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F—8D . ESHNAFEE
Section 1: Medical facility details

By .
Medical facility:

BT EA R .

Email: Fax:

TBELE .
Treating medical practitioner:

BT H e - TR .

Email: Fax:

BEUE

Patient name:

SRRS
Membership number:

F8n . FHEKR (BIERESTIE)

il 2K it B

Asia-Pacific P&C

EIRRMERNBIBR

WorldCare pre-authorisation
request form

When submitting a pre-authorised claim to the insurer, please return this form
with a completed claim form and any supporting documents.

This form should be completed by the insured member’s treating medical
practitioner.

Please send the completed form to the insurer via the insured member’s
intermediary or direct to Asia-Pacific Property & Casualty Insurance Co., Ltd.,
c/o: Now Health International (Shanghai) Limited, Room 1103-1105,

11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
The insured member can also scan and email it to ChinaService@now-health.com
or fax it to +(86) 400 077 7900.

BIESH

Telephone number:

BIESH

Telephone number:

2 BHA (B/B/4) - , ,
Date of birth (dd/mm/yyyy):

Section 2: Approval request (please tick appropriate box)

M5y Elective Treatment

{FB% In-Patient O B 18] %Br Day-Patient
YIEEYT Physiotherapy O 1E&B, FIRETHT =334 PET
EEBENHEYT USA Treatment O

E {577 Other Treatment

| I"J%FAK Out-Patient surgery O
O A B Maternity O

ENSUNG

Emergency admission

O RREYRIERE T BN SEEAT

=i O BRESHOER . BERHS -
Accident Please provide details of cause, date and place of accident:

REFREBE=77 7 WRE , BREGFE -
Was a third party involved? If yes, please give details:

IRIRIZE X Mortal remains O

EAh Other [J 18%EEA : Please specify:

KERAIEST Psychiatric treatment O

Please provide full details of nature of illness and treatment:

LHYA AIDS O
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B=ZD . BITEIE

Section 3: Treatment details

BT ERRNTTEAT
Full details of condition requiring treatment:

BEGRRBHFROEARISIER (B/8/4)

Date the patient first became aware of any signs or symptoms of this condition (dd/mm/yyyy): 4 J
BEERN WEROEERBOBH (B/R/4) ; ;
Date on which the patient first presented to any doctor for this condition (dd/mm/yyyy):

EIRE (BAEE) :

Underlying cause (if known):

[CliNR 2 ICD 10 %85

Provisional diagnosis: ICD 10 code:

By B / / T ERTET 18] -

Date of treatment (dd/mm/yyyy): Estimated length of stay:

BWABEBE (B/A/4F) : / / B EREEH (B/AE) / ,
Proposed admission date (dd/mm/yyyy): Proposed discharge date (dd/mm/yyyy):

BULET/F AR STEDTD

Full details of proposed treatment/surgery:

BT IERARAS
Procedure code: (e.g. CPT, CCSD, DRG etc.)

BRHEGEDMENNBIGE A - FARBELUTIIEOATRIGTURSODE -

Please provide total estimated costs including currency with breakdown of planned services as detailed below:

SNRIEEEZR AT - RER5

Surgeon’s fee: Room class:

FRERIDZR A TBREEE x B =
Anaesthetist's fee: Ward rounding fee x no. of days =
FARER : TR R x B =
Operation theatre cost: Standard room rate x no. of days =
HAFRMA - ICU 255 x B =
Additional/Miscellaneous charges: ICU rate x no. of days =
REEBHE .

Package rate:

BIEZEA

Total estimated charges as per above breakdown:

FENED : EXFH

Section 4: Medical Practitioner Declaration

EES B ENE .
Medical Practitioner declaration:

BB RARBENEE , MIAATREES | FHERKRSIERIDR .

| declare that | am the patient’s medical practitioner, and that the particulars
given are, to the best of my knowledge, true and correct.

ERES .
Print name:

fva 8

Signature:

BEA(B/B/4F) :
Date (dd/mm/yyyy):

Official stamp:

WRFBEEMETT |, F0ET HMA/EHIHIGR R L TFaseE | 58I S FEbFEEB +(86) 400 077 75008 HF 1] ,
Please notify the insurer by email or phone on +(86) 400 077 7500 if additional treatment is required, if the cost of treatment and/or if the estimated length
of stay is extended beyond the approved limit.
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BRHED : WMAFBRER

Section 5: Patient declaration and authorisation

ERRE

EFRENEBHBOLREP  REAKBERZDS
R ATBRNER - ZERERATEATONREBE
THEZRNREITHLURAAEER - IR ANDER
TJeEEAN EIR BOMEERERRA  EE - ETEE
NERERBEEN -

EAHBEIEREN R ITNE =TT RERIEBRNRE
TE - BREREN . R AU B RERRAREAR
O EMAREE .

WRFERBEEAFART » RAZFTREEADIELL
P S RS S BUNR B EICAL S -

AR B REEZHG (L) BRA SR A
ZIRERPEERSD  HEMBERENRRE A
BRI S8 AR ABIIREE £ 5552 (S0 RETZRD (L)§)
BRAE , ASHNREEMT (L8) BRASHIE
R ESTTLAN -

N TFREAEEARNETIERN . SR OAREA
ESBLBROESINE  AAEKRTOZE T HAEIT
BENEZDTARFANOREARE  REANZEEZ A
BIZETHEIEENE =TT »

Data protection

The insurer will collect certain information about the insured
member in the course of considering claims. This information
will be processed for the purposes of underwriting the insured
member's insurance coverage, managing any policy issued and
administering claims. The insured members' information may be
passed to underwriters, medical practitioners, medical assistance
companies and claims administrators for these purposes.

The same duty of confidentiality is required of any third parties to
whom the administration of the insured member’s policy may be
subcontracted. The insured members' name and contact details will
not be disclosed to other organisations (except as stated above).

If the chosen claim settlement currency is not RMB, | authorise
Asia-Pacific Property & Casualty Insurance Co., Ltd. to purchase
foreign exchange for claim reimbursement up to the policy benefit
maximum.

I understand that Now Health International (Shanghai) Limited
has been appointed by Asia-Pacific Property & Casualty Insurance
Co., Ltd. to be the policy administrator for this policy.

I hereby agree and authorise Asia-Pacific Property & Casualty
Insurance Co., Ltd. to settle my claim payment to Now Health
International (Shanghai) Limited first and then remit the claim
payment to me accordingly.

For Direct Billing cases or where a guarantee of payment

has been put in place, when medical treatment has been received
by a pre-appointed provider, | hereby authorise the provider or
pre-appointed third party to bill my insurance company, who will
make payment of any benefit directly to the provider or
pre-appointed third party.
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BRHED : WMAFBRER

Section 5: Patient declaration and authorisation

78

BB RARBAMAB B A (WRHBEANT165)
(MBEMETNERZE) -

FRAFBRENE =, FEBERMANNPIRBAE - PriRfas
BEX . EWETE . BEFIFAAFERS .

RABE » AN ERVERE A SEAIEA TR HE
BIR  ATEAERSUNELIHEBESE - EIRE
RZE SRR RABE  BUBRBREEMEMEE -

FAREBLARRHUREE , FHHAGXEBEIBENFES
TREG AR IT RN 251 o

BNB BRI ASHAEALEN I MEEDEFEST
RE . LUERIG NS ERIEA T LANEAR A BB ESK o

RN (F) *FREETREXAREANERIEA 2 HEE
ESTIRE  CRWRMAFEEERS . EHR T F o

ANERBERAET IR AR BN NTPESE
R/ E el Rbe A SR RIRASRER e R OSZIENS
FBREVERTERRL

EEHBEASEESEE (BFEN)  EZFEMEND
KEMTHUIRST O ZESREEMD (D8) BRAT , X
WANFAHR AR AT , PE ST OX RNEE2185
FHEFRAETIEI1103E-1105% , @845 : 200080 »

KRAE R EER D EE o

ANBE LR E 8388 BRI TR B I A R B BR A 5
LR DA SREETT RGOSR ESEARE -

RNEBORIERNBIFRO PRI ABFEN T ,
PP TR R B I o

RAES:

Patient’s signature:

Declaration

I hereby declare that | am the patient/patient’s guardian*
(if the patient is under 16 years of age) (*please cross out
if not applicable).

I wish to claim benefit and declare the information | have given is,
to the best of my knowledge, true, correct and complete even if it
is not in my own handwriting.

I understand it is unlawful for me to knowingly provide false,
incomplete or misleading facts or information to Asia-Pacific
Property & Casualty Insurance Co., Ltd. or its appointed
representative for the purpose of defrauding or attempting to
defraud Asia-Pacific Property & Casualty Insurance Co., Ltd. or its
appointed representative. Penalties may include imprisonment,
fines, denial of coverage, rescission of benefits and legal damages.

| agree to the data protection declaration above and

understand that cover is provided in accordance with the terms
and conditions of the Asia-Pacific Property & Casualty Insurance
Co., Ltd. policy.

| consent to Asia-Pacific Property & Casualty Insurance Co., Ltd.
or its appointed representatives to seek medical reports

if needed from my medical practitioner, so that Asia-Pacific
Property & Casualty Insurance Co., Ltd. or its appointed
representative can deal with my claim.

I do (NOT)* wish to see the medical report before it is sent to
Asia-Pacific Property & Casualty Insurance Co., Ltd. or its appointed
representative. *Delete the word NOT if you wish to see the report.

I hereby consent to authorise any doctor and/or hospital who has
treated or advised me to provide Asia-Pacific Property & Casualty
Insurance Co., Ltd. or its appointed representative with any
information they may require in connection with this claim.

When completed and signed by the patient and medical
practitioner (when appropriate), please return this form
and the accompanying invoices and payment receipts to
Asia-Pacific Property & Casualty Insurance Co., Ltd.,

c/o: Now Health International (Shanghai) Limited,

Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road,
Hongkou District, Shanghai 200080, China.

| have read the declaration in Section 5.

| agree to the declaration and understand that any claim for
Benefit is in accordance with the terms and conditions of the
Asia-Pacific Property & Casualty Insurance Co., Ltd. policy.

| agree that if there is any inconsistency between the Chinese and
English version of the pre authorisation form, the Chinese version
will prevail.

B8 (B/R/EF) :
Date (dd/mm/yyyy):

/ /

IR S B B AN R BIRASIRA - HEFN REEM0N(LE)BIRASHITRESEE o WANRIGBRA S : PERYITEBX POX e REE S AE29-301
B35 : 518048 o B REIERAID)(IE)ER A S)HE : PE LEMIOX RMNE218S £ EiRAE1141103E-1105F - #1435 : 200080

Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29—-30F, Dutyfree Business Building, 1st Fuhua Road, Futian CBD, Shenzhen 518048, China.

Policies are administered by Now Health International (Shanghai) Limited. Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

WC CH 28017 02/2016
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