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Section 2: Approval request (please tick appropriate box)

Elective Treatment

In-Patient Day-Patient Out-Patient surgery 

Physiotherapy PET Maternity 

USA Treatment

Other Treatment

Emergency admission  Please provide full details of nature of illness and Treatment:

Accident  Please provide details of cause, date and place of Accident:

Was a third party involved? if yes, please give details:

Mortal remains Psychiatric Treatment AIDS 

Other  Please specify:

When submitting a pre-authorised claim to Us, please return this form with a completed claim form and any supporting documents.

This form should be completed by Your treating Medical Practitioner.

Please send Your completed form to Us via Your intermediary or direct to Arabia Insurance Company S.A.L., c/o Now Health International Gulf Third 
Party Administrators LLC, Unit 3701, Burj Al Salam Building, 3 Sheikh Zayed Rd, PO Box 334337, Dubai, United Arab Emirates. You can also scan and 
email it to ClinicalService@now-health.com.

Section 1: Medical facility details

Medical facility:

Email: Fax: Telephone number:

Treating Medical Practitioner:

Email: Fax: Telephone number:

Patient name:

Membership number: Date of birth (dd/mm/yyyy): / /

Administered by: Insured by:

WorldCare pre-authorisation
request form
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Section 3: Treatment details

Full details of condition requiring Treatment:

Date the patient first became aware of any signs or symptoms of this condition (dd/mm/yyyy):                           /                           /

Date on which the patient first presented to any doctor for this condition (dd/mm/yyyy):                           /                           /

Underlying cause (if known):

Provisional diagnosis: ICD 10 code:

Date of Treatment: Estimated length of stay:

Proposed admission date (dd/mm/yyyy): / / Proposed discharge date (dd/mm/yyyy): / /

Full details of proposed Treatment/surgery:

Procedure code (e.g. CPT, CCSD, DRG etc.)

Please provide total estimated costs including currency with breakdown of planned services as detailed below:

Surgeon’s fee: Room class:

Anaesthetist’s fee: Ward rounding fee x no. of days =

Operation theatre cost: Standard room rate x no. of days =

Additional/Miscellaneous charges: ICU rate x no. of days =

Package rate:

Total estimated charges as per above breakdown:

Section 4: Important notes

Data Protection

Please ensure that You show the following information to others covered under Your Plan or make them aware of its contents.

We and the Underwriters will deal with all personal information supplied in the strictest confidence as required by the Personal Data Protection Act. We and Your 
underwriters collect personal information about You and Your Dependents (including health, bank account and occupation) for the purpose of establishing and 
administering Your Plan.  This includes information supplied by You, those family members, medical providers or Your employer (if applicable). Your information 
may be passed to Now Health group companies administrating Your Plan, Underwriters, Insurers, Reinsurers, Medical Practitioners, Medical Assistance 
Companies and Claims Administrators for these purposes, including those located outside Your country of residence. Confidentiality is required of any third parties 
to whom the administration of Your Plan may be subcontracted, including those based outside the country of Your residency. In certain circumstances, medical 
service providers (or others) may be asked to supply further information. Your personal details will not be disclosed to other organizations without Your consent.

You have a right of access to, and correction of, information that we hold about You. Please contact Us if You would like to exercise either of these rights. Some 
of the information We collect about You may be classified as “sensitive” – that is information about racial or ethnic origin and physical or mental health. Data 
protection laws impose specific conditions in relation to sensitive information, including, in some circumstances, the need to obtain Your explicit consent before 
We process the information. When You provide information about family members, We will take this as confirmation that You have their consent to do so. As the 
legal holder of the Plan all correspondence about the plan, including claims correspondence, will be sent to the Planholder. If any family member over 18 insured 
under the Plan does not want this to happen they should apply for their own Plan.
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Section 6: Patient declaration and authorisation

Declaration

• I hereby declare that I am the patient/patient’s guardian* (if the patient is under 16 years of age) (*please cross out if not applicable).

•  I wish to claim Benefit and declare the information I have given is, to the best of my knowledge, true, correct and complete even if it is not 
in my own handwriting.

•  I understand it is unlawful for me to knowingly provide false, incomplete or misleading facts or information (misrepresentations) to 
Now Health International forthe purpose of defrauding or attempting to defraud Now Health International or the Underwriters.
Penalties may include imprisonment, fines, denial of coverage, loss of or increase in premium, loss of Benefits and legal damages.

•  I agree to the data protection declaration above and understand that cover is provided in accordance with the terms and conditions of the
WorldCare Plan.

•  I have read the statement notifying me of my rights under the Personal Data Protection Act and consent to Now Health International seeking 
medical reports if needed from my Medical Practitioner, so Now Health International can deal with my claim for Benefit.

• I do (NOT)* wish to see the medical report before it is sent to Now Health International. *Delete the word NOT if You wish to see the report.

•  I hereby consent to authorise any Doctor and/or Hospital who has treated or advised me to provide Now Health International with any
information they may require in connection with this claim.

•  When completed and signed by the patient and Medical Practitioner (when appropriate), please return this form and the accompanying
invoices and payment receipts to: Now Health International Gulf Third Party Administrators LLC, Unit 3701, Burj Al Salam Building, 3 Sheikh
Zayed Rd, PO Box 334337, Dubai, United Arab Emirates.

• I have read the important notes and the declaration.

• I agree to the declaration and understand that any claim for Benefit is in accordance with the terms and conditions of the Plan.

Patient’s signature: Date (dd/mm/yyyy):

/ /

WC AIC 28029 01/2020

Section 5: Medical Practitioner Declaration

Medical Practitioner declaration:
I declare that I am the patient’s Medical Practitioner, and that the
particulars given are, to the best of my knowledge, true and correct.

Official stamp:

Print name:

Signature:

Date (dd/mm/yyyy): / /

Please notify Us by email or phone on +971 (0) 4450 1410 if additional Treatment is required, if the cost of Treatment and/or if the estimated 
length of stay is extended beyond the approved limit.

There is a legal requirement, in certain circumstances, to disclose information to law enforcement agencies relating to suspicions of fraudulent claims and other 
crimes. If required, information will be disclosed to third parties including other insurers for the purposes of prevention or investigation of crime including fraud 
or otherwise improper claims where there is reasonable suspicion. This may involve adding non-medical information to a database that will be accessible to other 
insurers and law enforcement agencies. Additionally, the General Medical Council or other relevant regulatory body will be notified about any issue where there is 
reason to believe a Medical Practitioner’s fitness to practice may be impaired.

Please contact our Customer Services team or write to us at the address on the back of this form if You wish Now Health International group companies to 
contact You via letter, SMS or email with details of other IPMI or related product and services. A list of Now Health group companies, their contact details and Our 
Data Privacy Policy is available at  www.now-health.com/privacy

Your health claims information may be shared by Now Health International Group companies to other Insurance Companies or Reinsurance Companies for the 
purposes of risk management, contract negotiations, research, development and analysis, as well as, to promote other products that may be of interest to You.

 
Plans issued in the United Arab Emirates (UAE) are insured by Arabia Insurance Company S.A.L.
(registered under UAE Federal Law No (6) of 2007 and regulated by CBUAE ) with the Registration No: 20)
Registered address: Arabia Insurance, Green Tower, Floor No 8, 9 and 10. P.O. Box 1050 Dubai United Arab Emirates.
Plans are administered by Now Health International Gulf Third Party Administrators LLC (regulated by CBUAE with the Registration No: 26).
Registered address: 2348 Sky Tower, Al Reem Island, P.O. Box 132168, Abu Dhabi, U.A.E.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 200
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 200
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<
    /ENU ([Based on '[High Quality Print]'] Use these settings to create Adobe PDF documents for quality printing on desktop printers and proofers.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        0
        0
        0
        0
      ]
      /ConvertColors /NoConversion
      /DestinationProfileName ()
      /DestinationProfileSelector /NA
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure true
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 6
      /MarksWeight 0.250000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /NA
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /LeaveUntagged
      /UseDocumentBleed false
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	D_1: 
	M_1: 
	Y_1: 
	Text11: 
	Text12: 
	Text13: 
	CB_1a: Off
	Text14: 
	CB_1b: Off
	CB_1c: Off
	CB_2a: Off
	CB_2b: Off
	CB_2c: Off
	CB_3: Off
	CB_4: Off
	CB_5: Off
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	CB_6a: Off
	CB_6b: Off
	CB_7: Off
	CB_6c: Off
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	D_2: 
	M_2: 
	Y_2: 
	D_3: 
	Text25: 
	M_3: 
	Y_3: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	D_4: 
	Text31: 
	M_4: 
	Y_4: 
	D_5: 
	M_5: 
	Y_5: 
	Text30: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text42: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 
	Y_6: 
	Text43: 
	D_6: 
	M_6: 
	D_7: 
	M_7: 
	Y_7: 


