Medical Insurance - Outpatient Claim Form
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No. of original receipt(s) attached ( ) M BB AT EARIE ( ) R’

Name of Policyholder : . Policy No. :
masre um: Uk Fook Holdings Co Ltd FERHE © 500017552 (M1 000000

Name of Employee/Member {& /5% 814 -
(For group insurance policy only A 4/ B4 f74%)

Employee Code & E #75% Contact No.:

(if applicable 2177 /) (M Ornnd E R

Name of Patient : ID Card/Passport No. of Patient:
WA i N S8/ A R RS

If the consultation was due to accident, please provide: ¥5: 2R B » GEEE{E:

Date of Accident E4p 4 HHA: Time FFHE: Place 1 %5 :

Brief Description 838 :

DECLARATION & AUTHORIZATION W Bz #% i

I hereby declare that the above information given is true and correct. I further authorize any physician, hospital, insurance company or organization to furnish part of or all
medical history (including but not limited to information in respect of consultations, diagnostic test results, prescriptions or treatment) with respect to any illness or injury of me to
FWD General Insurance Company Limited or its authorized representative. A photocopy of this authorization shall be considered as effective and valid as the original

ANFUEEA bl BT R e &R ERE G - A AR E -« B - MRBAFSER - WLISH S SR ERA NGB ZWHE (BB ERRRSE - SEitainss
R FEHBRFEER) BT EHEREERATNHCERECRBEA - IREEZAIARHEARRRSERT -

Signature of Patient J5 A %5 Date Hi

If the patient is a minor, the patient’s parent / legal guardian can sign on his/her behalf Z A %/ V5 » FIaf 155 / &5 EEN #FE

Notes /5T :

1. All original receipts must bear the clinic's chop and doctor s signature and submit together with this claim form within 90 days from the date of consultation.
A B IERHAEH 2 B 2T R 7 B4 8 FALFSAE R R P 1S — RS -

2. Doctor's referral letter is required for Physiotherapist’s & Chiropractors Treatment, Specialist’s consultation, diagnostic X-ray and laboratory tests (For Specialist’s consultation, referral
letter for Dermatologist, Ophthalmologist, Gynaecologist and Orthopaedist & Traumatologist are waived.
YRR SRR R BTG SR 0 BRI XOEIRER R (LERE AT T B LRI (G R IR A7 EFI R B IR B G L BRIG R -

3. For Chinese Medicine Practitioner s claim, please submit both original receipts and prescription.
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FWD General Insurance Company Limited

7/F., FWD Financial Centre, 308 Des Voeux Road Central, Hong Kong
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