
Date:

Dear  ,

As part of the application process for the Cigna Essential Benefits Plan 

Medical Insurance for my domestic worker, I hereby confirm that (Name of 

the domestic worker)   a holder of 

(Nationality)     passport, with passport number 

(passport number)     is paid a monthly 

salary of AED  .

Regards,

Printed name of the sponsor

Signature of the sponsor

Cigna Insurance Middle East S.A.L. (Dubai Branch), The Offices 3 at One Central, Dubai World Trade Centre, Office No. 111, Level 1, 
PO Box 3664, Dubai, UAE. Cigna Insurance Middle East S.A.L. (Dubai Branch), is the local insurer in UAE. Registered and authorised by 
the UAE Insurance Authority as a branch of a foreign insurance company under registration No. 48 on 31 December 1984.
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