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Claim Instructions BE&E{EER

1. Completing Claim Form 1.
Part I: To be completed by the Insured / Claimant
Part II: To be completed by attending Physician / Surgeon (any cost
incurred is fo be borne by the Insured / Claimant)

2. Submitting your Claim Form 2.

Please submit Claim Form fogether with supporting documents
required.
Please refer to the Policy for details.

No Reimbursement of Claims shall be made for:

BERERRRRERH

B0 ARRESAAN/REAEE

BIEG  AHEDEE/SMELES (EEARREFEA/REAXW)
EXRFREPFE

FRARERERERARX—HHER - HBEF2HRE -

HEUTEE » RIESFEGTEHRE -
- RIERFRZNER OXRRIER

+ Claim(s) submitted after 90 days from the date of the expenditure - IRARTR
being incurred.
« Insufficiency of required information.
. ) 3. FIPEZZRERFRRE

3. Returning the completed claim form to : REAEIRERA T

Prudential General Insurance Hong Kong Limited ﬁgﬁéﬁié “n

Part of Prudential plc (United Kingdom) E‘;%‘t:tﬂiﬁ*ﬁlﬁ%ﬂﬁﬂlFEZM62§F

P.O. Box No. 28162 Gloucester Road Post Office, Hong Kong i ':‘ (852) 3656 8362 & il

Tel: (852) 3656 8362 =
4. Getting Your Claim Payment 4. WERERIE

Approved payment will be settled by autopay to the designated bank BHUZENREREEUBBERER S TFRAPERLREAEZREZEARITAO

account of the Insured as provided in the Application Form.
Part | To be completed by the Insured / Claimant #—Ip¢ : HIREREAN/ EEANES
Name of the Insured /Claimant : Patient's Date of Birth : Sex :
REFEAN/REBAKE : PP EHERS MR
Name of Patient : Daytime Contact Tel No. :
BMPHEMS AR AR ERE -
Policy No. of Patient : . .
B3 EIREIEE | ;oft;{;ggnged Treatment : I;;o:m 1_:22

1. If hospitalization was due to illness ZEEEHRMER
a. Describe the symptoms and /or abnormalities which led to the hospitalization.

EF BB RIRERR AR /R E MR

o

. Name of doctor first consulted for the illness F B 1 &

. Date of the first consultation ¥z B HA

(o)

A B BRI RS R/ SRE AR ?

e. Has the patient been treated by other doctor(s) for similar or related illness in the past?

BPEGDRBCRERAREZ AL AR ?

Yesﬁ[l NO@\{\D

Date of Treatment &7 B
Name & address of the doctor(s)/hospital(s) B& 4 /8&Fx % %8 K itk

If yes, please specify 217 > & 5188

I
I
I
I
I
I
I
I
I
I
I
I
d. When had these symptoms and / or abnormalities first appeared? |
I
I
I
I
I
I
I
I
I
I
I

FRRRGH  RLERTUHMRIGPHERE?

If yes, please specify the name of the Insurance Company/ Organization:

mE - ERRBAE  HB AR

3. Is the patient making any compensation claim from other insurances as a result of this treatment ?

2. If hospitalization was due fo accident ZFRESPMER
a. When did it happen? Z/MAB 24 ?

Date BHEj Time B

b. Where and how did it happen? &M% 4 #9325 K 4538 ?

c. Please specify the injured areaq, type and severity of the injury.

AIARNZ G - BRIRES -

d. Did the patient report to the Police? 2 E BB IRE ?
Yes [:’ Send us a copy of the Police Report
=l BRIXEERERR—H

w

e. Was there any concurrent/predisposing illness at the time of the accident?

BHNBER  RERHMBFEEZRRE?

f. Other information Hfth& ¥}

Policy No.:
REEIRTF

GI3/FR0032B/P01(09/23)



Part Il To be completed by the attending Physician / Surgeon ( For Hospital Cash Protection Claim Only)
EIRG - BESELE/IRIBEEE (AEERRASRERESR)

Name of Patient Date of Admission
MPELS A EH
I.D. Card No. / Passport No. Date of Discharge
BRI / ERRT A=

A. Clinical History 32 EffRREC 8k
1. Date on which the patient first consulted you for the hospitalized illness or bodily injury. & & X BEFDS S EEEERZRE AN

2. Please describe the symptoms and complaints of the patient for this hospitalization. iR X F 32 & X 2 B E K B &k

3. According to the medical history given by the patient, how long had the patient been experiencing these symptoms before the first consultation?

REFLERHOBE - ERDEERDRN - 2B FESRER ?

— Days¢s) A——  Month(s) B—— Year(s) F, orsince FH ————— FIMA
4. What was your clinical diagnosis and when was it made? BT & 1EH B ESE K [ABEL ?

5. How long. in your opinion, has the patient suffered from these symptoms? RIEE THEEXER P ECRARFRSRIE™E ?

B. Hospitalization History {£BkEsT &%

Final diagnosis When was it made? Operation performed
BRDEER AR RO 2 FR{EF M B8

Date of operation Name of Surgeon

FiiAH SMRHER AR

Recommended treatment & the reason for the freatment B S 6B 2 2B R ER

Recommended diagnostic fests & the reason for the tests B ES DERE 2 ZBRER

1. If you have referred other Physician fo the patient during the hospitalization, please provide the following relevant information. FMEBEHAR - BT 2R BEN FHMEEE © BIRETIIEEER -
Name of referred Physician éﬁ%&?’fﬁ Reason of referral #2515 A What treatment performed )al—g ? 7 ’

2. Brief discharge summary (including onset & duration of sign & symptoms/iliness, etiology, types & results of major examination, treatment, complication & follow-up plan).

HEREREE GEIEERRS  RRNRRRERAH  FE  BRMERAER 8% - SEUERBETS)

3. Has the patient taken any home leave during this hospitalization? FMEBRHIR @ S EBERBBRINE ?
NofE [ ] Yest [ ] Please stafe the date, time and reason & 518 A H + BRI R RE

C. Professional Comment BE£ER
In your opinion, was the hospitalized iliness a recurrent episode or a chronic disease? If so, when would be the first episode?

BRETER  RURFEERHERERERSMFE ? M2 ARKSERRAM?

2. Has the patient ever had the same or similar symptoms(s) before? #hi2#& LAATE & B8 RERE LIRS ?
No & D Yes B D Please stafe when and describe details #5180 B 8 R i ML 515

3. Was the above condition due to or associated with the following problems ? (circle the appropriate answers) iR 2EE AT RIEFRE ? (FRESEER)
Accidental bodily injury \ abuse of drugs or alcohol \ AIDS \ HIV related illness \ venereal disease or sexually transmitted disease\ pregnancy, infertility or sterilization \ eye refraction \ cosmetic or
plastic surgery \ mental or nervous disorder \ congenital condition \ hereditary condition \ developmental condition \ self-inflicted injury \ general check up or vaccination \ NONE OF THE ABOVE
FHBREE \ BABEYSUER \ ARRENRZE (BHF) \ BAERENRZ ZHBEBSHIV) \ WEREEEERACRKE \ B2 - FARBE \ |ROFTHEE \ ERBEEFM \ BoRPEHF\ &
AR\ BEEER\ BEPHREZEER \ BREE \ —REBBELHEEH \ LEL2BTE

4. Had the patient been previously freated or hospitalized for this or any other iliness? If so, please give brief summary (including onset & duration of sign & symptoms \ illness; efiology; type & results of major

examination; freatment, complication & follow-up results) Fz2&iB A& G E E HEFSR EFREM R SEZAERIR ? 02 HIREHA BEYHERFH\ FRNRERERAS  BmE - RBMERER )

Date BHj lliness \ Disorder \ Complaint B% \ k38 \ R Details of treatment \ hospitalization J&# \ {Xf25¥1E Name of Physician or Surgeon \ Hospital B4k IMEIBE 41 2 \ BEfR B8

(Please use any separate sheet with the signature of Physician or Surgeon on it if more space is needed) (EZZEEE » SREADEEAEDBERIRBENEBER)

D. Others Hft
1. Are you the patient’s usual Physician \ Surgeon? BITREMDENRIEDEE \ SIRIELE ?
i Yes [] Pleasefilinquestion?2 2 - BEERE 2
i. No I:‘ Does the patient have any other usual\family Physician(s)\Surgeon(s)? If Yes, please give us the name(s). T2 * i EREEEMNER \ RETLIIIREBE 2 ML FiRHEES -

2. Please fill in the date of consultation, the symptoms and complaints of the patient for each consultation (EEE IR B - REXZRBRHAK FF
Consultation date 18 B #i Symptoms \ Complaints 7 \ F&f Recommended tests \ freatment 1#3 HRE \ &

3. Ifyou are referred by other Physician \ Surgeon, please provide the name, contact number and address of the Physician \ Surgeon. tIE T I E T84 \ SMRIBLES B HZBAN S - BE

BRERIMBIL
Signature of attending Physician \ Surgeon with Chop \ Hospital Stamp Address & Telephone
EDEE N\ IRBEEBERIKDE \ BRrER #r it R BEE
Name of attending Physician \ Surgeon Date
EHBE \SIREESE =R

i TR XEE - MERAR - —BIURRE -



PART III 5 =% {7

Declaration and Authorisation 83 12 #

The statements and particulars given in this application are, to the best of my/ our knowledge and belief, true and complete and that this application shall form the basis
of the contract with Prudential General Insurance Hong Kong Limited.

HAN BEEMBHEAN - HRFRERN—PER  HBEETE AN/ BZURBALBRBREAAN ESHRRBYBRER AR ZEMEIEKHR
7o

1/ We hereby authorize Prudential General Insurance Hong Kong Limited to access, obtain and utilize all of my/ our information from any person, company, authority,
enterprise and/ or legal entity for the Company's reference, and/ or processing of this claim and/ or other claims submitted previously and in the future. A photocopy of this
authorisation shall be considered as effective and valid as the original.

AN ARABEERBABARAFAEMA/ AR EERRBAAA/ RRIOEAENAMERE AR SE R/ SR RE R/ SKAR R RORE b
REENTHARERBEERERS

Personal Information Collection Statement (“PICS”) WX & 18 A & I 2287

Prudential General Insurance 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 or helpful for us to either provide you with the product or service you have requested or to comply with statutory or contractual requirements (including the
purposes mentioned below), or even for security purpose. 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, biometric
data including but not limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical information ("Personal Information®) to
provide you with the insurance or financial products or services. “Personal information” shall also include, but not be limited to, the personal information relating to your beneficiaries (or any other
person designated or entitled to receive any benefits under an insurance policy), dependents, authorised representatives, company staff, and other individuals in relation to which you have
provided personal information. If you provide personal information about another person to us, you confirm that you are either their parent or guardian or you have obtained that person's consent
to provide such personal information for use and transfer by the Company for the purposes set out in this PICS. 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.

RMEABAR AT (BT [ADF] =X [RA ) REAGHFETEABROLERRE - BEEFATARETREBTZRKNERSKRY - AAETETRSOEFR  HIFE
BTWENZLEEDNEABR - SRR TREFRRKEVERKRS - EPEEIARER (ATERNEMBEN) - REZEHN  RATESABTREEAER - 248
BARRNES - ik - BAEER  BEMGER  MARS - 45 B REKE REA - FOEBIARRER  REEGAR - @F/ BELE  FEAN  BEEMLC
8o BERERLS  EMHHEN  BEETERETHESEN BAkESEEG  ERETHORDIEMEFREREM TOLEEN  FHEEEREH ( [BAER
1) o TMEAEH] BeEETRREGREUTALNEAEN  BTMRaA (SUEIEGRIBRERIETHERESTEMDOA)  REA  REREK  AFBREMET
LREEEABMOEMAL - METARFPRAEGALINOEAER  BRTETERE TEZANXEREEASETCESZALNRZUREEAEEARERILK
SEANEHZRNEOEAMES - ROMATEERE=T - WHORBAF - {2  EEERRY/ MEEE - (UER - SRIEE  TERGEEE  BUREE - BIBAE Ak
HAFIALER - WERENETOEAER -

China Personal Information Protection Law (PIPL) (T #EARILMBEEAESEREE)

The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum is available on our website at
https://www.prudential.com.hk/en/china-personal-information-protection-law/

FEAMHETAT A REAE BREZRNET - MRECEFRE A AER L ET AR o BAEARAU https://www.prudential.com.hk/tc/china-personal-information-protection-law/
BRPERMFHTAD o

1. Purpose of Collection WWEE ¥l 2 B #

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant services as discussed with you prior to
any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies, insurance claims, medical, security and underwriting checks; (d) to process
payment instructions; (e) to verify your eligibility for insurance, financial or wealth management products and services; (f) to design and provide you with insurance, financial and related
products and services; (g) to communicate with you; (h) 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), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and detect and prevent fraud (whether or
not relating to the policy issued in respect of this application) and/ or other illegal activity, or security or technical issues; (j) to carry out checks using agencies including credit reference
agencies, tracing companies or publicly available information; (k) to provide customer services; () to perform automated decision-making or profiling; (m) to perform a policy review or needs
analysis; (n) to conduct research and statistical analysis (including use of new technologies); (o) to administer lucky draws and other contests; (p) to enable us to perform our obligations to
you; (q) to keep your information on record and carry out other internal business administration; (r) with your specific consent where required for direct marketing as explained in Section 3
below, personalise and tailor, customised promotions, messages and suggestions to you; and (s) 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 in Section 3 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.

HATee R ERMTMEAEEHETIIE ¢ (o) ERRFNERMRY - SFEEEEERNIRSE AR BB T wmaEFMEERS - (b) 2 TEE ¢ (o) ERHE
BRE - RERE - BF  ERRRRES - (DRENRER  ()REETHERR 2RI EETEERRRBEOERS (DR RSB TRERR - SR MABNER
AR ¢ (g) BB TETEM » (h) BTEREEREMERRTAEMALEBRE (TREARMI TAE 28D FIINERNS =7 8iE) - BEETRRNTEREMRH
RHERS (KYC) #F75 : (NHREETHERNE - UREASRHIEHF (THEDABRARBERENRE) K/ KEMIPETRIEL R/ ZMERE : () EAREEE
(BREEEARRBEE) ERARSARMABAEMUMTEES  (WREEPRE : (VIITABRRKENIIT - (m) ETREFEXF RN  (n)ETHRMGT D
1 (BEEAIEE) (o) ETEREEMBAMEMLLE  (p)ERMAEHETEBETHES (@) RSB THENTHITMTEMAREREE () RERTSHRERE
THEAFEFEE TR ERET - MATEIMOMIL - BETESTREM AR  HEMER - R(s)E M ER B EZKARNEFEMLES - SBTEE - %M
TRAIRE G IRIR A T 380 0 I R TR0 A B RUARB T (e 3558 o

BEITHETHENEREREERMEMETEMERRER - Litals B NBO B - RIS A ERAFIN B AER RS Z 8 TOEAERIARE R FIRER KR o
REZET GETHBERESAEA) DAKMNES  BAH—EREFETOEAEY  SEREMREXREMRRARMALE - RAIBIKEREERER -

2. Classes of Transferees %% ¥ 33 & Y 4E B

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 including but not
limited to Prudential General Insurance Hong Kong Limited (“companies within the Prudential Group") and their respective insurance agents, and to our financial/ medical/ wellness/ health
business partners. We may also disclose your Personal Information to the following third parties (within or outside Hong Kong) for the purposes outlined at Section 1 above: (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, information technology, data processing and storage, customer satisfaction analysis, payment, printing, redemption or other services to us to
enable us to operate our business (including without limitation other insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees, auditors, IT service and
platform providers, insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, and selected third party financial and
insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint policy or investment holder; (j) researchers; (k) credit reference agencies;
() debt collection agencies; (m) partnering financial institutions and partnerships; and (n) financial crime prevention agencies, any legal, regulatory, law enforcement or government bodies
and the courts. We may also disclose your Personal Information to an actual or proposed assignee or participant 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.

BMATEgRZAREE  BEAATAREMERARARAEEKENEROIFEATRNMRAMBERART ( [RASERNAE] ) RMOMAFENRBRRIE - RRMAD
SRl BE/ RE/ EREBRHY  SRETOEARN - REI LRE—BAMFIAZES - BAFATESATIE=) (EEERASHEIN) EREMTHEAER  (a)




REAE - (D)RBEL  (OBRBRATE : (REFERT (o) RRBEBARERRREMMAR - BIHGFER - RRBRAT (THERICEBH KA ARES
MEMAL) - RERBEREDTMZERAEERRREOERMEANBBERS LM (REEER)  (HRHETE - B - B - S0 - BUBERE REF - &
FPREEDN 50 BIR - BRI EGRBASRPANEEAIAEENE =T REMER (BRETRNEMRBAR - 260 - RITR - G160 - ZXEH - SREELRT
FEA - ERHED IR RSP AHUER - RIRP T - REKIE - K12 - RARSRFEAREMSBOE) - fTEER MTAAREENE=TeRIRRERRER) : (QTEHS
LEE - (NBERERSAR  (NETHBMEREIREFAA  (IARAR  (WEEERREHERE - (VKRR - (m)BHEBBERAERN R EDHSRFERE
B EER - BENWERBRBUTRERER - EERMFERHM2MAERMOEBRORGIE  JaE Bk HEENES - QAN ZE - SAEBEANAERANE
BEEEERT AT HEGEERTHEAEH TEZENEEIHEZBARZEA - KHTRE  ZATGRE=SEERTHEAENAZZEE=TABTEHRE
A (TCAA) o

3. Use and Transfer of Personal Data for Direct Marketing Purposes & Fi iR B E A & RMER R AR

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications and conducting direct marketing to
you by electronic and non-electronic means including by post, in relation to the following products, services and subjects, and we require your consent in order to do so: insurance; annuities;
retirement schemes; pensions; wealth and financial management; estate management; investment; financial; medical/ wellness/ health related products, reward/loyalty programme services
and subjects ("Classes of Marketing Subjects”).

We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance agents, our Business Partners,
and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent is required in order for us to do so. We may provide your personal
data to such transferees for gain.

If you change your mind, and/ or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at service@prudential.com.hk.

EERTHRE  RARERM TOMRTBEEL - ARNEENTSEERSE  2RBRETFIEFIR (REHF) METEXATSHEEBMIETERREE  HATE
@ RIEFME ) - ROFZETORES AIAERMRE £ BINETE BRS  BENMBER  BEERE  RE &/ B/ R/ EEEHER 88/ B8
ERBRAS ( [{eHENER] ) -

HAAITERAS R T B B AR B BB A B PR RRARIEA - REBEEANEMDR RERRRIEA - BANEBSERHMEESERHN - EIIRESMRE T HEHEMR
HRHRE - YAREETOHEEREA EEEM o RITERRIDEZZEAREE TOEAERMESHE -

METHREEE - &/ KB T ERENEZEEMSHERE - AlER M ERMREEZ A (service@prudential.com.hk)  ©

4. Consequence of failing to provide Personal Information R BEIR AN BRI HI &

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.

BIERMISARE  DRIETUAREEMAZERNEAER - BETREHABREAER - HAIFEEEAE T REMEZROERIR -

5. Access and Correction Rights EMMEEHER

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 contact us using the details on “Contact Us” section of the
Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) 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. The Privacy Notice is available on our Company
website at https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html. By completing and progressing with this form, you confirm that you have read and understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and storage, customer satisfaction analysis,
payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT service and platform providers, insurance intermediaries, reinsurers,
investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers, selected third party financial and insurance product providers, and our legal advisers.
Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/ loyalty/ privileges programs, medical/
health/ wellness related products, redemption or other services to us to enable us to operate our business, insurance intermediaries, pension trustees (and other stakeholders), scheme advisors,
introducers and selected third party financial and insurance product providers.
B GAAER (LB GO (TRE1] ) - ETAEEEREHILEEEAE TREGHRMNEAER - BTORTER TR - S TR EEEMER - Bl &K
P9+ BT AT LA S 3K T B & service@prudential.com.hk 8k {5 FA 2K A A48 (https://www.prudential.com.hk/scws/pages/tc/contact-us/contact-us-home/index.html) 8 3 PR FLBE 38 A0 [ Bt
BB FDPAFIE B RHERE PIR B RHRE EERAR o
WETHRE EREERNEE ([RE] ) FZEER  RMTAFSEABTREE-SER - BT URERE CERBBRERND) TZEEIMER - BB RIS
RPN A R R R R BT o
EMEe TR ENBMOALABRBBRD  YEHFBDTIAEAQXCAFEANTRBZABEBRN - ZARBBAATEKRAA BN
(https://www.prudential.com.hk/scws/pages/tc/privacy-policy/indexhtml) &R o B TEZ W EEIR AR - BIRRE THERE ME IR AU EAERER -
EHAERHERMNRBHER  RETH - EF - Bl - EERN  BEBRERRET  TPREESN - X - R - BESEGRE TR - AERFIEHEERMIE
% BEAD - FRTED - ITRISMT MR - REPNHEE - BRIEARA - RELE - K12 BREZFEA (MEMFESE) - 2R NMBA - RENE=F SRR
B2 m R A R R P AR R
EHSERHRERMOMRBEERRETE - F B - XN R F=7RE/ €8/ B3 BE/ @R/ REBBER  BOEMRY - UERMENCER
FI%7% - Rigp 0 - REKEEFEA (MEMIBEOE) - FEER - MAANMENE =7 SRR ERER -

Opting-out of Marketing Communications and Materials 18 48 T 15 # /& {8 51l 2 & %
D If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.

If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing purposes in accordance with Section 3 of
the PICS.

MRMETREREARBN TS EEBARER - FHEBUEETE -
MRRREEZBUIERIE  WETHEE  ARKFRAEAXFABEBEREBABHERE =0 - EAREBROEAEHEERRERS -

Signature of Insured / Signature of parent if patient is under 18 years old Name
ZRABE/ MHDERR 185 BRREE s

Date (DD/MM/YYYY)
BE (R/ A/ %)

End
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