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)

(EPRR{EH5E

( BRAREHIREERRIE | ST || B8/
EFRERAE | AXA EFBEFRREE)

Part |- To be Completed by Insured | Policyowner

F—EM7 - BABBEA | REFEAEE

Important Notes :

Policy Number {REEARSR:

The “Company” or “AXA”

“PAT“EAT) T AXA LR

AXA China Region Insurance Company (Hong Kong) Limited
AXA China Region Insurance Company Limited
LZESRRE (FB) ARAF

ZESRMARAT

% (852) 28635708

@ axa.ge@axa.com.hk

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.

BEFIE:

1. WCEARSEHERA / REFEAER c A7ETARBERE LEE > MERXF AL REMNERAETT o
2. BRAERE  FREERAEAFES  ASAEMEAEENERTAATNEMERREMES -

3. SAIEREEIF LR ERFRERIE » UHKMHZE THRESRSE ©

Financial Consultant’s Name

B EERYR

Financial Consultant’s Code

B ERRARSR

Financial Consultant’s Contact Number

2R BRFE B AR SRS

1. Details of Insured #IEAER}

Contact Number

B ER

Full Name of Insured

WIRAIER

Policy Number

TREESERS

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 EARRE/BIERR/ AT RBIRBEY?

Disease Onset Date Medical Practitioner/
=R AR IR B AR Hospital
Remission Date (Cancer) By Bf
ERZEHA (RRE)

Contact Details

HhigsF1A

Name of Regular
Medications

EREYEE

Hypertension & [0 EZ

Diabetes Mellitus ¥EFR 7

Dyslipidemia MASE %

Cancer JEJiE

Others Efth:

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

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRE (FE) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) {£R (&3

2. Cause of Hospitalization {¥[%EHZ
[ Dueto an Illness FRIRFER

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) BRXZ B (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
BSE HA R B SRERRRERIREER BB

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:

BEAFEERBRPFRBZ BRI B st MRS 1265 /(20 2 105 - FHeFAaReA ¢

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

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

3. Detail of Current Hospitalization {EPRscE%

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 RESENEER (B/B /)
ABRBE (B/B/F) | HixBER (B/B/F) | B4/ BirafaRkthit

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

Did / Will you apply for claim from other insurer(s) for the same event ? B FTETHMERREY / HEREMFRRE AT HAER ?
If yes, please provide policy details below. {12 > sHIRMREEK] o

Name of Insurance Company | Policy Number Benefit Amount Claims Status
(A YNCIE=Y 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 BREARLENEM AXA ZRZRE HRHRE WER) » BRUENTARMREEN o
Policy Number {RE 4R 55 Product Name 1RFEst3]

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRE (FE) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) (PR {5 S
5. Settlement Method f3FRA = *
[J By Cheque (To be drawn at Hong Kong) 2 Z (N EERIR)
[] HKD & [J Policy Currency {REE#&
[0 By Autopay BEnEEHR"
Name of Bank Account Holder (must be the same as Policyowner’s name) $8175 158 AR (HELRRERFE ALK EME)

Name of Bank in Hong Kong & $R{T2 718

Bank Account Number $R17 52 O 5EHE

A Note: Please provide Claimant’s bank account proof with account holder name and account number.

st SERHREANRITIRASENA - BERITIRFFAARRRIRITRE

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

B RSN ) BESEELUBEEA o
6. Guideline for Document Submission &3 Z{SHEERRZEN{4353]

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.

ARERRERBERXFZ A EAM LR - MBEZE THEMEBREE-—SEMEETZRERE > FARNTENBETHETZ
EREER] - ANRERMZENKEAR , BT 2 REFRFREA A SERILMIER -

[(J 1. Completed Claim Form (original)
EIRZNERERFER (EX)

[J 2. Itemized Detailed Bill with Cost Breakdown (original/certified copy)
sFA D IEY ARV B FRRRAE (IE4S /728 BI7N)

[J 3. Result of the Diagnostic Test (Laboratory Result, X-Ray / MRI etc.- original/certified copy) (where applicable)
ZETAFEAER (EEBEER ~ X « BMOHEBEERXFER/ZEEIZA) (WEA)

[] 4. Prescription (original/certified copy) (where applicable)
F& 75 (IEZN/1ZE RIS (WNEA)

] 5. Hospital Discharge Summary (copy)
HFEERE (8)4s)

] 6. Medical Reports Associated to the Existing Medical Condition (where applicable)
EEE ARV B R ER S (WNEM)

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

REFAEARBRANS 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).

EANHEEEETAEERE o IMRIUEAXHFNIZERIZA > SBEEEANIELE V] Sfo
7. Declaration and Autorisation AR I%HE

I/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. 1/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.

BN/ BRI AREAREMELRRRIERZ AT BAKRER L —RIAR BRI EE 0 SR A /R FIFRRIFRE » IS8 E B2 MM EEL ;
IA/BRFBEARBRALIRE (1) EREE « M « B« 2/ « RIBAE - I]R17 « BFHEE « SiEMES « IBA L > IERIFAENE
RN /B M2 508k o SR E AR ZRRZE ARG E AR K/NEARSENRBHERFRAMZKIZER A ; ) EARNEMEEEZ RS
B4 - BRSSO > PIRLILRA SR EIL AR 2 TR RS IR E AR AN /S E MR ARMZ AR RRRERFE RN/ RMETREZE
FeME R  ERB AN/ HAIZRERR « ILRESEMA T2 BEAAKRZEARBORS ; BMEEBALETRETAENRE > EENAXR
71 o IR EENRAARERTIBRERS
AN/EMEREN/RMEREBETHAANENEREARNKEBABRNER (ZBA) o ZAA/HMEREN/RFAERE AN /KFIRFMEE
(ZEER) > MAAN/APIEHMRE (RER) HERBMBERFEZAN/RMANBEABRNZE (TRESIERBFAHEIEEMRERERS) 1R
B ERRE - RA/HPISIIERET RS ZRERER (B8) ERAR/ZBRSHMARATRE (ZBH) EAKEREN/RMEAE
WARBSRRABERB E R DL > SBUEhRAS 22

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRE (FE) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) {¥PR (&35

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

AXA China Region Insurance Company (Hong Kong) Limited / AXA China Region Insurance Company Limited (referred to hereinafter as the “Company”) recognises
its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy) Ordinance (Cap. 486)
(“PDPO”). 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 asrequired by anyapplicable 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 Hong Kong 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. anyofour 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 Hong Kong or elsewhere and in this regard you consent to the transfer of your data outside
of Hong Kong;

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 Hong Kong 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 Hong Kong 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.

No ok

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. conduct direct 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. products and services on 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. theabove products and services may be provided by the Company and/or:
a. any of our affiliates;
b. third party financial institutions;
c. thebusiness 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 PDPO, 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 / AXA China Region Insurance Company Limited
Customer Service Centre
Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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/ AXA China Region Insurance Company Limited
ZRERMRE (FE) BIRAR | RESHARAR
Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) {¥PR (&35

ZREMFE (58 ERAB/ZBREMERAE (T8 “F28" ) BHAHM (EABRFRRE) (EBEGIH486E) ( “HE7 ) KE--FE-

BRIE ~ AN/ HEBEABREENEME - AARERASENEMNENRERABEY » TREKR—IIERTHSR > BEXABMFEAER

FIZERN - ZABREM—IMIERAITHSR > BREEABHNZEY » RMBREEREREIERATINMEBRR « MRHBTERBABRRNE

e

HEEER  IRETAAEARREETHEAER » RATEEZRHE THRARNEY « ERSRE > EERERTHER -

BN A AR FRACEWER TREAER(SEERERMNERRRLE) - YAEETISEEN ( “GREN ) MEXARER - 76 - K12 -

B  REIHEZZFEAEN

1. EETHEN  RENEHEAE « TREMPAMAR ( “REMES ) AEARANHESEBHBRTX EEERHEPEARSEBAERR
MFEMAL” B0 2 Em/ R UEM « 455 - EERNREREER/ RS

2. BRENMLETIMAARREZRMEBSFREZER/RFREERPFRER ;

3. MET™RMHEERT > SFEFRIRRT/EEEHHNRE ;

4. BRAATM /% BN S RHHEAER/ RIS EE TR HE T REHNSE it RE THERREERENEREN - SERERE ;
5. EAMPLLEGFFTA (ER BT ANBAE AR K/ LZRMB A RENER/RBHERH) ;

6. FHEETHIMHERER ;

7. RAEPRRETEM/RE

8. AMfEtsEMERETHIRME ;

9. FEFLAMETRFTSIBESR B BB I EE T AR ERER

10. fRHEMBERAZER « RA ~ RO - BETRISIES IFTERNRERIFBETERE BN S NE L REMBIFNEEREHERETRE ;
11. ETEMH/HER%EN/HEFEB ;

12. BEFEMERNEIEERBINEAR ;

13. HREAAFEBHLEFMHOEMART ; &

14. 8 iR ENERARMIEMEN -

BEABRER  EABRSTFURE » BEEFEMEREREXVAHRET » AliEfs -
1. UREBHEEBLUINE it 5B E AL RS ~ ARFEMBRBAL - EABEFREAE - REREAT « BT 2RERE « TER TR
g ESEEARNERIEE  URRILEAEMS » B TEEFSBR THENERESBIEIN ;

2. BERAATIN/ KL R A R ENERER/ R MEE TR TR UNHE LM RE TREAREBERNERA L (EELARER) ;

3. giiﬁﬁf_%u%ﬁﬁi&ﬁﬁzk’&a*ll/ﬁiﬁﬁﬁﬁﬂﬁﬁﬁﬁﬁﬁﬂ ) TS E AR (S IEEREHRE) L HEA BN AFERERFNEACE - &8
NB=77 >

SEEREER (ERREXERNERT) BRAXHRAT ;

EREVEFHEBNEAERRERNAGEA  FiEH - EERNBHE

ERANS AN MM 5 BERIBUT S PIS EtEE R BT ET B ; &

TEAEZEERTEMLERARMBEMETE?, 3, aKR52IERT » UTAL | RERIEBEEA « RIBNEL -~ B « BEEE AL - Bt « DH67 - BI75EE

B~ A7~ BERBERFMAGRERNAS « BHIEEES - HRBAR (BmEEE > A2BBHUGHESRARPIEENEMAL) &

2« IRBERREENMHEFHRENERMEH ST SRENSIRER S (REEESE)

MR T RAATARBEENEARTHEAERNESE » A2 TX “FEERHEPERARGEHBAASERETHMAL 265 -

B THEABRRES EXPREN—ED ZEE R BN MmRES o

HEEFEHPEARSHEATRETFHEMAL | X285 :
1. ERAEABRTEFAENETHNS « BEEL - ERRRGHESER « REBAKRTH « MEERRADRS BISLUETEIREH ;
2. BAARAE > REEB 0 AABSFREBHREESIERA T ERMMAN TIERNRE R ERMETERRHE EBERRMEHES - BRK
BENEEHD) :
a. Rl R1T « ARERATREE] - SRRE © BFMNEMERKRRT ;
b. f#FE  REKREE - BR - BREEIKRGERE R4 - REAEUNNKREED » RERTE  5E - RE - BB - 1150848 - RENE
mRRBRERCHERER ;
3. MU EBRBREMSEHAAE R/ THERM
a. fE{AIZEERANT ;
b. FE=FHERMEE ;
¢ REESQ FRIZIRBRERZ AR KR/NEERBANEESFRHRS(FREBH
d. MEEATFEAULFAIEBRMHSTENSE=HARE - RPRNEENEIFBRME ;
4. BREAAXERHE LRRBKRERI 0 AATTARR L. BREGOFHENELHEMT EXX3. REGFIRNZERERAL » UHZFEALEREZ
ERBRERPER > MELDHUENAESTFEERREERTARE) -
EEAETHEABERME Lt BSRMT EXPIBALZA]  ZABAESE THEERES » AREESE THNEERER SRR T
BABER R FHEM A TEEAEEREHAR -
ETHRAHOE T A TAAREMERETHEAER R TEMA T HEARBEARNER
BTNRHLEETETARRNEE > FEEETX “BEAEBMNERMEIE" HOMTIEBSIHENAAT - AATEEFREUEFAERIER TR
FERETHABRNEREHEHD
AABHHERMELE : REE0) > BTARESHAARESHERTHEAER  ERZENNEIL » URBEERFERNER - BTERINUER
FABEME T RABFREA BRI BTERE -
ERMEENER - NAMEREER « BERRAQBFAEFNERTEENER > RUSEPAEEE
ERRE L
LZRERER (58) ARAD/ZBEEMARAG
BBIMEEE It B 1R AR5 28520182001 F
BABRREEE
FABFAEE R TIWER G ENE R LUK AR ARITE TR ERZERM S IRMITHMERER -

N o o s

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

ZRERMRE (FE) BIRAR | RESHARAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) {£R (&3

Name of Claimant*

RIEAESR"

Signature of Claimant*

REARE"

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

HKID Card / Passport Number
BEBBE / ERIRES

Relationship to Insured

B IR A RAMR

Name of Insured

WIRALER

Signature of Insured**

WIRAEE

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

HKID Card / Passport Number of Insured
WIRA BB ST | RIS

Name of Financial Consultant / Witness

R RALA R

Signature of Financial Consultant / Witness

BB REEARE

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

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

*OER REANERRARRERAAS AARNRENAL

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

 BRERALIFREFEA » MIRRABERLS 5% > BIRADARUTEE

If you have any questions regarding this form or any other aspects of the coverage, please contact our Customer Service at (852) 2863 5708 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 Suite 2001, 20/F, Tower Two, Times Square,1 Matheson Street, Causeway Bay, Hong Kong

R THARFREHEMREAREEAEMAEEMS

B FE (852) 2863 5708 H4& FMIVE P IRTS » MR HE THVRELRSE ©

RERFENIERSER 00 XA > ERFTARBAXHF—HER AR ILRFEREMA RN S X ERBIREE/7)M EH 1RSFI52820122001F

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

LERTRER (HE) BRAE / RESHARAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) {¥PR (&35

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

SN - AR TS REER  hREABRRRAXREREABITRIE

9. Patient’s Details JFAZF

Full Name of Insured

WIRALER

HKID Card / Passport Number
BB BN /| ERIRHS

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

Gender

il

10. Known History with Patient JE AR E

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

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

BNBE ARt
(FRIREENE > WA)

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

AlRIEANESBEYS - 11F

11. About the Hospitalization BRI{EREE

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

Date of Admission (dd/mm/yyyy) ABcBEA (B/8/4E)

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

Name of Surgery or Procedure Fi 2 iBHIEZF

Nature and Results of the Operation T4 E K iE R

ICD 10 Codes

CPT Codes

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

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

HERRE (B1FaK « 2B1EF « GR « M/ SEAHEE « RERESE))

Did the patient take any home leave during the hospital confinement % A 2 & F{E e EARIEERT 2

[JYES® [ NO&

1A > AR AR AR R P Y R

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/ AXA China Region Insurance Company Limited

LERTRER (HE) BRAE / RESHARAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) {£[R R {EHER

12. About the Medical Condition BRI{ERFEE
[J Dueto an Illness HERHRER

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& 1 H IRBFRI

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

Underlying Cause 1R 2SR A

If yes, please elaborate.

BABEZAFERBARBERALEBNRAER? 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 AlRAA o

[J Dueto an Accident FHEIMERK

Date and Time of Incident &M B #A Rz B RS

Signs of Bodily Injury e.g. visible bruise or wound 5 B&BREEFHR S 15/R

How did the Accident Happen E 9N ALIB

Conditions J&1 Related 1HRH If yes, please state details. ¥17 > EEE4MEREA o
L ;;;Sg;gﬁcfggon CVEs2 O NOE
z Sgel;;g“éted injury CYESE [INOE
3. ﬂI\gse*rﬁ}at%%idsorder AVESE [ NOT
4 Rouseofslcohol or drus vesE ONoE
5. ;;%sy%veight reduction or weight improvement CVESE [INOE
6. Pregnancy, childbirth caesarian section, abortion, or

miscarriage LIYESZE [INOH

BZ « D% ~ BIAEURE
7. ?{f%tﬁi’g%%sterilization CYESE [INOE
8. ;e%tlggé’;?é%smetic purpose CIVESE [1NOE
% ieggglggj%ﬁ“p OVESE [INOE
10. ;ﬁ%‘g%order OVES® O NOE
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 I A=t TRt
(FREENE > 1H)

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited
ZRERMRE (FE) BIRAR | RESHARAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Medical Claim Form (In Patient) {£[R R {EHER

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

MAREBEEARMAE  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 i Il E&

Diabetes Mellitus ¥EFRI%

Dyslipidemia MASEE

Cancer JEJE

Others Efth:
(1)

(2)

(3)

Name of Usual / Family Doctor, Clinic Address, Contact Number 8% ~ REESR4E 7 & Kithit % Bz

13. Progress of Recovery R{EIEFE

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

Physical Findings
BEEER

Treatment

A

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 s 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 ANATRERIE R EITIF » SEHHEMEGR « BEEE ? BB A MR AR EEMEMTE?

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

LERTRER (HE) BRAE / RESHARAF

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong

FRRBTL BERABEDMER 1 SRR 2 B2 2018 2000 E

9 of 10




Medical Claim Form (In Patient) {¥PR (&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.
RAEILERAGAHEAELHZE U EHERNEEERTIAARERU LENERMREER o RAEILZAKRRER Lk — R K& REE
NFIEERIIAFEZ 2 U EE A o

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

Contact Number & Mailing Address 48 B 5% Re itk

Signature of Medical Practitioner BB 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 (852) 2863 5708 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 Suite 2001, 20/F,Tower Two, Times Square,1 Matheson Street, Causeway Bay, Hong Kong

ERETHARFRBHEMFRERREE R EAER > 5HE (852) 2863 5708 BHEHAINE A RF » WRAUBM THRER
RERFANIERSE%R 00 XA > ERFTARAXH—HER AR ILFREREMA R R X ERBINEE /M B 1R FI52820122001F

AXA China Region Insurance Company (Hong Kong) Limited/ AXA China Region Insurance Company Limited

ZRERMRE (FE) BIRAR | RESHARAR

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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