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Name of Policyholder: (A&l Jals aul) Submission Date: (!l s & 4) / /
Policy No.: (Rl :3)) ENROLLMENT REQUEST — ADDITION FORM Reference No.: (s,L5Y) 62))
Sub-Group: (4 ill i saxall) Adla) b i gad

< lqama or ID ID Expiry . Marital . . . . Empl. Mobile .
Name of Member e Gender Date of Birth * Nationalit .
(oadadl aml) or Entry No. Date Occupation Status Relation Yy No. Class No. Effective Date Sponsor No.
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Notes: on behalf of Policyholder Lidoh Jals oo
The following official d are requi for each to be added:
a- Employee (s) + Dependents Name: an
1. Copy of laama / Hafiza OR copy of Passport including visa page & entry date (applicable for new arrivals also)
b- Wife (ves) Title: sl el
1. Copy of Igama / Copy of Family ID
2. Copy of Marriage Certificate if newly married or Copy of Passport including visa & entry date if Newly Arrived Date: / / gl
c- Child(ren) Stamp & Signature: sy )

1. Copy of Igama / Copy of Family ID
2. Copy of Birth Certificate for Newly born or Copy of Passport including visa & entry date if Newly Arrived
MEDGULF reserves the right to ask for more supporting documents to evaluate the request for approval or rejction
Please note that addition is allowed during the first 30 days of eligibility. Otherwise Health Questionnaire is needed and subject to MedGulf's Approval.
* Relation (&l i, Employee (=ikss, Wife (i, Husband (z.i, Son (., Daughter (i, Father (—,, Mother (-}, Brother (=), Sister (=3,
* Marital Status (elaa Y/ Ul Single (), Married (-5, Divorced (3lks, Widonead (J-.)
Saudi Employees (Male or Female) must submit GOSI print
We acknowledge that all above members are not suffering or have been diagnosed with Hepatitis C Chronic. Such cases have to be declared by filling the Health Questionnaire Form
in order for MedGulf to reassess the risk. Otherwise, MedGulf will have the right to reject claims pertaining to newly approved medicines for Hepatitis C (Harvoni and Sovaldi).
The newly approved medicines for new Hepatitis C cases which will be diagnosed/ reported after insurance start date will be covered subject to apply additional premium.
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Members’ information will be validated using ELM data base. If the differences are material and affect premium calculation (such as: DOB or Gender), the premium will be calculated based on the correct data registered in ELM .
If the differences are in data quality and does not affect premium calculation (occupation as an example), the correct data registered in ELM will be used. (Please refer to special conditions in policy wording).
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