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HSBC Voluntary Health Insurance Scheme Pre-authorisation Form

EEEREBRITHALMBEPER

HSBC Life (International) Limited, incorporated in Bermuda with limited liability (the “Company” or “HSBC Life") JEZ A F&Rk (BER) B
AR GEMR IR BEREZBRAR) ([AAF S DEZRE])

Five Simple Steps &2 A3 &

1 Contact claims service hotline to enquire your benefit eligibility and coverage.

HERERBAG  THEAZANERREER RRESHE -
Claims service hotline H &% fR #2442 : (852) 3128 0122
2 (Non-network doctor FE4845 % 4)
Complete the Pre-authorisation Form | and invite your attending physician/surgeon to complete Pre-authorisation Form II.
BRBEAMZHBERTFIREENEDEE IR B A EZALIAARFERLE -
ii. Send the completed Pre-authorisation Form to HSBC Life at least 3 working days prior to admission/treatment by email or fax
WA eEMEL = ATHERGEEZNEEMZABREBREELELRR -
iii. Upon our receipt of all required documents, we will notify you the result within 3-5 working days.
BEWHZAHGE RMEC=20@ITERNBACERER
Method of Submission & 32 75 =,
Email E# AL : vhispa@hsbc.com.hk
Fax No. {8 E 5% 45 : (852) 3409 1070
Please Note & /T & :
- If you submit your application by mail, the approval process will be delayed. IIRIAE T HFRIEX F:5  ABHZESER -
- If you submit the Pre-authorisation Form outside office hour (office hour: 9am to 5:30pm, Monday to Friday), we will proceed the application in
next working day. ZARAIER AR (AR ES—ZE2HALFARE TTFRARE)EXHG  HMABA T —EIEREEE@ER -
(Network doctor from Care+ Medical Network by HSBC Life JE £ {R [ #) & J7 i B8 B A9 45 52
As a valued HSBC VHIS Plan's customer, you can access Care+ Medical Network by HSBC Life’s doctors and healthcare
facilities, including network day case procedure centres and any private hospitals in Hong Kong. Once the network doctor has
confirmed that either a confinement or day case procedure is medically necessary, you need to sign a pre-authorisation request
form, and the network doctor will handle the submission for you.
ERBEEHES 5 MRS +%}5 &R i3 B E SRR Et‘Jim—EF%% HEREKX “‘i%%ﬁ&%&ﬁ%%ﬁ%%ﬁ%? BB IRTS - B1E
Fhox B B A0 B R F 1T AR o0 o fﬁ% S HHER EF‘}ZEI BEHRONABRERREE CEEASHANGOER BERBRBLER
REBEZRE

3 Upon the approval of pre-authorisation, we will issue a “Pre-authorisation Confirmation Letter” stating the approved details
including pre-authorised limit to you.

— RV EFETESR R BRMESBANCEBIELIEFE UL (A EEREIREIBERETH  BEBEAZRER

4 Cashless Arrangement for Confinement And/Or Treatment AFT & SR » % 3 SR 1%

Upon the approval of pre-authorisation, we will also notify the doctor and hospital/medical facility of the pre-authorisation’s result
and the preauthorised Iimit
—IERIEETES S RPN BB AR B, BEME A BTES AR R TE R REE -

5 Upon discharge/after the treatment, HSBC Life will settle the bill directly with the hospital/healthcare facility for eligible medical
expenses within your pre-authorised limit. Once HSBC Life has completed the claims assessment, if there is any shortfall, a
"HSBC Vo[untary Health Insurance Scheme Claim Settlement Notice” with details will be sent to you for shortfall coIIection
BT, TR B R B LRI ;‘HETKI‘igﬁ/g%%%ﬁﬁ?ﬁfﬂrbﬁﬁ%ﬁ%ﬁPqE’J/\éffﬁ SREMA EZRBTKEEN AR 0E
EREEEZERNR  BfienEBEEELERBRIIFERNE] LI BE@AE -

Please Note &% :

1.

Final decision of pre authorisation appllcat|on or direct bllhng approval is subject to the discretion of HSBC Life.

ELRRAERERAMKPBFAERGER R REIRER -

2. If the treatment or hospitalisation is due to illness or disability classified under any exclusion or whatsoever of the concerned policies, the pre-authorisation application
will be rejected.
ﬁDli%iTE’]Txi%$lﬁfﬁ%lﬁéz/ B AR - TEACBAZ R ERIE -

3. Pre-authorisation Form Part Il to be completed by the attending physician/surgeon at the claimant's own expenses in English or Chinese
BEMERBROHIFTHAEDEE BB EURIERNES - THEEARREABTHRE -

4. You will be required to provide treatment information and authorise HSBC Life to charge and collect any shortfall (i.e. the amounts we paid to the hospital/healthcare
facility for any and all items which are not covered under the plan or exceeds the benefit limit), if any, from your designated bank account. For more details, please
refer to the Bank Account Authorisation and Declaration for Shortfall Collection under the Pre-authorisation Form Part | or Medical Insurance Application Form (if
applicable).

TRARNA féﬂ&?ﬂéi/ﬁ REBELCIETEORITE AR BREEZERR (BIRMMER BEEKEEXNETIBEMIREIBEREREZHENEHER) (I
) HEF2HBLEAMZPFRFLNBEFERFR2RRERERZRITPORELER (ER) -

5. The actual date of the pre-authorization result depends on the submission of required documents by hospital/healthcare facility.
BE#BZERBANERBPRRTEBR " BERBEXHHHNBEMERTR -

6. In case the actual medical expense exceeds the pre-authorised limit stated in the “Letter of Guarantee”, you will need to settle the balance directly with hospital/
healthcare facility and submit a claim wwth C|a|m Form and original receipt(s) for assessment to HSBC Life afterwards. (Payment of charges for any items not covered
under the plan will have to be borne
WEE R E B RRE JEIJHHZT%‘E?&W%;%%E CAEEMER,/ BREEEINEESE  YRAELSRBREIRERRERAKERBHEE (TX U BETE
RIENHEE 2EBERERR Eﬁ%ﬂf‘)

. . . Incorporated in Bermuda with limited liability i B 5 Z:F AL 7.2 5 R 2 &)

HSBC Life (l nternationa |) Limited Hong Kong SAR Office Address: 18/F, Tower 1, HSBC Centre, 1 Sham Mong Road, Kowloon, Hong Kong

N == — = BB RITTIRE W F Rl - BB BRI B 15 E L F 001 /E 181

;E .lﬂ?"-i'l. * = ﬁ Bﬁ ( I;% ) ﬁ. I;E /A a Claims Service Hotline 2B R 75 Z4% « (852) 3128 0122
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Pre-authorisation Form | - to be completed by the insured or claimant in English or Chinese

FAMEHEFRFH -AZRADREAUARIIHRIER

A. Policy Details RE &

1. Policy No. 1% B 5% 75 2. Name of Policyholder {RE#FH A H 3. Name of Insured Person /& A%

4. Contact Number (Use for follow up of this pre-authorisation) H45 T 3% (A A RE R X B Z)

5. Email Address (Use for follow up of this pre-authorisation) % 8 #h it ( FH 7 BR 3#E 2 X 78 o it i)

B. Bank Account Authorisation and Declaration for Shortfall Collection WER ZEE A HBITEFOZEREH

6. Payment Method # & 7 =X

O Please debit from Policyholder’s designated HSBC bank account according to the Policyholder’s authorisation in the application
form. (If select this payment method, Policyholder needs to provide signature in the box of “signature of account holder” for
authorisation and declaration. FRBREFEACRERFRPEENETELRITLPOFIR - (B EFN REBEA

EEIPABBEAZZIENZZUETREMEZER )

O Debit from HSBC HKD account fEL B4 5 040K

Bank Name and Branch 17 &5 172 %1 Bank No. Branch No. Account No.
The Hongkong and Shanghai Banking Corporation Limited SRITHR DATHR IR BR P SRS
BEELBELRITERAA o | o | 4 | | | | | | | | | |

For HSBC Integrated Account, if the debit is from the Current Account, please write the last 3 digits of the account No. with 001.
MEEFPORELSGEEMPONZAER,O BHEPRIEZES EHFSR001 -

For HSBC Integrated Account, shortfall will be debited from HKD Savings Account or HKD Current Account. &7 BEF O A EL G AR F O - BBE 2
BN BEHEEFOSBEEREONRE -

O Debit from non-HSBC HKD account 1 3EE LB 5 0K

Bank Name and Branch 1T & %172 &8 Bank No. Branch No. Account No.
RITHR S DITHR S i8R 5 515

Please Note X% :

If the receiving bank is a non-HSBC or different currency bank account, bank charges or exchange rate difference may incur which will be deducted from the
amount payable by the said receiving bank, if applicable. The Company will not be liable for any charges due to different bank or currency or rejection of
transaction by the receiving bank as a result of inconsistent bank account details.

MR E OSEEERITRTAEEF O ZRITARNKBETURDNBREERXLEEE  EA - ARFABTEAEETETRRTREEMETR ARz EMALRA
RITPABB T T MRERERZEME -

7. Relationship between Account Holder and Policyholder/Insured Person F O 8 ABREZHE A ZRAZBF

I/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited to debit my bank account (as specified on this HSBC
Voluntary Health Insurance Scheme Pre-authorisation Form) to repay any medical expenses not covered by the policy and/or shortfall
incurred (collectively “Outstanding Amount”) and transfer the Outstanding Amount to HSBC Life (International) Limited.
RA(H)BUEERE LE) fﬁﬁﬁﬂﬁ BIRAAZESRITFOGIRE)ESERBREBALESAZBFRPNREMAEEREZ T
RIRAEEAR /AEEEERAR(ZREEZEARSH)EREZELASRRE (BB BRARNED -

I/We hereby declare that the above information is true, accurate and complete; agree to fully indemnify and hold HSBC Life harmless
from any loss, claim, damage, proceeding, cost, expense and liability directly or indirectly suffered or incurred by HSBC Life in
connection with the disclosure of any of the information Contalned herein or processing any such transfer(s) or payment(s).
AANE)VRLEBEALM AN BEE  EREATE WAEBHEZRBELZEREER TEOELZRBEARBARES F 2 E/EH K
BEIEERZE i%%ﬁmﬁﬁﬁ%iﬁﬁﬂ%%%iﬁ%ﬁdﬂﬂiﬁi% HE BT NN BA YHREML-

Signature of Account Holder EO#H AEE Signature of Joint Account Holder B¢ % F O A A%

(Must Match with Bank's Record £ 78 £8 Fff J& 4R 17 50 &% #8 [7]) (Must Match with Bank's Record %78 £2 )’TE?ETT.:E%H &)
Name 4 : Name #£4 :

ID Type & No. & 17 & B8 XX 1 & 5515 ID Type & No. & 17 & B8 XX 1 & 5515

HSBC Voluntary Health Insurance Scheme Pre-authorisation Form JE £ (5 BA 52 {R 51 &I 78 A% B 75 PageE X 2/8

INAHVH51V072022



C. Declaration and Authorisation 2 B [ 3 #&

[(We) hereby certify that the answers and statement given above are true and complete and that [(We) have not withheld any

information. 78 A (%) 2 1t 2 B DA b P42 (H 60 B K 45 J88 1 f kB 30 SRR -

[(We) authorise any physician, hospital, clinic, insurance company or other individual organisation or government office that has any
records or knowledge of me/us or my/our health, to disclose to HSBC Life (International) Limited or its representative any information
relevant to this claim. This authority shall remain valid notwithstanding my/our death or incapacity and a copy of this authorisation shall
be as effective and valid as the original. K A (55) BIEERABAA (F)BERBE A RIBAEMRLE2EE Bt 25 REQAISEM
A BT HERES ASRE (BER) ARAAIERKRRBRAAZEHEER - WEBEERAA (F)RTHERENEBRAER - K&
EEZZHNRTBEBER

By signing below, I/we agree that: HSBC Life may use and disclose all personal data about me/us and/or Beneficiary that the Company
currently or subsequently hold for the purposes as set out in the Notice relating to Personal Data (Privacy) Ordinance which
accompanies this form. The Company will collect, use, disclose and transfer my/our and/or beneficiary’s personal information, for the
purposes necessary to detect and prevent fraud (whether or not relating to the policy mentioned in this form to the following persons
who may collect and use this information only as reasonably necessary to carry out the purposes described above: organisations that
consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies
(whether directly or through fraud prevention organisation 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. &K A (Z)E T 5
HZENRE  ESRBRARAREEMRNBENMEAER (LB RONBMRNIENRAEEARKEERARKRERRERERA(F)
R/ 2 ANRBEAER - BERRGKE  FA BEREBEAA(F) R AZHm ANEAERGUTAL - LLAFEERFPERE

TR(BEREGHEBAREMELNREER) AENEN MHEMAREEAEFTEET LA BENZBRAT I AIKENERELEHR

BaRBREBRMARENNES  TBRGFERZ  HMRRAF (ERcEEL  ERBMBFEARERFERNEMAL)  MRR
XM EERMYEMBEERNOEREL TN RENEBEEXECM(REEZEE) -

The beneficiaryl(ies) has consented regarding all of the above. REF 5 A () BB LA F R -

Signature of Insured Person ¥R A% E Signature of Policy Holder R E# B AEE

Name %% : Name %% :

HKID/Other ID No. & & 1778, H A & 15 78 83515 HKID/Other ID No. &% & 1778, H A & 15 75 BH 515
Date HHI (DDA, MMA YYYY%) Date HHI (DDA, MMA YYYY%)
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D. Personal Information Collection Statement W £ & A & ¥l & Bf

Data Privacy Notice

Notice relating to the Personal Data (Privacy) Ordinance

We protect your privacy. Read this notice to find out how we collect, store,
use and share your personal data.

1

HOW WE COLLECT
AND STORE YOUR DATA

We collect your data

e when you interact with us, apply for
and use our products and services

e visit our websites (please see the
"Privacy and Security” section of
www.hsbc.com.hk and refer to “Use
of cookies policy” for details of how
we use cookies)

e from other people and companies,
including other HSBC group companies

We may store your data locally or
overseas, including in the cloud. We
apply our global data standards and
policies wherever your data is stored.

We're responsible for keeping your
data safe in compliance with Hong
Kong law.

2

WHAT WE USE YOUR
DATA FOR

We use your data

e to send you direct marketing if you've
consented to it

e to consider applications for, offer,
provide and manage products and
services

For example: (i) insurance, annuities,
pensions and health and wellness
products and services; (i) educational
materials, (iii) products and services
relating to campaigns and promotions
which you have signed up to

e to design and improve our products,
services and marketing

e to help us and other HSBC group
companies comply with laws,
regulations and requirements,
including our internal policies, in or
outside Hong Kong

e to detect, investigate and prevent
financial crimes

e for the other purposes set out in
section B

3

WHO WE SHARE
YOUR DATA WITH

We share your data with
e other HSBC group companies

e third parties who help us to provide
services to you or who act for us

e third parties who you consent to us
sharing your data with

e |ocal or overseas law enforcement
agencies, industry bodies, regulators
or authorities

e the other third parties set out in
section C

We may share your data locally or
overseas.

You can access your data

You can request access to the data
we store about you. We may charge
a fee for this.

You can also ask us to
e correct or update your data
e explain our data policies and practices

You control your marketing
preferences

You control whether you receive
marketing from us.

You can change this at any time by
contacting us.

You can contact us

dfv.enquiry@hsbc.com.hk
The Data Protection Officer
HSBC, PO Box 72677,
Kowloon Central Post Office,
Hong Kong

HSBC Voluntary Health Insurance Scheme Pre-authorisation Form JE% (5 FEE (R 51 21 FB L L 4Z B 55

PageE X 4/8

INAHVH51V072022



D. Personal Information Collection Statement (cont’d) WWE B A &K 2 85 (&)

A

Collect and store

We may collect

e biometric, medical and health/
lifestyle data such as your heart rate,
BMI and steps count

your geographic data and location
data based on your mobile or other
electronic device

data from people who act for you
or who you deal with through our
services

data from public sources, aggregators
and other sources available to us

data from policyholders or members
of our insurance policies of which
you benefit from or are insured by

If you don't give us data then we
may be unable to provide products or
services.

We may also generate data about you

e by combining information that we
and other HSBC group companies
have collected about you

based on the analysis of your
interactions with us and information
which we have collected about you

through the use of cookies and
similar technology when you access
our website or apps

B

Use

We use your data to
e handle and take care of claims

e help us to comply with requirements
or requests that we or the HSBC
group have or receive such as legal or
regulatory in or outside Hong Kong.
Sometimes we may have to comply
and other times we may choose to
voluntarily comply

e conduct identity, medical or credit
checks

e create and maintain the credit and
risk related models of the HSBC
group (such as underwriting models,
health and wellness models and
models/algorithms for data analytics
and artificial intelligence)

® manage our business, including
exercising our legal rights

e determine, pay or collect money
owed to you or to us

e match data held by HSBC group
companies for purposes listed in
this notice

e provide personalised advertising to
you on third party websites (this may
involve us aggregating your data with
data of others)

e other uses relating to the above or
to which you have consented

If you provide data about others

If you provide data to us about another
person, you should tell that person how
we will collect, use and share their data
as explained in this notice.

C

Share

We share your data with

e |ocal or overseas bodies or authorities
such as legal, regulatory, law
enforcement, government and tax
and any partnerships between law
enforcement and the financial sector

e any person who is a party to a
transaction (or a potential transaction)
buying interest or assuming risk in an
insurance policy, such as reinsurers

e payment recipients, beneficiaries or
any person who act for our customer
or you, or anyone whose data is
provided for receiving benefits under
an insurance policy or otherwise

e hospitals, clinics, medical practitioners,
laboratories, technicians, loss
adjustors, risk intelligence providers,
legal advisers or private investigators
who act for us

e any third party who we may transfer
our business, policies or assets to so
it can evaluate our business and use
your data after any transfer

e partners and providers of reward,
co-branding or loyalty programs,
charities or non-profit organisations

e social media advertising partners
(who can check if you have or use
our products and services and send
our adverts to you and advertise to
people who have a similar profile to
you)

\We may share your anonymised data
with other parties not listed above. If
we do this you won't be identifiable
from this data.

D

Direct Marketing

This is when we use your data to send
you details about financial, insurance,
pensions, annuities or related products,
services and offers (such as health
and wellness) and promotional
campaigns provided or hosted by us
or our co-branding, rewards or loyalty
programme partners, charities or other
third party financial institutions and
service providers.

We may use data such as your
demographics, the products and
services that you're interested in,
transaction behaviour, portfolio
information, location data, social media
data, analytics, health and wellness
data and information from third parties
when we market to you.

We don‘t give your data to others for
them to market their products and
services to you. If we ever wanted
to do this, we'd get your separate
consent.

This notice will apply for as long as we
store your data. We'll send you the
latest version at least once a year. If
we use your data for a new purpose,
we'll get your consent.

Note: In case of any discrepancies between the English and Chinese versions, the English version shall apply and prevail.

HSBC Voluntary Health Insurance Scheme Pre-authorisation Form JE% (5 FEE (R 51 21 FB L L 4Z B 55
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D. Personal Information Collection Statement (cont’d) WWE B A &K 2 85 (&)

ERANEEA

S EVN- R ELCIN - DRESH =Dl

BPIB N IRE R FLEE

BN EA SR -

RN - TR EE - @EE o R K

1

RAMAKER FEENER

BERUSRLERNRERE

o BWEHMIEER) - MIRFIPENEM
BV E A IR

o TRIE R M UL (B BRI E
Filcookies| MF1E * B2 H M
#8318 www.hsbc.com.hk # A7
BB E{RZ BB [ Use of cookies X
®1)

s HALTRAR(BREEMEZE
EETAR])

BRI RER SR E R RN A HE
SN B RN o EimEHERHRE TR
lgE - HRBE IR E IR ER K
BRKIR o
BMEETRERBEZEREENE
BZE -

2

AL REHER

EMHBENERAR

o RERBRAGXEREHER
s BEHE MR REHAER
7 i B IR 755

ol ()R~ F2 > Bk - #2
BEER (2 g RIRTE (i) H B
# i) EREE SR )FBR
TR 2 i R T
Rt RBCEHPIRER -
SRR
EPRMAMEMESEBETAA
BT ESNE AN B R S [ A
ERCOERMEFR - BERMANA
ERERER

o {H8l - PERFEG ©RIFEER

* BEDPIFIEE AL E &Y

AR i

3

BB ENER

BEETIATHBEENER

o HitELEBEE T AR

o R MAEEHERSS AR
TTENE=T

s ZREBHRMEZEELZEMNNE=
77

o RSB INIUAKIE - TTRAR
ELE MBS KRR

o CEDATPINEME =TT

3197 B 1E A BB SN B
%o

LUERBACHESR

R EREHRPIMHTEBENE
£ o BAIRTBERLLL AW ERE S -

Al SRR AP
o WIEHEHENER
o FHRHPIHER R MBS

BUEHBECHTRERRL

TR BIE TR PRI S
ah o
T RSB R P 3 2 o

ST AR TR AP

dfv.enquiry@hsbc.com.hk
BRMRET(E

B DSESRITERAA]
EANETRELB/S
EEHE 72677 5%
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D. Personal Information Collection Statement (cont’d) WWE B A &K 2 85 (&)

A
WEREREHE

BME

o WEREME  BERER/EE
BHER FIERLRE - 55

SRR TSHAE

° gﬁéﬂ?%muiﬂ@iﬁ{@@%%ﬁ”&%
EEMIE R L BB

o RFXEHALTHEFEBHRFPIRS
HL 7 ERM A TR E R

o ERAFIRE - BRI G HE R HEAM
BIEBEEIRR @W%ﬁﬂ

o EZHATRINBEMORE TH
REFBASRENEWEER

HETARFIREER - BT EE

%%ﬁéﬁi%ﬁ°

HPITRA e B BIA T R EITE R BAE

HIE R

s RERMEEMESEEBET AR
WENBRBENER

e DIMTEELMNEH KM KE
BREBENER

o AR T PR uL sk e A2 B
FH cookies sk BB it

B
i
RAKEHERAR

o RIERLHRE

s EHHMETEEBTBHE I
@ sk E R A AR N BB MR
19 21 T 22 £ [ 3R 75 = P 2 ) AR
EERTERER - GLEEHRTEK
ERAIRER R MM AR EES
FEBHEH

o EITHMESLS HEBRENEAE
=

o RUNMMEFELEENEERRER
FEEEER(Hl AR LR - i2EE K&
REEZER - LAERBARER ST RA
TESREMERI/ B%)

o EMHMER  BIEITERMAE
R

o ET ~ TSI ERUR BB R B AP
‘;t/vIE

o HIEREEE T ATMBANER
28 - AEEASBAIRT DB R Ak
s RE=J7 ML ERERHEACE

%(ET am*f&%zﬁ 7 & LAl A EY
. Eﬁii *HF%‘X@L A& A EL
R
BERBEMEANER

FEARMEREEEMBALNE
£ SRR - EHMZALT
BT S - ERMEEEE
o

C
BE

BRETIALHEENER

o R BBINYEE BB - HUA
E&ﬁ%ﬂﬁﬁ’%%%%&%ﬁ*&?% LA
KA S B 5 2 MR ER
BIERH

e R (BERS) THBREER
SERIERERBA— - FlanEE
RA

o WA~ ZamAREABEFINE
PEEITERA ¢+ S RUEUR
B ES/AEM B A M ERHREEH
BA

o RRABHPRERBOES - 2
PiT Ei fEBeFr ~ B8 - B

8 BRI ML - R RER
Y%%%%
o RMAIBEEREET - REXEEN

ERE =07 - AEEFERMNE
BRABRRERENER

o BE - AFmE DA BN S IF
BHRMER - UREAEHIEEF
W

. Zixﬁ%m}?i? SREBH(AEER
BB S A PIE E & iR
I A 4% e BB A B RHAR LAY
ATBEBMNES)
AT B B b AR P ) B AL
BECHEREFR - EHBERLT B
BRI EABR LB

D
B (R

FERAPIE BB E R A X A IR
PN AIEmME - BE LB HES
BIEREH  BERBIEME =TS
BOMAE K R R R P PR A S BB
TR R BRUE  FERMERE
fn RS AN B R 1B (40 fi2 i AR
f2) R EARBHFFAEF o

MAGETM IS HER - HfEEm
HBEFR - HIIA D SEER - B
R Em M RTS - XBTTR - RE
MEER EEHN HXREE
o ot ERREERMEE E
=TTEVEH -

BT ARMEHER - UH
HofERERRRE - ALE -
BMERTECRENRAE -

ABARBEFFEFENEFRHBE
A o HPITTEEFRARM LA
RHTARA o BRPHEERER AR
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TE  REXAMAEAESE  BIARXARRE -
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Pre-authorisation Form Part Il — to be completed by the attending physician/surgeon at the claimant's

own expenses in English or Chinese

FEMBKRFRCH -HEDEE NMNBEURIFPIET  FEEAHREARTRE

A. Details of Insured Person (Patient) Z R A (FEA) &8
1. Name of Insured Person (Patient) 2. Policy Number R & 5% 5 3. HKID card/Passport no.
ZRA(BRA) #HEH EREFNE BRI
4. Date of Birth £ 4 B & 5. Age F# 6. Contact Number 4% & 3
(DDH, /MMA /YYYYH) (Use for follow up of this pre -authorisation /A
PR 2 X TE K3 R)
B. Particulars of Medical Information B K & A Bz & £
1. Symptom(s)/chief complaint(s) presented J& %8, & H 18 2. Onset Date A& IR B HA
(DDA MMA /YYYYE)
3. Diagnosis @il 4. Date of First Consultation & X &% H &
(DDA /MMA YYYYEH)
5. lIs it a chronic/recurrent illness B & 184,183 K&
OYesZ ONo#&
6. Name of Hospital/Day Centre/Clinic & K"/EI LY ] 7. Date of Admission/Treatment
O Inpatient £t O Hospital OPD &Bxf3% O Day Centre HRE Ly O Clinic 2 Fr Abe,/saEBE (DDE,/ MMA YYYY4E)
8. Bed Class T4 5l 9. Daily Doctor’'s Round Fee
O Private LR E O Seml -private FFKE O Ward EilFE BLKEEB
O Hospital Day Ward 2Bz B &R
10. Estimated Length of Stay 85t % bt B & 11. Daily Room Charges & BB & H
12. Name of Surgery/Treatment F T %18, A& 13. Surgery/Treatment Fee F i, /S4B &
14. Name of Medical Implant (if any) 15. I\/Iedrcal Implant Charges (if any) 16. Operating Theatre and Materials
BEEARELATE(WE) BEEAKBERA(WE) Charges F1l1 = ¥t &
17. Anaesthesia Jifi & 18. Anaesthesiologist's Fee fifi [F £} 28 4+ &
O G.A. & F i O M.A.C BS 22 ifi fF O L.A. 3B i
19. Referral to Specialist (if any), please provide name and reason. 20. Specrallst s Consultation Fee
ENEREE (nE)  FlEHEEESGRRERA - ERBLEDEER
21. Can such diagnostic test(s) required only be available in hospital and cannot be done 22. Diagnostic Test Charges #7851 2 B
on an outpat|ent ba3|s/at day surgery centre? If yes, please prqvide reason(s)
ZPEAE RGN EERETM N EEMS  BRFMROET R FREERE
23. Can the therapeutic medication required only be available in hospital and cannot be 24. Medication Charges %% &
done on an outpatlent basis/at day surgery centre? If yes, please provide reason(s)
ZEVABERGEACEBRETM LN,/ BEFMHFPLETOR  BFRHERA
25. If hospitalisation is arranged for physiotherapy or a surgical procedure that is normally carried out in clinic or day centre or hospltal
daycase/OPD, please explain why hospital stay is necessary. mRRAMERZ BN A BN —RFZFk—RARFik—KRE
BRBEAE,/ P12 FM FHABRZRERA -
26. Estimated Doctor's Fees (Total) EEEA & F (#25t) 27. Estimated Hospital Charges (Total) TEE 25 &8 (451)

— Rt REENRE SR - A APTAME

| hereby declare and agree that all statements and answers to all questions are complete and true to the best of my knowledge and

belief. X AE 12 B M [7] & bt BREBHLEETE

Name of attendmg physician/surgeon (with qualifications)

Slgnature and Chop

2/ EERR (BE) 2/ BEERR

tte
3—%%

nding Physician/Surgeon

Address #biiF

Date HHI(DDH MMA /YYYYHF)

Contact Number B45 & &

Fax Number 2 E 5715

HSBC Voluntary Health Insurance Scheme Pre-authorisation Form JE & 5 f& &
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