S Sy I
—ilglaal) |3

NABATAT CONTRACTING COMPANY
Gl gall ¢ g 303 / Baludl
praall
A8 539 alf daa g aSale Al
B &)l JI C(LTD) dxll ¢ypo 4Ly JUt Calbgald dudall d54)1 pus J& 43l gall @Sin Juli
Judaed| 4801 | dzall s ol el Lagll/4a Y o8, ab gall @l Jozll o8,
e a8 gdie 1004086458 | (ULl gauw W5 .| 408880

A g Lol @58 J gads gl

J9Ul ugd ellall ylan £ b0 ake
S Hlos ‘o,,&dl..k!.c £



el

Medical Declaration Form wib zladl 23gai
Dear Insured: Y R
yo ) |
Please Fill out the form correctly for the purpose of pricing and to ensure that you and wle el shaly dllguas glaaly il uﬂﬂ aall JSadl zigall bia ila:": -ﬂ’fhiﬂa
your family receive health care services as required according to your unified policy - disigll gdlie > wiglhrall JSally dmall dlel cilsas
benefit.
Type of Application: New m] iz Addition o dsla| salball g gi
Entity Nare: W )J o = Liiall
: (= 2 Ldl-) v _5 LL/ [i (zs )"r-—? Bl il gl
Policy NOJCR syl Yl sy gl sy
Employee Name: \'3) _j"£4 b
[ 21N o) lp bt
Date: o % g2 | 1D No. . gsqll o i i
7NGZ Y E gy P N\ g o Niusell s, | Nationalty: _@,:J o izl
s B - i ¥ e ’
City: ,_,...-—-‘"e ‘ - diiall | Occupation: L a el | Gender: S RS Szl
Postal Code: 2 wsapall 3oyl | P.O. Box: Logo | Address: r"‘! | b = soledndl
Telephone No, # i 3 i : 3
phone No, > \‘Q I\ & \Q\.‘.\q‘mhﬂp_} Mobile No.: co-o NN\@ -0 N e
Marital status: | Married o 2975 Single a] el AeLazzl
Please declare any of below cases by marking ¥ under the word (yes): y ami Hami) dalS cuxd gryall i ¥ )l gunigs olial catllal] a0 6l 3529 o plasyl e
No Yes .
Any hospital admission during the last 12 months? 4| o b 12,81 JUs wddinall prgldll o7 o
T = - : - ; =
m?:i:n’: ‘éemdﬁﬁfaﬁ;"ﬁeﬁf h;bﬁfrgsﬁm;emmmc%&m Kidney z Al yolyal oo pall Ssacnll sl 1252 s 20 Siopall ool o ly clinsits pi o
Failure, Urinary Tract Stones, Thyroid Goiter, Cysts, Fibraid Uterus, Hernias, Autoimmune A O | esid. ddsll elllusall Slgses asolsl Jaill dylyall Glgans (C yogall wwgpill st lgilyl
T . iall cabiaill of alill deliall ool il W i) @9 Dbl Ldus skl
Diseases or Multiple Sclerosis, e ol vel il a2l il oy 45
:!ave you been diagnosed with any of the following congenital disorder or hereditary 5 ol wéloall JLal: Jofib Ul dsmlall clngaall of dglell olell uly thasis a7 s
= g A : AT i : . : 08 o Al
e e S kel P N e e g ek e porioe
abnormalities, Gaucher's disease,GEPD Deficiencycy, systic fibrosis, hemochromatosis, il olodll pustll oy iiat uye (Slaguigag)s) l_"’?l" Aulaslill Ll s, Syall
Wilson disease, Polycystic Kidney Disease, adlgll Bl Sl S G galtg yinge s pmswgilag Seas oSl
Have you been diagnosed with any of the following eye diseases limited to; zf/ g | uebel sl amil jalel cls); ol L olia shib @il pusll pobal go ol das 2o o Js
Cataract, Glaucoma, Corneal Disease or Retinal Disease. Al |
Have you been diagnosed with any of the following bone diseases limited to: zf' g | ceesdl wibail debunsdl) agpiall GUpI s & alaall Golal go b chogaar PYRNTS
Vertebral disc prolapse, Scoliasis, Arthritis or Ligament Tears. )Vl §ja7 ol Jolaall Lilgtll isysall
FEor Pregnant Femnales only: haii Lol=ll il
Current single pregnancy g 22ly guiz Wllo Jas
Current singly pregnancy with previous CS delivery g iyl ) posh 2o ol Lo
Current multiple pregnancy dizlll 31080 s Jas
Expected delivery date: £ B gBgiall 52Mgll 5
Employee and dependents details that need to be added pgiblal dlpell dlilall shslg absgall cilily
(In case of a Yes answer above, please declare the case in the table below ) (2Ll Sl @i eyl olel Sl o sl e “paly” diloll dl> p5)
: &gl any alyall
d - g eig 1D Number Relation G::;tl.l_
1
2
3
4
5
6
7
Undertaling: fueddlly 3h5)I
1. I hereby undertake that all abave information are correct and the acceptance of my enrolment o gulwl wle pisr callall Jass lb aule Elig dumag dlalS allel by583001 Sloglnally Sl o 50 .1
will be on the basis of such information and that (MEDGULF) has the right to contact the Silegles isly by 051) lgna ool \pill Soliiitually Juaitl b gl lg) (cale 1io) 5 yly wililgl
hospital(s) | deal with to collect any medical information needed to assess the risk(s). bolall puiil lgal] plisg 15 dubs
2. | agree that (MEDGULF) has the right to reject the coverage/claims in full in case of no declaration
of any cases prior to the contractual date or before enrolling or adding a new insured during the OVl o ol 3929 e pleasdll pac sie Lk dghnaill gf alball yas, o (cileaga) dgis] e galgl .2
contract. ] ’ o sl gl s 85 JUs @ yoga @bl of Jazuss s gl a5laitll g )t Jui Sl (ol el 5,553001
3. 1 hereby confim reading and nd fing all points p ed in this form and | agree that not VB go i plal (i)l pac gl sl LS 23gaill 1 i elo Lo gaa> Ciagis s 35 il 51 3
rking any case is und as "Nothing Requires Declaration”, and I sign on these basis. 283l agley dic pladll Gaiun Lo 3925 (i dilias s ollel 358 3all
4. Failure to fill the weight and height information will result in refusal to cover the cost of obesity bjiall Gawll dolz dulac iS5 dxhas yid) wll @3gam oiells Jaboll Sl Ay pie 4

(/LTI A
268011 Jaule o yado U zhas] gsai il leasal g U G Gasdell 2257 sic - ABoiL

surgery. i
= /
Z

*Note: - Upon renewal of the policy , MEDGULF shall not request a declaration form for any insu
who has been insured for 11 months.

- MEDGULF is not eligible to request a medical declaration form for newb when they are ol gualtll @553y ol agialas] aic sazdl al 2hail zigai wilh caltagal gl -
added to the existing health insurance policy . S el Hlarkeet b E. S 'QT“‘“

- If you need to add more dependents, an additional form should be filled. S22 glgal Gaws aly IS Gumli @5l dxlall Jl= g -

- Itis illegal to sign this form by the employer instead of the employee. al yegall oo Yay &ﬂslfdﬂwto Us delhi pic -

Kingdom of Saudi Arabia - Riyadh - Head Office : Futuro Tower, Hing Saud St. (Al Mather Before) - P. O. Box 2302 Riyadh 11451
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Nabatat Contracting Company

Joining Form - J«& o jdilua 3 gal

Joining Type New Joining - 3 Jae 5 il Jandl 0 il £ od
Employee's Name Al el ) 3 gass AllA cals gall A W)
NBT_ID Janll o
Iqama Number 1004086458 AV /456l o8,
Job Title (2 gake bl andll
Nationality AP A il
Department o_sla¥l poea sl
Cost Center 4012 aalsdl) oS je
Joining Date 1/3/2023 o pilaall gy )3
Employee Signature — : cala gall ) )
Project Manager - sabual) (i I
Name Gase ) 5l ymdia sy
Job Title g aodall e 0 Ay clleall e ialasl) canndll
Signature Q W% sl
i 4 Gildaada
Remarks o )
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NABATAT CONTRACTING COMPANY

Joining Form - Jas syl 73 ga

Joining Type Joining After Annual Vacation - Lsid) 53l sy opdle [Jand) o bl £ 5
Employee's Name Khalid AlKhaldi alh gall o)
NBT_ID 40888() Janll i
Igama Number 10040864581 ABY /Ay 56l o8
Job Title Mandup il g andll
Nationality Saudli 4 il
Department Managerrient Al
Cost Center 4012 Al S e
Joining Date 20-Jan-24 o_lilaall Zoy 3
Phone# /0505885058 ol o8
Empﬁoyeeg_Signature ’@:W ks gl )
-+
e Project Manager - salsall (s i)
|Name ssallall loe pysadl ae ¥l
et

Job Title Gs \itiolTae ) BB gl
Signature _.__\-7/ . &5l
Remarks i 4 e
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