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Table Of Benefits
adliall J g2

Insurance Regulatory Authority DOH
Oalill dpagdatil) Aigll AL
Product ID 44396
i) g0 44396
Name of Client Individual Medical Product Plan - NLG CHROME PLUS
Joard) aual shas S A d ) — A Al Akl cilaiid) ddad
Plan Type INPATIENT and OUTPATIENT
Wil g 5 Ln Al 3ol s il JAly aayall

Territorial Limit for Elective treatment
Gz all LaBY) 2 g2l

UAE & Indian Sub Continent subject to reasonable and customary charges of
applicable network in UAE
Y1 b (il ALIEN AN 53 a5 Al gine o gas ) Tl nigh 581 iy Baaiall g yall il ey
3asiall iy yal)

Territorial Limit for Emergency treatment while on Holidays or on official duty
(Maximum 45 days during single journey)
il a8 L gy () sl 5 Busad) (amn il Jamll h o Sa¥) i o) b 55Ul o Dlall el 2

UAE & Indian Sub Continent subject to reasonable and customary charges of
applicable network in UAE
LY b (gl ALIEN AN 53 pgna s Al gine o gas ) Tl vigh 3811 iy Baaiall g yall ol LeY)

(32n) 51 Us 50 sasiall Ay el

Annual Maximum Limit per person AED 250000
gadd J8 (g il (B aal) a4 250000

Maximum Limit per admission or treatment ) AED 250000
T ol s g ol ) 4 250000

Hospital cost band NLG Chrome
(oAdial) 48T b S A d Y

Pre-existing/Chronic conditions Limit for Inpatient and Outpatient
B a5 81 G el Gaeldl) g seaddl U8 AL S ) VAL Galadl sl

All pre-existing medical conditions should be declared in the Medical Application Form
and is subject to medical underwriting. Undeclared pre-existing conditions will not be
covered during the policy period and will be underwritten at renewal.
i O pall) U sy ) ) 23 i 3 i 53 53l Aaal) YLl e e Ol ong
) e Lo (il Sy 250 5% U Ly - pumall e s 325 sl ) ks

**New Entrant (Entering the Emirate for the first time or residency purposes or
Resident Expatriate who is not in possession of a valid health card for work
suffers a major, high-cost medical condition(Chronic condition))
A, lliag ¥ (s adbal) B gl) of AalBY) (2l Y i 5 e J ¥ BoLaY) B Joia) aall ) gl)
(B o Ala) 813 Andli a9 3 S Apha Ala (e by Jaall J grdall 4y s diaua

20% of annual limit for first 6 months from the inception of the policy and up to
annual limit thereafter
I 2ny (5 s 220 5 A By om 5l 6 U5V (g siedl 28 (e 720

In Patient Benefits wi

thin applicable network

Cdatil! ALIAY ASLE Cpanaa Al ol yal) il g

Hospital Accommodation and Services
Alia dadiall Cileaddl s Ladiiaally 4d8Y)

Semi-private room at network hospital

ICU
58 yall ALl 3as g

Covered in full Seenote 1
1 Adaae kil el daatl) &

Consultant's, Physician's, Surgeon's and Anesthetist's Fees
sl ldal g gaal jadl 5 calall g (5 JLERWY) o gus )

Covered in full Seenote1
LA L sl 5

Diagnostics (X-ray, MRI, CT scan, Ultra sound, etc.)
(&) g 1l 5 Aadaiall daSY) (and o) ) ) S) Andl) Gl

Covered in full Seenote1
TS QI bl

Laboratory

Covered in full Seenote 1
T i LY dlaal) a8

Medications
4 9aY1

Covered in full Seenote1
TS QI bl

Organ transplantation and related expenses excluding donor's expenses
ol s oLl Aluall b i) 5 slaeYl g )

Covered up to Limit of AED 50,000 if insured is recipient however the expenses
incurred in procurement of organ is excluded. Subject to Pre-Approval
o8BSl ) KU g abiadll sa adde (gaall IS 1Y) )] a8 53 50,000 08 sl 2ay Ailasdl Cas
Apesall 28 gall gl $iHana guinall ¢l )8

Hospital Cash Benefit if Inpatient Treatment is received free of chargeina
Government Hospital in UAE only
o o sSall il i Ulae il Jala am el 2o 05 25 13) Lol ddiud) Dile)
Lo sasiall sl LY

Maximum AED 250 per day subject to 60 days PPPY
L i (i IS0 L gy i Araals 5y (<) el S a8 12 250

Parental accommodation for child less than 16 years of age
16 O 052 Jilall G581 53 cpall cpall Sl Al

Maximum AED 100 per day

e US) (ouadl 3aS aa 523100
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The cost of accommodation of a person accompanying an in-patient in the same
room in cases of medical necessity at the recommendation of the treating doctor
and after the prior approval of the insurance company providing coverage
e 2l Aphall 55 puall Vs 8 A all i b ATl (sl (3805 3 ) AalE) i
il Adasil 2385 ) (paalil) AS 5 (e Aa 88 g0 a5 gellaall el B 5

Maximum AED 100 per day
233 IS (oaall 0nS a0 2100

Ground ambulance services in UAE
sania) Ay jall LY 8 o oal) Gilan) cilana

Covers the reasonable expenses in transporting the insured member to the nearest
medical facility in the event of medical emergency
Ul gl Al Al $Le ) ) adle e gl 6 A ghadl i) iy

Healthcare services for work illness and injurires as per Federal Law No. 8 of 1980
concerning Reglulation of work relations, as amended, and applicable laws in this
respect
ashaii L5 1980 4l 8 4y saladV () silal) Caues Lililial y Jaal) (al oY dpmall dle ) e
aacall 138 8 ey J gerall Gl sall 5 43t 5 Jaall Cilidle

Covered

Transportation expenses for Inpatient treatment abroad
el Jalo pm yall 7 AN 8 = Dladl Al Jail) s

Maximum AED 5000 per person per year subject to:
- Treatment is taken more economically in these countries
- obtaining prior approval from the insurance company/TPA
b Lo L il 33 53l 31 e a8 53 5000 (oY) 22l
Olalill o3 & ST galai] Ji o) 22y -
Gl Caplall J gia / el A8 5 e Asins 488) 9o J gamal) -

Accidental damage to natural teeth

Covered in full Seenote 1

Ll il i ol ) juall

LR B Q) ddardl) &

Out Patient Benefits within applicable network
Cadatil! ALBY ACLEN JAka Lia LAY Balad) i) g8

Consultant's, Physician's, Surgeon's and Anesthetist's Fees
bl ldal g Gaal jadl 5 calall g (5 JLERWY) o gus )

Covered in full Seenote
1 i kil el dasl) &

Diagnostics (X-ray, MRI, CT scan, Ultra sound, etc.)
(&) 355 1) Ayl Bl o) )y, () ) il

Covered with deductible of AED 25

Laboratory a0 53 25 63 aadll (LS dudasil) uci
i)
Medications 15% Copay with Sublimit of AED 5000 (Generic medcine only)
A 5aY) (dad Apuiall 45 53¥1)a8 52 5000 0,8 (o 8 32 Y15 Aty &l fidia alaw
Physiotherapy Charges Covered in full subject to prior approval Seenote2
bl Z el o g 283 ) 15 2 gal daaials JalSI el 3

Accidental damage to natural teeth
Lnglall Huud i jall ) jual)

Covered in full Seenote
1A B LI, sl K

Ayurveda and Homeopathy
Aaliall Aallaall 5 1 oY)

Maximum AED 1600 per person for consultations and medications only
i 4 50Y) 5 i add JSU el 258 a8 3 1600

Preventive services, vaccines and immunizations
i) 5 Cilalall g 48 gl cilarsl)

Essential vaccinations and inoculations for newborns and children as stipulated by
HAAD
Diabetes screening: Every 3 years from age 30
High risk individuals annually from age 18
@4l 4 71 i e dile pasaiall il e Jiki 5 5aY gl aad Bpulul) clalill) § cilagedaill
30 O e gt 3 IS 1 Sl pand
Ule 18 (s (0 st Alle 3 ) shadl (ppum puall ity

Deductible per each and every claim (1 free follow up within 7 days relating to
same illness and same provider)

AED 50 per claim

(Rl e i el s G5 ] 7 O s i) s D ondl} A48 bl 102550
Conditions covered for medical emergencies
- . o 2 - rte » - -
dphl) (5 ) ghall ela A Lgiuads a3 Al Al
Diagnostic and treatment services for dental and gum treatments
Al 5 Gl el Ml 5 gapidilll ek | Covered in full
Hearing and vision aids, and vision correction by surgeries and laser Jalsll Aozl &5

el el sl 315 e sl oy ¢ sl 5 gl B Lse

Complications arising from the maternity / child birth

Covered in full Seenote !

32Y gl / AasaY) e Anilill e Liaal)

1 ddaade kil A_lAlS“_l “..] sl (u

Additional Benefits
A 8la) il b

Passive war risk

Covered See note 1
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Repatriation Benefit on Death By Any Cause (For members up to the age of 65

years)

(s 65 (s (s bae M) s sl 36 1 xie (gl ) sale ) cliliai)

AED 5000 based on actuals
Uladll (aad e a8 535000

Second Medical opinion - is a rider aiming at assisting the insured member with a
second medical opinion in order to determine or reconfirm the diagnosis and
decide on the appropriate treatment protocols for a medical condition
B Ag;ajd.;idﬂdlii‘;_;kéiﬁqh el pamall Baclioe N Cirgy Giludie sa - UGN ) ébl\
Al Allad i) 0kl Y S 535y Gy ) B a5 il oSl sale ]

covered See note 1
133k S 3 L aey J

Maternity Benefit
3y ol) g Jaad) culBlaaciog

Out-patient ante-natal services

RN my pall 8aY ) Jd La s i 8 laad

Covered in full inside the Emirate of Abu Dhabi with deductible per each and every
claim of AED 50 per claim
Allas S 1) Lob 3 50 s Alas U e el il ol sl 5 Ja1 Jlls Bl

In-patient maternity services

iieall J203 m pall 52Y 5l 5 Jasl ilasa

Covered in full inside the Emirate of Abu Dhabi with deductible of AED 500 for both
normal delivery and medically necessary C-section, complications and for medically
necessary termination
Goalall 3aY Gl (e JST 53 500 638 aeadll Julds sasiall A jall il jla¥) Jaks JalIL ddasil) s
S el bl eleiYls liebinall s Gl &y )5 pall & el 3aY 5l 5

Maternity services Outside AUH & Outside UAE

sasiiall 4 5al) L) 7 a5 ol 2 53V 5 Jead) cilara

Covered up to AED 10000 per eligible female per year
Al & s 5e il JST 1)) a8 52 10000 s dharill Cai

New born cover

2321l 2l gall Agiaalill Adasill

Cover for 30 days from birth.
BCG, Hepatitis B and neo-natal screening tests (Phenylketonuria (PKU), Congenital
Hypothyroidism, sickle cell screening, congenital adrenal hyperplasia)
Sl 5 e L2 30 s Bal Aials Adaas
Judll Al ¢ slbaall) BaY 5l s pand s gl Qlel) Gus s Ol e CuallS A il )
(1) 4 L 50l adt g Adaiall LAY i 5 AN 48 0l 532l ) s () S

Claims Settlement for Elective & Emergency Medical Treatment
(s Mall g (5 LAY adal) g Sall cilillaal) 4, g

Elective Treatments (Inside UAE and Outside UAE, as per the geographical

coverage)

(B yaad) aall Con ¢ LY = A <l jLay) Jala) ALY Ciladlal

Inside network - Covered, even for outside UAE as per network.
Outside network - Covered (Reimbursement on Reasonable & Customary charges of
applicable network in UAE with 20% Coinsurance) (on top of applied deductible inside
the network)
A G asiall Gy pall il LY A gy 2 A s Alaaill 25— Alas A
Basiall Ay jad) il Jla¥) b e senall A0a1 33 senall 5 A sinall o gue I dansi) dolazill o5 — daa JA A0l
(Al Ja1 Gadaall (laail) e 5 53e) (7 20 dansy &l e el aa

Emergency Treatments (Inside UAE and Outside UAE, as per the geographical

coverage)

(sl Al Cann ¢ LY A 5 el J413) g sl claMall

Inside network - Covered, even for outside UAE as per network.
Outside network:
(WITHIN UAE) - Covered (Reimbursement with NIL coinsurance)
(OUTSIDE UAE) - Outside network - Covered (Reimbursement on Reasonable &
Customary charges of applicable network in UAE with 20% Coinsurance) (on top of
applied deductible inside the network)
A0 o saail) g pall il SLaY) A g A s ¢ el 3 - AdANa ASpd
(Sl Gaalil) ) 5y alans) Adaaill 5 - (Basiall Ay yadl ol LY A sn Jaly) Aaa JA ASud
A0l 53 sgall 5 AL sbrall o el ) Aokl o - R LS A0l - (Banial) el il Y1 Ala zR)
(Al Jahs Gahaall aadd) e 553e) (7 20 Gty & jidie el e Baniall Ay yall <) Hla¥) b Aiaal)

Other Conditions
s A by pd

Card Issuance upon confirmation of cover (New/Renewal)

(325 / am) Al 205 sie B o)

Minimum of 5 working days is required for printing of cards upon receipt of photos in
JPEG format and member list in excel format
Gy elae W AlE 5 oo (51 (o0 L Gy ) goal) oDl e il Aelidal JBY) e Jae ol 5 450

Jus)
Pre-authorization requirements As per annexure
Gl iy il il Gl an
Exclusions As attached in the policy wordings
e gl Ja gy s Sl b (3 5e 58 LS
Premium payment warranty 100% before issaunce of policy
A G i &E N laal Jd 7100
Cancellation olal) Nil Refund A3 i) as oY

Claims submission period (Reimbursement)

(53_yiusall fallall) cldUnall i § 538

Within 60 days of availing the treatment
zkal) (g B2 (e La g3 60 (g pant (B

Notes
SUaaNa
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1. Coverage is subject to annual maximum limit and sub limits per person. Entry to the policy is subject to Medical HD and Insurance company approval
Cosell) AS 58 A8 505 (52 ) ISt A1 el g Aol ) Js3) ad JSh e il 20 5 (s siadl omdV) anll el Alaiell i 1

2. For non-emergency inpatient treatments, at the discretion of the insurer and subject to pre-authorization.
s iy s8] aaiadS g el AS i ol B ¢ cpllall m jall A5 e cadlell D

3. Treatment for emergency conditions shall not require pre-authorization, but such cases are to be notified to the company within 24 hours of the emergency treatment.
skl CVs b Sl Gadel 24 (st 8 VAN o3 RS8N 3] cang (S15 ¢ Bamse (3] e pmanl (sl shll oVl #3e lliyy ¥ L 3

4. Terms and conditions are as per policy wording.
Al Aelual Wy o Lol 5 2801 4

5. National Life & General Insurance Company or its TPA reserves the right to include/exclude/upgrade banding/degrade banding of any clinic at anytime from the

designated provider network list.
A5 Al e 5 gl L Balie (g (3 iUl ) sa / Uil 38 55 / Sagind / Gpaal b Gadly G Calall ) giuse DDA (e sl Aalall g sladl e opualill ik 1) 4S80 hiins 5

6. Direct billing shall be provided only at the listed hospital network and the reimbursement at non designated clinics and hospitals shall be restricted to reasonable and

customary charges of applicable network.
L J sl Ao 5 abinall 5 AL sinal) o gua Sl e Aigmall e ilibinsall 5 lalyal 8 laudl ey o oy ¢ Ja A el el 08 e 58kl L sl i s 6

7. The Benefits and Network applicable to the policy, which are negotiated and confirmed before communication of the policy shall not be modified/altered under any

circumstances during the policy period
3505y IO Caslall (ge ok (ol cn la st / ot Gaan ¥ ¢ Abandly Jat¥) 08 Laasll 5 Ll (o il 2y )5 ¢ Aulnd) e diidadl) 3080 5 0 i) 7

8. Notwithstanding any other provision to the contrary, any coverage under this agreement or any provision of this agreement shall be void if, and in so far as:
Such coverage or provision would breach any economic sanctions laws, regulations, or government orders issued, administered or enforced from time to time by the United
states/ United Nations and /or the European Union or Members states either thereof and having jurisdiction regarding sanction regulation over Insurance company
(“Sanctions Rules”); or
Any action taken or intended to be taken in relation to the proceeds of such coverage would breach Sanctions Rules (including, without limitation, using, lending,
contributing or otherwise making available to provide services, funds, assets, insurance coverage or other economic sources, directly or indirectly, to any person or entity
which is designated or otherwise subject to sanctions under Sanctions Rules).
e Ly 13) ALkl (0 5S5 ABEY) 038 Sl (e aSa g 5 BEY) 028 Can gy Apiaali Blaa (ol (i ¢ Callae AT s gl e il kg 8
sl sf g5V 2aY) i / g saniall ae) / saniall LY I 0 (pe JAY 5 (g Aidae 5l Aidan i 5 jola AalaBV) il siall dpe Syl ol ol il o) 5l il 58 (o el o Sl gl sl o3 Jie (LS g
sl ¢ (Ml shadl ae ) ) aalil) AS yd e il siall adlatiy (lahy Lah Galiaial Ll s Lagia Ul eliac)
Claxall bl AT IS5 gl AalY) 5 daaluall o (ol BY1 o alaaial¥) ¢ peand) Y G das e ¢ @l 3 Lay) il siall 2o ) 8 G5 ya0 of 4l e Akaacil o2 clailay (lachy Lk 23831 o Sind ol 03831 o ¢ ) g
(<) ) 20 ) B Can gy e Jall Anald g dane (LS ol (il o () ¢ il e s il OS¢ o AT Bpalaiil paliae sl Al Adaxdl) 5 J a5 ) saY S

Preexisting & chronic conditions (PEC)
Coverage: Covered for declared cases only; undeclared pre-existing & chronic conditions are not covered even after 6

months.

Waiting Period:
.

% 6 months waiting period is applicable for new entrants & members without continuity of coverage for the
declared Pre-existing & the newly discovered chronic conditions.

o,

* Nil waiting period for members with continuity of coverage for the declared Pre-existing & Chronic conditions.

Maternity Waiting Period:

¢+ 6 months waiting period for non-working married females without continuity of coverage who are confirmed
pregnant after time of enrollment.

% Nil waiting period for employees & non-working married females with continuity of coverage.

Excluded Healthcare Services - Offered Under the Enhanced Health Insurance Policy

1.  Healthcare Services, which are not medically necessary Not Covered

2. All expenses relating to dental treatment, dental prostheses, and orthodontic treatments. Not
Covered

3. Domiciliary care; private nursing care; care for the sake of travelling. Not Covered

4.  Custodial care includes (1) Non-medical treatment services; or (2) Health related services which do not
seek to improve or which do not result in a change in the medical condition of the patient. Not Covered

5.  Services which do not require continuous administration by specialized medical personnel. Not Covered

6.  Personal comfort and convenience items (television, barber or beauty service, guest service and similar
incidental services and supplies). Not Covered

7.  Healthcare Services and associated expenses for replacement of an existing breast implant. Cosmetic
operations which improve physical appearance and which are related to an Injury, sickness or
congenital anomaly when the primary purpose is to improve physiological functioning of the involved
part of the body. Breast reconstruction following a mastectomy for cancer is covered. Not Covered

8.  Surgical and non-surgical treatment for obesity (including morbid obesity), and any other weight control
programs, services, or supplies. Not Covered




10.
11.
12.
13.
14.
15.
16.
17.

18.

19.
20.

21.

22.

23.

24.

25.

26.

27.

28.
29.
30.
31
32.
33.

34,
35.

36.
37.

38.

39.

40.

41.

42.

W=, olelig 6Lall ole (relill duikngll
)i NATIONAL LIFE & GENERAL INSURANCE

Ominvest Group Caaualiogl dcgoma

Medically non-approved experimental, research, investigational healthcare services, treatments, devices
and pharmacological regimens. Not Covered

Healthcare Services that are not performed by Authorized Healthcare Service Providers, apart from
Healthcare Services rendered in a Medical Emergency. Not Covered

Healthcare services, treatments & associated expenses for alopecia, baldness, hair falling,

dandruff or wigs. Not Covered

Supplies, Treatment and services for smoking cessation programs and the treatment of nicotine
addiction. Not Covered

Non-medically necessary Amniocentesis. Not Covered

Treatment, services and surgeries for sex transformation, sterility and sterilization Not Covered
Treatment and services for contraception Not Covered

Treatment and services related to fertility / sterility (treatment including varicocele / polycystic ovary /
ovarian cyst / hormonal disturbances / sexual dysfunction). Not Covered

Prosthetic devices and consumed medical equipment’s, unless approved by the insurance

Company Not Covered

Treatments and services arising as a result of hazardous activities, including but not limited to, any
form of aerial flight, any kind of power-vehicle race, water sports, horse riding activities,
mountaineering activities, violent sports such as judo, boxing, and wrestling, bungee jumping and any
professional sports activities Not Covered

Growth hormone therapy Not Covered

Costs associated with hearing tests, vision corrections, prosthetic devices or hearing and vision aids.
Not Covered

Mental Health diseases, in-patient and out-patient treatments, unless the condition is a

transient mental disorder or an acute reaction to stress. Not Covered

Patient treatment supplies (including elastic stockings, ace bandages, gauze, syringes, diabetic test
strips, and like products; non-prescription drugs and treatments, excluding such supplies required as a
result of Healthcare Services rendered during a Medical Emergency). NotCovered

Preventive services, including vaccinations, immunizations, allergy testing and desensitization; any
physical, psychiatric or psychological examinations or testing during these examinations. Not Covered
Services rendered by any medical provider relevant of a patient for example the Insured person

and the Insured member’s family, including spouse, brother, sister, parent or child. Not Covered
Enteral feedings (via a tube) and other nutritional and electrolyte supplements, unless medically
necessary during treatment. Not Covered

Healthcare services for adjustment of spinal subluxation, diagnosis and treatment by

manipulation of the skeletal structure, by any means, except treatment of fractures and

dislocations of the extremities. Not Covered

Healthcare services and treatments) by acupuncture; acupressure, hypnotism, Rolfing, massage
therapy, aromatherapy, homeopathic treatments, and all forms of treatment by alternative medicine.
Not Covered

All Healthcare services & Treatments for in-vitro fertilization (IVF), embryo transport; ovum and male
sperms transport Not Covered

Elective diagnostic services and medical treatment for correction of vision. Not Covered

Nasal septum deviation and nasal concha resection. Not Covered

All chronic conditions requiring hemodialysis or peritoneal dialysis, and related test/treatment or
procedure. Not Covered

Treatments and services related to viral hepatitis and associated complications, except for

treatment and services related to Hepatitis A. Not Covered

Birth defects, Congenital diseases for newborn &/or Deformities unless life-threatening. Not

Covered

Healthcare services for Senile dementia and Alzheimer’s disease. Not Covered

Air or Terrestrial Medical evacuation except for Emergency cases or unauthorized transportation
services. Not Covered

Circumcision healthcare services. Not Covered

Inpatient treatment received without prior approval from the insurance company including cases of Medical Emergency

which were not notified within 24 hours from the date of admission. Not Covered

Any inpatient treatment, tests and other procedures, which can be carried out on outpatient basis
without jeopardizing the Insured Person’s health. Not Covered

Any test or treatment, for purpose other than medical such as tests related for employment, travel,
licensing or insurance purposes. Not Covered

All supplies which are not considered as medical treatments including but not limited to: mouthwash,
toothpaste, lozenges, antiseptics, milk formulas, food supplements, skin care products, shampoos and
multivitamins (unless prescribed as replacement therapy for known vitamin deficiency conditions) and
all equipment not primarily intended to improve a medical condition or injury, including but not limited
to air conditioners or air purifying systems, arch supports, convenience items / options, exercise
equipment and sanitary supplies. Not Covered

More than one consultation or follow up with a medical specialist in a single day unless referred by a
physician. Not Covered

Health services and associated expenses for organ and tissue transplants, irrespective of
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whether the Insured Person is a donor or recipient. Not Covered

43. Services and educational program for handicaps.
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Healthcare Services outside the Scope of Health Insurance

1. Injuries or illnesses suffered by the Insured Person as a result of military operations of whatever type.
Not Covered

2. Injuries or illnesses suffered by the Insured Person as a result of wars or acts of terror of whatever type.
Not Covered

3. Healthcare services for injuries and accidents arising from nuclear or chemical contamination. Not
Covered

4. Injuries resulting from natural disasters (including but not limited to) earthquakes, tornados and any
other type of natural disaster. Not Covered

5 Injuries resulting from criminal acts or resisting authority by the Insured Person. Not Covered

6 Healthcare services for patients suffering from AIDS and its complications. Not Covered

7. All cases resulting from the use of alcohol, drugs and hallucinatory substances. Not Covered

8 Any test or treatment not prescribed by a doctor. Not Covered

9.  Injuries resulting from attempted suicide or self-inflicted injuries. Not Covered

10. Diagnosis and treatment services for complications of exempted illnesses. Not Covered

11. All healthcare services for internationally and locally recognized epidemics. Not Covered

12. Venereal sexually transmitted diseases. A list with respect thereto will be set out by the General

Authority of Health Services. Not Covered
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