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Guidelines:

This section provides some guidelines on how to fill in page Depends on
transaction type; you get to fill in the necessary information that satisfies
our requirements. You can always call our membership team on 800 4400

555 for any clarifications during the working hours (9 am- 5 pm) Sun to Thu:
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1. Transaction date, contract number and company name are mandatory
fields and must always be provided, regardless of the transaction type.

&2 06 alooll 11001 wglnoll &)l audgl Go 48 piull panlg 109l p8) 313 o 1Y
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2. Please refer to the below schedule and make sure you fill all the fields

corresponding to their numbers stated below:
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Mandatory field
number

Notes
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Add new Employee :ep Zﬁi{zs:d 3 only if applicable el Jogi b gg W aLolybws ailileg 110 Whgo d8LA
and Dependents P i 1WHgollg dlilell
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And
9
From 19 to 30 W.dl19 (o
1-4-7-8 A-V-€-I ol
Add new born Then From 20 - 30 W dIT g0 g )22 2glg0 48l
Add dependents of 1-4-7-8 A-V-€-I e
an insured employee Then From 20 to 30 W dIT (1o g Urogo oo dlile dSLAI
The fields from (2 to 18 } i o
for employees or from dir o) uggfjl el pd)
20 to 30 for W dIT- Go gl abgollIN
dependents) will be bl sy (alilel
Replace cards 1-4-14 filled according to the 1€ doallga ool 1€ -€-1 aslayl Jlatiwl
reason.
ol (g8 1Al Jlio
Example: if the reason @ o | v | J. Liu
is wrong Employee L'ngoj “UU\Q )
name, field number 2 I pd) Jaal direl uaig
must be filled
For Employee: Wbgoll
R tivati 1-4-14 1€ -€ -1 . _—
e-activating For Dependents: leol d9gino dgnc (1edioa
1-4- 14then19-20 r-19 gjle-€-1
Dependents will be A o
Delete an employee 1-4-14-15 deleted automatically. Wali gleoll clell il e -€-1 Wkhgo WA
Delete Dependents 14 - 15 then 19 - 20 =19 ajl0-1€ (1ogo WHgo dlilc cloll
Employee upgrade ae Whgoll alnoi 433 (hae
or downgrade 1-4-6-14 18-1-€-1 aililcg
In field no. 13, only the e
Transfer to a new 1-4-13 new branch name must Al gpall GUS Gy Wog-| s
PN -€- |
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General rules: :dole aclgd
* Bupa covers Saudi nationals and members who are having valid &;lg dolla &oldl paijgy (WAl (otbollg (wageul cbac)l adnel pgdilg 85, «
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«  Contract does not include any relatives except husbands/wives 39831 L) (g o el twleolly angil/agillac Lo u)lel ol Atell Uouly
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for the contracts starting from 01/07/2014).
* This application form is considered part of the signed contract Lagll uoipigucpg’ $o Ul 138 pie)
and subject to the contract’s terms and conditions.
¢ Substituting a member by another is not allowed. bl 64i8 YA Al grie) grac Jlatiwl Jieel @y Y
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¢ Customer shall immediately notify the company in writing of all
employees and/or dependents to be covered by insurance
the effective date of the policy, and company shall
immediately calculate additional contribution payable for
persons incorporate in the insured persons schedule on a
proportional basis starting from date of their coverage.

Algoll uymongi/g abgoll US e 48l inaglies tle) il ddlgll Jol wle -«
Wnlgll waldYl WbVl uluinl &5 il pgtig . adigll clail du)U aey (uolily paine)
Ll wle Wig aal (ool oDV Ugan we aanlya) aly (il uolaubll (e Tig8 0glal
ahoill palgorh &)U to wuiwlij

¢ The coverage of the employee who is actually on the job
shall commence as from date of commencement stated in
the policy - schedule, - and any person who joins work at a
later date shall be covered as from date of joining work with
customer or date of arrival in the Kingdom.

NI &0 (o licl Jooll uuly ade Wed agagell Wihgol) anily ddnoil Alaiiay -
AU (o aitne 1) W @Y 18g 06 Ul @ail) Ladub g . aigl Ugad (6 1330ll
\44laol) dging gl ddiigll Loy ua) ool adnill

* The effective date of insurance coverage for dependents
shall be the date of insuring the employee - who supports
them - or the first date on which they enjoy the status of
dependents.

Ugluollg bgall ais awnl ull aylil (o (wleol) awily aiolll adngil slailay — «
led @4 650 gV @i lgruisl gl aylil we gl aile lisgo aaille] (e

« If customer submit request to enroll a member or dependent
under the healthcare program, Bupa Arabia reserves the right to
access the personal files and request any documentation may
find it necessary to decide on the enrolment of any employee or
dependent. This process will be discretionary and can be done
randomly and/or on every case at the point of enrolment or at a
later stage whenever Bupa Arabia identifies a need to do so. If at
any stage Bupa Arabia concludes that there is an intension for
abuse or enrolment circumstances indicates discrepancy in data
provided, Bupa Arabia have the right to fully or partially reject to
cover any service cost and can terminate membership
immediately without any advance notice.

dle I aoliy (i (nabgoll 13V g1l 149 gl Wdgoll 48LA] Ll Jlwyl Uteell pld Lo 13]  «
Ulaiioe ol ulbg anA il Ologleall wle Ugnal wé ladn dyyell Ug Kaini  anall
U4 gl Wilguise aduind (140)g ¢ pad Ughiw el V1132 . 40LoYI (b Ugidl &))g,:6 Laaa
A 69,065 3g2g ayell Ug) 12 Lodyl a3V Ul o 06 gi/g d0LBYI Ll p)a i aic s
d018.0Jl UL W06 (L)L) alii gl/g plariuwVl 6elul 1095 1g3g duyell Ug 137 loaicg
vae) gl Uol$ ahe) 4Ad) wé Laday Kaing ay;ell g UL . &0LbYI wilh) Usoell L6 (o
13U/ @hgoll (el 2138Vl gi/g Wb gall &g clol] gl aglinell duall Gloadll U4
dhwo jUnd| Uga (aldgoll

* Backdating transactions should not exceed 30 days period or 10
days onwards.

L0380 ol I- gl logy - (1c ;Y v Sl Ollooll 3161l a0y

* If a request was rejected due to missing document/s, please
resubmit all the documents together with the reference number
of the rejection

Ul ale] el auglinedl Ulaiiutell wae) s8lgi pac Ly wlall asd) i Jb ve
-ailo9ll/&210)l p8) 839 Ulailuoll £lod

¢ Validating member details on CCHI system is based on the (ID
No., Sponsor No., Gender, Year of Birth Nationality and Member
Occupation as per Igama for non-Saudi and GOSI for Saudis).
Please make sure that these details are correct to avoid any CCHI
rejection.

Terms and Cond

181 0, dygall p8)) UM (o dgloill pal losdll ulao 1S (o @il afl i »
Olizolill/ dol8Yl 06 (Aiio ga Lod téwbgll totol!  druial Mol diw yuial
el U1 (1o (A8 Il walal) Ul & (1o 2511 g3 ol 13 (drcloial

:pl_’nllllg bg il

A. Conditions of enroliment:

139OV g

* The member should be an employee within the organization and
holding Saudi ID/lgama / valid working visa inside the Kingdom.

aoldl/ a1ilog 4ga Ulog duuwgoll gf & juiul ) Labgo aile (logoll gdy al -+
@8Lo.0Jl 08 &)L o 6publi / droliaj

* Attach a copy of the National ID card for Saudis or Igama, Entry Visa
Page, GCC citizens’ passport, or diplomatic card for diplomats must
be submitted for non-Saudis when submitting the request.

sl jlga gl Ugdal 6 pubili gl @oléVl gl (Luagel) ailng)l @gall (1o 0jg0 @lo)l
Uatwloghall anwloghall &6l gf ayell 2l Uga) tglelll uulao Uga (iblgol
ulial a2 8 aic el g (uakdgol)

* As per CCHI regulations, customer should enroll any employee within
10 days of their company joining date.

SRl A0,U (o pUl 1+ JYA Wbgoll d8LA1 uay waall (losall puao (Wlgd) Ladg  »
ool

* Attach a copy of the passport if the applicant has newly arrived
to KSA.

U533 6301 Loy bgoll 018 ULS wé youl jlgs (o by90 &)+

* As per CCHI regulations, all dependents should be covered as per the
CCHlI policy.

Lo wn (Wleol! &led dslo] uny Wdglell vanll (Jleudll yulao Ulodel Luun «

* Attach a copy of the birth certificate or hospital birth report when
enrolling new born babies. If the newborn age is 3 months or more,
copy of the Igama/Birth Certificate (For Saudis) must be submitted.

Ul U wég .21l Alllgoll &8l aic 0aVgll &1l gl Vo)l dalauis (1o 6)g0 Glo)l
(Cagel)) 3Myoll dalady/ aol8Yl 690 @Lé )] Ly jadbl P (1o 481 Jalll joc

« All newborn babies must be enrolled from their date of birth,
according to CCHI Rules and Regulations. In case of enrolling a
newborn baby with date of birth due to an expired contract, the
newborn will be enrolled from the effective date of the new/renewed
contract.

wanll (lesdl o bg b waun DaMie)l 35U (o 222l algoll 49Dy«
glgoll 8L i anaiio 16c ) 03V1o &)U 392 3glgo G0l WA wdg dgleil
[(3220J) yanladell &l AU (o

* In case of late additions for more than 28 days from the contract
inception date, please note that we will only accept the additions of
the following cases:

Olao Ugtd ply (16 289l @l &)U (o pgr TA (o 48V (el d6Ld) AU UL we -
gl GV 0o V) adLsyl

* Newly married (Saudis or non-Saudis) will be required to provide copy
of the marriage certificate.

2 (10 6)910) UnygJ b)) Cydgeul e of (ageul Zlguw 3020l Olagil/2g Ul
(o8l

* Non-Saudi spouses newly entered to KSA are required to provide
copy of the passport along with copy of the entry stamp page.

Jlga (o b5 Ungg i pily) 88Lool T (oaldllg (yage ol Olagil/algl -
(Ugdl pidg ol

* Please note that the addition request will be accepted only if the
request submitted within 3 months from marriage/entry date to KSA.

2l 18c A3 (1o yaubl P ga 4LVl b (gl ugndll 610l O dhslo gay
.d4looll d] Ugaallgi/g

¢ Pursuant to the Saudi Ministry of Labor Regulations, the employee
and/or worker must work for their sponsors only, and if the employee
and/or worker is in the process of transferring his/her sponsorship to
you, please note that the employee and/or worker will not be added
until the completion of the sponsor transfer process is completed.

Uslell gl /g @goll o2 1l Lay . aageull dysell alooll 06 (ool dolall lbuni -
240l allas ULakil 110 wé (olell gl bgoll U8 U 0ég ndd alios ua prdoll
“alad)l U&) Olelya] Ulodd] 121 V] Uolell a9L] aly (1) aff dAa Vo ga4id
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* The medical declaration form must be submitted if mentioned in the
signed contract (Note: Each medical declaration form should not
contain more than 1 employee and/or his dependent/s) with
updated Medical Report, additionally for Saudi employees must
submit the GOSI Certificate.

wub alAadl 2ige S dAs o ) ells wie uaii will sgael) sLadYl aigol @lojl -
Gyan gub 38 @L9] Lay ano A agag UL wég (@il go 13lg akbgo 0y
(1088 (1yage.ll (1aBgol) dicloiadl Olizolil (i 62lash &g dl aslsyy

* Valid Igama numbers must be provided for dependents, which differ
from the main member’s Igama number (Employee in this case).

(Uigall) Wbgoll i Wlidy willg (lleally anlall OloldYl plé )l vgji Ly

B. Conditions of card replacement (Data/Gender correction- lost):

H(uuin)l/ Ologleo)l aun i - 2816 Ju) délayl Jlatiwl bgpis .1

* For date of birth and name amendments, a copy of the member’s
National ID card for Saudis or Igama, GCC citizens’ passport, or
diplomatic card for diplomats must be submitted for non-Saudis.

aibgll ggall (10 0)90 @8] Ly il gl sMiodl &0 paodl el wilb aie -
ol auyoll auldl Uga) tglelll Lulao Uga wiblgel jaul jlga gf aoldl gi (iyageuul)
(wloghal) auloghall aélayl

* For Saudi ID, Igama or sponsor ID number amendments, a copy of
the member’s National ID card for Saudis or Igama, GCC citizens’
passport, or diplomatic card for diplomats must be submitted for
non-Saudis.

dgall (1o 0g10 @18l L1y 164l a6 g aol6Yl ol tibgll dygall pd) el wilbaic
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* Note: Igama does not present the sponsorship number so a proof of
sponsorship must be provided.
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C. Conditions of re-instating:
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* A letter justifying the reason for reinstating the member.
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* Medical declaration form signed and stamped by the GS.

.88l @8 Ugholl iaaiul (1o pgitog G890 uulll alndll aigai  «

Members were terminated for more than 30 days or those
terminated in an expired contract cannot be reinstated, they should
have fresh re-enrollment and the previous membership No. should
be provided.

01a g maiio 1ac 0 Lajlall pi gl pg W- (1o JisY @alo digac uedidale] (15oyV  »
Ll gnell a8 (haui go gl 49l 6alc] Ly A

D. Conditions of deletion:

cclolNlbgpub €

e Copy of the resignation/termination letter must be submitted for
Saudis.

“yageal dnindl (eay aile (ool Ul 1] undll/ alaiwyl Ulnd (o bjgo »

In case of expatriate members, they will be only deleted according to
the below:

syl OV @6 elalY it . (wageull ué (1o ale (togoll (15 UL wég

« Final exit (a copy exit visa must be submitted) and stamped by the
exit port or proof of final exit from "Mugeem” website.

O] gf Aaioll ity dogio (Wilaill 2gsa)l 65l (1o 6,90 @lO))) wilaill agydll
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« Exit no return (a copy of Attestation of no return must be submitted
“Mashhad Adam Awdah”).

(Oljlgall (1o jalinll 83g2ll pac A auiio (1o 0jg0 @L4)1) .83g2ll (1€ proll @IAT 1Al »

« Transfer of sponsorship “Kafala Transfer” (Submit copy of the new
lgama along with proof of another valid insurance from an
approved insurance company by the CCHI).

uylw jAT (ol 3gag ity Lo a8l go 61y131 aoldYl (ho g0 @l alladl &)«
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* Death (copy of death certificate or death report must be
submitted).

(8log)l 6alah (10 6,910 @l9)1) Blogl A wo -

« Deletion process will only take place, upon the date of receiving of
the insurance cards/ membership cards of the terminated
employees.

oMl &yl (1o |jlicl 1ndd paule (Logoll Uil clelVl diloc A1ali iy Wgw  »
(ol Olslay &5 il

« Reference to the decision of the Council of Cooperative Health
Insurance session No. 72 dated on 4-3-1430H - 1-3-2009 on how to
handle workers whom ran away from their sponsors; it has been
decided that health insurance company are not allowed to
terminated the policies of these workers and they should remain
active till it expires.
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E. Conditions of upgrade or downgrade:

&iall gl dayl Wagibbgub .0

¢ When requesting a scheme upgrade, a copy of the promotion letter
must be attached (signed and stamped).

@18 i)l UlaA (o 690 @lo )l uny el a2 auitolill aneil @dyy ulo aic
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«  When requesting a scheme downgrade, a copy of a letter justifying
the downgrade must be attached. (Signed and stamped).

Lh;ﬂUlgguaDggngj@Léﬂu;g,dﬁi&;pdliig_biulégjamil,u_bm .
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