TABLE OF BENEFITS
adliall Jgan

BENEFITS & SERVICES
Cilaadd) g adlial)

Category A
j 4l

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.
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AED 150,000/-

okl a2 52 150,000~/

Geographical Territory
- Basic Elective & Emergency (including Ambulance Charges)
L) ) daaal)
(ol S5 Aiaraia) (5 ) shall Y 35 Ay oY L) ddkaidl

- United Arab Emirates .

saaiall Ayl el ey Al g

- Extended (Emergency)

(s gkl Y 3) dagal) Allaial)

- Not covered

slaza ye

Applicable Network
Subject to ongoing changes

Ll Aspll)
(3 e il il i)

NextCare PCP - C Network (Outpatient treatment at Clinics &
IP treatment at Hospitals).

1 llaall b Al ) cilend) Al e 23S0 — LS oS
(il 3 Adall) el cilexd 5 Slidind ¢ A

Mode of Claims Submission

O gl 3y 5k

- UAE Network: In & Outpatient: Direct Billing
- UAE Non Network: Not Covered

bl Gy gl AN JAy aasiall A jall eyl Jaka
lare e RSN z LA astall A el eyl 7z A

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.

Al jall lal pa¥) g ARlad) eNLAY
Uil s 53 A (s )k Al 1) A e gl Lia 53 g3 50 Alla ) gl Ladic
(sl il s Wi oy G ¢ gl B Al

Covered subject to waiting period of 6 months of first insurance
membership with the contracted insurer, included thereafter.
sl call) s slaza
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INPATIENT SERVICES

AR Al o pal) cilasd

Daily Room & Board Class
riiall Jal AalBY) Ay

Semi-private
A8 yide 48,2

Accommodation charges incurred as an In-Patient or as a
Day-Care Patient

Lagdl Ao 1 DA 5f ALals ALY ol Biaal) Ja1s AaBY) 2 gy

Covered Full

Sl 3Uaza

Specialist Physicians' Services for In-Patient Treatment
cilbbdiuall JAN pda yall et Granadiall L) cilasd

Covered Full

JIL 3Uara

In-Patient Specialist Services including consultations and
Diagnostic Procedures as recognized by the Third Party
Administrators.

Cilel Ay gl Laiuy) il A Lay il Jaks daadiall i jal) cilasd
Agdal) Gijslaall 5 1a) A8 4 JB (e Lgale G jladall duandidal)

Covered Full

JelKIL 3Uaza

Surgeon's and Anesthetists’ Services
2 alaid) g calall clesd

Covered Full
Sl 3Uaza

Pre-approved Minor Surgical Procedures undertaken by a

General Practitioner at a Recognized Medical Facility,

Hospital or Private Hospital.

Crag Clbbdion) clabad) 8 alad) G laall 8 (pa 5 all Al o) cililand]
Agdal) Al e Aaldl) clddituall Lgiaa

Covered Full
JIL 3Uara

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

Aial) JAka i gall adial) pguatilly 5 glassl) zdladic o ledy) gz Mall
(rabaidy) cuphl) 38 (e 4 pagall galll o

Covered Full
JelKIL 3Uaza

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

s gl c¥la 8 Aualdl) Cila) & jlaw alaA50) & g

Covered Full
JIL 3Uaza

Prescribed medicines and drugs combined administered
whilst an In-Patient or Day-Care Patient and charged
separately.

Qe ) gl Adiall JA1 (o pall 48 gun gall ddal) il Jhianall g 4 5aY)
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Covered Full
JSIL 3Uara

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

2016 s e Jalai ¥ Al cpasall Jakll 331 yal) (adil) dald|

Covered maximum up to AED 100 per night
AL a2 50 100 eoadl 2ay olaka

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.
gliady Jad &l gal) e gl Al g Ad Ul e B (lud) gile Gl
Al gl g9 gusd Jax

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

St Y 5y IS e M sl el cilileall e dudaail) eai o JalSIL sUaie
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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
B gl e B A8 Al Ll & (g yall (381 sall (adEl AaldY) A4S
O Apa 488 ga Jo J guand) aay g gellaal) unhal) (e A gl Ao Uy Adal)
Omaldl) 48 i

Covered Maximum AED. 100 per night

Al aa 2 100 (ol 2a slaia

OUTPATIENT SERVICES

A AN pa el clesd

Consultations 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.
Aalatial) 4 gY) g gadll g candal) 3 L) AN 8 Loy Al <) jLida)
ddal) cialy
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9 Omilad¥) 08 (e dadial) cladlel) g el LESuN) g B gudiall La s
daall A I8 (e Aldlay L ) Vi ale e B jiiianl (98 O L)
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Covered Full with Copayment of 20%

%20 Jas A & JSIL 3Uara

Prescribed Out-Patient Diagnostic Tests
saall pasddil 4 slhaal) duandddl) cla gadl)

Covered Full with Copayment of 20%
%20 Jani dasd g JalSIG 3Uara

Prescribed Out-Patient physiotherapy treatment

el g3kt

Covered Full but
Copayment of 20%
720 Jead Lo ge dially cilda 6 e sty 5 JolSI daie

limited to 6 sessions Only with

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

(Adal) Jala gl pall adalal) g guatll g g glasSl) gz Slatle o lady) g dlad)
(abaidy) quhal) 38 a4y pagall alll o

Covered Full with Copayment of 20%

%20 s i ga JalSIL Sk

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)
a3 B Ly La A g i Al g Agalal) e Sl 5 4y 9aY)
(<o) Aaild A Ao jaall dli fae L) Auasall cilasdl)

Covered Full with 30% Copayment up to the annual limit of
AED 1,500/- (including Coinsurance). Restricted to Formulary
products where available.

aaie) Ll o8 52 1,500 (sl 2215 30% Uan s go JalSlly 3l
daall L U8 (e Boanall A€ U1 3 3 a1 AalY o et (Jeadl) A
LD o)
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ADDITIONAL BENEFITS

Adlay) adlial)

Preventive services, vaccines and immunizations

lagdail] 5 culalall) g 4.8 ol) claadd)

- Essential vaccinations and inoculations for newborns
and children as stipulated in the DHA’s policies and its
updates (currently the same as Federal MOH).

- 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
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Maternity

Note: where any condition develops which becomes life
threatening to either the mother or the new born, the medically
necessary expenses will be covered up to the annual aggregate
limit.
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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
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o 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
(PKU), Congenital Hypothyroidism, sickle cell screening,
congenital adrenal hyperplasia).
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Hearing and vision aids, and vision correction by surgeries
and laser.

23l Al all cllaal) JNA ca 1) sy dy el g dmanad] 3 3¢

Covered only in case of medical emergencies with 20%
coinsurance.
%20 o dai e (5 ) shall Sl 8 Lot slaza

Diagnostic and treatment services for dental and gum
treatments.

A3l g UL dpadal) g dsasdiial claadl)

Covered only in case of medical emergencies with 20%
coinsurance.
%20@11\“&@&)\#\ Q\JIAL“;.L,EMLL;_A

Work Related Accident
Janlly ddlatial) sl gal)

Not Covered
Slare e
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BASIS OF CLAIM SETTLEMENT

GilalUaal) 4y gt
Within Network At Actual
Al Al (pasa dulail) Aol
Non-Network (If Covered) Not Covered
(Al Jla () Al Al £ 8 e e

Outside UAE within the basic territory (If Covered)
(Al Jla B) ) jad) Ahaial) (pada g Bastiall Ayl il eyl A ga g &

At Actual subject to the maximum of applicable network
customary charges
Aphall 45,80 (e Aitaall o gyl (ga (uaBY) dall Gadail aiiad g dledl) Aol

Outside UAE within the extension territory (If Covered)
Ji ) Al jraldl Adhaial) a)xia) Gpana g Baadial) Ay plf il lay) A ga £ A

At Actual subject to the maximum of applicable network
customary charges

(sl | Al 380 e Aigdaall o gl (e oamiY) ) (Baudai] gnd Adadl) Aol
Non-Network — Emergency At Actual
skl el — Lkl Al g s Adadll dagll
MODE OF CLAIM SETTLEMENT
clbldaal) (2 g5 48y )k
UAE Network: In & Outpatient:
Cilaball 5 cbbiiianall g 3a) ASaED) (13 Baaial) Ay al) i lay) gada | Direct Billing _
(R A Ll (g gl
UAE Non-Network (If covered): IN & Outpatient: Not G g
. . ce P . . ot Covere
Clabadl g clidiuall ua ) A4 7 LA ‘a.\“aull A pd) u.n\JL:-“J\ Jal Slhie e
(ki Ja B) (sl i
Abroad (If covered): Reimbursement
(Asbarall Jla ) sl 5 e dad
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DEDUCTIBLE & COINSURANCE

Jaadl) dui g adaifal) dlual)

Within Network
dhl) 4,80 (ana

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:

- 20% coinsurance on OP Consultation. Free follow up with
the same doctor for the same ailment within seven days

- 30% Co-payment on medications with annual limit of AED
1,500/-

- 20% coinsurance on Laboratory
- 20% coinsurance on Radiology
sdiall Jals 30l

5aa) 51 5 5all aa 53 500 (el 2 ae 4dle (el Lexdy Jant 4 720 -
s (el S 55 Ay IS Sl (S Ay Al pa 3 1,000 (1S 3
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#2 1,500 (55 2 e L 53Y) e Jaai 4 730 -

Sl e Jead 40 720 -
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Non-Network (If Covered)

20% Coinsurance*

(3Ua cils Jla (3) Al Al 7 A Jead das %20
Outside UAE within the basic territory (If Covered) Nil*
CilS Jla B) Basaall Ad)_pal) Adhatal) & Bastall Ay al) <l LYl Aga g B .
i ] (Usia 2
Outside UAE within the extension territory (If Covered) Nil*
Cils Jla ) b1 jaal) Adlaial) 3 jlaia) B Baatiall Ay pall <l ey Aga £ A *
] (5\dsca S
Non-Network — Emergency Nil*
‘5)\3”‘&?&@-@\6)& WwaY*

*Deductible/coinsurance applied over and above the network deductible.
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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 not applicable for employees earning more than AED 4,000/-.

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

6 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.

Premium (Excluding PSP & Taxes)

Age Band Premium Rates
18 years and above AED 525/-

Classification: Confidential

Classification:Confidential



Dubai Compliant‘ Policy Exclusions
e Aaldl) palil) 488 g 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:

dadid) LA o palll Al A Y) L) c¥ e bl 8 ol bl g5 430U Aad i e i ABle) G Jilia Al ol ada Al o
sdlall J gaay

1. Healthcare Services which are not medically necessary )
slada 4 gy (1985 Y A Laall Ale ) claad 1

2. All expenses relating to dental treatment, dental prostheses, and orthodontic treatments.
L) g 85 e 5 (i) il g OliaY) gy Ablatal) CIGA) aan 2

3. Care for the sake of travelling.
Sl Jal e dgle 5.3

4. 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.
Cass A Al e ) 4
Lkl 8zl clerd
o pall el AMA) B s ) o255 Y ol et O Jolad Y AN Aaually Allial) cilasdd)ji

5. Services that do not require continuous administration by specialized medical personnel.
it Ganda Gl ga 38 e B paisall A8 jall ket Y A Cladddl 5

6. Personal comfort and convenience items (television, barber or beauty service, guest service and
similar incidental services and supplies).
L(ALlaal) a3 sl g ciladddl g 3N Aadd g Jaanil) dadd g (§Dladly L) Al Jila gy Auaddd) A ) 6

7. 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 gl Aaly ddlaiall Jraadl) cililas | Jadlly 3302 gal) gl S cililany Adai yal) ciladdld) g Audiandl) Laval) Ae ) clard anan 7
Juaiind) dules duy gdil) i Bale) Ales g avadl e JAlial £ el Lpscad) A0 gl canad 8 o) Gl Al (98 Latie AL 5 90 g
Al ol gadia ¢l paad) Cusess

8. Surgical and non-surgical treatment for obesity (including morbid obesity), and any other weight
control programs, services, or supplies.
0 B aSanlly Addaia a3l 60 ol Ciladd o gal s sl g (Madal) Abad) Gaaia) Adandl Al jal) i g A1l Z3 8
9. Medical services utilized for the sake of research, medically non-approved experiments,
investigations, and pharmacological weight reduction regimens.
L8l QalllY Al gal) aliil) g cilaa i) g Lk da paall o coladlly Gl (s s Aadiisal) 4kl cilacil) |9

10. Healthcare Services that are not performed by Authorized Healthcare Service Providers.
Oy Al e ) adhia L a9 Y Al Al Ale ) ciladd 10

11. Healthcare services and associated expenses for the treatment of alopecia, baldness, hair falling,
dandruff or wigs.
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Laial) ) g8 pddl g rdl) Jalud g aduall g calail) 13 7 May Adadi pe ST g A Ale ) Cledd 11

12. Health services and supplies for smoking cessation programs and the treatment of nicotine
addiction.
g8l lad) g g i) (e i i) gral i Ablatial) Aphal) 4o ) ek 12

13. Treatment and services for contraception.
Jaal) aa Jila gy Allaial) cilardll gzl 13

14. 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.

cillaat) Audal) Cailds ot JSEAY 4 Jaall e 5 a8l pe K] adad) A ity A gall gl alall g (puial) iy Adlaial) cilaadld) g c)ﬂ\ 14
L\ay'lélg.nc‘)muau \Aljhhmmjﬁhu&hﬂty@uudaﬂ\ @AAM\AJ!

15. External prosthetic devices and medical equipment.
LAl cilanal) g dua AN Gl Y 3 3¢al 15

16. 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.

u\ﬂ\d&\wd&a@\ﬂl‘ld\.&d\dﬂu‘fb A A g 6Ad fiaa Ay ; Andi) capn < .\A‘_,JIHIAJM\JMH\‘_:LA.\AJ\ 16
Jia ddyial ubagj!‘g\dl.\d\uiﬁ el Al o JAN s Aad J!MUHthj‘MJEulS)Mu\Ju\JMdLM ‘5\ K] s
Ad) i) o AT Al Al g AT Al é\;ﬂ\)&ﬂ\}@)&éﬂbwwb‘g.ﬁ#\

17. Growth hormone therapy unless medically necessary. )
Lab Lt pa Ala B V) sadl) liga 0 dallas 17

18. Costs associated with hearing tests, prosthetic devices or hearing and vision aids.
B e Baeluall g dmand) g dnday gail) 5 a1 g geand) il Ll ddlatial) CaSEl) 18

19. Mental Health diseases, both outpatient and in-patient treatments, unless it is an emergency
condition.
A Ala LgieS Ala B ) Gudial) g G JA) e pally Adlacial) Adind) () 1aY) 19

20. 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.

ula.u.dUGJSA.«J\UAJAJUA;\aJ\ﬂguﬂleMbu\&mﬂU%M\uJ\#\dM!dmuJG &l Al g) pas sl g3le alls .20
Qb As oL ol & dpaua Ale ) ciladdld Al Ay 59 pudall a1 ol s LAl (iladladl g sl S8 (e 48 g gall e 45 0% 9 AlliLaal)
MJLE

21. Allergy testing and desensitization (except testing for allergy towards medications and supplies
used in treatment); any physical, psychiatric or psychological examinations or investigations
during these examinations.

S Ada clagad i () B daadicuall a3l sl g duga¥) slad Anleaal) plil) Apbaad) £ 3 ) JLEA) 5 dpadbeal) i il 21
g gadl) oda oL (udll) aley Ablatia dpuids

22. Services rendered by any medical provider who is a relative of the patient for example the Insured
person himself or first-degree relatives.
Cr Y gl Al ddde Galsall paddl) JUal Juw e o sall cu B e o) Auhl) Glesdll axia i g (e dadial) cilaril) 22
UJJY‘ 3.?)45‘
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23. Enteral feedings (via a tube) and other nutritional and electrolyte supplements, unless medically
necessary during in-patient treatment.
AR G pall Al Ay 4 g e b (oS AN J gl CBlaSa g A3 cDlaSa g (el o) Aplaa Adad) 23

24. Healthcare services for adjustment of spinal subluxation.
LA el A e Juaeilly Alkid) Lauall dle ) clesd 24

25. Healthcare services and treatments by acupuncture; acupressure, hypnotism, massage therapy,
aromatherapy, ozone therapy, homeopathic treatments, and all forms of treatment by alternative
medicine.

gladly Jshaady plually ddailly zMadly (eubliaall ooy ¥ E3ladly YL A Gk oo Edally aall Lo clead 25
el Gl z3al) JISET asan g edlaill idal) g 9504

26. All healthcare services & treatments for in-vitro fertilization (IVF), embryo transfer; ovum and
sperms transfer.
A gial) ) gaal g Ay o) Jaig i) JAT il B Canadilly Adlial) ciladlall g Lpdal) Agle ) ciladd JISET asan .26

27. Elective diagnostic services and medical treatment for correction of vision.
B goauall pd 38 g 4 LSS da il ciledd 27

28. Nasal septum deviation and nasal concha resection.
AW B el Juatind g AN Jalal) Gl s 28

29. All chronic conditions requiring hemodialysis or peritoneal dialysis, and related investigations,
treatments or procedures.
e Al clblaad) g cladlaal) gl cilagadll o) A gioul) 6 oSN Jadd) g adll Jad con gl Al AdaJal) YA aren 29

30. Healthcare services, investigations and treatments related to viral hepatitis and associated
complications, except for the treatment and services related to Hepatitis A and C.
dibal) cilasdl) g Sl pliialy 4y Adlaial) cliclaall g Algl) 281 (g iy Abbial) ciladlaal) g g gadll g daual) Lle I clasd 30
i Al o i

31. Any services related to birth defects, congenital diseases and deformities unless if left untreated
will develop into an emergency.
A Ul Lo it ) g el G gl Al c¥a) Jae Lad cila i of A8 () jal ol A8 Cgany Ailatia clasd (5,31

32. Healthcare services for senile dementia and Alzheimer’s disease.
a3l (A ey A il Ui Al daal) el el (32

33. Air or terrestrial medical evacuation and unauthorized transportation services. ‘
L goadd) e S Jiagy gl 5) gl () Jad) 33

34. 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. ‘ ‘

ot s &wgggu@mmR.HhxmymaMgﬂs,wm\kﬁy&\ywa@nggma&sm\uawﬂlgmés .34
LSl O Jodall G (e Aol 24 A

35. Any inpatient treatment, investigations or other procedures, which can be carried out on outpatient
basis without jeopardizing the Insured Person’s health.
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36. Any investigations or health services conducted for non-medical purposes such as investigations
related to employment, travel, licensing or insurance purposes.
Ol (al 21 i pad A i shead) o) il gilly ABleial) s padl) Jia Ak (2) 2L Aalle dph clasd 5 clagad 5 .36

37. 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.
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38. More than one consultation or follow up with a medical specialist in a single day unless referred
by the treating physician.
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39. Health services and associated expenses for organ and tissue transplants, irrespective of whether
the Insured Person is a donor or a recipient. This exclusion also applies to follow-up treatments
and complications unless if left untreated will develop into an emergency.
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40. Any expenses related to immunomodulators and immunotherapy unless medically necessary.
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41. Any expenses related to the treatment of sleep related disorders.
25 B il jhud) zMay dilia clidi g 41

42. 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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Healthcare services outside the scope of health insurance (In Emergency cases as defined by PD
‘ 02-?01 7, the following must be covered until stabilizatioq at minimu[n) )
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1. Injuries or illnesses suffered by the Insured Person as a result of military operations of whatever
type.
£5 6l e A See cllaal At e alall Gaddl Lgha Alay AN G2l i clilaY) 1
2. |Injuries or illnesses suffered by the Insured Person as a result of wars or acts of terror of whatever

type.
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3. Services for injuries and accidents arising from nuclear or chemical contamination.
L 988) o Alansl Eglil) e Al Gl gadl g Clilal Allial) cilasdl) |3

4. |Injuries resulting from natural disasters, including but not limited to earthquakes, tornados and any
other type of natural disaster.
Aoadal) &) o< £ 531 e £ g sl T il gad) g JSYON eaal) ¥ Q) Ja o el ) g Al Gl ga (e Al clilaY) 4

5. Injuries resulting from criminal acts or resisting authority by the Insured Person.
Aale Gaigall paddll 08 e Liad) cilgall da il of dsal_a¥ Jlee ¥ oo daalill cliba) 5

6. Injuries resulting from a road traffic accident.
94 Bda e daaldl) clilay) 6

7. 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.
Adaial) ) gl g Bl g Janll e aual (Ldy 1980 alal 8 a8 (salad) il T clilally il pa3l dplal) 4o ) land |7
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8. All cases resulting from the use of alcoholic drinks, controlled substances and drugs and
hallucinating substances. )
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9. Any investigation or treatment not prescribed by a doctor.
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10. Injuries resulting from attempted suicide or self-inflicted injuries.
A cllay) gl ladiy) A glaa ce gl AN clilaY) 10

11. Diagnosis and treatment services for complications of exempted illnesses.
LAl L) paY) cilieliaa (e golall Aaadl) Aadlall g dpandidal) cilaadl) 11

12. All healthcare services for internationally and/or locally recognized epidemics.
ilaa g L ga Lgale L jlaiall 45y gV dllaial) dpall Ale )1 cilasd e 12

13. 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 and C hepatitis.
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