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DAR ALAMAN Group Products:

Diamond Product @l zali i
Iraq full coverage

. & Lebanon full Ol s ALl Al (31 el T,
e s | yadl Glaill

Geographic coverage FovErea ad flT AL A, dubs GHxall 3

network

Annual Financial Limitation $100,000- $100,000- el Jala & giud) Al 3 asll
' i o de ginal) slhiall Gl all e iy el
Reimbursement for all kinds of 0% in network A< U2l 0% O e 3l sad o= umy—d
covered claims el Ji8

In-Hospital: General Conditions Qolall Jog adl i pdianedl S5 ildasd]
. e Up to the Annual il Gl slase ALl s s
Financial Limitation Limit Sl el 35
i - - 0,

Excess/Deductible/Co-Pay/Co 20% (out of (32l mls) 20% Jaall s
Insurance network)

Private Class A

Network (Iraq) Bl &z Jof dys
Network and GlobeMed EE SRR URWREPYET) Al

Lebanon Class A aleliy 4t Jof

full Network

Class Private Room dpl> 45, ZEPN
Guaranteed Renewability Not Applicable Gaie A8 O saan aad
Age limit for insurance 65 with cwSl x0 65 Cpalill a8y yanll

Underwriting

In-Hospital: General Benefits dolad! adlll 1 pddunedl J5-1a Cildaisd!
Medical, Surgical or Endoscopic S0 . s Jadall Gileljall s daal all clilaall
Treatment Covered JeBlb g adaiily 3l
Emergency Treatment Covered oL Jase Al YW
Appendectomy surgical Covered Jo8L ase Lal jall Ay gall 230 1 Juaiinl
H Al g Anld) 4y il Jaal)
Pre-Operative Tests Covered Jo0b ase Jerll s pml, 34 %’Nﬁfﬁh
Physiotherapy Treatment related . Oana Blane Alay o jall A 3l 2 3lal)
L Jris s .
to a Covered Hospitalization CaEree Jos RN
Home Care following . 2 el Zolial
Hospitalization Not Covered ke nt Al 4
Parental Accommodation Not Covered e s il & (33 yall AalE)
Hospital Daily Indemnity Not Covered Gaie AE (05 Ul sl
Morgue and Burial Expenses Cov$e3i'e0dogf> e $3,000- 4 cAll g Aa yadl G jlaa
. e Up to 30 days slgil da p 92 30 Lla ol i)
Uninterrupted Hospitalization after(DoliCe DIty Bl e

In-Hospital: Maternity and Congeni Al (ol pe¥lg BaY gllg degadl adlio
Delivery (Normal and Ceasarian) Covered e 4 il 5 dpmpdal) 33Y 5l 5 Jeal)
Je bog2 14 9,0 dny Al | idass
Coverage of Newborn baby From day 14 laie 8035 Laall 3l gall &y
Free of Charge Insurance for . e
baia Llaa aaal) el Ay
Eligible Newborn ves e el 3 ages A
Nursery Boarding Cost Covered Srie Asbsall oy Hsal ) A8
Baby Incubator Covered for up to LI 6 L) Jaie dacalall Callss
6 days
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Pediatric Consultation

Limited to one per
delivery

80¥g JSJ 819 850

Juaki ke 3 La

Circumcision if performed during
same confinement

Covered during
the first stay

Jo1 Y £U3| ase

2aadl a gl gall Ll Caillss

Epidural Covered ke (A 05 32Y 5) Adlall (58 juaadl
. OSa Al Gpas gl pall A1 Cila )
ES g:lj)rngee;nltal Cases correctable Covered . a1e i s 25) bﬁ‘» i
y gery (U:}ALJ\ Hifiy Cpaa
Any other Congenital Cases Not Covered rio e G OAY) Lalal) Sla gl
Maternity Complications (including . Calea ) Led L) 32Y 5l 5 Jaall clielisas
Medically Justified Abortion) Cloveres e (Las s sl
Amniocentesis Not covered Gaie A Ciall Jagaall Jiladl Jolas
Abortion Not Medically Mandated Not covered rre b o sl ) (=leaY)
Guthrie Test Covered hre A pand
In-Hospital: Accidents Gl gzl ildasl teladiuwd
Work Related Accidents Covered Saxe Jasl) sl s
Dental and Gum Medical or A, Gl i Shalal
urgical Treatment including Covered b ele s dmicall Jiladl 3 L Cusls dagis
Prosthesis and Disorder of o < e
. . & Sall Jiasall dal ja g
Temporomandibular Joints i i
A Al Alpaadl 5 dpase yill cilal yall
Cosmetic and/or Plastic Surgeries Covered Ghie = el R 4 &)i
Nose Related Surgeries Covered ke s Aagm CanYL Adlatall sl jal)
The Cost of All Kinds of Prosthesis Covered e Eala dais 4o AU dpclilaaW) Jiladl 4alSs
Rehabilitation Post Cardio-Vascular L Jae oY) Al ¢ gall aay Jaalil) sale)
Accident Covered 35 gl
In-Hospital: Prosthesis (Not Accident Related) (ol ddlaze i) duslivall Jilu) teliictandl
Mesh Related to Hernia Surgeries Covered Sare Gl 4a8
Coronary Stent Covered e Aldsyl as,all
Cardiac Valve Covered o Aldl) lalaall
TVT related to Cystocele Covered Shre Dl cdfig ad ) Sles

Other Prosthesis

In-Hospital: Organ Transfer and
Surgery of Organ Transfer and/or

Not Covered
Transplantation

Toniall Gl Y5 s AY) Jaladl
sbachl Jdig g)) Sldes eladduwd

Transfer)
In-Hospital: Cancer Treatments

lhao ps eliac V) Jas 5 Slilae
Transplantation Not Covered s JEyg o)k
Surgery of Bone Marrow Transfer . A el s e
and/or Transplantation Mot Coveree e S e a e S
Cornea Transplant (Surgery Cost) Not Covered Jake AE (Aalend) 43KS) A jdll) &) ) Alas
Cornea Transplant (Cost of Not Covered bie xi il Jus

Oloadlg plygdl ZMle eladiiudl

Radiotherapy Covered Saxe EECETAEEN PN
Chemotherapy Covered o) LleSl) Anlladll
Surgery Covered s Py
Breast Re-Construction Covered Jake 3 aae i dale) Aolee
In-Hospital: Heart Procedures AU dilaied) Oldoad! teladiw]
Angioplasty Covered ) Alal) 5 lanall
Open Heart Covered e z sidall Qlsl) dlec
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In-Hospital: Kidney Diseases

AU dilasiall (ol ped teladduwdl

Acute Renal Failure

Covered for once

Aall g S0 Jadll 2le

Peritoneal dialysis, Hemodialysis
and Arterio Venostom

Not Covered

5 sl pan )l 5 g seall KU dave
@l (Sl Gl cllee

In-Hospital: Psychiatric Ilinesse

Mental or Psychiatric Disorders,

(i) g 1slabiind)

lbac V) Jl,_xg_'v\) L;..ué.ﬂ\} &Eﬂ\ g\\)l:u'aﬁ!\

Nervous Breakdown and _ Not Covered shie il i padl
Psychological Tests or Evaluations
Rest Cures, Sanatorium, Custodial Not Covered i e sl ol Al Y1 S e alad

Care and Period of Quarantine

In-Hospital: Sexual Diseases, Infertility and Birth

Control

Jozl ging eiall gMe g L Aiiiall ool yad! teladiund)

Sexually Transmitted Diseases and

ey Laladte 5 Tuia Ala5al) ial ya¥1 aen

Ia_|III\}‘eIated treatments, including Not covered i pb HIV i€l e il u‘w@
Birth Control Procedures Not covered aie pd Jaall e el ) ¢ 5l aen
Endometriosis Not covered i b 5_aledl pa )l Ay
Tubal Ligations Not covered Sase pe Apea )l iVl by ) Ailee
Infertility/Sterility Treatment Not covered Gaie AE alall cladle
Varicocele Not covered Saie A @il Jiadl a5 dpadll N so 23
In-Vitro and Artificial Insemination Not covered ake pf =l malill
Sexually Fortifying Treatment, - ) Gl ~Sie
Impotence Not covered rre e miall el o~

Procedures Related to Change of Not covered bio pi iall s cldee

Sex

In-Hospital: Sleep Disorder
Sleep Disorder Treatments and
Polysomnograph

In-Hospital: Other Benefits
Weight Control Procedures and

Not covered

‘a}UI Olplasl EM'; A,
44 dalatial) Gl yall g e}ﬂ\ u._l\‘)ja.x'a| C).c;

Gy adlae seladilsdl
Sladlalls )l i s 8 e Solee

Surgeries Not covered aio pd o Ziluidl
Suicide and Self-Inflicted Injury Not covered hie s Ol dasial) (s3Y15 ey
Claims caused by War, Civil Strife, . Y il 5 Call e Al cldUal)
illegal acts and Crimes Mot @avaice S ol adls
Claims Arising from Insured ,, el A AS il e Aailll ciliUagl)
Participating in Hazardous Sport Nels ERvE e S 3 yhadl)
Treatment of Injuries and Sickness . _—

A8 ladl e Al (il ja¥ s cladiall
due to the Participation in Not covered oo @SS om U:)ﬁﬂfﬁghﬂ
Hazardous Sports )
Claims Arising from Ionization .

. . ! i L oyl e daill) cldUagll
Polluting Chemicals or Nuclear Not covered Sake pé T 0 e del) s ol
Contamination g5l gkl 5105

25aall sV ertebroplasty Sl
\éertﬁgr?azls stSyl;rN::iI:Soplasty and Not covered Gaie A8 ,Nucleoplasty (s_sill
yphoplasty g L= & L 5 Kyphoplasty.s
é)r(r;)t:;lsagsce and Air Ambulance Not covered it S5 s sl Cilaw¥) i daS
Treatment related to Falling of P ’
| el 20ke 5 yeill Ll 2 Ole
Hair and treatment of Hirsutism Not covered e pé gers lndll gBley o <

and all related Consequences

Leie Aatlall il Sl

info@daralaman-ins.com  : ,igjsill i
www.daralaman-ins.com : igjisill gégall

Gyl 32 - |Gl

19 )13, V §l6j.01 0 dho ,2lsell gl : lgis

+81& VAL VA VIOP = +81E VAl VI VAP :ailm



fiolh domlun
€-1€/€9 abybdjlo

Jlia Jlo Ewnd - Jliga 0, ¢ ¢ ¢, c v+, -+ lmllo o)

- +0diw |- ) olill Jlocl auksii ggild) deeslig dlun

L7l

awoliu JLoll jbo

ayuugulldsili il dicgan o

. , Aaleial) il jall g ) sui€ )L (g e 25
Parkinson Disease treatment and Not covered o oally S HL e N
surgery < .
Dynamic Phototherapy Procedures Not covered e pe ACualnall 4 gal) Aalladdl Cile) sl
Vertoplasty, Nucleoplasty, and Not covered ade 2 Vertoplasty, Nucleoplasty, and
Kyphoplasty i Kyphoplasty
Speech therapy Not covered hie pd Bl zusuan latell O
Surgical Resection of Prostate by . omd IS i alineg ] <ot
HIFUS Procedure Not covered ket HIFUS slyr] U3 (0 Oliog ol Jlatie
Linear Accelerator Not covered Jaie AE 23§ uall
Pre-existing Conditions Not Covered Srse pE el ALl ol,eYl Zle
Ambulatory: General Conditions ddall Jud el g darsnidll Olo gl didlaiall Oldaiilly adlall
Financial Limitation Up to $3,000- $3,000- 4 A 2 5asl)

il ¢ elae
Number of Transactions up to 10 PPPY Al s .\;\jnm Sl sae
Excess/Deductible/Co-Pay/Co- 15% 15% Lol Lgaiy il el g
Insurance
Network Full Network s A% Al
Guaranteed Renewability N/A 22 g Y Uil ppaadll
Ambulatory: Diagnostic Tests s il ol..,al
Radiology Covered (R ; sy
Panoramic X-Ray Covered b Gl Ll 6l 3 gem
C.T. Scan Covered (sha Scan .C.T
MRI (Neurological Diseases and Covered L SIS bl (Ml gl
Knee Cases)
MRI for Other Cases Covered (e oAl OV hlinal) ol g saal)
Ultrasonography Covered R (ultrasound) 43 pall (3 58 Cila 5l
Laboratory Tests Covered i Apidall Jillsll
Tests related to Infertility Not Covered shre pially Aalaiall Qs
Eé)rlzc?ﬂ?;es Tests not related to Not Covered e 5 Sl eyl el e
Nuclear Medicine Tests Covered shia 5, ol la g
Electroencephalogram Covered (hRa LeSl £ Laall Jagdass
Electromyogram Covered b Olanl) Laylass
Audiogram Covered ke gand) Laplats
Stress Test Covered i gl ol
Evoked Response Covered (shie Sl (g yaill
Ocular Angiography Covered (shie Ol (8 A gaall dae VI gasl
Thallium Myocardic Scintigraphy Covered ) AUl Gl asd
Abdominal-Pelvic Ultrasound Covered shRa Agpall (358 Ol sally Gl ) gual
. Limited to one per . o Sl gally cpiall eliac Y Jalill ol
o, Y o ‘ ° . - .
Morphological Ultrasound delivery 5 JSlBanl 5554 (A sh 58 sall) A guall (35410
Triple Test Not Covered shia pé SNl ey
Echocardiography Covered (she Qlill (gam aplads
Holter Monitoring Covered i lil) Bl Sty Ll
Osteodensitometry Covered i Lpalaall A (8
LY Jae 48S ol T ,Loal
PET Scan Not Covered shie s Dbk - A,
VCT 64 Not Covered (sha Aadaiall A3V 4y el die NIy saaad
Uroscan Covered b i geall (598 s gall Al yand
Leuko Scan Covered (e elapll aall iy S Julas
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s o hid Jase
Covered only if 213l ‘j& Lo e g
Hepatitis Type B & C under pre-marital Edanl) U il g Cs B gt sl gl Jalas
tests il ol
. a3 Lsd Lz
Covered only if s :’; Lo e gmi
Syphilis Tests under pre-marital Gl U a5 o (e Jidas
tests IR
. s blasd aas
Covered only if s . - .. o .
i Zlssl Jé e clasad deliall Gali (g by Aalaiad) Jallal)
HIV Related Tests under pre-marital Fuleall b il g 5 HIV i€l
tests il ol
Congenital Diseases Tests (incl . 38 ) ) vl e Al L)
Thalassemia Tests) Not Covered e e 38050 () WL Adlaiall J
E)(;:é%r Coherence Tomography Covered L el L] Ll el
Glaucoma Diagnosis (GDX) Not Covered shre e Lo S slall (mpas
Organ Transplant Tests Not Covered shre slbac ¥ g ) 5 ddlaiall Qs
Ambulatory: Treatment & peadl laHall
Laser Therapy Covered i ol Z 3kl
Physiotherapy Covered shia Sl Z3kall
Kinesitherapy Covered b A b dalladll
Physician Fees Related to the L Jala 5 e 58 G jeiall 5 L) 28lSS
Interpretation of Specialized Tests Covered =5
Prescription Medicine: General iti 4940 9all 9! dudais pdlis
Financial Limitation Up to $1,500- $1,500- 4 ALl 2 5aal)
il clia
Number of Transactions up to 10 PPPY o) i 3‘3‘10 Sla gl dae
IE:SCErSaSécDeedUCthIe/CO_PaY/CO_ 15% 15% il Lexiay Sl Janl A
Network Full Network EARIELS Al
Guaranteed Renewabilit N/A WY O sasae 4aad
Prescription Medicine: General B i Ao gall 9oV dndass
Treatment of Chronic Diseases COETEL 0l A3l (al jeY) 3N 4 e sl 435Y)
(e.g. Diabetes, Hypertension dielivtlelbis) 5 i
Ch.gll terol. Enil YP Parkine meet certain Lals ¥y slars I il Sl 5 Jaseaall 5 5 Sl Jia)
Ca?d?cfvi?c&lafl Eg?ger)ar e underwriting Pl olels O £ 0l
’ conditions (Ot ll 5 2y 50l
Prescription Medicine: Vaccines 48 940 90d1 & gV opaud Bllaiall ColalI
Polio Covered hie Jlaky! JLs
Diphtheria Covered i o
Pertussis Covered R ) Jadl
Tetanus Covered e BB
Hepatitis Type B Covered i B g5 2SI gl
Haemophilus Influenza Covered hia Lapiaaall ) 33 51a3Y)
Measles Covered b Laall
Mumps Covered (shie : sl
Rubella Covered i Ay dpasll
Influenza Virus Covered (shie 3 WY 5
Streptococcus Pneumonae Covered (hRa daeal) 45,1 id
Infanrix vaccine Covered i oSy i) Al
Z;edv_?z:::;nngust,)lphtherla, Pertussis Covered L SR Sl e Ty oy Al
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Prescription Medicine: Other Be

48940 9ol g Ayl (53T Wlidass

Doctor's Visit Plan

Number of Transactions

Up to 12 visit
PPPY with a Max
of $50- per visit

OTC Medicines Excluded e A a yu gl 452
Other Vaccines Excluded e sAl alald
Homeopathy and Phytotherapy Excluded sha Akl s Ladall 4509
Antiseptic Products Excluded hie il ) juiaatiine
Hair Treatment Excluded hia e ‘ Dol Alial) Gl paiantiise
Dental Care of for the Gum Excluded hia e Ol g AL Aball ) paniie
Sexual Treatment and Sexually e A 55 5 Lpusia A (a5 3k 3y g0l
Transmitted Diseases Excluded > el e
Mental Disorders Excluded b e Aliall il sy 23 450

3l e g o1l AT ) yemaaioss o Ao o)
Dietetic Products Excluded e e palt J;’;\
Dermatological Products Excluded hie e 5 _pdally dgliall ) jianivu
Hearing and Optical Apparatuses Excluded hia d adls pand) 3 g2l

-4 Al 38k 12
5190l 8,L3lL $50

Gl aae

Normal, Usual and Customary

Optical Coverage

Consultation Covered i saliaall canlall 5,45
Administration of Diagnostic Services:

Cardiac Echo Doppler, Arterial Echo sl sale 4 duad il Glia gadll
Doppler, Ultrasonography, coml il Jlgy Sl elill gy S
Electroencephalogram, Covered hia 4 Sl 5 A guall (358 gzl gal g g
Electrocardiogram, Electromyogram, Jie 251 il 5 ) Ll 5 aand) Jashads g
Audiogram, Pulmonary Function Tests Qlall aga LAl 5 eanill a8
(e.g. Spirometry), Cardiac Stress Test

Small Surgery and Endoscopic : Baball (e 3 ppall Al jadl el oY)
Procedures Covered e a5
Administration of Vaccines: Oral Polio

Vaccine (OPV). Diphteriam Pertussis,

Tetanus (DPT), Tuberculin test (PPD), . . e
Hepatitis(B, H)emophilus Influen(za : Covered e badl e lalill) e
(HIB), Measles, Mumps, Rubella

(MMR)

COVID-19 Coverage Excluded b e COVID-19 U8 (a5 s Ayl
Dental Coverage Ol dudass
Financial Limitation Up to $200- $200- W el linY) il
Restorative Dentistry Covered b sl Y
Endodontics Covered (hie Gl )i =de
Scaling Covered i il

ophthalmologist’s medical report

Financial Limitation Up to $100- $100- LW Allall 5 gaall
Optical Consultation Covered hie 4 ey 3L
Optical Frames Covered b A el @l jUasy)
Optical Glasses Covered e A pead) @l Uil
Optical lenses if medically e 2l Gl eV 3113 & pead) ciluall
necessary based on the Covered (hia Ozl candal ol ) sl
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Diamond Product Pricing:

Brﬁi[iet In Hospital Ambulatory P;::;:ic?:i;n Ds;::i::s' Dental Optical
0-17 $105.30 $77.02 $74.60 $44.25 $48.53 $34.05 $383.75
18-30 $144.73 $110.61 $106.56 $61.42 $48.53 $34.05 $505.91
31-45 $185.77 $150.96 $145.10 $82.05 $48.53 $34.05 $646.46
46-65 $324.46 $269.49 $258.47 $146.48 $48.53 $34.05 $1,081.49
+65 $598.14 $510.31 $488.79 $277.40 $48.53 $34.05 $1,957.22

DAR ALAMAN wishes you good health

info@daralaman-ins.com  : ,igjsill i
www.daralaman-ins.com : igjisill gégall

Gyl 3lag - 1@l ,19 jla, V §l6j.a1 9 dho ,ilsjall g )l : lgisll
+81€ VAL VA1 VI = +83€ VAl V11 V0 :ailm



