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Medical No. 506280 Act.No.
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Patient Name MOHAMMED ABDULRAZAQ MOHAMMED ALAWADI J
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| Wahd Mohammad Abdou Attia ]
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* The Treating physician has the right to conduct examination and necessary
treatment.

* Free follow up is within 3 days one time for the same doctor and same medical
condition. Except for Friday and public holiday.

* Free follow up in General causality within 24 hours.

* Medical reports & sick leave office provides its service from 7:00 am to 10:00 pm,
except Friday and public holidays.
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|, the undersigned was pre notified, commit myseif, to pay the above mentioned
amount, in this undertaking, for my treatment in outpatient clinics inclusive of all
specialties - Radiology, Laboratory & pharmacy) and all other services availed in Al
Salam Hospital Company, which are excluded or exceeds the insurance policy
limit and is not paid by the insurance company.
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