Clinical Claim Form P9z2 B2{EHAzh 1375 K B 1R bR m Bupa

CMB WING LUNG INSURANCE 1% m

For Viral Wart/Benign Skin Lesion procedures, please complete Hospital & Day Surgery Claim Form by your attending doctor

HBRSE/ RERIGER - FHRENEABEERERKBEFMEERER

Please complete in BLOCK letters and preferably in English. Patient's membership number is MANDATORY and MUST be provided. 55 B IFFEER o MBIRMHBEA T BRI ©
This form is for one patient only LLERZER RIEF—(LEARE ©

To be completed by Patient or Parent / Legal Guardian if Patient is below 18 years of age. G AIEE o MHEAKRM185% ° BHERER /| §EEEAEE -

Membership No. of Patient JH A& E4R5% (16 dgitsfi: MANDATORY 7A#24) Name of Employer (for group contract only) £+ 1% (R &%)

Name of Employee (Surname followed by Given name, please leave a space between words) ¥R A / EEWHZ (FIEEK > BRE » SBEFTEHFZE—TK)

Name of Patient (If other than Employee)(Surname followed by Given name, please leave a space between words) &5 A 852 (MIERRASEES)ES K » BER » SHEFEHBL—TK)

Date of Birth Mobile Number
HAEHE TRBNE SIS
DDH  MMA

Pre / Post hospitalisation follow-up visit Out-patient Care and Monitoring (for critical illness benefit schemes only)

=8 T~ . N . = a~
ANET/ e RIEE Yesi® LINOE  pgpmmpec (@EMRAREEHE) ves® I No@
Please fill in the nature of claims and breakdown of charges 51E_FZ (&4 E KR IBURE
o Nature of Reimbursementatu Z {14 & (Please put a “/” in the appropriate box s57Ei AR &AL *v") If currency is other i
No. ae o Physiotherapy / Diagnostic Chinese Other (please specify, . than HKD, please tick When q'd the symptoms
treatment . > ! B A Amount on receipt = first occur?
% e cp Specialist* | Chiropractic* Imaging & Herbalist/ | e.g. Dental, Maternity) Wit MBRIFREE BRI B & Ze iR
S DDE/MME /YYE |EEREE| sHees | Eng/ Lab tests* | Bonesetter* Efh (555508 o WAL DDIEI/;\A:/IH /¢YE ’
" HEAE  [DHTRGRICE| BB/ BT Blm: R ER) B
1. ML ML
2. ML ML
3. Y ML A
* Doctor’s referral letter is required (4 ZBiE 5] 88 F & MSIE * Chinese Medicine prescription is required 2478 iH [ -P &44% /5 1k
A. Have you flled this claim with another CMB Wing Lung Insurance contract or any other insurer / organisation? (if yes, please specify below) Yes 2 No &
FUP=n BB ERREEMSEMREAT / AHIRERE? (N2 > FYIBWT)
Type of compensation ZEE4ERY : Medical Expenses 84 /& & F3 Hospital Income {EfER Others EAth :
Name of Insurer Voucher no. (if claim in CMB Wing Lung Insurance)
( YNSIEE B ERRERRTE (BRI KR RIEZRE)
Policy / Membership No. Reimbursement amount
IRE | GBHR REEEER HKS !

Please provide certified true copy of receipts (if original kept by other insurer) and claims statement advice
FRUZBRIAWE MEAKBERBEMRBAT) REEEEBENE

B. Will you be filing this claim with another CMB Wing Lung Insurance contract or any other insurer / organisation? (If yes, please specify below) Yes 2 No &

LEREREBEBEHKEREAMSORNAMRBRADEMRLRE? W= - FHIBELT)

Name of Insurer Policy / Membership No.
RBATETE RE /| EERE:

Declaration and Authorisation B AR IS{gE

| hereby acknowledge that CMB Wing Lung Insurance Company Limited (“CMB Wing Lung Insurance”) has appointed Bupa (Asia) Limited (“Bupa”) to provide customer service
and insurance claims processing service, and subsequently the services may be provided by third party service providers selected by CMB Wing Lung Insurance or Bupa. CMB
Wing Lung Insurance reserves the right to change the service providers and to amend the relevant terms and conditions at any time without prior notice.
RAGEIFESEEKEREERAS ( BEKERRE ) BZEFRNE GEN) ARAR ( TR ) =24t %ﬁﬁ&i‘%*ﬂﬁﬁﬁ?%ﬁﬁﬁi‘% > Ta%% RFSHEE AT A R K P IRIE IR
HEEE RS = 7 RIS g IR o Rk ERIR R B FERT B RFS HAE R U R SUBRA R ARR R RER » AR S1Ti@Al o

| hereby declare that the above information given is true and correct. | also authorise any medical practitioner, hospital, clinic, by whom or where | / 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 CMB Wing Lung Insurance and/or Bupa. A copy of this authorisation shall be considered as effective and valid as the original.
| understand that if | and / or the Member fail to provide any information requested in this claim form, it may result in the inability of CMB Wing Lung Insurance and/or Bupa to
accept or process the claim.

RAGELLERRR > DIEFTIREIR . —IE R B ERES - AALEREEAAAN/GERRIARMNEL « Bt 2T SiFAARAR/SE ;@%%Eﬁﬁﬂzﬁﬁ NG
BRAAR/SEEZ2HER (BFFE) 2R TBEKERRK/IRA - XEEEZRIABEREEREN c RABRH » ARAKR/NE SREREBEPFRAMTRE
BHER > PIRE S SRR KRR /S RIE T B SR IR A BB o

Personal Information Collection Statement 1B A ZE#} U EEERH

| have read and understood the Notice to Customers relating to the Personal Data (Privacy) Ordinance (the “Notice”) included in this form. | have also brought the Notice to the
attention of all relevant Insured Person(s) / Member(s) (or their guardians if applicable) and confirmed the understanding and agreement to it. | / We consent to the transfer of
my / our personal data within or outside of Hong Kong for the purposes and to the types of transferees as set out in the Notice. | / We have understood the Statement’s effect in
respect of my / our personal information collected or held by CMB Wing Lung Insurance and/or Bupa (Asia) Limited, including the use, storage, processing, transfer, disclosure
and / or sharing of part of or all of my / our personal information within the Group Companies in accordance with the Notice. The latest version of the Notice available at
https://www.cmbwinglunginsurance.com.

RABHRETARBSEAREFRN FREAER FAFR) KEF) HFF@EM) ( T@F) ) - RATBREEZEA/EE (SHHEEEA > ER) B2 N@M) Wil
BAKARAAAR « AA/HMAAE NEM) MRARRTIERRHAN/BIANEABHESBRERIINT NBH FENEREEA o AA/RMBA FL%DJ HiBmKE
R/ R EEN) BRATMESFENEN/RINEABHNMOREE > SERBEAASRIERRGER « #F BB - 8% - AHADZTEANSIRE2BEAEER
ERIEEABZRE - % @A) ®HOVRRAFEZE hitps://www.cmbwinglunginsurance.com ©
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(MANDATORY H7EZE) Signed on £E> A
X X X
Signature of Patient / Parent or Legal Guardian (if Patient below 18 years of age) | Name (in BLOCK letters)
PARE | RENGEHEEARS (ERRH\RUTZHEA) HE EUEREYER) oDH - MMA YYiE
Remarks: Before sending in this form, please read above Claims jssion Guidelines to ite the process of your claim reimbusement. Eit © 7 JIIREIEE] T 2 AE1E 35 » 555 ROl A51E 55 7 5T S AR L2 FE RS FR3A 755

Claims Submission Guidelines 1232 B {%

Please tick against the below items submitted with this claim form. Please note that no reimbursement of claims shall be made for (1) Claims submitted after 90 days from the

date of discharge / treatment, (2) Claims with missing / insufficient information.

BRI EBRBEREN THEE M LR o sAERIBHRUTIER » BERFETENEE - (1)BERFERINABEHIORBIER » QPFIFELRE °

Document List {58 Reminder on common missing information & EiERIVER
Claim form (completed by patient) FR555% (R AIER)

Original receipts IE s i

Membership number

Copies of all lab test / medical reports (for Cancer case, please provide all cancer related investigation \/ TERTE
reports, e.g. bIood test reports, histopathological reports or molecular test reports, etc.)

o8 / eERaR S BIAN (HRCEERYS » AR A BUEERRIRERRIR S - AN RISE - BERIEE Patient signature
LA FREHES) V mAEE
Referral letters (for specialist consultation, tests and treatment) 2248815 (MZ R4 ~ LB RZE)

v Diagnosis on receipt
Prescription (for Medication) ££75 (E&f&FiR) Wik EVE2 ERAS SR

Pre-authorisation confirmation letter (if any) No.

ML REFIZIEE (W0F) R

Is a certified true copy of the medical receipt(s) required to be returned? Please note: If your claims have been fully reimbursed, or if your claim Yes 2 No &
was submitted online without physical original medical receipt(s) provided, no certified true copy will be issued. The physical original medical
receipt(s) (if provided) will be retained by CMB Wing Lung Insurance and/or Bupa and will not be returned. CMB Wing Lung Insurance and/or Bupa
reserves the right to reject or accept any request for certified true copy of medical receipt.
AEEREBREARIENZEEIAR ?FH1E | MMEEZEREE > SUr2eRE LREERFRIIBRERNIGRER » A8 BRN
iZ%EJZiS A K P& (RBE /S AR (R B BE R B AR BB [E A (U042 1) ER &R (0] - Bk R R/ iR B MRE A EZ SRR E A ERE R
HIIZERIANERES ©

Please send the completed form and supporting documents to Bupa (Asia) Limited - Claims Dept.
Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong Kowloon, Hong Kong
nﬁﬁ#ERZEﬁEEﬁnﬁ%&ﬁEﬁYﬁ 56| (247 () AIRAT) - BB

ik - ER BRI EIET T8 B E S 2E61E

PX

You can also submit claims online and track your claim status using myBupa features in Blua Health, our mobile app. Scan the QR code on the right to
download Blua Health now!

IRIRRI BB IR F IR FE B2 Blua Health 98I myBupa THAEESIAY LRI A BRIMBIIBEIER » ITRNREEETHI —#EAS T # Blua Health !

L

Blua Health is offered, distributed and operated by Horizon Health and Care Limited. myBupa is offered, distributed and operated by Bupa (Asia) Limited.
Horizon Health and Care Limited and Bupa (Asia) Limited are companies registered in Hong Kong under the Bupa Group. Terms and Conditions apply.
Blua Health £1 Horizon Health and Care Limited $2f# - Z#f K && - myBupa E{RIA(GEMN)ERAEIRM ~ 8% E1E o Horizon Health and Care Limited
FARIBEEEMN)BRABFEZAFRBEEE T ESBEMII AT o RIFRURAMHBIAIR -

CMB Wing Lung Bupa group member hotline
BEKERHERE SR 1 2517 5011

(o
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Notice to Customers relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

FARBEAZEE (FAFB) (RGI ( FF6l) ) BEFEREYIEM

Notice to Customers relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
In compliance with the Personal Data (Privacy) Ordinance, CMB Wing Lung Insurance Company Limited (“the Company”) would wish to inform you of the following:
1.

From time to time, it is necessary for customers, potential customers and various other individuals (including without limitation applicants for insurance products and
services, insured, claimant, sureties, guarantors, shareholders, directors, officers and managers of corporate customers or applicants, and sole proprietors or partners of
applicants and other contractual counterparties) (collectively, “data subjects”) to supply the Company with data in connection with various matters including without limitation
the application for and provision of insurance or financial products or services, administration of policies and other insurance and financial services.

Failure to supply such data may result in the Company being unable to process the insurance applications or continue to provide the insurance products or services and/or
the related services for its customers.

The purposes for which data relating to a data subject may be used will vary depending on the nature of the data subject’s relationship with the Company, which may

comprise all or any one or more of the following purposes:

(i)  processing and evaluating applications for insurance products and services, arranging a contract of insurance and managing the account of data subject;

(i) providing insurance products and services to data subject and processing request made by data subject in relation to the insurance products and services offered by
the Company, including but not limited to alteration, variation, cancellation or renewal of any insurance related products or services;

(iii) processing, adjudicating and defending insurance claims as well as conducting any incidental investigation;

(iv) exercising any right of subrogation;

(v) performing functions and activities incidental to the provision of insurance products and services such as identity verification, data matching and reinsurance
arrangements;

(vi) exercising the Company’s rights in connection with the provision of insurance products and services to data subject from time to time;

(vii) conducting market, service or product analysis or researching; designing, developing or improving insurance products and services of the Company for data subjects’
use;

(viii) marketing services, products and other subjects (in respect of which the Company may or may not be remunerated) (please see further details in paragraph 5 below);

(ix) verifying data subjects’ identities with the bank of any merchant in connection with any credit card payment or transaction;

(x) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company Affiliated Companies (defined in paragraph 10)
that it is expected to comply according to:

(1) any law binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;

(2) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies
or associations of insurance or financial services providers within or outside the Hong Kong Special Administrative Region existing currently and in the future;

(3) any present or future contractual or other commitment with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or
self-regulatory or industry bodies or associations of insurance or financial services providers that is assumed by or imposed on the Company or Affiliated
Companies by reason of its financial, commercial, business or other interests or activities in or related to the jurisdiction of the relevant local or foreign legal,
regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations of insurance or financial services providers;

(xi) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within Affiliated Companies and/or any
other use of data and information in accordance with any programmes for compliance with sanctions or prevention or detection of money laundering, terrorist financing
or other unlawful activities;

(xii) enabling an actual or proposed assignee of the Company (including their legal, accounting and/or commercial advisers), or participant or sub-participant of the
Company’s rights in respect of the data subjects (including legal, accounting and/or commercial advisers to such participant or sub-participant) to evaluate the
transaction intended to be the subject of the assignment, participation or sub-participation;

(xiii) for reasonable internal management purposes (including without limitations, the defence of claims and the monitoring of the quality and efficiency of services offered
or provided by the Company and Affiliated Companies; and

(xiv) purposes relating thereto.

The data of a data subject may be processed, kept and transferred or disclosed in and to any country (in or outside Hong Kong) as the Company, or Affiliated Companies

or any of the transferees contemplated in paragraph 3 may consider appropriate for the purposes set out under paragraph 3. Such data may also be released or disclosed

in accordance with the local practices and laws, rules and regulations (including any governmental acts and orders) to which the Company Affiliated Companies and/or such
contemplated transferees are subject to the applicable jurisdiction (inside or outside Hong Kong). Data held by the Company relating to data subjects will be kept confidential

but the Company is authorized to provide the data of a data subject to the following parties whether inside or outside Hong Kong for the purposes set out in paragraph 3:

(i) any agent, contractor or third party service provider who provides administrative, management, telecommunications, computer, payment, security, custodian,
investigation, debt collection, customer due diligence, anti-money laundering screening or other services to the Company in connection with the operation of its
business as well as other services related to the provision of insurance products and services such as medical service providers, emergency assistance service
providers, mailing houses, IT service provider, loss adjusters, claim investigators, debt collection agencies and professional advisers;

(i)  insurance intermediaries of the data subject;

(iii) insurance reference bureaus or credit reference agencies;

(iv) reinsurers or reinsurance companies with whom the Company has or proposes to have dealings;

(v) any other person under a duty of confidentiality to the Company or Affiliated Companies which has undertaken to keep such information confidential;

(vi) any person to whom the Company or Affiliated Companies is under an obligation or otherwise required to make disclosure under the requirements of any law binding
on or applying to the Company or Affiliated Companies, or any disclosure under and for the purposes of any guidelines or guidance given or issued by any legal,
regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of insurance or financial services providers
with which the Company or Affiliated Companies is expected to comply, or any disclosure pursuant to any contractual or other commitment of the Company or Affiliated
Companies with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of
ifn?urance or financial services providers, all of which may be within or outside the Hong Kong Special Administrative Region and may be existing currently and in the
uture;

(vii) any actual or proposed assignee of the Company (including their legal, accounting and/or commercial advisers) or participant or sub-participant or transferee of the
Company’s rights (including their legal, accounting and/or commercial advisers) in respect of the data subject;

(viii) any party giving or proposing to give a guarantee or third party security to guarantee or secure the data subjects’ obligations;

(ix) the bank of any merchant in connection with any credit card payment or transactions for the purpose of verifying the identity of the cardholder;

(x) any Affiliated Companies in Hong Kong or other jurisdiction(s);

(xi) (1) third party financial institutions, insurers, credit card companies, securities and investment services providers;

(2) third party reward, loyalty, co-branding and privileges programmes providers;

(3) co-branding partners of the Company and Affiliated Companies (the names of such co-branding partners can be found in the application form(s) for the relevant
services and products, as the case may be);

(4) charitable or non-profit making organizations; and

(5) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data
processing companies and information technology companies) that the Company engages for the purposes set out in paragraph 3(viii); and

(xii) any other person (1) where public interest requires; or (2) with the express or implied consent of the data subject.

USE OF DATA IN DIRECT MARKETING

The Company intends to use the data subject’s data in direct marketing and the Company requires the data subject’s consent (which includes an indication of no objection)

for that purpose. In this connection, please note that:

(i) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of a data subject
held by the Company from time to time may be used by the Company in direct marketing;

(i)  the following classes of services, products and subjects may be marketed:

(1) financial, insurance, credit card, banking and related services and products;

(2) reward, loyalty or privileges programmes and related services and products;

(3) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the
relevant services and products, as the case may be); and

(4) donations and contributions for charitable and/or non-profit making purposes;

(iii) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:

(1) Affiliated Companies;

(2) third party financial institutions, insurers, credit card companies, securities and investment services providers;

(3) third party reward, loyalty, co-branding or privileges programme providers;

(4) co-branding partners of the Company and Affiliated Companies (the names of such co-branding partners can be found in the application form(s) for the relevant
services and products, as the case may be); and

(5) charitable or non-profit making organisations;

(iv) in addition to marketing the above services, products and subjects itself, the Company also provides and/or intends to provide the data described in paragraph 5(i)
above to all or any of the persons described in paragraph 5(iii) above for use by them in marketing those services, products and subjects, and the Company requires
the data subject’s written consent (which includes an indication of no objection) for that purpose;

(v) the Company may receive money or other property in return for providing the data to the other persons in paragraph 5(iv) above and, when requesting the consent of
the data subject or no objection as described in paragraph 5(iv) above, the Company will inform the data subject if it will receive any money or other property in return
for providing the data to the other persons.

If a data subject does not wish the Company to use or provide to other persons his/her data for use in direct marketing as described above, the data subject may
exercise his/her opt-out right by notifying the Company.
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Notice to Customers relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

FARBAERE (FAFB) R6I ( %61 ) BEREYIEH

11.

Under and in accordance with the terms of the Ordinance, any data subject has the right:

(i)  to check whether the Company holds data about him and access to such data;

(i)  to require the Company to correct any data relating to him which is inaccurate; and

(iii)  to ascertain the Company'’s policies and practices in relation to data and to be informed of the kind of personal data held by the Company.

In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
The person to whom requests for access to data or correction of data or for information regarding policies and practices and kinds of data held are to be addressed is:
The Data Protection Officer

CMB Wing Lung Insurance Company Limited

18/F, China Merchants Plaza, 303 Des Voeux Road Central, Hong Kong

Fax: 2526 7045

Nothing in this Notice shall limit the rights of data subjects under the Ordinance.

. In this Notice, Affiliated Companies include

(a) the Company’s successor;

(b) any subsidiary undertaking, related company, associated company, direct and/or indirect parent undertaking of the Company;

(c) any subsidiary undertaking of any such parent undertaking;

(d) any related company of (a), (b) and (c) above; and

(e) any associated company of (a), (b) and (c) above; The expressions “subsidiary undertaking”, “parent undertaking” and “undertaking” bear the meanings under the
Companies Ordinance (Cap.622)

In case of any discrepancy between the English and Chinese versions, the English version prevails.

November 2025
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Notice to Customers relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

FARBAER (FAFB) (R61 ( %61 ) BEFEIEH

FARMEAER (FAFRR) 1561 ( Texf&fil) ) HEREEM
5%@131)\%*4 (RABR) 1RBIETRE > BEKERBRARAR ( T4A8) ) RENETUTEE:

1. BERERREMEA (BEEFERRBEDRRBIEBA > ZHRA S REA S BHRA S REA - ABEST
M%QA%}\LXEZE%A”]*HEE) Uiis TEREEA) ) AFRSIEREEAAARIERAMNEE SEERRR

o
2. %ﬂ% ERAABIRMZEER  AIREERAAREERE R RERRES :E%tgﬁa}ﬂﬁﬁﬁxxéuuJZHEVEZ/JZEWJ*EEﬁﬁ%%°
3. BYEHEFARFRFNMENEE > BEHEFANENTRBFEE T 2BRAEPEA—ERLENAR
() RERHMARBRERRRBIES - ZEHRRAOKREEENEZARF ;

!
£
Bis
B
[y
B
i
iy
B

(

(i) R~ FIERBRRERMRERETR - QEETEENTSHES ;

(iv)  TTEERLARE ;

(v)  BITEPTRMARIRERRIRENEIERES) » IZESR - ZRHENRBRRZHE

(i) 1TRALDEFEAEMEFEARMNRRERRRBMEZEHNET ;

(vii) ETHS  IRBRERNDTHARE « Rt BRANSFABHENEEAEBORBEDRRT ;

(viii) ¥EERRTS  EmEAMER ($’2\T_Jﬁ ERTGFUILESRD) GHERSRLUTESR)

(i) BREBFEREENERFRBMZERFANSOEERREIRNRT

(x) BITRETIERRAARRMEAR (EHERTXHI108) HEETHMKREREAENEY « MERZH
(1) FHRREBRITHREIEANIEING T B RIS RN S R A ROR D EROERER ;

EHBMEMAES IS ;

S N E
REHINBER B RIS R S AT S EMURGE ;
F ~ fEbE ek

AR K /3k 5 £ RER) TURHBRGR « S MBS R0 ;
(xi)) BIENNIEERR (SEERRNARRTNEREERA \Tjz?”Fﬁ%%lﬁﬁ“%%kﬁﬁﬁﬂﬁ“ﬁ%&ﬂ@ 3 &
(xiv) B2 FUERERIAE o

Hitpm SR LR RS SR ARAL ;

(viil) HEREFANEBRMNEIRBEBERAB=SFRPNERIASE ;

(x) AUERAFERFENEARRZMEERFANSOHEAEIEIRT ;
(x) MNEBHHMEZEEEHRBAR ;

(i) (1) FE=7ERMEE  REA S ERFAR  BFRRERBHERS ;

(2) H=HEE- %Hﬂg}iﬂz?}%@%%ﬂéwﬂwﬁﬁéﬁﬁ;

(3) AREKMMARZGIEREEN ZESEREBALBENEHRERER (RIERME) NRFXRELYIR) ;
(4) RESIIFRFEE; &
(5

(xii) (1) ETERFHAEER ; K (2) FEHEZ APFTRIERRARER T2 EMEMAL -
5. EEREHTERER
FABFHEEREEABAREREH  MALSRZARBESENEEARR (BERTARE) owilt > HFE=:
() FABRFEBARDFHRFENENERTALS  BEEN  ERERBETER  XERARITRE - MBEBRRAORSERBREREH ;
(i) PIFRFE(REY TYAERIMARTS « E R IREHIR
(1) #M%-FE - ERF  RITREERERER ;
(2) ®E -ETPIE Ejﬂ%%ﬁﬁugﬁﬁﬁﬁﬂ&?&&éuu ;
() AAREIEREBHEHZEBERER (IFAARRBRERRNGRHUAFREBESRE) &
(4) RESk/HIFFFBRHBRRIERE ;
(i) _EEEARFS - E«Euc'u&ﬁﬁ@E@ﬂﬁ%ﬂﬂzk’&ﬁ&/ﬁﬁ?ﬂ%ﬁ%ﬁﬁi (FRIBTRIBIBM =) Bk«
(1) FEERRE
BRI  RRA S EARAR  BERIRERBHUER ;
B=HRE Eﬁ:ﬁ%a Afﬁuhﬁ%@%ﬁ%ﬂf#ﬁ%ﬁﬁ;
FREABAR 2 GIEmERH (ZFEIEREBHSRENEMBRERERNPERELIIA) &
%%I#tpﬂﬁﬁ% ;
(iv)

EP@#H AR B FRSIE A EFAZTERE (BERTARY)

H]u

%?@G’S’o‘:"

\J
“ %S(N)EQFH?\J‘E?iﬂiﬁﬁ EANARHA REFNEENEHNZEA
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6. IRBZIRBIPHIERR  ERERESABE !
() BERAABDREFHAHENKEHZFER ;
(i) BERERABMEEAARMEFERNER ; K
(i) BEARABHNEMNEERR BB RESHAASTFTANEAERESE -
7. REZIRBIEVERR > AR ARHEEERENZRMEIRSENER -
8. EEMENEHMRESR > NERIGANENEERBBAFMSANEREENER - BRI TIALTED
ERRETE
BEKERBERAR
EBTEHHIERI03I B ES 1818
{$H : 2526 7045
9. AENTERBIEEEANELFG TA=HEER o
10. EABAIA © B AR 64E
(a) ZAARIVHEAE ;
(b) FABNEAMEEE  BEAR « BHAE - BEN/REZSEE;
(c) EFIATHEEHAERBEE ;
(d) _Liti(a) ~ (b)Ke(c)BIRILMVERBEAT ; K
(e) Lifi(a) ~ (b)F(c)BIRABIEMABRIAT ©
MEERE ~ (80X &k b¥) AAEBEAGIF6228 ARKGIFTEZARIEZ
1. MFREXEFEMSE > EURXABE o
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i) MEHNEZRARGRRERKEBREEENEFAHANBRHNFRERMRBRONER » SEETRIMEAERMRRERDIIRFIEN - B8  BUSSER ;

(2) T EBRHITHERE ARG T B AR RFENEMAR » 58 - BUF » 1% - JUASEMIEE > stRENERRHHEEN B REEIITEAMT R G (EE

() AABHEHASFEMNRIBEEAMIINMENEE « S8 BT » RF - BUASEMIKE > StRE SR RS RN S R EER T AR ENE A EEE AR
i EBYEAMF RS o ﬁ'ﬁl‘]ZJSﬂﬂjZ%iﬂE’J/i@ BSE « EU < AT - S ASUELANISRR SRl o 2 RUAR TS AR RAR) B 12 B 07T AR i R S

(xi) BFAABRTSHEBEHRERAELRE RO FRETINAMIBEEHER S FZMMBADHAEN REANEAAMERMBEENERRE 2R KR 12
(xii) EARABNBRIGEZFFGEA (IEEEE - +EEF'EJ}§Z/:)L“P€¥EEF“1) AUARBHENEFAZTANEFNSAARNESEAN (BEZSSEAAMNBSEANEE ~ &5t

4. WARF %ﬁﬁ?‘“?i%ﬁxﬁﬁ%ﬁﬁ’]&ﬁy\ug/\‘” ﬁL’:§ﬂ§$/\E7§H—JEAEﬁ.% (EBIRAEIRSIN) FRIE - (RFR(EE EE}&%’LM’E%S&FH% AR o BRELIERAE >
ki /\TEZ/W FRie=B AN GEAEEE T (ZAEME) MENE - ARAIRA (@%Eﬁﬁﬂllﬁ‘ﬁﬁﬁ(} MAINS) NERTERERKE - ZARFKEENEFANE
i L 15235 ‘T?%TE%&TTT%:%EX§‘J%E’J%L?E§ﬂ?ﬁ?$)\ ﬁéﬂkd §J%E (RREEBIEANIZIN
(i) ?lex’&_ﬁﬁiku*ﬁr‘jzl&’&_ﬂrdﬁﬁiﬁz B2 BB S (AR M IBEI  BPE ’étéE RBSREE T S E MR R A QB H 2 (RERE R KR

F@E@%@H&%E’Jﬁ@)\ HEMEE = Hﬂlﬁkfﬁﬁ%?ﬁ ﬁD%ﬁﬂfi?&‘fﬁFgﬁ X%H}%Hﬁi‘“ﬁiﬁgﬁ IMHFARFSE « BRI ARBHER A% - EEBEE  BIARARK
(i) BHHEFARERNAA
(i) FRERERRBRABDNEEERRE AR ;
(v) BEERBEHRAEBETRNBRBAXBFRELR ;
(v) EEHALEHEHAREAREESENEMAL  SEFRREZSENRBAR ;
(vi) Z'S@TTE@H?‘“T*E%“?ZJK’ATI%ﬁﬂﬁ"&jﬁ%@i’]%ﬁ‘iLQE’inﬁ/iﬂiiﬁm’ FIRBRATAEAEE B8 ~ BT 0%~ ?IL%JZ;JW%EQ’EE(%B?EE%%EHE?%T#%%
REERITEAAMER S (FH 53k WA IR A A Bl sl B A B ST EVEAIE 5 | 35S . SURBAA B Sk B A Bl P 4t 5 MﬂE’Jé@ S B B S IR S BUASRELM
%Eﬁ S el o B (1 Féﬂ'E’]E1$ﬁ*AIﬁ¥iﬁ%Iﬁ%§EﬁEﬁ R EMEGE (U LRI EBRHHIITHREIEANSURIN A H B AR REFEN) » MAERBIU

(vii) ZABNERNERWEHAEAN (CEEERE  F5tERR/ABEER) ARERATHENEZAZTENRINSEATNESRANZEA (B

) ?%E)L}U;%Mviii)ﬁ%llHﬁE’ﬂ)ﬂ?ﬁﬁﬁ?&ﬁﬁﬁ%ﬁ@ﬁEﬁﬂZ%EHHEf%#\E’EF&ﬁ (BEERRIUFHRL  BAAR ~ BEEHREHAEA « BsFHO

2)

)

)

)

EE R MRS DIUARES » E R REIREILIS) - ZX@??T%&H#L(L%S(D&FE REVERHEHT LU SE5(ii BT 2 M ERA L - MIHZFEATERBEZERT - Enkie
BERRIAOLL L 585 IV)EXFEL;@§+4?Efﬁ%ﬁfﬁAiﬁ'ﬁ?§1?$f§IET’@EWF:EU@?E MAABGREHERFEMA TMESTASEEMPENDR » AATERUL

NEECPINGOE e
RERE MR R E

BHEER  GstRER/5E

BEHREARRERNREA

50f5



	comb_1_p1j: 
	undefined_p1j: 
	fill_2_p1j: 
	fill_3_p1j: 
	fill_4_p1j: 
	DD_p1j01: 
	MM_p1j01: 
	Mobile Number_p1j: 
	undefined_4_p1j: 
	P1j_p/p_02: Off
	P1j_p/p_01: Off
	DD_p/p_01: 
	MM_p/p_01: 
	YY_p/p_01: 
	P1j_p/p_01_01: Off
	fill_39_p1j_01: 
	HKID_1pj001_01: 
	P1j_p/p_HKD_01: Off
	DD_p/p_011: 
	MM_p/p_011: 
	YY_p/p_011: 
	DD_p/p_02: 
	MM_p/p_02: 
	YY_p/p_02: 
	P1j_p/p_01_02: Off
	fill_39_p1j_02: 
	HKID_1pj001_02: 
	P1j_p/p_HKD_02: Off
	DD_p/p_012: 
	MM_p/p_012: 
	YY_p/p_012: 
	DD_p/p_03: 
	MM_p/p_03: 
	YY_p/p_03: 
	P1j_p/p_01_03: Off
	fill_39_p1j_03: 
	HKID_1pj001_03: 
	P1j_p/p_HKD_03: Off
	DD_p/p_013: 
	MM_p/p_013: 
	YY_p/p_013: 
	tick_p1j_001: Off
	P1j_4a: 
	_001: Off
	_002: Off
	_003: Off

	undefined_14_p1j: 
	fill_30_p1j: 
	fill_31_p1j: 
	Policy  Membership No_p1j: 
	Reimbursement amount_p1j: 
	P1j_4d: 
	_01: Off

	fill_33_p1j_: 
	Policy  Membership No_2_p1j: 
	Name in BLOCK letters_p1j: 
	DD_p1j031: 
	MM_p1j031: 
	YY_p1j031: 
	p2w_01: Off
	p2w_02: Off
	p2w_03: Off
	p2w_05: Off
	p2w_06: Off
	p2w_07: Off
	pre_p2w0001: 
	toggle_2t_p2w0: Off


