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FirstCare — Hospitalisation Advanced Diagnostic Imaging & Surgical Claim Form

ZRRER SR - RESEHIEHRFMEER

1) Claim Submission JERX R{EHE 2) Claim Result E{E&ER
No reimbursement for claims if submitted after 60 days from the date of = Claims assessment will be completed within 10 working days after all
consultation. required documents are received
REPBELAEORAFE - BRIAFEMREE BREAZGRIRBIFAX 412 10 BT EBRM
= Actual assessment time maybe prolonged if additional information is
How to submit my claim? #AIER R {E BE required
= In Person: HSBC Branches, OR ERZSEERRAERAENMER
WBER : KEEHTT - = = Upon claims approval, claim payment will be reimbursed to the account
= By Post: The Claims Department you specified during application or by cheque if you did not specify a
AXA General Insurance Hong Kong Limited claims settlement account
P.O. Box No. 90854 Tsim Sha Tsui Post Office, REMZE HAZBREREREERELCREBEREEZRAT
Kowloon, Hong Kong JED MBI AREERTEO - REF IE%L,(S‘Z??H/ECIB%% &

BHE  FENERDIBIMEUSER 90854 5%, RIEZUL

Remarks &

= AXA General Insurance Hong Kong Limited may request for additional medical report(s) or supporting documents to assess the claims. Any expenses incurred will be
borne by the Policyholder. BRI B R AT I REM REEREBINERBE/ER - FRELEZBRARIREIHB AFTEIE -

= Fori mqwry please contact AXA Customer Care Hotline: (852) 2867 8678.

B - BREAXAREE R (852) 2867 8678 -

= If the claim submission is for Pre-Confinement/ Day Case Procedure outpatient care, Post-Confinement/ Day Case Procedure outpatient care or Post-
Confinement/ Day Case Procedure outpatient ancillary services, please complete all sections of Part | (except Hospitalisation & Surgery). #liE3X A2/ BHEF
MTRTRYFS 2R « bk / HREIFMERPI2EEN LR / BEFNEPZHBIRE 2 REPE - FEZPE FRMERRFHRE) -

= If the claim submission is for hospitalisation/day case procedure/advanced diagnostic imaging test & cancer treatment, please complete all sections of Part |
and Part Il of this claim form (except Details of outpatient care in Part I).21E %, BB Fily/ SR 2ES S /fBIE / IEEHERERREHRE - FEZRERTP
RZEBZFRAES (FREPE - PI2EIRHEN

PART | - TO BE COMPLETED BY INSURED PERSON (PATIENT) BB - HSRA (FA ) EHE

GENERAL INFORMATION —f2 &}

Name of policyholder Mr. 564 Mrs. KK Miss /)\ Ms. &+
REFBAER
Surname % Given Name &

Policy number

REESRHS

INSURED PERSON'’S (PATIENT’S) INFORMATION Z{R A (FBEA) &l

Note: Please fill in (b) to (d) only if insured person (patient) is same as policyholder.
AR WREA (BA) BREFAABR—A - IBEZ b)) £ d) -

(a) Name of insured person Mr. Se4 Mrs. KX Miss /N4 Ms. &=
(patient)
SRABEBA)ER
Surname ¥ Given Name &
(b) ID type and number
S0 BB 48 Bl R SR A
Number SE85 :
HKID &&5 &
Passport No & If insured person (patient) is under 18 years old, please provide HKID / passport Number of
policyholder.
MZRARA) K 18 5% - AR REFAAZEESME / ERRD
(©) Mobile number (d) | Email address
FHSRIS ESEiiubile
(Use for follow up of this claim FAR IRMEE RERE) (Use for follow up of this claim FARRERIER REK(E)

DETAILS OF OUTPATIENT CARE P92 €325+ 15

Date of outpatient

AR dd H mm A yyyy
Penod of hospitalisation or date
ﬁﬂ?ﬁﬁgﬁyﬁ#maﬁﬁ dd B mm A yyyy & E dd B mm 5 yyyy
AXA General Insurance Hong Kong Limited Z B REERA 7 PageH 1/7
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Settlement of remaining balance of medical expenses under other AXA policy(ies)

RIEZHERAXAZBREYNZRE LIRERE

of the relevant policy(ies).
MG U RREZHFER B —AXARBREY ZRELRERE - FREUTHRREERR -

If you would like to claim for the remaining balance of the medical expenses under your other inforce AXA policy(ies), please provide the policy information

Life Policy No. A AR ERHE Non-Life Policy No. IE A FHRIZ SRS Group Medical Policy No. B 58 BB {RIRSRES

HOSPITALISATION & SURGERY fEF5z & it

fER/F iR A

Hospitalisation / surgery was due to lliness (go to A) FE5% (F5HEER) OR &, Accident (go to B) B9 GEIELD)

A.Complete if hospitalisation / surgery was due to illness BF. 5% {E /i

Describe the symptoms and how long
they have appeared

RIS USESTE N

Yes = No &
If yes, please provide details below. #2 - Fe BN &

the claims are fully reimbursed
Note JI&:
1) Certified True Copy will not be issued if the claims are fully reimbursed
MRECEZEREE - EARFR R AEEL -

EAXHBARRE  UHEREREEETKEMENRE3ER -

Have you had any prior treatment for Physician's/ Dat
this or related condition ; £l dd B mm B yyyy &
LEEREEREOLEIABERNE | i anmips L
=
Physician's/
surgeon’s address
[l
B.Complete if hospitalisation / surgery was due to accident Z,. E=9MERw/F 1l
Infor_mation on the accident Date BH:__ ddH___ mmA___ yyy#® Time F5fE:
RSNER Place #h2h:
Brief description of accident
BB
CLAIMS WITH OTHER INSURANCE COMPANY @ E(t{RIE AT EE
Are you making any other insurance Yes 2 No & ) B
company claim? If yes, please provide details below. #12 - FFRHUTER
ERBORMRRASEERE ? Name of insurance company
RIBAE)AE
Policy Number
RESRT
Request for document return Please "V this box for obtaining Certified True Copy of original invoice(s) and rsezceipt(s) after claim processing.
BB MAMEINBEMW R ZAUIEEUREEIAR , BEZEZAEL "V 1 58 - Note jER: 1) Certified True Copy will not be issued if

2) The originals will not be returned and will only be retained for 3 months from the claim processed date

Claims Documents Required FTFE 3
Please v the required documents you have submitted. Our company may request for additional information.

AV EFRRNXA - ARSEUERERNBERERE—SXHEN - DEERESE -

SERRIER) Original receipt(s) of the medical expenses B8/ & FULIE IEA
Settlement advice from other insurer, if any AR EMIRIE A S 2B EAE B - MNEA

Basic documents for all Part | completed and signed by Insured Person (Patient)/ Policyholder AR A(RA)/IRERF B A BRI RERESZ
claims (must be completed Part Il completed by the attending physician/surgeon with signature and chop (to be obtained by Insured Person (Patient) / Policyholder)
and submitted) [ IRBEEZERELE BRIAEEEREAN/ZRA REFANRNEZEL/ SIMBLEZBLRELE  BHIREE@ERR

FIARESANERX G (WA ABN/REFBARR) T2 BE/ SMBEEEZIERELN - BRAREEEZRABA)/REFBARR)

ETtE(EER / 1RRIRE - FNRREAARMD
Meal breakdown record fE B aCHE
Hospitalisation surgical package charges breakdown £% / FMEZEEME - MEA

Additional document (if If the patient is confined in government hospital (managed by Hospital Authority, ward level), discharge summary would replace
applicable) the completion of claim form part | IAEEEBBRERFE T AUBR 2 EERE - LRGZEUBERRERZLE
ANz (& AR) Copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre summary & EERIEE - NHEE - 2

AXA General Insurance Hong Kong Limited Z B REERA 7 .
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PERSONAL INFORMATION COLLECTION STATEMENTUZEE{E A E 1 205

IAXA General Insurance Hong Kong Limited (referred to hereinafter as the ”Compan¥” ? recognises its responsibilities in relation to the collection, holding, processing, use and/or transfer of personal data under the Personal
Data (anacy? Ordinance (Cap. 486) ( "PDPO" ). Personal data will be collected only for lawful'and relevant purposes and all practicable steps will be taken to ensure that personal data held by the Company is accurate. The
ICompany will take all practicable steps to ensure security of the personal data and to avoid unauthorised or accidental access, erasure or other use.

Please note that if you do not provide us with your personal data, we may not be able to provide the information, products or services you need or process your request.

Purpose: From ﬁme‘z 1g time it is necessary for the Company to collect your personal data (including credit information and claims history) which may be used, stored, processed, transferred, disclosed or shared by us for purposes
( “Purposes” ), including:

1. offering, providing and marketing to you the products/services of the Company, other companies of the AXA Group ( "our affiliates” ) or our business partners (see “Use and provision of personal data in direct marketing”
below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

13. providing subsequent services to you, including but not limited to administering the policies issued;

4. any purposes in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates, including investigation of claims;
5. detecting and preventing fraud (whether or not relating to the products/services provided by the Company and/or our affiliates);

6. evaluating your financial needs;

7. designing products/services for customers;

8. conducting market research for statistical or other purposes;

9. matching any data held which relates to you from time to time for any of the purposes listed herein;

10. makin dislglosure as required by any applicable law, rules, regulations, codes of practice or guidelines or to assist in law enforcement purposes, investigations by police or other government or regulatory authorities in Hong
Kong or elsewhere;

11. conducting identity and/or credit checks and/or debt collection;

12. complying with the laws of any applicable jurisdiction;

13. carrying out other services in connection with the operation of the Company’ s business; and
14. other purposes directly relating to any of the above.

[Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be provided to:

1. any of our affiliates, any person associated with the Company, any reinsurance company, claims investigation company, your broker, industry association or federation, fund management company or financial institution in
Hong Kong or elsewhere’and in this regard you consent to the transfer of your data outside o

Hong Kong;

2. I/WE ACKNOWLEDGE AND CONFIRM that the Personal Data may be provided to

*The Hongkong and Shanghai Banking Corporation Limited ( "HSBC" ) for any of the Purposes and for the following additional bank related purposes: ensuring ongoing credit worthiness of customers, creating and maintaining
lcredit and risk related models, providing the personal data to credit reference agencies for the purposes of conducting credit checks and other directly related purposes, determining the amount of indebtedness owed to or by
lcustomers and collection of amounts outstanding from customers and those providing security for customers’  obligations;

* This is applicable only if you are applying for a product and/or service of, or making a request to, the Company through HSBC as the Company’ s distribution agent. Your personal data will not be provided to HSBC for any of
tche Purposesg_nd Ige additional purposes and for direct marketing by HSBC set out in the paragraphs above if you do not apply for the product and/or service of, or make a request to, the Company through HSBC as the
ompany’ s distribution agent.

3. any person (including private investigators) in connection with any claims made by or against or otherwise involving you in respect of any products/services provided by the Company and/or our affiliates;

4. any agent, contractor or third party who provides administrative, technology or other services (including direct marketing services) to the Company and/or our affiliates in Hong Kong or elsewhere and who has a duty of
confidentiality to the same;

5. credit reference agencies or, in the event of default, debt collection agencies;
6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business; and
7. any government department or other appropriate governmental or regulatory authority in Hong Kong or elsewhere.

8. the following persons who may collect and use the data only as reasonably necessary to carry out any of the purposes described in paragraphs nos. 2, 3, 4 and 5 of the Purposes specified above: insurance adjusters, agents and
brokers, employers, health care professionals, hospitals, accountants, financial advisors, solicitors, organisations that consolidate claims and underwriting information for the insurance industry, fraud Erevention organisations,
lother insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to
lanalyse and check data provided against existing data.

For our policy on using your personal data for marketing purposes, please see the section below “Use and provision of personal data in direct marketing” .
[Transfer of your personal data will only be made for one or more of the Purposes specified above.

Use and provision of personal data in direct marketing: The Company intends to:
1. use your name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data held by the Company from time to time for direct marketing;

2. conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates, our co-branding partners
land our business partners may offer:

la) insurance, banking, provident fund or scheme, financial services, securities and related products and services;

b) products and services on health, wellness and medical, food and beverage, sporting activities and membership, entertainment, spa and similar relaxation activities, travel and transportation, household, apparel, education,
social networking, media and high-end consumer products;

13. the above products and services may be provided by the Company and/or:

la) any of our affiliates;

b) third party financial institutions;

() the business partners or co-branding partners of the Company and/or affiliates providing the products and services set out in (2) above;
d) third party reward, loyalty or privileges programme providers supporting the Company or any of the above listed entities

4. in addition to marketing the above products and services, the Company also intends to provide the data described in (1) above to all or any of the persons described in (3) above for use by them in marketing those products
land services, and the Company requires your written consent (which includes an indication of no objection) for that purpose;

Before using your personal data for the purposes and providing to the transferees set out above, the Company must obtain your written consent, and only after having obtained such written consent, may use and provide your
personal data for any promotional or marketing purpose.

‘'ou may in future withdraw your consent to the use and provision of your personal data for direct marketing.

If you wish to withdraw your consent, please inform us in writing to the address in the section on “Access and correction of personal data” . The Company shall, without charge to you, ensure that you are not included in future
direct marketing activities.

IAccess and correction of personal data: Under the PDPO, you have the right to ascertain whether the Company holds your personal data, to obtain a copy of the data, and to correct any data that is inaccurate. You may also
request the Company to inform you of the type of personal data held by it.

Requests for access and correction or for information regarding policies and practices and kinds of data held by the Company should be addressed in writing to:
Data Privacy Officer

IAXA General Insurance Hong Kong Limited

5/F AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong

|A reasonable fee may be charged to offset the Company’ s administrative and actual costs incurred in complying with your data access requests.

RRRIBAERAT (TH “AAT ) BAEM (BAZE (TL08) 560 (BBAAIB86S) ( “#6" ) WE - 55 - B2 - BRA/ AHBEABNREEY
BE - FATEEASIIEAROROUEBARS - DR NIRTGHSH - RREATTEARRORRI - FATCRE—TIFTTHE - RREATHOL T - RELIERERAEDTANTREDS - WRAS
EREES -

BEEER - MRE T AAA QTR THEA - BMUSERARME T ARNER  ERIRE  WRERERTHER -

B : ARFFHELEWER THEARN( B ERARAMMNERRCHE) - LIEEATIHIRREN ( "BMERN" ) MERAXTER - 76# - B2 - @8  REAHZZZEAER

1 ERETHT  REMEHEANT  ZREENEMAS( "RERES" ) AAATNEESEBH(SHTX "EEREHPERARBEBEADNERT
EAL" B)) ZEm/RES - BURIRH - 4 - EERARIFZSER/RE

2. EEMIEE THMARTRLZEMB S FARHY ER/ RBRBNEARENER ;

3. METREEERYE - SFEERRNIT/ ERERENRE |

. EFARTN/ HRAR S RENEAER/ RBMERE TR HE T RENHEFEMSRE THEARBAMNEAEN - SEREHE ;
AFIBEREF TR (R S EME A AT R / NLEMB S RHUNER / REEEH) ;

AR TRIMBRK ;

REERER/IRS ;

Rt EMBAETHENR

9. REFFARFRPASIREST B MR P RrA R T AR EEER ;

10. fEHEIEEMAIER - MR - RO - BBFRINIESIAERWKEN B ESBAFT BN A S NESNE MBS N EERBRARETHE ;
11 #TSHA/ AERZEN/ A EBEY ;

12 MFEAERNEEEEEHER ;

13. MRAA QB RBEEBMOEMEYE ; &

14. 822 AR BN ERARNEMEL -

=

5.
6.
7.
8.
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EANERKEE - AARRIETURE - BEEIETERZREWAIRT - aiE€ts

1 TR EEHEELSMNL T ERIRRRRESS - AQTNEIREBAL - HUBRRAS - RBBEAT - BT ZRBEL  TRHENHE - E2ERATNS/KE - DRMLSENS - BTRESE THENEEEERE ;

2. AN/ MHEREDEAR R TRt

[ FLEAR B R T IIRRTARNEENN BNRRAEEE DEERRTARAT (| "ER" )  RREFPEAGEERMRY  BUNERERREARNERMEE - RETEREENRAMERARNBENTEER AN RBHBREEAR
# - REEREFPHNEBAEFPRREENEEMUREEFNREPHNRRRHIBR L NEWRERIER ;

" EERRE T EREE(FRAATNDIHAEA) PEARATNERN/ ARENETEBEL(FRAATANDHREAN) QA ATRHZRNER - IRE TAREBER(FRARTINDHRIEAN) PHEA QTN ERN/ARBENEEBE
L(EREATNDHRIEBAN) ARATREZR - B FNEAEEAGE LR EAERER - S5 BN RRELETEREHMIZMAESD -

3. ERMAATM /AL AR RENEOER/ AR ER T Rt B TR RN ELMS RE TOEAREEMOETAL(SEMRER) ;

W EEBNEEBLISNEMMTT AR AT/ 2 RS IR MATE - RN EMARES ( BIEERRERE) LHEAENAARERBNETNE  AEFAE=S ;
5. EREREES (ERRIECERERT ) BRRRAT ;

6. AATHEFISRBIOE A ERABHNERN - Zi87; - SHERSHAE | R

7. EEEHEE DS 7T 4O R T BUATERPI S LA B B A B AT 2 B AR
8. HAGERERTHELMARENEE 23 4RSS ZERT - MTFAL:
it - S RBEGMFARNARPIEZNEMAL )  BR - MRBEARBEN MY IR ENE

RGBS - OENELR - B - BEERAL - Bin - F5t60 - MERR - @60 - BERIBRPFARRERAOMAMA - BIRE
(EHAFFIBENSEENE T (REEEE ) -

A ERIRAS (RREEE

AT BARBRREHENERE THEALRNER - F2RTY "EEARREPEARFEBEASRRATEMAL" 85 -

B TR EARRGER EXPREN—ENSEER B THRES -

EERRHPERRGAEATRERTEMAL

AATEE

1. ERAXATFARHANE TGS - BHEEN  EaRRBNASERN KSEARTH - MBESRADRBRBLUETHERRES ;

R MART - RERET - ANTEFRMBHEBESEBHTERMMR TIERINRE RERMETEREH( QFEFMNENRES  ZRAFSNEERE)
. fRER - $RT - AMEAAMEE D - RRRY - BFNERER KRR |

b. 2 - fREERER - REX - BEEHREFERE - 8% REBANBCINKEEE - KERRZE - RE - RE - 85 - 10K - RENERRRBEESEEEEER ;
3. U ERB RERGEHANTR/ATHERL

la. (EAIZERARESS ;

b. =75 &R

c BB EX 2 FAIZ IR RERZ AT R/AREME S NERSEBHASEREBH

d. BAATSEGMN EFPIMBRHZENE=2E SR SNEEARRMRE

(. FREA AT DARBRERS - ARTNARG L 1. BREOAMARNEREHT EX 3. REMI AR Z B EIAL - UHZSEALEREZSRBRERPER - MALIRLENFESELEERE( BERTARY) -

B AR T M EAERE EXFTtE BRI T EXFRRMALZE - ARTARSETHEERE  RREESETHEERRES UEABMTHEARSNREHFEMA L EEREREHEBE -

BT EZOMER T4FAATEMERE THEASNRRRFEMA R REBRNER -

ETORBEE T EFAATNEE - FREZETX "BARRNERMEL" SBHMINIBBNAAT - AATFERARRNEARBHER TREFSRE T AABRNEREHERD -

EANERMSEMEILE : RBEG - BTARSHANTIREHEBTHEAZE - Bz

MAEA - UREEFARERNER - B TETUERAATESHE T AR HEADRES -

SRIMEENER - AEMEBMEBER - BRRAATMENERIEENEN - HENEERABEEE
EERIIRINE 38 SRLEES 12

[ RBRAIRAT]

Bl A\ B R

A AT UG AR TG ENER - DUEEAATRNTHE THENERERMS MO TRMERER -

I/WE ACKNOWLEDGE AND CONFIRM that I/we have read and understood the Personal Information Collection Statement ( “PICS" ). |/We confirm that |/we have been
ladvised to read carefully the PICS, and I/we have read it carefully its effect and impact in respect of my/our personal data collected or held by the Company (whether
lcontained in this application or otherwise). Based on the foregoing, I/we hereby give my/our acknowledgement and agree to the use and transfer of my/our personal

[data by AXA General Insurance Hong Kong Limited in accordance with the PICS.

AN/ BOHERAN / BHERELREREBADNGER (ZBA) - AN/ BPEIEA / ZPABRENAA / HOAFMARES (ZBH) - MAA /R
IO ARE (2B HATMBEXFEZAA / BANEARNNZE (MRS RBAMEMUEEMIREATERS) - RBUEFGR - KA/ RO IEHREET

Signature of insured person (patient) Date

RRABA)EZ B

OR %

Signature of policyholder (if insured dd H mm B yyyy

person is under 18 years old or a full
time student aged 23 or below)

Important Notes EEEE :

The above policy is underwritten by AXA General Insurance Hong Kong Limited ( “AXA"), which is authorised and regulated by the Insurance Authority of the Hong Kong SAR. AXA will be responsible for

providing your insurance coverage and handling claims under your policy. The Hongkong and Shanghai Banking Corporation Limited is registered in accordance with the Insurance Ordinance (Cap. 41 of the
Laws of Hong Kong) as an insurance agent of AXA for distribution of general insurance products in the Hong Kong SAR. Bl EREEFRZERBBIRAT( "AXARE | IR, ANMZRCETBRIRELE [
BISRHEEE - XNAZERFEERRERRRCRUERRRENREERESE - FELBELRTARATDREBRBEEAEEEAE 41 B) AMRAXAZREREERIITHEA#H —RRBERZ
BRRRAEE -

Issued by AXA General Insurance Hong Kong Limited BB LB {RIR AR A S FIE

AXA General Insurance Hong Kong Limited Z B REERA 7 PageH 4/7
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PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN / SURGEON AT THE INSURED PERSON'S (PATIENT'S)/POLICYHOLDER'S OWN EXPENSE
ZE - HEREL /SMRBEER - IRERBRIRARBA)/RERFEABTHE

1. GENERAL INFORMATION —#%3& 1}

Name of insured person (patient)
BRA (FARS

Date of birth (dd/mm/yyyy)
s H/a/m

2. CLINICAL HISTORY [ K%

First consultation date (dd/mm/yyyy)
BREZKZHE (H/R/F)

Symptom(s) / chief complaint(s)
presented tHIRAE/EF
Onset Date (dd/mm/yyyy)
mEEIR B (B/R/F)

How long had the patient been experiencing
these symptoms before the first consultation

MAEERKZECKE T ZRHAZA

Diagnosis (ICD 10 Codes)
EERNZE

Is it a chronic / recurrent illness

EREN / BEER

No &

Yes &

3. ABOUT HOSPITALISATION / DAY

CASE PROCEDURE / ADVANCED DIAGNOSTIC IMAGING TEST

ARER/BEFi /SERGZEHRE

Name of hospital / day case procedure centre /
medical clinic

B/ B D B |_IInpatient % Hospital OPD E&PzF9:2 Day Centre &y | | Clinic 1
?}egmcig,%i Private FAZ = Semi-private #FhRE Ward A= |_|Hospital day ward E2fz B fiE
L i

Day case procedure centre HEF1ii:£I2 0 / Medical clinic B2 FR

Date of admission/treatment (dd/mm/yyyy)
At/ aEBH (B/R/F)

Date of discharge (dd/mm/yyyy)
EiR R (H/B/%)

Final diagnosis at the time of discharge

9T tt ICD 10 Code
LR R ER A2

Name of surgery / treatment CPT Codes
FiitAEEE

Has the patient been consulted by other
Physician/ Surgeon(s) during this " hospitalisation

WmARER AR B R E 8/ SN E £ K2

Name of Physician/ Surgeon B&4E/5MRI B8 i 2
Reason R

Treatment Performed ;A& 515

Please provide details of the hospitalisation,
including treatment, investigations, tests
conducted, on-going treatment and recovery

plan.
BRESRERFE  SFEERLE B8
R AR - FERBEREERE -

Did the patient take anF/ home leave during the
hospital confinement? ffyes, please specify the
reason and the period of home leave »
BARERER BT ? 075 - BERZE
RS ERAIR

Yes 2 Reason [RHA

No &

Please provide details of the period of
hospitalisation including reasons for number of
gaﬁ as in-patient.
BRUERGEZRAEREREA -

Is it possible that the treatments /
investigations of the patient be managed on an
out-patient basis?

RAREE / BEEAUEMZET?

Please provide reason(s) for this hospitalisation 22 RN BB B RE
Yes &

Please provide reason(s) B2 HRH

No &

AXA General Insurance Hong Kong Limited ZRRRER L 7
Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong 2 &isdt : ZFBE MM E 1S 38 L BESE AR
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4. PROFESSIONAL COMMENT

HEXER

In your opinion, was the hospitalisation
a result of recurrent episode/chronic
iliness or related to a previous
condition?

BRBERERZEARERY / RPEFAZ
BIROERSR / BN a2, AR St B HARNER AR A
il

No &

Yes &

If yes, please provide dates and details. #5#2 H #3 R =% AB AR &R

Date

= dd H

mm B

yyyy &

Details
Fi Lol

Was the condition due to or associated
with the following?
LittEREE AN T EEAR?

Accidental bodily injury B9S85
Self-inflicted injury BEGE

Abuse of drugs or alcohol

B REEYESURE

Pregnancy &%
Infertility or sterilization FBBE

Congenital condition X &ERH/RE
Developmental condition $ B

Contraception % Hereditary condition 3 & 14~

Treatment for cosmetic purpose
ERMENRE

Refractive error EXAIE Vaccination ¥ e 18

Venereal disease, sexually transmitted disease or AIDS/HIV related illness M5 - M @& R

Mental disorder #&1#35l General check-up — S EERE

5. ABOUT THE CANCER TREATMENT JZ4E / IEEHEEER

Type of treatment administered

=4

Surgical IMEAER Hormonal Therapy &l S A 5

Date of treatment HE# (ddB/mmB/yyyy)
Chemotherapy 15 Target therapy 1R$E585

Others Elth Radiotherapy B

Immunotherapy %% &%

BRECAEMSWENRE  EYHE

Please provide details of the treatment including drug name, dosage, frequency and duration of treatment, all other types of treatment and any complications

BEIRE - HEARENEREREMAFERIRE G B

6. ABOUT HEALTH HISTORY AR8:2;45CH%

Has the patient previously suffered from related conditions of this iliness? If yes, please provide the dates of
physician’s/ surgeon'’s consultation/ hospital admission, details of conditions and diagnosisf& A & 7 th 37 8 It = s 48
BEAR ? A - FRUHELESRBENZEHR - ARBH  AREMRZE

No &

Yes &

Date of physician’s/ surgeon’s

Name of physician/ surgeon or

Complaints and symptoms

Diagnosis

Treatments given

(H/R/%)

consultation or hospital hospital R e (please state name of surgical
admission (dd/mm/yyyy) B /M B el B R procedure if performed or to
Ba/VNEBERD A | B8 be performed

PRI HAYER GBSIRRE
ZHBEETHFMEE)

7. OTHERS H'E

Are you the patient’s usual
physician/surgeon?

BEEZBANBEELESNBE?

No &

Yes &

Referring physician’s/ surgeon’s name and

address, if applicable #7188 4/SMI BRI R AL - Y1EF

Name of physician/surgeon

BEARBESR

Telephone
e

AXA General Insurance Hong Kong Limited ZRRRER L 7
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DECLARATION AND AUTHORISATION ZEEHR K iZ#E

| HEREBY DECLARE AND AGREE that all statements and answers to all questions are to the best of my knowledge and belief complete and true.
AANELERAREE Li—VBRAREENAEEE - AAANAE - 9ASEEAWEEE -

Signature and chop of attending physician / surgeon Date: dd/mm/yyyy
PBRE/INBEEERES B (B/R/%F)

Name of attending physician / surgeon Qualification

FRELE / INEERR BE

Telephone

B

Address

biuchl

AXA General Insurance Hong Kong Limited ZRRRER L 7

Office Address: Unit A, 5/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong 2 @)t : & #ETRENNE 38 ERRE 5 AR
Mailing Address: Claims Department - P.O Box No. 90854, Tsim Sha Tsui Post Office, Kowloon, Hong Kong #8& 1131t : R{EE - HB N EERDIBE IS5 90854 35
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