Non-network Medical Expenses Direct Billing Service
(Previously known as “Cashless Service”) - Pre-authorisation Form

PRUDENTIAL== ,
kR B R B

PR BEERRTIRTS ¢is renums, ) - TALHIZEBBR

Only applicable to PRUmyhealth prestige medical plan, PRUhealth medical plus and PRUHealth VHIS VIP plan

HEAR "2RE ., BREERRREE. BEMER R RNEESRESERE

Please complete and submit this form to Prudential Hong Kong
Limited (“"Prudential”) by email or fax at least 3 working days prior
to day surgery / hospitalisation / prescribed diagnostic imaging
service. The treatment relevant to the approval should be
conducted within 30 days period after approval of pre-
authorisation.

BB EER VETHEBFMN / Ehk / FIRRZE R ERARFRE D 3
BETEREZTEFBHFHBEELREERMRBERASN( "Rk, ) - F
RIBEHAZ TR ERLE 30 RAETHZEERAE -

Medical Expenses Direct Billing Service is only applicable
to eligible medical insurance plans. Please refer to our
website https://www.prudential.com.hk/medical-
network/ for details.
BEREEFEMNREREARSEREBERRBE  FBEFSRERMANS:
https://www.prudential.com.hk/medical-network/ -

PRUmyhealth prestige medical plan

T25E, BRERERERE

24-hour Pre-authorisation Hotline*

24 INFFTRSEHEZERAR > (852)2281 1180

Email EEB: pre-auth.ppm.claims.hkg@prudential.com.hk
Fax f8K: (852) 2977 4253

Other medical plans

Hith BB {RiEETEl
Pre-authorisation Hotline
FESCHEAZER AR > (852) 2281 1345

Email EEB: pre-auth_claims@prudential.com.hk

*You will be required to pay the IDD/international roaming service fee to
the telecommunications service provider if you call from outside Hong Kong
(including Macau).

MEREBLMN (B1ERM) BE - FAERRBHEBSMNRE / SBEEEE -

Part I - Personal Information (to be completed by Life Assured / Policyowner)

F—80 - BAER (ARRA / REFAAMER)

Policy Number
IREESRS

H2P reference no / Booking No (if applicable)
BIBRSERET/ AN (WEA)

Name of Life Assured
RRAGZ

Identity Document Number of Life Assured
ZIRAS DB R SRS

Date of Birth of Life Assured (DD/MM/YYYY)
SIRAZEERE (H/B/E)

Life Assured / Policyowner’s Mobile Phone No.* 2R A / REF B AR EEGRIE*:

* Life Assured / Policyowner will receive pre-authorisation result via SMS notification. The above mobile number provided will only be
used for pre-authorisation application for Medical Expenses Direct Billing Service.
RN/ REFBEAEBFHAGNEMBEMZER - L EFRHORBBENERFREERENRBALZBFZR -

For PRUmyhealth prestige medical plan ZBFRK ~ 284, EREEFRZ)

For medical treatment / service in the USA only #EEES5E /) BEREEF :
Has the Life Assured resided in the USA for 183 days or more in the 12 months preceding the time of medical treatment /
service in the USA? SRAREEESAE / BERERBZANT _ERREEBEAERERE—BN\+T=HIUL? [JYesZ

[INo &

[JYes@ [ No&

If yes, please provide the policy number 15 - Fi2HH{RERIE:

Do you have other reimbursement plan for medical expenses with Prudential B~ 2&EREARME thEERGE2)?

Prudential Hong Kong Limited R {RIEBRAS
Part of Prudential plc group R EEME
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Please tick “"No” if you do not want us to inform your financial consultant about this application of Medical Expenses Direct
Billing Service [ INo &
W ETAREMMERBREREN R 2PERANE THIEMEER - 7% T&. ML

Note for Life Assured / Policyowner:

Please note that the information submitted herein is only used for the pre-authorisation application for Medical Expenses
Direct Billing Service, so that Prudential will settle all eligible amount with the hospital or medical centre. The benefit
entitlement shall be subject to the relevant terms and conditions of the Covered Plans, exclusions set out in its policy
contract, and the medical necessity of the treatment. You may need to settle the medical expense directly with the hospital
or medical centre subject to the benefit entitlement.

This pre-authorisation application shall not constitute a claim submission. The attending doctor should submit the final bill
and all relevant supporting documents to us via network hospital or medical centre after discharge for our claim assessment.
All claims settlement will be assessed according to the actual treatment received and medical expenses on the final bill and
subject to relevant terms & conditions of the Covered Plans. If Prudential has settled any medical expenses / charges which
are not covered by the Covered Plans or exceed the eligible benefit limit (“Shortfall”), you will need to reimburse Prudential
of the Shortfall in full.

BRA / REFAARA:

FAEBARBAMRENERRAFBRERENRBALSHZPEZR - BRWOE ﬂn‘% SEPOZFEENFAAESERNE

- Eiﬁ{%ﬁ%iﬁx*ﬁ?ﬁﬁﬁﬂﬁilE’JI%?X&,%HEEJ REGHIBHNARSESEREZZFMNERFTEMRS - RFEEREME - %ﬁ'F—_[ﬁtEE
BfT@ERSERERP LERERER -

KIAFTHZPBEALAEEEREPRHE - TLBERARERRER AN AR EREEBERNEREP LERARMLUETERERER -
BEEAERERBEERIRELERESNEERBABRERE - URERRENFERRARLR - %1%!1%%?5%5?&4‘}1%17*&;\1%3@
FASEANERER/ INE  SBUSERRERENEEER /NE ( "8, ) B BIEE2REERMZESRE
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1. Personal Information Collection Statement UZSE{E A E 1} ZZ0R

oW

Prudential Hong Kong Limited (referred to as “"Company”, “our”, “we”, or “us”) take the privacy and protection of your personal
information seriously. We collect personal information from you that is necessary for us to either provide you with the product
or service you have requested or to comply with statutory or contractual requirements. We may collect personal information
including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family
members, beneficiaries, identity card copy and details, travel document information, health/medical records, credit information,
product history, claims history, financial and medical information ("Personal Information") to provide you with the insurance or
financial products or services. We may also collect Personal Information about you from third parties such as other insurance
companies, agents, credit reference/reporting agencies, vendors, financial institutions, fraud prevention agencies, government
agencies, medical personnel, courts or public record.

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process
insurance policies, insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to
verify your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with
insurance, financial and related products and services; (f) to communicate with you; (g) to comply with any regulatory or other
legal requirements or other internal business requirements (whether imposed on us or any third parties in section 2 below); (h)
to investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this
application); (i) to carry out checks using agencies including credit reference agencies, tracing companies or publicly available
information; (j) to provide customer services; (k) to perform automated decision-making or profiling; (I) to perform a policy
review or needs analysis; (m) to conduct research and statistical analysis (including use of new technologies); and (n) any other
purpose directly relating to any of the above purposes. With your consent, we may also use your personal data to send you
marketing communications, as described below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply
with applicable laws and regulation. We may also use and share your Personal Information for the purposes described above to
improve our products and services. Your Personal Information will be stored either for as long as you (or your joint policyholder)
are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose
ultimate parent company is Prudential plc ("companies within the Prudential Group”) and to our financial/health business
partners. We may also disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined
at Section 1 above, including but without limitation, to the following third parties: (a) insurance agents; (b) insurance brokers;
(c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through
fraud prevention organisations or other persons named in this paragraph) and databases or registers (and their operators) used
by the insurance industry to analyse and check information provided against existing information; (f) third party service
providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to
enable us to operate our business (including without limitation insurers, lawyers, bankers, accountants, professional advisors,
financial institutions and trustees); (g) industry associations and federations; (h) medical bill review companies; (i) your joint
policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial
institutions and partnerships; and (n) regulators and government agencies, law enforcement agencies and the courts. We may
also disclose your Personal Information in connection with a transaction with another company which affects the control,
governance, structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal
or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send
you marketing communications, as described below.

3. Consequence of failing to provide Personal Information

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not
provide such Personal Information, we may not be able to provide you the product or service that you've requested.

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any
Personal Information that you provide to us. If want to exercise your rights, or if you require any other information, you can
advise our Data Protection Officer at service@prudential.com.hk or using the details on “Contact Us” section of the Company
website or our Privacy Notice.

If you move/moved to a European Union (“EU"”) jurisdiction, we may be required to provide you with further information, and
you may have additional rights, under the EU General Data Protection Regulation. This information and these rights are set out
in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our
Company website. By completing and progressing with this form, you confirm that you have read and understood this PICS.
The Privacy Notice is available on our Company website at https://www.prudential.com.hk/scws/pages/en/privacy-
policy/index.html.

FRABFRBARAS (B "ARAT, % "HM, ) REHSENEARRNLBRGRE - RERMAIUQETREE FTERNERTRE - ARE

TEERGHEX - HMEEB TRELENEAER - BEE T RERBRNEHERIRT - ?ﬁ{Fﬁ_JﬁE‘;ﬂFTFHQ%ﬂE/\ g BEEARRE
il - BAEER  BEMAER  WAERS - MR BE  REME - REA - BOBRISRER  IREFEGER - B/ BERCE BEE
- BEERACE  BEREBLCE  UHERERS H ( TEAER, ) - HMAMTEERE=T - MEMEKRREAT 1tfi EEERRY / WS
8 - 1B - SEMEE - DHEGERE - BUSHIE - BEAR - ARSI ARCHE - WEMRE THEAER -

1LEENZEN
KPS ERE NEABERIENSIBEM « () BIER NHE | (b) SEMERFRE - RIRRE - 85 - BIPNEERERE | (0 JEHTATET
(d) ZEBE T HFERRE - SRV ESEERMRBIER ; (o) RETAA/E NRHRE - SRMABRENERNRT ; () BETETEM ; () 8
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FOEENEMEEREXHEMABEBERE (FmEORMITAESE 2 BOMINEASE=78 ) ; (h) mREETRAERNE  LUREER
FILEERGE (AR EAMMARBREENRE ) ; () EHAAEKE (SEEEERREHE ) - EMATIR L RIBEMMUNTERE ; () RHE
B ; (k) MITEERRSAEREIN ; () ETREFSLT RN (m) ETHRMGA2T ( SFEEHHAE ) ; R (n)E LRER B EREE
BREUEMBR - KETEE - RATUESRBUNRBERE THNEAZRL@E T E L EHER -

AETHETNGAEERECRMENEFERERRER - L2 BENBLERN - AT UESR LN ENERRIZE THEAE
BUNERMNERKER - RZET (AETHEBZREFBEA) DREMNES - AMAK—BEFREETHEAEZR - IEREMRESEE
tREMAVE - HMAUKERFERRKRE -

2. WERELZENER

HMOIBEEMZATEE - @FEARTIUREMSATRRERRHEENER ( TRAEENNAT. ) - REMNEH / REXBEY  2EF
THRAZR - BER LHBE—MOMIAZEN - HATUEESERE =77 (EEEBREATNES ) BREETHEARR - FEARRRUTE=
73+ (@) RIRICEE ; (b) FREGAEAC ; (o) BRIRAT ; (d) RERERT ; (o) ARBFESREMARERNER - PIEGEFAR - R AT (£
WEENEBHEGFASHARBERENEMAL) REBREREINARERAENBARERENERMEANYBENECH ( REEE
&) ; (f) REITH - BA - B - AR IR - BESEMRBEUSRMOEZILERNE=FREHESD ( SRBERRRRBRAS) - 6 -
IRITH - BEFEN - BXRE - SHBBRZEAN) ; ) THEHERMSE ; (h) BEREFRELT ; () BTHWMIREIRERFEA ; () IEA
8 (k) EEENREEE ; () WIRNE ; (m) BESRREREFERHE | R (n) EEREBRBTHE - QUAREB AR - TARTEIRMZHN
EREDEBREGIE B - EE R/ NEBNAS—ATINRSR - HEVRTEEANEENESEXRT AN JESEEE THEAE
- AETEE - HMTERAFE=LZEEA TWEABRNREZSEE =R T RHEHER (WFXARt) -

3. REERBEAERNE R
BRIERMEZAERE SRR TLARHERAMEBRNVEAER - BETARUBEEARER - RAUEREZSE T RUPMERNWERIR -

4. SRIME ERIRER]

R (BAER () KA ( "1&A,L )  BTEREXERAELEUETRHARMOEAETR - B TORTEETHER  SiE TS
ERTEMER - FEEXBHME service@prudential.com.hk SERRATHEIEHHFIMNFREAN D "BAERM L BN ERERZMNER
TREETERLL -

METNRE / ERBZEMNKE ( "BR, ) DEEER  HMUEFZOBRTREE—SLERN  BETURERE (BREBRERG) T=5
RESMER - BN RILSEENIEH R A AR ERFARBE P -

BREEARHERRMOAREN - TEZBTABERQTRIEU T EZIREN - B N EZWABRIAERE - AERRE TR CRELIEARARW
EEAENER - ZABBANTELRLQTMEUE (https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.ntml]) &R -

Are you currently a customer in mainland China? #fREESE DN PEAZ - ?

] Yes @
(If "Yes" , please tick below box to agree the following statement. If you disagree with this statement, we may not be
able to process your request / application. ¥1 "2, - BFAEMUTNEBEMUEETIER - IEAREUTER - IR EEIBEMN
f67R/ EBEE ¢ )
[] By ticking this box, you agree as that an international group company, in order to provide insurance-related products or

services, we may need to store and process your personal information outside of mainland China. Please refer to our
Privacy Notice (https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.

AEIE - BREER - BAFERERERAT  RRRERBAEBERIRYE  JEREEPEAMBINGRIEBENEASE - BEXE
- FELEBRMAWEBFELE (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) -

[INo&
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2. Medical Expenses Direct Billing Service Terms and Conditions % F 5\ IRk s 4HEl

YOU MUST READ THESE MEDICAL EXPENSES DIRECT BILLING SERVICE TERMS AND CONDITIONS (“MEDICAL
EXPENSES DIRECT BILLING SERVICE TERMS AND CONDITIONS”) CAREFULLY BEFORE USING THE MEDICAL
EXPENSES DIRECT BILLING SERVICE (“MEDICAL EXPENSES DIRECT BILLING SERVICE”). BY REGISTERING FOR OR
USING THE MEDICAL EXPENSES DIRECT BILLING SERVICE, YOU SHALL BE DEEMED TO HAVE ACCEPTED AND BE
BOUND BY ALL THESE MEDICAL EXPENSES DIRECT BILLING SERVICE TERMS AND CONDITIONS.

EERT | BTEERERERENKEE ( "BREREMRKRE. )M -

AR ERERENRBERRARN ( "BRERENRBEESR A

Al ) -BETECRERABRRERENEY IR RACEIFABEERENRBRERRARTZEAR -

1. Non-network “Medical Expenses Direct Billing Service” is only applicable to 1. JE#4E4 'BRERENRE . REAR "25K ., BREERRKS

PRUmyhealth prestige medical plan, PRUhealth medical plus and PRUHealth 2, BEMER R RBEMREREEE -
VHIS VIP plan. N N o _ L
2. BTREEEIBEENBEERZAZV _EIEXREZUEFIHS

2.  You are required to submit a Medical Expenses Direct Billing Service Pre- NEEBRREREMNREBELZPBER("PHERL ) EFRAFRRE
authorisation Form (“Application”) to Prudential Hong Kong Limited BR 23 (" &R # L) BE xR O R RBE A
(“Prudential” / “we”) by email or fax at least 3 working days prior to https://www.prudential.com.hk/medical-network/ N & - B T o]
receiving the recommended medical service. The Form can be downloaded BB FRAMEMBELRIZER -
from our website https://www.prudential.com.hk/medical-network/. You o . N N " N _
will receive the pre-authorisation result via a SMS notification. 3. fﬁé&b EE\’:‘%ENHJ’E%EEE%ﬁxﬁgﬁﬂ@’%ﬁﬁmﬂﬂﬁmﬁa (h ' f%

o/ TERM ) AEERBERT - HUENREERSERKE

3. Neither submission of an Application nor the approval of an Application BERIEETE ( TRREGEL ) WERRARMRARSEREEF
shall be construed as admission of liability on the part of Prudential. Any B ERZAIRG - BREESEMURHRLIEEAERE -
benefit entitlement shall be subject to the terms and conditions and e s et N
exclusions of the eligible medical insurance plan (“Covered Plans”) and the 4 %—FE’EE‘E{%‘E&EZEF%—FEZEE1277“%%1%@5*%”%@Waafﬁ{ﬁg
medical necessity of the prescribed procedures. The actual eligible claim /s - Ejziéjﬁ;.g%f%hllﬁgﬁﬁ@%?ﬁ%ﬁ% /HSZ% ( ‘r.‘ﬁf%J )

BT B DRE SISOy RE .
amount will be subject to Prudential’s final claim decision. % B REREEREA RN T 1) RN E REE R 2 ZE

4. You agree in the event that Prudential has settled any medical expenses / > ﬁu%?;g;ﬁﬁ%:ﬁﬂf:ﬁﬁfﬁ@H%f?ﬂq@%ﬁ{%ﬁ;gﬁ%ﬁg%ﬁ; 15‘?&%%%
charges which are not covered by the Covered Plans or exceed the eligible ?Ei@%jiﬁ%ﬂﬁiﬁ%ﬁﬂ%mﬁﬁB:-.at%U ' %/EEE@EEM%E féi?éml’%ﬁé
benefit limit (“Shortfall”), you will reimburse Prudential of the Shortfall in ;{$§1§E;$$21;:§$§£1§§£;i"ﬁkggigmigzggg
full within fourteen (14) days upon receipt of relevant shortfall notice. B (FHAEEE) - RAE TS E0RER SN EERREE

5. If you do not fully settle such Shortfall within the prescribed time limit as RADAESBRMENE—TTE - UATARBRENELRE R
stipulated above, Prudential shall have the right to offset the outstanding AERRBEFE N ERABEERENRENER -

Shortfall amount against the amount payable by Prudential under the N e o e e
Covered Plans and / or any policy issued by Prudential of which you are the 6. %{ﬁ%ﬁﬁﬁﬁ?ﬁ%ﬁ%;lﬁﬂtgﬁ‘%;ﬁBiiﬁﬁfgﬁ@g?tﬁz;@c}# ' fﬁff%
policyowner or trustee including but not limited to any future claims, death = ﬂjﬁ%?" CREEHRER P LILRRBETERASTEN - WIREE
benefit, dividends or refund of premium (for whatever reason) and take IR -
any further action as Prudential deemed appropriate and necessary against 7, mmzE@AENRERERREREEEEHEENREREEB A
any outstanding Shortfall arising from you. Prudential also has the right to EMMDSRESS AR S RETAEE . 528
suspend your usage of Medical Expenses Direct Billing Service in case of https://www.prudential.com.hk/medical-network/ -
any outstanding Shortfall.

8. FAEBAETREREBEOMLZBERIWRARE FERESHNE

6. Medical Expenses Direct Billing Service is not a contractual service but an ERFERREEANE  TSHEEENESIRANLNE -
administrative arrangement offered by Prudential in its absolute discretion
in respect of covered medical expenses incurred. It is subject to termination 9. BREREMRBTNERRBIES=SRBAEBERMN - R
at any time without prior notice. WIEARFE HAER S HACIE - (RAB N LR 2 ERRAHREL R

EE IR R - REE SRS - TASHIERBHEZMRENR

7. Medical Expenses Direct Billing Service is only applicable to Covered Plans RS MEEREESE -
which are in force at the time of Application and receiving the
recommended medical services. Please refer to 10. REAEBRENHERERENRBEZERRARMBESITE
https://www.prudential.com.hk/medical-network/ for more details of MEHBRERETRESEN T SREHEBE— REBEREE -
Covered Plans. MBEERIFE  RAMIRBRISRERE -

8. All claims settlement will be assessed according to the actual treatment 11 BREREMRBZHRARMURERAREELREB LR
received and medical expenses on the final bill submitted by network B MmEEXRERREEEIRNEEEE - IHRSRARZP -
doctors and subject to relevant terms & conditions of the Covered Plans. AXRMARZEZ R - BUFRSURERE -

9. Medical services under this Medical Expenses Direct Billing Service are
provided by third-party service providers. Prudential is not the service
provider or the agent of the service providers. Prudential makes no
representation, warranty or undertaking as to the quality and availability
of the services and shall not accept any responsibility or liability for the
services provided by the service providers.

10. Prudential reserves the right to change any of these
Medical Expenses Direct Billing Service Terms and Conditions without
further notice and has the sole and absolute discretion in relation to all
matters arising from the Medical Expenses Direct Billing Service. In the
event of disputes, the decision of Prudential shall be final.

11. The Medical Expenses Direct Billing Service Terms and Conditions are
governed by and construed in accordance with the laws of Hong Kong and
the parties agree to submit to the exclusive jurisdiction of the Hong Kong
courts. If there is any inconsistency or conflict between the English and the
Chinese versions of these terms and conditions, the English version shall
prevail.

Prudential Hong Kong Limited R {RIEBRAS
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3. Declaration & Authorisation EH &g

I/ We, the Life Assured/ Policyowner, declare that the above information is true and complete to the best of my / our knowledge
and belief.

I/ We, the Life Assured / Policyowner, hereby confirm my / our understanding of and agreement to the above Personal
Information Collection Statement and Medical Expenses Direct Billing Service Terms and Conditions.

I/We, the Life Assured / Policyowner, authorize on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any
doctors, hospitals, clinics, insurance companies, employers, organizations and persons that have any medical history or records
or knowledge of me / us / the minor Life Assured, whom I / we / the minor Life Assured have attended or may hereafter attend
may disclose such information to Prudential Hong Kong Limited (“the Company”) for the purpose of assessing and processing
the pre-authorisation application for Medical Expenses Direct Billing Service and claims and providing subsequent services. To
avoid any uncertainty, this authorisation shall be binding on my / our successors, assignees, executors and administrators and
shall remain valid notwithstanding my / our death or incapacity (including but not limited to mental incapacity). A photocopy of
this authorisation shall be deemed to be valid as the original; (2) the Company or any of its appointed medical examiners or
laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself /
ourselves / the minor Life Assured in relation to the pre-authorisation application for Medical Expenses Direct Billing Service and
any claims arising therefrom.

TNES  RENREFEANREA  BUBAREA/ESRAME - L EERIIR ERRHN R -

KTNESE  RRAN/REFBN/REA - EUHERAAN/ESHALRE Lt 2 WERABR BN E %%%Eﬁﬂlﬁ% AR

KANEE  RRNREFBNREAN - ARBAN/ESRERBMEZZRAMNB)ZLEEQ) HI8EE - CER - RRAE - BE - T%l%’f%‘ﬁ)\
T HEKNHEEBEHENERAN/BS/BARNFZRRAZBERRE -« LI EERHKE TR R EBE’AT( "BRE" ) FRMERE
IEEEEREMRBBRLIHEPFFERRERNEHERRE A - RREO5E  AEESHAN/EFZEEAAN - ZEA - gﬂf’iﬂﬁ)\&i;‘-‘%i@
ABBEBHART] - MERAN/EEXTHARTR/ENERERRRIBG LRTREN)  AEEZSDEBUDN - ZK&TE%ZEJZKH—H)}Z%EE%E—HE$EH
BUN; (2 ERTNETHEATVEEZEE - BASILERM - It BRERENREASHZPFNETEFRREREFELIAN/STEE
PRz R ROAlE - DIER AN/ EEZREER -

X
Signature of Life Assured 2IFAZE Name of Life Assured SR AHS Date (DD / MM / YYYY)
(Signature of Parent / Guardian if the Life (Name of Parent / Guardian if the Life B (H/B/H)
Assured is below 18 years old) Assured is below 18 years old)
(ERAFFT/\B - ABBENEARE / (MZRARBT\ - FARKE /
EEAER) i‘%a%)\ﬁ%%)
X
Signature of Policyowner Name of Policyowner Date (DD / MM / YYYY)

REREEAES REFEAEZ HE (H/ B/ %)

Prudential Hong Kong Limited R iRIEBRAS
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PRUDENTIAL=~= ,
Part II - to be completed by the attending doctor 1% 352 1% [Zﬁ «1’ ~):
FEEM - BERZBEERS

A: Pre-surgery Information FilifiZ R (Please fill in on the date of consultation FE/KZEHER)

Name of Patient Date of onset of first symptoms (DD/MM/YYYY)
mAHZ mREREIRFEHER B/ B/ %)

Chief Complaint of the Current Consultation / Findings of the Physical Examination

BRAZZER/BEREZER

Diagnosis

2l

[] Recurrent / Chronic, First onset date: (DD/MM/YYYY)
Bt/ Bt BRFEEABHE/ AR/ FH)

Information of the Physician who referred to hospital #1842 &EiR:

Date of Consultation | Name of the ~ Contact Phone No. _ Address of the
(DD/MM/YYYY) physician / hospital | B4R BB . physician / hospital
2 HE (B/A/F) B4/BREE - EE/ERiit

5

Details for the referral reason ¥t 1} R

Was the medical condition caused by or related to the following B &L T AR ARSI ?

[] self-inflicted injury [] Pregnancy, infertility or sterilisation [] AIDS, HIV, sexually transmitted disease
BREE RZ  ABHEB BR - NERENRE - MR

[] Abuse of drugs or alcohol []Mental or nervous disorder [] Congenital / Hereditary / Developmental condition
BREYEUERE S 1R B AR A PR s KXY BEUNEBEER

[] Others, please specify details:
MAEIMM - BRI

Planned Date of Procedure: (DD/MM/YYYY)
[] Day Case HE [ In-patient 1Ef% SHEETERBH B/ B/ %)

Hospital/ Clinic Name
B2l / 2PNETE

Surgical Procedures Required / Procedure Name (Please provide details for any Anaesthesia fiifi
special reasons)
FREBZOMRIFM / FiaME (WARKRA - BREHFMAER) [ G.A. £EBFfl:

] L.A. SERRTES

Prudential Hong Kong Limited R {RIEBRAS
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B: Surgical Details (if applicable) Fifiz{E (MEH )

Surgical Procedures Required / Procedure Name (Please provide the medical reasons | Date of Admission (DD/MM/YYYY)
if the surgery could not arrange in day case) AlRHE (B / B/ &)
SNELFET / FMiEE (WARHBEREBEIZEHBFN - BHREFAEN )

Hospital/ Clinic Name

B/t

;Esii;?;;cﬂlil%eﬁngth of stay Bed Class [] Daysurgery [ JWard [ ] Semi-private  [] Private
ATERSTS DY) B | emgn B KE ERRE MxE
Room Charge b g

REER ay(s) $

Attending doctor’s visit fee b

TRBENER ay(s) B ¥

Surgeon’s fee Anaesthetist’s fee

SRIBEE A ¥ R T2 ¥

Operating theatre charges Miscellaneous charges

FHRER ¥ BB 2 ¥

Diagnostic Imaging test details (MRI/CT scan/PET scan, etc)

ZET R BIRIEEE (EBRETE R/ NRIRE N/ EFHSEBRRNES) $

Total Estimated Cost (HKD) #2 {51 &R (B4 ) $

Doctor’s Signature and Hospital / Clinic Chop Date (DD/MM/YYYY) | Contact Phone No. Et#& &5
BEEERER /ZHRED B (5 A7)

Fax No. EEE5EHE / Email ETE

Pre-authorisation Result F85c#t#Z% R (Internal Use Only AZMEE)

[JApproved [ ]Declined. Reason:

Surgery should be arranged on or before (Date)

Prudential Hong Kong Limited R {RIEBRAS
Part of Prudential plc group R EEME
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C: Post Surgery Information Filf#& &l (Please fill in on the date of surgery ;R FMIEHIEE)

Final Surgical Procedures Required / Procedure Name

RAZINRLFM / FiloatE

[] Same as Pre-surgery diagnosis E2FFflT A2 T — 2

Final Diagnosis after Surgery, underlying cause (if any)
FiliBRAEZE

[] Same as Pre-surgery diagnosis EF1ii Al z2 B —2

Summary of tests performed with results
tzz2i A,%Ai:t%

AR fean TR WAk AT

The prognosis of the condition: Good / Fair / Poor

RENER . BY/—R/EE

Doctor’s Signature and Hospital / Clinic Chop
BEREREBR /Z2MEL

Date (DD/MM/YYYY) Contact Phone No. B4 EEsE
HEE(H/B/ %)

Fax No. B E 35/ Email L

D: Follow-Up Consultation Information ZE:2E 1 (Please fill in on the date of follow-up consultation FEREBZ EHIER)

Doctor’s Signature and Hospital / Clinic Chop
BAEEEREBR /Z2MEE

Follow-Up Consultation Date (DD/MM/YYYY)
BLHHBPWH/B/H

Prudential Hong Kong Limited R {RIEBRAS
Part of Prudential plc group R EEME
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