——_ MSH CHINA

Pre-authorization Form (ZH5eMRFE)
MSH CHINA ENTERPRISE SERVICES CO., LTD./ ¥R kFIMN RS FRA
SHANGHAI TAI KAl BUSINESS MANAGEMENT CO., LTD./ LRI EEERAF
Return Fax Number/{£¥.: +86-21-6160-0209 E-mail: medical@mshchina.com

Note: Please submit any supporting medical documentation along with this completed Pre-authorization

Form. (&¥E: HRBTAMXHESTR 5IRE SERE SRR BER)

Provider Contact Name (Mt £ A\ 2k44): Fax #(f& H):

Phone #(H1i%): E-mail (IR 2FHuhk):
Name of Facility (= ¢ 42 #x):

Address of Facility(Pz B hit): Country([H %):

Name of Attending Physician(3: 755 /4:):

The following must be filled out by the provider of service(BA F &I HEAES):
Name of Patient(J5 At 44):
Date of Birth (4 H 1)
Policy Number ({55 i):
Patient’'s Phone #(F15):

Caused by(‘FEU5 [N):

Check One(i&EFH:—): Accident (ZF#%) ___ lliness(%i) _ Delivery (“EH)
Date of Invasion at this time (A< /X & % i 1]):
Physical Exam Result(fA 4 i 45 4L):
Lab Test Results(S25 %K i 45 f):
Related lliness History (e i 2= 5):
Medical Diagnosis(F= 77 121#7):
Failed Conservative Medical Management (£ 77 (19 & % 2 AR5 YA 9T 77 %)

Procedure(ZH):
Check One(GEFH—):
Outpatient (/]i2)
Expected Procedure(Tiiitiay7 / #udr / [T12FA):
Expected Date of Procedure(¥iit H it):

Inpatient({}: Fi)

Expected Procedure(Tilitiyy / ¥ fr /| TR 1 AH):
Expected Length of Stay(Fit11: B s K %0):
Date of Operation(F-A H i#H):
Name of Operation(F AR #x):
Days of Pre-operation(A A It} [11)): Days of Post-operation (A Ji5 I} [H]):

Estimated Cost(fli it %% H]): US$ / RMB
Method of Anesthesia(iF /7 2X):
If Assistant Surgeon is needed, please provide notes explaining medical necessity(21i& T IR (Fe) BEA42, B
BT,V EREE b B

Additional Comments(#&iF):

Failure to complete and submit this form could result in substantial penalties for the client (JIREFIEE

HERPRERE EEE BHR RS F N ERALERBIK).
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