Al (el Saatall Ao gaal
Allied Cooperative Insurance Group

MEDICAL MALPRACTICE INSURANCE POLICY SCHEDULE
Akl gl il (uall 259 do2a
Name of Insured: FATIMAH ALI ALHARBI Policy No :P/219/5019/23/00065705/00 Wiy 8,
; Issue Date :26-11-2023 haall g S
ol e adls 4 (e gall pndd ’ &
Address © 3216 At A - Gl B plaky (o - 0l 4 Productld : A-ACIG-1-I-16-024 i) e
Y=
Mobile No 966530566334
Jsall cisgd
Gross Premium : SAR SAR : el
Discount Amount : SAR 0.00 0.00 SAR : padll s
Retroactive Amount : SAR 0.00 0.00 SAR : @ S i
Additional Retroactive Amount : SAR 0.00 0.00 SAR : 2y Sib Alall gl
Extended Reporting period Amount : SAR 0.00 0.00 SAR : Al A 5 8
Admin Fee :SAR SAR : i pdial) g
Premium(Excl.VAT) : SAR 619 619 SAR : Ay pall ey aall
VAT (15.00% : SAR 92.85 92.85 (15.00% ) SAR : Taliaa)) el 4y pa
UPR VAT : SAR 0.00 0.00 SAR : UPR VAT
Total : SAR 711.85 711.85 SAR )
SurPlus Amount : SAR 0.00 0.00 SAR : SurPlus Amount
Net Premium : SAR SAR : Net Premium
Customer VAT Certificate Number uonll Al Al Ayl ol 0
Policy Period From 25-11-2023 To 24-11-2024 (BOTH DAYS INCLUSIVE)
Badsh s oo g5 Jads g
Compulsory
Retroactive type: ISR
i . 25-11-2023 ;
Retroactive Date : @y S g
Additional Retroactive Date : o
@2 S ) g 5
Extended Reporting period :
2 A gadal) 5 A wadi
Deductble :
10000 Jaasll
Risk Details
Profession Level Nationality Type Of Cover
gl s Siuad) dguda) &l g g
Yolos e Slasl il SR 300,000 any one event and Saudi Medmal Basic
in the aggregate annually Arabia
Cover : The Policy Covers : Al
a) Indemnity for all amounts for which the insured is legally liable sle ol Aphall A jlaall 6 g oyl lgads e U glE J ghsn adle gaall (58 ) laddl s e
to pay to others, due to medical malpractice based on final Aaiie Ll dga g il Jgi s
verdict issued judicial competent body J e gl Gl o
b)Indemnity of defense costs.
The total indemnity stated a) and b) above shall not exc ¢ ugsaidl dlgpadl s del (@5 (18 ade (aguaiall Gl Jlesl S la
limit of liability stated herein. '
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For and on behalf of
Allied Cooperative Insurance Group
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Limit Of Liability :SR
Aggregate (annually)

300,000 any one occurrence

and

Lgiad Llaa A gicndll 335 300,000 sty Aol ghesdll g

Section A- Private Right Recovery :(Applicable for Basics & plus)

For any one claim or series of claims arising out of one Medical
Incident AND in the annual aggregate

(bl chuladl o ghi ) Galdd) gall il 3 15 8

sl g sanall g2l g b il e Aeali il Aluls f sanl 5 Al

Hospitals/Clinics Being Attended

KING ABDULLAH MEDICAL CITY - MAKKAH
Condition
It is hereby warranted that the cover granted under this Policy will
only be in force upon the submission of a copy of a valid license
issued by the relevant authorities.

Premium Payment Warrenty Clause

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.

Payment Terms

Premium to be paid in full at inception

i) (gladd ) s sl | chbiad)
KING ABDULLAH MEDICAL
bl
adle Gagall lmal anp iy g S 4551038 in g anall Gadl) (o g el a4
dgall e 3 la Jgmiall 4l asd 5 salgd (e dA
i
Sl S e Ja ydi
OS gg Sl 38 (R Lagy 30 e ) el a8l olal) Loy aflinial sio Jaudll gy o
S J LS A ) o) o BB G G oS vt o Ll Joasall o5 050 ) s )| 8
58k oS4
budl) kg i

Al gl o iy 2 S ) L iy

Allied Corative Insurance Group
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Cash Receipt

i Gad du
Amount Received from Client SAR S > e ) gSiall ¢ra aliccal) Jacdl)
Commission Excluding VAT SAR S > Ay pall (52 Al ganll
VAT on Comission (0%) 0.00 SAR S > 0.00 (0%)  Ziliaall dadll Ay ya
Total Commission SAR [ ganll Jaa)
Commission Percentage 15% 15% A ganll & giall 4l
Broker Name BCare bl Al Lol / IS and
Broker VAT Registration No 301329257300003 301329257300003 dypall dpas )
Recipient Signature bl

Insured name & signature A el gl g and

7121 Al Amir Turki Ibn Abdula Aziz Al-Awal Road - Hiteen Dist. oAl gl o - il Saallae on (S5 el Gl 71
RIYADH 13512 - 2305 Kingdom of Saudi Arabia @ o psadiiy all Kl 2305- 13512
P.O. Box 40523 Riyadh 11511 11511 =l 40523
Tel : +966 11 485 2626 Fax : +966 11 485 2727 +066 11 4852727 Sk +966 11 485 2626 caila
ACIG VAT Registration Number 300007361200003 300007361200003 ol - Alaal) dal) Ay a0 Jnadi b

Prepared by : s-aldosarri 07/09/2022 Approved by : s.aldosarri 07/09/2022
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Allied Cooperative Insurance Group

A gy 510
Simplified Tax Invoice

Invoice Number

Invoice Issue Date

5

sl laa) & s

SAR Total Taxable Amount (Excluding Total VAT) i) Rl Ay juin M) o) Ay puall gualad) leal) SAR.
Total VAT dladl daill Ay pia Jlaa)
Total Amount Due Gaiadl Al Maa) SAR711.85
7121 Al Amir Turki Ibn Abdula Aziz Al-Awal Road - Hiteen Dist. b - g Gajdlae o (S5l G 7121
RIYADH 13512 - 2305 Kingdom of Saudi Arabia gl Ly el led) 2305- 13512 o=k

P.O. Box 40523 Riyadh 11511

Tel : +966 11 485 2626 Fax : +966 11 485 2727 +966 11 4852727

oS

11511 o&4 40523 < .o=

+966 11 485 2626

il




ACIG VAT Registration Number 300007361200003 300007361200003 ol - Bl Ll gy iy

P/219/5019/23/00065705/00 619SAR 1 711.85SAR




