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HSBC Flexi Medical Insurance Plan Pre-authorisation Form

EREUBERMRTHELMZPE

HSBC Life (International) Limited, incorporated in Bermuda with limited liability (the “Company” or “"HSBC Life")
ELASRER(ER)BRARGEMAZRAREZABRLAR) ([ARF IHDELSRE )

Five Simple Steps 5 H4 &

1 Contact HSBC Life Claims Service Hotline to enquire your benefit eligibility and coverage.
HWEELRBIEREREAR SR ZANBRREERRREHE o
Tel T35 : (853) 2821 6133/ (852) 3128 0122

2 i. Complete the Pre-authorisation Form | and invite your attending physician/surgeon to complete Pre-authorisation Form II.
BREEIZRERE IO RBENEDELE HINBEEZBAMZRERE_HD -

ii. Send the completed Pre-authorisation Form to HSBC Life at least 3 working days prior to admission/treatment by email.
AARR SaERE D AT ERBEBZNELEMZRBREHHELRR -

iii. Upon our receipt of all required documents, we will notify you the result within 3-5 working days.

BWHPAHE XM  BMASE=EREATERNBAECEEER -

Method of Submission &3 77 =,
Email i UE : vhispa@hsbc.com.hk

If you submit your application by mail, the approval process will be delayed. 21ZAE T HIELZHE - BRALZESER -
If you submit the Pre-authorisation Form outside office hour (office hour 9am to 6:00pm, Monday to Friday), we will proceed the

application in next working day. IR IR ABE(HARRE : EH—ZE2HA LFABETFAB)EIHF  BABKR T —EITIE
REBIEHRRE °
3 Upon the approval of pre-authorisation, we will issue a “Pre-authorisation Confirmation Letter” stating the approved details

including credit limit to you.

AR KR RE  RMUISENEEMREMZFE - WHERIFHEESMRERE GLEIPRERLH - fEREIRERE -

4 Cashless Arrangement for Confinement And/Or Treatment ARt & 8088 2 23 BURTE
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 limit.

—ERNERTEEM R ROTERNBERBR " BREEERRCI AR AR RRER -

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
Voluntary Health Insurance Scheme Claim Settlement Notice” with details will be sent to you for shortfall collection.

MR ERCaER  ELRBEEERAER, BEEKE S NEAMRREBEANSESERER  ELRERTHAEETGE - mEaEM
BEZHEXR - ROGSRAEELEDEREBUBRERRGEBERNE] - WIHIAEHEMAED

Please Note &I X :

1. Pre-authorisation Form Part Il to be comp\eted by the attending physician/surgeon at the claimant’s own expenses in English or Chinese.
BABZABRE_DOTREILEE SIRBEUARNSP AR - IHEAHREASTAE -

2. Final decision of pre- authorlsatlon application or direct billing approval is subject to the discretion of HSBC Life.
ELRBERBALMZAFIEREERZ I BERTERE -

3. If any expense(s) incurred under exclusions of the policy, the pre-authorisation application and/or direct billing application will be rejected.
WEEARETRRIEBEEZER  BAMZABZR REEEERBEHIRE -

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).
TS ARGUR R E R RIREE L RIE ﬁé‘%ﬁiﬁ’]fﬁﬁﬁ AR REEEERR(NRMAER, BEEEESHETTBEABREXBLREREZHENEEER) (W
B)e ﬁl%%’}ﬁﬁﬁtfﬁﬁﬁtﬁﬂﬂuﬁ%%**ﬁ DS BB EIRRER MM ERE R RTEARELER(EA)

5. The actual date of the pre-authorization result depends on the submission of required documents by hospital/healthcare facility.
FEMRERBAOER ARFET B, BEEBERH X HORMmEM IR -

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 with Claim 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 by you).

WERBRERABEIRRES FIPzEAXREE  CATERNER BEEBITERSE  YAESRBIREIRERRIEABEABEE (T BT ERENIE
BzERERAERGAITRE) -

Incorporated in Bermuda with limited liability
REFREFMATZ HRLE]
Macau SAR Branch Office Address:

HSBC Life (International) Limited 1/F Edf. Comercial Si Toi, 619 Avenida da Praia Grande, Macau
3 = = SBPIRFFITTIE I 7 22 AT E R Al -
EEASERE(ER)BRAT RPIREA I 619 R R 1 FAE
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Pre-authorisation Form | - to be completed by the insured or claimant in English or Chinese

BAAMBKHRERE P2 - BXRRARNREAURIHFIES

A. Plan Details REE ¥

1. Policy No. /R 57T 2. Name of Policyholder [RE#H AH 3. Name of Insured Person SR A

4. Contact No. (Use for follow up of this pre-authorisation) B#45 & 3% (R RE R XFB AL AAZ)

5. Email Address (Use for follow up of this pre-authorisation) & &b it (A A IR #E =X T8 e b))

B. Bank Account Authorisation and Declaration for Shortfall Collection WENZHEERA 2 RITEOZEREH

6. Payment Method £ & 5 =

(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. 3 fRIE{R B4 AFE IR B M & P BRI E MRS ORI - (MRULMEFS, - REFEAEES
EIPAREAEZ ENEZUETREMER -)

QO Debit from HSBC MOP account HEL®RPIE S Ok "

Bank Name and Branch 817 ;9172 %18 Bank No. Branch No. Account No.
The Hongkong and Shanghai Banking Corporation Limited RITHRSR DITHRIR BR B SRS

B LBEZRITERARR] | | | | | | | | | | | |

For HSBC Integrated Account, if the debit is from the Current Account, please write the last 3 digits of the account No. with 001.
MZEFPOREEGRABMPORNZARED F FHEPHIBREIEHFTE A0 -

For HSBC Integrated Account, shortfall will be debited from Savings Account or Current Account. &% fRF O AELGRARIF O  BEZHEOBNRER
OsiERFE AR ©

O Debit from non-HSBC MOP account £ 3EE L5RFI8 F O K

Bank Name and Branch S84 D172 %18 Bank No. Branch No. Account No.
RITHRIR DITERIR RS RTS

Please Note /I 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 OSEESRITIATREEF O - ZRTAIRFEDREREERLLREE - EA - ARAFTISFETAETRRITLEEMEBHRKM BALERTFA
AR T MEREBR AT

7. Relationship between Account Holder and Policyholder/Insured Person F A ABRREFH A/ TRAZBEE

I[/We hereby authorise The Hongkong and Shanghai Banking Corporation Limited to debit my bank account (as specified on this HSBC
Flexi Medical Insurance Plan 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.

AAB)BUBRESS DEELRITERARNMAAZELRITEOFBE)EREBBEERBTEBEMZBBER IPNRTMEEEZT
RIREEBEAR SBEEERAR(CEEEZEAFSH)BESEEASRR(ER)ARARNFO -

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 contained herein or processing any such transfer(s) or payment(s).
RA(E)EUBR M ENDNBAESE EBETE  TRASHHELRBRIEZERERR  TNMUESRBREARBERRES T 2EMER SRR
AAZEERINTRMBEZELHEEI I BREMIEL AR BE  Fd BA  IHREE-

Signature of Account Holder F A58 A% E
(Must Match with Bank's Record %78 E2FRB $R1TAC 48R )

Signature of Joint Account Holder Bt 2 Q385 AR E
(Must Match with Bank’s Record W78 E2FT B SR 1TrC % 4E )

Name #% :

Name #% :

ID Type & No. 51788 X (4 & 55715

ID Type & No. & 1788 X+ K& 57 1%

HSBC Flexi Medical Insurance Plan Pre-authorisation Form SEf2EHBERMITBAEMRBER
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C. Declaration and Authorisation 8 &

| hereby certify that the answers and statement given above are true and complete to the best of my knowledge and that | have withheld

no material fact. ZX A7E L A2 BA DA _E FTIR A0 & RHS B IF i S5k B N0 M 5 ©

| expressly consent any physician, hospital, clinic, insurance company or other individual organisation or government office that has any
records (including but not limited to health records, but to be considered as relevant for this claim) and/or information of myself/my child
(the name of my child), to disclose to HSBC Life (International) Limited or its representative any information relevant to this claim (including
but not limited to sensitive data). ZX ABBRER B EMAERA /ZRAKFZEEHR 2 EA R (REETRMNERERDEE - (BERNEARE
BEZHEMNER R SNERZEE - Bt - 2 - RBAAISEMAA - BFEERESASRE(BER)ERARAKERKREBHRAAAAN
FREHBHAZREAEZMNEN (BRENERGRER) « IHIREERAAFLCT B NRIKAER - AREEZZEHATBAE -

By signing below, I/we expressly agree that the Company may use and disclose all personal data about me/us that the Company
currently or subsequently hold for the purposes as set out in the Personal Information Collection Statement which accompanies this
form. RA(F)ETHEZNABRAZE R R AIIRAXBEMOENEAAER (LB GMN@aAs B RRERARERE QA RRKSHER
BEBARAZ)NDBEAEE -

Signature of Insured Person R AEE Signature of Policy Holder (REE B AR E
Name %% : Name #% :

|.D. Card/Passport No./Other ID No. |.D. Card/Passport No./Other ID No.
BRI, H A S E AR SE R, H A S BRS¢
Date HH#A(DD B,/ MM A/ YYYY ) Date HEI(DD H,” MM A,/ YYYY &)

HSBC Flexi Medical Insurance Plan Pre-authorisation Form SEREMBERRHAFLERRPEX Page AL 3/8
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D. Personal Information Collection Statement W& {E A & ¥l &2 8H

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

® visit our websites (please see the
“Privacy and Security” section of
www.hsbc.com.mo 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 the
Macau Special Administrative Region
(‘Macau’) Macau 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

Forexample: (i) insurance, annuities,
pensions and health and wellness
products and services, (ii) 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

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

¢ 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

The Data Protection Officer
HSBC Life (International) Limited,
Macau Branch, 1/F Edf. Comercial
Si Toi, 619 Avenida da Praia Grande,
Macau

HSBC Flexi Medical Insurance Plan Pre-authorisation Form SEf2EHBERMITBAEMRBER
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D. Personal Information Collection Statement (cont'd) Y51 A & ¥ 2 8H ()

A

Collect and store

We may collect

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

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

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

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

e 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

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

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

B

Use

We use your data to
¢ 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 Macau.
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)

e manage our business, including
exercising our legal rights

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

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 here. This is because
we assume that they have given us,
through you, the necessary consent
for us to collect, use and share their
data as explained.

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 programmes,
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 document will apply for as long
as we store your data. If we use your
data for a new purpose, we'll get your
consent.

By signing below, I/we acknowledge
and expressly agree that HSBC may
collect, process, use and disclose all
personal data (including any sensitive
data) about me/us that HSBC currently
or subsequently hold for the purposes
as set out in this form. I/we also
acknowledge and expressly agree
that the personal data (including any
sensitive data) about me/us may be
shared to third parties as set out in
this form, as well as be transferred to
outside of Macau.

HSBC Flexi Medical Insurance Plan Pre-authorisation Form SERZ BB ERBTEFEEMZKBE

Page BX  5/8

MAC050



D. Personal Information Collection Statement (cont'd) Y& B A& ¥ 285 (4H)

1

RAMAKER FEENER

BERUELERNRERE

s MERMES  MILFIAFREMR
APIE EE A A0 AR

o B B 148 uE (B BE R P9 an {A]
# A [ cookies | FUFFIE + B2 M
48 ¥k www.hsbc.com.mo# A
[ FLPE E2{R % | B8 [ Use of cookies
BE]

e HM AL R RAR(BIEHEMEYR
EEETAR)

BATRE S R E R R FER A ek

N BIEEN o B ERRFTER

e MZHRMAORIRERZER

BERAR -

BMPEETRERMPERITHRE

([FRP9 | A RRERNERLE -

2

B £ RS ER

BB EHER AR
o EERERAGTEEERHER
« ZEEH - BEEE  REREE
ERSUR

Bl (1R E 2 B P
RERREERRER  ()HE
B ) BG5S 2 F R
HENER B

o B RMERMANHES
TR EE D

BB ELEEE T AR
LR RPN ES T
EE OERNER - AERMG
AL

. 158 BEREDCBER

« BEVHHBIRIR LA b

R %5 &

3

BMEERBENER

RMEETIATHEBEHER

o HiELEEHET AR

o BB MMEIRERBE R ARIA
TEME=H

s BRABREMELBERECENNE
=5

o AR SGINIEMERE - 1TEAAL
BL BN S KRS

o CHBOFIMEME=F

1P T B 7 A b 05 S0 B A
B o

ZUERACHESR

A B BB A B
BH o B AT AL TR R o

R SRR
o WIEHFHENER
o FHARHPIHERBER R AERI

BUEH BN TRERRY

AR TR PRI SR
-

AR BER B AR TP LR R B B -

AR

ARMREE (T

E2 SRR (ER) SRAR
HPIS R

HPIBE AR 6195
BREEH L1 78
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D. Personal Information Collection Statement (cont'd) Y51 A & ¥ 2 8H ()

A
W R B 1

ENZE

o WEAMYE  BRNEREE
BRER - fImEnoHE - 55
BERBLSESE

s ARNGHRBREMETFREWE
T KA B E R

o RRKREHALHEEBRFIRS
B2 RN T REE R

o ENFRE EREBSHBNELM
BAEBEINRBIREER

o BT EIZRNIAMINRE TH
REFEASRERKBREER

EETABEMREEER R

BXRRHEMIRT -

B N LB B A T S 6T
R

e BARMMEMELEEE T AR
W BB A E R

o DITHERFIME S RRFIEWE
BRBEBEHER

o PAEEIEE K FIB ULk e AR B
18 /3 cookies sk A AR T

B
£

R 0 R A

o BB R TP

o HENRMYTRERPIKE U
b1 [ o B 3R #0072 o B 6 4
B R ST B AR
EERTERER o ELEERTR
TR A R R A R 1
A R

CETHNES  HRBE XA
25

o B RGBS EENEERER
KRR 2 81 ) AR R B - (2 R
REER] - LU AR ERH T R
AT A Ho%)

« ERAMEL  BETERMD
E R

o BE  ZASBEBRER KR
A

« RE=H B EAERMEA

B GE A 3% IR IR P 1 At A )
ERIEITES

8 bR B S R B R A

oS

ERRRMANER

HHRARMEEBHELIMALTH
B AR - SR A LB
o] M £R - (E AR ER AR o
BPIRBRRZALTELERE  AE
ﬁiﬁﬁﬂiﬁﬁ%}i‘t%% CERAMEEE
BH o

C
BE

BMETIA T HEENER
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BT AT S S B B I HERE - DA
KBUERBRSRER 2RO ER
BIERH
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SAEAERERRN—7 - HlanHE
®A

o WA~ s AERMAHEME
BEEREITEAA ¢+ SRR AU
REREHREMB O ERERE
HEA

o RRFIAHMMEHRA A BB -
PR BE - LA - KITE - ER
8 - B  EZ2EE
HAKIER

o RMAIBEBRERTY - REKEEN
ERE=77 WEEFEHERMD
EB R EERREAENER

o BE - SFmIERBHETEINAE
BHMHER  UREEXRIFEETH
i

HRXEBEESAERHAIES
CREFEAIEARMNER K
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D
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FERAPVE BB E R RS EX A IR
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Em R MEEFB(HI 02 R R
RE2) KRR FAER

AT IS HEER - HFIs e (A
TRER - Bl AORETER - B
BBHNERMRE  RBTR K
BHAER NEEHN HIER
B O BERREBEMIRE
FE=TTHER
BEMTEmmARMEHER  UH
HoffERERRRE - nALE -
HMERTECRENRAE -

AXHREMREEFENENBHE
EA BERMABENENBR

Az AgREnRE -

AANE)ETHEZME KA E
[l B & AR AN KRR W51 H # f &
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To: HSBC Life (International) Limited
H}EEASKRB(BER)ERAFE

Pre-authorisation Form Il - To be completed by the attending physician/surgeon in English or Chinese

oD - AEXDEE NMRBEURIFIPIER

A. Details of Insured Person (Patient) SR A (5 A ) &EH

1. Name of Insured Person (Patient) 2. Policy Number R & 5i 15 3. 1.D. Card/Passport No.
ZRARA) M B ERRE
4. Date of Birth H4HH 5. Age F#k 6. Contact Number B§45E 3%
(DD H,/ MM A,YYYY ) (Use for follow up of this pre-authorisation f
TABRIE R IRTESL AR

B. Particulars of Medical Information K& A Bz & ¥

—_

Symptom(s)/chief complaint(s) presented &%, T FHIR 2. Onset Date R H IR B H
(DDBE/ MM A YYYY %)

3. Diagnosis # 4. Date of First Consultation ®X&E#% A &
(DD B,/ MM A,/ YYYY )

5. Isita chromc/recurrent iliness &2, 1EHERK
OVYesz ONo & If “YES", First Onset Date 21" 2 " &/ REEIRBE (DD B/MM A /YYYY %)

6. Name of Hospital/Day Centre/CIlnlc gl‘m/El LIS 7. Date of Admission/Treatment
O Inpatient £8t O Hospital OPD E&Fx P9 O Day Centre HfEIH » O Clinic #2Ffr A,/ aEBE (DD H/MM A /YYYY £)
8. Bed Class fEFT A Al 9. Daily Doctor's Round Fee
QO Private #.%FE O Semi-private ¥ .5 &= O Ward K= BHEBLUEE
O Hospital Day Ward Zfz BE&EE
10. Estimated Length of Stay T8&H 88kt H & 11. Daily Room Charges &# HFE&H
12. Name of Surgery/Treatment F1if &8, Sa&E 13. Surgery/Treatment Fee F1i7,/SAE &
14. Name of Medical Implant (if any) 15. Medical Implant Charges (if any) 16. Operating Theatre and Materials
BEEAREEE(NAE) BEREAREEA(E) Charges Fl1= K ¥k &
17. Anaesthesia Jif % - 18. Anaesthesiologist's Fee il FE R} 52 4 &
OGA 24 OMACERmME OLA BIME
19. Referral to Specialist (|f any), please provide name and reason. 20. Specialist's Consultation Fee
ENENEE(NE)  BREBEMERREA - EREEDEER

21. Can such diagnostic test(s) required only be available in hospital and cannot be done | 22. Diagnostic Test Charges 2 BT Iz &
on an outpatient basis/at day surgery centre? If yes, please provide reason(s)

ZOMAR RS EAERRETTI NP2, BREFMT0ETT ? M2 - FRERE

23. Can the therapeutic medication required only be available in hospital and cannot be | 24. Medication Charges %)% A
done on an outpatient basvs/at day surgery centre? If yes, please provide reason(s)

ZEY B RGBT EERETM A EREMZ BEFMRO®T ? R - FRERE

25. If hospitalisation is arranged for physiotherapy or a surgical procedure that is normally carried out in clinic or day centre or hospital
daycase/OPD, please explaln why hospital stay is necessary. 202X {EFt 2 B 8 AR AESN —RFAIZFizsk—RBBEFlzk—RER A
fE/PIZFM - BHBAER 2 RA -

26. Estimated Doctor's Fees (Total) FE& 52 4 £ B (42 :t) 27. Estimated Hospital Charges (Total) 8& 20 & F (4251)

| HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete
and true. AAZLEARREE il —JRM REENMBEER  BAAMMMAE  HAFELHWRE & -

Name of Attending Physician/Surgeon =284 /MRS A HZ Slgnature and Chop of Attending Physician/Surgeon
/IR BERZREE

Address Hidlt Date HEI(DD B, MM A,/ YYYY %)
Contact Number Bf#&8E 7 Fax Number EE 585

HSBC Flexi Medical Insurance Plan Pre-authorisation Form SEf2EHBERMITBAEMRBER Page AL 8/8
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