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Only completed original claim form is accepted RIEZEET » B ERBERERN

Claim Form No.
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Name of Subscriber / Employer R A [ EEX 47 : Day Time Contact Tel. No. HRJE# S :

Name of Employee (for group contract only) [E#£% (QEENEEAL) Date of Birth tH4AHE :

Name of Patient (if other than Subscriber / Employee) FAKA (MFERAZEE) Email Address B4 :

To be completed by Member A SI1EE Membership No. of Patient IEAEE# (16 digitsfir)
Please fill in the nature of claims and breakdown of charges ## FRENE R FEKE =1

Nature of Reimbursement ZEE (Please put a 'v" in the appropriate box FEEMATTEAML V")
Date of Physiotherapy /* | Diagnostic* | Chinese # . ' .

No. treatment GpP Specialist * Chiropractic Imaging & Herbalist / Other (pls. specify) Ar:r?ltj;é Irr;?eciat:d 2252 szr:etg; patient had these symptoms

75 2HEH LENEL | SREL MEER / Lab tests Bonesetter Hfth (FEaLH) rin ﬁ%ﬁp = /\EPA?EJ BB a7
DDH /MMA / W& BBERE | 2ERER(R| PE/ KT > '

1.

2.

3.
*Please attach doctor's referral letter R B4 B/ MZIER # Please attach Chinese Medicine prescription # &R iER

Post hospitalisation follow up visit EfE& 2 REED : O Yes 2 O No & Date of hospitalisation {¥5t B : From DDH MMA W& to & DDH MMA YYEE

Have you ever made or will you make any claim request for compensation from any organisation as a result of this treatment? FEEAE » BEATHLATARBEREE? OYes & O No &

If Yes, please spemfy the name of the insurance company / organisation : Policy No. / Membership No. :

W - BIIBRRIBAR | BiEATE
Please tick 'Yes" for return of certified true copy of receipt 21ZE B BRI E S

RENGERER
I @R Rk v OYes 2 ONo &

Declaration and Authorisation B R iZiEZ

| hereby declare that the above information given is true and correct.

| also authorise any medical practitioner, hospital, clinic, by whom or where | and/or the Member(s) have been observed or treated or any insurance company or organisation that has any records or health information concerning me and /or the Member(s)
for any reason, to give full particulars thereofpmcludmg prior medical history to Bupa. A copy of this authorisation shall be considered as effective and valid as the original

I understand that ?I and / or the Member(s) fail to provide any information requested in this claim form, it may result in the inability of Bupa to accept or process this claim

| understand that all my and / or the Members' personal information collected or held by Bupa is provided and may be held, used, and disclosed by Bupa or individuals / organisations associated with Bupa, appointed agent / broker. if applicable, or any selected
third party (within or outside of Hong Kong, including reinsurance and claims investigation companies and industry associations / federations) for the purposes of processing this claims application and providing subsequent services and claims analysis or
providing any other insurance products and services, direct marketing, and data matching, and to communicate with me for such purposes. | shall have the right to access and request correction of any personal information concerning me and / or the
Memberl(s) held by Bupa; and request for such access and correction can be made to the Personal Data Privacy Officer of Bupa at 18/F, DCH Commercial Centre, 25 Westlands Road, Quarry Bay, Hong Kong.
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Date B Signature of Member 2E%Z

Remarks: before sending in this form, please read the Claims Procedures on reverse side of this form to expedite the process of your claim reimbursement. fizt : BIIREEE T EEHEE » ER XA EEBEXRITATEECEEER o
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Claims Procedures
Please check if you have done the following before claim submission:

1. Sign and complete this claim form.
2. Attach all original medical receipts and supporting reports.

3. Original receipts must clearly indicate the following information and be
signed / stamped by the attending physician:
*  Treatment date
* Name of patient
* Diagnosis
*  Breakdown of charges

4. Attach referral letter provided by your Medical Practitioner for the claim of
Specialist Consultation, Diagnostic Imaging and Laboratory Tests or Prescribed
Medication. A referral letter is only valid for the same or related condition for a
period of six (6) months from the date of issuance. Treatment received for a
new or unrelated condition will require another referral letter.

5. Attach Pre-authorisation confirmation, if applicable.

6. Please indicate in the claim form if you require us to return the certified true
copy of receipt(s).

No Reimbursement of claims shall be made for:

Claim(s) submitted after 90 days from the date of treatment
Insufficiency of required information

Please send this completed claim form with attachment(s) to:

Bupa (Asia) Limited - Claims Dept.
18/F, DCH Commercial Centre,

25 Westlands Road, Quarry Bay, Hong Kong
Customer Care helpdesk :

- Individual members (852) 2517 5333

- Group members (852) 2517 5388

- Bupa Gold members (852) 2517 5383
Facsimile :(852) 2548 1848
www.bupa.com.hk
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