Cashless Arrangement for Outpatient Surgery E’BU]ENTIAL
—Pre-authorisation Form 5 E R W

FIR2 FIT R ARTS - TRITHIZ R

Please complete this form prior to outpatient surgery. Subject to the

eligibility of the Life Assured (patient), surgery should be arranged within Pre-authorisation enquiry FE5Cit1ZE
30 days period after approval of pre-authorisation.

BEETPIRFMAEZIES - RERARATEERERT - BRE Hotline fi& - (852) 22811345

TR Z TR ERE 30 RAEITFM - Fax BE : (852) 35291027

Part I - Claimant’s Information (to be completed by Life Assured / Policyowner)

F—8H% - BAER (ARRA/ REFBANER)

Policy Number H2P reference no / Booking No

REESRAS BRERSEZRR/TRLORNE

Name of Life Assured Date of Birth of Life Assured

R A EEZ (DD/MM/YYYY)
SRRAZ S HE
(DD/MM/YYYY)

Sex Email address / fax no.

Al BEIE / EETRE

Life Assured / Policyowner’s

Contact No.

RHRA / REFBEABBER

Do you have other reimbursement plan for medical expenses with Prudential B T 2 & ERFEA R Eith BEFRRRET2)?
[1Yes@ [1No&

If yes, please provide the policy number #1758 - Bi2 IR EETRS:

Please tick “No” if you do not want us to inform your financial consultant about this cashless arrangement [] No &

W BT ARBEMRERIBMAART 2555 - BAE N - BE " & MLEFIR

Name of Consultant Consultant Mobile Phone No.
BB BAR R BN EEE TR S

Agent Code Division Code & Branch Office
RIRARSRE DEEE R TR

Note for Life Assured:

Please note that the information submitted herein is only used for the pre-authorisation to settle outpatient surgery and all eligible
amounts by us with the clinics (“cashless arrangement service”). Only the medically necessary OGD and colonoscopy surgery will
be covered. Also, only one pre-surgery consultation and one follow-up consultation will be covered. If no outpatient surgery will
be performed after pre-consultation, please settle the pre-consultation fee directly with the clinic.

BRAEA:

HIRARENENRZRFEFMERZ2F ek B8R - BAHZ '“WF?l‘jLFE%ZHFET%%@F'ﬁ%?ﬁﬁi&ﬁﬁﬁ/—“ﬁ’rﬂﬁﬁ SEER( "Rk
HZHRE" ) - REERERBBELENSHEXBEFM - LI - RERGEFMIIAFNERRE —RZIE - BAKZERLETHMZ
it - BT EBTEZIERKEZER -
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1. Personal Information Collection Statement I[{{fEE A EflEHH

oW

Prudential Hong Kong Limited (referred to as “"Company”, “our”, “we”, or “us”) take the privacy and protection of your personal
information seriously. We collect personal information from you that is necessary for us to either provide you with the product
or service you have requested or to comply with statutory or contractual requirements. We may collect personal information
including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family
members, beneficiaries, identity card copy and details, travel document information, health/medical records, credit information,
product history, claims history, financial and medical information ("Personal Information") to provide you with the insurance or
financial products or services. We may also collect Personal Information about you from third parties such as other insurance
companies, agents, credit reference/reporting agencies, vendors, financial institutions, fraud prevention agencies, government
agencies, medical personnel, courts or public record.

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) to process your application; (b) to administer and process
insurance policies, insurance claims and medical, security and underwriting checks; (c) to process payment instructions; (d) to
verify your eligibility for insurance, financial or wealth management products and services; (e) to design and provide you with
insurance, financial and related products and services; (f) to communicate with you; (g) to comply with any regulatory or other
legal requirements or other internal business requirements (whether imposed on us or any third parties in section 2 below); (h)
to investigate and settle claims and detect and prevent fraud (whether or not relating to the policy issued in respect of this
application); (i) to carry out checks using agencies including credit reference agencies, tracing companies or publicly available
information; (j) to provide customer services; (k) to perform automated decision-making or profiling; (I) to perform a policy
review or needs analysis; (m) to conduct research and statistical analysis (including use of new technologies); and (n) any other
purpose directly relating to any of the above purposes. With your consent, we may also use your personal data to send you
marketing communications, as described below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply
with applicable laws and regulation. We may also use and share your Personal Information for the purposes described above to
improve our products and services. Your Personal Information will be stored either for as long as you (or your joint policyholder)
are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose
ultimate parent company is Prudential plc ("companies within the Prudential Group”) and to our financial/health business
partners. We may also disclose your Personal Information to third parties (within or outside Hong Kong) for the purposes outlined
at Section 1 above, including but without limitation, to the following third parties: (a) insurance agents; (b) insurance brokers;
(c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and underwriting
information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through
fraud prevention organisations or other persons named in this paragraph) and databases or registers (and their operators) used
by the insurance industry to analyse and check information provided against existing information; (f) third party service
providers who provide administrative, telecommunications, computer, payment, printing, redemption or other services to us to
enable us to operate our business (including without limitation insurers, lawyers, bankers, accountants, professional advisors,
financial institutions and trustees); (g) industry associations and federations; (h) medical bill review companies; (i) your joint
policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial
institutions and partnerships; and (n) regulators and government agencies, law enforcement agencies and the courts. We may
also disclose your Personal Information in connection with a transaction with another company which affects the control,
governance, structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal
or regulatory requirements. With your consent, we may also disclose your personal data to third parties to allow them to send
you marketing communications, as described below.

3. Consequence of failing to provide Personal Information

Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not
provide such Personal Information, we may not be able to provide you the product or service that you’ve requested.

4. Access and Correction Rights

Under the Personal Data (Privacy) Ordinance (the "Ordinance"), you have the right to request access to and correction of any
Personal Information that you provide to us. If want to exercise your rights, or if you require any other information, you can
advise our Data Protection Officer at service@prudential.com.hk or using the details on “Contact Us” section of the Company
website or our Privacy Notice.

If you move/moved to a European Union (“"EU”) jurisdiction, we may be required to provide you with further information, and
you may have additional rights, under the EU General Data Protection Regulation. This information and these rights are set out
in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our
Company website. By completing and progressing with this form, you confirm that you have read and understood this PICS.
The Privacy Notice is available on our Company website at https://www.prudential.com.hk/scws/pages/en/privacy-
policy/index.html.

RiGRIEBRAT (B8 "ART ., N "HM. ) REHGEMIABRNABRRE - RERMIUOE M REHE T EXNERTRT - HRE

TEERGHEX - HMHEEB TRELENEAER - BEE T RERBRNEHERIRT - ?ﬂﬂf’ﬁ_JﬁE‘;ﬂFﬁ"FHﬂZ%ﬂE/\ g BEEARRE
Bl - BAEER  BEMAER  WAERS - Uh - BE - REME - REA - BOBRISKRER  IREFEGER - R/ BERECRE BEE
1 BEERCE  BERELE  MHERE :“?Jr‘i ( "EABR, ) - RPNTEERE=) - EMERRAT - TJGEE C EEERRE / REWH
8 - 1B - SRR - DHEGERE - BUSHIE - BEAR - ARSI ARCHE - WEMRE THEAER -

1LEBENZEN

HMIEEERETHREABRETIEN : () BEETHPFE ; (b) EENERRE - RIRRE - BE - BIPNEARRE ; (0 BENRET
(d) ZEE T HFERRE - SRNNMEETEERMRBIER ; (o) RITAASENRHRE - SR ABERNERNRS ; () BETETEM ; () B
EOEENEMEERELEMABEBRE (FmSORMITESE 2 BAOMINEEAE=78 ) ; (h) MREETRERNE  UREER
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FiLEREREE (AR ERREMAPRRENGRE ) ; () EFRANEKE (BREEENRERE ) - EMATIR A ARUBENMATEE () RHE
B ; (k) TEENRREREAN ; () ETREFENBRIN ; (m) ETHRMAE 27 ( aﬁﬁﬁﬁ%ﬂﬁi) & (n)EA B B E 124
BRETUEMBR - KETREE - RATUESRBUNRBERE NTWEAZRMUOE T &L EHE

SETHRTHNENEEREEHMENBTERZRLENR - LHE ) BENBLEN - RPN ISR LMW ENERRSZE FHEAER
BUNERMNERKERY - RZET (AETHEZREFBEA) DREMNES - AR —BEFREETHEAEZR - EREMRESEE
REAMANE - RMAKEREERKRE -

2. WERELZENER

HMIEEOZATEE - BRAATAUAEMBATIREEFHEBRNERE ( "REEERNAT, ) - RERMANER / REXZES  BEE
THEAER - BED EHME—EDRIBZEYN - MM IEESTRHE =7 (EEBRATEIN ) BEFTHNEAER - SFEARRMUTE=
73 1 (a) RIRIGE ; (b) RBELC ; (o BRERAT ; (d) RERERLT ; (e) ARBERSRENARERAS - FIHGEAES - HM@B&?’AE (R
ErﬂiET&WLLBﬁHﬂﬁfzﬂiﬁt_EmEX?E%E"Jgﬂﬂ)\i) CRIRBEREIMAZERBFENARERHENENMERNBBENS M (REEE
; () BEATEL - B - BRE - 7 - EIR - PSR AL HPR B I LUE RS =77 RIS AR ( @%ﬁ*ﬂﬁ'ﬁ”ﬂﬁ’&j =AM
ff'mr% ZETED - EHERER - SREBRZEEAN) | (9 THEHREAME ; (h) BEREFEALT ; () BFTHBMBRBAREFBA ; () IRA
; (k) EEERRBHEE ; () WHRIE ; (m) BHESREBRSERY ; & (n) BEERBRBUTHEE - JUEKEB AR - EARTEIHMZ NN
j(%ﬂﬁj\ﬁ%ﬁ@?%% #8318 - AR/ NEEBNAS —QTINRSZE - SIEVAFSERANEESEEERT NPT UESEEE THEAE

- KETER  HMATERFE=SEEE TWEABRMUEZESE=70E T EHEHEH (W RS ) -

3. REERBEABERNET R
BRIERMAERE - GRIFTOARERMERVEAEY - BEE T RERBEEAZR - RAUEREZSE Mt ERNWERIMRS -

4. SRIME ERIRER]

Rz ((ﬂEJ/\E:”r’J(ﬂ\F) B&AY ( TRAEIL ) - BT ARERERKE TR MERARMNBEAER - BTORTERE TR - HUETE
ZAMTEMER - BFREBIME service@prudential.comhk FERARATHEILHHMANABEMND "BAARM ) BAAMSINERERMOER
TREETERLL -

METHRE / CREZEONKE ( "BR, ) SZERE - HMuSEFE0E MERHE—LER  BETURERE (BREBREEA) F=5
BRSMER) - IEERE R RILSRFIE R A AT LRARENSP -

BREEAHERRMOLREN  TEZBTHBERQTRIEU T BEZIREN - B N EZWABRIAERE - AERRE TR CRELIEARRW
ERAENER - ZABBMOEARQSTAN (https://www.prudential.com.hk/scws/pages/tc/privacy-policy/index.html]) F&RS -

Opting-out Marketing Communications or Materials {EBIEZRIEE2HER

We intend to send you marketing communications but we can only do so with your consent. If you consent, we may use your
contact details and information about the products you have purchased (including the sales channel from which such products
were purchased).

EMEROE N REEHESNER - EELETRAERMT IUEEM - METEE - RS UEERE TNEEENAEHEBR TCBENER
WER (BEREFHERNHEERE) -

[] I/we do not wish to receive any marketing communications from Prudential Hong Kong Limited.
AN/ BEABZWERHFRRAR AT ZEHNEERHEES -
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2. Declaration & Authorisation Z0f &g

I / We, the Life Assured/ Policyowner / Claimant, declare that the above information is true and complete to the best of my /
our knowledge and belief.

I/ We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal
Information Collection Statement.

I/We, the Life Assured / Policyowner / Claimant, authorize on behalf of myself / ourselves and the minor Life Assured (if any)
that (1) any doctors, hospitals, clinics, insurance companies, employers, organizations and persons that have any medical
history or records or knowledge of me / us / the minor Life Assured, whom I / we / the minor Life Assured have attended or
may hereafter attend may disclose such information to Prudential Hong Kong Limited (“the Company”) for the purpose of
assessing and processing the proposal for assurance and claims and providing subsequent services. To avoid any uncertainty,
this authorisation shall be binding on my / our successors, assignees, executors and administrators and shall remain valid
notwithstanding my / our death or incapacity (including but not limited to mental incapacity). A photocopy of this authorisation
shall be deemed to be valid as the original; (2) the Company or any of its appointed medical examiners or laboratories may
perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself / ourselves / the
minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

KNES  RRA/REFBN/ZREA - FUBIARAN/ESRAME - M EBERISRIERERRTE -

TAN/EE  RREAN/REFEAN/REA - EUEERAAN/ESRALRE Lt 2 WERA BRI ZR -

KTANES  RNREFBANREA  AREFAN/ESERERARFZZRAMAE)ZLZHEQD) TUBE - Bt - 2 RIRAT - BEX - #EBIA
T RERNHEFHNABAN/SE/EARFZIRAZEBRRE - CHEIEMERKETRARBRARAST( "ERT" ) - PRI HRER
IRREBEAREAREHREERE ZA - RREAUERD  AEESHAAN/EEZERAN FEA - BBATAREBEETEABBREBARY - B
KN/ ESEFTHRTREN(BRFERRNIES LRTHEN)  FEESMNEBYN - AEEEZANB A DA EAEREZNT; 2) EATHE
AHEATEEZEE - BEABNGRA - IRMRAFEINTIERREPEFEAN/EEETHBZBEIG RS  UERAAN/TE 2R
BB -

Signature of Life Assured (Parent / guardian Name of Life Assured (Parent / guardian

if the Life Assured is below 18 years old) if the Life Assured is below 18 years old) Date (DD / MM / YYYY)
SHRAZZBWRERAR T\ - KPFERLEAER SRABZREAR T\ - FiE HB(H/B /5
R/ BEEAER) BRE / EEALR)
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PRUDENTIAL==

ffit II - to be completed by the Attending Physician, duly qualified and registered ﬁ @ ‘ﬁ'c ;ﬁi {;b J;
_Ein - BREATZAMARER

=

A: Pre-surgery Information Filifi &} (Please fill in on the date of consultation FEIRKEZERIER)

Name of Patient Age & Sex ID / Birth Certificate No.

mAHZ Fh KRR BRI /R4 RS RS

Chief Complaint of Current Consultation Date of onset of first symptoms (DD/MM/YYYY)
BRIZZEFRAFE RRAERERFEHDEH (B/ B/ %)

Findings of the Physical Examination and Associated Signs and Symptoms

BB 2R RBRERE

Diagnosis
2
[] Recurrent / Chronic, First onset date: (DD/MM/YYYY) [] Congenital / Hereditary
B /gl aRBEEAHEH/ A/ H) FERM /EEY
Surgical Procedures Required / Procedure Name Planned Date of Procedure: (DD/MM/YYYY)
PrEE Z SMELFAlD / ST 2R FHEETFMHES (B/ B/ %)

Are you related to the patient in any way other than your professional capacity FREZES M4 - BFEASEEEMEE%?
[INo 8B [Yes &

If Yes, please specify the relationship with patient 412 + ;85tAREAfE A Z B t4:

Doctor’s Signature and Chop Date (DD/MM/YYYY) HospitaI/CIinic Name Contact Number Bf4&8 5%
BAEEEREL HEE(EH/B/%F) BER/52 R TE

Fax No. EEE RS

B: Post Surgery Information Ffii#£Z & (Please fill in on the date of surgery FMRFiiEHIES)

Final Surgical Procedures Required / Procedure Name Final Diagnosis after Surgery

BN / Fil2 FiiB A2 E

Summary of tests performed with results The prognosis of the condition: Good / Fair / Poor
AR FREMNIER . RiFf/—R/E=

Doctor’s Signature and Chop Date (DD/MM/YYYY) Contact Phone No. Bt4&E:E

BEREREL B (BB /%)

Fax No. EE RS

C: Follow-Up Consultation Information Z;2E 1 (Please fill in on the date of follow-up consultation FEREZ EHIER)

N Follow-Up Consultation Date (DD/MM/YYYY)
Doctor’s Signature and Chop BB4%E MEEH) 2 HE (H B %)

Pre-authorisation Result FE5c#1Z45 R (Internal Use Only AEREES)

[] Approved []1Declined. Reason:
Surgery should be arranged on or before (Date)
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