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Dear Insured;
Please Fill out the farm correctly for the purpose of pricing and to ensure that you
receive health care services as required according to your unfied policy benefit
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Autism, Benign Tumor, Cancer, Heart Diseases, Chronic 3 : - Ll -
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Hepatitis C, Gallstones, Kidney failure, Urinary tract I:l wui:: \4:| i @L;)?m ‘Lgfml UumOJ 'mls‘uluagﬁnjl gulilu:;}o]ai
stones, thyroid goiter, Cysts, fibroid uterus, Hernias, A& Lenyold sl e S e 1 as
autoimmune diseases or Multiple sclerosis. daglally gt Al

3. |Have you been diagnosed with any of the following Jas aUlill aalall Olagddll of adl el Lol el o ub Clardipida | W
congenital disorder or hereditary diseases limited to: w0l ol Wlidgosall Lopwlill axalall LA Ul a ol wnéloall YLl
Cerebral palsy, Sickle cell disorder, Thalassemia, Olaguis) andgeit] UML) jgo.0 ol i eldauiawl w2l Uikl
hemophilia, metabolic diseases, Hydrocephalus, spinal Gl o siigh : 1401 ol alolitl el
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Polycystic Kidney Disease.
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5. |Have you been diagnosed with any of the following bone wagpnell @YYl aad Al pliaell wiyol oyl lauiipida| 0
diseases limited to: Vertebral disc prolapse, Scoliosis, D &, @ ol gl Uolball uladll w80l goall il (eluyall)
Arthritis or Ligament tears. )

6. |Pregnant Females only: a8 | LolaJl wiill 1
Current single pregnancy. D D lguuadl o
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Undertaking

« | hereby undertake that all above infermation are correct and the acceptance of my
enrolment will be on the basls of such Information and that Bupa Arabla has the right
to contact the hospital(s) | deal with to collect any medical information needed to
assess the nisk(s).

- | agree that Bupa Arabia has the right to reject the coverage/claims in full in case of
no declaration of any cases prior to the contractual date or before enrolling or adding
a new Insured during the contract.

« | hereby confirm reading and understanding all points presented in this formand |
agree that not marking any case Is understood as “Nothing requires declaration” and |
sign on these basis

« Failure to fill the welght and heignt information will result in refusal to cover the cost
of obesity surgery.
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