Medical Consent Form

I, the undersigned, do hereby authorise the
National Health Insurance Company - Daman
PJSC (‘Daman’) to:

» Have access to and take copies of all my
files and records at any time relating to
any healthcare services provided to me for
services rendered under my Daman card;

e Disclose my personal information and
information related to my medical files and
records to third parties for reasons related
to insurance including but not limited to
the processing of my medical claims,
research/statistical purposes or to prevent
J/control fraudulent or improper claims;

¢ Consult with and/or require me to attend a
second opinion consultation or case
management review with regard to the
coverage of certain benefits as per my
health insurance coverage.

This consent is valid at any healthcare
provider, including but not limited to hospitals,
medical centres, clinics, laboratories, diagnostic
centres, rehabilitation centres, home nursing
and pharmacies.

Daman will ensure the confidentiality of all
information it receives in relation to this
consent as required by the UAE law.

Signature:
Name:
Relationship (if signing on behalf of a

minor or an incapacitated member):

Emirates ID No:
Daman/Thiga Card No:
Mobile No:

Date:
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Recipient Name:
Position:
Signature:

Date:
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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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