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Allied Cooperative Insurance Group

ACIG

MEDICAL MALPRACTICE INSURANCE POLICY SCHEDULE

Ahal) gl gl (pali A8 5 Jgan

b)Indemnity of defense costs.

limit of liability stated herein.

a) Indemnity for all amounts for which the insured is legally liable
to pay to others, due to medical malpractice based on final
verdict issued judicial competent body

The total indemnity stated a) and b) above shall not exceed the

Name of Insured : >MASHAEL KHALID A BOGSHAN 4 gagall aud| Policy No : P/211/5019/24/00067580/00 Aahgh a8,
. 07-J -2024 I TP

Insured Id 1095687388 A sl i Issue Date : aguary B IS
Address - All Hospitals within Kingdom of Saudi Arabia Olsis Productid : ARGIGIR16-024 el i na

Mobile No : 565585951 O gall Citgl)
Gross Premium - SAR 1,320.00 1,320.00 SAR : )
Discount Amount : SAR 0.00 0.00 SAR : aadll )ik
Retroactive Amount : SAR 0.00 0.00 SAR : @y b dal)
Additional Retroactive Amount : SAR 0.00 0.00 SAR : @ b Alay) dal)
Extended Reporting period Amount : SAR 0.00 0.00 SAR : daall 800 8 8 A
Admin Fee :SAR 25.00 25.00 SAR : i pal) o gy
Premium(Excl.VAT) : SAR 1,345.00 1,345.00 SAR : Rypdl ey Sl
VAT (15.00% : SAR 201.75 201.75/15.00% ) SAR : ddLiaal) Aagdll dy pa
UPR VAT : SAR 0.00 0.00 SAR : UPR VAT
Total : SAR 1,546.75 1,546.75 SAR : eyl
SurPlus Amount : SAR 0.00 0.00 SAR : SurPlus Amount
Net Premium : SAR 1546.75 1546.75 SAR : Net Premium
Customer VAT Certificate Number Jaanll A8liaal) dadhl) Ay puial &y i) o3 )
Policy Period From 08-January-2024 To 08-January-2026 (BOTH DAYS INCLUSIVE)
gl Baa ] o Cpasd) 38 Jadiy 9
Retroactive type : Compulsory e
Retroactive Date : 08/01/2024 @y Ak gl
Additional Retroactive Date : 2 Sb Alal g
Extended Reporting period : 0 Months AL A gadiall B8l aaad
Deductble : 0 Jaail)
Risk Details

Profession Level Nationality Type Of Cover
g o ) i g
GENERAL PRACTITIONER~16 SR 300,000 any one event and Saudi Medmal Basic
in the aggregate annually

Cover : The Policy Covers : ddazal)
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Limit Of Liability :SR 300,000.00 any one occurrence and g i) Allaa¥) A giosall 3922 300,000.00 sagmm dly ;. Al gioaall 3gaa

Aggregate (annually)

Section A- Private Right Recovery :(Applicable for Basics & plus ) ( clilayy chulad) do @bl ) Galdl gad) da il 3 -0 5_adl
For any one claim or series of claims arising out of one Medical sl g sandl g aaly ol Gula e danls Clllae Alubes o Baal 5 dllaa (5Y

Incident AND in the annual aggregate

Hospitals/Clinics Being Attended Aaiil) Lgladts |3 i glaall [ i)
All Hospitals within Kingdom of Saudi Arabia All Hospitals within Kingdom of Saudi Arabia

pogRA|l
Condition -
It is hereby warranted that the cover granted under this Policy will an Jah L jle 0 5Sous A5 5l 038 Can sar anall Gaalil) ) o glaall (30 430
only be in force upon the submission of a copy of a valid license Agall e 5la Jsrdall Al g 3 Bl (e Al 43le (asall jliaal
issued by the relevant authorities. il
Premium Payment Warrenty Clause Lol A (lasda Ja pi

If the premium is not paid when due we may cancel the policy at any time
by giving you 30 days notice of cancellation, Such notice sent to your
Broker 'on record' or your Broker who negotiated this policy shall be of
same effect as if sent to you directly.

Jia Lass 30 4ise jlad) pSilacly 485 1 olal] LiSay 48lininl vie Jaual) ady ol 131
S ) oS saie ol L) Jasall a5 gaia ) Ju )l 8 0S5 535 UadY) 138
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Payment Terms L) adsdagyd

Premium to be paid in full at inception Fad sal) Gl e Bl ie SIS il Jand ay
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Prepared by : Fahad Atallah Almutairy 07/01/2024 Approved by  : Fahad Atallah Almutairy 07/01/2024
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Allied Cooperative Insurance Group

Cash Receipt

Amount Received from Client
Commission Excluding VAT

VAT on Comission (0%)
Total Commission
Commission Percentage

07-January-2024

Broker Name

Recipient

Broker VAT Registration No

1,546.75 SAR
105.60 SAR
0.00 SAR
105.60 SAR
8%
ACIG
Signature

Insured name & signature

07-January-2024

(g3 yos B 1,546.75
s 105.60
.. 0.00
s 105.60
8%

ACIG
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7121 Al Amir Turki Ibn Abdula Aziz Al-Awal Road - Hiteen Dist.
RIYADH 13512 - 2305 Kingdom of Saudi Arabia

P.O. Box 40523 Riyadh 11511
Tel : +966 11 485 2626

ACIG VAT Registration Number

Fax : +966 11 485 2727
300007361200003
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Aaiia Ay pn 3, 518
Simplified Tax Invoice

Invoice Number

Invoice Issue Date

DNURS50-211/41428 50l

07/01/2024 08:18:43AM Bl Jlaa) &

Total Amount Due

Nature Of Goods Unit Price Quantity Item Sub Total(Including VAT)
Laldl dayla sangll e L8 Ll aall dagil) Ay pum Sl 8 Ley) ool il Mas))
P/211/5019/24/00067580/00 685.00 SAR 1 787.75 SAR
Total Taxable Amount (Excluding Total VAT) ALl dagll 4y jon lea) sliiiuly) 4y puall palal) Jlea) 685.00 SAR
Total VAT Aliaall dadll 4y pn s 102.75 SAR
787.75 SAR
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7121 Al Amir Turki Ibn Abdula Aziz Al-Awal Road - Hiteen Dist.
RIYADH 13512 - 2305 Kingdom of Saudi Arabia

P.O. Box 40523 Riyadh 11511
Tel : +966 11 485 2626
ACIG VAT Registration Number

Fax : +966 11 485 2727
300007361200003
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