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Required Documents

® (Copy of your medical practice license.

e (Copy of Insurance Policy.

e Copy of residence permit (IQAMA) and passport photo.

e Copy of your employment contract.

e Copy of the claim of the injured party or claimant.

e Copy of investigation report of the legal medical committee appointed by the Ministry of Health
and procedures in the investigation of the incident.

e Copy of the legal medical committee decision (If issued).

e Anupdated report from the hospital management about the patient's condition.

e Copy of any judicial summon against you.

e (Copy of the legal medical committee decision.

e Your written reply to the claimant and the hospital's response to the charge.

e Copy of the involved patient's file along with the medical file number.

e Anyother correspondence related to the subject.

Note: The settlement of claim subject to the terms & conditions, exclusions and warranties stated
under your corresponding insurance policy, and we/Buruj cooperative insurance company reserve
.our rights to ask for more/additional documents (if needed)
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