1. Mandatory medical insurance

All visa applicants must have a medical insurance from one of the approved by the Saudi
government insurance provider. This does not apply to (1) diplomatic and service passport
holders; (2) pilgrimage applicants; (3) governmental visit visas; (4) those travelling for
medical treatments. The following options are available (please choose one):

Insurance policy Cost
Tawuniya cooperative Insurance Company £107
BUPA Arabia for Cooperative Insurance £219
Arabian Shield cooperative Insurance Company £60

AXA Cooperative Insurance Company £109
Saudi United Cooperative Insurance (WALA'A) £115

OO0000

The cost of the insurance is paid by AnyVisa on behalf of the applicant when registering the
application online.

2. Medical insurance questionnaire
Expected Entry Date
Applicant’s email address
Applicant’s mobile number
Are you currently admitted to a hospital or receiving emergency medical treatment?

No
Yes; Provide details:

Have you been in an accident that caused permanent injury or disability?

No
Yes; Provide details:

Do you have any congenital disorders?

No
Yes; Provide details:

Female applicants only:
Are you pregnant?
No
Yes; How many months:

Is your current pregnancy an outcome of assisted means of conception, including but not
limited to IVF, hormonal induction?

No
Yes; Provide details:

3. Additional questions

Quialification:

Source of degree:
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IMPORTANT : THIS SECTION MUST BE COMPLETED FULLY

Full Name : Nationality : Point of Entry Into Saudi Arabia :

Company Name and Address in UK : Tel No :

Full Postal Code :

U.K. Project Manager : Travel Agent Name & Post Code :
Name and Address of Government Dept. or Company Being Visited in Saudi Arabia : Proposed Departure :
Date :
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WARNING: Capital punishment is the penalty for smuggling, promoting

)
or circulating illegal drugs and Narcotics in Saudi Arabia.
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