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Passport Number
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B03795524
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561210144

A42565140

A32761236
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A26022195

A13377557

580386113
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640202559

599612045
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U6375333
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Person Name

Al @l

DANIEL ROBERT
R0 Jlsls
60115117902296

JASPER NATHANIEL ROWELL
9y JLslil pul>
60130128791436

RICHARD DUANE WHITE
Caly (93 3,Lady
60102107792455

RONNIE E ROBINSON Il
S Ogudngy ¢l Gy
60108050295068

TYLER JAMES TURNBULL

s (s LG
60117039294040

AHMED MOHAMED ELSAYED ABOUELATA

Ul gl el tamn e
00106058782805

AMBER ELISSA PEARCE
oot Ll el
60113027501372

BRANDON LEE WILLIS

oty J 09l
60118067894574

BROOKS ALLAN PEARCE

o ¥l (So
60101077267424

CASH NOLAN PEARCE
oo O E
60103050294912

CRAIG ALLAN FITE
Gud O @S
60122079567506

GILLIAN JOLEE PEARCE

oo dsz Oldex
60118120067298

JAYARAMAN NATARAJAN NATARAJAN
Ol bl plabll plbbly
10010069727691

ANTONY KAKKANADAN JOSE KAKKANADAN

OUSEPH JOSE

s> Chrasl GIALEE Guga GlsLEE Lisw!

10027119061865

RAWAFID H JAZAIRI IBRAHIM

eealnl Gyl il
60108026515630
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MISSION PRE APPROVAL FOR WORK PERMIT
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MISSION PRE APPROVAL FOR WORK PERMIT
Lol Jandl it Al Aasll el

MISSION PRE APPROVAL FOR WORK PERMIT
Lol Joall ] 2l 2581510 Jlasl

MISSION PRE APPROVAL FOR WORK PERMIT
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MISSION PRE APPROVAL FOR WORK PERMIT
Aol Joadl pan) Al aslsll il

NEW ELECTRONIC WORK PERMIT
iz G A e apas

NEW ELECTRONIC WORK PERMIT
> G A Jae mapat

NEW ELECTRONIC WORK PERMIT
iz G A Jes qopas

NEW ELECTRONIC WORK PERMIT
Lz G A e opas

NEW ELECTRONIC WORK PERMIT
e G A e apas

NEW ELECTRONIC WORK PERMIT
iz G A Jee mapas

NEW ELECTRONIC WORK PERMIT
iz G A Jes opas

NEW ELECTRONIC WORK PERMIT
L G A e opias

NEW ON HUSBAND/FATHER SPONSORSHIP
/a3l W] (e wpar

RENEW ELECTRONIC WORK PERMIT
G9ASN Jos mapad oS
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Job Name

udl

Telecommunication
Assistant

Y lai¥l aclue

Telecommunication
Assistant

S las¥l aclia

Telecommunication
Assistant

N lai¥l aelue

Telecommunication
Assistant

N lai¥l aelue

Telecommunication
Assistant

Y las¥l ol

Telecommunication
Assistant

S las¥l aclie

Telecommunication
Assistant

N lai¥l aelue

Telecommunication
Assistant

Sl e lus

Telecommunication
Assistant

Y las¥l aelua

Telecommunication
Assistant

N lai¥l aelue

Telecommunication
Assistant

eVl aelue

Telecommunication
Assistant

Y lai¥l aclue

Telecommunication
Assistant

S las¥l aclie

Telecommunication
Assistant

N lai¥l aelue

Telecommunication
Assistant

Y las¥l aclua

Nationality
Aol

USA
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USA
sl sl¥yll

USA
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USA
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USA
Szl oYl

EGYPT

USA
sl oLl

USA
sazill oYyl

USA
szl @Yl

USA
Szl Sl

USA
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USA
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INDIA

USA
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Card Number
EETAIIPE

153469103

25/11/2026

143350679
02/11/2026

143353367
02/11/2026

143358120
31/10/2026

143356255
31/10/2026

139876794
01/01/2028

128580942
14/07/2027

140941651
27/07/2028

128545282
14/07/2027

129625325
12/08/2027

129580279
11/08/2027

128898690
22/07/2027

131319024
29/09/2027

131848154
13/10/2027

137806684
19/02/2028

Contract Type
ddall gl

Limited

ENESY

Limited

ENES

Limited

ENES

Limited

Sdzxe

Limited

ENESY

Limited

ENESY

Limited

Sdze

Limited

Sdzxe

Limited

ENESY

Limited

ENES

Limited

Sdze

Limited

ENESY

Limited

ENES

Limited

ENES

Limited

ENES

Total Number of Employees : 15
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. damanhealth.ae

Group Application Form
Request Reference No:
A. Company Information

Company Name:

NOVERA LEGACY INTEGRATED SOLUTIONS - L.L.C

N\
ULO.JO
Daman.
el gall 6B
A2l Lols- Cilaglan
SN ot

Company Trade License Number:
(Copy to be provided)

CN-1742775

1380 yplonll syl 03
(3l BB (52)

Trade License issuing authority

Abu Dhabi Economic Development

Ayl il J ) Bl

Tax Registration Number 100366597100003 fgupall Juzudll o)
Company Address: Al Kasir, Breakwater, Building - Office of His Highness the Crown A5 Olgie
(Address, Emirates and P.O Box) Prince (Lo Bylad coilgandl)
Total Number of Employees: 11 ionalbgall dae Jlaz)
Contact Person: Dr Abir Alsharif g bl el gt
Designation: CED taddboll
Phone Number: 026-6743655 wislglt
Maobile Number: 050-6415564 18 youiall Lailgh
E-mail; abir@noveralegacyis.com e S

B. For Groups with 10 or less employee-only for Basic
{Abu Dhabi) Plan (Applicabie for female employees only)

el

Mar

Martied

daid ((obgl) (wladll el pots — J3i of cpiloga (1) o @39Sl ilcgazmall 0

(dah eludll ilabgall)

Name Ere G
Manral Status
Marned @ Single

Name

Declaration

1, the undersigned, in my authority as CEO {Job
Title) of NOVERA LEGACY INTEGRATED SOLUTIONS - L.L.C (Company Name) (the
Company”), declare that the statements made in this application, as well as the
other information and documents submitted in connection with this application is
complete, true, and correct in regards to the members listed in the member list,
and that I have declared all material facts related to this application and I
understand that non-disclosure or misrepresentation of any material fact/s shall
invalidate the policy and I/the Company may be held liable for these untrue
statements.

I, hereby declare that all the member(s) to be enrolled/renewed under the
respective health insurance policy/policies, and as named in the member list
provided together with this application, hold valid passports {(or Emirates IDs)
and residence visas. In the event that a member does not hold a valid residence
visa (for residents), I hereby undertake to provide Daman with an undertaking
letter regarding such invalid residence visa.

I hereby declare that all individuals to be enrolled/ renewed under the Basic (Abu
Dhabi)/Essential Benefit Plan are eligible for insurance in accordance with rules
and regulations as set out in the Health Insurance laws applicable in the Emirate
of Abu Dhabi/Dubai.

I hereby declare and undertake to submit to Daman the following
missing or incomplete documents:

O Passport copy / Valid residence visa copy*

A Copy of labour card and labour contract*

O Copy of valid trade / commercial license*

0 Valid EID card for new entrants**

0 Valid EID card for children under 12 months***

*Document should be submitted within a maximum of 60 days.
**Document should be submitted within a maximum of 30 days.
***Document should be submitted within a maximum of 180 days from the
date of birth

Failure to provide Daman with the missing or incomplete documents within
the time provided may result in Daman exercising its termination rights as
stated in Section-3 “Termination” within Policy Wording.

For and on behaif of the Company

agas

(chdag)) o)) 4 A0l pdaar colisl adgall bl
e (4 BysSiall BLI ol 31 (MAS8IM) (3,801 eunl) d
ebacht oo ooy ddidiog Al p bl pa sl s L} datiall 3iliglls Cilaglaslly Cllall
Ol i) e (25 by Cliall gy Lakaialt Blell @l prams oo o5 33ly celiac¥l dusley (yombal
o [ Jandg gl elal] ) (538 By Al ol glas 03085 o} dygllaall s glaali cye el pas
Aousnp il Calounaill 0ds (e dulghaall 4580

ol @89 /£ Lidgll Cazges gl dodmtll / gl i cppddl elineY g O s Caorger znel
8] Al siw Oblg paal ¢ Calball hin o Asdoll sliacdl dusld d 2950e 98 LSy ¢ disall puall
agail ¢ {cnantall) dyb o8Bl e gianll Jypan pas Ul 3 . AeBY ilpsliy (Sl Bga By

Aol dygiie BB Blasl yogaas 1ga5 Cillasy Olard Was 1B Corgas

Ealt malip/ ((albadl) gwbadll malipll pand o) Wisallf mighioead shyall 31,3M1 sz Ob ool 2
el el 1938 3 lgale yogaanadt g3l gl usigald labg cpalall e Jguald cplango 31,51 b el
RPN Y

P (B h) Slasd - geall Olavall Auidagll 35,20 wgasly 31
1A Ao bl ol el il tiianall
*gasoll &jle BaBY Byg0 [ shadi Slgr (0 300 O
*daalldeg Joadl 33Ua; 30 89000
*gadall Al Lyl diasyl 53900 O
*2ouadl (aslil) dggll ol [
EEE 50T 093 JUbS diggll calailay 1
f9 1 Wbl B0 Y35 liTuall (s camg®
e T+ Wlad) B35 UM diiiaall 2085 Cam®*
53 VA tobiad] 828 3 diluedl @i G **
[Vl
ey Slasd Agl gad Badonall BN IS AatSe il 5! Bpadll] ltiZual sy Olosds daaly B &)

A58 e Aladly J=Y

Name: Abir Alsharif (el
Job Title: CEO ‘gl pamali
Date: 05/10/2026 !
Signature and stamp: tpaselly wadgalt
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Daman Know Your Customer Form - Entities

Name of Entity (Trading
name as per NOVERA LEGACY INTEGRATED SOLUTIONS - L.L.C

Trade/Commercial License)

Please identify your Legal status (Tick as applicable):

Limited Liability Company v Free Zone Company o

Branch of Foreign

Sole establishment 0
Company

Government

Non-Profit Organization = Organization

Listed . Others (Please

specify)

Public Shareholding Company

Non-Listed o

Registered Office address of the Entity:

Al Kasir, Breakwater, Building ~ Office of His Highness the Crown Prince

Nature of Business/Trading activities

Training in the field of oil and gas, Administrative Business Training, Marketing
Operations Management, Information Technology Consultancy, Commercial Brokers,
Pumping Plants Maintenance, Onshore And Offshore Qil And Gas Fields And Facilities
Services, Industrial Facilities’ Installations Inspection Engineering services, Wholesale
of Computier Systems and Software Trading, Power Generation Plants Maintenance,
Administrative Consultancy And Studies, Professional Safety And Health Consultancy.

Telephone No. 026-6743655 Fax

Expiry Date
Commercial/Trade License

No. CN-1742775 01/04/2028

VAT Registration No. & Email ID for sending Tax Invoices

100366597100003 / accounts@noveralegacyis.com

Tel: +971 2 6149555 Fax: +971 2 6149776
PO Box: 128888 Abu Dhabi, United Arab Emirates

pedis Y82 ave ee
Natienal Health 1

damanhealth.ae
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Bank Name, Bank Account No & IBAN No.

National Bank of Fujairah PJSC

Account
Number: 023081580367
. AE950380000023081
EBAN: 580367
Are you dealing in Dual Use
Goods? o Yes o No

Date of Incorporation

12-04-2014

Place of Incorporation

Abu Dhabi

Email

info@noveralegacyis.com

Please mention your website address (If available):

https://noveralegacyis.com

Sources of Funds used to pay insurance Premium (Tick as applicable):

Business Income v
Others {(Please specify): o

Please mention the name of Shareholders & UBOs (holding => 25%)
Name of shareholders or Ultimate Beneficial Owner i.e. UBO (Natural Person), holding
(by himself) or jointly with another person) directly or indirectly equal to or more than
25% of shareholding.

In case identity of such natural person is not possible, then name of the relevant
natural person holding the position of senior management officer (example - CEO or
Chairman of the Board).

+AVY T LAWY 1,88 2V T 1159000 (il
fasinll w2l Ol el sl VTAAM (o

Tel: +971 2 6149555 Fax: +971 2 6149776
PO Box: 128888 Abu Dhabi, United Arab Emirates
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. . " ; Contact Shareholdi
Name as per valid ID Proof Nationality Email ID No ng %
ABIR ABDEL RAHMAN )
HUSSEIN MOSTAFA TAHA Egypt aibs'rc%':"era'egac 6045105'56 4 | 90%
ALSHARIF ¥ise

Please mention the details of Authorized signatories (As per Trade License or POA) &
Relevant persons holding Senior Management positions

Name as per valid ID Proof Nationality Designation/Position
ABIR ABDEL RAHMAN
HUSSEIN MOSTAFA TAHA Egypt CEO
ALSHARIF

Politically Exposed Person (PEP)
A politically exposed foreign person is someone who has been entrusted with a prominent public function
in a foreign country, such as heads of states and governments, senior politicians, high ranking
government officials, military officers, senior executives of companies owned by the state, senior leaders
or parties, persons entrusted or were previously entrusted with prominent jobs in international
organizations,
Please provide details of Politically Exposed Person, if any:

Name as per valid ID Proof Designation/Position

NA

Declarations

I/We do hereby confirm that the source of funds which is being used for the payment of the premiums
is derived from company's legitimate business sources.

I/We do hereby certify that the information and/or documents provided together with this application
are most recent, true, correct, and complete, to the best of my/our knowledge and belief.

1/We further undertake to update The National Health Insurance Company — Daman whenever there
is any change in the information and/or documentation provided herein.

Tel: +971 2 6149555 Fax: +071 2 6140776
PO Pox: 128888 Abu Dhabi, United Arab Emirates
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I/We agree and accept that The National Health Insurance Company- Daman is not responsible or
liable for any losses or activities performed based on the information and/or documentation provided
herein or due to any failure to notify Daman of any such changes thereto as outlined above.

Furthermore, it is agreed that I/We will provide any additional information and/or documentation that
may be reasonably required from time to time by The National Health Insurance Company- Daman
and/or its authorized agents in connection with this application.

I/We declare that, to the best of my/our knowledge, there is no actual, perceived, or potential conflict
of interest that will or may arise because of my/our involvement in this and/or any future application.

Signatory:

Authorized Signatory's Name: Abir Al sharif
Designation: CEO

Signature: | ] "L ALOVEerA

LEGASY INTEORATES seLumIoal

Date:05/10/2026

Company Seal/Stamp:

MANDATORY DOCUMENTS TO BE ATTACHED:

1. Trade License/ Commercial License or Registration Copy
2. Memorandum of Association (MOA) and Articles of Association (AOA)

3. Valid Passport or Emirates ID copy of Authorized Signatory
(as per name of Signatory/Manager mentioned in the Trade/Commercial License)

4. Attested Power of Attorney along with Passport or Emirates ID copy of Authorized Signatory
(if signatory's name is not mentioned in the Trade/ Commercial License

5. Valid Passport or Emirates ID copy of Ultimate Beneficial Owner (UBQ) i.e. Shareholder/ Owner
(Natural Person holding 25% or more shares in the Company)

6. VAT Registration Certificate

Comments (if any)

Tel: +971 2 6149555 Fax: +971 2 61409776 % +AVE T EAVWT Sl +9VY Y11 29000 (Ela
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