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Policy Schedule aaggll Jga>

TAKAFUL OMAN

Takaful Oman Individual Health Plan _ )I,é’)U auall LSl alas

Policy Number P/147/7009/2026/00002 aigisl| pd

Takaful Oman Individual Health )
Type of Insurance Plan osalill g5
Policy Start Date 30/03/2026 aguoll e 2l
Policy Expiry Date 29/03/2027 asgoll slgul &b

Name of Proposer VIRENDRA SUBHASH DHARMADHIKARI cdlall pado ool
Address Muscat, Oman lgisl
P.O. Box 133 | B9 xiso
Postal Code 100 Sx | ol
Email ID g SV ay !
Mobile 99287980 asilgll
Network Category Gold aSaxdl ais
Optional Benefit Opted a ksl sxsle

Insured Member Details

ID Type ) -£|N9mber ) Name Age Ger.1der Oc?ypation
aixall adlaul 03, owYl ozl ozl digall

Civil ID 110069478 V'gﬁﬁgﬁﬁgﬁi’;ﬁ“ 44 Male

Civil ID 114542735 A A, 41 Female

Civil ID 123906495 el 6 Male

Civil ID 114542698 RUDRA VIRENDRA 10 Male

DHARMADHIKARI




Contribution Details (OMR) _ Contribution Details (OMR)

Base Cover (In Patient and Out Patient)

536

ol o soll) dpwbwl dglass

ouzulls)

Optional Benefit Contribution Ljodl 9 a,Liz] donlws
Maternity Benefit | 55 gVl azdis

Dental & Optical Benefit | 68 wluadly Ul;m‘)ll b Lo

Loading Contribution (Based on Medical History) 14.7 ols £l) mw@@ﬁgéﬁ
Additional Loading or Discount by UW UW L SI5s) sl ;:ZJL;;S)
Policy Fees 2 aayigll pgu
Total Contribution 675.7 oShs JS
Dhamani Platform Fees @1% 6.76 1 Giloio daio pgaw %
Supervision and Regulation Fees @ 0.6% 4.05 dnaniy 48,1y SLal esu, O(.y60
Visitors treatment in Emergency cases Fund @0.5% | 3.38 > s )lsﬂijf:;’;’isﬁl S’g‘éz
Emergency fund fees @1% 6.76 1 auwis &s)lslall Ggaio o %

Total Contribution without VAT

696.6500000000001

ay i slitwl aanluwall o]

a9Liaall aasall
VAT @ 5% 34.83 5 a9 Lol | dorsll ay 0%
FINAL CONTRIBUTION 731.48 oSha s _)_->T




ol mednet
[n‘\-( AFUL OMAN
Name: VIRENDRA SUBHASH <
DHARMADHIKARI g
Holder- VIRENDRA SUBHASH =
DHARMADHIKARI l"_DP
Card No: 0968 1031 00849802 01 -
YOB: 1981 Passport No: NIL o
. _ CivillResident =
Bith Cert: NIL No: 110069478 =
Card Validity: 30/03/2026 To: 29/03/2027 m
Network: Gold 8
Deductible: 2 OMR on consultation 0o
Copay: 10% on all OP service 4
Dental: Yes 20% 8
Coverage: Optical: Yes 20%
Alt: Yes 20%
Maternity: No
Pre-existing & chronic - Not covered (12 months Waiting Period applicable on all
OP & IP services
ol mednet *
TA -('\ilJl_t MAN
ROHINI VIRENDRA
Name: DHARMADHIKARI E
Holder: VIRENDRA SUBHASH =
DHARMADHIKARI l"_D'_
Card No: 0968 1031 00849803 02 -
YOB: 1984 Passport No: NIL o
. _ CivillResident =
Bith Cert: NIL No: 114542735 3
Card Validity: 30/03/2026 To: 29/03/2027 m
Network: Gold 8
Deductible: 2 OMR on consultation 00
Copay: 10% on all OP service Y
Dental: Yes 20% a
Coverage: Optical: Yes 20%

Alt: Yes 20%
Maternity: Yes 20%

Pre-existing & chronic - Not covered (12 months Waiting Period applicable on all

OP & IP services




Lo mednet
[n‘\-( AFUL OMAN
OM VIRENDRA
Name: DHARMADHIKARI E
Holder: VIRENDRA SUBHASH =
DHARMADHIKARI l"_D|_
Card No: 0968 1031 00849804 01 -
YOB: 2020 Passport No: NIL o
. _ CivillResident =
Bith Cert: NIL No: 123906495 3
Card Validity: 30/03/2026 To: 29/03/2027 rn
Network: Gold 8
Deductible: 2 OMR on consultation 0o
Copay: 10% on all OP service 4
Dental: Yes 20% 8
Coverage: Optical: Yes 20%
Alt: Yes 20%
Maternity: No
Pre-existing & chronic - Not covered (12 months Waiting Period applicable on all
OP & IP services
Sl mednet
TA -('\ilJl_t MAN
RUDRA VIRENDRA
Name: DHARMADHIKARI E
Holder: VIRENDRA SUBHASH =
DHARMADHIKARI l"_D'_
Card No: 0968 1031 00849805 01 -
YOB: 2016 Passport No: NIL o
. _ CivillResident =
Bith Cert: NIL No: 114542698 3
Card Validity: 30/03/2026 To: 29/03/2027 m
Network: Gold 8
Deductible: 2 OMR on consultation 00
Copay: 10% on all OP service Y
Dental: Yes 20% a
Coverage: Optical: Yes 20%

Alt: Yes 20%
Maternity: No

Pre-existing & chronic - Not covered (12 months Waiting Period applicable on all
OP & IP services
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TAKAFUL OMAN

(0]
INESN]

bz shz| ol el

(BT ICPRE
ad, | )l poun,

Ju, 0 --gblﬂlc}l:dlp
IS wiles JUy Ve e gl wilee
o)asdy?a.d.(« U090 Yol
aayigll

o)..o.l MI U\B Mlﬁyl
aolsYl Jgz> JSU Lagy ¥ J,l:w

835 5ol &)lisdl 83>9 oSG / poau, sl by Y1 b sy (slaso
olgSI sLdoY1 1 g0, Liniaw Y] wlage
Ugdaollg aulall
ussaill 1 asiV ] Gawsiid | pgan, wlaso
salall
(Eaio 835790l dnlall &Yl wlase
diojal| &Ylg
wiiniaal | 9 s, Uall NI wlako
Sl 8, luw S5 Ule el Jas
Jas «l:J IS wilas
18 (o J1 yassall) 8510 dols) wlaze
le)
Out-Patient | " I s,
freatment | il olognill pow bl o> 2 wilos JU, ol
el Mw)wjau,yammw i 10% aalSill (b &S Linell
Lad] | romblisall guipl asial] &S| oo dorsl oo
w2 399 ul,y.u oalaioll gl i %205 18,5 JSJ brmizall
62aizall.
izal| pgan szl wblsdl adazi) sVl axl
adyioll 6,18) (silac Jl, 0-- ob
adswall alass
Jadl Blws | aelsYl aly J] asisiall Jaid| o liai sl W olaidl Jad uad¥l axl
o] adiall wilas Jly Voo on a0l8Y]
RUTURNE

P.0.Box 207, Postal Code 134, Sultanate of Oman. Tel: (968) 22701600, Fax: (968) 24699511, C.R.No: 1190750
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TAKAFUL OMAN

Table of Benefits

Basic Cover | Description Co insurance Limits
In-patient Admission treatment (day care) In-Patient limit RO 5000/- OR
treatment or diagnosis or treatment or RO 10,000/- per insured

surgery procedure person during the policy
(il period.

AN

Hospital accommodation / Room
rent charges

Incentive Care Unit charges /
fees

Consultant’s / Physician’s /
medics and Paramedics

Diagnostics / Radiology /
imaging charges

Medications and solutions

Pre-existing and chronic
conditions

Emergency treatment and
admission

Ambulance expenses

Companion accommodation (for
patient less than 18 years)

None

Hospitalization for maximum of
30 days per admission.

Private Room accommodation

Covered subject to a
maximum of 30 days per
admission

Covered

Covered

Covered

Covered

Covered

Insured person transportation
to hospital for maximum of 100
RO per transport trip

Covered

Consultation fees

Deductible OMR 2 applicable for

Out-Patient each Out Patient Visit
treatment
E)Ldl Diagnostics / Radiology/ Imaging | Co-Insurance on Diagnostic, Lab
wz LJ] charges (X-Ray, MRI, CT scan, and Pharmacy - 10% in
) Ultra sound etc.) designated network providers.
Laboratory fees 20% in non-designated network
providers on Reimbursement
basis.
Pharmacy Cover
Remain Expenses of remain Maximum limit for remains to
transportation | transportation to home country. home country 1000 RO.
to home

country
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TAKAFUL OMAN

Treatment Preauthorization _ el aduuoll aaslgoll

(1) Medical service provider shall request approval
for the treatment of the insured in the following
cases:

a. Treatment at outpatient if costs of
consultation or laboratory or diagnosis or radiology
or medical or treatment procedure exceed RO 100
for GN Network & RO 50 for RN Network.

b. Hospitalisation and surgeries for non-
emergency cases.

(2) Emergency cases, patient's treatment shall
commence immediately without delay and then
commence approval request procedures provided
however, the request must be submitted within 48
hours from admission.

(3) Health care providers must write all the medical
information clearly on the approval form as well as
date and time of the request.

(4) Insurer shall respond to the request of approval
by the service provider within a max of 30 minutes
from the time of receipt. In the event of denial of
the causes shall be stated no response during the
specified time shall be deemed as an implied
approval.

(5) If medical service provider does not receive any
response to the request for approval during the
specified time the same shall be treated as implied
approval after ensuring that insurer received the
request for approval during the specified time.

(6) Medical service provider shall respond to the
enquiries or comments of the insurer (if any) within
30 minutes from the time of receipt.

(7) After insurer receiving the request for approval
sent by the medical service provider the insurer
shall respond immediately by confirming receipt.
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Authorized Signatory
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Signature of Policy Holder Takaful Oman Insurance SAOG

P.0.Box 207, Postal Code 134, Sultanate of Oman. Tel: (968) 22701600, Fax: (968) 24699511, C.R.No: 1190750



