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Al Sagr National Insurance Co.

Health Declaration Form - Group

Group (Policyholder) Name:

Member (applicant) Name: Gender:
Date Of birth: Nationality:
Job Title: Emirates ID No.:
Member enrolment date: Category:
Height: Weight:
To be filled by the employee.
Member Name Relation Date of Birth Gender Marital Status
Employee
Spouse
Son/daughter
Son/daughter
Son/daughter
Son/daughter
Applicant is to fill the below on behalf of himself/ herself and all dependents with details:
Question Yes | No Details Date

Have you ever had any surgical, therapeutic or
diagnostic procedures?

Are you advised to have inpatient treatment in the
future?

Are you suffering or have you ever suffered from a
chronic or pre-existing medical condition?

Are you suffering from any medical condition that
requires future treatment?

Are you suffering from any physical, mental or
congenital handicap?

Are you taking or have ever taken any medications on
regular basis

Are you smoking? If yes how many cigarettes daily.

Are you currently insured under different medical
plan?

Has your medical application ever been declined,
postponed or taken on substandard basis?

Does any of your relatives (parents, brothers,
sisters..etc) suffer from chronic or congenital
conditions

Are you and your dependents in a good health and free
from deformities and defects

For females only: Are pregnant? If yes, state your
Last Menstrual of period ( LMP ).

Declaration:

I/We hereby declare with respect to both, myself and my dependants that to the best of my knowledge and belief, the statement on application
are full, true and correct and have declared all material facts related to this application.

1/We understand that non-disclosure or misrepresentation of any material fact may invalidate the quoted terms. I/We agree that all the
documents issued in connection with the policy shall be read together.

If my application gets accepted, I/We agree to be bound by the terms and conditions of the policy. I/We hereby authorize any Medical
Provider, or any other Company, institution or any other person who has any record or information about me and/or any of my family
members to provide Al Sagr National Insurance Company, with the complete information, including copies of their records with reference to
any sickness or accident, any treatment, examination, advice or hospitalization or any other medical information required by Al Sagr
National Insurance Company.

The Coverage of Health Services provided by Al Sagr National Insurance Company is described in the policy wording. By signing this for,
I/We acknowledge that I/We read, understood and agree to the terms and conditions as stated in the policy wording.

Al Sagr National Insurance Company reserves the right to reject any authorization/claims request for conditions (pre-existing, chronic) not
declared by the applicant at the inception of the policy.

Applicant Name and Signature: Policy holder Seal and Signature: Date:
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Al Sagr National Insurance Co.
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