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Section 1: Medical facility details

ErrHAg
Medical facility:

B8 EpHF TR :
Email: Fax:
FIBEAE :

Treating medical practitioner:

B8 EpHF GE:

Email: Fax:

BEUS

Patient name:

SRES

Membership number:

E_80 - FHBEKRO(EIERESTTE)

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 1103B-1105, 11/F,
BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
The insured member can also scan and email it to
ClinicalService@now-health.com or fax it to +(86) 400 077 7900.

BIESHT ¢
Telephone number:

BIESHT :
Telephone number:

BEBH(8/R/EF)
Date of birth (dd/mm/yyyy):

Section 2: Approval request (please tick appropriate box)

YEEEMIETT Elective Treatment

{EB% In-Patient O B 18)%3Bt Day-Patient
Y)IRiEYT Physiotherapy O 1EEB FIRGTHT =134 PET
ZEEWAAST USA Treatment O

HAbiBFT Other Treatment

O ["J%F K Out-Patient surgery
O 4B Maternity O

EY=UNC

Emergency admission

BRERBENET T ENTERT

E=rg BRESHROER . DEIHh S
Accident Please provide details of cause, date and place of accident:

REDGRBE=7 ? MRE . BREGFE :
Was a third party involved? if yes, please give details:

JRAZE Mortal remains O ¥EABRIATT Psychiatric Treatment O
Hfth Other O 75UET : Please specify:

Please provide full details of nature of illness and Treatment:

SO#5% AIDS O
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B=ZD : BIHER

Section 3: Treatment details

TR -
Full details of condition requiring Treatment:

BEBRE B AHROERMESER (B /8 /4F) :

Date the patient first became aware of any signs or symptoms of this condition (dd/mm/yyyy): 4 4
BEBREXWEREEE AN B8/ B /4) / /

Date on which the patient first presented to any doctor for this condition (dd/mm/yyyy):

IR E (B RBHNIE) -

Underlying cause (if known):

[GLiNRZ ICD 10 {25 :

Provisional diagnosis: ICD 10 code:

Navad=F- N / / Tt EBEEY 8] -

Date of treatment: (dd/mm/yyyy): Estimated length of stay:
EWANRBA(B/8/F) : EWBREA(8/5/F) :

Proposed admission date (dd/mm/yyyy): Proposed discharge date (dd/mm/yyyy):

FIWIETT / F AR STTEEDT
Full details of proposed treatment/surgery:

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

BREBBMHAENN BTGB . FRBELITIIE NN TRECTURSNAS :

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

SRR ¢ mBER5

Surgeon’s fee: Room class:

FREFIMZR 3 - TEREEE x B =
Anaesthetist's fee: Ward rounding fee x no. of days =
FARER : TR S 23 x B# =

Operation theatre cost: Standard room rate x no. of days =
HbFRA ¢ ICU 25 x B =
Additional/Miscellaneous charges: ICU rate x no. of days =
BREEBEHEK

Package rate:

BIEZE A

Total estimated charges as per above breakdown:

FEy : EEFH

Section 4: Medical Practitioner Declaration

S BHEE :
Medical Practitioner declaration: Official stamp:
EHF  RARBBNESE . RINAFTRNEAG . FHRERIIEHTIR o

| declare that | am the patient's medical practitioner, and that the particulars

given are, to the best of my knowledge, true and correct.

IERE4S -

Print name:

£5
Signature:

BHE (B/A/F)
Date (dd/mm/yyyy):

WRBFBEEAMIEST 6T TR AN/ S FUHERE B8 E TIFISEE |, /5B B F R E R +(86) 400 077 750008 K0H] o

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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EhEo : WMAFBRER

Section 5: Patient declaration and authorisation

ERRY

R ARTEE BRRADRE PIFIIRP AR R AERRELIR
AMBIRIG A SR RXARE . WERERRRASIRRAL R T (BIRR
ANBBEREFEANRE . 08 ) OREDPANHRELR . IBXLE
B E NERRARBRRM ANREREEE  BRELNECREUNEE
S . IR A BRI REA T 2 B RER S A S D BL
RN . BRIEAS]  ZRA - ETRSUETMBRES | ESrEsD
N EZHEEAR EBEEAR | BRARUBTRENFOHRE
BHEHNSE .

TEHEEREHN RTINS =D TAFREBRORERT .
WARBE N BIYE B R ARBS R A 20 BN ADRE ( DR IERBRM) -

BZEFINRFAESR . LIFEH THARHN0EERENES
http://www.now-health.cn/en/privacy-policy/ o

WRREBEEAEARD . AAZTREADELITS T HRE S S8
AR RS .

AANBEREEME (L8 ERATAREAZTREESERSS .
B[R BRFAURI NGRS T B AN VIR £ 2T B8T R E T
PRE) (8) BRAS) . MBI REERME(_LE8)BRASBEREE
SANEY\Y N

WFRAEFEFEATNETINR . SR ENTRG A ESHIBR
ETINE . AAELRBOZE T YA IEE R E = AR A A
R A RIS . R ARDZE B VSR ET S ENE=T .

0

FIHBE  RARBABANER A (ORFANT162) (BMEAR
ERE) .

IANFEREIEE | HEPRANFTERRNE | iR RHYES | EH
R . BEHFAANFELS .

RANBAG » RASKRIE - EEF R AR REAMRHER . AT
HERSUNELTHEEEE . ESIRFBHRE . SR . BEBE . BUE
REREEREMEE o

RANBEERERMRIEE BT . 83 BB BB N A SR AR T 289

FRBME .

BABEREATERIBANZN T NEELBRETRS . DUERR A
SHARIEA T LUMEARANEBEK .

BN BEBEETREZXAREANEREAZHEEETRS -
RWREAAEEERS  BMHR A" F .

RNERBEETS A A A ARSI E EEF/EERE
R AHERIEAREH TR Z RO STIEBAEROETER -

ARARIAREG I R B A REFPA AR OONID T R RER R A~ 8
RUOBENE D SO LEEREEONE . Bt . SHNPBFRKE
BY . B PR REREDR S TR £ 6 B 90 BH IR0
REBEIFMNORTANZBOMRER . WRRXEMBOBRER . W
IRIBRBINMUIREIRS - SRS REIBEFR T RENETHEXGER |
ETRE  BEHIEE .

RABBESEHIREE , WERAERAANRNORERILNORT
ARBHPAGENGRER . FABE(WFR)FSZRMNOHAND
RESHMNHRATAREBH DN GEROBRES SEMN REFEDAT
HEL REA BRERE . RA BT RSNETNERME |
EfTEEIAG) . B=HRPEEA L EBEEAN | BRARUBITERR
RHNRESTENNYS .

FABBEERBERERFHTBRE .

EREBBNREBIFANEFNG . WETRENBENFERIRMH
REFAMBFLITN) W PANGRER - ZAFAIRRARF AT,
FEEEPA L WRBARRAFANKEKENEREPA - WWANRERE
HQB/ERBRIPANRBR . M REFRED R S REHBTIRTIFN
REZTBHYENES .

AABHAL IR 2R REPRE AR ) 0 RABRAARAF) -

http://www.now-health.cn/en/privacy-policy/ o

Data Protection

The insurer will collect certain personal and sensitive information about
the applicant or applicant's employees (i.e. insured members include
policy holder and dependents, if applicable), in the course of considering
the applicant’s application and if a policy is issued to the insured member,
conducting the insurer’s relationship with the members. 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 other Now
Health offices, the insurer of your policy, reinsurer, underwriters, medical
providers and network providers, medical assistance companies, third-party
administrators, claims administrators and parties required to the extent
needed to fulfill the obligations of the policy.

The same duty of confidentiality is required of any third parties to whom the
administration of your policy may be subcontracted.

The insured members' name and contact details will not be disclosed to
other organisations (except as stated above).

To fully understand how we manage your information, please refer to our
Privacy Policy at http://www.now-health.cn/en/privacy-policy/

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.

| 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, | 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.

Declaration

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

| 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.

| 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.

| 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.

| 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.

| and those covered under this policy, or the organisation | am representing,
understand that as part of the services that Now Health provides, this will
include the handling of sensitive information. As such, with our application
for an insurance policy, consent is given for Now Health to process our and
our dependents’ or our employees and dependents’ sensitive information
for the purposes of the insurance policy. Without the required sensitive
information, the services cannot be rendered under the policy agreement.
Sensitive information includes, but not limited to, health and medical
related information, medical reports, genetic data, etc.
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HEHBRAEEEXLE(SFERN) , BROXF KM 94 AT
BELEHREIEMO) (E8)ERAT , B « WANMREBRAD ,
PELOETHOXRMNEE218S Y EIRAE11£1103BE —1105= ,
BR45 : 200080 »

KRAEFEEREDHEN .

RABE ERFERH TR IRBI AN R HRA S EHRDAS
FREEESTIRBE O F M SR o

KA BURMEFZNBIERN PR ABFEA—HE , Dp A
BIREIE o

MAERZ:

Patient'’s signature:

| consent to the collection and use of our and our dependents’ or our
employees and dependents’ personal information and sensitive information
in the administration of the policy. Consent includes, if required, sharing
our and our dependents’ or our employees and dependents’ personal
information and sensitive information with other Now Health offices,

the insurer of your policy, reinsurer, underwriters, medical providers

and network providers, medical assistance companies, third-party
administrators, claims administrators and parties required to the extent
needed to fulfil the obligations of the policy.

| understand that the data will be kept securely and handled in strict
confidence.

If at any point in time from policy application and during the policy duration
there is the requirement to provide personal and sensitive information of
Minors (under the age of 18) for the purpose of the policy, | confirm that |
am the Parent or Legal Guardian of the Minor, or if | am not, | have obtained
consent from their parents / legal guardians and consent is obtained and
given to Now Health for extent needed to fulfill our policy.

| confirm I have read and understood Now Health's Privacy Policy and my
rights at http://www.now-health.cn/en/privacy-policy/.

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 1103B-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.

BEA(B/B/EF) :
Date (dd/mm/yyyy):

/ /

R BRI BT ANMTREERASEL, HEFN REEM (8 BRASIHTREEIE ,
W AN R AR A S - PEFRIIMEBEX P LR BE—ERREmSKE29-30, B84 : 518048
B REEL(8)BRA I PELEHUOX RMEE218S £y ERAE114£1103B=-1105% . %% : 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 1103B-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

WC CH 28024 27/12/2024
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