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( Congenital Hypothyroidism- CH) qudjall aaoll jgna 1
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Unified medical Declaration Form

Dear Insured:

Please Fill out the form correctly for the purpose of pricing and &5 yuad 30 g &) aaly 2 g Al 1) AL 3 gl 130 Abaals dlabsd Jai

to ensure that you and your family receive health care services

n g At gl i s gl S ) Bl ) s B

as required according to your unified policy benefit.
Addition [ New [0 s

“Admission: registering as an admited patient at the hospital until the follow ing morning”

I Type (1) il g o3

PolicyNo./ CR el Jand) [AREGN A55 | Entity name: 3L

5 3 2il gall A

Mobile No. 203l gl Employee name:  gall )

owwe [ [ [ [ [ T [ [ T [ ] ==

Gender : io<al  Nationality: thgeall Marital status Married [0 gsie Single [0 i :dslday Jal

Please declare any of below medical conditions for your ¥ 3 | b ) gag sl eliadd 2 A 5l 9 ol LN L) LAY G 51 2509 08 LY 2

and your family by marking v’ under the word (Yes): o () us....w.n
“Below Undeclared medical case may not be covered” No || VES "ge haill pe Ja b ol eVl 4pndi 4

1 | Any hospital admission® during the last 12 months. o ] € e 12 AT DA % asieds o 1

"D ol s i iiesad i o5k S ) eyl i) it sl

Have vou been diagnosed with any of the following chronic diseases
limited to:

Autism, listed Benign Tumor (Breast tumors. fibroid uterus, benign
prostatic hyperplasia, thyroid goiter and parathyroid glands, liver
tumors, colon tumors), Malignant tumors, listed Cardiac diseases (
2 | coronary and valve heart diseases, heart failure, cardiac fibrillation, | [ a
myocardial infraction, heart clots). Chronic Hepatitis C, Gallstones,
Sever Kidney failure (stage 5 Requiring dialysis, clearance of less than
15 ml/ minute*), Urinary tract stones, hernias, Autoimmune diseases
(lupus, rheumatoid arthritis, , psoriasis, Crohn's disease, ulcerative
colitis, multiple sclerosis, celiac disease)

JUBT [T U TP P ErE R ETRS = PR I FEDREE-JE TN
B F R SYRIE JCTRPRT PRGC Rt (PRSI SPUREE. JBY) EX.C ERP
OS5 Gl ) A QD Gl al. (bl f,) 280 a0 A5 lally 30
o3l (G2l LY (i il ok i )Y i) Ahime (Ji i) Cildaay
SN 2 el a asalal) Al pal)asadl g KU Jill ) jal Sl s (C) @ il | 2
Al ANl Sl goman o (Fiis / Ja15 e I (N gt | (o Junsill o
e Agiaall Laeje sl Jualiall Qlglly ol jenll 430 L0 deliad) Gl ) o300
(il ddsn I ot il 1l gl 53,8

Have you been diagnosed with any of the following congenital disorder
or hereditary diseases limited to:

3 \.erenral palsy, DICKIC ceil DISOTUE’ lnalassernla, nemupnllla,

metabolic diseases, Hydrocephalus, splnal muscle atrophy, genital a [m}
malformati Chr lities, Gaucher’s disease,G6PD
Deficiency, cystic fibrosis, hemochromatosis, Wilson disease,
Polycystic Kidney Disease.

i 20 Gl a2l \u\‘,,mwn)m_,.,,b_\m .Lx
ettt o S (il G yal oL =
ij;b j.us)f)‘”g‘ stlﬁ‘ <Y umh GﬁPD) "S ) S
= oA, S
P N A s s Gy T, (Jmﬁ‘);)i);»)

4 | Haveyoubeendiagnosed with any of the following eye diseases limited
=

to:
Cataract, Glaucoma, Retinal diseases.

mum.e-“udr‘wﬁmmh 4
38l Gyl cold) ) alae coliay olia

Have you been diagnosed with any of the following bone diseases
5 | limited to: Vertebral disc prolapse (moderate or severe), Scoliosis o o
(moderate or severe)**, or Ligament tears, osteoarthritis (moderate or

Sopalesiial | Jaus Al L) J e gy a5
B PR R o 1 R AT R g ’;J“;i-du,-m)j 5

Expected delivery date: el

severe) W 354
Pregnant Females only: b ) A0
Current single pregnancy. m] > oo da

6 | Current single pregnancy with previous CS delivery. a Al yai ae Ja ds [ 6
Current multiple pregnancy. [m] Y oadie Ja Ja

adi 2 @ s

Employee and dependent's details that need to be added
(In case of a Yes answer, please declare the case in the table below )

(3pgilal 21l Alilal) 21315 il pal) by
() Jyal) D S ol ) iy Y A i)

the right to contact the hospital(s) | deal with to collect any medical information needed to
assess the risk(s).

2. | agree that (insurance company name) 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.

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

4. Failure to fill the weight and height information will result in refusal to cover the cost of

obesity surgery.

Tkl ke ped Qe Jisall b, Qﬂ -Q’ﬁ-‘- Lol b, LA ) Tall 21 31/ il gall e
Provider Name case Mobile No. r’.g,"pt “!;'gl" ID Number | Relation | Gender | Employee/Dependent Name
1
2
3
4
5
6
7
Undertakings:

1.1 hereby undertake that all above information are correct and the acceptance of my [Lilul o s ki
enrolment will be on the basis of such information and that (insurance company name) has 3058 Lpma Qe 30

e ol dassin, LS Sels );J..xm\‘,xun,_;

s Jua¥l i o Led (el 38,55 audl) 3855 o,
bl it L) r\:.gsm_.\_.,s_ sb

Syms 8 glail pe i LK bl ) LR Gz i (oudi 3855 ) 28l o 30,0 2
I 4l e 1) f s 0 L1 8l 515 J5 ol 1 a3kel 5 8000 @Vl g !
) gy pes 558

OV G gl Al 53] pae s gt LS 2350 a3 elale an Cragiy 3 5 51 3
sl e 4o plad) Gatule spay i Ale e el 3,00

Al il el da e Al NS Bk Gl () g 005l Jok) Sl A e 4

Entity’s stamp Jasll 4ga 235 Employee Signature (9 ala sl a8 58 Date 57”‘7'

(1) Upon renewal of the policy, the company shall not request a declaration form for any
insured who has been in the past 11 months.

(2) The company is not entitled to request a medical declaration form for newborns
when they are added to the existing health insurance policy in the same insurance
company unless the mother is covered on different insurance company.

(3) If you need to add more dependent, a new form is filled.

(4) The irregularity of the signature of the employer instead of the employee to avoid
taking legal responsibility.

(5) Insurance company has the right to reject coverage of

* As per the Kidney Foundation Kidney Disease Outcomes Quality Initiative(KDOQI) Clinical

Practice Guideline classification

** Scoliosis Cobb angle more than 10 degrees or Scoliometer more than 5 degree

2651 (1) 4l e dd Gase 5V gliai] g3yal b 48,30 Gay Y 4l 45, 30as Sic (1)

3) z3 s bl udid 38,31 320 Y (2)
Goa) pudidad,y o Y oS5 Ale el 3855 Gl L)Ll aual
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National Guideline for Periodic Health dygall dinnll cilbgadll  nibgll Juall
Examination

Contraception Clinical Practice Guidelines (Jaall gilgol (paliy Ul  Lall
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