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RERPIZFEBE CHINA LIFE
RERMER -
https i/gp chinalife.com.hk

!EEEEB;TE/E BFiEREM TR EHFER ( REAREEREREEETES )
GROUP HOSPITALIZATION / DAY SURGERY DIRECT BILLING PRE-APPROVAL FORM
(Applicable for Non-QHMS Doctors)

{E = & %8 Name of Employer EIR2{REE4RSE Group Policy No.

fREEDP 7+ AE ] INSURANCE INTERMEDIARY INFORMATION

R A% Name of Insurance Intermediary

REED T A S Insurance Intermediary Code Hé 48 &5 Contact No.

EZ’AX1 IMPORTANT NOTE

- FREFREBRENEZIEREE D REIDBELERE M) WRARARYD 3 EIEX - LEH gop@chinalife.comhk FIERZE "
=85, BEEEIRE, ”“%Ez%ZAI%EE BEMERE LIRS 100,000 - EEZEEREBREATSARLMZBENERT - BEHE/RE
ANFEZR TERMRRERS ) - BER)AREIZPBEZERUT A EBHEREB B EAREBRFZ2HZRQBERERF 2R RUTRES
EAS R A2 PTHES Zﬁﬁi‘(#ﬁﬂ?ﬁﬂ%% FEFURTE - Please complete Part 1 of this form by the Employee /Patient /Claimant and Part 2 by the Attending Physician
and send to Claims Department by fax (852)2750 4699 or email to gop@chinalife.com.hk at least 3 working days prior to admission to hospital. The limit of Guarantee of
Payment is up to HKD 100,000 only. Subject to the approval of this pre-approval application, a “Letter of Guarantee” shall be issued to the Employee /Patient /Claimant. Please
note that (1) the result of this pre-approval application does not constitute or guarantee an approval of the subsequent claims application and (2) approval of the subsequent
claims application and the reimbursable amount shall be subject to the provision of claims documents and according to the policy provisions.

- BELUEEEASRER  TAENNEEN  EERBREANBEEFLNNUEEZEE - Please complete this form in BLOCK LETTERS. All
amendments should be endorsed by the Employee /Patient /Claimant in full signature.

- AHBERTAAZ TART. 5 TEAT . ZRAETEASRE (589 ) BRMHABRAT - The expressions "the Company" or "our Company" used in this
form refers to China Life Insurance (Overseas) Company Limited.

- BRRR—MFREER - One form for one patient only.

- MREEASTNA\EILUL  BREREEVNERBEBREZEAREER  WREST/\HEUT  ABBREHBERFREZRRAG ZEEANERR
HE  NEES/RERGEARES  HEANBURABSERAPRERAET  WIZHEGERAKREBAE - If the Patient is at or above age 18, the
Patient and Employee must complete and sign this form by his or her good self. If the Patient is under age 18, this form should be completed and signed by the Employee and
the Patient's parent/ legal guardian. In the event that the Employee / Patient is physically incapacitated and prevented from signing, this form may be completed and signed by
an immediate family member with relevant relationship proof and physician's statement provided.

- EE/F%/%EAMI“”EDRR% PWAA—URBEATURRE - RRAZBABENREARERRARERFERZENERRBAEREZZEAN
=) > Ifthe Employee/Patient /Claimant uses a signature stamp, it must be witnessed by a witness. The personal particulars of the witness will only be used for the
purpose of processing this claim and verifying and confirming the identity of the signatory of this form.

- BEZEZBNRBEAKRNT ZLEFAEE - The signature of the Employer must be the same as the Company's record.

- RSN AHQ§J$ BRI ARERALASISUE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WAERUER - FE BTHERRP T ABERREBAR AT E PR EL4R(852) 39995500 B35 - HZMRERFABXHFESTEEEBETEEFE 313
Shep B AN B K E 22 F 1 - Ifyou have any queries, please feel free to contact your insurance intermediary or our Customer Service Hotline at (852) 3999 5500
for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 22/F, CLI Building, 313 Hennessy Road, Wan Chai,
Hong Kong.

- APEERBREMILPHER  UESHEBRTESRNRTEKRNBFEE - BEAKXASMILE www.chinalife.comhk 2% & NEEFARA - The
Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled. Please visit our website
www.chinalife.com.hk to view and download the latest version of the form.

- MPERABTAEBH AT ZE - LIPS E#E - [fthere is any discrepancy or inconsistency between the English version and the Chinese version of this
form, the Chinese version shall prevail.

E—81 - REEN @RES/FE/REANER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)

A. B /% &Z 1 INFORMATION OF EMPLOYEE / PATIENT

1 {EE & Name of Employee % & 2 (AN JE{E B) Name of Patient (if other than employee)
th 32 Chinese th 3 Chinese
&3 English 253 English
[ |
PEASRE 0850 ROBR AR (RPEARKNBEEMA L ZROBRAF) Il“ |I|I5IOI1|2|1IO|(!9IOI1I| “I I"
China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EBS{REE4RIT Group Policy No.

A. (§&/7m&E ™ (#&)INFORMATION OF EMPLOYEE / PATIENT(Continued)

2 {EEB8{7:8/Z895HS 1.D. Card / Passport No. of Employee 5 & B {0i8/# B5EHE 1.D. Card / Passport No. of Patient

3 AEHEZ(R{ES % Relationship with Employee

4 BIE#R5% Member/Employee No.

8
5 H48 = EE Contact phone no.

6 EIBihit Email Address

7 BTHERER—SHIEMEQEMRBATRE? MR - FRUZFRATZERFRER

# - Did/Will you make a claim against any other insurance company for the same incident? If yes, [] 2 Yes O =no
please indicate the name of insurance company and policy no..
RER/AS]E ™ Name of Insurance Company TREESRES Policy No.

B. AESMERT FOR HOSPITALIZATION DUE TO ACCIDENT

= ’3 £
! E‘%E"E_E'H‘E&HT’FQ . £ Year A Month H Day i Hour 23 Minute LFTF
Date and time of the accident AM/PM
| L
2 ESMEELEINEL Place of accident occurred
3 EINEEAE ZHEE K RIS5F 1B Please describe the reason of accident and details of injury
C. E%& %P FOR HOSPITALIZATION DUE TO ILLNESS
1 JRAERTE Name of illness
2 FATEIRFEAR Please describe symptoms
3 EAR{OIRSBEYA L IR? When did these symptoms first appear? £ Year A Month H Day
| IS I I E—| | I I | I |

D. ;A#E:¥#15 TREATMENT DETAILS

1 WI2BHE/BRRAIER The physician/hospital first consulted for this injury or illness
sk#2 B A Date of consultation: F Year B Month H Day

o B (I T L1 L
B 4F /BEPn 2 8 K it Name & Address of Physician/Hospital

2 HtE2AIESBEELRRINEE/BRER Other physicians/hospital consulted for this or similar conditions
sk#2 B A Date of consultation: F Year B Month H Day

~ N - [ TR R N L1 L1
B2 4F /BEPn 2 8 K HE Name & Address of Physician/Hospital
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EBS{REE4RIT Group Policy No.

E WIN=HERZERFRES (LEHUREER)
CREDIT CARD AUTHORIZATION FORM FOR SHORTFALL COLLECTION (THIS SECTION IS MANDATORY)

WPBAS (85 ) ROBIRAS (UTFEE "ART)" ) EEOBRIUINERBLEERREBNEIIEELR EFERNERLABRRESHEE -
IR EEFEEAATUUTERRFOWNEREERNER - GRFEFAVADHBERES/HFRE/REAN - MELBRELIRBEEER  AATRKNE
H TEARBMBEE ) NTUXEEBRERRPIHIINE@AZELRER - Ifthe expenses which China Life Insurance (Overseas) Company Limited (hereinafter called ‘the
Company”) paid directly to the hospital exceeds the eligible amount of qualified claim or the relevant shortfall or expenses is not included in the benefit coverage, this authorization form
will authorize the Company to debit the relevant shortfall or expenses from the below credit card account. The credit card holder must be the Employee /Patient /Claimant. If there is
shortfall after claim adjudication, the Company will debit the shortfall amount from the credit card account 14 days after the issuance of "Personal Payment Breakdown".

BFRASS : BRASDEERIRE: BREARZE:

Cardholder's Name: Cardholder I.D. Card/Passport No.: Cardholder's Signature:
ERARFEORE: ERF2IA:

Credit Card Account No.: Credit Card Expiry Date:

SRR _ BRABSER:

Credit Card Type: D Ve D el Cardholder's Contact Phone No.:

AANBRRIERPEAS (385 ) BHBRATRAAU LEREEONRZSSE - SHEERER (1EH)- %Year | BMonth| HDay
| hereby authorise and instruct China Life Insurance (Overseas) Company Limited to debit the Deposit Amount, the outstanding shortfall or

expenses (if applicable) from my above credit card account.

F. BAERIUEEEZRR PERSONAL INFORMATION COLLECTION STATEMENT

HEASRE (8 ) ROABRAS (RPEARRMBGEMAEIZROBRAS ) ( FHEAQT") BRET (BAAER (TR ) EA6) THEAEH

M E - HA  BEFERFARANELT - ARTEBASENEFENBENBRERAERN - WEHKIN—TIETHER - BIRAATFARFEAERNNZE

M - AQEREIN—ITBETHWE R - BREABSNNZEY - REEEERCERIZEARIINMBEERE « RIKIBTEREAENNIER -

BTHEAZERSBEREMY - WHEIE  NRETAQOEATRHMBNEAER - AASOEREREETERNEN - ERIRE -

EARREBASKERR (“KNEBF"): TEUJEuH%EﬁMTE'JE%

"RAEREES" BAASEAMEAS - ARERATHEAS  LRARTNE AT - BRASHIMEAS - BASFAMEAS - KEREE - PE

AERE (£E ) AEEEAZAT ( "AASIREEE" BIEAERE )-

B : ZREAEELEFRE THEAZERENIIRR :

1. AETHEN RENSFEEAQE ARTEB A AR TIHESmESEBHNER / RE (SR T REREHBENMERBEAER" B4 ) URRE
fit - #55 - EENREZSER /R ;

2. BEMFEETRARSRAASFEE S NER / RFELNEMBRFEREK ;

3. ME MEHEBERE(EFEECRREREIN / SURREERS) K T/EEEHENRE - eIFEARKIEGN - Fi - 88 - HiEs - BHKE ;

4. ARSI / HALSRABHSRENEIEmR / REMBEE FTHEMREAREN - SHEETSEMRESIREN - NEEMS RE T E MR

FREAIREABNECEN - SFEHRBETRS ; UREATFLLEMFETS (BRSSURIHEMBLHNIRERR ) IRNEW ;

FHEE B EK

RANTH | XN TREBARETNER / RENSCERENER | R ;

RAEART | XA DEEEF - TRRBITENHENEERBNRTHRCBENETHSIEENER ;

ERABRINEEAEN - BARASAEHFALER NEENETAERETRE ;

WEEAEACHEE  RASSACEE - RA - RE - EBFRISIESIEKR - R EEENFEUIEMM TN E S EMBUT N EERBHIER

HEITRE ;

10. ETEH / HERZEM / FEHFEW ;

1. FRERATEBEEEHNEMRT ;

12. BT ERRTFANETAIRSHABERARRAEE S HTHMENR ;

13. RBE 12 E (RBHEO) PEHIBRUMBIRPFERNRE - ETHENEREERER | &

14. B Pt B EREARNEMBM -

BABERNNRZE . EAZEETLURE - BEEFEAERERGEXHNAIRT  IBET

1. HAIRQSIEETS ;

2. BARAERN / HAATEEARMUNEAER / REMERE T HE TREMN - IEMS ERE THEARBHEENEAAL ( BFEAARERNR
EREAE);

3. MAREM / AL TAEHSRMER / RENEARIE - ZE8FNE=F - SFEEHABREAS - RiRTN - ESEBAT - RESE#BSS
FhtE

4. WMEBLKERGOARATMN / HAATBEEAGRETER - 517 - BUBEIE - T - EiE - <7 - BFBW - EFPORE - BFEHEREBIEMARTE
NEARE - FEBRE=T ;

5. WMERTER AR MHENEM AT - AINMRAS - EEEREB (EHIRECEFWIER T ) ERRXRAT ;

6. ANTRNFEFWTAERSZZNEGEA - 2FH - SEERRSHEE ;

7. HOERCEE  RBHRAOERE - RE - R BREFRISIES IERFRERATHM / St A SIS @ EF L # B 0T BUA BP9 S H it 3# Z /Y
WSS (B ENER NG E—PERFTEMSNAEERNEAEMEEN BN NEEREE ), &

8. HUERRBHUEBNITERSUMS ;

© ® N o o

HK-CL-GCLA-06/202011-01 P.30f9



EBS{REE4RIT Group Policy No.

F. B AERIUIEZRAA (48) PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

9. FEBA ?IZME’E%EE/EJE’]A:': Mt REEESERERTEMRMRFEREN ZIER T4 O WEMERBEAESR | REBEEA - BT ; BE
BEEEAL,; ; HETED ; MTERERD ; 2R ; PhEEEAS , EMRIRAS ( BmaEEN 2B BN MEFAMSI AR TIEaMEMAL ), A
= “%ﬁwiﬁﬁﬁﬂﬁﬂﬁ)ﬂ%{ Lt ERMEE DT ARENEIEEN Sl (REEEE )-

BTIHEAZNIEEIRMS DIMEA—75 ( ZAUEMAREEBEANSIEI ) MRS - B TEREE THERNBREZEEERI -

BTITHEAERBES EXFHREN—EZEBRBENMEZE - MIMERAASSERENREENMERAB TWEAERNNEER - B2E N XRE

e BmsEREAER SR

REERRHEBMMERBAER : XQEHE

1. FERAAAIFREFENE TGS  BEEN ERMRENASERN KEEAMTH - MEESANRABBLUETERREH ;

2. FAARRE - RAEEBAMAASME B SERH R NI EINERMRBEETEZRS ( SFRHEHEE SR gEEEE E):

() Rk~ &% - R1T - WEEE - BNGTE 8E - SRRE - G+ B5URBEBEERNRE ; &
(b) BRERE  REAEE - B8 - BEEE - 2EKEEERNR ;

3. LbMERMRIEFRERALTH / 3 NIEERME

a) EEIARATEHES ;

b) E=F RIS ;

o) RHEAZME 2 BRAAINERARENAANT - RATIREBARNANTH S mESIEZHE

) F=HRE  EBEFYZEEEFINERSE R

) ZEARSHER EFAIIEBIREAREMNE 2 BAINERARIEINBRIFIRHES ;

4. BREAATVEHE LMERFRIEN - XATTERRAIDE 1 RN BRI EFAIMDE 3 RN E IS E AL - DIEZEALIEREZ

EEmMREZR ;

5. AREFNEETHERER (8FRTARE ) HonEaEESEHEBENmERLE X E =S iREER -

B TNUBREEATAASTEEERBR THEAZ HE‘(TET tFE=HIFERREHAENER - MARAIBEAREEAEBNER MELERZEER

EEREHAR - B NOMBEE M FTARINER @ BHEARNATNEAERREEE (FREE2ETX)-

BABRNWERMELE : RE (BAZER (FAE ) &) %ﬁ"FE¢ tBRA NS EEHABR THEAER - EIE

FARERNER - URERAARATIEREAZBRNWEBEERER - B FEUUERAATISESNE TR ATMFEAZRNNESS -

BERIMBIENEKR - AAREIECK - BRAFAFENENEENER - 9EUEEFEEE

BABERREEE

PRI ASZ R ( H@?I‘ ) BRI BERAT

EREFEHEFE I FTEASZAE 2218

EiE ¢ (+852) 39995519 {EHEL : (+852) 2892 0520

KA BEMEERETUEREAEZERNNERNSIEER -

China Life Insurance (Overseas) Company Limited (incorporated in the People’s Republic of China with limited liability) (the "Company") recognizes its responsibilities in relation to the

collection, holding, processing or use of personal data under the Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all

practicable steps will be taken to ensure that personal data held by the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and

to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your requested

information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of

parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company (“Our

affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes”
below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or
our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective regulators;

8

9

T 2 5 T &

)

investigating any data held which relates to you from time to time for any of the purposes listed herein;
meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the Inland
Revenue Ordinance (Cap. 112); and

14. Other purposes directly relating to any of the above.
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EBS{REE4RIT Group Policy No.

F. {EAERIUIE AR (48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance company,
insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection

agencies;

any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other

jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or

guidelines to make disclosures;

any financial services provider industry association or federation;

any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and

detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention

organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and

their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data

outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,

please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattemn and behaviour , financial background and demographic data held by the Company
from time to time for direct marketing;

2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates
and our co-branding partners may offer:

(a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;

3. The above products and services may be provided by the Company and/or:

(@) any of our affiliates;

(b) third party financial institutions;

(c) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;

(d) third party reward, loyalty or privileges programme providers; and

(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above for
use by them in marketing those products and services;

5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or
marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without

charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details

below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct any
data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal data
held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited

22/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

ERMEZEE : KA / HAEIEANRMACHELEOWERABRZR (“RBF ) KA / ZASILERLESATRBREZRERANBEARAN/FMR
BAER  SRESEEREZBNEAMEREAN / HMANEAER - RAHKMSIEELRFRESE=FER (M5 ) IBEHEE - KA / RMAER
WEIERARERR L BREARA / HEAE RS E E T/ EIRIMG A BRI & EARER -

BERR  FRUTHEZSENES - LRE TEE - BB T ARERESEREHENMERBEAZSK BHOMEAEEREE Z BNmERMREMARET
WEAER - BEUTAEELE TV, 5 -

Declaration and authorization: |/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (“PICS”).  I/We hereby give my/our
acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our personal data for
the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the transfer of my/our
personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set out in
the section “Use of personal data in direct marketing”, please tick the box below.

No

© o

S

b
c
d

O #A/BAFEEREN EWEBABKNER (28 "AEHEHENTERBEAZTR" 50 ) AEERHEZ BNMERTMEHAA / BAKEA
B MARERWEUHREREZEHEMR -

|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see
“Use of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials
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EBS{REE4RIT Group Policy No.

G. EMAKZ1# DECLARATION AND AUTHORIZATION

%4 Authorization

ANEM - BEMREBIREA  KERFAANBEFAREARRFEZZRAMB)ZIERE (1) £ARE - ZMEE - Bk - 20 - ®REAS - ]/17 - B
FItiE - BUFERPS - sSUE &S - ABSIAL - NAENEETAERARANRMIERREZZRAZLE - RESERE - 9uBZEERIE
# - BRRERAPEASRR(EINROBRAIGANEE "EQT,); 2 ELONTIEBEZERHHERBERNEMN - ImK
REPBERNRMERREZZRAETRE ZEETELAE - FRSEZARNEMERREZZRAZEENRD - IEEHAAZEMAZ
HEAREBABRBANRY ; BMERANFEMPETHETHENR - IWEESEDNERS - WEESENTNAREEAIGBERSEYS -

I/We, the Employee/Patient/Claimant, represent me/ us/ the Insured under 18 years old (if any) HEREBY AUTHORIZE (1) any employer, registered medical practitioner,
hospital, clinic, insurance company, bank, government institution, government department, or other organization, institution or person, that is aware of or has any records,
knowledge or information of me/us/the insured under 18 years old to disclose, release and transfer such information to the Company; (2) the Company or any of its appointed
medical / para-medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ ourselves/ the insured under
18 years old in relation to this claim. This authorization shall bind the successors and assignees of me/us and remains valid notwithstanding death or incapacity. A photocopy
of this authorization shall be as valid as the original.

EAA Declaration

ANHM - BEMREB/REA - ZUEBPRER(N) LAE—VIREREBENRAEER - FAHREERARFAE - MAAFRHFRE  9AFEZ2
B EERE ; AABBEANEU-IRZEEER  FAYARESEEARPHERLNRA ; QB ABEAAFRIEL ZEEIER - FREABFER
HEREHERE SATBRRMIAS  EATARARENR - EHEA L AERRITOURPERABNER  SATIEREABEEZRE
HARIEERGE -

I/We, the Employee/Patient/Claimant, HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written by my own
hand are to the best of my knowledge and belief complete and true; | also understand that in the event of doubt as to whether a fact is material, it should be disclosed here.
(2) The Company is not bound by any statement which | may have made to any person unless it is written or printed here and is presented and approved by the Company.
If any relevant persons fail to provide any information requested in this claim form, it may result in the Company’s inability to process and deal with this claim.

H #ZE(FEZEZBRIE L% E) SIGNATURE (Please DO NOT sign on BLANK form)

RE(MNIEZRIES K 18 BREL

== B k) Patient (if other than *REA REA
Employee employee and aged 18 years old *Claimant Witness
or above)

!

b
i

Signature

2 Name

B {75/ HR5RES 1D,
Card / Passport No.

ZF Year | HMonth | HDay | % Year | S Month | H Day | £ Year | H Month | HDay | £ Year | H Month| H Day

H#8 Date

*REABRER%
*Relationship between
Claimant and patient
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EBS{RELRIE Group Policy No.

FE_EMp - FLBERSE BILBLES  FAERHES/HE/REABTEE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Employee’s / Patient’s / Claimant’s own

expenses.)

A. 7% AE Y PARTICULARS OF PATIENT

1 ®AEE Name of Patient 2 FH; R MBI Age and Sex

3 B{9:%/ F#MSEEE I.D. Card/ Passport No.

4 HABLRKEZH Patient first Consultation Date F Year L Iﬁ Month - |E Day ]
5 E2[3&%¥E Name of Hospital
6 FEFT APBTHER Expected Date of Admission £ Year L Iﬁ Month - IEI Day ]
T BRAREBEHS Name of Hospital
8 FARTERTHE Estimated length of stay _ {£PBR#RE Bed Class O Az private  [J#5h% Semi-Private [ A= Ward

B. ERIRISEF1E R ARE R ILLNESS/ INJURY DETAILS AND RELATED INFORMATION
1 FFARIPEREZE 2 EARFNRIE Please describe the symptoms and complaints at first consultation.
2 E27RHEHE Onset date of the symptoms/conditions F Year L Iﬁ Month | |E Day ]
3 EZEf Diagnosis B PR =7 70 2B 4R S ICD 10 Code

4 RRAREEEEFZE ? Is the hospitalization/treatment medically necessary?

O £ vYes O & nNo

W2 - sEaFA o If“Yes”, please give details.

5 RERMIGRER RARSRWFER  SEOILERMZREPESEENEGE?
Given the condition of the patient, is it possible to provide this treatment on an outpatientbasis? |:| = Yes |:| 7% No
WAG R - BIRMEEFERE: If ‘No”, please explain

6 IIEREEHBEEM/IEM? Is the condition recurrent / chronic?

N 9 [ £ Yes & No
M . BEHERBEEE =

If “Yes”, please provide the onset date of the first episode: F Year A Month H Day
L | | | | L | | L | |
7 MERRERRSAEAZINEWNSIHE - FIRMLUTEHE
If this hospitalization/treatment was caused by an accident, please provide details below:
EtEEHE Accident Date: £ Year A Month H Day
| L | L

J=E Cause:

SEMEBERZSIZE Part of body injured &
extent of injury:

8 WAREHEMEBEEN ? MR @ FIRHZEE 2R K it Is the patient referred by other [ 2 Yes 0 =
physician? If yes, please give the name and address of the referring doctor. =
EAEEYEE Name of the referring doctor A EAMUE Address of the referring doctor
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B. ZERIZG# 15K ARAZE R (48) ILLNESS / INJURY DETAILS AND RELATED INFORMATION (Continued)

9 FEHEEEERRA IR - Is the illness associated with the following?

[] %Xt £ Congenital condition [ &% Selt-inflicted injury [ R&=i485 Infertility or ] #&##==8L Mental disorder
sterilization
SBZEL FNSE Abuse of drugs or alcohol  [[] 4% Venereal disease [[] ‘|RABIE Corrective aids or [] =15/ Rehabiltation/
treatment of refractive errors convalescence
[] &&= 2A58%% Cosmetic or plastic  [] 5B &% Develop-mental [ zamkitEs/ E8
surgery abnormality Hazardous sport / activity
[ —#=retess/phts Body check [ BmIABRRERERSR [ =2 - ZREBTEE Pregnancy, please provide expected date of delivery
vaccination & immunization injections v AIDS or HIV related illness
[] & ftuE=ss - 3535288 Other disease, please specify [J B EESZ None of the above

10 BHRABTAESTLUTIRE/ZBE - Does the patient have any medical history or habit as indicated below?

A

O =0 Asthma [] s Cardiac problem [C] #FR#% Diabetes Melitus

[0 ZBUAF3% Hepatitis B [] = mFE Hypertension [ &35 =i Previous operation
[0 &2 Drugabuse [0 x5 Family history of cancer [0 == Unfavorable family history
O BULEERA None O =ftess - #RA

Other disease, please specify

1 ZAEASEEELAERIEMBRSERESBENERGE ? M5 - 55108518 - Had the patient previously been treated or
hospitalized due to the above disease or other major disease? If so, please speclfy details.

O Aves [0 8B N0 2884 Date of diagnosis/treatments  4F Year B Month H Day

9% Disease

JA¥E /£ [R5 Details of Treatment / Hospitalization

B4t %2/ E& P2 78 Name of Physician/Hospital

12 BIREEUE/RIZLB5F1E Please provide details of Drinking & Smoking habit.

Z1E 448 Drinking/ Smoking start date since F Year A Month H Day
L | | Il | L | |
HHFME= Daily consumption (z/E1/48 /€ piecel pack/ bottle/ can)

C. JarEs¥15 R TEstEF TREATMENT DETAILS AND COST ESTIMATION

1 AEFTEIZFHT R Treatment plan or Surgical procedure name

fREE Anaesthesia E2PTE HAED /L Hospital or Day Case Procedure Centre
O 25mca [ BmmeE LA | 46 npatient [ 257 Clinic  [] %5P9:228 Hospital OPD  [] H%i Day case

2 EBEZIER/FVEGRE/AMZEHMBEREIZERENER -

Please list out any Lab tests/ Imaging/ other diagnostic investigations required for this hospitalisation and reasons for the same.

SEUDERMZRETERZENE ? 018, FRERRE
Can the investigations be carried out in the outpatient setting? If no, please explain why.

O =ves O =N
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C. ’amEs¥15 K785+ E F(48) TREATMENT DETAILS AND COST ESTIMATION(Continued)

EERKIEEE Room and board HK$ Per Day
BHKEER Daily Visit Fee HK$ Per Day
ShFIEEEE R Surgeon’s Fee HK$
FRERETE P (A5 L BR4H ; #17) Anesthetist’s Fee(with breakdown; if any) HK$
FilfZEEA Operating Theatre Fee HK$
BRI IEE R Miscellaneous Expenses HK$
HthE FH(FIUIE R B4 & R H {th) Other Expenses (e.g. specialist fee etc.) HK$
ABTRI R LPRE 2952538 Pre and post hospitalization outpatient follow up HK$
D. FR2EB4ER PARTICULARS OF ATTENDING PHYSICIAN
FREERR =i
Name of Attending Physician Qualification
ik BB e
Address Contact No.
FRBERE/BRES % Year | A Month | H Day
Signa.tt_lre & Star_np of Attending [I)Elaff
Physician/ Hospital
[ [
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	HK-CL-GCLA-06 團體住院日間手術醫院直付預批核申請表 (只適用於非卓健醫療醫生轉介案例)  -1125
	HK-CL-GCLA-06 團體住院日間手術醫院直付預批核申請表 (只適用於非卓健醫療醫生轉介案例)  0617-1
	HK-CL-GCLA-06 住院日間手術醫院直付預批核申請表 (只適用於聯合醫務網絡及非網絡醫生轉介案例)  0615
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