Policy Number {REEARSE:
/Y ‘ /Y tﬁg

The “Company” or “AXA”

Pre-Authorisation Form “BATBAT H AN R

(Applicable to GlobalReach Medical Insurance Plan/ Aﬁ"%‘g'ﬁ? Region Insurance Company (Hong Kong) Limited
. . {RI% (F#) BRAR

Global Elite Il Health Plan/ Global Elite Health Plan/ e = B

AXA Executive Health Medical Plan) [=] x4 [=]

RSB ERIS B
(BRNEKIEREREE | EFEE 1 BRHE =
BEFHIEEEND | AXA EFEEFRERE)

Email EERHL : individual.preauth@axa.com.hk Fax Number fEE35HS : (852) 3009 4548 Contact Number TEE5RES : 0800-184

Important Note :

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.

4. Please complete and send this form at least 5 working days prior to admission / treatment by email or fax. Upon our receipt of all required documents, we will notify you the result within 2 working days or prior to
the admission / treatment (whichever is earlier).

5. Upon discharge/after treatment, we will settle the bill directly with the designated network hospital/healthcare facility for eligible medical expenses within your pre-authorised limit. Once we completed the claims
assessment, if there is any shortfall, a shortfall advice with details will be sent to you prior to the shortfall collection.

. Final decision about the approval of your pre-authorisation application is subject to the absolute discretion of AXA.
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- e s FATSEIRA TR RS AR AN A SRERAR - AAREREETEE - A EAREEENR  BRREEIE N R N B R R R RENE -
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Part| - To be Completed by Insured / Policyowner

F—EM7 - BEBBFRA | REFHEARE

6

EEEE:

1. g%ﬁ@m?&ﬁ/\/ﬁﬁﬁﬁAiﬁﬁ o BMEEARELEE » MHERIRERRENEETT o
2.

3

4

5

o

Financial Consultant’s Code Financial Consultant’s Name Financial Consultant’s Contact Number
B R EAREIAR S R EERI R 2 B R R B AR SRS

1. Details of Insured #{FAZEl

Policy Number Full Name of Insured Contact Number Email Address

REESRES WIRALER BrigEaR EEpE

Current Residing Address and Country
BRIE AR R

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

TR RATARERE/ B RR/ B RBIRAEY ?

Disease Onset Date Medical Practitioner / Name of Regular Contact Details
R AR IR B ER Hospital Medications e d
Remission Date (Cancer) Ba4 ) BPx EIREYRTE
#EARHHR (BRIE)

Hypertension i I B&

Diabetes Mellitus ¥EER %

Dyslipidemia MASEE

Cancer JEJiE

Others Efth:

Name of Usual /Family Doctor, Clinic Address, Contact Number [B& ~ REEE4E 2 it Kithit & E:

AXA China Region Insurance Company (Hong Kong) Limited

LETRER (58 ) BRAR
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Pre-Authorisation Form FESciZ1EEE

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:

BERFEERRRFRRBZEER TN IR EMEERS A28 F/Ek 2 W08 > FerReA .

Date (dd/mm/yyyy) | Disease Medical Practitioner / Contact Details Please Provide the Related
HER (B/B /%) (details of treatment) Hospital HAgsES Report(s)
IR CBEEER) Ba4 /B AR BB ERS

Current Claim Medical Condition is : @R EHERIEE :

(] Dueto an Illness FHEFER

1. Diagnosis / Symptoms Presented 2. Onset Date (dd/mm/yyyy) 3. Date of the First Consultation for this Condition (dd/mm/yyyy)
Sl [ IR FRLIRAE (H/B/%) BXRRZLHE (H/B/F)

4, Isita Chronic/Recurrentlllness 5. Hasthe patient ever had the same or similar conditions or symptoms
=RIEM / EEER in the past 5 years? If yes, please elaborate.
[ Yes 82 O No & WABELFEEETEREERT ? WA » AR o

If yes, please advise onset date of first episode (dd/mm/yyyy)
ME  FENERFBLIREE (H/B/F)

[] Duetoan Accident HEIMNER

Date and Time of Incident Signs of Bodily Injury e.g. visible bruise or wound Place
SVl EENSEE BERPRREFYRIER BoMthEs

How did the Accident Happen
BOMEEKA

2. Declaration and Autorisation EBA R IZ1E

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 3 and page 4.1/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/ BMEEARTAKREMTLRFRRERZ ATBARRE L — R REENPIEEE - SIAA/RMIFAFRE » 98 FE2NURE R ;

IAN/BRFFELARBMALTIRE (1) EREE - M « 8« 2/ - RIBAE - I]R17 - BURFHEE - SiEMES - BT IESIFAERE

R A/FFIZ 58 - IR EE AR ERBZFEEMGE AR R/HEQBIEENRBUEBFRTMAIIERZ A ; 2 SEARNEAHEEZRS

B4 - BEA SO > ATt RASE AL AR 2 R RSB ERFE RN/ EMNRIEAMZ AR RRRERFE RN/ RFETREZE

BTG BOAIE » (ERBRAN/FRFIZREINR o IWREHEEMA T ZERARZZARBORY ; BMEERA TR THETRENR » LLIRENAY

1o IREENFENRRERITHEREFNRS °

EN/BRAERAN/RMACREBELERANE = ERFNENREBEAEHNER (ZBH) - ZA/RFABZIEAN/HFAEREN A /RFIAFMRE
(ZER) > MAAN/KPIEHMRE (REH) HEQRMBESIHKEZAN/HEMANEABNNEE (TRESIERBAHSEEMRRAERG) 1R

B LR > A /BRFFIEER T RS 2R ARG (B8) BRAR/ZREMABRABRE (REH) EAKEBRA/RMNEAERR -

MR ARAEER AR DL SFAEARA A o
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Pre-Authorisation Form FESciZ1EEE

3. Personal Information Collection Statement UXEE{E A EEIAVEZBA

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
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Pre-Authorisation Form FE/ciZ1EERE

FARPRBEMBEABLHRERREOIWE « 758 « BI2 - AN HWEBEABHFMEANEE - A28ERASENERNBENREEAERR > I

R — BRI TSR » BERABFFEABMNERY - ZARREKR—IETITHSER > BREABHNZ2M » RBEREERCEEY

ERSINTBEERS MRS ITEREABERIER

BEEER  MRETAOEABREETHOEAER - RAOTERARMETHAENEY « ERIURT > S iEERTHER -

B  ZARFRALVZEWERTHEAEN (BEEHAEMMNERRCHE) > BrIERTIHSEEN ( “FREN” ) MEERIRMER  F/H &

B85 REIHEZEFEAER

1 EETEN REMEHEAAT « KREBENEMAT ( “LBRREANS ) EAQXBNHESEBH BRTX “EEERHPEARBEBEAER
FHRMBFHMAL” 559) ZEmR/ R UKEM « 455 - EENREZEER/RS

2. BRENMMEETHRAARKRZERMBSFREZ Em/ REBRONEMRBRER ;

3. METRMERERS > SFEFRRNT EEEELNRE ;

4. BRAATIN/ BB S IRHAVERES/ARF T EE T St B E TRHISER M RE THEARBERNEAERN - BERERE ;
5 fRRIFMILEEGHTS (BRESEMNBAARR/ NLBMSRENER/RBER)

6. FMEHETHIMFHERK ;

7. REPREEM/ R

8. AMstEEMBRETIIRME ;

9. FEFLAMETRFTTIBIESR B BB AT A AR T AR ERER

10. {RHEMBERAZER « R~ 1R/O) - BEETRISHES | FTERNRERIH B RFISURFIUSME it 5 N E S A MBUIFHEERBHERETRE ;
11. ETH MM/ RERZEM/HEFEW ;

12. BFEMERNEEERERINEAR ;

13. REFAREBEESHMIEMRE ; &

14. B FtERBNERARMIEMBR o

BABHEES | EABETFURE - BEETERERAREXHART - AIRHs

1. URSRPISCRPISNE st 5 B9 E MR RN TS ~ AR BRERBMEAL - EABRFRKRAE - REBRAETAE - BT 2RISR - TER T
g ESEEARNEREE  URBLESENS - BTEEEE THENESSERFIRS ;

2. BERAAT/ LR S RHNEMER/ RBMAE THHHEB TRENHEAMS KRB THEAREERNENAL (BFEARER

3. E%g%iﬁ?ﬁ%%ﬁfmi&ﬁﬁzkﬁﬁﬂ/ LR S RMEITE > RMHEMRT (CEERRHERY) IHEABNEERESFNTERE

AEEHFE=S ;

EEENEER (FHRERERNBERT) BRRAR ;

FAR NN EBHEABRGEBNEEA ~ X587 - BHREIRBHEE ;

TERPISCRPILSNE Mt 75 BE R BT ERPI S E B E R BUR S E1HR ; &

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

f ~ 1260 « BEREERRAAGRERES « PIEGEHES « HtRIGAR (BREEE > IRESHIGHEMNARPIERNEMAL) &

2 - MIFRERREEENMBEFMRENEMEL 2T NRENSEERELHR (REEEE) -

AT FRACAT AR B AR TREAZERNEER - F2RTX “EEFEHPEARSEEASRRHRTEMAL 375 -

BETHEABERRES XX PREN—ESZEERE MK

EHEIEREPERAREEEASFHREFEMAL -
EREEER:
1. FERFARRRFENETHYESE « BEERN - ERRRENAESER « REEXKRTA - MBS SERAOSTEELUETERRH ;
2. gi@gfgﬁgﬁﬁ’$@Eéﬁ%ﬁ%ﬁ&%%ﬁﬁ%ﬁﬂ%ﬁﬁ%%?ﬂﬁ%mmﬁ&é&ﬁﬁﬁagﬁﬁ(@%@$W%ﬁﬁﬁ§~§ﬁ
=) Eéu %:u% &l N
a) RI% - R1T - AW ARSE « SRR « BHNERMERKRRY ;
b) R - REKERE - B8 - BEEHKTERTE - R4 - BB ATEMNAREES « iRERE - KE - RE - #HE -~ 34848 - HRENESR
KRB RERHERER ;
3. UERBRERBEEHAAT R/ HIATEERGE :
a) 1EfAILERRIES ;
b) F=HERIMEE ;
o) RMEES FRFIZIREREMZANER HLREMANRAESIERFREEREEE ;
d) BAELXTHEAULFAFIEBRESZENE=HRE « AN ZERERBRME ;
4, BREAAAERH EMRERERI 0 XABNEER L. BRI ERHREF E3. BN 2R EMAL » UEZFEATTEREZ
ERBRERPER > MAATALENEESEREEAE (BERNARE) -
EFEAE THEAZSRE LN BMNTRET EXFIRNALTZE » ARFEEESETHEERE  RREESETHEERERAUERABETH
BABRRIRETEMA T EAHERIEHERR
M THETHEE T ETEAAEEMERE THEAEN BRETEMA T EEARERARNER
BTUMEBEE TATEARRNER » FREETXY “BEATHNZERMEIE BHFRTIMILBMAAT - KAARSGEAKEERERNER FER
TERETMAABBNEREH TS o
BAASHENERMEL : RIFERES > B TERZHAATRSHEE THEAZN » BEZENNEIE » UERBEEAAERNERN o B TERMN
ERENBEMNE T ELQTFRFHEAZRIEE o
ERMEENER > REMEIREBER - EHEAABMFENEREENEN » MENEEFABEE
SHRPIER 2 F A B IR43-53A5RPIES20 12
ZRERRE (FE) BRAE
BABRREEE
ERE]IAEEEE TREREGENER » LUEHEA AT ARITE THENEMERMS I RHNTBMERER -

N o vk
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Pre-Authorisation Form FESciZ1EEE

Name of Policyowner

Signature of Policyowner

Signature Date (dd/mm/yyyy)

REFAALSR REFBAEE HEBH (B/A/F)
Macau ID Card / Passport Number Nationality Relationship to Insured
BPIFA7 58 / RS E3E SRR ARRR

Name of Insured

WIRALER

Signature of Insured**

WRARE

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

Macau ID Card / Passport Number of Insured

WIRNBFIBDEE / ERRNS

Name of Financial Consultant / Witness

B ERRE/ R

Signature of Financial Consultant / Witness

EEER ) REEARE

Signature Date (dd/mm/yyyy)
HZZB8H# (B/A/F)

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

* R REANERRARRERAAS AARNRENAL

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

 ERFRALIFRERBA > MRFEABERLS 5% > WERALGARUTEE

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

EETHARFREHEMRERBMEER MR - 5EE 0800-184 BHA&RMIFIZ A BRES - MIRMHE TEIRER
RERFENIERSA%R 00 XA > ERAMARPAXE—HER AR ILRAEREMARAN R EERFIRE FABERE 43-53A STRFIE 20 712

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

SN - AR REER  MREABRRRAXREREABITRIE

4. About the Hospitalization B RI{EREF}

(] Dueto an Illness FAERIHRER

1. Diagnosis/Symptoms Presented

2. Onset Date (dd/mm/yyyy)

3. Date of the First Consultation for this Condition (dd/mm/yyyy)

RARE

S / HIRARE REGIREH (B/B/F) BRKZ B (B/B/F)
4. Underlying Cause ICD 10 Codes CPT Codes

5. lsita Chronic/Recurrent Iliness

=EIBMY /BEER
J Yes 2 0 No&

MR AENEREHREH (B/B/F)

If yes, please advise onset date of first episode (dd/mm/yyyy)

If yes, please elaborate.

0B > FEEFARERER o

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

FABERLFEEEARBRNEBRBRRER ?

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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Pre-Authorisation Form FESciZ1EEE

[J Dueto an Accident I EYMER

Date and Time of Incident

E5 B AR

Signs of Bodily Injury e.g. visible bruise or wound

BEERERRNEGR

Place

BAMEL

How did the Accident Happen

BNBREZHRKRER GlRUENE > 1A)

SIMER IR
ICD 10 Codes CPT Codes
Name of Referring Doctor (Please enclose referral letter, if any) Please provide details of patient’s regular doctor, if any

AlRftRANESBENS > WE

7. Name of Hospital / Day Case Unit B85z / BEEHR IOV T8

O] Clinics2FF [ Hospital OPD B&BzF955 %

[J In-Patient {£fz

8. Date of Admission (dd/mm/yyyy)

ABTHER (B/B/%H)
[J Day Case HYE

9. Estimated Length of Stay T85+ &k H &k

10. Bed Class 1EFz4k 7!

[ pPrivate ARKE [ Semi-Private #fAKE [ Ward KEE [ Daycase BYE

11. Name of Surgery or Procedure

FMI2EHIZF

12. Any foreseeable Complication in this Patient

BEAEAIRRNILEIE

13. Treatment Plan

arstal

—MRERIRARER © SAARPAR RIBZRE AT SEPIZRVIRIE T 5EAL ?

14. If the admission purpose mainly for diagnostic tests (e.g. CT / MRI / PET scans), physiotherapy
or a surgical procedure or that is normally carried out in a day case or clinical setting, please
advise if those can be done in an out-patient setting in current case?

MERRERRAZERE (BIBMRRE/HAOHR/EEFRHE) « ¥IEaKR - —REEX

O Yes @

[J No. If no, please answer Q.15.
%o MNE > FAEIBHREL °

15. If answer “No” for Q.14
MEEL4EE TH

details.
EEETEEEMEMRERRXNEREMZIR

TETEERRBRZF ? N2

(i) Is patient suffering from any chronic illness leading her at risk if those to be done in an out-patient setting? If so, please advise the

» SRS AIEFIE o

(i) Please explain why hospital stay is medically necessary.

AR E L ZIERRE o

16. Please provide if there is any medical condition of the patient had in the past that would be related to the current condition. If yes, please

AIDS, HIV sexually transmitted disease
B > NERBHHRE » 1%

elaborate.
FREBEEERERTHEABRINREERRRERM o ME > AFMHERRA o
17. Was the medical condition caused by or related to the following:
ItREEHETIIERERMKSIE
(] Abuse of drugs or alcohol ;& FZE¥) 5} i #5 [ Congenital condition e R4&w / B
(] Self-inflicted B 1S5 [0 General check-up —f2 S EEEE
(] Treatment for cosmetic purpose ER I B KA (] Sleep disorder FERR[ERE
[ Obesity, weight reduction or weight improvement B8EXZE [ Infertility or sterilization R EH4BH
[0 Psychiatric condition #5125 Rl [ Pregnancy, childbirth caesarian section, abortion, or miscarriage
L]

B2 2% - BRRSRE

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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Pre-Authorisation Form FESciZ1EEE

5. The Estimated Cost for Hospitalisation {¥PzTa51 &

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

RARTBETARRARE/BRENIEEER/NERARBEY ?

Estimated Hospital Costs Estimated Fees for Surgeon and Anaesthetist

BRTAsTEA SRR A e RBR M TR ST E A

« Room per night: a) Daily visit estimate: c) Anaesthetist’s estimate cost:

BMHEEER: BYKEHEA&ER:_ perday&H FREFEDTEET & F:
« Hospital fee: b) Surgeon fee estimate: d) Other costs (e.g. Specialist fee):
Bix&R/SBEE: SMIBBEFMETESNER: _  perday®H HthERGBIMERBLEER):

Total Hospitalization Costs Currency

Estimate** a%

ER(ErEERt B A

** Mandatory Field
** RIS

6. Known History with Patient 5 A K2 EEl

Disease Onset Date Medical Practitioner / Name of Regular Contact Details

IR AR B A Hospital Medications B85

Remission Date (Cancer) B4 Epx BREYZE
MERE B ER (R2IE)

Hypertension {= I B

Diabetes Mellitus #EFR %

Dyslipidemia MASEE

Cancer JZJE

Others Efth:

(1)

()

(3)

Name of Usual /Family Doctor, Clinic Address, Contact Number [B% - RESE4 2 R Ritiht K&z

Kindly provide the history of patient’s visit/ consultation record with your good self 512 & A K250 8%

Date (dd/mm/yyyy) | Symptoms Presented / Diagnosis Investigation Treatment Given Name and Address of

BEA (H/B/5) Chief Complaint BB Performed e A=t Referring Doctor

HIRMARE  TENHER ETZRE (Please enclose referral

letter, if any)
ENBENEZ Mt
FEREENE > 1A)

Further Treatment Plan or Follow-up Appointment E ;851 &I B2

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

WPIRER T AR 43-53A SERPIL 20 T8 7 of8




Pre-Authorisation Form FESciZ1EEE

7. Medical Practitioner Declaration and Agreement B4 B AR FEE

I 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.

RAGEULERRAE AR AEHE2E » U RN BEER D ARARRULNERMRHER - ZAZIBRKREE Ll —IkRt R EERN
FIEERIIAHFEZ2MURERT -

Name of Medical Practitioner B84 218 Qualification B822 B | Specialty EEEK Chop EE :

Contact Number & Mailing Address 4% B 5% R itk

Signature of Medical Practitioner B84 % E Date (dd/mm/yyyy)
B8 (A/B/F)

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

EFRTHARFRSNEMREEMERT A MR > 552E 0800-184 BHREMAIZ R IRTS » WIRMHE THRERST -
REPFANERD A% 0 XA » ERFMAERXHE—HER B ILRFERAMAERX R EERPIREFAEIR 43-53A SHRFIER 20 F18

AXA China Region Insurance Company (Hong Kong) Limited
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