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Important information

For quicker handling of your claim, simply log in to your Membersworld account and complete a digital version of this claim form in the ‘submit
a claim’ section.

To prevent delay with the handling of your claim, please complete all sections of the claim form clearly. The form should be returned to us within
2 years of the initial treatment date. Failure to complete the information for your reimbursement may result to delay on receiving your settlement or
rejection of your claim. Please write clearly in black ink and block capitals.

New / separate claim forms are required for:

O each patient O each in-patient / day-case stay O each medical condition O each currency
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Checklist

Before sending us your claim, please review the following checklist and ensure that you provide the information and supporting documents,

where applicable:

o Clear, readable and unobscured documents (photocopied receipts should not obscure any details, clear handwriting, etc).

o Symptoms and/or diagnosis, where this has been established, along with the date they started.

o Prescription for pharmacy and optical claims

o Final itemised invoice to include treatment dates, description and cost of each service provided (please note we cannot accept interim or

estimate invoices).

o A medical discharge report, for in-patient treatment and surgical procedures.

o Complete payment instructions including payment currency.

o Proof of payment for policyholder, group or company paid claims.

o Signature, name and date provided for the declaration section.

o Practitioner's name, qualifications and license number along with signature.
Sukoon Insurance PJSC is the insurer and local J9durollg ol a5y (o g.0.0b Juolill ggiuu aspds
administrator in the UAE. Plans are internationally bdnAJl 6)bl b9 .6aaiodl dwpell Uljlodl dgs 6 ool

administered by Bupa Global. Jugls gy Juo (o Wgo
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1 Patient’s details (to be completed by the person having treatment or their authorised representative)

Patient Membership Number BI - - Tu uoypoll duguac ad)
Group name (if applicable) (229 Jl) degooodl ol
First name Jodl awl
Family name ailell awl
Date of birth Suuodl &)U
Current correspondence address JuJl duwlyall glgic
Email 9PN gyl
Telephone wjlall
(Please include country code, area code and number) (0641 g ddinhinll 595 g sl 595 J55 op)
Please note, all future correspondence will be sent to this address. You can Jlgiell e (le ] pluw ddudluod! Sibwljall eros Jl plell (o
update your contact information at any time by visiting MembersWorld 8Juj Qb Je g sl Lo b Bl Juaidl Ulogleo cysal ¢lifay
(www.sukoon.com/bupaglobal/membersworld). MembersWorld J (jgisJ 4l 26g0Jl

.(www.sukoon.com/bupaglobal/membersworld)

dudnJ! OUlwl/adUoaoll Juolai
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5 Claim/medical details
(all sections must be completed by the Medical Practitioner where possible, otherwise it should be completed by member)

In which country did the treatment take place? Sellell Jle dbios dgs i s
What is the currency of the invoice? Sojgilall 9 6jg530ll dloell o
What is the total amount of the claim? SdUoodl elo Jloo] o
Medical Details: dubJl Juolail
Reason for treatment / visit to medical practitioner, such as your symptoms I 3] yousududllg yolyedl Jio vl gujlood! 65U / plledl cuw
and diagnosis if known logye0
Is the treatment related to U by biyo pllell Jo

Opticians (correct

Wellness/preventative Maternity Oncology Dental vision) Pre or post hospitalization
/ dolell daunll ynoo . . I SUpadl gilasi P . A
. 6>Ugll | ol ub luwdl pUe S T a2y gl |
gl pilell 9Jlg JoJ oljgdl ¢ J P (@81 punun)) ) 9l ool Jgso Jub
When did symptoms begin (if applicable) (wang gl) udlpedl jgald i Lio
When was the date of treatment / consultation? SOyl Ul / pulell 2150 B o

Details of treatment, including operation and medication agollg dusladl ool ¢l o lu . plell Juolai
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2 Claim/medical details (continued)

(all sections must be completed by the Medical Practitioner where possible, otherwise it should be completed by member)

Medical Practitioner’s details:

roibl gy laol Elunsd il &G Ll

Name o dl
Qualifications GUegoll
Address Jlgiell
Email 9 ASIUI gl
Telephone Wiladl

(Please include country code, area code and number)

Hospital admission details (if applicable):
Please refer to your membership guide for procedures requiring
pre-authorisation

(05p1 g ddhnioll 595 9 2l 595 455 24)

(029 gI) Gaddwall Jgs5 Juolas
A Ul Ol gl ddpeal b2l Jus JI g2l 28

Gl yaygaill

Inpatient visits Admission date

Jgsall augU

udu ol asil alyy i

Discharge date

29121 &yt

Surgery date (if applicable)

(Laog ) dolydl 2uy6

Name and address of admitting hospital:

ladgds i U Gauiduioll glgicg auwl

Name ol
Address JUlgiell
Email 9 ASI YN gl
Telephone WilaJl

(Please include country code, area code and number)

(0541 g adhnioll 595 g 2l 595 455 (240)

Medical practitioner’s signature and stamp doisg L,A\JQJI wuyloadl 8_L09J

Print name

auolg by Jollu puw Ul




3 Cash benefit

The hospital should complete this section if you have stayed in hospital
overnight without charge, and your plan includes a Cash Benefit.

205 95 cuodl b o awdll 1he Uil Jlasl eduiurall 098] gl wzy
sl Glaniwl bj10 (Lousi diy Wl clins g Glaall

| confirm that

il yoi

Name

ol

Was in hospital from

o 8yiall L6 Gadiiunll Lo Cuadi

Date auul
To J
Date Wi

And this admission was free of charge

-
The hospital needs to stamp this claim form here:

4  Payment details

Wlow Jgsal e Jlig
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Who would you like us to pay? (tick one only)

(lnd6 815lg doile yaady p8) Sl sbwudl pgdi Ji Juddd 4o

Doctor Hospital
il ool

Patient/Member Group
(enclose proof of payment) (if on a company plan)
g/ gy ol dcganall -
(2031 Wl GLoyl o) (@5l (uoli dns 5939 AL (,0)

Please complete either Section A or Section B

(W) puudll gi (1) sl Gl JWas! o

Section A - Payment by Electronic Funds Transfer to a bank account

Al wluo I GigrsIgl Jugadl @uub ge slaw! - i gl

Bank name

elidl puwl

SWIFT / BIC code *

*cll 3300l o Pl/g5 Cadygul

Sort code -

- Ll Bains joy

Account number / IBAN ‘

‘ JWwIl p6)/0lwadl 0d)

Bank account holder name ‘

‘ Al wlwsdl oo gl

Bank account currency ‘

‘ Al wlundl doc

Bank address

el glgic
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4 Payment details (continued)
Post / Zip code Syl o6 l/jol
Country dJgaJl

Section B - Payment by cheque

GBIl Gapb e slowd! - o guudll

In which currency would you like us to pay the cheque?
(tick one only)

Seluidlslaw 6 looladiwl pgéi i Juda) dloc di
(186 62019 dloc 3anly 05)

Currency of your
bank account

[

Currency o

il

Currency of your
subscriptions

O

el il doe

f your invoices

O

Please specify this

130 wa2i (o

*In order to process your payment as quickly and securely as possible, we strongly
recommend that you provide both your IBAN and the SWIFT code of your bank
branch. Your bank will be able to provide you with this information if necessary.

Bank transfer payments will be made in the currency of your bank account. Here’s how we process
co-insurances and deductibles for claims:

O If we're paying you - we’ll pay your claim less the deductible or co-insurance amount you have on
your policy.

If we're paying the provider - we’ll take the deductible or co-insurance amount from you using
your direct debit or credit card.

If you’re a member of a company plan - we’ll pay the medical provider for the claim less the

deductible or co-insurance amount you have on your policy.

o
o
You're responsible for paying any outstanding amount to the provider after we’ve assessed and paid
the claim.

To find out if you have a co-insurance or deductible, please check your insurance certificate. You can
find out more about how co-insurances and deductibles work in your membership guide.
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Privacy Notice

Privacy Notice of Sukoon Insurance PJSC (“Sukoon”), as your Insurer

Sukoon adheres to the legal and regulatory data protection requirements
as is applicable to Sukoon. By accessing any of our contract channels
including our website, downloading or filling or submitting any forms
(proposal/claims etc.) / sending emails/ sending sms/ calling Sukoon’s call
center/ and/or by providing any data/ information to Sukoon (whether
through the Website or otherwise and by any means) you hereby give your
unconditional consent to Sukoon to:

1. contact you anytime, through any means (email, sms, phone, etc.) and for
any reason including for promoting its products;

2. collect and store your personal information which you provide to us
(including by way of cookies) for the time period as may be required
by Sukoon;

3. transfer your personal information to servers/our third party affiliates/
service providers whether inside or outside the UAE;

4. use your personal information as required by Sukoon for evaluating/
underwriting/ issuing/ administering/ processing your policy/claims etc;

5. disclose your personal information to third party partners as required to
issue/ underwrite/ administer / process your policy/ claims, etc. including
but not limited to third party administrators, medical providers, brokers,
agents, service providers etc; within or outside the UAE

6. disclose and/or report your personal information to legal/regulatory
agencies/bodies if and as required by law.

We will at all times treat all confidential information we hold about you as
private and confidential and protect it in the same way we would protect
our own confidential information and use that information in the ways
contemplated.
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5 Privacy Notice (continued)

For the avoidance of any doubt, where you have not yet appointed us as JB80UL gag el uJLDU 805 2y lel pdi o elil duo el §I wiadilg

your insurer, but in contemplation of such a possible appointment you el Ao duslo i logleo Wl J6ii ¢lilo \Joinoll guell e Jio g,D
pass to us information which is proprietary and/or confidential to you, the Jilos gleiy loud ool e pljol GG . celild d gl/g
provisions of this section shall apply as regards .Uloglooll 03
such information. 2lic oy Bain djw Glogleo i (e uodi o ple Jaudu lWile el oo
We will however generally not disclose any confidential information we hold AW ol eldibwl (uou
about you to others except: Ul of Joilall Lgas Pl Uio « é)Jl Saoll I 1
1. to the extent we are required to do so by law or where requested or am.da_u das Jud Jo el yoll

required to do so by a regulator; Slasdl {809 il |LS“ g &y | clusg ol dole] Oy 2

2. to reinsurers, surveyors, loss adjustors, loss assessors, IT service uomDQ UWlaoll J9guuong . Wlogleall Uoglgisi Giloasd oadog
providers, claim administrators, medical providers, emergency support/ 02809 .{5Jlghll LUb g,o oaclwodl/aeall (oadog dudndl GlosAl
assistance providers, additional administrative and/or support service Jililown GugsT go il of wlilsg duoLodl ool 9i/g dyylodl GloasJl
providers, and other like entities or persons, whether inside or outside UAE, oWl paly lasy b ol 6aniall dwyell ljlodl dgs U1 clgw
to the extent necessary; adlall & §oUlg .0 lg oy Wi dlg caus oy id 3
3. to professional advisors, consultants, lawyers, financial institutions, (udilowol uol;'}mﬂl 9l LLAl (po o169 410950 9l dwauhiill Gliuallg
regulatory or government entities, and other like entities or persons, gl :0jll jodJU (e gl daododl dypell Gljlo Ul 51 clguw
whether inside or outside UAE, to the extent necessary; or Jo &LBJI 8)l581 L U pjl ally Jgduuy @ 1Ol Bl OBl 4
4. to other Sukoon related Companies to the extent necessary to Jloe Ul Juodii gi/g oy ol gi

facilitate the effective management, administration, and/or operation S " .
. W jooy ail Lle Igi ¢l . Guw Low cliibw Ul Juuw Jle

of the businesses. J92e W Golg) =t : £ 9

. . . ule Jrunoll dgano SWlos| il ey Uagji wlogleo @T oladiwl 1

By way of exception to the foregoing, you agree that we may: o) Olen 2o @is)Lins 1hoy flnall of dcluoll oo Sgiuo

1. use any information you provide to us to create anonymised industry or

SICYev b duos BJI (ol éslel i déleionll ¢ loglooJl d5)liuo .2
sector-wide statistics which may be shared with third parties; SRS 80 Y o HOLLT 0101 T - )

isod Gygpo el ggdu laduo asya) clbuwgll/aidsg i guolil ésle|

2. share information concerning your reinsurance arrangement with el ddloiall ghlbodl Gl (uolill éslel o0 a4 liad! gldw Jls 31331 (o
reinsurers or their agents/brokers where this is necessary to enable oWl dsle] W @olgi cuo ugﬁm R LYIRETIY] l5| O a5 Lol ol
reinsurers to decide whether to participate in reinsuring your risk or to 3831 gga dboliall o degano e (Wjs of W) guolill alel e @5)liall
participate in any arrangement made by Sukoon whereby participating dsb dagall pblaall 6a5 Lle b J5 gwlwl Jle 8)guall olisul Ollyé
reinsurers agree to reinsure (wholly or partly) a portfolio of risks without g :dcgooall 016

necessarily making underwriting decisions on a case by case basis for

¢l ol sWinallg aubWibulg plwa]lg gb ol Gl 200 .
individual risks within such portfolio; and } Lo M 9 JHOH 9 94b SV ? 3

aslasyl gi dllal pylailg plusl Sl aclgd clii] Lo wladiwlg

3. collect and use your risk, loss, reserve and claims data in the creation, o i) .JWall gwiy @lguwig guolll (8slel) Oladiog . lgallg 23loillg
marketing and commercial exploitation of loss databases, analytical or dordoll Gloasdl o 9l ¢l doadall Gloadl 9 lohaiwl jgay U 9l jg2y
statistical reports, models and tools, (re)insurance and capital markets ) gyl JUusiwilg Guguuilly (el

products, (any of which may or may not be used in the Services provided to e & e . -

. . . . . Uglo Lgy d5puuy BJI dwo guadJl jleawl
you or in services provided to third parties). Just> Lg, ue B J :
2023 jrouuys :éyani 31

Jugls gy d5pin yold olisl dunginall jlesd] gi pudlgll o lidl (iad

Jleu] Gubiy U9 .Jugls Ly a8 o clisile Jle U] psou/Gubdy Ug
For the avoidance of doubt, it is clarified that this privacy notice is for (Ugduw’) g.0. 4l Guolil (Jgiuw a5l 2o clidie Cle 130 duognill
Bupa Global and is only applicable to / governs your relationship with b s BJIl guolUl a5 0 oyldel

upe Ol s rhcy ke s S0 3 0AIIT ol g o i i
P Fasy : laeoni LUl Sloglanll e dole by 130 duogosl! o] el pxd)

Privacy Notice of Bupa Global
Last updated: December 2023

We are committed to protecting your privacy when dealing with your e Ulogleo LAy ol 130 yog) lalyloog lowladiwl dudls Jeg dlic
personal information. This privacy notice provides an overview of the liz)leo wluwig .clic laallej LUl blogleoll aoieig .l dunlbll Gganl
information we collect about you and how we use and protect it. It also 0 ayjoll Gle ygiell ¢lidoyg laoadiul Ul Uloasllg Giladiall Lle
provides information about your rights. The information we process :JWI gdgall Jle oliadl W yo I JoBll dwoguod]l jled] o Juolall
about you, and our reasons for processing it, depends on the products Jle Jgadl o elisad pac db 09 .www.bupaglobal.com/privacypolicy
and services you use. You can find more details in our full privacy notice ognsl jled] go d1)g A Gle Joondl (o ducl db og Cujiiyl
available at: www.bupaglobal.com/privacypolicy. If you do not have access «Lilogleo eo lilole) araus g Olylwdiwl §T el cils 131 gl Jo bl
to the internet and would like a paper copy of the full privacy notice, or Oo Uayg .+44 1273 323563 a6l e Jugls Lgy doad Guuey Juaidl (o p
if you have any questions about how we handle your information, please info@bupa-intl.com e Gyl JI &lsdl gl iguisdl ayp Jlwgl ¢lisay el
contact the Bupa Global service team on +44 1273 323563. Alternatively you Victory House. Trafalgar Place. Brighton .Jugls Lgs 5l glgic Jle gi
can email or write to the team via info@bupaglobal.com or Bupa Global, .BN14FY. United Kingdom

Victory House, Trafalgar Place, Brighton BN1 4FY, United Kingdom. .

Y g 9 9 Jusl> Ugs Jg> loglan
Juaiodl jouddlg " gad” Juooiod! o)l i 13e dunguadl jlead) o
In this privacy notice, "we" "us" and “our” mean the Bupa companies trading le glbbl) . Jugls gy ouul Jlocll U.UJLDJ Sl Jugls Lgy \_;ljpu Jlu
as Bupa Global. For details of these companies visit &JUj Log iUl 0de Jliy wlogleo
www.bupaglobal.com/legal-notices www.bupaglobal.com/legal-notices

Information about Bupa Global

The Bupa companies that process your information will depend on which of @03kl gi Loy il of Jaic Jlud Ul Gloasdlg wlaiiall dslo e £l
our products and services you ask us about, buy or use. For our insurance wolUl @ilg) duuillg el dnoBl Slogleod! dxdleny gy UL pgalw
policies, your information will be processed by the insurer and the lead Joduuwallg guolll a5ub Jus (o ¢lilogleo dalleo aiiw Ly duoll
administrator of your policy who may share it with other Bupa companies as ~ J9530 9& La5 211 bgy WSl go LﬁlﬁJUMJ 26 il libgig ge gl
set out in the ‘Sharing your information section’. Please refer to your policy ¢l &l &adg)l Glaiwo JI g9201 2 -«cliloglen d5jlio» ouwb o
documentation for confirmation of the insurer and lead administrator. L,U.LU_}.” J9guuodlg (uolll &5 mw
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5 Privacy Notice (continued)

1. What this privacy notice covers o gnil jleddl 1io ahes b .1
This privacy notice applies to anyone who interacts with us about our Wiladio oliu Ueo Joleiy uCDJJJ ol e 13e dunginall JL{ZJJ! Gy
products and services (“you”, “your”), in any way (for example email, 9l 98Il syl Jio) dluug Sl JUS o ("ely oI " Cil’) Wiloasg
website, phone, app and so on). (3 G g . Guindl gl wailall gl igisddl edgoll
2. How we collect personal information duonsdll Sslogleall 202 45 .2
We collect personal information from you and from certain other o) suiididen sl aladhio Jog ¢lio duniudul Wloglo ol @oai L]
organisation (for example those acting on your behalf, like brokers, dalepl 02809 clbuuglls .clic Al ggloey gl elgl :Jlod! Juuw
healthcare providers and so on). If you give us information about other G2l ol ge Dlogleay Ungil clols Jb (09 (s JI log dounll
people, you must make sure that they have seen a copy of this privacy aailg 3o duogadll jleul o dauul Jle lgelbl b aail Jo 25UW gl waay
notice and are comfortable with you giving us their information. .08y dwo Bl Ulogle o)l Wlnely clold ol WL Jopeiy
3. Categories of personal information dunsuidl Slogleadl Glis .3
We process the following categories of personal information about you Laedgei Joug b déleioll duoduidl Ologleodl o 4Gl Glall pllej
and, if it applies, your dependants. This is standard personal information Ul logleadl :JUadl Juuw Jle) dple dunsii Glogleo adl .Igang i
(for example information we use to contact you, identify you or manage Glog (oo Wibile &by g .eliyge il gf el Juail ool
our relationship with you), special categories of information (for example Wlogleollg .dunundl wlogleol! :JUall Juw (le) logleall go dnld
health information, information about race, ethnic origin and religion that dylepl o268l W aoawy Loo .uallg oyell Juoilg @1l daloioll
allows us to tailor your care), and information about any criminal convictions 038 Jle Junziab) &uliz pilipg SUbL sl Jg> Dlogleog (el duwlioll
and offences (we may get this information when carrying out anti-fraud or d=o0lbo gl JWo Ul daolboy Glel yans vldac ¢l elo] aic Llogleall
anti-money-laundering checks or other background screening activity). (els yonal 351 blid ¢l gl Jlgol Jpuue
4. What we use your personal information for and our legal reasons for il eliloglen) Lindleod dLigill guwillg ydlptil .4
doing so Jledi] U6 laule gogiaiall gslell dunsiddl cliloglen alle) U]
We process your personal information for the purposes set out in our dalleo oiong) cleo UWidile o] el 6 oy lie Jolll dungnasll
full privacy notice, including to deal with our relationship with you lauo Wiledgi dublpalg . Joillg tiaul yolyellg (sgliuidlg Glnoll
(including for claims and complaints handling), for research and analysis, (b guio ol dpoundl Gloadl oabo chol el (6 Log) chhy gleiy
to monitor our expectations of performance (including of health providers gl .Witlac doluug liow dloog «Wlilioollg . §ganl dylant ¢llisg
relevant to you) and to protect our rights, property, or safety, or that of our o Gle duonduddl wlogle ol Uindleo) (igildll cuud! xaiey . (s Ul
customers, or others. The legal reason we process personal information logleall dadlen dsle pgdi Uil cus lasdle Sl a2l Glogle ol
depends on what category of personal information we process. We normally Qe 36l go Jadl i dygus il gulwi Gle dsledl dunsaidl
process standard personal information on the basis that it is necessary so oy pgouo gf dygline laJl g (Il aJlowo gi deg uivoll linJlow)
we can perform a contract, for our or others’ legitimate interests or it is g0 Wil wlogleall Uo o> Wlo daJleay pgdi Los Ul ogoy
needed or allowed by law. We process special categories of information Jledi] 6 pubgo go Las gl elio il Lle Wos a6 Wil 114 .ol yoye!
because it is necessary for an insurance purpose, because we have your pilidlg ULl Jgo Glogleall 2llei adg W yo Bl Joll duoguosll
permission or as described in our full privacy notice. We may process obLids Y gl doy o 989 elod Ujgpsd el g 13] (Wang ) dbliaJl

information about your criminal copwctmns and offences (if any) if this is T G181 519 uinill .5
necessary to prevent or detect a crime. B
doazy Gagjl adil dadleall padiud Lo ULpi_.\LJlﬁyiJJI g0 ol Jio

5. Profiling and automated decision making Ilo U &augji U &L LL Dacg BLuil 4islg . sl iji

Like many businesses, we sometimes use automation to provide you with Glogunll leiog) ¢l duuidy dosn Jgiiw ail adioi LUl dudyguuil
a quicker, better, more consistent and fair service, as well as with marketing 99 . hbos] Ulogleo owdi ¢lld Jouddy 269 . (Wloasg Wil Jle
information we think will interest you (including discounts on our products ¢lisoyg @l Olylys ol ULLL Wngjl Uoglgidll pladiwl 69300 UL
and services). This may involve evaluating information about you and, in LS RUVEVIR Y] uDl-’>-” JoWBl dpnguoddl jled] o el ge syjall belyd
limited cases, using technology to provide you with automatic responses Gleiy louo w' Glalallslaclg bl @rguudl e yoblyicdl 6
or decisions. You can read more about this in our full privacy notice. You wlalodl go g5l glgil Gle yolpicdl el @2y 16 Las pibloll Guguudl
have the right to object to direct marketing and profiling relating to direct 500l y1pall 31 leg duasadl

marketing. You may also have rights to object to other types of profiling and Lo 5L .6
automated decision-making. greo :
aly @Ggll uLDL’} 20 .Uy Qlﬁp.'b d_cgn_a.n Jsh elilogleo ¢yl Wil

6. Sharing your information (oelas 5000 G s 13 das el Lo lay) d |

We share your information within the Bupa group of companies, with clic vl ggopaly (Wilg .lic Gl UloadJl gguip Al gdgaall o
relevant policyholders (including your employer if you are covered under WA GBIl gog (Tl elibuwgllg guolll elnuwg :JUall Jduw Jle)
a group scheme), with funders who arrange services on your behalf, those (@unll dylefl 0a00 :JUodl Juuw Jle) el Slosadl ggadi o Wgacluy
acting on your behalf (for example brokers and other intermediaries) and 9l wléiuuol! gf SlWlbwall g0 Joleill aaio Gloglen JJI plini (il g
with others who help us provide services to you (for example healthcare e ellogloo ¢Jjlil Wb . (dueodl Guladl :JUlodl Juw Jle) laio Gonil
providers) or who we need information from to handle or check claims or £ 20 Ul Wlogloodl Jgo ayjoll belpd clisoyg .ggilall )by U Ml gaill
entitlements (for example professional associations). We also share your Ly go Bl JoWil dwnguo]l jled] 6 Wby sl o aisjliuo

information in Illne with the law. You caﬁ read more_ about what information o gl Jail Sl 7
may be shared in what circumstances in our full privacy notice. 9 J
Jio) Wl Uloaddl 0185 gi 851l oo Ly SlS b o Jgleli W)

7. International transfers Loglgis) doas uo;.o.og ST UgJ g 4 | dylegi doss oado

We work with companies that we partner with, or that provide services to @iloas paj gi allell Jgo su5i Jgo Lo LﬁlJU-O-O 20gi JUI (Ulogleoll
us (such as health-care providers, other Bupa companies and IT providers) daline Jgs JI dwazad! elilogleo J6i g2io Ui doyli )i o
that are located in, or run their services from, countries across the world. d5b gog ooy JI 6aadall d8loodl U510 o Jeul ldace ells 6 Loy
As a result, we transfer your personal information to different countries S aLoIU gyl sLIul o cliacil Jgall) a-.!JQJQP' LIS Ul dbhioll
including transfers from within the UK to outside the UK, and from within 3o o laule yoguaioll uDU-FiU oo B JI (Idluyly (lndudisdg gl
the EEA (the EU member states plus Norway, Liechtenstein and Iceland) duwliol dlazdl x99 go U Glghs 350 W dus duognsl jle.d ]
to outside the EEA, for the purposes set out in this privacy notice. We take  dralell (uilgéll eo ublady Loy y51 aly JI dwaddd! elilogleo Jéii boaic
steps to make sure that when we transfer your personal information to Gl dylond dloliul

another country, appropriate protection is in place, in line with global data
protection laws.
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5 Privacy Notice (continued)

8. How long we keep your personal information

We keep your personal information in line with periods we work out using
the criteria shown in the full privacy notice.

9. Your rights

You have rights to have access to your information and to ask us to correct,
erase and restrict use of your information. You also have rights to object

to your information being used, to ask us to transfer information you

have made available to us, to withdraw your permission for us to use your
information and to ask us not to make automated decisions which produce
legal effects concerning you or significantly affect you. Please contact us if
you would like to exercise any of your rights.

10. Data protection contacts

If you have any questions, comments, complaints or suggestions about

this notice, or any other concerns about the way in which we process
information about you, please contact us at info@bupaglobal.com . You can
also use this address to contact our Data Protection Officer.

You also have the right to make a complaint to your local privacy
supervisory authority. Our main office is in the UK, where the local
supervisory authority is the Information Commissioner’s Office
(www.ico.org.uk) who can be contacted at, Wycliffe House, Water Lane,
Wilmslow, Cheshire, SK9 5AF, United Kingdom. Tel: 0303 123 1113 (local rate)
or 01625 545 745 (national rate).
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6 Third party insurers

Are some of the costs recoverable from someone else
(for example, state insurer or a person / organisation

Yes
involved in an accident?): .
p_O_J

1 uoauls Jo el yaes sliwl b Jo
dlue/yniuls 9l dindo duogss das :Jlod! Juuw (L)

U (Sdisbb o dloygio
Name ol
Address Jlgiell
Email S9HAIYI 3l
Telephone wiladl
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7 Declaration

IMPORTANT INFORMATION
TO BE COMPLETED BY THE PATIENT

| hereby certify that all answers and all documents submitted with the claim

form are complete and true. | understand that from time to time that Sukoon or
Bupa Global may need to disclose information related to my medical records to
appointed third parties for reasons related to insurance including the processing of
my claim and research/statistical purposes. | hereby authorise any doctor, hospital,
clinic or medical provider, any insurance company or any other company, institution
or any other person who has any record or information about me and/ or any of my
family members to provide Sukoon or Bupa Global or their duly authorised agents
with the complete information, including copies of their records with reference

to my sickness or accident, any treatment, examination, advice or hospitalisation
for the purposes of considering a claim and for research and statistical purposes
(‘Medical Information’). Any photocopy of this authorisation shall be as effective
and valid as the original.

dono Jlogleo
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Patient’s signature (Parent or o9l gi yaysall 8:J19/aJ1g) Ay sall g1l

guardian if patient is under 18) (Ll 18 (w Jg9s yay ol g 13]

Print name

auolg bay Jollu puw Ul

If you have any queries regarding your claim, log onto our website
www.sukoon.com/bupaglobal/membersworld or contact our customer
services team on:

o Telephone: 800 0444 0492 (toll free from inside the UAE) or
+44 (0) 1273 323 563 (from outside UAE)

o Email: information@sukoonglobalhealth.com

8_090 dndgoﬂl Jouuds 06 ClidUnoy o diwi 5I.)gsg b 6
G481 Juail gi www.sukoon.com/bupaglobal/membersworld g/l
;e elloell Gload

(800Ul dwyell Oiljloyl J31s (o koo ad)) 800 0444 0492 ailall o
(600Ul dwyell Oljloyl 2B o) +44 (0) 1273323563 gi

information@sukoonglobalhealth.com :jgaJdl i o

Sukoon Insurance PJSC is the insurer and local administrator in the UAE. Plans are
internationally administered by Bupa Global.

Sukoon Insurance PJSC, Paid up Capital AED 461,872,125, C.L. No. 203970, Regulated by
the Central Bank of the UAE No. 9 dated 24/12/1984, TRN 100258594900003

Head Office: P.O. Box 5209, Dubai, United Arab Emirates. Tel: +971 4 2337777,

Fax: +9714 2337775, www.sukoon.com

UAE-GENE-CLAF-DL-XXXX-2411-0055076
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100258594900003 (Al Jiouuill o)
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www.sukoon.com
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