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Quotation Request Form
To: MedNet UAE - Underwriting & From:
Production Department
Fax: +971 4 3908601 Pages
(Incl. this):
Date: 19-Sep-02 Phone:
- E-mail:
General information — Minimum Requirements for Standard Risks
Group Name
Line of Business
Inception Date Deadline (if any)
Membership No.:  Employees: Spouses: Children
s p———

Category requesting cover vies [ ] Management Middle [ ]
(Please tick) Executives Management

Clerical Laborers [ |

Staff
Management Middle Clerical
VIPs Executives | Management Staff Laborers

Category A B c D E
Employees
Spouses
Children
Plan
Network
Matemity (yes / no)
In-Patient
Co-insurance
QOut-Patient
Deductible
Co-insurance
Group Status Compulsory Voluntary
(Please tick) g
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Specific information - In particular required for special group risks

A2

t

Why is the group seeking medical cover?

How have the medical expenses been covered previously? Yes No
+ Self-funded
» Health Card
« Capitation agreement with provider
e Private medical insurance scheme
= |f so, with which company?
= Can claims experience be provided?
Group Profile per Age Band
Category A B E
Age Band F M F M M F
00-15
16 — 20
21 -25
26 - 30
31-35
36 -40
41 — 45
46 — 50
51-55
56 — 60
61-65 |
> 66 |
M = Male, F = Female
Group Profile per Geographic Distribution
Catego
Region
Abu Dhabi
Al Ain
Ajman
Dubai
Fujairah
Jebel Ali
Sharjah

Ras Al Khaimah

Umm Al Qaiwain

Further Risk Relevant Information

Challenge for Better Healthcare



