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1. CLIENT DETAILS

Saudi United Cooperative Insurance Company (Wala'a)

HEALTH INSURANCE APPLICATION FORM

sdzand) Jualdii ]

Lid 48 44l Jaxia|
Client Name: BRI OFFICE USE ONLY il 3
Quote Ref.: oyl

(Nature of business: :Jaall dapla)

Date Received:

oY

Contact Person: 1 sall (il o)

Date Quoted: s al) o
P.O. Box: 1) (§ saial R )

: Jhsal)

Zip Code: (sl e Mobile No.: Jisall
City: ‘5| Email: s A 35
Tel. No. N Sponsor No.: 1Juil) o8 )

(for the purpose of il ) ddLaY) i )
Fax No. n uploading to CCHI system) (sl oaall Glacal)

2. EXISTING COVERAGE DETAILS
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a) Is there any existing medical scheme for employees ?

b) If a). Is Yes, is the scheme Insured ?

c) Ifb). Is Yes, please state current insurer

d) Ifb). Is Yes, please state if the membership of your
scheme compulsory or optional to employees and
dependents?

Answer:

Answer:

Answer:
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Note: Please provide any claims experience available for any of the above coverages.
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3. MEMBERSHIP DETAILS
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'We require the following details for all persons to be covered:

Name.

Date of birth.

Igama Number.

Location (Central Province, Eastern Province...etc.)
Nationality.

Gender.

Marital Status

Relationship.

Class required.

10. Sponsor Number.

Il

0

Please provide a copy of your own records or complete the table on the
final page in excel format and answer the questions below.
Client must provide copy of company CR and Passport Printout
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4. ADDITIONAL INFORMATION
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a) Are there any person over aged 55 to be covered ?

b) Ifa)is Yes, please advise number of persons

¢) Is there any person to be covered by this insurance:
c.1. Receiving or about to receive treatment as a hospital
inpatient ?

c.2. Receiving or about to receive regular treatment for
a chronic medical Condition (for example kidney
failure, heart disease, liver failure, hepatitis)?

Answer:
55-60
60-65
65+
Answer:
Answer:
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60-55
65-60
65+
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If Yes, please provide further details:
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5. AGE DETAILS el Juali 5
Kindly arrange to fill in the number of employees per band: A e 438 S s (el sall Slae A els )l
Age Band VIP A B C C/RF el A
0-17 0-17
18-35 18-35
36-45 36-45
46-55 46-55
56-60 56-60
61-65 61-65
Kindly arrange to fill in the number of spouse per band: Ay pae A58 S Cun Gila g 3 dlae ] A ol )l
Age Band VIP A B C C/RF aad) &b
0-17 0-17
18-35 18-35
36-45 36-45
46-55 46-55
56-60 56-60
61-65 61-65
Kindly arrange to fill in the number of children per band: A jee 438 JS Cua JUilaY) dlaef Lt els 1)
Age Band VIP A B C C/RF el A
0-17 0-17
18-35 18-35
36-45 36-45
46-55 46-55
56-60 56-60
61-65 61-65
6. COVERAGE REQUIREMENTS VIP A B C C/RF At ki 6
OVERALL MAXIMUM BENEFIT (6 saaaidll dzdial) s
(Minimun applicable SR. 250,000/-) (252 Jo 250,000 RS aall)
INPATIENT SERVICES o siil) ilead
Room and Board basis (Suite / Private / Semi Private / (A8 jida / padidl Lald [ duals / #lis) 48l
Shared)
MATERNITY 33Y S5 s
(Minimun overall limit SR. 10,000/-) (252 J2) 10,000 P aall)
DENTAL ey
(Minimun overall limit SR. 2,000/-) (250 D 2,000 (521 sl
OPTICAL Ozl
(Minimun overall limit SR. 250/-) (250 Ja) 250 (5391 aall)
Declaration by authorised representative Tl paddldl Jd e ) B
We hereby request a quotation for Medical Insurance programme and declare that to the A s LS el 8 S0l e shaall ol 85 13¢5 oanall aalil) dlisd sl (e das a4
best of our knowledge the information provided herein is true and complete
Name: Py
Date: ol
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