GOVERNMENT OF DUBAI
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Intermediary Permit

N

DUBAI HEALTH AUTHORITY

Permit Detail
eClaimLinkID
Permit Category
Trade License Number
Permit Issue

Permit Expiry

Address

Emirate of Incorporation
Physical address
PO Box
Applicant Details
Applicant’s Name
Applicant’s Mobile Phone

Applicant’s email address

Remarks:

BRK-00045 - Yallacompare Insurance Broker LLC

INTERMEDIARY

19/02/2026 09:49:01

31/12/2026 00:00:00
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e if any of the given information has been changed, you are requested to contact and inform the
Dubai Health Insurance Corporation at DHA.
e This permit is electronically generated and does not require any signature. For verification,

please visit: https://www.isahd.ae/
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For more information visit dha.gov.ae
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