Best Doctors®

Information When It Matters Most

JSUpl el
riyad ban

Bets Doctors application for Health care Card service
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Applicant’s Information
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Applicant’s First Name

Applicant’s Middle Name

Applicant’s Last Name
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Date of birth: DD: MM: YYYY: Gender:  Male: [ ] Female: [ ]
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Dependents’ information
Relationship
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Date of Birth (DD/MM/YY) Full Name
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Select he type of plan
[] Individual (SR 200)

] Family (SR 400)

(Spouse, 3 children’s between the age of 30 0 days to 18 years)

[ ] additional dependents (SR 100 each)

Total Amount SR
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Select the method of payment
] Ryiad Bank current account
Account Number

[] Ryiad Bank Credit Card
Card Number:
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[ ] Master Card Card Number Expiration date (DD/MM/YY)
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[] Visa Card Number Expiration date (DD/MM/YY)
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[] American Express Card Number Expiration date (DD/MM/YY)
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PLEASE READ CAREFULLY- THIS SECTION MUST BE SIGNED AND DATES
TERMS AND CONDITIONS
All pr-existing conditions are excluded from free access to Best Doctors health care card services. A
pre-existing condition is any medical condition, which has been diagnosed or for which the subscriber
has received advice or treatment in 12 months before enrolling in Best Doctors Health Care Card
Services.
ACKNOWLEDGMENT AND AGREEMENT
(a) by applying for Best Doctors Heath Care Card Services, | acknowledge that if | elect to use the
service provided by Best Doctors that | will required to provide Health information and | agree to
permit Best Doctors to use it for that purpose.
(b) I authorize Riyad Bank to Charge the credit card or to debit the current account as specified
above the total of SR to enroll in Best Doctors Health Care Card Services.
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