Non-network Cashless Service - Pre-authorisation Form
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Only applicable to PRUmyhealth prestige medical plan, PRUhealth medical plus and PRUHealth VHIS VIP plan

BAR "ERE., BRERFRREE.

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

BEMER R RREESFRESETE

/‘

PRUmyhealth prestige medical plan

rgak, BiRBERREE

24-hour Pre-authorisation Hotline*

24 NSRS REZEAR*: (852)2281 1180

Email E%B: pre-auth.ppm.claims.hkg@prudential.com.hk
Fax {§E: (852) 2977 4253

Other medical plans

Hth B RiE 2

Pre-authorisation Hotline

FASEHEZEAAR*: (852) 2281 1345

Email E%k: 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).

MERERLSN (BERF) BE - AREARBHEDANRE / SEEEE -

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

FE—H - BAER (BHRRA / REFBEAMER)

Policy Number
REBSRHS

H2P reference no / Booking No (if applicable)
BRERSERR/FRARE (NER)

Name of Life Assured
ZIRALER

Identity Document Number of Life Assured
SIRAB R IR SCHSES

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

Life Assured / Policyowner’s Mobile Phone No.* =

used for pre-authorisation application for Cashless Service.

ZRA / REFEATEBFHGNENALHZER - LLEFRENRESE

2R/ REFBARE BRI

* Life Assured / Policyowner will receive pre-authorisation result via SMS notification. The above mobile number provided will only be

R RAF R R BRE R ML BEZA -

For PRUmyhealth prestige medical plan E/FpS ~ 254, EREERERZ)

service in the USA? SIRAREREEZAE / BERER ZAIN T

For medical treatment / service in the USA only #ZEEj#Z5% / BERFEEA :
Has the Life Assured re5|ded |n the USA for 183 days or more in the 12 months preceding the time of medical treatment /
EAREEREER

EiE—E\+t=A=ULE? [JYesE [INo&

[(JYes@ [ No&

If yes, please provide the policy number 115 -

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

AR AURERAS:

RERAET

Prudential Hong Kong Limited &R &
Part of Prudential plc group R EB M E
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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 TS MLESEE

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 / REFAAEA:
FARARBAREHRNEN AR BRERBRCHEZPEZR - BRADERIBREFOLHEEINFNAMEEERNERER - BX
HREAZHERRE SINIERRAR - RESGAOIPANAREEREZFNNERTEZMRG - REBEZIRENE - B NIEFETHE
B R LERERER -

RALMZPBELASEEREPE - TRBEARRERER VBB REREEBERNE 7’§EP/L\L RAGHFILUETTIERERE - FR
AEBRAERERERERELEREINEBERG AEREME  IRHERRENEIRAINR - EREEHE N ZHETAREZRE
AASEANEERER/WE  ABLEERRERENEREA/WE ( "E28H. ) K BIRFT2HRERRWZER

Prudential Hong Kong Limited R {RIEBRE AT
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1. Personal Information Collection Statement U B A Zil 208

"N

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.

ReUFRIRBIR AT (B8 "AAT L 3 "ML ) REHGENMEABRNLBRGFRE - RERMIUOE T EHB FEXRNERIRT - HARE
TEEREHNEXR  HASRENRELZNEAER - HSOE T RERRIEMERDLRT - HATESTOFE T REBAER - SFERRRE
Bk - BEARER  BEMAER  HERH - 1R BE - REME - RaEA - BoREARER - RERGEN  #F/ BECE  F8E
- BEEMCE  BERELCE MBREEEN ( TEAEN, ) - RATIESES=  NHMRERAE - KF - GEENRE / H5H
B HERD - SRMER - FIEEEERES - BUSHE - BEAR AR ARACHE  WEBERE THEAERR -

1LWEERZER
HACIREEERE THEAZRMENIIER : (a) JEF&TFE’\JEEE% ; (b) EEMERRE - RIRRE - BF - BENARRE ; (c) BEIEMRETR ;
(d) ZEBEETPHERR - SRAMEEEEmMBBFER ;| (e) RETAABTNRERR - SRAMHBENERNRE ; () 2ENETEN ; (9) BT
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HUEEFEMERRESEMAMERRE ( FAREOHME TS 2 BAMINETE=78 ) ; (h) RREETHERNE - LREER
FHLEERGE (AR AR APBERBNRE ) | () ERREKRE (AEEEERREHKE ) - BHATA LRI BTERURTEE ; () #HE
BRRE ; (k) TEERRAEREN ; () BETREFEXARKAIN ; (m) ETHRNR O ( @EERAHRIL) ;| &k (nE AT AENEER
BREAEMER - KETES  RATIESRBUTRBAEFB THEAERUOE T ZERHBA -

RETHETNENETREERMENETERARER - LHB2ENBLEN - RN UES R LAMMIINENERRIZE THREAE
BUAEHMANERERE - RZET (B THBHBAFREFEAN ) DERAMNER R —EFREETHNEAEZR - WEAEREMREIRE
tREMAMLE - HARKERFERRKR -

2. WERERERER

FFOUsEEDZATER @R AATIUREMBATREBFRNEENER ( "RAEEANAT . ) - REMANESH / REXZEY  2EE
THEAER - BEI LAE—EIMIBZEN - HANILEEOHE= (EEBREATERIN ) ZEF THEAER - GEERRRUTE=
73 (@) RIRICIE ; (b) RERELR ; (0 BRIRAT ; (d) RERERLT ; (e) AREFERSRERARENNMAR - HGEAES - EtRRAE (£
MEENEBHMGFASRNAREBEZNEMAL)  REBREREITRZEREENBRERHNENMERNIEENSLCM (REEE
B) ;) RETH - B - B AR IR - BESEMRBEUSHMNEZTLEFNE =7REREE ( FERRRERAT - 26 -
IRTTR - GEtAED - EXBE - SRHEBRIEAN) ; () TEHBERBE ; (h) BEREFEQT ; () FTHNBRAREIREFBEA ; () #RA
8 (k) EEENRBHE ; () BWORME | (m) BHESRMBERSEBN ) R (n) EEREBRBGHRE - UAKEB AR - £ BETEARMEHN
ERBAFEBZRZFE  RE  GBE/ NEENES—RINRSZR - AELVAFTEBRANEENEERZKT - AN IESEEF THREAE
- KB TEE  HAMEOE=7EBF THEABRNUEZSE =S RE ML EHEEN (WXt ) -

3. RBERMEABRNTEE
BRIFHMSBERE SRR TUAERERMERNEAER - EE T REHRBEEAZR - ZPIOERERE MR ERNEML R -

4. BB IERER)

RIE (EAER (R ) BB ( "1RAl, )  ETAREXERAEEAMTETREARMNVEAEN - B TORTEBR THERN . SHMETHE
ZEMEMER - FHREBEIME service@prudential.com.hk SERARATFELHEMNIFARBBEI S "HERM, oA EREHMOER
{REEE R -

METHRE/ CREEEUNKRE ( "R, ) SEEER  RMUEFEOR TRME—SEN  BETURERRE CEREBRERL) T=58
RRIMER) - WHEER R ILSEAIOH R AL SR EWRLEEN G -

RS ASERRMAOTREN - WEZRET AR QTP T BZFRRN - B MEZWEBRIARE - BIRRE T HER RS IR AU
EEAZNER - ZA BB OUEALQSAU (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, - FAEMUTEEDEE FIER - AR TER - HMAJEREZEETH
&R/ BBEE ¢ )
[] 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.

WEKIE - ZREER - RMFERBERERAT  KRMRBERERNIRY  JEFEEFEANMIBIMFRIBRELNEAGE - E2E
- BLERMWERERR (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) -

[l No&

Prudential Hong Kong Limited {RiHRRBR AT
Part of Prudential plc group R EB M E
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2. Cashless Service Terms and Conditions @IkEHE 2k R 4HH

YOU MUST READ THESE 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.
SERRN B TEERARKEMRSE ( "REBRE. )5 - SHARKRKRMERBERRMA ( " REBRBEARMEA, )  BATELAFERARK
R - AN EBEESEARKEBRBERBARNGZHLAR -

1.

10.

11.

Non-network “Cashless Service” is only applicable to PRUmyhealth
prestige medical plan, PRUhealth medical plus and PRUHealth VHIS VIP
plan.

You are required to submit a Cashless Service Pre-authorisation Form
(“Application”) to Prudential Hong Kong Limited (“Prudential” / “we”) by
email or fax at least 3 working days prior to receiving the recommended
medical service. The Form can be downloaded from our website
https://www.prudential.com.hk/medical-network/. You will receive the
pre-authorisation result via a SMS notification.

Neither submission of an Application nor the approval of an Application
shall be construed as admission of liability on the part of Prudential. Any
benefit entitlement shall be subject to the terms and conditions and
exclusions of the eligible medical insurance plan (“Covered Plans”) and
the medical necessity of the prescribed procedures. The actual eligible
claim amount will be subject to Prudential’s final claim decision.

You agree in the event that Prudential has settled any medical expenses
/ charges which are not covered by the Covered Plans or exceed the
eligible benefit limit (“Shortfall”), you will reimburse Prudential of the
Shortfall in full within fourteen (14) days upon receipt of relevant shortfall
notice.

If you do not fully settle such Shortfall within the prescribed time limit as
stipulated above, Prudential shall have the right to offset the outstanding
Shortfall amount against the amount payable by Prudential under the
Covered Plans and / or any policy issued by Prudential of which you are
the policyowner or trustee including but not limited to any future claims,
death benefit, dividends or refund of premium (for whatever reason) and
take any further action as Prudential deemed appropriate and necessary
against any outstanding Shortfall arising from you. Prudential also has
the right to suspend your usage of Cashless Service in case of any
outstanding Shortfall.

Cashless Service is not a contractual service but an administrative
arrangement offered by Prudential in its absolute discretion in respect of
covered medical expenses incurred. It is subject to termination at any
time without prior notice.

Cashless Service is only applicable to Covered Plans which are in force at
the time of Application and receiving the recommended medical services.
Please refer to https://www.prudential.com.hk/medical-network/ for
more details of Covered Plans.

All claims settlement will be assessed according to the actual treatment
received and medical expenses on the final bill submitted by network
doctors and subject to relevant terms & conditions of the Covered Plans.

Medical services under this Cashless 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.

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.

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.

1

10.

11.

PR T RHEBURE . REAR T2ERA ., BRBERRRETE. BEM
BR R RAERERSEE -

BATRECESEENBEREAE VAT FEXEXTEFBSHE
HRRERBEFALHZBER( "PHERERL )EFRARRBRAT( "R
W, o) o B H®Hm o x O K R @ OB U4
https://www.prudential.com.hk/medical-network/ T & - B T o &
BFRENEMREZER -

ERUICERBES AR F A EBERRAREBRAST ( "RA ./
THM. ) FEEEBRERL - AURZNRERRGERBRREE
2 ( "RREREL ) WERERANERARERRERFHNERRE
PR - BREESBURUEREERRESE -

BTREERUNARE TXNEUAEZRIETAEEANERER /
WE  UBHEERRERBENEEER /WE ( "Z8., K- #F
SEWEARRBNEN TN KA EREE RMZER

WA T REE LENRENREBAZREEERESR - RAKBELA
HARBNEERRNRRERTE - &/ NECTHRAZZLLE TER
REFBARGTEANRE NMRAMM B NN SR PEHR - BFE
AIRREARRES 2B - SHRE - ANNRERE ( FRITER
E) - REE TSN AN ERRNIURARSSERY A
WE—DTH - MEEAAMARHANER  RURKBRBYEFENER
RIBRIBHER -

RBERB A - ANZREREASMRNTREZE - MILIFEKRE -
RIAERER P LI IRRBMEBASTEMN - WREBBEIREE -

GRERFERBANERFRAERAEENBERBRDAEYNZR
= | EHEIZRBEBIFEAFRLE  F2H
https://www.prudential.com.hk/medical-network/ -

AR ERGRIBHAREBLERINELIRE LBEREZNERER
BRBEERMNE  IRABRRENERRALIR -

RBBIRBPHERREHEF = REHUEHRME - RWLIFRESH
EEHERE - RN EERE 28 RREHEIL A FE E TR
it REEEEGE - MAEEERBEHED R HORB I RNEER
EREE -

RN HERE RS B o b e e BUR TS 2 IR R AR M B RS TR R R
HRBSIEN—TFEEAE - RBHREE - MBETFR - RAR

BRARTERE -

BB ZEREANZEBEZRERLREELERE  MERS
ERREEBERNEBEE - WERRARZ D - ZRNA HTIK
RZE - BMMEXRARE -
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3. Declaration & Authorisation E0A K EE

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 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.

TANES  ZRNREFEN/REAN - BHBBUMEN/ESMAFAE - LEEMIR MR R TE -

TANES  ZRNREFBENREA - EIERFA/EEHELRR L2 WERAER BN 2 HERB HERRAR -

TANESE  ZRNREFBENREAN - KRFAN/EFRERNEZZRANE)LFE() TAEE - Bl - 27 - RIRAT - BX - #EBIA
T RELNEREHENEBAN/EE/BRAEZZRAZEERE  CHEIEMBERRBETRMERBRAZ( "ERT" ) - FRFTMEREE
IERHEBRBRAMZPERRERRRERRE ZA - HREURD  FREEHAAN/EEZEAN  ZEA EBRTAREEEEABLEA
BARA - IEAAN/ESTTHRTREN(BRERRKES LRITREN) AREENVEBUN - AREEZIAFHAREAERBREER
7; Q EATNEMTHEATEEZEE - BEABIERF - IRtk BURE AT ZPAENEUERREFEELIAN/EEETHREZER
AHE R - DERAN/EEZRERR -

X
Signature of Life Assured SREAEE Name of Life Assured SZARALEH Pate (DD / MM /YY)
(Signature of Parent / Guardian if the Life (Name of Parent / Guardian if the Life A% (B/R/#)
Assured is below 18 years old) Assured is below 18 years old)
BRAFH\B - KBBEEUEERE / (AREARBT\E - BARRE/
B AES) EEEAER)
X
Signature of Policyowner Name of Policyowner Do (DO P /YY)
B A B REFBAUA HBH (H/RB/ 9%

Prudential Hong Kong Limited {RiHRRBR AT
Part of Prudential plc group R EB M E
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PRUDENTIAL==

Part II - to be completed by the attending doctor "% Eﬁi 1% Fﬁ }’ .

SBEM - HERBEER

’

< I
/¢

A: Pre-surgery Information FlfAiZ# (Please fill in on the date of consultation FEIRKEZEHEE)
Name of Patient Date of onset of first symptoms (DD/MM/YYYY)
MALER mENERBIREEHB(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 BEREWEABE/B/F)

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 - Bt48EER . physician / hospital

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

Details for the referral reason i 77 R E

Was the medical condition caused by or related to the following IbR2 & E N3E R B 5I2 ?

[] 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 -

[] Day Case HfE [] In-patient 1¥[% 2T M B R (H/B/%)

Hospital/ Clinic Name
s / B2Fh 2

Planned Date of Procedure: (DD/MM/YYYY)

Surgical Procedures Required / Procedure Name (Please provide details for any Anaesthesia fiifi
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) Filfz¥15 ( #MEH )

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

if the surgery could not arrange in day case)

VBRI / FiliRE (MNERARBERRFALZHEHBFN - FREFAER )

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

Hospital/ Clinic Name

Blr/zZZhaE
ESE:EtidiL;Ejngth of stay Bed Class [ ] Daysurgery [ |Ward [ ] Semi-private [ Private
TSR Py B | e BREE XE = ¥REE AR
Room Charge b
EEE R ay(s) H $
Attending doctor’s visit fee b
FRBEENKEE ay(s) H $
Surgeon’s fee Anaesthetist’s fee
SNEIBEAEZE ¥ FmeET 2 ¥
Operating theatre charges Miscellaneous charges
F=ER $ 241528 ¥
Diagnostic Imaging test details (MRI/CT scan/PET scan, etc)
e &R (BETE R/ OHIRE R/ EF U B IR NES) s

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

Doctor’s Signature and Hospital / Clinic Chop

BERE KB /2L

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

Contact Phone No. 48 EE5E

Fax No. BESEHS / Email EEL

Pre-authorisation Result 5tz 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 RiEE RS
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C: Post Surgery Information Filif£ &} (Please fill in on the

date of surgery FEFR FTEHIER)

Final Surgical Procedures Required / Procedure Name

RONBLFD / Filo s

m3

=

B

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

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

waZ

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

Summary of tests performed with results
FEARAEIRERER

FI=kyya=]

The prognosis of the condition: Good / Fair / Poor

RENER . BRIF/—R/E=E

Doctor’s Signature and Hospital / Clinic Chop
BAsE N /2P EED

==

R

Date (DD/MM/YYYY)
HEE(H/B/ %)

Contact Phone No. [4&EE:5

Fax No. BESEHE/ Email EE

D: Follow-Up Consultation Information B:2E 1} (Please fill i

7>

B

n on the date of follow-up consultation &

Doctor’s Signature and Hospital / Clinic Chop
BAsE N /2P EED

==

R

Follow-Up Consultation Date (DD/MM/YYYY)
BZHBMHEH/R/H

Prudential Hong Kong Limited {RiHRRBR AT
Part of Prudential plc group RiEE RS
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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。

