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Bupa Clinical Claim Form {RAAFIZ2EE{E RS ”H

For all clinic services (including clinical operations) Fi& FI2 Ri% (B2 FF D)

Bup
W g

Please complete in BLOCK letters and preferably in English. Patient’s membership number is MANDATORY and MUST be provided. 5% A B3 IEFEIEES © UZ\?E}%T LRAZ BIRTE -

To be completed by Patient or Parent / Legal Guardian if Patient is below 18 years of age. BIfE ANEE - B AKX M185% * BHRER/SERENEE -

Membership No. of Patient TEA EE#RI% (16 digits{z) Name of Employer (for group contract only) {&¥F %1% (RiEHBNEZA4)
Name of Subscriber / Employee (Surname followed by Given name, please leave a space between words) 1R A / BREMZ EMK > BEL FIRER TR

Name of Patient (If other than Subscriber / Employee)(Surname followed by Given name, please leave a space between words) 55 AZE % (WFERRAKEE)FELK - B4 SETEEZ 1)

Date of Birth Email Address
RERS g A vy BESBAE

Pre / Post hospitalisation follow-up visit ABtf] / Hbcé 2 REEZ [ Yes® [ No & :%?J"e l\%@%er
JJL R
Please fill in the nature of claims and breakdown of charges B 2 {E4HE K 1B B

Date of Nature of Reimbursement RIEME (Please put a “v” in the appropriate box AN FEANL “v ) If currency is other When did the symptoms

No. treatment Physiotherapy / | Diagnostic Chinese Other (please specify, than HKD, DLGQSQ tick first occur?

% ye GP Specialist™ | Chiropractic” Imaging& | Herbalist/ | e.g. Dental, Maternity) | Amount on receipt | IIAEIHE BEERNEIRERLE?
% | DDA /MM ﬁ / vy |(BEREE| SREL | ERE/ Lab tests” Bonesetter# Hfth (550 - WiEEE TFELAERRAT - DDA / MMB / YYYYE

SBAE YEEBRIER| DB/ fln: IR ER) ELV SR

1. / / O O O O I | O / /

2. / / O [ O O o o O / /

3 / / O (] O ] | O / /

* Doctor’s referral letter is required 1 7838 7 5& 4 881 Z i # Chinese Medicine prescription is required 47838 [F] i B2 J5 i 25
If this claim has been / will be filed with another Bupa contract or other insurer, please specify below 212 /X A% B /1#%:F @R M E M A L iR A TRIE - 5P ¢
Name of Insurer Policy/Membership No.

REBRRIET : RE | GEIRR

Remarks: Before sending in this form, please read below Claims Submission Guidelines to expedite the process of your claim reimbusement. f&it - ANIREIZE N2 FlEHEE  BRE G EBEF AL NEZ EREEHERS)

Claims Submission Guidelines &3z B5{&s51E5]

Please tick against below items submitted with this claim form. Please note that no reimbursement of claims shall be made for (1) Claims submitted after 90 days from the date of
treatment (2) Claims with missing / insufficient information.
FRRZBERFRER TIEB N LY 5  FHIBRBEUTER - BEBFETEME — () BEHBRWVAEBEIOKREER : 2) AIRERTR -

Document List JX#FBE Reminder on common missing information EEERNER
[71 Claim form (completed by patient) Bz % (F%E AED) v Membership number has been provided
BRHEERR

[7] Original receipts [EZYi%
/ Patient has signed th|s claim form

O Certified true copy of receipts (if original kept by othey insurer) and/or claims statement advice BACDREBER LR
ZERIRYGE GNEARBIRE ZEEAMRR AR R /B EETRAE
N This form has been used for one patient onl
[7] Referral letters (for specialist consultation, tests and treatment) E2A4- 8115 (IMERIZE - (LB R ZE) v l ! ! patl v

ILERRRAE—MIRARE
[Z1 Prescription (for Medication) %25 (B8 & 1)

] Pre-authorisation confirmation, if any ¥ {R[EEZER (10F)

Request return of certified true copy of receipt(s). Originals will be retained by Bupa and not be returned. [ Yes 2 [1No%

LR EUIEN R ERIA » RIAKREUIRIER

Declaration and Authorisation B F#EE

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

| also authorise any medical practitioner, hospital, clinic, by whom or where | / the Member have / has been observed or treated or any insurance company or organisation that has any

records or health information concerning me and / or the Member for any reason, to give full particulars thereof including prior medical history to Bupa. A copy of this authorisation

shall be considered as effective and valid as the original.

I understand that if | and / or the Member fail to provide any information requested in this claim form, it may result in the inability of Bupa to accept or process the claim.

ANAREULEERR - DA PRI —YER - B ERET -

gﬁ%ﬂ&%{g%ﬁK@% & BIERACAR B « B0 - DA - FFERAR /S BERFEHEMER ZRBRARIEBEERAR /G EZ2HER (BIERE) 2XFRID - AXES
=l BIFREBR °©

RAHA - ARAR / REERERNEERBFRATIRERMER - ATESERRAT R IRIR R ERE -

Personal Information Collection Statement {8 A & £ 85

| have read and understood the Personal Information Collection Statement on the last page of this form. | understand that | have the right to request Bupa to cease using my / the

member’s Personal Information for direct marketing purposes by writing to Bupa's Data Protection Officer or calling the Customer Care helpdesk.

AABARBLAAARERE - BENEAAGSIRERT - YHOAABRBRRANREEN TEXBERFRBEEL - UBRRAELHAN/GENEABHEERETSRERS
(MANDATORY /7E%E)

X X
Signature of Patient / Parent or Legal Guardian (if Patient below 18 years of age) BAHE | REKAZEEAFZECEBN T /A TZHEA) Date HHi : DDA/MMA/YYE

Customer Care helpdesk &F R E4R
Bupa Members {#& &
Individual Scheme fELAGTE]  (852) 2517 5333

& AppStore Group Scheme E 8514 (852) 2517 5388
Send the completed form & supporting documents to Bupa Gold RIAEEE (852) 2517 5383
EEZHE A ERRGEXHERE - E]\":-“i Fax 8 (852) 2548 1848
Bupa (Asia) Limited - Claims Dept. Submit and track your claim status through myBupa Hang Seng Bupa Members BERHE S
(A8 GEM) BIRAE - BREEIN 48 myBupa KA LB FEREEEEE Sroup Scheme MRl (852 2517 958
18(F, Berksihir‘e House, 2.:5 Westlands Road, Quarry Bay, Hong Kong yisit & A https://mybupa.bupa.com.hk Excel/Excel Plus/Global 521/24/2:5 (852) 2517 5688
BRMRBEN SR AEIBIE or scan the QR code for free download 78 it QRIE R E T & Fax BE (852) 3973 6948
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Personal Information Collection Statement B\ & S 2287

Bupa (Asia) Limited (the “Company”’)
Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)
In compliance with the Ordinance, the Company would like to inform you of the following:

1

2.

3.

8.
9.

10.

n

From time to time, it is necessary for you, or the Member, to supply the Company with certain personal information when you apply for insurance or financial products and services from
the Company, or when you apply to make changes to your policy, or when you renew a policy;
Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide products,
services and other related services to you, or the Member;
During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary course of our business, for
example, when you lodge insurance claims with the Company.
Personal information relating to you, or the Member, may be used for the following purposes:
a. processing, assessing and determining any Applications for insurance products and services;
b. offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including but not limited to requests for
addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;
c any purposes in connection with any claims made by or against or otherwise involving you, or the Member, in respect of any products and/or services provided by the Company
including, without limitation, making, defending, analyzing, investigating, processing, assessing, determining or responding to such claims;
d. performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting, market research, general
servicing, maintenance of online and other services, identity verification, data matching, research and statistical analysis, and reinsurance arrangements;
e. provision and design of products and services of the Company;
f.  exercising the Company’s rights in connection with provision of insurance products and services to you, or the Member, from time to time, for example, to determine any amount of
indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking for your liabilities;
g. communication with you or the Member in relation to any of the purposes set out in this Statement;
h. enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business to evaluate the transaction intended
to be the subject of the assignment, transfer, participation or sub-participation; and
i.  making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.
Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may provide such personal
information inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following classes of
transferees:
a. the Company’s group companies (“Group Company”);
b. any insurance intermediaries authorised by you and the Company;
c. any re-insurance companies authorized by the Company;
d. any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage, printing, research or other
services to the Company in connection with the operation of business (including without limitation insurers, banks, lawyers, accountants, claims investigators, debt collection agencies,
data processing companies, research agencies and professional advisors);
any actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business;
any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or guidelines binding on the
Company including, without limitation, any applicable regulators, governmental bodies, industry recognized bodies, credit reference agencies, the Courts, and where otherwise
required by law.
Only with your consent or with your indication of no objection, the Company may use your, or the Member’s personal information collected from time to time, including name, contact
details, gender, health and family status, to provide you, or the Member with marketing communications relating to the following of the Company, Group Company, or co-brand partner or
business partner of the Company, including:
a. Insurance, medical, healthcare, financial and related services and products; and
b. donations and contributions for charitable and/or non-profit making purposes.
The Company will not disclose personal information relating to you, or the Member to third parties for marketing purposes without your consent.
Under and in accordance with the terms of the Ordinance, you have the following rights:
a. to check whether the Company holds personal information relating to you or the Member and to access such personal information;
b. torequire the Company to correct any personal information relating to you or the Member which is inaccurate;
c. toascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company, and
d. torequest the Company to cease using your personal information for direct marketing purposes.
Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Protection Officer,
18/F, Berkshire House,
25 Westlands Road, Quarry Bay, Hong Kong
In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or correction request.
For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.
Nothing in this Statement shall limit the rights of customers under the Ordinance.
In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.
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