Medical Network Cashless Service - Pre-authorisation Form PRUDENTIAL ==

f
BRMAER B ERT - AL PR R W R BI

Please complete and submit this form to Prudential Hong Kong |Medical Network Pre-authorisation Hotline*
Limited (“"Prudential”) by email or fax at least 3 working days prior SRR A TR AL R * : (852) 2281 1345

to day surgery / hospitalisation / prescribed diagnostic imaging
service at designated network hospital or medical centre in Hong | Email &&: pre-auth_claims@prudential.com.hk
Kong. The treatment relevant to the approval should be conducted
within 30 days period after approval of pre-authorisation. Fax f8H: (852) 2977 1138

FHEEERAEBHRABER D OETHREF / £ / ATRER2 A B R *You will be required to pay the IDD/international roaming service fee to
Eﬁ‘%mé//l\ 3 ﬂEIﬂZ%iﬁﬁI EE%EBEI:Z%EJH:%T 1%“&1$ ﬁﬁ&l a the telecommunications service provider if you call from outside Hong Kong
("OREE ) o FBRRTREMAASTT A ERE 30 RAETHIZBRAIAE - (including Macau).

HNEREEMNS (BFRM) BE - FAAEARBHESHNTRE / BEEEE -

Cashless Service is only applicable to eligible medical insurance plans. Please refer to our website
https://www.prudential.com.hk/medical-network/ for details.

GHREBRFERBARSERBERIGFE - FEASRRAMAN: https://www.prudential.com.hk/medical-network/ -

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

FE—H - BAER (BHRRA / REFBEAMER)

Policy Number
REBSRHE

H2P reference no / Booking No
BRERZSERR/ AR

Name of Life Assured
SZIRALER

Identity Document Number of Life Assured
SZRAS MBI GRES

Date of Birth of Life Assured (DD/MM/YYYY)
ZIRAZEEBE (H/R/F)

Life Assured / Policyowner’s Mobile Phone No.* 2R A / REFEARENEFERIE*:

* 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 Cashless Service.

ZRA / REFEATEBFRAGNENALHZER - L EAMRENREBERRE R R EBRBELMHZPHEZR -

For PRUmyhealth prestige medical plan #E)R ~ 254, EEEEFRRZ)

For medical treatment / service in the USA only EZEE#Z 5% | BEARHEEA :

Has the Life Assured re5|ded |n the USA for 183 days or more in the 12 months preceding the time of medical treatment /
service in the USA? RfRAREZRESAE / BERBR ZAN T _ERARECEAREZRIE—8A/\+T=BFLL? [JYesB [INo&

Do you have other reimbursement plan for medical expenses with Prudential B~ 2&EREBRMEth B ERRETE?

[JYes@ [INo& If yes, please provide the policy number #1158 - B2 HIRERNS:
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Please tick “"No” if you do not want us to inform your financial consultant about this application of Cashless Service [[]No &
M E T AREFIRZR BRI 2 RFBANE NAEMERR - BT "&. MLEFEE

Note for Life Assured / Policyowner:

Please note that the information submitted herein is only used for the pre-authorisation application for Cashless 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.

ZfRA / REFHEAEA:
FAREARBAMRHENERN AR BREIRFE AT ZPEZR  ERUOEBEERABRPLOLHEEXNFNIAMEEERNERER -

BEZRIEAZ A RETIERRAR - RESHAIBNARSEREZFNNERFTEMRG - RYEXURENE - B TIEFET
BERSEERDLALERERER -

AL ZPBUAEEEEDE - TRBEARRKIRER AR ERERERBRNEBREP LVERAHFILUETERRER - i
AEBRERERBELRE TEREZNERRBLABRENNE  URERRENIRIRANAIR - 2 Lﬁﬁkﬁ?%l%ﬁ?iﬁ&@%ﬁ%iﬁﬁﬁ
AASEANEERER/WE  NBLGERRERENEREA/WE ( "8, ) K BT HEEERNZE
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1. Personal Information Collection Statement U¢£EE A E1} 20

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.

RARBAERAT (8 "TART ., H "HM, ) REHFETEABRRNABRRE - REXMIUOE TREB TERNERIRE - ARE
TEERGHER - HMEEEATWELENEAER - OB TRHEFRRAESHERTRE - ROATESEAERTRERBAER - FEARRE
Bk - BEARER  BEMGER  HERH - 1R BE - REME - ZaEA - BOREARER - RERGEN - #F/ BECE  F58E
- BEEMCE  BERELCE MBREEEN ( TEAEN. ) - RATIESES=  NHMRERAE - AF - GEENRE / H5H
18 (R - SRS - DIEGEIIE - BURKEE - BBAR  JERSARAHE - WEMRE THEAER -

1LWEERZER

HACIEEERE THEABRENIER : (a) AEE%TFE’\JEHE% ; (b) EEMERRE - RIRRE - BF - BIFNEARRE ; (o EEURETR
(d) ZEBEEFTPHERE - SRAMEEEERMBHFEER ;| (e) RETAAB TN RHERR - RIKMRENERMRTE ; (f) SRNETEMN ; (9 BT
HUEEFEMERRENEMARESRRE ( KE@%I‘]?MFH‘JZ'F HEs 2 &b \ﬁﬁﬁlm’]&ﬂ%_?‘j‘sﬁﬁ) (h) MRBEETHERNE - UREER
FOLEERGE (A2 AR APERBNRE ) | () ERAEKRE (AEEEERREHKE ) - BHMATIA LRI SERURITEE ; () #RHE
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BRT ; (k) MATEERENEREIN ; () ETREFBEXF KRN ; (m) ETHEMR D ( @%ﬁ%%ﬂ&) ;B (n)E2 BRI BRYEEE
BERNETEMER - KETER - HATIH g} J/XT*HEHE%F@?TE’MIA S AR RN SR S

RETHETHNENETREERMENETEREARER - LHEB2ENBLEN - RN UESE R LAMMIINENERRIZE THREAE
BUAEHMANERERE - RZET (B THBHAFREFEAN ) DERMNER R —EFREETHNEAER - NWEAEREMREXRE
tREMAMLE - HARKERFERRKR -

2. WERERERER
e EOZATER @R AATIUAREMBATREBFRAREENER ( "RAEEANAT . ) - REMANESH / REXZEY  2EE
THEAZR - RED DAE-EOMIBZERN  HATOUEESRE=77 (EFEREANEN ) ZEE THEAZR - AR EARRUTE=
73+ (a) RIRICER ; (b) RIBEAL ; (0 BRIRAT ; (d) REBERT ; (o) AREEESREXFRERNAS - BHEREFAS - EtRER AT (KR
MEENEBHMGFASNAREBEZNEMAL)  REBREREITAZEREENBARERHNENMERNEEENSLM (REEE
g ) () RETE - B - Bl - A IR - BESEMRBUSHFNEZILIEFNS =RHEHES (QFERRRERAT - 26 -
iﬁ'ﬁ% C EETET - EEREE - SREBAREAN) () TEREREE ; (h BEREFEQT ; () BITNBIEREIREFAA ; () IEA
(k) EEERRBHE | () WIRMECE ;| (m) BHERBBREEEHE ; & (n) EERBREGHE - UAREB AR - EEEFZEIHMZEN
ﬁ%ﬂﬁ%?%ﬁ’]?’“%ﬂ% GRE - EBE/REENES—RTINRZE  NEMATEEREARENEEEKRT HATIEEZEEF THEAER
- KB TEAE  HAMEOE=7EBEF THWEABRNUEZSE =S RE ML EHEN (WXt ) -

3. RBERMEABERNTEE
BRIEHMSBERE  SRBETUEARERMBRNEAER - EE T REHRBEEAZR - ZPIOERERE MR ERNEML R -

4. BB IER R

Rig (EAE +4(5FL\|?=)1\¥1§|>) ( "EAL )  BTARERERABEHAETREARMANBAER - B TOMTEETHER - HOETE
ZEMEMER - FHREBEIME service@prudential.com.hk SERARATFELHEMNIFABBEI S "HERM, oA EREKMOER
{REE R -

METRE/ CIREZEUNKRE ( "BR, ) SEEER  RMUEFEOBR TRMME—SEN  BETURERRE CEREBREERL) T=58
REIMER) - WEER R ILSEFIGH R A A SR EWRAEEM G -

RS ABSERRMAOTREN  WEEET AR QTP T BZFBRL - B VEZWEBRIARE - BIFRAE T HER O RS IR AL
EEAZNER - ZAEBAOUEALQTAU (https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html) E&E -

Are you currently a customer in mainland China? f3RAF 24 & P N 2

[] Yes 2
(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, - FAEUNEELUEETFIIBR - MEAREUTER - HATEEIEEEN
&R BB )
[] 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.

HEKE - ZREEE - BAERBIREELT - SREFRBEFRERIRYE  UEFECEPEAMBIINGERNERTNEAGSE - E2E
i - FLBEHMAIEFAEERR (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) °

[l No&
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2. Medical Network Cashless Service Terms and Conditions Z 4848 6 % BUARFS &R B4R Rl

YOU MUST READ THESE MEDICAL NETWORK CASHLESS SERVICE TERMS AND CONDITIONS (“CASHLESS SERVICE
TERMS AND CONDITIONS”) CAREFULLY BEFORE USING THE CASHLESS SERVICE (“CASHLESS SERVICE”). BY
REGISTERING FOR OR USING THE CASHLESS SERVICE, YOU SHALL BE DEEMED TO HAVE ACCEPTED AND BE BOUND
BY ALL THESE CASHLESS SERVICE TERMS AND CONDITIONS.
EERN I BTEERBREAERERERE ( "REZERE, ) Al - FARABEEAZSAKERZERRAR ( "REBEREEHRRMAR, ) -E
TERHEARKERY B EACESABEAZGHRERBERRMAAN G ZELR -

1. Medical Network Cashless Service is applicable to eligible medical insurance 1. BEEKGRBBHEEARSERNEERE  TRBERANRES -

plans and only available in Hong Kong. . _ . _ N
2. BTREEEIEBNBEERBAIZV_EILFEXEBRAM LR

2. You are required to submit a Cashless Service application (“Application”) MRERBHERBERHE ( "BHFL ) - BTOUEBFHENENR
through Prudential’s online system at least 3 working days prior to receiving FRZER -
the recommended medical service. You will receive the pre-authorisation 3 Ex RN YR o e E—
result via a SMS notification. . %ﬁ&ﬁtﬁﬂuﬁEJZ?H:/EM:EEuﬁi’—JK‘ﬂb@ﬁ@%ﬁuW%Bﬁxﬁﬂﬁ'L\ﬂ) ( ] =

Mo/ TEM, ) HKEERARESE - TOBRINREEZSER

3. Neither submission of an Application nor the approval of an Application shall BERBETE ( TRREFE L ) WERRARARBERER
be construed as admission of liability on the part of Prudential Hong Kong FWBEREMRE - EREESHEURABRLIEERAERE -
Limited (“Prudential” / “we”). Any benefit entitlement shall be subject to the e e e N
terms and conditions and exclusions of the eligible medical insurance plan 4. F%E]Tla‘%‘EﬁfE%ﬁj’iféjz§@1‘{iﬂxiiﬁﬂgﬁguwgVSE_?%‘QE
(“Covered Plans”) and the medical necessity of the prescribed procedures. ;E:/g%ﬂ%zﬂ%?U%;zﬁﬁzﬂzﬁiﬁﬁiﬁfiégfé%ﬁii%;
The actual eligible claim amount will be subject to Prudential’s final claim EE . =0 PR AR VR AR
decision. e

4. You agree in the event that Prudential has settled any medical expenses / > QD%T;&?E%@ES%EEE}H%I%ij%%ﬁﬁ;gﬁ@ﬁ%%ﬁ ' Fﬁﬂ%ﬁtﬁ
charges which are not covered by the Covered Plans or exceed the eligible *E’ﬂgﬂﬁmﬁgﬁﬁﬁ@iﬁﬁhEgjﬂ ' &ﬁ/‘EJZE@EEH%SﬁEfi?ﬁﬁL,‘{,
benefit limit (*Shortfall”), you will reimburse Prudential of the Shortfall in full F"ﬁT«E%ﬁg%ﬁ)\fma}E)\E?EET%Eﬁzﬁﬁﬁ%%z{m?ﬁ?ﬁﬁ
within fourteen (14) days upon receipt of the relevant shortfall notice. ?Dﬂi ' @‘?'HEKBEE{E@ﬂv?%ﬁZﬁa” ) %Haﬂﬁ ) ,\.I‘TUEJ’U%%

B (FAwOERE) - RMBETATSIRENE SRR ERRIE

5. If you do not fully settle such Shortfall within the prescribed time limit as A RBRAESBRNENE—LITE - IBERAIBRRUNELRE -
stipulated above Prudential shall have the right to offset the outstanding RMERFRELFE NMERARRBREER -

Shortfall amount against the amount payable by Prudential under the Covered 6. BRSBTS R - TS KR
Plans and / or any policy issued by Prudential of which you are the ™ _° e e e . ;‘ Rl e ':' e
policyowner or trustee including but not limited to any future claims, death %:E PRARS AR P LS AR T B AS T8 A - WARBEEIRTE
benefit, dividends or refund of premium (for whatever reason) and take any -

further action as Prudential deemed appropriate and necessary against any 7. a#®gIBREAERAREEEREREAESNEBREBNALYN
outstanding Shortfall arising from you. Prudential also has the right to SREHS - ERHESSEEBEHEAXE . OEL2EB
suspend your usage of Cashless Service in case of any outstanding Shortfall. https://www.prudential.com.hk/medical-network/ - 1 & 75 B

6. Cashless Service is not a contractual service but an administrative %’&%ﬁ%@%ﬁ%?ﬁﬂf?ﬁj}%ﬁ%%%%1’5_1\5%9@%%&&%351  RITEEE
arrangement offered by Prudential in its absolute discretion in respect of Hensah HERIREN - MAESTEA -
covered medical expenses incurred. It is subject to termination at any time g FrABE T EHEEBIEMBALBREENNERIES FERESHE
without prior notice. EREARBEERE  USBERRENERRARLIR -

7. Cashless Service is only applicable to Covered Plans which are in force at the o ¢ H#REERMISE Y E=HREHERGE M - (@I TIERIEL M
time of Application and receiving the recommended medical services. Please FERS S EHAIE - @MU DR E Y ESREMEL RMELEFTH
refer to https://www.prudential.com.hk/medical-network/ for more details of Bt REEEGE - IR RIE RIS At RIS FT I A IR FEFR 3 B0
Covered Plans. The list of network medical service providers is updated and EHRAEE -
amended from time to time at Prudential’s discretion, and any change shall
be deemed effective on the date of publication without prior notification. 10. R HREFER UL A BB IR R MR BRSTEM X R

KRB BN SRBAE—RBEREHE - MBEETHE -

8. All claims settlement will be assessed according to the actual treatment (RRBRARER -
received and medical expenses on the final bill submitted by network doctors
and subject to relevant terms & conditions of the Covered Plans. 11. ®RBEH ZHERRAUZERZRERLRELDERMAE - ME

BHEERBEEERNEBEE - IERAR 2 - RN

9. Cashless service is provided by third party service provider(s) we have BEAREEHIEB Y E - B IR -
designated. 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 Cashless Service Terms
and Conditions without further notice and has the sole and absolute discretion
in relation to all matters arising from the Cashless Service. In the event of
disputes, the decision of Prudential shall be final.

11. The Cashless 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.
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3. Declaration & Authorisation Ef Xig#E

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 Network Cashless 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 Cashless 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 Cashless Service and any claims arising therefrom.

TANEE  RRNGREFBENREA - BHBBERAEN/ZSMRAFAE - U LB ERE KT

TANESE  ZRNREFBEN/REA - EERTA/EERELRR LAY WEBABERNBIAKE f?fﬂ &S BURTS IR RORARRY -

TANESE  ZRNREFBANREAN - KRFAN/EFRERNEZZRANE)LZE() TAEE - Bl - 27 - RIRAT - BX - #BIA
T RELNEBEENEBEAN/ESE/BRAEZZRAZERRE  CHEFIEMBERRBETRMERBRAZ( "ERT" ) - FRFTEREE
IERHEBRBRAMZPERRERREERRE ZA - BREURD  FREEHAIAN/EEZEAN  ZEA EBRTAREEEEANLER
BHARN - IEAAN/ESTETHRTREN(BRERRKE® LRITREN) AREENDEBUN - AREEZIAFHAREALERBRER
7, Q BEATNETHEATEEZEE - BEABHLRA - IRtk EREALHZPENTOIEEREFBEERIN/EFETHREZE
AR - UBZEN/EEZRERR -

X
Signature of Life Assured SRAEE Name of Life Assured SR A% Date (DD / MM / YYYY)
(Signature of Parent / Guardian if the Life (Name of Parent / Guardian if the Life HEI (H/RB/ %)
Assured is below 18 years old) Assured is below 18 years old)
(WRRAK B\ - RPERUNEERE / (RERARB TN\ - FERRE /
BEEAER) BEALR)
X
Signature of Policyowner Name of Policyowner Date (DD / MM / YYYY)
REEAAEZ REFAALR HBH (H/RB/ 9%
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PRUDENTIAL==; ,
&’k B R BRI

Part II - to be completed by the network doctor
SEEMS - HEBELEER

A: Pre-surgery Information FlfBIZE ] (Please fill in on the date of consultation ;E K2 EHIER)

Name of Patient Date of onset of first symptoms (DD/MM/YYYY)
mAHE R EREIRFHBE (H/ B/ F)

Chief Complaint of the Current Consultation / Findings of the Physical Examination
EBRMZ Z LR/ BERE &

Diagnosis

2l

[] Recurrent / Chronic, First onset date: (DD/MM/YYYY)
Bt /e BEREWEABPE/B/H)

Information of the Physician who referred to hospital /T B4 2 &R

Date of Consultation Name of the . Contact Phone No. Address of the
(DD/MM/YYYY) . physician / hospital - B4R EER . physician / hospital

w2 BHE (H/R/E) BL/BhaE | EE/ER

Details for the referral reason i 77 RE

Was the medical condition caused by or related to the following IbR2 & E N3IE R B 5I12 ?

[] self-inflicted injury [] Pregnancy, infertility or sterilisation [] AIDS, HIV, sexually transmitted disease
BREE "2 LBHEE Bim - NEREBENDRE - MR

[] Abuse of drugs or alcohol []Mental or nervous disorder [] Congenital / Hereditary / Developmental condition
BERZEYEUEE 5 4B A A TR XM EEMTHBERER

[] Others, please specify details:
MAEEM - FRABRES -

Planned Date of Procedure: (DD/MM/YYYY)
[] Day Case HfE [] In-patient 1EB% S EIETEME A B/B/ ﬂg)

Hospital/ Clinic Name
s / B2Fh 2

Surgical Procedures Required / Procedure Name (Please provide details for any Anaesthesia fiifis
special reasons)
FREBZIMRIFT / Fili i ( NARKRERR - HRRUFAER ) (] G.A. 25l

[ L.A. BEBRnfF

Prudential Hong Kong Limited {RiHRRBR AT
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B: Surgical Details (if applicable) Fflfz¥15 ( #EH )

Surgical Procedures Required / Procedure Name (Please provide the medical reasons

if the surgery could not arrange in day case)

VBRI / FiliRE (MNERARBERRFALZHEHBFN - SREFAER )

Date of Admission (DD/MM/YYYY)
ABHEB(H/ B/ %)

Hospital/ Clinic Name

Bbr/2haE

Estimated Length of stay

Bed Class [ ] Day surgery

[ Jward [] Semi-private  [] Private

FREHERRE Py) 0| gz BEFE 0 AR EARE RE
Room Charge b

EEE R ay(s) H $
Attending doctor’s visit fee

ERRENUEE Pay(s) | *
Surgeon’s fee Anaesthetist’s fee
SR ¥ TRE AT E ¥
Operating theatre charges Miscellaneous charges
=B $ BIE ¥
Diagnostic Imaging test details (MRI/CT scan/PET scan, etc)

ZE R GRS (BREE R/ A ORIRE R/ EF IS EIRHES) s

Total Estimated Cost (HKD) #2fh 5t &R (/8% ) $

Doctor’s Signature and Hospital / Clinic Chop
BEREREBE /Z2PE

Date (DD/MM/YYYY)
HiH (H B/ 4)

Contact Phone No. B4&EE5E

Fax No. EESEHE / Email EEL

Pre-authorisation Result 85tz 4R (Internal Use Only ASHER)

[ ] Approved [] Declined. Reason:

Surgery should be arranged on or before

(Date)

Prudential Hong Kong Limited {RiHRRBR AT
Part of Prudential plc group R EB M E
LACL/MNPM/PA (20230510)
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C: Post Surgery Information Fili#&Zi (Please fill in on the date of surgery R FiTEHIER)

Final Surgical Procedures Required / Procedure Name

RAINRIFI / FilnatE

[] Same as Pre-surgery diagnosis &2l B a2 T —2%

Final Diagnosis after Surgery, underlying cause (if any)
FiiemRE2H

[] Same as Pre-surgery diagnosis &2 fli B a2 T —2%

Summary of tests performed with results
FEAREIRERER

The prognosis of the condition: Good / Fair / Poor

RENER . BRIF/—R/E=E

Doctor’s Signature and Hospital / Clinic Chop
BEREREBE /Z2PE

Date (DD/MM/YYYY) Contact Phone No. 4% S
HEE(H/B/ %)

Fax No. BEEHE/ Email EE

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

7>

BZEHER)

Doctor’s Signature and Hospital / Clinic Chop
BEREREBE /Z2PE

Follow-Up Consultation Date (DD/MM/YYYY)
BZHM(B/R/F)

Prudential Hong Kong Limited {RiHRRBR AT
Part of Prudential plc group R EB M E
LACL/MNPM/PA (20230510)
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	Life Assured / Policyowner’s Mobile Phone No.* 受保人／保單持有人流動電話號碼*: _______________________
	* 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 Cashless Service.
	受保人 / 保單持有人可透過手機短訊獲知預先批核結果。以上所提供的流動電話號碼只作免找數服務預先批核申請之用。

