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EEXSRERR Fosun United Health Insurance Co., Ltd.

EEFTHEREHIFR (2025 R

Non-Direct Billing Claim Form (2025)

LPO 1~ ERIE R i 4

I AEE PATIENT INFORMATION

LJA& A Principal [ Parents 1S Spouse [1F % Children
i N 5% 1R A X F Relationship Between the Patient and the Policyholder:

LIHEAthk 2 Others:
{RES Policy Number: # & Name: 145 Gender: [1% Male  []# Female
JEEEY Type of Identification Document: Y4 A #A Date of Birth: B MM H pp £ yyyy

O EE R SHHE Chinese ID Card i o
JE4SH5 Identification Number:

L1388 Passport

[IE 4 Others: JF- B HEA Validity Period: B MM HDD FyyvyyEto HAwmMm Hbp FyYYY
Hi& Tel.: [ HAB%L Permanent

BiE A{=8 APPLICANT INFORMATION

55512 A % & Relationship Between the Applicant and the Patient: []Z< A Principal (FEFEES TFI{52 No need to fill in the following information)

IR Parents AL Spouse [I1F %t Children [JEAhXF Others: (AR NIBES TFI{E 2 Please fill in the following information )
JEHF A Type of Identification Document: #4 Name: #%) Gender: 18 Male []% Female

s ERE R SHE Chinese ID Card .
JE4SH5 Identification Number:

(3P BB Passport

[JEHb Others: IEEEHA Validity Period: A wMvm  HpD FyyyyZto HAwmM  Hobpp Fyyyy
FEIE Tel.: CI4<HAF 2 Permanent

EJT{E82 MEDICAL INFORMATION

ZARFR2 EIRF Chief Complain for This Visit:

R HEA fRIE A SIS B AEHE el EFEREH
Date of Treatment Diagnosis Number of Invoice Type of Service Medical Expense
Ui op LB 1P
Ui op LB 1P
L1z op CMERR 1P
Ol op ClEpe P
BORE %Rk HE X IR VBT E) The First Time You Note the Condition or Symptom: B MM H pp FYYYY

$RITEMISE PAYMENT INFORMATION

OIA& A Principal 18} Parents [E{® Spouse [1F % Children
Z 23 A5 1R A X & Relationship Between the Beneficiary and the Policyholder: P pou

[IE A5 2 Others:
LI AR~ RMB Account(Mainland China) CJ3E AR MM~ Non RMB Account(Out of Mainland China)
S Account: T 42 Name on the Account:
FFF1T Account-opening Bank: %34T/ 4T Branch:

EARTMPIREERE THIES For Non RMB Account

B C4RAD Swift Code/IBAN Number/ABA#/BSB:

M # Preferred Currency:

$R{THbAE Bank Address:

RARKERIEIR 7R Insurance Anti-Fraud Prompt

WERREARERMWEREN, SERREIVEIS&IBUUTERME. Honesty and integrity constitute the fundamental principle of insurance contracts. Parties involved in
insurance fraud shall be held liable accordingly

[ F/ESI4E Criminal liability ] FATRIEVEIRICTEES), FIRERZEIR. BHIMGER, HLTERE RV ~HRELT . REEHHEEA. ERASE
REERAERSCE, At AMEREHEERN, YRR IERFEAEICILL . Engaging in insurance fraud activities may result in criminal penalties, including
criminal detention, fixed-term imprisonment, and/or the imposition of a fine or confiscation of property. Appraisers and witnesses of an insurance incident who
intentionally provide false supporting documents to facilitate another party's fraud shall be deemed as accomplices to the crime of insurance fraud.

/N E)HiE Company address: [~ ZRE TN KA X LR 406 5 17 2 B 45 01-03 B 5T Unit01-03, 17th Floor, 406 Huasui Rd., Tianhe District, Guangzhou City,
Guangdong Prov.
Z R4 Customer service hotline: 4006-11-7777 NBIMuE Website: www.fosun-uhi.com



http://www.fosun-uhi.com

[4TBSE Administrative liability ] FTRIEVEIRIER, HTEMILERN, ATEERTE] 15 BUATHE. 5000 TTATSIRAUTEIAST; RIEEHHLEEA.
IERA AR IR R R ANIERA ST, A AVEIRIZI MR, LS RIHERAITBIALST. Where insurance fraud activities are conducted but do not constitute a
crime, administrative sanctions such as detention for up to 15 days or a fine of up to RMB 5,000 may be imposed. The insurance company shall not be liable for
compensation or payment of insurance benefits. Appraisers and witnesses of an insurance incident who intentionally provide false supporting documents to facilitate
another party's fraud shall also face corresponding administrative penalties.

[ RETRE Civil liability] EREERTEARBITHEEMANSE, REATTEBRBZELLTIRIEEMZE. Where an applicant intentionally or with gross
negligence fails to fulfill the obligation of truthful disclosure, the insurance company may not be liable for compensation or payment of insurance benefits.

EPEARE S 2% Authorization and Declaration

1. KABFADIE (RREEIERTRY , BABERRIEFR LMESHNESESLIER, MERSERE, KAAREXKIBHENSE. [ have carefully read the Insurance
Anti-Fraud Notice and confirm that the information filled in the Claim Application Form is true and detailed. I am willing to bear the corresponding responsibilities in
case of any falsification or concealment.

2. KAREREEHRARRFRERBERAT (UATHMRARATF) FERTIHNIAER, BTRARAREENMHMATARBEERS KRR &R RE.
EREAEAE  BURRIZE. B FE R SRRIFRIE, ZARFE. BRALE. HiHPE. MERSSERBIES, EESEMERIFRSIN: 1 hereby authorize
the following personal information to Fosun United Health Insurance Co., Ltd. (hereinafter referred to as "Fosun-uhi") for the purposes of providing comprehensive
services (including but not limited to policy application, underwriting, policy servicing, claims settlement, and policy review), data risk control, electronic signature,
identity identification and verification, underwriting review, claims investigation, market research, value-added services, and data analysis, except as otherwise
provided by law:

M FAFEHBERRLRMER NS, EHEE, EH-SE. IEHEEAR. M5, FNS. KRML, SRKAER. SEEARTRANER,
BAriR, BEE. Rk, TERE, BERS. BETRRES. $HER, XEVAER ARREFRER, REER, REERKIDR. RERE. F8
{&8; 1agree and authorize Fosun-uhi to collect my information including name, type of identification document, identification number, valid period of
identification document, gender, mobile phone number, contact address, financial account information, relationship with the policyholder and the claim
payee, status of social insurance participation, nationality, occupation, work unit, marital status, medical and health information, tax-related information,
family property information, facial and voice information, insurance policy information, insurance purchase and claim records, past medical history, and
physical examination information;

Q) KAREHFRREAREESENIGR S AANER GEHAEE, EHE-SE. RIEESE ERBEIFER . BHRRFMGEIRE ; | agree and authorize Fosun-uhi
to provide my name, type of identification document, identification number, insurance contract, Claim Application Form, medical records and examination
reports to its cooperative institutions;

Q) RAFEBHEFERR AT REAENEEETRESANERRZEXNAASEFRREEMEROITBREENL . ARBI), GAELEEF L. ERERH
HEEERRRERLNGE. AEXE, dLEFRIEE. S, EFie, mlRERNMEaREERMSASREAANGES . 428, iE
HEL. REAF EMERIES ;1 agree and authorize Fosun-uhi and its cooperative institutions to provide my name, type of identification document, identification
number, insurance contract, Claim Application Form to any administrative and judicial authorities, public security departments, forensic identification centers,
National Financial Regulatory Administration and its local branches, human resources and social security-related institutions, social medical insurance institutions,
physical examination institutions, medical institutions, commercial insurance institutions and other entities or individuals that are aware of my health status and other
information related to this claim service;

@) RANEBFHEFRUEA MBS FOERR S AXRNRASHREREMERITHREIENX . AR AFELER L. EREHMEEER2BREIRE
A, AR HLBEFRIENAE. B, Aes. @mlRENAREERUHASFEMENAALZENREREROREER, RREER,
BRERDE,. MicER. Bk, LA, FHER. Ri2kA. X2, FRES. REEREERREALRATRESIENM; 1agree and authorize any
administrative and judicial authorities, public security departments, forensic identification centers, National Financial Regulatory Administration and its local branches,
human resources and social security-related institutions, social medical insurance institutions, medical institutions, physical examination institutions, commercial
insurance institutions and other entities or individuals that are aware of my health status and other information related to this claim service to provide Fosun-uhi and its
cooperative institutions with the specific information about the insurance accident I have suffered (of which they are aware), insurance policy information,
insurance purchase and claim records, treatment hospital, occupation, diagnostic certificate, medical record information, treatment expenses, invoice number,
physical examination information and past medical history information;

(6) RAEBIHHFAR A BN EENENAABBNERNESHTLERL. £/, FESRRIEHEXNERLBLERERAIR AT A TEBIEE. 1 agree
and authorize the cooperative institutions of Fosun-uhi to conduct necessary processing and use of my information during the claim settlement stage, and transmit the
information processing results related to risk control back to Fosun United Health Insurance Co., Ltd. for claim investigation.

3. EEEERRIE, MAREMSHRKEZEAN, EERAASEENEZERESERNNER, RRKESRARALEFWURMUGH, —YIEER
ERBHAKRAEE, SRATTIX. After receiving the claim payment, if any other beneficiaries of the death benefit, legal heirs or entities entitled to claim the
insurance benefit as stipulated by law have any dispute with Fosun-uhi regarding the insurance benefit, all legal liabilities and expenses shall be borne by me and shall

have no connection with Fosun-uhi.

SEBSEBERE AR Customer Information Protection

BARIRAENEX LR ESRERENS. EXIMER. B ZRLEEHESR, RARNSERERBEEENUREMEMEXNRESRER
MR IBIEAIN A{E 2. Fosun-uhi and the cooperative institutions are bound by confidentiality obligations regarding the above information. When transmitting,
providing, or entrusting the processing of your information externally, our company will require such parties to handle your personal information in compliance with
laws and regulations, as well as any relevant confidentiality and security measures.

“HEBRIEHBARIERRIEE P BAEBRIFENEL "l have read and confirm all declarations and authorizations in this claim application."

MiZ A/ B AZE R Signature of The Patient or Guardian: HEA Date: B MM H pp FYYYY
HiF AZ R Signature of Applicant: HEA Date: A MM H pp £ vyyyy
/N E)HiE Company address: [~ ZRE TN KA X LR 406 5 17 2 B 45 01-03 B 5T Unit01-03, 17th Floor, 406 Huasui Rd., Tianhe District, Guangzhou City,
Guangdong Prov.

Z R4 Customer service hotline: 4006-11-7777 AN FIME Website: www.fosun-uhi.com



http://www.fosun-uhi.com

BWNEEE (EERBADBEES MATHRXEIEB ) APPLICANT AUTHORIZATION
ZHE AR Name of Trustee: 18] Gender: [15 Male [%& Female @ MEfFZ8E! Type of ID document:

LI B 4%4iE Chinese ID Card

JEHSH5 Number of ID document:
CIE#: Others:

T YEE4L Current Company:

B £l Permanent Address:

ZHEAF Type of Trustee: Ml %% 53 Insurance Marketing Staff ({X#Z Practice Code: )
CJE s Others: [1#20 Lawyer(#MES Practice Code: )

FABBRNEE LRZREAMERBORBARADERRREFLNER, FRSEAENIREE:

I hereby authorize the above trustee to be my proxy to handle the claim, and authorize the authority of the following scope:

REETERESHE: REAENG, REAELSASHREEHATSESHRBARZHEAZERARES)

LR A TR ERIE K Z SRR O 45} Submit the Claim Application and Receiving the Document for Claim

]2 435 R 2 {8 50 Receiving Notice of Claim Settlement Conclusion CI%TIR RS 198 Sign the Claim Settlement Agreement
CI45EVRFE & Receiving Insurance Money CIE At Others:

ZFHE A FA The Applicant Declaration
EHEUFERELSTES, AAFEENFPIT. PE. RITKSURZEAFMENEEXBEEFERRAANEIRERT, NEENEETELE
EFEESENSABRNEXNEEERHAAARIBLPRE. FRNNESHHREIZIEANEBTTEL EEEAFIE. T declare that the designated bank, account

name, account number, also the signature and documents of the trustee in the above entrusted affair all represent my true intention.

FHE AN Z=F Signature of The Applicant: B#A Date: B MM H pp FYYYY

FHEAZTF Signature of The Trustee: HHA Date: B MM H pp FyYYY

U FERE2AFHRE For Insurance Company:

PHRE B BA mEaR EASE/EM) -

N E]HBIE Company address: [~ ZRE T~ M KA X LLFEEE 406 S 17 2 B4 01-03 B2 5T Unit01-03, 17th Floor, 406 Huasui Rd., Tianhe District, Guangzhou City,
Guangdong Prov.
ZRRIAER Customer service hotline: 4006-11-7777 NBIMuE Website: www.fosun-uhi.com



http://www.fosun-uhi.com

