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Dear Customer:
Please Fill out the form correctly for the purpose of pricing and to ensure that your Employees
receives health care services as required according to your unified policy benefit.
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Details of Medical History
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Employee and dependents details that need to be added

(In case of a Yes answer above, please declare the case in the table below)
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1. | hereby undertake that all above information are correct, and the acceptance of my enrolment will be on the
basis of such information and that AL-Jazira Takaful Taawuni Insurance Company has the right to contact the
hospital(s) | deal with to collect any medical information needed to assess the risk(s).

2. | agree that AL-Jazira Takaful Taawuni Insurance Company 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 bases.

4. Failure to fill the weight and height information will result in refusal to cover the cost of obesity surgery.
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1. Upon renewal of the policy, the insurer shall not request a declaration form for any insured who has been insured for 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 If

3. you need to add more dependents, an additional form should be filled.

4. Itis illegal to sign this form by the employer instead of the employ

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.

Aljazira Takaful Taawuni Co.: Insurance Joint Stock Co. Regulated and supervised by Insurance Authority, license No. 201312/34, Capital S.R.: 660,000,000
Fully Paid C.R.No.: 4030251980 / 7001791990 - Toll Free.: 8003040400, Web Site www.aljaziratakaful.com.sa National Address:
Aljazira Takaful Ta’awuni Co., Al-Salama Dist- Hera’a st. - Unit No. 3217, Jeddah, 8048-23525, KSA.
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