Tax Invoice
Daman TRN: 100293538300003

/

/ AYSHA SLAYEM SULAIMAN
88888
ALAIN

ABU DHABI
ABU DHABI
UAE

88888

ABU DHABI
ABU DHABI

UAE//“

PRODUCT NAME
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SUMMARY OF TAX INVOICE

Ly 301 8,531 painls

. VAT RATE
TAXABLE SUPPLY NON-TAXABLE SUPPLY i s VAT AMOUNT TOTAL AMOUNT
DESCRIPTION (AED) ) ) (A.ED)‘ + L;:" ? ___ (AED) (AED)
oyl TR TR Ay ol w(l:lxl-:))e:- oy s a8 uw‘:i;” dgyo dw (1.9) dsall Al
Health Insurance Premium - Daman Basic Product
{aebl Gios} el Gustill b - Daman Basic Product 750.00 0.00 5.00% 37.50 787.50
Dubai Health Authority - Patient Support Program Enrolment Fee: Basmah
BASMAH : o)l ) ey 0 3 ¥l pymsy = 20 il i 0.00 0.00 5.00% 0.00 0.00
Dubai Health Authority - Patient Support Program Enrolment Fee: HCV
HOV ooyl poad 8 o 025 Ut 8 o3l piy = 0 sl i 0.00 0.00 5.00% 0.00 0.00
Upload Fees o
s3] pyy 24.00 0.00 5.00% 1.20 25.20
Total (AED)
(1.9) Ala ¥l 774.00 0.00 38.70 812.70
| AMOUNT IN WORDS (AED): | Eight Hundred Twelve Dirham And Seventy Fils | 1(12) Byl @l |
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Payment Instructions

) ilalas

Bank transfer: Please remit in full and net of bank charges, reference invoice number 11311930. We
would appreciate if you could send a copy of the payment confirmation & details of payment allocation to
invoices details to Distribution.Support@damanhealth.ae

failing which, your payment will be applied to oldest outstanding premium invoices

225U Jlan] 00 830 Jlpl (o2 11311930 . a2 p8y 8,851 (LSSl paw I Sloy JolSIL doadl o932 2 1S5 Jrg>3d!
godaall Madl luwis| piaw Yy Distribution.Support@damanhealth.ae 355331 sl Olsad degdasll pilsddl folisy adall
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Bank account details:

1S5 ool oS

Beneficiary Name: The National Insurance Company - Daman (PJSC)

£ .p 0P Oled — (ol byl A4S 2l )l o

Bank Details: First Abu Dhabi Bank

¥l bt by bl pel

Account Number:

5415000152976694

yaall ol o3

IBAN Number:

AE580355415000152976694

H{IBAN) 3301 5yl oLl 3,

Branch Details: Bateen Branch - Abu Dhabi, UAE

Sammiad| Ly pl LY ¢ aborl —caball £58 T3]

Swift Code:

NBADAEAABAT

:SWIFT CODE

Cheque payment: The National Insurance Company - Daman (PJSC)

For direct cheque deposit in ATM, please use the Daman account number, send a copy of the payment
confirmation & payment allocation details to Distribution.Support@damanhealth.ae

&.p .05 Oled — (e Bl Bib gl 45 p801 1elad B pb e @30

51581 Jaolisy a8l 5aST Jlon] 00 Lmwd Jloyl ao colad) 3 yoall oluadl pBy padiul o2 «(ATM) Bigai o 3 &) 3 0adl glagdU
Distribution.Support@damanhealth.ae J! i s8-sJ

Online Payment:

https://www.damanhealth.ae/eDamanApp/loadMyPortalPage.action

1 eI @l

This invoice is certified and does not require any official stamp from Daman.

Lo (30 oy pie 53 U5 Yy Boaino LSy 032 8,95 ans

Please inform Daman for any discrepancy in the cards or certificates within 2 working days of receiving
them, failing of which Daman will not be held responsible for any corrections.

Kindly make full payment of the outstanding balance on or before the due date to activate the policy.
Failure to do so will result in your policy being terminated.

According to Dubai Health Authority related circular, all premiums related to insured members holding
Dubai residency visa are subject to a non-refundable AED 19.00 (subject to VAT) and AED 18.00 (subject
to VAT) mandatory enrolment fees in BASMAH and HCV programs, respectively.
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BILL DETAIL

Event Number:

Bill Ref.

el

Staff No
b gall p3,

is,>J1p3, Endorsement Type:

Net Premium
Premium Days (Taxable)
Effective Date Calcul (AED)
5 (5

A PRITIN PR T T

Initial Policy/ &5l iyl 2Leiel g3

DHA HCV
Fees DHA BASMAH Fees
(Taxable)

Total Premiums

Upload Fees  (Taxable Supply) 0 spount Total Amount

(Taxable) (AED) (AED) (AED)
£55) dpanil sy T Lol Legl)l gy ol Sl

(=) et (2) (19)

(Taxable)

. ABDISELAM ASEMO ESAK 41329873 PRINCIPAL 41329873 18725643 M 31 ABU DHABI 01/10/2024 365 750.00 0.00 0.00 24.00 774.00 1.20 812.70
Total Members per Event Total(AED)
8, S S sdall Jlea (1.9) Sl 750.00 0.00 0.00 24.00 774.00 1.20 812.70
Event Number: 2 is,>J1p3, Endorsement Type: Policy Correction/«&sy «wUly &uass SleisYl g9

i!lj(:if:” Member Name

' Sl o

Card No
Byl p3,

Principal No

Staff No
sodl pd,

Net Premium

Premium Days (Taxable)

Visa Effective Date  Calculation
| )5

Ol Bloy g2

DHA HCV
Fees DHA BASMAH Fees
(Taxable) (Taxable)
(AED) (AED)

Dol Ban pyy o el Bsn s

Total Premiums
Upload Fees (Taxable Supply)
(AED)

(Taxable) (AED)

VAT Amount Total Amount

1 bLYT Il (AED) _ (AE?)

2} o) dpaadll gy dasln 5301 el Abox]
() { ()

Health Insurance Premium Amount in AED

Dubai Health Authority - BASMAH Patient Support Program Enrolment Fee in AED

(Taxable Supply)

Dubai Health Authority — HCV Patient Support Program Enrolment Fee in AED

(Taxable Supply)

Upload Fees (Taxable Supply)

Total Taxable Supply in AED

VAT Amount in AED
Total Non-Taxable Supply in AED

Grand Total Amount in AED
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(EEEENE R JUUE

_____ ABDISELAM ASEMO ESAK 41329873 PRINCIPAL 41329873 18725643 M 31 ABU DHABI 01/10/2024 365 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Total Members per Event Total(AED)
S, JS) S il Jlox (1.9) Sl 0.00 0.00 0.00 0.00 0.00 0.00 0.00
VAT Rounding Off (AED) 37.50 37.50

750.00
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BILL SUMMARY PER DEPARTMENT

Department Name

5,00) JSU 3,951 padde

3,103 puol

Department Code

Total Premium and DHA HCV

3,031 3oy

S — Effecti Fee and BASMAH Fee and
rincipa ective Upload Fee (Taxable Supply) )
Event Type Member Name Relation PEL] Laaall Aih o guuy 5 (opalil] Ble ) lanid (Maa V::jmﬁ':fisdﬁ) el ﬁz?jtt}l(AED)
FEJNTI & il pd L1, s Ll g6 B Lanes iy (b (o 03] el (0 5% Ty
Ol i) 4 L
(A pall Anzalal) @l gl
Initial Policy ABDISELAM ASEMO ESAK 413§987 PRINCIPAL | 41329873 187§564 31 ABU DHABI | 01/10/2024 774.00 1.20 812.70
Policy ABDISELAM ASEMO ESAK 4132987 | princIPAL | 41320873 | 1872564 31 ABU DHABI | 01/10/2024 0.00 0.00 0.00
Correction 3 3
Total Members per Department Total(AED)
5100 S 0uS dall s Lo | 2 (1) oz ¥ 774.00 1.20 812.70
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