Application of Physical Medical Card (For Group Member Only)

Bupa
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Please fill in the form and email to group.form@bupa.com.hk or mail to 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun
Tong, Kowloon, Hong Kong, Bupa (Asia) Limited
I, (Membership no. ) hereby request a
physical Bupa membership card of myself / my spouse / my child * (Membership no. )
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Name of Subscriber / Name of employee

Company (for group contract only)
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Subscriber's signature / Employee’s signature
Authorised signature & REHE .

company chop & A\ %% /

RN RN R ENE

Date HHf : Date [HHf :



mailto:group.form@bupa.com.hk
mailto:group.form@bupa.com.hk

