Letter of Undertaking - Aster Medical Card
Usage
| ANTONY RAJ
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hereby acknowledge that | have received the
Aster Medical Card and understand the terms
and conditions associated with its usage.

| confirm that | can utilize this card for medical
treatments at the designated Aster facilities
mentioned on the card.

| am fully aware that the monthly limit for the
Aster Medical Card
understood it will expire on 315 December

is QAR 500 and |

2025. In the event that | exceed this limit, |
understand that the Gulf Exchange Company
has the right to deduct the excess amount of
the 500 riyals from my salary without any
further notice.

Please find below my details for reference:

Name:

Staff Number:

Position:

Department:

QID Number:

| affirm that | have read and understood the
terms mentioned above and agree to comply
with the rules and regulations pertaining to
the usage of the Aster Medical Card.

Sincerely,

Signature:
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ANTONY RAJ




