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Basic Health Insurance Plan - Domestic
Helpers

Required Documents

1. Visa

. Emirates ID number for sponsor and employee

2
3. Salary certificate (Walk in customer)
4

. Original Health Insurance Continuity Certificate required only in case of
any discrepancy with the Govt. portal

5. Signed application form and Letter of Acceptance
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Notes:

1. For new members, providing COC is required only in case of any discrepancy with the
Govt. portal.

2. New members should provide UID/EID number.

3. Submit the Policyholder Authorisation Form that is available online at
www.damaninsurance.ae. By scrolling down towards the end of the main page click on
(FAQ's and Download Forms)>(Download Forms)>(Forms for Abu Dhabi)>(
Authorization Letter)The form should be signed by the sponsor and the authorised
representative should also submit the application with their Emirates ID.

4. Residence visa must be issued from Abu Dhabi.

5. Salary certificate signed by the sponsor, not older than one (1) month. Daman form
is available in the branch and online.

6. Undertaking letter can be collected in case the visa has expired (more than 30 days),
Daman form is available in the branch and online.
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https://www.damanhealth.ae/opencms/opencms/Daman/en/home/index.html
http://www.damaninsurance.ae/
https://www.damaninsurance.ae/wp-content/uploads/2026/03/XTEMP-12944_240613_Applicant-Authorization-Letter_V1R0.docx

&2

Ulouwd

Daman.
ddedl Dloatl- dwlul (Zuall cpnolidl dddg

Lglaall Ciluosual!

3eBYI sl -)

b gally JuaSl dShleYl diggll 03, -Y

(su=)l S Asel)) Ol Balgss -Y

flgdl go UL (3 sl (ST 929 Al 3 Y] 3k Vg oYl zuall peldl Lplyatsl Bolgds -¢
o sS|

Jsedll Qlazg clall Ziged e pasddl gdgs -0

) O |

G UEL VN

A g8l Al gl me UL (3 O (ST 929 Ul (§ Jaidd el ool dyylyaiin] B3l @25 oy Sl (pSiunl) - )

A eY doggll 03) / dgell @3 udS suzdl (Sl de oy -Y

925 J9¥bs .www.damaninsurance.ae sl e Y aSs pe 89 grall diS el Cobio (aiedl miged pddl -V
J<(e sl 8Ll Lol ziladdl)<( ol z3led)< (il gdlasy dasladl Wdl) e H2) )]l dmasall dlg
Tdsad @i Wil (osaell Jiaal e Camg JuiSIl il oo zdgeddl e aid9il o .(Authorization Letter
45Dk pghgd g Akl

(Ll Bl] o 833Uo 0955 O my LBYI -¢

e 3l Olaud §9,3 S Z3gaidl Y909 ylie] Eli (pe (V) Ay et Bued dollio JiSUl b g5 oo (3l Bolgsr -0
G3ASIY eds0l

o Olosa) Ansll £9,8)) guazr (3 ol Zhga3 35009 (B2 Yo o ASY) LoBYI Ol olgill I (§ gad Gllas @5 -1
Oleszy poll (39 AUV adgall e

B damaninsurance.ae PUBLIC | 06419R04 | 20f2


https://www.damanhealth.ae/opencms/opencms/Daman/en/home/index.html
http://www.damaninsurance.ae/
https://www.damaninsurance.ae/wp-content/uploads/2026/03/XTEMP-12944_240613_Applicant-Authorization-Letter_V1R0.docx

