Medical Network Medical Expenses Direct Billing Service PRLJIN-I—IAL‘Q:‘\? ,
(Previously known as “Cashless Service”) - Pre-authorisation Form R B R P =

BERPEERIEAENIRE @n renwms, ) - TAEMZBE

Medical Network Booklng and Pre-authorisation Hotline
Please complete and submit this form to Prudential Hong Kong | esmsmsssas BIEEHZEE: (852) 2281 1345*

Limited (“"Prudential”) by email or fax at least 3 working days prior
to day surgery / hospitalisation / prescribed diagnostic imaging
service at designated network hospital or medical centre in Hong |Macau hotline i2F9Z4#k: 080 0406

Kong. The treatment relevant to the approval should be conducted | Email E#: pre-auth_claims@prudential.com.hk
within 30 days period after apprcival of pre-authorisation. Fax {8E: (852) 2977 1138

EElEEE B BRI BED OETERBFM / Fh / sTRRZEr &
RERIZED 3 EATERBERITE %iﬂﬁ_juﬁ»/\ﬁt%}f BIRER IR AR AT *You will be required to pay the IDD/international roaming service fee to the

( 125 ) o SEEATEA AR SR B2 30 RAE THIARMRRER A E - telecommunications service provider if you call from outside Hong Kong.
MIERBFRMSINE - ARAERRBHEBEHNRE / BEEEH -

Mainland China hotline FEAtZh4R: 400 820 0125

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.

BESAEMNRSRAEANRSERBEREFE - F1BEHESHERMAAN: https://www.prudential.com.hk/medical-network/ -

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

F—80 - BAER (BARRA / REFBAER)

Policy Number
REIRHG

H2P reference no / Booking No
BIBRSEIRT/ ARG

Name of Life Assured
SRABE

Identity Document Number of Life Assured
ZIRAS DB A SRS

Date of Birth of Life Assured (DD/MM/YYYY)
SRRAZEERE (B/B/F)

Life Assured / Policyowner’s Mobile Phone No.* {RA / REFBEARENEERIE*:

* 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.
RRAN / REFBAUEBFRIGHEMBEMZAER - L EFMRHORBEFERBRFBRERENREAELIZPHEZA

For PRUmyhealth prestige medical plan ZBFRK ~ 284, EREEFEZ)

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? SRARZEEEZEE / BERERB ZAN T _BEARESEBENERE—BS/N\+=H=ULE? [JYes@ [INo&

Do you have other reimbursement plan for medical expenses with Prudential B~ 2& B #ES R 2t BEREETE?

[(JYes@ [INo& If yes, please provide the policy number 175 - Fi2HH{RERIE:
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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.

B2fRA / REFBAARA

FABRARBAMEANERRFERERENRERAMZPFEZR  BRADESERABREPOLZHEEINFNRAESERNE

B - BN REAZERRE SNERRAR - RESHIBIAMRBIERZZFINERTZIRE - ﬁ%zﬁéiﬁﬁﬁgﬁmv%ﬂ"l:ﬂﬁb
BETNBRIBRERTLOHARBEER -

KRBEFRMZPRLAEEIREPE - TLBEABRERER VARG REREEBERNERED MERARMIETERER - i
AEFAEREREEARRELEREINBEREABREERNE  URHERRENFIRANOR - ERHEESE TXNETAERRE
FASENNEERER/WE  SBLESERRERENSERERER /WE ( "TE28, ) B BIEE2REERMZEE -
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1. Personal Information Collection Statement U {E A E i 2R

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; (l) 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-
olicy/index.html.

FRASRBBRAS (BHE "AAT, % "R, ) REHGE MEARRNABRRE - BERFATUOE N REE T ERNEMIRE - EJU'%L
TEERGHEX - HASEEATRELENEAER - DABTREHFRBRNEMERIRY - HATESAE TREBAER - SEEARRR
B BRER - BEREER  BAERH - WA BIFE RERE - REA - BOREIAKRER - REEEER - 2 / BECH E%E
- BEERLCE BEREBLHE MBHEABEER ( "EAZER, ) - HATIESHE=77 - WEMRRAT - (€2 - GEERRE / BER
& HER - SRS - DEEERE - BUTHE - BISAR  ZRIARAHE - WEBERE THEAER -

1L EERZERN

HFIoREEERE THREAZRMETIER  (a) i@%ﬁTE’JEﬁua ; (b) EEMEERE - REBRE - BE - BHBNAREE ; (o BEENYRER;
(d) ZBE T RFRR SHAMEERERLRBNER ; (e) RETABE TRHERE - SRABENERNRY ; () BETNETEN ; (9) BT
HOSEENEMERRELEMAMELRE ( KE@%I‘@%W?%?%% 2 “Bﬁj\ﬁﬁﬁ\JE’\JEﬁ%:E%Eﬁ) ; (h) MREETHERNE - UREER
BiLEEREE (AR AN APRRENGRE ) ; () EFRANEKRE (BREEERREHE ) - BHMATNARUSENMATERE | () RHE
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B ; (k) TEENRREREAN ; () ETREFENBRIN ; (m) ETHRMAE 27 ( aﬁﬁﬁﬁ%ﬂﬁ) & (n)EA B B E 124
BREUEMBR - KETEE  RATUESRBUNRBERETWEAZRMUOE T &L EHE

SETHRTHENEEREEHMENBTERERLEN - LHE BENBLEN - RFNITEER LMW ENERRSZE FTHEAER
BUNERMNERKERE - RZET (AETHEZREFBEA) DREMANES - AR —BEREETHEAZR - EREMRERRE
REMRVE - HMAURERFERRKHRE -

2. WERELZENER
HMOIBEEEZATEE - @FEARTIUREMSATRRERRHEERNER ( TRASENNAT. ) - REMNEH / REXBEY  E2EF
THEAER - BED LHBE—EDRIBZEN - HMDTIEESTRFE =77 (EEBRAIEN ) BEFTNEAER - SFEARKRMUTE=
73+ (a) RIRIGE ; (b) RBERC ; (o) BRERAT ; (d) RERELT ; (e) ARBERGRENARERAS - IMGEES - HitiRIR AT (7F
E E?x‘JZLLBHH’XaFﬁHi"t‘EKEﬂa%E’\JEM}\:E) - RIRBEREINAZERBENARBRENENMERANEIBELZ M ( KEE
; () REATE - B - BRI EDR - RIS EMRBU S HMANEZ TLIEFNS =7 REHER ( @FELRRERRERA @_Eﬂi

ff'mr% - BETED - EHERERE - SMEBRZEEA) [ () TEHERME ; (h BEREFEELT; () B MBI FRENREFTBA (J ) HEA

; (k) EEERRBHEE ; () WHRICE ; (m) BHESREERSERMY ; & (n) BEERBRBUTHEE - JUEKEB AR - EARTEIHME NN
%ﬁﬁﬂ DEBREGIE  R1E - AR/ HEENES—ATNRSER - WELEAFTESEANEEREEEKRT AATUESZER THNEAE
- KENER RPN ERE=FEEE TNEABRLGEZEE=70E N RLEHEB (MM FXPRTL) -

3. REERBEABERNET R
BRIERMAERE - GRIFTOARERMERNVEAEY - BEE T RERBEEAZR - RAUEREZSE Mt ERNERIMRS -

4. SRIME ERIRER]

RiE (BEAE ﬂ(*hffs) A ( TEB, ) -  BTARERSRRBEETUE TRAARMNVBEAZR - BTORTEE TER - mETH
ZAMTEMER - BFREBIME service@prudential.com.hk FERARATHEILHHMANABEMND "BAARM ) BAAMSINERERMOER
TREETERLL -

METNHRE / EMBZBNKE ( "BR, ) EEEE  RMUAERZOERTREE-SER  BETUSERE (BREEBRERG) T=5
BRSMER) - IEEE R RILSRFIE R A AT LRARENSP -

BREEAHERRMOAREN - TEZEBTABRQTRIEU T EZIREN - BT EZTWABRRIAFRE - AFRRE TR CRELIEARRW
EEAENER - ZABBMOEERLQTAEU (https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.ntml) &R -

Are you currently a customer in mainland China? Z3R{FE G E T EARZ - ?

[1 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. ¥ "2, - FAEMTREBMUEETIER - IBABRMUTER - RMAIEREEELRN
B/ 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.

HEBE - RAER - HMEAEREEAT  RREHRBERERIRE - UEFSEETEAMBIEFRABBENEAESR - EZE
i - BSEHMAEREE (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) °

[INo &
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2. Medical Network - Medical Expenses Direct Billing Service Terms and Conditions
BEAS - BEEREMRIBIERRAA
YOU MUST READ THESE MEDICAL NETWORK 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.
EERRN | ETEEREBRAS - BRERAENRE ( "BREREMNKRE. ) Bl - FARAERRAS - BRERENRBERRAA ( "EBEE
AEMERBRARAA . ) -ETECHEASREREMNRE - IREARACEIABEAS - BREERENRBERRAALERELAR -

1. You are required to submit a Medical Expenses Direct Billing Service 1. B FTHEEESEZNBERBINZEVZEIERBBRMMA LR
application (“Application”) through Prudential’s online system at least 3 RRERBEERAENMNRESRE ( "BHEL ) - BTUBEBFHaM
working days prior to receiving the recommended medical service. You will EHFERHZER -
receive the pre-authorisation result via a SMS notification. o N N .

2. EXRUBHFIELBFOFEERLSRARBERAS ( "R

2. Neither submission of an Application nor the approval of an Application shall Mo/ TERM ) KEBEBEST - RAEINREESESER
be construed as admission of liability on the part of Prudential Hong Kong BERREE ( "TREREFEL ) HERRABRIRFMRSERER
Limited (“Prudential” / “we”). Any benefit entitlement shall be subject to the FNEERZARS - BERBESBEURHRZERRAERE -
terms and conditions and exclusions of the eligible medical insurance plan e (0 e 1 -
(“Covered Plans”) and the medical necessity of the prescribed procedures. The 3. Fgﬁ'FH,%\EEaﬁJZEﬁ?@jTSE@EIﬂKFE&“ﬁBQEJrEUﬁ@WEQ§E§
actual eligible claim amount will be subject to Prudential’s final claim decision. A/ WE Ejzi’.:jﬁj;.afﬁ{%ﬁ/ﬂﬁgﬁﬂ’g%{%%ﬂ% /as (\; ﬁ?ﬁf )

i BTREWRARBRBRNEN TN (14) RAEHERRMZE

3. You agree in the event that Prudential has settled any medical expenses / 2 -
charges which are not covered by the Covered Plans or exceed the eligible . " . PR o .
benefit limit (“Shortfall”), you will reimburse Prudential of the Shortfall in full + ¥ PEBE DIREOEH AL HERSMHER - RAHHHE
within fourteen (14) days upon receipt of the relevant shortfall notice. ?EE’E‘Hﬁ’z"’gé’fﬁgﬁﬂgwiﬁﬂgﬁ%ﬂ ' &A/ B

BTERREFBASBGERANRE T REFTE NN SEEPIEH

4. If you do not fully settle such Shortfall within the prescribed time limit as bR - BFERRNEAGRES ZIBRE - SIEEE -« AFHRE
stipulated above Prudential shall have the right to offset the outstanding RE (AwOERRE ) - KRB T A5 EER A B R M =R R EE
Shortfall amount against the amount payable by Prudential under the Covered AR S B R NERE—S1TE - AR EaMRRENERE -
Plans and / or any policy issued by Prudential of which you are the policyowner RAERRBEFE N ERBEERENRBER -
or trustee including but not limited to any future claims, death benefit, S BRI S — I B B S TR M0 ST - T e
dividends or refund of premium (for whatever reason) and take any further = Az . o: ’Ja - E"I e zy D . iR
action as Prudential deemed appropriate and necessary against any ‘:,"\“/Jﬁfi_’f (RS RERER P LR M B RS TEAN - WiREE
outstanding Shortfall arising from you. Prudential also has the right to ERER -
suspend your usage of Medical Expenses Direct Billing Service in case of any ¢ SmzEmEENRERERRESEERGHARSHNSERBEBA
outstanding Shortfall. TUNZREFE  BEHEEIZXREFIAFE  F2H

5. Medical Expenses Direct Billing Service is not a contractual service but an httzysi/iwi\g\g‘;)rudinﬁaIAcom;I:k/meSI|calfnetvvork/ ’ {%Eﬁzm
administrative arrangement offered by Prudential in its absolute discretion in ‘Ek%’"@’“”éﬁﬂfi”ﬁ\ﬁgﬁ%$1’Ef?ﬁaqﬁ%ﬁﬁiaﬁz F RITARSE
respect of covered medical expenses incurred. It is subject to termination at et DRI LR - MAFESTEM -
any time without prior notice. 7. FAERAERESREBEOARAKRBERINERIRE FEREZNE

6. Medical Expenses Direct Billing Service is only applicable to Covered Plans RRBRERRANE - WRAMREGORERRAAOR -
which are in force at the time of Application and receiving the recommended g EmEEENREERMEE S =5 REMLEDEE - @HITIE
medical services. Please refer to https://www.prudential.com.hk/medical- RFSLETS S EAIE - SR LR Y E S REHET A EL
network/ for more details of Covered Plans. The list of network medical service ARG ~ RBE A - AR R IE R T E S P2 St IR FRER
providers is updated and amended from time to time at Prudential’s discretion, IS HEASE -
and any change shall be deemed effective on the date of publication without
prior notification. 9. RAEMBRENIERERENRBIERRMARIMBESTEN

A BEERENRESIEN—T)BRBEEM— REEIRTERE - N

7. Al claims settlement will be assessed according to the actual treatment EEASE  (RRHIGRRERATHE -
received and medical expenses on the final bill submitted by network doctors
and subject to relevant terms & conditions of the Covered Plans. 10. BRERANBBZFERAMARERZRZERLRELLER

B MmMEEFRERUEEERNEBERE - WERRARZ

8. Medical Expenses Direct Billing service is provided by third party service o BRI F O ARG SRIEE T E - B RS -
provider(s) we have 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.

9. 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.

10. 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.
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3. Declaration & Authorisation B X iE#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 - Medical Expenses Direct Billing Service Terms and Conditions.

I/ We, the Life Assured / Policyowner, request Prudential to notify me by SMS with an URL related to this pre-authorisation
application, including but not limited to Personal Information Collection request.

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.

KNES  RRA/REFBN/ZREA - FUBRRAN/ESRAME - M EBERISRIERERRTE -

KNES  RRAN/REFBENZREA - EUEERAA/ZSRALRE Lt 2 WERABRBIRRERRS - BRERENRBEFRIRAR -
KANEE  RRAN/REFBAN/REA  ELERRABBAEORALITATIIZPFEANEES - @BREBARREABRNESEK -
KNESE  ZRA/REFBENZREBA ARBFN/EEREARBMFZZRAMA)ZLEEQ) TOBE - B - 207 - RIRAT - BX - #EIA
T REERERTEENERAN/ES/HARNELZRRAZERRE - CHEIEMERKBETRERBRBIRAS( "E2T" ) - FRFTEKEE
LB EEREMRBRLMZFFERREEHERRE 2R - RREO5E  AEESHAN/ESZEEAA - ZEA - BBATAREEERE
ANBEBHART - MEAAN/ESETXTHRTHENEEEBRRNIBH LEBITRED)  AERSDNEAN - ARREZAARRESHRERER
BX; Q) ERTHEMRELTEEZELE - BHASSLRA - URtERERENRERAH PR OTERRERFERN/SEET
PRz B R ROAlE - DIER AN/ EEZREER -

X
Signature of Life Assured SR AZEZE Name of Life Assured SRAESZ Date (DD / MM / YYYY)
(Signature of Parent / Guardian if the Life (Name of Parent / Guardian if the Life B8 (B/ R/ %)
Assured is below 18 years old) Assured is below 18 years old)
(WMSRARA/ R - ABBEVEERE / (UEEARB LR - BEBRE /
B AET) ELEAR)
X
Signature of Policyowner Name of Policyowner Date (DD / MM / YYYY)
BREEEAES REFEAEZ HE (H/ B/ %)

Prudential Hong Kong Limited R {RIEBRAS
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PRUDENTIAL== ,
S
Part II - to be completed by the network doctor 1% -ﬁ 1% Bﬁ «1’ ~ )z
E_HG - HRRBEEE

A: Pre-surgery Information Filifi &l (Please fill in on the date of consultation FERKZERIER)

Name of Patient Date of onset of first symptoms (DD/MM/YYYY)
mAGE RESERERFHEH (B/ B/ H)

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

BRZZER/BEREZER

Diagnosis

2l

[] Recurrent / Chronic, First onset date: (DD/MM/YYYY)
B/ Bl BRFEHBPH/AB/H)

Information of the Physician who referred to hospital B/ B4 2 ER:

Date of Consultation . Name of the ~ Contact Phone No. _ Address of the
(DD/MM/YYYY) physician / hospital  MEER . physician / hospital
m2 B8 (B/B/%F)  BE/EREE - EE/ERit

5]

Details for the referral reason ¥t 1} R

Was the medical condition caused by or related to the following IFEEE RN AIERBREESIE ?

[] self-inflicted injury [] Pregnancy, infertility or sterilisation [] AIDS, HIV, sexually transmitted disease
BREE R’Z  AEHEB BR - NBERENRIE - MK

[] Abuse of drugs or alcohol []Mental or nervous disorder [] Congenital / Hereditary / Developmental condition
BEFREYEUER S 1R S AR A R KXY BEUNBEERESR

[] Others, please specify details:
MBEM - FHRAFES

Planned Date of Procedure: (DD/MM/YYYY)
[] Day Case HYE [] In-patient 1Bz S EIETEMB B/B/ E)

Hospital/ Clinic Name
Bz / PR

Surgical Procedures Required / Procedure Name (Please provide details for any Anaesthesia fiifi
special reasons)
FIEZMNRIFT / FTEE (MBRHEE - BREFAER) 1 G.A. 25/

(] L.A. SERRTER

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

if the surgery could not arrange in day case)

SNBLFAT / FiliRE (WAERHREBEERRBILHFBBFMN - FREFAER )

Date of Admission (DD/MM/YYYY)
ABRBH# (B /B /%)

Hospital/ Clinic Name

B/t

Estjﬁ;tidiLength of stay Bed Class [] Daysurgery [ JWard [ ] Semi-private  [] Private
TR Pay&) B | eiemmpl AMFE XE = ¥ARE ey
Room Charge b

mEER ay(s) H $

Attending doctor’s visit fee b

FERBENKEE ay(s) H $

Surgeon’s fee Anaesthetist’s fee

SRBEER ¥ B T2 PR ¥

Operating theatre charges Miscellaneous charges

FERA ¥ A ¥

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

e BRI R (BB R /MO HRIRF R/ EF UGB ERHES) 5

Total Estimated Cost (HKD) #2fL51&F (8% ) $

Doctor’s Signature and Hospital / Clinic Chop
BrREREBK /ZFREEH

Date (DD/MM/YYYY)
HiH (H A )

Contact Phone No. H#& S

Fax No. EE 3% / Email BHL

Pre-authorisation Result FE5t#t1Z4 R (Internal Use Only AZHEE)
[JApproved [ ]Declined. Reason:
Surgery should be arranged on or before (Date)
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C: Post Surgery Information Ffli#& &l (Please fill in on the date of surgery ;R FMIEHIEE)

Final Surgical Procedures Required / Procedure Name

RAEINRLFIM / FihatE

[] Same as Pre-surgery diagnosis B2 F i AT I — 2

Final Diagnosis after Surgery, underlying cause (if any)

FiiEREZE

[] Same as Pre-surgery diagnosis B F i a2 B —2

Summary of tests performed with results
AR R

The prognosis of the condition: Good / Fair / Poor

RENER . B/ —R/EE

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

Date (DD/MM/YYYY) Contact Phone No. [f4&E L
HEB(H/B/%F)

Fax No. &5/ Email |}

D: Follow-Up Consultation Information Zi2Z1 (Please fill in on the date of follow-up consultation ;FR B2 EHIER)

Doctor’s Signature and Hospital / Clinic Chop
wEREM /2=

Follow-Up Consultation Date (DD/MM/YYYY)
BeHHH/ B/ %)
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