Medical Claim Form (In Patient)
(Applicable to GlobalReach Medical Insurance Plan/
Global Elite Il Health Plan/ Global Elite Health Plan/
AXA Executive Health Medical Plan)

E L

( BRANEHIREERRIE | ST | SRR/
EFRERAE | AXA EFBHEFRREE)

Part | - To be Completed by Insured |/ Policyowner

F—EM7 - BHEBBEA | REFEAEE

Important Notes :

Policy Number {REEARSR:

The “Company” or

3 AXA”

“ZKQEJ” ‘“ﬁﬁﬁ.‘”ﬁ“AXA §ﬁ” .

AXA China Region Insurance Company (Hong Kong) Limited

REERRE (F8) BRAR

@& 0800-184
@ axa.ge@axa.com

1. This form is to be filled by the Insured/Policyowner. Please do not sign on blank form and use the same signature as policy record.
2. No fees, commission or charges of whatever nature are payable to financial consultant or employees of the Company in respect of this claim.
3. Toenable us to process your claim promptly, please answer all questions in this form as fully and accurate as you can.

BEFIAE:

1. WCEARSEHERA / REFEAER c A7ETARBERE LEE > MERNF AL REMNGERAETR o
2. BAEE  FREEIAEAFES  ASAEMEAEENERTAARNEMERREMES -

3. SAIEREEIF LR ERFRERIE » UHKZMHZE THRERSE ©

n [=] =]

=5

Financial Consultant’s Code Financial Consultant’s Name
IERA BRI AR S IBREERI R

Financial Consultant’s Contact Number

1R BRFE B AR TS

1. Details of Insured #IEAER}

Policy Number Full Name of Insured Contact Number
REESRAS WIRAES B4R EE

Email Address
BEfHhE

Current Residing Address and Country
B RIE iR R

Do you suffer from any long-term illness/chronic illness/or need long-term medication?

BTS2 EARIRE/BERR/ AT RBIRBEY?

Disease Onset Date Medical Practitioner/
LT AR IR B AR Hospital
Remission Date (Cancer) By Bfx
ERZEHA (RRIE)

Name of Regular
Medications

EREYEE

Contact Details

R

Hypertension & [0 EZ

Diabetes Mellitus ¥EFR 7

Dyslipidemia MASE %

Cancer JEJE

Others Efth:

Name of Usual /Family Doctor, Clinic Address, Contact Number [ - SREEH 2 12 Btk K B

AXA China Region Insurance Company (Hong Kong) Limited
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Medical Claim Form (In Patient) {£R (&3

2. Cause of Hospitalization {¥BR/EE
[ Dueto an Illness FAEREEL

Diagnosis / Symptoms Presented Onset Date (dd/mm/yyyy) Date of the First Consultation for this Condition (dd/mm/yyyy)
ki | HIRAYRE FRLIRAE (H/B/F) BRXZHE (H/B/F)

[J Dueto an Accident A= SMEER

Date and Time of Incident Signs of Bodily Injury e.g. visible bruise or wound Place
B4 HA R B SRERRRERIREER BoMthEL

How did the Accident Happen B 9N 4LIB

Any previous consultation/ treatment/ hospitalisation in the last 5 years for current claim medical condition, in this hospital or any other facilities?
If yes, please provide details below:

BELFEERBRAFREZEHERNIC MBS A MIEE RS 12205/ ? (08 AHAERAA

Date Disease Medical Practitioner / Hospital | Contact Details Please Provide the Related Report(s)
(dd/mm/yyyy) | (Details of Treatment) B4 /B BhaszEB AiRER B ERE

BHH# (B/R/5F) | &R (aF:F1S)

3. Detail of Current Hospitalization {E[RscE%

Date of Admission Date of Discharge Name and Address of Medical Diagnosis and Date of Diagnosis (dd/mm/yyyy)
(dd/mm/yyyy) (dd/mm/yyyy) Practitioner / Hospital e RECENEER (B/B/F)
ABRBE (B/B/%) | HixBER (B/R/F) | B4/ Birafakkthit

4. Other Insurance Coverage Hfth{R[EE k|

Did / Will you apply for claim from other insurer(s) for the same event ? B FTETHMERREY / K EREMFRE AT RAER ?
If yes, please provide policy details below. {12 > sHIRMIREEK} o

Name of Insurance Company | Policy Number Benefit Amount Claims Status
(A YNCIEY REMRSR RIEEER BEER

For other AXA Medical Insurance:
If you would like to claim the remaining balance of the medical expense under other your other inforce AXA policy(ies), please provide the
policy information of the relevant policy(ies).

HAth AXA ZEREEER(RE !
MG B RREZ BREARENEM AXA ZRZRE HRHRE WER) » BRUENTARMREEN o
Policy Number {RE 4R 55 Product Name 1RFEst3]

AXA China Region Insurance Company (Hong Kong) Limited
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Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau

WPIRER T AR 43-53A SERPIL 20 T8 20f10




Medical Claim Form (In Patient) {¥PRZ{E 35

5. Settlement Method {337 *

[] ByCheque X Z
[ HKD & [J Policy Currency {REE#&

* Note: The settlement amount will be in HKD, unless specified.

SER  BIES TR » B ERLUEE S o
6. Guideline for Document Submission &3 Z={EREFRZAS {44551

Please tick against the documents you have submitted together with this claim form. We will notify you or your financial consultant if we need
to obtain extra information from you or from other parties to assess your claim. As the time required for obtaining the information varies, the
processing time of your claim will likely take longer time.

BRNERRERBERIXGZ FRAMN LSS - IFE2E TREMEBREE—SERMEBR T ZRERS > AT FENETHETZ
EEER - ANINERRMZENREER , B T2 REPFRHEE IERILMER

[J 1. Completed Claim Form (original)
BIEZMREHFR (EXF)

] 2. Itemized Detailed Bill with Cost Breakdown (original/certified copy)
SFARYIESEARY B FRRAAR (IEZ/#%58 &l 4N)

[ 3. Resultof the Diagnostic Test (Laboratory Result, X-Ray / MRI etc- original/certified copy) (where applicable)
PETRAIEER (EBRER ~ XX« MMAOREBEREEA/ZREIA) WER)

[] 4. Prescription (original/certified copy) (where applicable)
BR75 (IEEZAS/#Zs8 ) (AiE )

[ 5. Hospital Discharge Summary (copy)
RS (BI48)

[] 6. Medical Reports Associated to the Existing Medical Condition (where applicable)
R R B ER S (MNERA)

(] 7. Copies of the Identification Document of the Policyowner and the Insured (unless submitted before)

FREFBEARBRANS R BAXAEIE (FIERFIERR)

[J The original supporting document(s) including receipt(s) will not be returned. Please “v"” this box if you want a certified true copy of
original supporting document(s).

EAXHEEEETAERE o IMRIEAXEFNIZEEIZ > SBEEEANIELE V) 3Fo
7. Declaration and Autorisation BRI

|/WE HEREBY DECLARE AND AGREE on behalf of myself and other person referred to in this form that all statements and answers to all questions are to the best
of my/our knowledge and belief complete and true.
I/WE HEREBY AUTHORISE that (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government institution, or other
organisation, institution or person, that has any records or knowledge of me/us to disclose such information to the Company and/or Company’s designated
service provider for pre-authorisation and claims purpose as the Company may request; (2) the Company or any of its appointed medical examiners, paramedical
examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/ourselves in relation to this application
and any pre-authorisation or claim arising therefrom. This authorisation shall bind the successors and assignees of the Relevant Persons and remains valid
notwithstanding death or incapacity. A photocopy of this authorisation shall be as valid as the original.
I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”) stated on page 4 and page
5. I/We confirm that I/we have been advised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data
collected or held by the Company (whether contained in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and
agree to the use and transfer of my/our personal data by AXA China Region Insurance Company (Hong Kong) Limited / AXA China Region Insurance Company
Limited in accordance with the PICS.
In the event of any inconsistency between the English version and the Chinese version, the English version shall prevail.
BIAN/BEPELERRBFAREMTIRRERIERZ ATERARAR ER—YRit R EENEEE - MAN/EPIFARIFE » 9AZEE DU RE L ;
RN/FEFELLARBRAATIZE (1) EAEE - sTEE ~ BT~ 2 ~ REEAE « 1R17 « BUTHE « SUELMARH; - WS AL > NAESFEERA
RN/ FEMZ iR 0 IR RE AR ERRZEERERAE AT R/ EATIEENRFBHEEEALIMZKIZEEZ A ; 2) BAFARERAHIEEZRS
B~ R ABSLERFT » IR ERSASE I E A R 2 TR R BB E A B A A /SMER BB 2 A RS R ERFE AN /R MIETE 25
BRI » FABZAN/REMZBERR o IWSEHEMA T ZERARZBARSTORS ; BMEERBALIETHETAEIR » WWIRENAN
77 o IIRHEEMR N AEIEAIGERZEN] ©
BN/ BPRIEAN/BRMERMEBLAARENERFEAENNEBAABRNER (ZBA) o RA/EMERAN/RMERBIHAA/KMEFMREE
(ZBPR) » MAN/RMCHERE (ZEBH) HERFAMBERFEZAN/EMANEABRNTZE (RRESUILRBAASFEEMETESE) 1R
U R > ARN/FRFIS IR R 2R B ERAE (58 BIRAE/ZREMARATRE (ZBH) EAREBEN/RMNEAER -
WMAE AR ABRRRB R DI > AR SRR AZE o

AXA China Region Insurance Company (Hong Kong) Limited
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Medical Claim Form (In Patient) {¥PRZ{E 35

8. Personal Information Collection Statement UTEE{E A E ¥ 892 R

The Company recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the regulationsin relation
to personal data protection. 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 unauthorised or accidental
access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your
request.

Purpose: From time to time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used,

stored, processed, transferred, disclosed or shared by us for purposes (“Purposes”), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group (“our affiliates”) or our business partners
(see “Use and provision of personal data in direct marketing” 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 to you, including but not limited to administering the policies issued;

4. any purposes 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, including investigation of claims;

5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

9. matching any data held which relates to you from time to time for any of the purposes listed herein;

10. makingdisclosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations
by police or other government or regulatory authorities in Macau or elsewhere;

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

12. complying with the laws of any applicable jurisdiction;

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

14. other purposes directly relating to any of the above.

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

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or
federation, fund management company or financial institution in Macau or elsewhere and in this regard you consent to the transfer of your data outside of
Macau;

2. any person (including private investigators) 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 provides administrative, technology or other services (including direct marketing services) to the Company and/or

our affiliates in Macau or elsewhere and who has a duty of confidentiality to the same;

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 in Macau or elsewhere; and

the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3,4 and

5 of the Purposes specified above: insurance adjusters, agents and brokers, employers, health care professionals, hospitals, accountants, financial advisors,

solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud prevention organisations, other insurance

companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and
their operators) used by the insurance industry to analyse and check data provided against existing data.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing”.
Transfer of your personal data will only be made for one or more of the Purposes specified above.

Nooa

Use and provision of personal data in direct marketing: The Company intends to:

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

2. conductdirect marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and
services that the Company, our affiliates, our co-branding partners and our business partners may offer:

a) insurance, banking, provident fund or scheme, financial services, securities and related products and services;
b) productsand serviceson health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation
activities, travel and transportation, household, apparel, education, social networking, media and high-end consumer products;

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

a) any of our affiliates;

b) third party financial institutions;

c) the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities;

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, and the Company requires your written consent (which includes an indication
of no objection) for that purpose.

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after

having obtained such written consent, may use and provide your personal data for any promotional or marketing purpose.

You may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data”. The Company shall,

without charge to you, ensure that you are not included in future direct marketing activities.

Access and correction of personal data: Under the regulations, you have the right to ascertain whether the Company holds your personal data, to obtain a copy

of the data, and to correct any data that is inaccurate. 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 kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer
AXA China Region Insurance Company (Hong Kong) Limited
Avenida do Infante D. Henrique No0.43-53A, 20 Andar, The Macau Square, Macau

Areasonable fee may be charged to offset the Company’s administrative and actual costs incurred in complying with your data access requests.

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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Medical Claim Form (In Patient) {¥PRZ{E 35

FAFPRBEMBEABLHRERREGIE « 778 « BI2 - AN HWEBEABHFEANEE - a28ERASENERNBENKEEAERR > I
BRI —I BRI TSR » BERABFFEABRMNERY - XATRER—IEITHSER » BREABHNZ2M » RBEREEREEEY
ERSINTEEIRS MRS ITEREBEABRBIER

HEEAR > MRETAOAARRMETHEAER  ROTEEEAREE THARENE « ERIRE > IEEZRERTHER -

B  ZARTRALVZEWRERTHEAEN (BEEHREMMNERRCHE) > BrIERTISEEN ( “FRBEN” ) MEER[RMER  F/H &
B85 REIHEZEFEAER

1. EETEN REMEHEAAT « KREBENEMAT ( “LBRRABS ) EAQXBNWHESEBH BETX EEERHPEARBEBEAER
FHRMBFHMAL” 559) ZEmR/ R UKEM « 455 - EENREZEER/RS

BRIEFIEHERE T A AR R 2 BRRAH 5 et Em/ RIS N AVERPHERER ;

mE TRMERERE - SEETRRNHT EEEHHNRE ;

S AT/ X 22 B RA R 75 HR (LAY ) 2 o/ AR TS T FR P T S0 R TR A& HUS R B T RVE M RERAERARVEM B8y - BIEREERE
HRAFMLEEGH TS (BRESEMBAARR NEBMBSRHNER/RBEMR)

SR THMEBRR ;

AERRER/ R

AT REMBRETHISMR ;

FESPLAFRR ISR ER B 2R A N AR T AR ERER ;

. MRHREEERER ~ RB) R - B TRISIE5 I FRERAVKEE SR BTERFIZURFI LS E it 75 N E S S E MBS BR E B BUE R ETTRE 5
. TR/ SEREREN/REHEW ;

. BTEMEANREERRRNAR ;

. ARARQABEFHEERRMAVEMRT ; K

14. B PR BNERARMIEMBR o

BAEHNES | AAEHRFURE » BEETERNEREREXHATRT - AR

1. URSRPISCRPISNE st 5 B9 E MR RN ~ AR BRRERBMEAL - EABRFRKRAE - REBRAETAE - BT ZRRERE - TER S
g ESERARNEREE  UABILESENS - ETEEEE THENESS =R ;

2. BERAAT/ LB S RMHNEMER/ RBMAE THHEB T RENHEAMS RE THOEAREERNENAL (BFEMRER

3. E%g%ﬁ?ﬁ%%ﬁfmi&ﬁﬁzkﬁﬁﬂ/ WL RN S IRMEITE > RMHEMRT (SEERRHERY) IHEABNEERESFNTENRE

AEBHFE=S ;

EFEENEER (FHRERERNBERT) BRRAR ;

FABRMHEBVTAERIERNEGEA « R85 ~ 2HEHRBHEE ;

TERPISCRFILSNE Mt 75 BE R BT ERPI S B E BN S E 1R 5 &

HECERERTEM LRERMBEMNETE2 3,4 RS ZERT » UTAL  RIEIEEA - RENLL « BE - BEFEAL « Bt « S50 - M5

f ~ 1260  BAREEARAAGRERES « PIEGEHES « HtRIGAR (BREEE > IRESHIEHEABNARPIERNEMAL) &

= - MIFRERREEENMBEFMRENEMER 2T NRENSEERE LR (REEEE) -

AT RACAT AR B AR TREAZERNEER - F2RTX “EEEEHPEARSEEASRRHTEMAL 375 -

BETHEABERRES X PREN—ESZEERE N mKREs

EEIEREPERAREEEASFHREFEMAL -
AREER:
1. FEARARAFFENETHNES - BEEN - ERKIRBENESER « REEXKITS - MEESRAOFEELUETEREH ;
2. gi@gfgﬁgﬁﬁ’$@Eéﬁ%ﬁ%ﬁ&%%ﬁﬁ%ﬁﬂ%ﬁﬁ%%?ﬂﬁ%mmﬁ&é&ﬁﬁﬁaﬁﬁﬁ(@%@$W%ﬁﬁﬁ§~§ﬁ
=) Eéu %:u% &\ N
a) fRI% - $R1T - AW ARSE « SRR « BHMEMERKRRY ;
b) R - RERERE - B8 - BEEHNKTERTE - 1R - BB ATEMNAREES « RERE « KE - RE - #HE -~ 34848 - HENESR
KR RERHERER ;
3. UERBREREEHAAT R/ HIA THEERGE :
a) 1EfAILERIES ;
b) F=HERIMEE ;
o) RMEES FRFIZIREREMZANE R AL REMANEAESIERFREEREEE ;
d) BAELXTHREAULFAFIEBIRESENE=HKE « AN T ERERBRME ;
4, BREAAQERH MR RERI 0 KABNEER L. EEPAMMNERHREF E3. BN 2R EMAL » UEZFEATTEREZ
ERBRERPER > MAATALENEESEREEAE (BERNARE) -
EFEAE THEAZERE LN BNTRET EXFIRALTZE » ARFEEESETHEERE  RREESETHEERERAUERABETH
BABRRIRETEMA T EAHERIEHRR -
M THEIHEE T ETEAAEEMERB THEAEN BRETEMA T EEARERARNER
BTUMEEE TATEARBRNER » FREETXY “BAATHNZERMEIE BHFRTIMILBMAAT c KATREEAKEERERNER FER
TERETMAABBNERREH TS o
BAASENERMEL : RIFERES > B TERZHRAIATRESHEE THEAZRN » BEZENNEIE » UERBEEAAFERNER o B TERMN
ERENBEMNE T ELQTFAFHEAZREE o
ERMEENER > REMEIREBER - EHEAABMENEREENEN » MENEEFABEE
SHRPIER 2 F A B IR43-53A5RPIES20 12
ZERERRE (F8) BRAE
BABRREEE
ERE]IAEEEE TREREGENER » LUEHEA AT ARITE THENEMERMS I RHNTBHERER °

© o NGtk WD

e el e
W N = O

N o vk
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Medical Claim Form (In Patient) {£R (&3

Name of Claimant*

RIEAHESR"

Signature of Claimant*

REARE"

Signature Date (dd/mm/yyyy)
H=ZB8H# (B/A/%)

Macau ID Card / Passport Number
BRI H38 / ERSRS

Relationship to Insured

SR A RAMR

Name of Insured

WIRALER

Signature of Insured**

WIRAZEE

Signature Date (dd/mm/yyyy)
H=ZB8H (H/B/%)

Macau ID Card / Passport Number of Insured

WRNBRFISDEE | EIRSRS

Name of Financial Consultant / Witness

IERERR RALA R

Signature of Financial Consultant / Witness

BB REEARE

Signature Date (dd/mm/yyyy)
H=ZB8H (H/B/%)

* Note: Claimant refers to Insured or Policyowner or the person who filed a claim against the Company

*OERREANERRARRERAAS AARNRENHAL

** If Insured is not Policyowner and Insured is over 18 years old, Insured needs to sign below

 BRERALIFREFEA » MIRRABERLS 5% > BRADARUTEE

If you have any questions regarding this form or any other aspects of the coverage, please contact our Customer Service at 0800-184 quoting your policy numbers.

Claims must be submitted along with all supporting documents within 90 days from date of service. Send this claim form together with all supporting documents
to Avenida do Infante D, Henrique, No. 43-53A, 20 Andar, The Macau Square, Macau

ERETHARBRENEMRERMEE B EMRER > AEE 0800-184 ML HMIME P IR » WIRHETHIREBER o
RIEFPFANERDR%R 0 XA » EEFAERXHE—HER  AiILREREMAERXHEEERPIREFARER 43-53A SURFIER 20 71

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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Medical Claim Form (In Patient) {¥PRZ{E 35

Part Il - To be Completed by the Attending Medical Practitioner at the Insured or Policyowner Own Expenses

SN - AR ELREER  hREABRRRAXREREABITRIE

9. Patient’s Details JFAZF

Full Name of Insured

WIRALER

Macau ID Card / Passport Number
TRPISDEE / ERRIRHS

Date of Birth (dd/mm/yyyy)
HERE (H/B/HF)

Gender

il

10. Known History with Patient JEARZE

Date of patient first consulted you for the
condition related to this admission
BRRRERERRBRABR K B
Date (dd/mm/yyyy) BER (H/B /%)

Name and Address of Referring Doctor
(Please enclose referral letter, if any)

BNBE ARt
(FRIREENE > WA)

Please provide details of patient’s regular
doctor, if any

AlRIEANESBEYS - 1F

11. About the Hospitalization BRI{EREE

Name of Hospital / Day Case Unit Bz / HEERRIO\Z T8

Date of Admission (dd/mm/yyyy) Ak BEA (B/8/5E)

Date of Discharge (dd/mm/yyyy) B BHER (H/B /%)

Name of Surgery or Procedure Fii Z 1B HIEF

Nature and Results of the Operation FFEAtTI4 E K 4E

ICD 10 Codes

CPT Codes

Chief complaint of the patient relating to this hospitalization or surgery B R {EFR R FTHIRE

Brief Discharge Summary (including treatment, investigation procedures, results, and / or any complications and follow up plans)

HERE (B15aK « 2B1EF - GR - M/ SEAHEE « RERESE))

Did the patient take any home leave during the hospital confinement % A 2 & F LB EARIEERR 2

[JYES® [ NO&

1A > AR PR R AR R P Y R A

If yes, please specify the reason for home leave

Period of home leave

(EFe AR BT ER

AXA China Region Insurance Company (Hong Kong) Limited
LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau

TAPIER 2 FAERE 43-53A SURPIEES 20 Fi8
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Medical Claim Form (In Patient) {£[R X {EHER

12. About the Medical Condition BRI{ERFEE
[ Dueto anillness FHEFRER

B
Bz

Diagnosis

Date of Diagnosis (dd/mm/yyyy) s2ET B8R (H/B /%)

Symptoms Presented during First Consultation B2 3Kz2 BI5RE

Duration of Symptoms J&f2 H IR B

Date of the First Consultation for this Condition (dd/mm/yyyy)
BXKRZHER (H/B/F)

Underlying Cause 1R 2SR A

If yes, please elaborate.

MABEZAFEEBARBERALBNRAER? WF -

Has the patient ever had the same or similar conditions or symptoms in the past 5 years that is related to the current condition ?

At AlRLAA o

[J Dueto an Accident I EIMER

Date and Time of Incident =4 B HA Rz RS

Signs of Bodily Injury e.g. visible bruise or wound & §&BREEFSR ISR

How did the Accident Happen E M4 418

Conditions J&1 Related 1HRH If yes, please state details. ¥15 > FEEE4MEREA o
L ;;;Sg;gﬁcfggon OVes2 O NOE
2 Sgel;;g“éted injury CYESE [INOT
3. ﬂI\gse*rﬁ}at%%idsorder AVESE [ NOT
4 Rouseofslcoholor drus vesE ONoE
5. ;;%sy%veight reduction or weight improvement CVESE [INOE
6. Pregnancy, childbirth caesarian section, abortion, or

miscarriage LIYESE [INOH

BZ « D% ~ BIAEURE
7. ?{f%tﬁi’g%%sterilization CYESE [INOE
8. ;e%tlggé’;?é%smetic purpose CIYESE [1NOE
% ieggglggj%ﬁ“p OVESE [INOE
10. ;ﬁ%‘g%order OVES® O NOR
11. %[;g;gl\,/ ji;lé;:g%;;r;étted disease CVESE [INOE

Kindly provide the history of patient’s visit/ consultation record with your good self Z512 i A K250 8%

Date Symptoms Presented / Diagnosis Investigation Treatment Name and Address of Referring
(dd/mm/yyyy) | Chief Complaint B Performed Given (Please enclose referral letter, if any)
B (B/B/%) | HIRBYRE/ T2/ EITZEE BT 2R TR Rt

(FEREENE > WA)

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
THPIRR 2 FASERE 43-53A SERPIEIS 20 FiE
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Medical Claim Form (In Patient) {£[R X {EHER

Does patient suffer from any long-term illness / chronic illness / or need long-term medication?

PMARERBEEARMAE  BRENIBMERR / AR RAKRBEY ?

Disease

A

Onset Date
AR IR E AR
Remission Date (Cancer)

AR MR E R (EBAE)

Medical Practitioner/
Hospital
BE Bk

Name of Regular
Medications

HERENRE

Contact Details

Braet1h

Hypertension f= Il B&

Diabetes Mellitus ¥EERI%

Dyslipidemia MASEE

Cancer JEJE

Others Efth:
(1)

(2)

(3)

Name of Usual / Family Doctor, Clinic Address, Contact Number 185 ~ REEBR4E » & Kt it R E s

13. Progress of Recovery R{EIEFE

Date of the Last Consultation (dd/mm/yyyy)
=BKRZHE (B/B/F)

Physical Findings
BEEER

Treatment

AR

B\otEm

Indication for the Follow-up

Current Physical or
Mental Impairment

R B RE B ARG

Factors there may have contributed or lengthened the period of
disability
IERERGEFRENRER

If patient is still unable to return to regular occupation, what is the future treatment/rehabilitation plan? And what is the expected date
he/she may engage in any other occupation?

IR AMATRERIE R EIIF » SEHHEMEGR « BEEE ? MR A MR AR EEMEMTE?

AXA China Region Insurance Company (Hong Kong) Limited

REEMTR (FE) BRAT

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
TAPIRR 2 FABRER 43-53A STRPIES 20 F12
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Medical Claim Form (In Patient) {¥PRZ{E 35

14. Medical Practitioner Declaration and Agreement B4 ZEAREE

| HEREBY CERTIFY that | have personally examined and treated the Patient in connection to the above condition and that the facts as given
above present my opinion of his/her condition. | declare and agree to make the declaration on this claim form.
RAEILERAZAHBAELHZE U HERNEEERTDAARERU ENERMREER o RAEILZAKRRE R Lk — Rl K& REE
NFIEERIIAFEZ 2 U EE A o

Name of Medical Practitioner B4 28 Qualification BEZAE R | Specialty BEEIT Chop ZE0:

Contact Number & Mailing Address 48 B 5% Re itk

Signature of Medical Practitioner B84 25 E Date BHA (dd/mm/yyyy) (B/B /)

If you have any questions regarding this form or any other aspects of the coverage, please contact our Customer Service at 0800-184 quoting your policy numbers.

Claims must be submitted along with all supporting documents within 90 days from date of service. Send this claim form together with all supporting documents
to Avenida do Infante D, Henrique, No. 43-53A, 20 Andar, The Macau Square, Macau

EETHARFREHHMRERFEER MR - F5E 0800-184 BHER MM A IRES - MIRHE THIRER
REFRFAENIERSE%R 00 XA > ERFTARBAXHF—HER - AR ILRFEREMARAX R EERPIREFABR 43-53A STRPIE 20 712

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR

Avenida do Infante D, Henrique, No.43-53A, 20 Andar, The Macau Square, Macau
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