Pre-authorisation Form (Applicable to Individual Scheme) it e
BEVTRESIZRE (EAFEIER) BoC LIFE | N2

Fax No. {8E (852) 3973 6966 Email B} preauthapp@bupa.com.hk Please complete this form and send to Bupa by fax 5B ZEEAGEEAR

Part | - To be Completed IN FULL by Insured 8—% 4% - HSRABEE2HER
Insured's Name SR AHZ Date of Birth th4=HHA (DDE/MMA / YYE)

BOC Life Policy No. FiR AFRELRE Tel No. E5EFRHE

Bupa Membership No. {RHE E2475%

Credit Card Authorisation (Applicable to Hospitalisation and Clinical Operation Only) 18 FAE1Z1H#E (RiEANERR&EFRFM)

Please note that a shortfall may occur if final costs for treatment exceed your plan coverage or the medical expenses are not eligible for reimbursement. This form
authorises BOC Life to collect any shortfall from the credit card account detailed below. The credit cardholder must be the Policy Owner or the Insured of this policy. Bupa
will hold a HK$500 credit limit until the claim assessment is fully completed. The shortfall collection notice will be sent to you 21 days prior to the collection.

BIRARAAREABSENRIEE » UARMEMTERRFEHEERN & IREERERPRAZSETIEAFIRSRIER o FRALEDILREZ i ASREA o RIORK RGBS

S00TEHIIE IR SRR FFAEALL o (RIBH I E R B2\ FATH S X (BRI B A T o Cardholder's Sianature
| hereby authorise and direct BOC Group Life Assurance Company Limited to debit the shortfall due from my credit card kAR 9
account. FARERIETHIREBASREERADREAZEARAOMNMRIBRZ ZHER - AR

Cardholder's Name ID Card No. Tel No. X

FEAES BRI BAESRHE Date B8 DA/ MMA/YYE)
Credit Card Account No. (MasterCard / VISA)* Credit Card Expiry Date (MMA / YY) - —

B RE EmrEEE RSt i Insured

* Credit card must be valid for at least 3 months from date of hospital admission EFEAEMEIXEZ R =B (BARBEEE

Authorisation and Declaration 121k 2P

Bupa is appointed by BOC Life to provide certain claims management and provider network services in relation to the SmartViva Flexi VHIS Plan.

| hereby declare that the below information given is true and correct. | hereby authorise any medical practitioner, hospital, clinic, by whom or where | / the Insured have been observed or treated or any
insurance company or organisation that has any records or health information concerning me / the Insured for any reason, to give full particulars thereof including prior medical history to BOC Life and /
or Bupa. A copy of this authorisation shall be considered as effective and valid as the original.

| understand and agree that all personal and medical information relating to me / the Insured contained in this pre-authorisation application will be used by BOC Life and / or Bupa for the purpose of (1)
processing this application and providing subsequent services; (2) processing any claims analysis and / or medical, identity or other insurance-related checks; (3) data matching, statistics, research,
reporting and auditing; (4) communication with me about this pre-authorisation; (5) exercising the right to determine indebtedness, collecting and recovering amounts owning by me or any person who
has provided any security or undertaking for my liabilities; and (6) satisfying any applicable legal or regulatory requirements. | agree that such information may be transferred for the above purposes to
any of the following parties (within or outside Hong Kong): any of the private hospital(s) specified below, Bupa’'s group companies, any insurance intermediaries as authorised by myself and BOC Life
and / or Bupa, any re-insurance companies authorised by BOC Life and / or Bupa, any claims investigation companies, any service providers providing services to BOC Life and / or Bupa, any association
or federation relating to the insurance industry, and any person or organisation as required by law.

Consequences of non-provision of personal information: | understand that BOC Life and/or Bupa may be unable to process this application if | fail to provide any information requested in this
application or otherwise by BOC Life and / or Bupa.

My rights in respect of my personal information: | understand that (1) under the Personal Data (Privacy) Ordinance, | shall have the right to request access to and correction of any personal
information concerning me provided to Bupa and BOC Life, by writing to BOC Life's Data Protection Officer at 13/F, 1111 King's Road, Taikoo Shing, Hong Kong. If you wish to understand BOC Life’s
Privacy Policy in detail, you may visit relevant document using the hyperlink below http: www.boclife.com.hk en/privacy-policy.html. The detailed version of Bupa “Personal Information Collection

Statement” may be obtained on Bupa’s website ath www.bupa.com.hk/eng/Others/legal-notices.as| - -
1¥$Ei( M) BIRAB A PIRAZZELURHIIENT §,§§|§E§ﬁ SHRIARABYIERE R ARAE ARTS Z HRHE o ARG éﬁtgﬂﬁ LU PRS2 —U)E R, Y9 ER L o AAE il'gnatu;e_c;f Irﬁured/ Guardian
IEEFRRE R A AN/ HAERNBRRIAREE Nt DA WEAANR/ NERAREREFEN 2 RBRAARMBRAAR/ RBRAZE (QEFE) TR | ZRA/EEARE

AR/ BRIA » AREEZ BIAREARREMT)

FNBERERFREBBUA S REEZRBNEL KN/ HZRAZBARERER > AIHPRARR/ SREMAIELUT BROBIELILREREHARIRE 5 ()REE
AREDH R/ HRAER - BHIAMRBARNER ; (HELMZH « MR ~ WERB ; (DA RIEEBZIA N ; (STEAATMME TeE T &SRR
RANAERARRTS K i =4 BYRER > BN E RSB N SR MERNEARIEN S > RAE TSI ABE AR FOEBRMETMRARIAENAL  BERANKEER TR
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FARBZEENIELRBRRMRT TREASS (RRESSENRE) | EATRZEE  PRASRE/ REHNEEAS EAEEARTRASR/ REHEROERRE | X

BA~ EHEEW#E)\#EZ/ SRRERENBRBAR  BEBEAR - AEATRAF K/ RRORHERBIHEEEE « BREFER . B REMERERNEMALREE
RAERMBEAAZTHNER | AAPRBERATERBILFERTRAS R/ NRAEREMER] > hRAFR/ SURETIEREILFE

(Name ## : )

Eﬁﬂil)\ﬁﬂﬂ‘]*&ﬂ AABAMRFEAZEFREE » RABRRERIRIEEPIRAFT R/ RREFIRE MR A AT AEASNBRPIRAFZREGE EE - # Date HHf (DDH/MMA / YY)
Hb L FEAGMESELRINE o IEFF L T BRPIRAEHNFAREENFE - BuDBEBLIT 44U http://www.boclife.com.hk/en/privacy-policy.html BIEHRE ~
X e EEE@/\QHN&%%%Z#I@ > SHZRMRIE Z 4815 http//www.bupa.com.hk/eng/Others/legal-notices.aspx °

Part Il - To be Completed IN FULL by Attending Doctor £ =284 - HEZ BR4EHEE2HEH

Diagnosis Details 2 Efi5¥ 15 ‘ Has the Insured presented Bupa Medical Card upon consultation S{EAB BN KL B HTEHREE? Yes B No &

Chief Complaint of the Current Consultation @& t:2 2 E£35F / Findings of the Physical Examination B4 157E 2 4558 | Onset Date fwfitHIE HER (DDA /MMB / YY&)

Diagnosis 2 Is it a chronic / recurrent iliness E&I18% / B3 %R
[J Yes @ First Onset Date B EIRHEA (DDE /MMAB / YY)
I No&

Name of Referring Doctor / Usual Doctor 7} / REESRRE 7 HZ Tel No. BERHE

(Please enclose referral letter sAIZ{HEHME)

Diagnostic / Surgical Procedures 2% / ShELFHF

Procedure Name and Code Anaesthesia Name of Hospital / Day Case Unit
FM BB RARE FinB Bfx / BIERLETE
] G.A. 25 [ffEE [] Clinic 2Ff ] Hospital OPD EpzF9s22
[ LA, FEBRREE [] In-patient 1¥B3 [ ] Day Case HiE
Treatment Date (DDH/MMA/YY#) Cost (HK$)
petd=Et &R (Bl
Was the medical condition caused by or related to the following ILEEEE FHIERARES 2 ?
[] accidental bodily injury ] abuse_of drugs or alcohol [] AIDS, HIV, sexually transmitted disease [ pregnancy, infertility or sterilisation [] treatment for cosmetic
SREEINZE EFEEYSUBS B 0 NERBDHE ) 5% E > FEHER purpose ERAE
] mental or nervous disorder [] self-inflicted injury ["] congenital, hereditary, developmental condition [ general check-up or vaccination ] none of the above
ISR RS R BREE SeRME BEMSEEES — MR S AR ST MR
Hospitalisation Details (if applicable) {EBRz¥ 15 (dNiEFA)
Name of Hospital Date of Admission (DDH/MMA/ YY&) Bed Class  [] private [ ] Semi-private [ ] Ward
BiraiE ABTBEEA EREARA IR MRS *B
Treaj:ment Plan Esﬁimated Length of Stay In-patient Physician Fee per day (HK$)
st R T daysp| SEBERR (81

If hospitalisation is arranged for scans diagnostic testing or a procedure that is normally carried out in a day case, please explain why hospital stay

is necessary. IRz BIAIRER » BEITLEREN—MRBEFM > BRBERZIREA ©

Referral to a Non-Network Specialist (if applicable) &7 IE448ERI584E (MNiEH)
Specialty &7l Name of Specialist ERIE 42 Tel No. BERHE Reason for Referral &/ &RHA

Doctor's Particulars and Signature B4 S ¥ REE

Doctor's Name E&4 442 Doctor's Chop & Signature S84 ZEKREE Date HHB (DDH/MMB/ YYE)
X
Fax No. {HE 5 Tel No. EaESRHE Bupa Provider Code (if any) Bupa Network Identifier (if any)
RIBBEMRSE NA) (RIBAAASARSE (0A)
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