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PRE-AUTHORIZATION APPLICATION FORM

SECTION A : &£l Patient’s Details

2 Cigna &% R 5 Cigna Membership ID
Name
e A NEAR
Date of Birth Name of Company
BREANX LEL]
Contact Details Gender

SECTION B : Efr#1#41¥1% Provider Details
Efr#l#&FR Name of Hospital EtZ& A Contact Person

EtZ AR Contact Details

Fi/FARELEHEEZ Name of treating physician /Surgeon BtZ AR Contact Details
ETAMEEE 2Yes [ & No [] SNEERR
Whether he/she is invited from other hospital From which hospital

#i1: WRBAFTEWREBTET, BUERBETRER
Remark: If the patient needs to be transferred to other hospital, please provide below details

EfFH#&FR Name of Hospital EfZ A Contact Person
ExZ& A Contact Details

FiB/FARELEHZ Name of treating physician/Surgeon EtZ AR Contact Details

SECTION C : Ef7{=2 Medical Information

%% #1312 BHA First consultation date for this condition %R IEEIRHE HE Date the symptoms first occurred
FiF Chief Complaint A2 Diagnosis

BE{E3897 5 Treatment history SRTTiENE Details of treatment
FERWNER E M2 RS Major diagnostic test reports 2% 25E Emergencyornot  Yes [1 No [

FRAE, HRMHEXEZHRE If yes, please provide
supportive medical reports

712 B Proposed Admission Date Fitiafr X% Estimated length of stay
5 Nsiig/ ;87T AR Patient to be admitted/ treated as BITEIMZEF Signature of Physician
{£B% Inpatient [] i7i¢ Outpatient [

SECTION D : Estimated Cost (to be filled out by all relevant parties)

F K% Surgeon Fee #REEZ Anaesthetist's fee
FARENFEEE Assistant Surgeon Fee

ER# A &35 Hospital Charges including Er%i297 % (§X) Inpatient Consultation Fee (per day)
FAREZ Operation theatre

HE L E#ZE Drugs and dressing f®E# Room Rate

& Investigation fee

Hfte Others 2 E ALt Approximate total charges

THIB & X E (+8621 6086 3197) 3k LA B FHl4 773 (pre-auth@cigna.com) &£ KT EIES M BATIRIRIER.
Please return by fax at +8621 6086 3197 or email at pre-auth@cigna.com in respect of the patient.
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