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LDocuments required for reconciliation Insurance penalty

Note that the applicant must be authorized to represent the facility, the

g"r.‘a.” Crnald! plas ol e Q_,J-G axilall PURYEL) s gllalf ool |

AV BLAIL cunlio ol SLAILI Jidats Woies (3950 o) cases calladl 2t ool wdadl 20y

owner of the facility, or a parntner,

The reconciliation certificate request of the health insurance must be

filled in complete and to be signed by the authorized person.
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1. Copy of Signature Authorization or power of
attorney (certified) from the owner or the sponsor
that mentioned in the commercial license.

2. Copy of the passport and the residence visa page +
copy of the investor’s insurance or the partner
(nonlocal) that mentioned in the commercial
license.

3. Copy of valid commercial license. S

4. New copy of the list of employees certified by the
ministry of labor (In Arabic Language).

5. Penalty list issued by a licensed health insurance
company from DOH. .~

6. Copy of valid insurance cards or Continuity
Certificate of the employees.

7. In case of cancellation or escape, please add a
Copy of cancellation & Exit issued by the
Immigration (Visa Details) + Prove of vail
insurance before Cancelation & Exit or Escape.

8. The email of the entity, or its legal representative.

9. The email of the entity’s owner, or his
representative.
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MAKE IT HAPPEN




