@DERAYA

Insurance Brokers

Medical Proposal Form

Company Name:
AA il rouw)

Work Domain
dapill Joc Jloo

Name: Tel:

Contact Detail
ontact etatls Mobile: Fax:

Email / Website:

Policy Details:

Current Insurer Expiry Date :
dylall gpolill da b A6 igll elaviil dy)U

Name - Number of years :

Previous Insurers

a6 Ll {so il Ola b Name - Number of years :

Name - Number of years :

2011 Premium:

Total Premiums Paid
Wlgiwl dyipolil hwsll 2010 Premium:
dunll

2009 Premium:

Number of Members
adJigll claci aae

Loss Ratio
Al suusllJaso %
dunloll
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Claims History Report |:| Yes  UWlnoll Junldl e Jndoll ndill o)l vap (o) u Aol Jla o
GUaii) ppoiang) Ja Jazo 53 oap (V) u dlayl b pbg ol ulh pi (o Goaboll
ool [] No LA (Lo Gwp8) Aty Elaiwyl
Coverage Details:
Class C B A VIP VVIP diall
250,000 250,000 250,000 250,000 250,000 )
Poli Limit uJ_Cl“ anll
olicy Limi PNt
2,000 S.R. 2,000 S.R. 2,000 S.R. 2,000 S.R. 2,000 S.R.
Dental QUi
250 S.R. 250 S.R. 250 S.R. 250 S.R. 250 S.R.
Optical Ul
20% With 20% With 20% With 20% With 20% With
Max 100 SR Max 100 SR Max 100 SR Max 100 SR Max 100 SR ,
Deductible Joill &io
Shared Semi private Private Suite Suite
Room type roJgdiill
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General Questions:

What are the main problems that you faced with insurers during the past years?

Sa A Lol Wiginl JUA (roll A pb &o laiaalg il JAliedl jul o Lo

Have you obtained insurance quotations for this year directly or through a broker? Please specify.

clowl 1A3 clapl faiwll oaad g JUA (Lo of pillo JA1in (ol Wla pb (o Jlewluagie sl ude Cilna Ja
A0 Ulwla il

What are the names of your preferred insurers?

Slaio Jlewluagre ule Jgnalb e Gl atapill pa o
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Comments GlAallg

Consultant Name:

Date:

Signature:
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