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Requirements Checklist: Enrolment

Company with 1-10 Employees/Principals

Request for Quotation

Trade License

General Requirement Description

Trade License is required.

Copy of the Trade License is required only for Free
Zone entities.

Group Application Form

Duly completed Group Application Form. You may
download the form from Group Application Form

Individual Application Form
per employee

Additional Requirement

Medical Examination
Form/Medical Report

Duly completed, dated and signed by the
employee. You may download the form from
Individual Application Form

Description

Required for applicants 6 months and below and 61
years and above.

Duly completed, dated, signed and stamped by a
physician. You may also use the form provided by
Daman.

Medical Examination Form

Pregnancy Questionnaire

Required for women pregnant at the time of
application.

Duly completed, dated, signed and stamped by a
physician. You may also use the form provided by
Daman: Pregnancy Questionnaire

necessary.

Note: Underwriting may request for additional documents if deemed
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Policy Enrolment

General Requirement Description

Daman issued policy agreement containing the
insurance premium, coverage, terms and
Signed Letter of Acceptance conditions. Must be signed and stamped by any “C”
(LOA) level representative of the company or any HR
Director or Manager, Procurement Director or
Manager, Finance Director or Manager.

EID copy with signature Required to verify the representative’s signature
page of authorised signatory against the signed LOA.

Required to verify issuing emirate and sponsor
Member Visa copy relationship/change status and its applicable
regulation.

Daman excel sheet with complete details of all
applicants

Daman excel sheet template is downloadable from
Member Transaction Template

Member Transaction
Template

(for Dubai based company)

Additional Requirement Description

Certificate of Continuity

(COC) for members ) . . .
previously insured Required only in case of any discrepancy with

(for Abu Dhabi based concerned entities. https://www.doh.gov.ae/en
company)

An official letter signed and stamped by the company
authorising the broker to conduct business on the
company'’s behalf.

Broker on record letter for
policies under broker

Note: Further documents may be requested depending on your application.
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Requirements Checklist: Renewal

Company with 1-10 Employees/Principals

Request for Quotation

General Requirement

Description

*Renewal requirements for the quotation are dependent on supporting
documents needed for risk/pricing assessment triggered by a benefit revision
requests or an undeclared medical condition from the member.

Policy Renewal

General Requirement

Trade License

Description

Trade license is required.
Copy of the Trade License is required only for Free
Zone entities.

Signed Letter of
Acceptance (LOA)

Document issued by Daman that contains the
insurance coverage terms and condition and serve
as the policy agreement. Must be signed and
stamped by any “C” level representative of the
company or any HR Director or Manager,
Procurement Director or Manager, Finance Director
or Manager.

Signatory

Sales must verify the Signatory and confirm.

Power of Attorney

Additional Requirement

Certificate of Continuity
(COC) for members
previously insured

(for Abu Dhabi based
company member
additions)

POA is only required for Government sector policies,
otherwise not required.

Description

Required only in case of any discrepancy with
concerned entities.
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Visa copy is needed to verify the (change status)
and previous visa history in case member was newly
moved under policy holder sponsorship.

Member Visa copy for
newly added members

Cancellation Letter; or Visa An official communication from the policyholder

cancellation proof; or specifying the reason for cancelling member(s) from
email from the company the policy.

Required in cases where the broker is different from
Broker on Record for the previous year, official signed and stamped letter
policies under broker from the company authorising the new broker to

conduct transactions on the company’s behalf.

Note: Further documents may be requested depending on your
application.
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Requirements Checklist: Endorsement

Company with 1-10 Employees/Principals

Request for Quotation for Additional Member

General Requirement Description

Duly completed, dated and signhed form. The
form can be downloaded from

Individual Application Form
Individual Application Form

Additional Requirement Description

Required for applicants 6 months and below and
61 years old and above.

Duly completed, dated, signed and stamped by a
physician. You may also use the form provided by
Medical Examination Form

Medical Examination
Form/Medical Report

Required for women pregnant at the time of
application

Pregnancy Questionnaire Duly completed, dated, signed and stamped by a
physician. You may also use the form provided by
Daman Pregnancy Questionnaire

Note: Underwriting may request for additional documents if deemed
necessary.

Member Addition

General Requirement Description
An official email from the company or a duly

Endorsement request completed, dated and signed endorsement form.

(for offline request) The form can be downloaded from Endorsement
Form.pdf

Visa Copy Visa copy is needed to verify the (change status)

and previous visa history and new entrant.
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Daman excel sheet with complete details of all
Member Transaction applicants
Template
(for offline request)

Daman excel sheet template is downloadable from
Member Transaction Template-2

Additional Requirement Description

Certificate of Continuity
(COC) for members
previously insured (for Abu
Dhabi based company
member additions)

Required only in case of any discrepancy with
concerned entities.

Non-UAE National Residents (Expats):
Copy of the birth certificate is required for those
who do not yet have valid visa and Emirates ID

Birth Certificate for newborn
addition

Member Cancellation/Correction

General Requirement Description

An official email from the company or a duly
Endorsement request completed, dated and signed endorsement form.
(for offline request) The form can be downloaded from

Endorsement Form

Cancellation Letter; or Visa
cancellation proof; or
email from the company
for member cancellation

An official communication from the policyholder
specifying the reason for removing the member(s)
in the policy.

Valid supporting documents as a proof for
correction.

A legal/court document that states that the
member is divorced and does not require
maternity coverage.

A legal/court document that states that the
member has recently married and require to have
maternity coverage.

Note: Sales Operations may request for additional documents if deemed
necessary.

Member data corrections

Divorce Certificate for
member correction

Marriage Certificate for
member correction
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