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TABLE OF BENEFITS
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BENEFITS & SERVICES
Ciladdl) g adliall

Plan 1

Indemnity Limit

Maximum Liability of the Company in respect of all benefits
combined, and subject to the following sub-limits (AED per
person per year) and including any coinsurance and/or
deductibles.

(5 Sieal) i)
3 gaall pady daaiae Ul jal) muans Gleiy Lo AS 580 A 5 sl oY) aall
ol Aiae Jant A (sf ey s (Lall 8 2n) ) Gadill aa ) Al due dl)

gL dae

AED 150,000/-

ikl a2 )2 150,000~/

Geographical Territory
- Basic Elective & Emergency (including Ambulance Charges)
L) ) Al
(alras) iS5 Aiaraia) (5 shall Yla 85 By oY dpulad) dikaial

- United Arab Emirates

saniall Ay el il LaY) Al g

- Extended (Emergency)

(s N5kl N (8) das gal) ABhaial)

- United Arab Emirates

saniall A yall @l ey Al g

Applicable Network
Subject to ongoing changes

Ecare Blue Network (Outpatient treatment restricted to Clinics
& IP treatment at Hospitals).

5 il & A L clilall b s A el cilend) sl S o) Sl

Akl Al (il 8 3dahl) el cilass
(Bl & il goad)
- UAE Network: In & Outpatient: Direct Billing
- UAE Non Network: Not Covered
Mode of Claims Submission
gt 43y 5k 8Ll (o gl ASEN JAS chaniiall A jadl il laY) Jala

sUaza P AR || C)lA cdasiall A:UJ’J\ AL\‘JLQ}J\ C)l;

Pre-Existing and chronic Conditions

Where a pre-existing or chronic condition develops into an
emergency within the 6 month exclusion period this must be
covered up to the annual aggregate limit.

Qe jall G2l pal) g ARl caT)
JLLB?‘E)EJMGJ‘)LMLA&!&)A}‘@MBJP}AMBJM\A.\:\E
i) o) s Lgtihaad oy Cogus ¢ el 6 33U

Covered subject to waiting period of 6 months of first insurance
membership with the contracted insurer, included thereafter.
sl Calul) s sUaza
el B Lgiae U] 35 () gandy U8 (e pgale pae aall oY

INPATIENT SERVICES

Ll 1al o pall clasd

Daily Room & Board Class Semi-private
Al Ja)a AalBY) Ay i yihe 48 e
Accommodation charges incurred as an In-Patient or as a Covered Eull
Day-Care Patient
La ) Lle 0 (P& 1 ALals AL cupaall ial) Jaka LalBY) o gy JelSll 3laze
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Specialist Physicians' Services for In-Patient Treatment
Cilbiiiuall JA pd pall M) Guasdiall sl clesd

Covered Full

JIL 3Uara

In-Patient Specialist Services including consultations and
Diagnostic Procedures as recognized by the Third Party
Administrators.
Gl aY) g i liday) il 8 Lay Addaal) Jals Laridial) il cilasd
Adal) (i jlaall 303) A8 3 08 (e Lgale i jlatiall dsandldil)

Covered Full

Sl 3Uaza

Surgeon's and Anesthetists' Services
il el g Cal adl cledd

Covered Full
Sl 3Uaza

Pre-approved Minor Surgical Procedures undertaken by a

General Practitioner at a Recognized Medical Facility,

Hospital or Private Hospital.

Cra g cilbibddaall ccilitall B aladl Gulaall 38 (e (g iuall dual ol cililend)
Aglal) AA) Crand dualdl) ciliddiall Wia

Covered Full
JelKIL 3Uaza

Radiotherapy, Chemotherapy and Computerized
Tomography received as an In-Patient as referred by an
approved Specialist.

Aual) Jafa Ll gall adalal) pguaill g (g glasSl) gz Dladlc ol gz dladl
(rabaidY) uhll 38 (4 4y (e gall sadl) o

Covered Full
JelKIL 3Uaza

Reasonable charges necessarily incurred for the use of
private road ambulances in the time of an emergency.

s skl el 8 Laldl) Gilau) &l aladind o gu

Covered Full
JIL 3Uara

Prescribed medicines and drugs combined administered
whilst an In-Patient or Day-Care Patient and charged
separately.
Qe ) gl Adiiall JA1S (o pall 48 gun gall ddal) il Jhianall g 4 5a)
Ll

Covered Full
JSIL 3Uara

In-Patient Parent/Companion accommodation for child up
to age 16 years

A0 16 s pee Jalai ¥ Al cpasall Jakll (331 yal) (aduil) dald|

Covered maximum up to AED 100 per night
A aa 50 100 asdl 2ny olaza

Dental Treatment: Costs charges and fees for dental
treatment will be restricted to those incurred in an
emergency for the immediate relief of pain as a result of
an accident only.

glindg Jadd Cas) gall o il Al g A4 Uall el B L) e il

Covered Full, however, any surgery must be performed
within 7 days from the date of accident.

i Y 5y IO da DU sl all Gillaal) e ddazill ot ¢ JalSIL sUaza
el g s gl ge ol 7

The cost of accommodation of a person accompanying an
in-patient in the same room in cases of medical necessity
at the recommendation of the treating doctor and after the
prior approval of the insurance company providing
coverage
Bogpall eVl & 4b Al (il B oy yall (381 jal) padlill Aaldy) 481
O Apena 4880 ga o J guand) 3y g gellaal) bl (e A gl Ao Uy Alal)

Opalil) 48 )

Covered Maximum AED. 100 per night

A s 53 100 (oaal 2ny slhaia
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OUTPATIENT SERVICES

Lo Al el clesd

Consultations / Teleconsultations including
initial consultations and
examinations in respect of a medical condition.

Referral procedure: In respect of Essential Benefit Plan
members, no costs incurred for advice, consultations or
treatments provided by specialists or consultants without
the insured first consulting a General Practitioner (or
equivalent as designated by DHA) who is licensed by
DHA or another competent UAE authority will be payable
by the insurer. The GP must make his referral together
with reasons via the DHA e-Referrals system (or other
such temporary manual system) for the claim to be
considered by the Insurer.
uadal) 5Lt 3 A Lay 3y 000 Aal) <l L) [/ Agal) el jLiiay)
Aalal) sl ddlatiall 40 §Y) cilia gadll g
ST () Jaad oy Y Apaba) adlial) 481 3 B0 (gl Led ;ALY Cig) s
9 Cmilad¥) 08 (e dadiall cladlell g il LESN) g B gudiall Laasis
daall A I8 (e Aldlag L gf) Vi ale e B jliiianl (923 O i)
Oty Baniall A pal) i jla¥) A ga gl (s daval) Al U (s ol 4 (e
cNLY) Al A (e Gl ae Al Allaly 268 of alall (ulaalt e
O O Adlladl) b il (g a1 g) Al Ak 8 o g A5V
Oasall

Covered Full with Copayment of 20%
No coinsurance if a follow-up visit is made within seven days.
%20 Jend dpd ae JalSll sUaie
Al A DA el Gl el s pe Aadliall Jla b Jand dawi aa g Y

Prescribed Out-Patient Diagnostic Tests
Al Gaddlt &y glhal) duadinl) cla gadl)

Covered Full with Copayment of 20%
%20 Jead dpd ae JalSIL 3Uaia

Prescribed Out-Patient physiotherapy treatment
rlal) g3t

Covered Full but
Copayment of 20%
720 Jasd s g Aol Sluls 6 e juaily g JalSIL aie

limited to 6 sessions Only with

Radiotherapy, Chemotherapy and Computerized
Tomography received as an Out-Patient as referred by an
approved Specialist.

UAMI BESKS wb).d.\ g.im‘ J-',Jdéﬂ“j ‘5314,355‘ Gw\ﬂgﬁl&&\}\ G)la-“
el ol U o &g sl 2l Sl

Covered Full with Copayment of 20%

%20 Jasi A g JalSIG 3Uara

Out-Patient Medicines and Drugs combined which require
a prescription including any state Health Service charges
for such Medicines and Drugs. (Except those being listed
in the list of exclusions)
a1l 8 Ly dud dda g callati Al g Adall cila Jliesall g 4y 9391
(i) Aaild 8 Ay jaal) dli e L) Aaal) cilasdld)

Covered Full with 30% Copayment up to the annual limit of AED
2,500/- (including Coinsurance). Restricted to Formulary
products where available.

Laaie) Ziudly b 53 2,500 sl 355 30% s dai ga JalSIL sUaie
daall L U8 (e Boaaall A€ 5l 3 3 W) AalY o jeaiii | (Jeadl) A
D )
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ADDITIONAL BENEFITS
Ldlay) adlial

- Essential vaccinations and inoculations for newborns and
children as stipulated in the DHA'’s policies and its updates
(currently the same as Federal MOH). Covered up to a limit of
AED 100/-

- Preventive services as stipulated by DHA to include initially
diabetes screening

Frequency restricted to:

Diabetes: Every 3 years from age 30

High risk individuals annually from age 18

- Adult Pneumococcal Conjugate Vaccine (As per DHA Adult
Pneumococcal Vaccination guidelines)

- Influenza Vaccine: Annually

- Hepatitis C Virus Screening and treatment: To be followed as
per the guidelines laid out in the Hepatitis C support program

- Cancer Screening and treatment: To be followed as per the
guidelines laid out in the Cancer support program

- Hepatitis B Virus Screening and treatment: To be followed as
per the guidelines laid out in the Hepatitis B program

- Herpes zoster (shingles) Vaccine:
To be followed as per DHA guidelines.

Preventive services, vaccines and immunizations )
- Disease management Programs

Cilagadail) g cilalill) o 4l gl cilaasl) L U8 (e lglle G geain s LS JikY) 55V 5l aal Z«_,wuﬁjt‘c_.u&m, Cilagadail) -
220 /100 (ol 2n; 3Uase s daa

SV Sl and Jali 0 A 208 U8 (e ledle (a peaie sn LS 360 cilendll -
5l 4w 30 oe a leel 335 oA (A Gl g 3 JS aal s gand e jeaiy
A 18 oo el 23 cpdll s jall YL

A0 5 Sl Bl Al sl 30 U i) Ll il Sl 2l
[EEEENS R NENEL |

(s IS 1) 335y ) -

A sall LI U 5 Lee L) Cng 14aSle 5 (C) sl 20 gl (g i e il -
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0 a3 geald (8 A sall L U 5 Lge Ll cany ol juall 3o 5 pand -
da pud)
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Outpatient: 10% coinsurance payable by the insured and
covered up to 8 visits. All care provided by obstetrician for
low risk or specialist obstetrician for high risk referrals
Initial Investigation to include:

o FBC and platelets

o Blood group, Rhesus status and antibodies

o VDRL

0 MSU and Urinalysis

o Rubella serology

o HIV

0 Hep C offered to high risk patients

0 GTT risk patients

o FBS, random sugar or HBA1c for all due to high
prevalence of diabetes in UAE

Visits to include reviews, checks and tests in accordance
with DHA Antenatal Care Protocols. 3 ante-natal
ultrasound scans

Inpatient: 10% coinsurance payable by the insured.
Maximum benefit AED 10,000 per normal delivery, AED
10,000 for medically necessary C-section, complications
and for medically necessary termination (all limits include
coinsurance).

New born covered for 30 days from date of birth. BCG,
Hepatitis B and neo-natal screening tests (Phenylketonuria
Note: where any condition develops which becomes life (PKU), Congenital Hypothyroidism, sickle cell screening,
threatening to either the mother or the new born, the medically | congenital adrenal hyperplasia).

necessary expenses will be covered up to the annual aggregate

Maternity

limit. i
2y slhia g dgle (asall Ji (e @835 10% s Ao 1w JAN) )
ol Lo dady 5 s Sladl 08 Ge dle U 2085 of e @l L) 8 oaadl
Sy Jasd g aall il 5 L) (5 pal) ol (pam -
plinad ¢ paall 2 gl gall gl Y1 Bl Ba3ga maal s Alla (5] ) shati Ladie ;4da e el il S Balmall oLead 5 (st Jele 5 pl) Al -

sl Jaa Yl aall s A SO Agdall cliiil) Ahass )
) @ a l salaal) slual) (asd -
Jaall Julas -
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Sl Ao bl (pal (g b (pand -

bl Gaa jaa) i Gabeaall a3y — o an g i) 28D gl and -
e Sy (el Alay)

Ul byl Hhadl faia adll i pall adhy - Sl Jeat st Jilas -
Se J8d

1k areall SISl Qs o ) siall ) el Sl (-
sasial) Ay yall ol leY) Al g 8 oSl (i pe Ll Jans g lis Y

Ta Y Kgig ol By ol LAY g lia gadll g Cilaad el Jadi <l 5l
RN

el i adle asall Ji (e 18355 10% Jen Ao 1opmliall (oia yall
Va2 il dleell a8 50 10,000 5 dampdall 33Y 51 a8 13 10,000
Halill e Ay g gl (alea) Vs 5 lieliadll of dpkll 5 5 el
(Jonl) Apnsi Jadiy Apaill Citas) Agalall

2T el e ) cm BaY gl @Ju‘_}deﬁ 30 sadl Gubira 32V 5l &A}
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Hearing and vision aids, and vision correction by surgeries
and laser.

23l Al all clalaad) JNA ca Ay ) gy g el g dpanadl 3 g2

Covered only in case of medical emergencies with 20%
coinsurance.
%20 Jasi A ga (5l shll S A add slass

Diagnostic and treatment services for dental and gum
treatments.

A3 5 LS dadall 5 dsandiial) clasdl)

Covered only in case of medical emergencies with 20%
coinsurance.
%20 o dpasi e (5 y) shall C¥a A Lo slaza

Work Related Accident
Janlly Aalatial) éua) gal)

Not Covered
slara ye

Organ Transplantation (Covers Kidney, Liver, Lung,
Pancreas, Heart, Small Bowel for Recipients only)

Aadal) plaay) g lil) g ub Sl 9 Ll g 2l g S k) plae¥) g ) aa

Covered up to AED100,000/- (including Coinsurance)
Outpatient: 20% coinsurance payable by the insured per visit

(Senill A Aaia) 3l b 32 100,000 (oadl 25 3lhie
%20 S Gansi e Bl ;cpn JAN i yall

(hﬁ ':IS" N
Covered up to AED 60,000/- (including Coinsurance)
Dialysis Outpatient: 20% coinsurance payable by the insured per visit
S s (Senl) Aouss Lnarmia) Laualls s 43 60,000 (sl 25 5Uais
’ k) U8 %20 Jand Al e BUaka oppa JAl) aa jall
Covered up to AED 800/- (including Coinsurance) for Outpatient
treatment with a 30% coinsurance payable by the insured per
visit. No coinsurance if a follow-up visit is made within seven
Mental Health days.
duudl) daall

o Gma Al o all (Janil s Aiaimia) Aadly od 53 800/~ (ool 22y Slaia
Gl (il e Al Jla (8 JeniApd 23 0 Y 3505 IS %30 Jest s
ol A JA el il

Dental

Consultation, extraction, fillings, root canal treatment,
scaling, x-rays, antibiotics, and prophylaxis

Shal cilade
5 OBl Gl A1) ) g ) edad) 5L 2o 5 Gl sdia g Gl alh g5 LaiLY)
A8 gl g 4 gaall cilabiaall g Al e

Covered up to AED 500/- (including Coinsurance) for Outpatient
treatment with a 30% coinsurance payable by the insured per
visit. No coinsurance if a follow-up visit is made within seven
days.

e Omn Al i all (Jenil) G Dnacaia) Ay ab 53 500/- (sacadl 2y ok
Cnhal) (e AUl Jla (B Jead A 2 0 Y 505 ISV %30 Jesd dpad
okl A YA (el i

Repatriation costs for the transport of mortal remains to the
country of origin.

A Al Bl gl Jla b laliadl Be) Cis

Coverage up to limit of AED 5,000/-

a8 2 -/5,000 bl 2n 3laia
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BASIS OF CLAIM SETTLEMENT

cllUaal) 4y ot
Within Network At Actual
Al AuE) Crana alaal) dadl)
Non-Network (If Covered) Not Covered
(Al Ja ) Al Al g & ke e

Outside UAE within the basic territory (If Covered)
(Al Jla B) Ad) jaad) ABatal) (paia g Baaiall Ay d) il jlaY) A ga z &

At Actual subject to the maximum of applicable network
customary charges
Lpalal) 2030 (pania Aidadl) o g )l (po o) ) Gaadail gt g Alaill Aol

Outside UAE within the extension territory (If Covered)
Jia (8) 4 jaall dihial) 3xia) Cpada g Basiall A all cl jlay) Ao 7 A
(i

At Actual subject to the maximum of applicable network
customary charges
Apdal) Al (e Aidaall o gyl (o e8] all Bkl auadd s Aledl] Aol

Non-Network — Emergency

s skl c¥la — Al Al 7 A

At Actual

Aleal) 4l

MODE OF CLAIM SETTLEMENT

cllUaal) iy 25 4dy sk

UAE Network: In & Outpatient:
Calaball g Clbdiuall ua 1) ASEN JANa Baatall Ay all <l LYl Jal

Direct Billing

(Al ) Gy gl
UAE Non-Network (If covered): IN & Outpatient:
oy g e . ce PR . . Not Covered
Cilaball g Cilidiual) o 1) ASAN gz A Bastial) Ay el @l jlaY) JANa Sl
(it I ) (lom S ”
Abroad (If covered): Reimbursement
(sl Ja ) g Al b 82 flusa dafl

Classification: Confidential




"

..

DEDUCTIBLE & COINSURANCE
Jaal) iy el &dsall

IP TREATMENT:

20% coinsurance payable by the insured with cap limit of
AED 500/- payable per encounter and an annual aggregate
limit of AED 1,000/-. Above these caps the insurer will cover
100% of treatment.

OP TREATMENT:

Covered as per the limits and coinsurance mentioned under
Within Network Outpatient Services section of the Table of Benefits

Ayl A as
siiall J21 =Sl

5aa) 5 5 5all aa 50 500 (a2 ae 4dle e sall Lerdy Jant 4 720 -
Aanaiy il AS 5 4y JISE 2 Mall IS Ay Al aa 0 1,000 S aas

7100
Crmn AN o ) Cladd a8 () 5S3al Janill A g 3 52al) G 5 Bllaks -
bl Jan A
Non-Network (If Covered) 20% Coinsurance*
(5Uia cils Jla (3) Aal) Al 7 A Jead 4 %20
Outside UAE within the basic territory (If Covered) Nil*
CilS Jla B) Basaall Ad)_ial) Alatal) & sastal) A all <l eyl Aga z A "
y j (Flie e
Outside UAE within the extension territory (If Covered) Nil*
Cils Ja A) b1 ol dihaiall 3 jlata) B Baatiall Ay all < Lyl Aga £ A *
) ] (3Usia S
Non-Network — Emergency Nil*
s olshll a¥la b - Al 7 A 2w

*Deductible/coinsurance applied over and above the network deductible.

Al Al (e L) e pond S it et A  Jandl n il lal *
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QUOTATION TERMS & CONDITIONS

No. Details

1 All members to be covered should be holding valid Dubai residence visa.

Member Deletion (only in case of visa cancellation) & refunds if applicable will be calculated on prorata basis
2 as per DHA Guidelines.
No member additions accepted under this product.

3 Issued quotation is generated on real time basis. Hence in case there is any rate / product revision prior
confirmation of the quotation, the new rates / product shall be applicable.

4 This scheme is valid only for eligible dependents.

The benefits offered in this quotation do not comply with the Health Authority Abu Dhabi regulation for
compulsory insurance.

For this plan, there shall be no separate Health Card. Emirates ID shall be used as Health Card. Policy
document and Certificate of insurance shall be sent to you via email upon confirmation of quote.

This offer does not include Value Added Tax (VAT). In case VAT is applicable on your policy for the period of
the policy after 1st January 2018, In accordance with the Federal Decree Law No.8 of 2017 and Cabinet

7 Decision No.52 on the Executive Regulations, Union Insurance will contact you. You hereby accept and agree
to pay the same within 15 working days from the date of such demand by Union Insurance. Failure to pay
may result in the policy being rendered null and void or cancelled at Union Insurance's discretion.
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Dubai Compliant Policy Exclusions
(ot Aaldl) paalil) A8 g e i)

No payment shall be made for any disability, treatment or service arising or indirectly due to,
unless benefit option is specifically included in the Table of Benefits:

dadial) JLa o ol Al A Y) LU ) ge pdle i ol sl JS8 Aal dasd gl g3le ol ABle) o Jilie flia (ol ada aly o)
sedliall J gan

Healthcare Services which are not medically necessary
b 49 0 0 5S5 Y A Laal) Ale 1) clard 1
All expenses relating to dental treatment, dental prostheses, and orthodontic treatments.
LOHaY) 2 985 a5 ¢ hiadl) il 555 QL) ey Ablaial) clBil pran 2

Care for the sake of travelling.
D) ol g dils 5.3

Custodial care including

i Non-medical treatment services.

ii. Health-related services which do not seek to improve, or which do not result in a change
in the medical condition of the patient.

Gl Al dgilasl) dle ) 4
Lkl 8 zdall clead
Lo yall ddal) ANl B el ) @355 Y gl el O Jolad ¥ Al daually ddlaial) cilasdl) i

Services that do not require continuous administration by specialized medical personnel.
Cpaida Cpd (il e 38 e B paianall A8 pall kT Y AN clardd) 5

Personal comfort and convenience items (television, barber or beauty service, guest service and
similar incidental services and supplies).

(Alaal) a0 sl g cilasdll g i 31 Aadd g Jaanil) add g (3Dlad)g JLALN) Al il g g Asaddd) 40 6

All cosmetic healthcare services and services associated with replacement of an existing breast
implant. Cosmetic operations which are related to an Injury, sickness or congenital anomaly
when the primary purpose is to improve physiological functioning of the involved part of the
body and breast reconstruction following a mastectomy for cancer are covered.

U o Alaly Adlaial) Jraail) Cilades Jadlly 53 g gall s 5 lilaay Aagi yal) ciladdd) g Aulanil] Laal) ke 1) cladd gan 7
Juaiin) Llas o ail) i Bale) Aplas g acad) (e iliall & Jadl Apacad) Adb o) Guualt g oba) G2 3 ()5S Ladie LAIA 6 0
Akl Gl gadia G pead) Guesy

Surgical and non-surgical treatment for obesity (including morbid obesity), and any other weight
control programs, services, or supplies.

ujj\@?sﬂumej\,s,\ CILAJ&};@A‘JQ éb(&ﬂ\M\M)M@b@i\#ﬁj@b@i\ (LA

Medical services utilized for the sake of research, medically non-approved experiments,
investigations, and pharmacological weight reduction regimens.

08l QA A gall Al g cilua gl g ks da puaal) i coailly angd) iy Aatiienall Lt} cilasidf
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11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

&

Healthcare Services that are not performed by Authorized Healthcare Service Providers.
O e Al Ao ) adia L a gy Y Al doasal) e ) @ilasd 10

Healthcare services and associated expenses for the treatment of alopecia, baldness, hair falling,
dandruff or wigs.

_JM\MUS)ZM\JM\&MJMUM\ G\Jcmwﬁdﬁﬁj%aﬂb‘)&uéi 11

Health services and supplies for smoking cessation programs and the treatment of nicotine
addiction.

Ol lad) e g Al (e i gl el s Allatal) Apkal) Ale ) claxd 12
Treatment and services for contraception.
JJaad) ada Jilu gy Allaial) cilasddl g z3al) 13

Treatment and services for sex transformation, sterilization or intended to correct a state of
sterility or infertility or sexual dysfunction. Sterilization is allowed only if medically indicated and
if allowed under the Law.

Aoadal) Ciilla gt DUAY) g Jaall o 5,080 s gl alal) Mh).\.ﬂ.uﬂ\.h.uﬂ! o) aladl g uiad) ity Adlaial) cilasddl gz 14
LHJJHL@ACJAAA&H‘SM‘JMWJM‘AUAMLGAMM‘&LAAMN‘HM‘

External prosthetic devices and medical equipment.
Al clanall g dua A G Y 5 3¢al 15

Treatments and services arising as a result of professional sports activities, including but not
limited to, any form of aerial flight, any kind of power-vehicle race, water sports, horse riding
activities, mountaineering activities, violent sports such as judo, boxing, and wrestling, bungee
jumping and any other professional sports activities.

Olshall JET (e IS4G 6|M\VJM\JM‘;; i Al g 448 yiaa Al ; Aadd] Gupn ciiaa A1) cladleal) g Adal) ciladdl) 16
e Adgial) cilidaly N1 i Juad) (e Gleatl) Ancill gf Sl 98 Anll g Lila iy ) 5l A g8 S jaa il ) el (s 51 1 (5 9
A ia) 5 Al Al Allaia o AT Al g5 il S48l g Ao laal) g AaSDlall g 9352l
Growth hormone therapy unless medically necessary.
Jab g Ala A Y gall) ciliga o8 dallaa 17
Costs associated with hearing tests, prosthetic devices or hearing and vision aids.
B e Bacluall g Amacad) g dnday il B 32 9 geamd! il LAl ddlatial) CalSil) 18
Mental Health diseases, and in-patient treatments, unless it is an emergency condition.
Al Al i ss Al A Y) Guldiall s jally ddlatial) 43l6al) () 1Y) 19

Patient treatment supplies (including for example: elastic stockings, ace bandages, gauze,
syringes, diabetic test strips, and like products; non-prescription drugs and treatments,)
excluding supplies required as a result of Healthcare Services rendered during a Medical
Emergency.

‘5JSH.HUAJ.AJL\.\A\e)\jjumuwwu‘aléw\juw\uJ\Jdldu‘dmuJG ati Al g) panall g ajlsl .20
9u‘L€.AJmeJLMML9JHLANMMJJM‘aJ“§.“‘ ;hﬂhb(uh)\d\\gwﬂ\dﬁwuﬁﬂ\)&MJJY\JA&M\H&M\).J‘ 7R
mjmwﬁu
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’\\C: ‘\
\% \

Classification: Confidential o




21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

&

Allergy testing and desensitization (except testing for allergy towards medications and supplies
used in treatment)

EDa) (B Aariiunall o315t g 2 a1 sl paabanad) o LEAly) Lpaubosad] £ 35 ) LR g Apeabaaad) il Joid) 29

Services rendered by any medical provider who is arelative of the patient for example the Insured
person himself or first-degree relatives.

O GUBY) gl A dgle Gasal) padidd) JUal Juw Ao o pall Gu B 098 @) Aglall Cleadll adia 5 JiB (e dadilall cilardl) 22
ALY (EET]

Enteral feedings (via atube) and other nutritional and electrolyte supplements, unless medically
necessary during in-patient treatment.

AR gl sl Aalaal Auadlly Ay g i s (S AN gl BlaSa g AIAE DS g (gl o) Addlal 453N 23
Healthcare services for adjustment of spinal subluxation.
L AR el i) e Jaseitly Al Aauall 4le ) cilasd 24
Healthcare services and treatments by acupuncture; acupressure, hypnotism, massage therapy,

aromatherapy, ozone therapy, homeopathic treatments, and all forms of treatment by alternative
medicine.

goally Jshally glesall g cllailly z3lally peandaliial) agsiill g ¥l gMallg YL S0 Gaok oo gdlally Laual) Ate ) clard 25
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All healthcare services & treatments for in-vitro fertilization (IVF), embryo transfer; ovum and
sperms transfer.

A siall i) gaad) g Ay ) JR3 g AdaY) Jii g il (B camadiilly Adlatial) ciladlad) g Adal) Ale ) cladd JISE) anan .26
Elective diagnostic services and medical treatment for correction of vision.
OB el oh e g 4 L) duadds clard 27
Nasal septum deviation and nasal concha resection.
A 5 el Juaiial g AN Salall i) 231 28
Healthcare services, investigations and treatments related to viral hepatitis and associated
complications, except for the treatment and services related to Hepatitis A, B and C.
Aileal) cilasid] g zolal) oLl 4y Allaial) CilieLiaal) g Al o) 2 (g g s Allaiall ciladlaal) g il gadl) g dpaual) Al ) cilard 29
T 999 Al Al Gug iy
Any services related to birth defects, congenital diseases and deformities unless if left untreated
will develop into an emergency.
LJLE‘UBL@.\'& @@Y!gcw\ u@jﬁuﬁgﬂ\ LAY (N \m@éﬂuﬂjim@\ﬁiﬂm%\HMQhﬁéi .30

Healthcare services for senile dementia and Alzheimer’s disease.

o 3 (2 a5 (A sl i AL Al Lle ) clasi 31

Air or terrestrial medical evacuation and unauthorized transportation services. 4>
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33.

34.

35.

36.

37.

38.

39.

40.

41.

&

Inpatient treatment received without prior approval from the insurance company including cases
of medical emergency that were not notified within 24 hours from the date of admission where
possible.

s Al oy alu.\.‘b‘\.u‘.h.“w\u‘!hﬁ\u&bﬁudbuuu!ﬁﬂwuﬁquJM u.d‘uiaiﬁlum)&“ubag\ .33
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Any inpatient treatment, investigations or other procedures, which can be carried out on
outpatient basis without jeopardizing the Insured Person’s health.

Gaall daua (2 a3 O (92 A JAY @il (B Al 0 (S (Allg (AR (2 el Ak s AT cliles i cla b gl dallaa ) .34

Any investigations or health services conducted for non-medical purposes such as
investigations related to employment, travel, licensing or insurance purposes.

el g2l 21 gl pand ) ) i) o) i gilly Ailatall g sadl) Jla Ak 8 Gl 2L Aalle A sl o Clasad (.35

All supplies which are not considered as medical treatments including but not limited to:
mouthwash, toothpaste, lozenges, antiseptics, , food supplements, skin care products,
shampoos and multivitamins (unless prescribed as replacement therapy for known vitamin
deficiency conditions); and all equipment not primarily intended to improve a medical condition
or injury, including but not limited to: air conditioners or air purifying systems, arch supports,
exercise equipment and sanitary supplies.

CSlagall g il jgdaall g cilimall g Gliad) ¢ saaa g adll o 1) ¥ JUal) Jaw o Aud cladle Aliay 23 Y AN 2506l asen .36
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More than one consultation or follow up with a medical specialist in a single day unless referred
by the treating physician.

A llaal) Gudal) calla 13) ) 3a) g a gy (A b ALl pa Baa) g daglia i B Ll e JiS) 37
Health services and associated expenses for organ and tissue transplants, where the Insured
Person is adonor. This exclusion also applies to follow-up treatments and complications unless

if left untreated will develop into an emergency.
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e Aty al 13) Ajla Al ) (55 cillS 1) YY) e Liaal) g daglially (glatiall z3lad)

Any expenses related to immunomodulators and immunotherapy unless medically necessary.
Laba 4 ) gyl cillS 13) ) Aslial) el e g AsLial) s Jal gy Allaia Bl (51,39
Any expenses related to the treatment of sleep related disorders.

sl A ) ) My ddlia cilddi i .40

Services and educational programs for people of determination, this also includes disability
types such as but not limited to mental, intellectual, developmental, physical and/or
psychological disabilities.
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10.

11.

12.

13.

&

Healthcare services outside the scope of health insurance (In Emergency cases as defined by PD
‘ 02-2017, the following must be covered until stabilizatioq at minimum)
£ Y o b Le &bk 45 PD 02-2017 b 333 b LaSy gl shall el (8) aval) Gualdl) (Glai 7 A dpal) &l ) clard
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Injuries or illnesses suffered by the Insured Person as a result of military operations of whatever
type.

£5 ) 0a A se cillaal A0 dle fasall el Lgda Alay AN G2l ) i clilbaY) 1

Injuries or illnesses suffered by the Insured Person as a result of wars or acts of terror of
whatever type.

L5 6l Oa Y sl gl g ualdl dai Ade craisal) Gadidl) gt dlay Al Gl e ol clila) 2
Healthcare Services for injuries and accidents arising from nuclear or chemical contamination.
(353 g ALl gkl e Al Cual gad) g clilaYl Allaial) Apkll e ) clesd 3

Injuries resulting from natural disasters, including but not limited to earthquakes, tornados and
any other type of natural disaster.

Al &) o< g1 681 e £ 58 T gl il gad) o SO paad) ¥ Ul Jaa e Gl Al g Lmd G ga 0 AU cllaY) 4

Injuries resulting from criminal acts or resisting authority by the Insured Person.
Ade cragall Gaddll J8 e Lial) clgall dagliall i dsal_a¥) Jles ¥l g daaldll cililaY) |5

Injuries resulting from a road traffic accident.
94 Ada g daalll) clilal) 6
Healthcare services for work related illnesses and injuries as per Federal Law No. 8 of 1980

concerning the Regulation of Work Relations, its amendments, and applicable laws in this
respect.

Aadaial) oy 5l 5 Ol 5 Jaall clible adati Ly 1980 alad 8 ad ) galady) ¢ Al lids cililall g (il pa3 ddall Lo 1) cilard |7
AR e

All cases resulting from the use of alcoholic drinks, controlled substances and drugs and
hallucinating substances.
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Any investigation or treatment not prescribed by a doctor.
ekl 38 (e Ligaga il glls gl cliiiat 6 9

Injuries resulting from attempted suicide or self-inflicted injuries.
AN cllay) g i) Aglae oo @il Al cllay) 10

Diagnosis and treatment services for complications of exempted illnesses.
LA Gl paY) clieliae (e g ladl Aasial) Ladlall g duadiiill cilardd) 11

All healthcare services for internationally and/or locally recognized epidemics.
Liaa g L ga Lgale i jlatiall 45 gW0 Altaial) Akl Lo ) ciladd aen 112

Healthcare services for patients suffering from (and related to the diagnosis and treatment of)

HIV — AIDS and its complications and all types of hepatitis except virus A, B and C hepatitis./f;--':'/.’.,i WD
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