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Pre-existing Conditions Declaration Form

I, (Name of Member) hereby declare and confirm that the below question is correctly answered and completed by me to the best of my knowledge.
	Are you currently in a good health?
	        No
	
	                    Yes
	



Have you ever suffered, diagnosed or received any treatment in relation to:

	1. Liver Problems
	        No
	
	                    Yes
	

	
	
	
	
	

	2. Renal Problems
	No
	
	Yes
	

	
	
	
	
	

	3. Stroke, bypass or heart surgeries 
	No
	
	Yes
	

	
	
	
	
	

	[bookmark: _GoBack]4. Cancer/Tumor
	No
	
	Yes
	

	
	
	
	
	

	5. Person in COMA
	No
	
	Yes
	

	
	
	
	
	

	6. COPD (Chronic Obstructive Pulmonary Disease)
	No
	
	Yes
	



If any of above are answered “ YES” please provide details below 
	Member Name
	Pre-existing Condition
	Reports attached

	
	
	



In addition to the above I hereby understand and agree that:
1. Dubai Insurance Co. psc has the right to re-underwrite and propose new premiums based on above information 
2. If I failed to disclose any of the above conditions for any reason, I understand that Dubai Insurance Co. psc has the right to decline any claim related to these conditions for non-disclosure of material fact accordingly.

For and on behalf of (Policyholder)
Date 
Authorized name and signature
image1.jpeg
\»

gallla n
DUBAIINSURANCE

CARE & COMMITMENT SINCE 1970





