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MEDICAL PROPOSAL FORM

@DERAYA ot

1 General Information: dels Gloghas

a) Full Name of Proposal JeSJb caelid! Il sl

CRNo. J==udl 03y Nationality duwdiz!
Year Established ukelil! & Activity JLal

b) Address Locations z3g<Jl Olgis

Building : el o3, Street : gylad!

Dist : (! City : Lol
P.0.Box il (Gsia Postal Code sl ol
Phone No (il 3) E-mail ID Juosdl

c) Contact Person Jgjwall yaseid!

Name aY) Mobile Jis> Email S
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RIYADH JEDDAH AL-KHOBAR
Riyadh Central Region, Main Branch Western Region, Operations Office Eastern Region, Operations Office
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2 Current Insurer an Expiry Date di3g)l slgi] )G9 ddldl cnelil! S

........ [evoiord e

3. Previous Insurers ailud! cuelid! %

4. Claims experience report 4idgll IMgiw yyd5 d>rgs Jo

o Yes px
o NoV

If yes please attach the report &l 3U¥)l sy pais bV J> §

5. What are the names of your preferred insurers? gw ylawl (298 A Jgsazdl i ys G oL pl

6. Coverage Details dudasd! Juolds

Class VVIP VIP A B C &4l
Policy P NES]
Limit 500,000 | 500,000 500,000 500,000 | 500,000 dadel
2000 2000 2000 2000 2000 .
Dental Ol
250 250 250 250 250
Optical O padl
. . . Semi
Room Suite Suite Private . Shared
Private gl
Type -

7. Comments &>

RIYADH JEDDAH
Riyadh Central Region, Main Branch Western Region, Operations Office
Al Tahliya St. Al Deghaither Tower, Office 113 & 114 Al Tahliya St. Bin Homran, Tower B, Office 304
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AL-KHOBAR
Eastern Region, Operations Office
Al Dhahran St. — Ababtain Tower , Office 202
Telephone: +966 — 13 — 897 9791
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Your Duty of Disclosure

It is important that all information contained in this proposal is understood by you and is correct, as you will be bound by
your answers and by the information provided by you in this proposal. You should obtain advice before you sign this proposal
if you do not properly understand any part of it.

Your duty of disclosure continues after the proposal has been completed up until the contract of insurance is entered into.

Date : Stamp & Signature of Proposer

Pricing Requirements &ldlaiall 44518

1 Signed and Stamped Broker of S pgitag pdge phugaill s 1
Record (BOR) Letter Gl Blida)l Ol gulae,
2 Copy of the Company Gl Jowsdl (30 Bygue 2
Registration (CR)
3  MNational Address Gyl olgiall 3
4 VAT Certificate ddlanll deuill Bolgss 4
5  Members list gl las 9 BLadall 3 guade slals Aa3 5
6 Claim Experience for the past Gilgie EJG Buia) Slusd! Jame 0,85 6
three years (SAMA Format) dusn§o (pa dadasll i gaidl o dable
g:QJ}MJ! 1_']'_}"“ dadl
7 Existing Policy Benefits ddl=dl dadell @w Joads, 7
Existing Providers Network ddlol 3855l Aausl (S3930 A, 8
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