: SIRREBEEPIER
NOW API TA#ik
HEALTH INTERNATIONAL s Asia-Pacific P&C Worl..dcal'e Cl.alm form:
Medical Providers

O EFENRNENEEES . © Important information for Medical Providers:

BRI ESRIEREESR , T8 BEGE A BER30K Please complete the claim form in BLOCK CAPITALS and submit it to us within

N AR A, SRS B AT RTER 30 days from the end of the month in which treatment is given, or as per the
NN . o contractually agreed submission period.

BRERPER . KB . PUTRSTLRES SHREBE v o8 P

ChinaService@now-health.comali/f£ E Z +(86) 400 077 790 - You can scan this claim form, receipts/diagnostic reports/discharge reports and

o membership card, and email them to ChinaService@now-health.com or fax them
WRIETT T YA A EARE . BB +(86) 400 077 7500/ £ +(86) 400 077 7900,

+(86) 21 6156 0910 =4 B 2 ChinaService@now-health.com
If you have any questions about this form, please call us on +(86) 400 077 7500/

+(86) 21 6156 0910 or email us at ChinaService@now-health.com.

F—8D : WMRRASBARH (BHAES)

Section 1: Member and Patient Information (to be completed by the patient):
RIS . Policyholder's name:

BARES . Patient's name:
HEDEE (B/A/4F) .

N =Y I=1 i .
REUWS : Membership number: Date of birth (dd/mm/yyyy): / /
5] . Gender: 815515 : Telephone number:
ESTICRIR S (WA 3524 . Medical record number (if available):
80 ESAR (BRATOTRANELERS)
Section 2: Medical Information (to be completed by the doctor responsible for the patient's treatment):
BT HAMISRR ¢ Provider name:
BT HLAGHBEE . Provider address:
SWJE : Medical Condition:
WHTICD10MES . efr8H (B/R/4E) - , ,
Diagnosis ICD 10 code: Treatment date (dd/mm/yy):
ENEE il FRIE il E 2
Type of claim: llness Injury Accident
RRBRASR , AP FEATHE=S (HINSEHERNOAR
FHAE) BT  BRMETES .
If the claim is due to an Accident and some of the costs are recoverable from
a third party (for example a person or organisation involved in the Accident),
please provide details:
JRIEEAY . =y =g *B FeRM
Type of condition: Acute Chronic - Maternity - Congenital
ARE5RA 1% BiE1&@kk X
Type of service: Out-Patient - Day-Patient - In-Patient -
e N ANBzBE (B/R/ : LEEBE (B/R/
BB BRI e (R B (851
. . Admission date Discharge date
For In-Patient or Day-Patient Treatment / /
(dd/mm/yyyy): (dd/mm/yyyy):
BITIRHNFEMER
Treatment/Medication details:
BAERALFERLOBE] (B/8/4) . Date on which the patient , ,

first consulted you for this Medical Condition (dd/mm/yyyy):
FABXRLIAEIERNBE (B/8/5)

Date on which the first onset of symptoms have been apparent / /
to the patient (dd/mm/yyyy):

AL E R SRR EZE[ET ?

WRZ . BERHFBER (BEETRS)

Did the patient receive any Treatment in the past for this Medical

Condition? If yes, please provide details (include medical reports)

RSB RIEMAP

Total claimed amount: Currency claim incurred in:
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80 ESHEN (BATOTRANELES)

Section 2: Medical Information (to be completed by the doctor responsible for the patient’s treatment):

EX=0 .
Medical Practitioner Declaration:

BHESR . AANBRANEL .

1. BIAAPTREAAE . PHREIESIEHTR |

2. AABEEROBERNANROETHIAASBROFHRFMRBHSEE ; LR

3. BRFEREANRE . ETREEEPERIAR , 0FEQLMNER . WA REERADREEREAERTRONA .

I declare that | am the patient’s Medical Practitioner and that:

1. The particulars given herein are, to the best of my knowledge, true and correct

2. Ihave applied the conditions detailed in the Provider Agreement and Manual held with Now Health, where applicable; and

3. The policy member's claim detailed herein is covered by their policy benefits and that if any payment is invalid Asia-Pacific Property & Casualty
Insurance Co., Ltd. shall be entitled to recover the erroneous payment.

& (ERS) .

Print name:

&5 .

Signature:

BHI(B/A/4E) .
Date (dd/mm/yyyy):

F=EHD : MAFHRER

Section 3: Patient declaration and Authorisation

BERRE

FEERZEHIEEPIBFENIFED | R ASGUER B -SRI
AEBRDVEER  ZERBRATACNRELE | 82E%
RORE RIS AMBIRIESR . RIR AN SR TR R
BOMEEREZRA EE  ETENASRIBEBEEA .
T EIRENRGIT RIS = IRFAERRNRER
T o R ERESN , IRBGA BB RERAREIBIE A R0 EAD
PRI -

R IEEEEAFEART  RAZFEU AN =R EIRAE)
INELIPS Y VIR & & FUY RIS .

AABBEREEEME () BRASATANM R HR
RNAFFTREBTERSE  HEMWREREAI AN R
BN PR VBN BRI 2T SR REZME) (&
8) BRAS) . AEBNREENE (8) BRASHBLR
Ly S A NE 7 VN

XN TREFESEDENETHEN , STUEFENZAREAD
SBFBRVETIE  ANEHEIOZE T HIEETSEEE
BE =D RERAANBREARNS | R ANOZEZ S ASHIZE
FrHIBEIEENE =T .

BHEHE .
Official stamp:

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. | 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,

I 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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B : MAFBREN

Section 3: Patient declaration and Authorisation

55
BHES | FARBABABBP AT IRFANTFI62) (%
TEME) | AABEIREELS | BRI AFORAS | Frigt
WIRWES . THRSTE . BMEHIERAREDS .

AABBE . AANFIFEEEVE AN TR B R A S E IR
MRHER  ATEABRSUNSELIMERDE . TGS
£ ST IR E | BVERBEERSEE .

AANBELRMIBRIPE | H P OIZEE BB SR AR
RIS

AN B BILAN FHRIGBBR A S EIEANEL T ME LA E
ETRS . DURIRIG ASIERIEA O DUMEAR N BOIRIEEK .

BN () *HEEETREXAE WA R BRI
HEREAZHEEESRS . "WRBEREAFESERS |
Bk AT F .

KRNERBRAUE T ARA TG AN TR HET 3 (A B =R
FERR AW AN R BRA SIS EIRARHUETEERNS
ZIBEABKREIHIE - B BRASELLSE (SFEN)
BIZR KRN A ZRNRET L =N REERY (8) AR
NE], B WAMFREBERAS , PE DM OXRNEE2185
FHEFRAET141103%F-1105% . 8845 © 200080 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.

BER(B/B/4E) .
Date (dd/mm/yyyy):

IR SR BILAN R BRASDER , HEENREEMO(LE)BRASHITREEE ,

WA ARG BBRA S . PEIRYITRBX R OXABLE B RRESNE29-301% | B84 . 518048

B REEEC) DE)yBRRA S : PE DETHOX RMEE218SEY ERAE114£1103%-1105% , #B4 : 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 28024 02/2016
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