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A AR B N fE B Member Information

4% Member name: PE5] Sex: t4E H ] DoB:

WEF2RAL ID type: OF43iE ID card O3l Passport A Other ( )
WEfF515 1D No.: Bt A 15 Contact number:
FLAR Email: fR¥.5 Policy No.:

{5842 %% H #9 Effective date: R £ 11 H 9 Termination date:
B EJTHLHIME R Provider Information

ZEJ7 MLk Provider: TR EEA: Attending doctor:
Mtk Address:

2 kL= Department: HLHR Email:

It & HiiE Contact number: fH Fax:

CEFER (HEAEE) About the Treatment(filled by the doctor)

#ti2 B A Treatment reason: %% Disease &4k Accident

ZiDiagnosis:

FIRE] Onset date:

Biritkl (FFARHFZE) Therapeutic schedule (including surgical plan if any):

¥RITZ5TY The procedure will be performed : [J17]i2 Outpatient [{EF% Inpatient [JH[A] Day case

UNCTNEPRS YR gt A3 Bt R 2
Admission/Treatment date Estimated length of stay
i1 £ 2% F Estimated total cost: CNY /USD

EEA AR OO AR 5 45 5488 Important clinical findings (copy of examination reports is acceptable)

T iERE LR B L5 RS Wi s DIIE I B FiE I EE 22 0 B . Please attach any available medical records and diagnostic reports along with this form to
support the medical necessity.

ARNGIAFE R G RN LR PR A A, ERESZARMERBAR NI LR, MR, TRiietil. BT IRBRFMHEE, KAERUL
KITESAE ARNGE B MESTH . ATBENENLE . BB N, BADR AR S M5 B B e e T B & R R B A IR A R

| hereby declare that the above information is provided by myself and no material has been withheld and information given herein is true. | authorize that
any medical providers, judicial administration, institute or individual that keep medical history or records or knowledge of me who | have attended or may
hereafter attend to disclose such information to Fosun United Healthcare Insurance Co., Ltd. for the purpose of assessing and processing pre-authorization
services.

eARE N BREEE I AN 2544
Signature of Patient or Guardian: HH#f Date (YYYY/MM/DD):

TR RN, GE: ARBRBONRIER S0, S0 AT B AR d R 4518 k)
Pre-authorization opinion (Notice: This authorization cannot represent claim results, final payments are subject to claim audit conclusions):

##% A\ Verifier: H¥iDate: 5 #% AAuditor: HitiDate:

*ERBAPIENERT, BERERFAZL, U,

*The from is written in both Chinese and English. If there is any inconsistency between the two languagies, the Chinese version shall prevail.




