X ERERFLERNBIBR
N W MINAN ',',\_'SURANCE WorldCare pre-authorisation
BRRE

HEALTH INTERNATIONAL request form

BEFA PR TSR | B EIERREREZNIENZGBIER N When submitting a pre-authorised claim to the insurer, please return this form

AR —RE*:E , with a completed claim form and any supporting documents.
IR N R T E AT This form should be completed by the insured member’s treating medical

practitioner.

BB AR PN EEONREEME (8) ARASFTEAEL

BER % REMFRRARAS  GE eI 0K SHE218S Please send the completed form to the insurer via the insured member’s

intermediary or direct to Minan Property and Casualty Insurance Company

FHERAETE1103E-1105%F , 804 . 200080 , IR oG EITR N Limited, c/o: Now Health International (Shanghai) Limited, Room 1103-1105,
£8 B8 = ChinaService@now-health.com={Z H % +(86) 400 077 7900 , 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

The insured member can also scan and email it to ChinaService@now-health.com
or fax it to +(86) 400 077 7900.

F—8D . ESHNAFEE
Section 1: Medical facility details

ErHlAg

Medical facility:

B HHF (= BIESH .

Email: Fax: Telephone number:
FIBEE .

Treating medical practitioner:

B H (= BIESH .

Email: Fax: Telephone number:
BEUS .

Patient name:

SRES e B (B/A/4E) , ,
Membership number: Date of birth (dd/mm/yyyy):

F8n . FHBEKR (BIERESTIE)

Section 2: Approval request (please tick appropriate box)

M5y Elective Treatment

{FB% In-Patient O B 18] %Br Day-Patient O I"J%FAK Out-Patient surgery O
YIEEYT Physiotherapy O B8 FIRETHT Z 4346 PET O 45 Maternity O
EEEBEAHETT USA Treatment O

E {577 Other Treatment

ESSUNS O RREYRIERE T BN SEEAT
Emergency admission Please provide full details of nature of illness and treatment:

= O BRESHOER . BERHS -

Accident Please provide details of cause, date and place of accident:

REFREBE=77 7 WRE , BREGFE -

Was a third party involved? If yes, please give details:

MRIRIZIE Mortal remains O TE18JRIBYT Psychiatric treatment O g% AIDS O
EAh Other [J 18%EEA : Please specify:
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B=ZD . BITEIE

Section 3: Treatment details

FIBITBIRI TR
Full details of condition requiring treatment:

BEBRRBIEROERMESER (B/8/4F) :

Date the patient first became aware of any signs or symptoms of this condition (dd/mm/yyyy): 4 4
BETRIN EROEERBOBH (B/8/5) / /

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

BEIORE (BE08H93) :

Underlying cause (if known):

GBS - ICD 10 48 -

Provisional diagnosis: ICD 10 code:

BB : , , FOTEEBRETI -

Date of treatment (dd/mm/yyyy): Estimated length of stay:

WS B (B/A/) : , , W B B8 (B/5/5) : , ,
Proposed admission date (dd/mm/yyyy): Proposed discharge date (dd/mm/yyyy):

BWIBT/F AR TR
Full details of proposed treatment/surgery:

BRALEDMENNBIGE R , FRBELITIIE NN TRESTURSODE -

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

REEBHE . TRERES 3K x B4 =

Package rate: Standard room rate x no. of days =
SRIEEZR ICU 8% x B =

Surgeon’s fee: ICU rate x no. of days =
AREFITER A TEEST &= BAE -
Anaesthetist's fee: Estimated medical charges as per breakdown:
FARERH :

Theatre costs:

HAMZRA -

Additional charge(s):

BIEZEA

Total estimated costs:

SED - F8

Section 4: Declaration

AR . BHENE .
Medical Practitioner declaration: Official stamp:
EHRFER , RAREZNES , BIAAFARFTG , FHERRBIEHRTIR .

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

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

RS .
Print name:

£5 .
Signature:

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

WRFEEMIEYT , BT R AR/SFUTHEE BB Y TIF5eE |, HEBIT S FHBASIEER +(86) 400 077 75008 50F1]
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.

R ERBREV R BRASREL , FHFEFN REIRME)(E)BRASIFTREEE .

R=W P REG AR A S . PEIRYITHRBX PHXABE—I R Im s AE29-30%E |, % . 518048
BEREIERD(EE) AR A S . PE EEMUOX RNE218SEY B AET1H1103=-1105%F , ©8%5 . 200080
Policies are issued by Minan Property and Casualty Insurance Company Limited. 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.
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