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Policy Schedule of Medical Malpractice Insurance
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Policy Issuance Date
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Insured ID

Dggll 03)

96/22/687/2024
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KING FAISAL HOSPITAL - MAKKAH

Limit any one occurrence and

Professions aggregate. Olasasll
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Any One Occurrence:
300,000
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Internal Medicine (Non Surgical) In Aggregate: (Th= n8) @bb cuds
300,000
Inception date of insurance ST L.
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Expire date of insurance coverage 01-02-2026 Aaldl Adasll slgil oyl
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Retroactive type EEIRFY
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Additional)

SPECIAL CONDITIONS/WARRANTIES:

. Warranted that this insurance is subject to review of terms, premium rate and other conditions at the expiry of policy. “Salama” reserves the right to

review premium contribution annually according to the claim experience.
. Warranted that the company’s maximum liability per occurrence and/or successive incidents does not exceed Limits of Indemnity as mentioned above.
. Salama for Cooperative Insurance Company shall not be obliged to indemnify for any Medical Malpractice occurred within either Compulsory or

Additional Retroactive Insurance unless it is unknown to the insured at the time the policy is being concluded.
All other Terms, Conditions & Exclusions as per standard “Salama” Medical Malpractice policy wording.
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For and on behalf of the Insurance Company
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Policy Number

didgll o)

Insured
CURYL |

National Address of the Insured
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Scope of Medical Practice
dudall duyload! Jlxo

Place of Work
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Limit of Insurance Coverage
Aol dudaidl u>

Period of Insurance
Aol dudaid Bue

Deducible
Joseidl

Premium
Jaudll

Date
G)Wl

Signature

&g

Company Seal

a8 5 o
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www.salama.com.sa - @salamacic A TEE. . .T :dSpuil cnilyoll obl

12th Floor - Unit 202 - Jeddah 23525-3889 - P.0.Box 4020 - Jeddah 21491 Saudi Arabia
t,: +966 (12) 6845666 E):+966 (12) 6970470 Unified Number: 9200 2 3355

Free Number: 8002440002
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