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Allied Cooperative Insurance Group

ACIG

MEDICAL MALPRACTICE INSURANCE POLICY SCHEDULE
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Name of Insured : > ABDULAZIZ ALI A MALIBARI

Address : All Hospitals within Kingdom of Saudi Arabia
Mobile No : 505511148
Prouct ID . A-ACIG-1-1-16-024

4 ¢asall aud| Policy No : P/219/5014/21/00031145/00 Aadigh a8,
Issue Date : 23-December-2021 DY)

olsi=| Premium(Excl.VAT) : SAR 2,500.00 Ay pdall (g8 (Alaa)

VAT (15.00% : SAR375.00 15.00% ) iliaall dadl iy

Jisl gl UPR VAT : SAR 0.00 UPR VAT
. Total : SAR 2,875.00 A

gl i SurPlus Amount : SAR 0.00 SurPlus Amount
Net Premium : SAR 2875.00 Net Premium

Customer VAT Certificate Number
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Policy Period From 24-December-2021 To 23-December-2026 (BOTH DAYS INCLUSIVE)
gl Baa o o sl S Jadiy 5
Risk Details
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INTERNAL MEDICINE 2 6 $3srus Ll dplasl)
Cover Adaadl)

Legal Liability towards patient that resulted from negligent act or

omission while engage in the practice of medical profession.
Limit Of Annual Aggregate Liability

SAR 250,000.00
Limit Of Liability

For all awards within any one period of insurance
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SAR 250,000.00
Ay giasal) 3 gan

Basic

Basic

Sub-Section A.3 Private Right Recovery

250,000.00 For any one claim or series of claims arising
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. 250,000.00
out of one Medical Incident AND in the annual S5l & ganall 8y aaly s dly
aggregate
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Hospitals/Clinics Being Attended
All Hospitals within Kingdom of Saudi Arabia

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.

Cancellation Clause

In case of Policy cancellation, the Insurers will retain @ minimum 50% of
the premium or the calculated pro-rata whichever is higher and refund
balance to the Insured.

Special Condition

Insurers at their discretion, have full right to cancel the policy
by giving 30 days written notice.

If the Insured wants to cancel the policy then Insured must
provide a cancellation request duly approved by Saudi
Commission of Health Specialties

If Insured is leaving Kingdom of Saudi Arabia on final exit, the

Insured must submit a copy of passport/exit visa.

Payment Terms
Premium to be paid in full at inception

VAT Provisions:

1. If the policy is issued by ACIG on or after May 11, 2020 then the

applicable VAT will be 15% for the policy portion starting 1 July
2090
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All Hospitals within Kingdom of Saudi Arabia
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2. Prices do not include the VAT difference for the coverage period Cun 2020 sl e e oy Anaall 3 il Ailon ) AGBl Ay e 358 Jali Y i 2
starting from July 1, 2020, as it will be collected from July 1, 2020. #2020 s g 1 Oelelaid Leluans 2t o g
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Cash Receipt 23-December-2021

Amount Received from Client 2,875.00 SAR
Commission Excluding VAT 200.00 SAR
VAT on Comission (0%) 0.00 SAR
Total Commission 200.00 SAR
Commission Percentage 8%

Broker Name ACIG

Broker VAT Registration No

Recipient Signature

Insured name & signature

23-December-2021
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., 0.00
somm iy 200.00
8%

ACIG
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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

7121 Al Amir Turki Ibn Abdula Aziz Al-Awal Road - Hiteen Dist.
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Approved by

: Hamad Alhasan
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ACIG

Aaiia Ay pn 3, 518
Simplified Tax Invoice

Invoice Number

Invoice Issue Date

DNUR50-219/894 50l

23/12/2021 02:44:20PM Bl Jlaa) &

Total Amount Due

Nature Of Goods Unit Price Quantity Item Sub Total(Including VAT)
dadl dayls sangll e L8 Ll aall dagil) Ay pum Sl 8 Ley) ool il Mas))
P/219/5014/21/00031145/00 2500.00 SAR 1 2875.00 SAR
Total Taxable Amount (Excluding Total VAT) ALl dagll 4y jon lea) sliiiuly) 4y puall palal) Jlea) 2500.00 SAR
Total VAT Aliaall dadll 4y pn s 375.00 SAR
2875.00 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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