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Application Form for Individual Health Insurance cduagCulldaylic
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Your Health Insurer

Full Name JalSIly any)
Address Y Jas City duadl)
Sponsor IDJd«sl & ID NO JsaY) /aslay) a8,
P.O.Boxx sl (5 saia Postal Code s 3l
Mobile Nodlsll a8, Phone No. Jjll) el o8,
ds¥) pud) Adital) o o) B g8 By / J) gay) Ay o8
Relation / 4@ First Name Last Name Gender Date Of Birth IQAMA / AHWAL ID
Date: G
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Product Options & benefits Al adliall g Lyl 3all
Annual Aggregate .
Prg.f:"d Limit/& Network Ou:nz?]t:::‘t::o Dental Optical
Room Type providers )
om VI 9 5 siaal) B ) T, S ki
48 3) g ol LN‘@mM Atalil) AS jliial) Lo
Out-patient Co-Insurance Available Limits Available Limits
H 0,
()] wi | ] 10% [] 2,000 R [] 400 SR
[] worldwide 1 []] 20% | [] 15% [] 2,500 SR [] 500 SR
vip [] worldwide 2 Out of Pocket ] 2 000 SR [] 750 SR
L] vips nwt Q Nil [] 1,000 SR
Standard Suite [ Jvie nw2 [ ] 20 SR [] 3,500 SR [] 1,500 SR
[] 1,000,000 sk [ ] 25 SR
geEIEtS [ s00,000 s [ ] 30 SR [] 4,000 SR [] 2,000 SR
40 SR
50 SR
% oo SH [] 5,000 SR [] 2,500 SR
Out-patient Co-Insurance Available Limits Available Limits
Nil
I;' [] 2,000 SR [] 400 SR
10%
[ ] 15%
[ ] worldwide 1 ] - [] 2,500 SR [] 500 SR
0
A [ ] worldwide 2
Out of Pocket
L] A+ nws ] ” [] 3,000 SR [] 750 SR
Private Room |:| A NW4
dald 42 2 500,000 SR [] 20 SR u
3,500 SR
[] 25 SR [] 1,000 SR
30 SR
L [] 4,000 SR
[] 40SR [] 1,500 SR
50 SR 2,000 SR
L [] 5,000 SR L
[] 100 SR [] 2,500 SR
Out-patient Co-Insurance Available Limits Available Limits
[] Nil
2,000 SR 400 SR
O — ] ]
[ ] 15%
= 20; [] 2,500 SR [] 500 SR
B KSA & Home Country — >
Out of Pocket
. [ senws — [] 3,000 SR [] 750 SR
Semi Private Room |:| B NWE Nil
- R T —
el e fs 200,000 5R = 20°R [] 3,500 SR [] 1,000 SR
[] 25 SR ' ’
[ ] 30 SR
= 4,000 SR 1,500 SR
m o ] ]
[] 50 SR 0 < 000 <R [ ] 2,000 SR
[ ] 100 SR ' [ ] 2,500 SR
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RN
Out-patient Co-Insurance Available Limits Available Limits
Nil |:| 10% |:| |:| 400 SR
KSA Only 2,000 SR
[ ] cmwz L1 | 20w | [ | 15% L] 2,500 SR [] 500 SR
C |:| C NWS8 Out of Pocket |:| 3,000 SR |:| 750 SR
L] Nil
Shared Room 500,000 SR ] 20 SR |:| 3,500 SR |:| 1,000 SR
4S jida 4d 2 [] 25 SR
] 30 SR |:| 4,000 SR |:| 1,500 SR
[] 40 SR
[] 50 SR |:| 5,000 SR |:| 2,000 SR
[ ] 100 SR 2,500 SR
Out-patient Co-Insurance Available Limits Available Limits
cLto cK fTADcl)\lr:/:IVQ 20% 400 SR
; 2,000 SR
500,000 SR
Shared Room
e 48 & Out of Pocket
100 SR
Other Comments:
A claada;
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