Policy Number {REEARSE:
/Y ) /Y #Eﬁ

The “Company” or “AXA”

Pre-Authorisation Form AT “BAT XA T

(Applicable to GlobalReach Medical Insurance Plan/

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

Global Elite Il Health Plan/ Global Elite Health Plan/ LR ARIRR (5R) SRAT
AXA Executive Health Medical Plan) RESMARAT

FAKIRIERES

(BRAMRENIRIKERERRE | SFI9E || BHE /

EFHIEEENE | AXA EFEEFRERE)

Email EERHAL : individual.preauth@axa.com.hk Fax Number fEE35HS : (852) 3009 4548 Contact Number TiE5ES : (852) 2863 5708

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.

5.
6.

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.
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

To enable us to process your claim promptly, please answer all questions in this form as fully and accurate as you can.

the admission / treatment (whichever is earlier).

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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. ERARR  AEAIEL A ETFRIAZTALRERER - WERREEMAAAE - SNTZMEBEXHE @ AABEEMETFRNSIEAR A% (UBRAESE) BENEEMESR o )
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Part |- To be Completed by Insured | Policyowner
B—8M7 - WEBREFRA | RESEARE

Financial Consultant’s Code Financial Consultant’s Name Financial Consultant’s Contact Number
2R EERIAR S IEAEERI R TR AT BB R B A& SRAR

1. Details of Insured #{RAZE

Policy Number Full Name of Insured Contact Number Email Address
REESRES WIRAER BB kil

Current Residing Address and Country
B RIE i AR

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

TSR EARIRE/BIERR/ AT RBIRAEY ?

Disease Onset Date Medical Practitioner / Name of Regular Contact Details
o IR R Hospital Medications BaksE 1B
Remission Date (Cancer) By Bfx EREY RS
KRB HR (BIE)

Hypertension /&= [l B

Diabetes Mellitus ¥R %

Dyslipidemia MAS & &

Cancer JEJE

Others Efth:

Name of Usual /Family Doctor, Clinic Address, Contact Number |85 ~ REERE » 2 Rithit R 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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Pre-Authorisation Form FESciZ1EERE

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 H/Ek 2 W08 » FerReA .

Date (dd/mm/yyyy) | Disease Medical Practitioner / Contact Details Please Provide the Related
HER (B/B /%) (details of treatment) Hospital BAgsES Report(s)
IR CBEEER) BL/EkR AT BRI RS

Current Claim Medical Condition is : @R EERIEE :

(] Dueto an Illness FHEHER

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

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

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

[] Duetoan Accident HEIMNER

Date and Time of Incident Signs of Bodily Injury e.g. visible bruise or wound Place
SUIN=EENSEE BEERREFYRIER BohthEs

How did the Accident Happen
BOMEEKA

2. 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.

|/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement (“PICS”) stated on page 3 and page 4. |/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, |/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.

IAN/BIREEARETARHEMELRFRIERZ ALTERRER LR —YRiE R EENFIAEEE » MAA/RFIFAAE » 9AF B2 TREEL
IAN/BRFEEARBRALIRE (1) EEEE « EMEE « 8t - 2/ - RIEAE - I]R17 - B - StEMES - BT > LESIFAERE
Rz A /B M2 528k o IR EE AR BERBZEEHR MG E AR K/NEAREENRBHEMERAMZRIER A ; (2) EARNEMEEEZRS
BE - BRABZCEFT > AR RASEMREAR 2 AR RSB ERFE SN/ RENRIE B AR RERFEEN/RMAETREZR
FeHE R » (ERBZAN/HAIZRERR « IRESEMA T ZBEAARZEARBORS ; EMEEMALETRETAENRE > EENHAK
77 o IREENREERERITBEREFNS
KAN/BEMEDBEN/RFAERALBARE=ERFENENREBABERNERR (ZEHR) - ZA/RMEDEN/RFERBNAEN/HFIAFARE
(ZEER) > MAAN/AFIEHMRE (RER) HERRMBERFEZAAN/RMANBABERNZE (TRESIERBFAHEIEEMRERERS) 1R
B LEPrE > A A/ FWFIER T RS 2R ERERE (58) BRAB/ZRESMARAERE (ZBH) EAKEBRA/RMANEAERR -
WARSSRRAHER A E R DL > SR hRAS 2 ZE o

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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Pre-Authorisation Form FESciZ1EERE

3. Personal Information Collection Statement UXEE{E A ZEIAVEZ8A

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 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 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. 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 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. anyagent, 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.

No oA

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.

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. 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. theabove 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 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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Pre-Authorisation Form FESciZ1EERE

ZEERRE (F8) BRAR/ZEREMBMRAT (TE “FAF7 ) HEHM (EABER @ARRE) (FBEFIE486E) ( “1RE ) E -~ 755 -
BRIZ ~ RN/ HEREABAEENERE - AARERASENEMNENREEAER > WRRR—IETTNSR > BEREAXBMFHEAER
EHVEERR M o RATIRI—YIIBRITTHS R » BEEASHNEZZY » RBREERCEESERRINTEEIE  BEXBITERBEABRNE
Mo

WeAER > IRETARAARRMETHEAZE » RMOEEREZRER TARNER - ERERT > UEEEER THER -

BN  ZAFRFREXERER THEAAZR (B ERERNMNERERALR) » YR TIISEEN ( “GMBAN” ) MEFRATER 7 &
2 g RENHEZEEAER

1. METHEN « RENEHEAQE - ZREENHEHMAT ( “ZBEABKS” ) IEATNHESERH (2RTX “CEERHEPEARGEBAE
FHREEFHMAL 3H5) ZER/RT 0 UM  #F - EENREREER/RE

BRIZFNEHEE TMA AR R Z BB S PRt 2 Em /RIS IR HAVERFFRER ;

ME T REBERT - SEERRNHIT/EEERHNRE ;

B A A B M /N RN S IR AR E R/ ARFS T R B T e A T REMN S E LS RE TREMREERNEFEN » GERERES

ERIFNG LG T & (BT D EMB AN A R &/ Z RS RN ER/RFERR) ;

FHERE TR BEREK ;

AP ER/RTS ;

st Rt B REITHIS |

9. NEFRAZAMERRFRFIRER B IR H P A VR T RRVEMER ;

10. EEMBERAZERE « R ~ RO - BEFRIHIES IFMERNRBRFEIETBRTBUSEMM S NE S REMBITHEERBHERETRE ;
11. ETSHM/ERZEN /SEFFE ;

12. BFEMEANEEERERERE ;

13. HERERRNBEFELSHRANEMRE ; K

14. 8 FAERIENEFARNEMER -

ﬂﬂAﬁﬁE‘Jiﬁ? EABR T URE » EEETEMERERFEXART » Biedtis

1 URNEBHEFBLINEMM SN ERZ RS - ZABNEFARBAL - EABRBAE - RERAEQR - BT ZREEL - TERIG SR

=N %ﬁ’”"‘ﬁ’\jiﬁﬁnﬂff%% WEsitAEmS @ B TRESE THENEBSEEBIRS ;

Eﬁi‘i’tzls AE)F/ 2 2 BERAR FS R (HAE AT &/ AR FS T FA R T el B TR S E H A R B T BERREEAERBER A L (BFELRER) ;

%ié:ﬁﬁ%k&bﬁ@i&ﬁﬁd& AE) /LB R TE > BT E AR (BEEREHERD) R EAABN A ERESHBHNEMNE X8
=)= )

FEENEER (FHRIERERNBERT) BYRRAH ;

RRBEMHEBNEABRUEZNEGEA « T8 ~ SHEHEGRBHEE ;

EEBEBLINEM 7S B ER BT P E tiE SN BREEEHER ; &

ERSERERTEMNLARRBMESE?, 3, 4aRsZIERT » WFAL | RIREEA « BN « B « BEEXAL - B8k - Fothl ﬁﬁ“%ﬁ

B~ 267  BARBRERFARELNEE  BICHES « HRRAS (RREEEN > 28 BEHAD’F“H%ZSZHKE:EHE%E’JHHEAj:)

2 REERRAENMEAMRUNEMEE T NBRENBRENE LM (RHEEE) -

WERT BAAE AR ENERE THEABRNEE » F2RTX “EEERHEPEARBEBEASEHRETHMAL 217 -

BETHEABERES XX PREN—ESZEERE N mKEs

T EEEHEPEARSEEAEBEMFHEMAL | FRATEE :
ERARARTEHTANE TSRS  BEEY - ERRRFNESER « XEEARTA « WEERRADSRSEURLUETEIZEH ;
2. ZZ&%{%iﬁgﬁﬁﬁﬁﬁﬁ KRB AR KR E S ER A PTREIR AR T RAIMRB R ERMETEREH BEEFRNRMHEE - BERHN
= é‘:‘ mx% =l ) :
a. RE&Z ~ $R17 « AR RTEEHE - SRIBRFS « SBHFNEMERKRRT ;
b. 2B ~ REREE - BE - BEEHRSERT « R% - REAFBECUNKEES ~ RBERKE « RE ~ RE ~ HE ~ 1404 - ERNER
KRB REHHEERER ;
3. U ERBRERFEHARE KR/ THERE
a. fE(AIRERRAET ;
b. B=FHERIE ;
¢ REEX FRVIZIRBRERZ AAB R/ HEEMABANEESEBHF RS EREBH
d. RAERXBHERULFFIEBIRMZENE=7RE - RN GERETEIRME ;
4. BREARATRHE LERBRERIN 0 KATIE 2R EXLEBO RN ERRHT LG EEBOMERMNEEREMAL » UEZFEALTERIEZ
ERBREDPER > MARTALENEESEFZARNE (BERTARYE) -
EEAETHEABERME LA B SRMF LR AL Z A AR EEBETHNEERE » RREEGETHNEERZRFEABTH
B AB R AR AT Bt N TR ER (R HAR
BT HEeHE %ﬁ'F%Aj_‘ZIS’&TﬁEEEﬁE B TIEABE R BRI F Hih N TR E AR A RNEE
ETMSEEE TAFAATNEER » FEEE T “BEABHNERMELE" SHFAFIFMUHBMAAT o ZATEERKEUEMAEANER FEE
FERETMABRNEREHEST
BAABEHNERMELE : R > B TARERAADESERHEE THEAER » BIZERNEIE » URBIEERAERNER - B TEAUER
NABEHME T AT FFEANERIRTESE -
TRMEENER » REMEIREBER « BRANATMFNERBENER  WERNEEFABXE
ERRBHO
ZEERRE (F8) ARAR/ZBEMARAF
BEIEE )M B 1952820182001 F
EABRMREEE
KTABAREERETHRRSENER » LURHARARARTE THEREREXRMS I MITHRMERER -

N A WN

wN

Nowv 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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Pre-Authorisation Form FESciZ1EERE

Name of Policyowner Signature of Policyowner Signature Date (dd/mm/yyyy)

REFAALSR REFBAEE HEBH (B/A/F)
HKID Card / Passport Number Nationality Relationship to Insured
BERBE / ERIRS E3E SRR ARRR

Name of Insured

WIRALER

Signature of Insured**

WRARE

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

HKID Card / Passport Number of Insured
WRAEBENE | EFRRHS

Name of Financial Consultant / Witness

B ERRE/ R

Signature of Financial Consultant / Witness

EAEER ) REIARE

Signature Date (dd/mm/yyyy)
HZZB8H# (B/B/%)

* 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

 ERFRALIFRERAA > MBRFEABERLS 5% > WERACGARUTEE

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

ERETHARBRENEMREMRRERE R EMRER > 52E (852) 2863 5708 MHEHFINE A ARFS » WIRHUB THRER
RERFENIERSA%R 00 XA > ERFTARAXHF—HER  ARILRAEREMMARIAX B X E BRSBTS FEI528 20122001

Part Il - To be Completed by the Attending Medical Practitioner at the Insured or Policyowner Own Expenses
B_EM7 - AR EZBERE  IRERARRFEARGREREABITRE
4, About the Hospitalization BRA{FR =&}

[J Dueto an Illness FAERHRERK

1. Diagnosis/Symptoms Presented

2. Onset Date (dd/mm/yyyy)

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

=EIBMY / EBEER
J Yes @ 0 No &

ez

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

2l / HIREIRTE HHHFEBE (B/A/F) BRRZ A (BH/B/F)
4. Underlying Cause ICD 10 Codes CPT Codes
RAERE
5. lIsita Chronic/Recurrent Illness 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?
If yes, please elaborate.
BABEREFEBRBAREREBRIARRER ?
WA > FFAERER o

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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Pre-Authorisation Form FESciZ1EERE

[J Dueto an Accident FHEYMER

Date and Time of Incident Signs of Bodily Injury e.g. visible bruise or wound Place
BB HA R B SREPERREREGRE BB

How did the Accident Happen

BOMEEKA

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
BNBEZUBKRES FleftENE > 18) BRIEANESRENR -

7. Name of Hospital / Day Case Unit B8z / BIEFIOZ T8 8. Date of Admission (dd/mm/yyyy)

) i ABTHER (H/B /%)
(] Clinicg2Fr [0 Hospital OPD B&%FI52E8 [ In-Patient {¥PE [ Day Case HfE

9. Estimated Length of Stay TA5t &P H X 10. Bed Class fERz4k 3!

[J private ARE [ Semi-Private #FfA%KFE [1 Ward KFE [ Daycase HE

11. Name of Surgery or Procedure 12. Any foreseeable Complication in this Patient
FrRBHIZF BEREMAITARVILBAE

13. Treatment Plan

st

14. If the admission purpose mainly for diagnostic tests (e.g. CT / MRI / PET scans), physiotherapy o
or a surgical procedure or that is normally carried out in a day case or clinical setting, please L Yes &
advise if those can be done in an out-patient setting in current case? [ No. If no, please answer Q.15.
MERRRAZENE (GIUEMRH/EALE/ EETRE) « WEA%  —REER | = o % SEEEs o
—ARERAR AR R AaﬁEHE'MIEITfTTT‘F‘i SHVIRIR N 5EAL ?
15. If answer “No” for Q.14
MREREL4EIE 5

(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
details.

BERTRATABMHRENEREREFIZRETETEERERZHR ? N2 > AEMFE -

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

AR E L BIERRE 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
elaborate.

AlRHBABEBRARSSEEMNBFRINTAZNINRARR o W2 > SFFERA -

17. Was the medical condition caused by or related to the following:

IERETRE TIIERBRKRSIE
[J Abuse of drugs or alcohol ;& FRZE¥) 5} i #5
Self-inflicted B 1552

Congenital condition LR M&EFK /| &
O General check-up —fiZ B A5G ZE

[] Treatment for cosmetic purpose E& 14 E KA 5 Sleep disorder FEARFE R

(] Obesity, weight reduction or weight improvement S8 E X & Infertility or sterilization A E H4BH

O]

L]

ooggg

Psychiatric condition F5# 5L, Pregnancy, childbirth caesarian section, abortion, or miscarriage
(= N ~ BEpa

AIDS, HIV sexually transmitted disease R~ D% - BIATURE

B 0 NERBORE - 1R

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

ZRERERRE (58 ) BRAT | REEMBMRAE

Customer Service Centre Suite 2001, 20/F, Tower Two, Times Square, 1 Matheson Street, Causeway Bay, Hong Kong
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Pre-Authorisation Form FESciZ1EERE

5. The Estimated Cost for Hospitalisation {¥PE 512

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 SN B K bR Em TRt E A

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

BMHEEER: BYKEREA&ER:_ perday&H FREFEDTEET & .
« 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(ErEERst B A

** Mandatory Field
** I RIEE

6. Known History with Patient JE A K2 EE

Disease Onset Date Medical Practitioner / Name of Regular Contact Details

IR AR B Hospital Medications BAss¥15

Remission Date (Cancer) B4 Epx BIREYZTE
EREEER (R2IE)

Hypertension f=; Il B

Diabetes Mellitus #EFR %

Dyslipidemia MASEE

Cancer JZJE

Others Efth:

(1)

()

(3)

Name of Usual /Family Doctor, Clinic Address, Contact Number B ~ KESE4 2 2 Rithiht K&

Kindly provide the history of patient’s visit/ consultation record with your good self 512 & A K2 508

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

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

HIRMARE  TENHER ETZRE (Please enclose referral

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

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

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

FRRBTL BERABEDMER 1 SRR 2 B2 2018 2000 E 7 of 8




Pre-Authorisation Form FESciZ1EERE

7. Medical Practitioner Declaration and Agreement B4 E 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 AELE2E » U RN BEER D ARARRULNERMRHER - ZAZIBRKREE Ll —IkRt R EERN
FIEERIIHFEZ2MURER -

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 B4 % 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 (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

EETHARRREIEMREBMERTB MR > 555 E (852) 2863 5708 Mi#g R FINE A IRES > WIRME THIRERE
RERFENIETRRB0RA - ERMAERBXH—HER  HIFILRFREMAERXAEEESBMEE It E 18R ES 2220122001 =

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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