Medical Insurance Proposal Form
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PLEASE PROVIDE THE FOLLOWING DOCUMENTS

Members data on excel (As per attached Format), Are you currently/
previously insured for Medical Insurance?

If Yes, then please provide 3 years claim experience as per (Attached) SAMA format.
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Please attach separate sheet in case you require additional benefit other than Standard CCHI benefits.
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NUMBER OF BANK ACCOUNT
The Bank that you are dealing with
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We hereby declare that the statements made by us in this proposal are to the
best of our knowledge, complete and true and we hereby agree that this form
shall constitute and forming part of policy issued in connection with the above
risk. Solidarity Saudi Takaful Co. has the right to inspect and investigate the
medical record with any medical provider as deemed appropriate and
necessary.
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ENTITY

Name Authorized person of the Company/ Employer

Signature and Stamp
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Solidarity Saudi Takaful Company
Head Office - Phone +966 11 299 4555 Fax +966 11 299 4556
PO Box 85770 - Riyadh 11612 Kingdom of Saudi Arabia
info@solidarity.sa

www.solidarity.sa
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