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Issuance of the health insurance policies according to the
issued resolution of the Executive Council of the Emirate
of Abu Dhabi under Resolution Number 83/2007
concerning the implementation of health insurance for
nationals and those of the similar status.

I, the undersigned, undertake that the information
provided in this application form is full, true and correct
and have declared all material facts related and/or
connected to this application are true, complete and
correct. I also undertake that all documents provided in
respect to this application are true and valid. I hereby,
declare that I have read this declaration and acknowledge
that any non-disclosure or misrepresentation of any
material fact may invalidate the health insurance policy
applied for in respect to this application form and I will
hold full legal responsibilities toward my submission.
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National Health Insurance Company - Daman (PJSC) (P.O. Box 128888, Abu Dhabi, U.A.E. Tel No. +97126149555 Fax No. +97126149550)
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