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Liability Letter – Member Deletion
Group Healthcare Insurance



Oman Insurance Company
P.O. Box 5209
Dubai
United Arab Emirates


Dear Sir/Madam,

I request you to delete the below member(s) from our group healthcare insurance policy, _______________4033-FABTECH INTERNATIONAL LIMITED, without the submission of original healthcare insurance card to Oman Insurance Company.
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	Authorised Representative  Details & Declaration

	Name
	

	Company
	

	Designation
	

	
I understand that as per as per policy provisions, the insurance company shall not process any insured member deletion requests without the policyholder returning the original healthcare insurance card. In case if it is mutually agreed to delete an insured member without the original card being returned, the policyholder shall be fully liable in relation with any expenses incurred by such terminated/excluded members from the termination date (‘Excluded Member Claim’). I as authroised representative of the Policyholder hereby fully authorize Oman Insurance  Company to  debit the Policyholder for any such amounts, as and when any Excluded Member Claim  are paid.

	





Signature
	
	
	




Date
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