVICE DENIALS.

JABaY daadd) had ) cuiadly jlaldal) a85 ) S 488) gal) G As llal) zdgad Jo a8 gil) day dawall Aall jghad oL palil) A8 34 Uad) caay

Based on above declarations, insurer reserves the right to request for additional medical report/documents to complete the assessment of
medical conditions.

Al Al 5385 JlaSiay Claiia [ Adl) dph 5 of calla A 3adly Gasal) Bty ¢ odef el o sl

Any non-disclosure or misrepresentation or concealment of material fact will make this policy void with immediate effect.
st ol AL Aad ) @l e (o g A8 183 Cay i) of gy i) aae VLS (e Al

| agree that no indemnity will be paid under the proposed insurance policy for medical expenses arising from disorders which
were declared prior to completion of this Application and which were not disclosed to the insurer at the date of this application.
Failure to disclose material information to the insurer will invalidate the proposed insurance policy.
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| hereby agree, with this in respect to both, myself and my Dependents that | am aware of the general terms of this
insurance and | accept them for myself and on behalf of my dependents. |, the undersigned declare that all the above
information as well as all declarations on the additional questionnaire (personal information) are true and complete. This
information shall be considered as an integral part of the insurance policy.
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| hereby provide my Insurer and associated Third party administrator with full authorization to review my medical records across
all hospitals and/or medical centers which | have ever visited whether before or after my insurance inception date. This
includes all kinds of medical records whether related to services done on cash basis or under other insurance coverage. |
acknowledge that the coverage decision for any service requested will be based on my records review and it is the sole authority
of MedNet to approve or deny the case as per the audit findings.
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Disclaimer: | understand and acknowledge any pregnancy not declared at the time of this application’s coverage will be at the sole discretion of
the insurer. The insurer has the right to not cover any maternity claims to any undeclared pregnancy. |also acknowledge and understand any
pregnancy, which arises within forty calendar days from the date of this application; coverage will also be at the discretion of the insurer.
s Y Lo sall VL Ailaie Al (g Gakans ade 8 3ol Al (e pall 5 i (o all 0o wuali ()6 o gus 3 sl 130 Agad Sy B 4y 7 e e s (sl ol 815 gl 1l
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Supplementary Pregnancy Questionnaire
Jaall LiaSill i

Please answer the below questions.
oLial Aipall ALY e Y ela p

Name /[ auY!

Last Menstrual period date / &e 553 )3 gl

Do you have earlier history of Caesarian Section, Premature Delivery or Premature babies? Or any other complications related to maternity,
till date?

i )l i A salL dilaia (5 A0 Cilieliae (5 clial da @lld (e lae ¢ padll JUlYI ¢ 5 Suall 32V gl ¢ 4y il Cilileall e Gl Za 0l (sl lial a

Have you undergone any treatment or taken any medications for infertility to achieve this pregnancy?
Slala sl adall 23l &yl (of gl ol e zle (5Y Conad b

Please send a copy of the latest ultrasound report and specify if there are any abnormal findings or more than one fetus
Oin e S| gl anla e e 0 ) Al OIS () daad s A sea (55l il sall o 58 HAT (e A Sl ) lall

Do you have any of the below conditions?
SN WA (e Ul elial Ja

Medical Details Declaration If yes, provide comment:
Aphl) Jualatl) BB rUaa Sl 44U el Al alay) calk 13l

Any Heart Disease or hypertension O Yes O No

pall Jaim g lis ) S Ali oal el ani Y

Autoimmune Diseases O Yes O No

151 ALl )yl o= k

Diabetes/gestational diabetes O Yes O No

ol (5 S/ (5 Sl 3 ol Y

Thyroid Diseases O Yes 0 No

248, 523l yial el e K

Kidney Diseases 0O Yes O No

SIS = ¥

Any placenta problems with the current pregnancy O Yes O No

Ml Joall b Leptially JSLia i Y

Any episode of vaginal bleeding with this pregnancy O Yes OO0 No

Jeall 138 8 gl Cay 3l (pa Al e K

If answer to any of the above is yes please support with relevant medical records and detailed information on the box provided.
Jilial) A 8 Abuadl cila glaa g Lo Adlaial) Adal) L3N (38 ) sla ) (and) Alibaad) AL Ga L e Ay cuils 1)
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