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Declaration and Authorisation
I hereby declare that the above information given is true and correct. 
I also authorise any medical practitioner, hospital, clinic, by whom or where I / the Member have / has been observed or treated or any insurance company or organisation that has any records or health information concerning 
me and / or the Member for any reason, to give full particulars thereof including prior medical history to Bupa.  A copy of this authorisation shall be considered as effective and valid as the original. 
I understand that if I and / or the Member fail to provide any information requested in this claim form, it may result in the inability of Bupa to accept or process this claims.

 
Personal Information Collection Statement 
Purposes: I understand and agree that all personal information relating to me / the Member collected or held by Bupa, whether contained in this application, or obtained in any claim processing procedure or otherwise from time 
to time, may be used by Bupa for the purposes of (1) processing this application and providing subsequent services; (2) processing any claims analysis and/or medical or other insurance-related checks; (3)  provision and design 
of products and services of Bupa or any of its group companies; (4) marketing of products and services of Bupa or any of its group companies (but not other persons or organisations); (5) data matching, statistics and research; (6) 
communication with me / the Member in relation to any of the purposes set out in this statement; and (7) satisfying any applicable legal or regulatory requirements. 
Classes of data transferees: I further agree that such personal information may be transferred for the purposes as specified above to any of the following parties (within or outside Hong Kong): any group company of Bupa, any 
insurance intermediary as authorised by myself, any reinsurance company, any claims investigation company, any service provider providing services to Bupa, any association or federation relating to the insurance industry or any 
person or organisation as required by law. 
Consequences of non-provision of personal information: I understand that Bupa may be unable to process this application if I fail to provide any information requested in this application or otherwise by Bupa. 
My rights in respect of my personal information: I further understand that (1) under the Personal Data (Privacy) Ordinance, I / the Member shall have the right to request access to and correction of any personal information 
concerning me / the Member provided to Bupa; and that all such requests can be made in writing and addressed to the Personal Data Privacy Officer of Bupa at 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong 
Kong or by other means as Bupa may notify me from time to time; and (2) I / the Member can contact Bupa’s Customer Care helpdesk on 2517 5333 (individual members) /  2517 5388 (group members)* for any enquiries about 
the Personal Information Collection Statement.
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treatment for cosmetic purpose


