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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BRREFFER - BEPNARBRARGERHEESERFRIETE

Download Our Mobile App Now — Paperless & Faster Claims Experience
VEAITHEEMWFRERARER - SACKERENRERR

pe— Submit all required documents and receive claim result around 7 to 10 working
P Google Play days.

EXFFBREXH - K 7-10 BLFERXATHARE -

# Download on the
@& Appstore ) ) ) o
Immediate confirmation of claim submission.

BN RIEPE -

RIBMREES 10,000 BT

Please complete in English block letters, sign and return this claim form (pages 1 to 6 only) with the original copies of
invoices and receipts to Liberty International Insurance Ltd at Suites 2601-04 & 2613-16, 26/F, 1111 King's Road, Taikoo
Shing, Hong Kong

BUENERIARS 1 £ 6 B - BRKRERNBIERNTSEFNEEHRRRERAS - HEBEXHMEEE 1111 5% 26 12
2601-04 % 13-16 £ -

Procedures are set out in Section 4.3 of the MIPR booklet

BRI MIPR /BT 4.3 B

1. Complete a separate claim form for each insured person and each diagnosis.
BNREZBEAR —URRAR—IERIE -

2. ltis essential that you provide all information in this form accurately and in detail.
ERNATE SR - DERRTHE T 285 -

3. Please attach the original itemised receipt(s) and bill(s) showing the date of consultation/service and diagnosis
and copy of referral letter.
BN EDEBRWIPESZARER AP ZIERIE « B8 - BN ERZEHNEARBEX G -

4. The claim form must reach Liberty within 90 days or 180 days (only for those within the deductible amount) from
the date of treatment service.

REFRANEZRZAMN 90 X5k 180 R(EEAREMNMRBANRE)NEE -

Personal Information & A i

Name of the Patient: Policy No.:
REAHR TREEARSR
PTP10641
Name of the ex-CUHK Staff: Previous CUHK Staff ID: Contact No:
BRI E %3 AR R B S 5545 B4R ES
Diagnosis A JiE
Diagnosis (e.g. gall stone, gastritis): Is this a continuation of a previous treatment which commenced prior to joining

RESTEB: EA - BE%) MIPR? If yes, give details:
IERZA - SEEERE FSIMRKEEERREE ER 28K - B2 - Bt
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese

University of Hong Kong ("MIPR")

BERREPER - FEPNABERARRSERREESERRIEEE

Referral #7215 (Tick v as appropriate ;5 1E 8 = ZE1EA V)

Referral by Date of Referral
BBt = HE

Specialty! ER}

O Ear, Nose, Throat E£2[ER O Gynaecology fRF!
O Oncology fE&ER O Ophthalmology ERF}
0O Psychiatry f5mH O Skin EER

O Others EAfth (please specify i&zFHA)

T Please attach a copy of the referral letter. 35 N EFEIRIA

Claim amount RIEES£ %A

Total Charges Other Information
=Ea3 Hit &

QO Post Hospitalisation
R EFIZ AR

O Internal Medicine A%}
O Orthopaedics &%}
O Surgery Mg}

Declaration and Authorisation A RISHEE

1. Declaration: | declare that the above statements and answers made by me are true and complete to the best of my

knowledge.

BR: AABR LRI KB R ZERIARARMAEZ2E0 - WHEEEA -

2. Authorisation: | hereby authorise any employer, physician, hospital, insurance company or other organisation or
person who has any record or knowledge with reference to the accident, or the health and medical history of the
patient, to give such information to Liberty International Insurance Limited. A photocopy of this authorisation will

be as valid as the original.

R RAZIEETAEE - EMEE/8H - Bk - RIRAS) - SREMAS - RBIAL - NANERFEETE

RELRE MRS - S/ RRERBELHEE - 9UR&EERES

HIEAIBERIENS -

NEBRREARAT - FEESHFR

3. Personal Information Collection Statement: |/we have read and understand the Personal Information Collection
Statement on the last page of this Application Form. I/we understand that I/we have the right to request Liberty to

cease using my Personal Data for direct marketing purposes.

BEAERUERR: PEARZRACHRITARBEERNEATENWESR - MPEEEZ KT EE LEALSH

RPN BB ARZRANBAERMEFERETSERRR

O Please TICK the box if you do not consent to receive any marketing communications. (Important) Please be
reminded that it may affect the communication of our renewal invitation, including e-renewal

communication.

MEPFEARZRBEFAFDBESTAMEBNEN - BELVE - (BER) FHIE  EUATYERMERYE

5z - aEETERBN -

Date Signature of Patient
HA RRBAZERZ
Name of Patient
SRBALR
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BERREPER - FEPNABERARRSERREESERRIEEE

Attending Physician's Statement (at the patient’s own expenses)

ARBEEZBEEER (FFRERABRABTEIE)

Name of Patient (Full Name): Date of Admission: Date of Discharge:
WAER(ER) INEA=E: ke 2 ER

Clinical History of this Patient
WA ZFIRZ IR E

Symptoms and complaints for this hospitalisation/treatment:

BRERB/ #ZABENEER PR

Underlying cause(s) of this hospitalisation:
BRERERNREA

Date on which the patient first consulted According to the medical history given by the patient, how long had he/she
you regarding this medical condition(s)/ been experiencing these symptoms before the first consultation?

injury: BN ERBBARLIRR/ZE REBBARRZFE, M/MERKRZAZESHEEASRERD ?
ZERZIERT

Date of the first consultation: How long, in your opinion, has the patient been suffering from this illness?
/A E R K2 B H#R METER  MABRBEREZRER?

Hospitalisation History of this Patient
fm A Z £ BT iR

Final Diagnosis:

FRIEAE R

Date of Operation: Operational procedure(s) performed:

Fit B HA Fiti=E

Page 3 0of 12
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BREREPGFER - aEPNABERRSERRBREREBEREE
Attending Physician's Statement (at the patient’s own expenses)

ARBEEZBEEER (FFRERABRABTEIE)

If you have consulted other doctor(s) during this hospitalisation, please provide the following:
EETERERERPEHHEMBENER  FRERTER

Name of Consulted Doctor: Reason: What treatment had the doctor(s)
Baus EHR performed?
FR1ERRZ A

Brief discharge summary (including onset and duration of signs & symptoms/disease, aetiology, types & results of major
examinations, treatment, complications and follow up plan).

EIRE FILARBRENBEAY - BR - BERMERER BRAE - HRERRES)

Has the patient taken any home leave during this hospitalisation? O No&Es O Yes®
WAEEREBEEFRING?

If yes, please state the date, time and reason
WA - FoBEE - BERRER

Please provide reason(s) for hospitalisation if the type of cases can be managed by day care.
EHREREMEHEEEERE  FiREERER

Professional Comment

BEXE

In your opinion, was the hospitalised illness a recurrent episode or a chronic Q No&Aa Q YeshA
illness or related to previous complaint/diagnosis?

MENER  ERRAEERERMRIE - EMRENENERNRE/ZEER ?

If yes, please provide date of the first episode and details
8 R AU RES RO B B R AR ER
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BREREPGFER - aEPNABERRSERRBREREBEREE
Attending Physician's Statement (at the patient’s own expenses)
FAREZBLEER (FIRERBRABTEIE)

Has the patient ever had the same symptoms before/has the patient been O No&& O YeshE
treated or hospitalised for the same symptoms before?

BALEEERBRERI/BAUEEERRER R MEZ AR LR ?

If yes, please state details, to the best of your knowledge, (including a brief summary describing the onset date, duration
of signs and symptoms/disease, aetiology, types and results of major examinations, treatments, complications and

follow-up plan). BB T PTAN - FFEHRMWE - REBEREFMAERGEGEIHBEEMBRARERREEH - KE - RiRMER
BER - ARAE - HEERRERS) -

Was the condition due to or associated with the following? If yes, please tick O Noneofthe O vYesZ&

the condition. below
FimR R TEIERAE ? 08 - BERAEREEZE LV - TFE—5aE
O AIDS/HIV related iliness O Developmental condition O Refractive error
BREENRZ RE(B4IR) /N8 BBEER fE Y6 1E
B RBR S AR 25w
O Abuse of drugs or alcohol O General check-up or Vaccination O  Self-inflicted injury
EREmIVEE =g e PR BREE
O Accidental bodily injury O Hereditary condition O Venereal disease or sexually
B 2= H\ S B EMER transmitted disease
MR RS EEER T R
O Congenital condition O Mental or Nervous disorder
TR MREAR =g R RS
O Cosmetic or Plastic surgery O Pregnancy, Infertility or Sterilisation
ERHEBAFM B2 - ABHEB

If the condition is due to pregnancy, please advise the date of the LMP:
ENnERZER  FRELRBKBIHERNEE

Others
Hith

Please give the name and address of the referring physician (if any):
BIRMENBEHRRZ (EEH)

Name:
e
Address: Area &3:
2Pt O Hong Kong Island HE&
O Kowloon J1BE
O New Territories # 5%
Page 5 of 12 o

NOV 2024 ‘\rft“\'



Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BERREPER - FEPNABERARRSERREESERRIEEE

Attending Physician's Statement (at the patient’s own expenses)

ARBEEZBEEER (FFRERABRABTEIE)

Remarks: Please attach copies of histopathology, endoscopic, diagnostic/laboratory tests report, operating theatre
summary.

wix: FERRER - ARE - 2EER/RRES FHEERERMD -

| hereby certify that all information given above is accurate and true to the best of my knowledge.

RANBR LM —YR R BB R 2 BRI/ AANMAAEZE8 - BRI -

Name of Doctor Signature of Attending Doctor with

BEUSE Hospital Stamp
FEEEXZBRES

Date Tel No./Fax No.

SR TR/ EE

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in
relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy)
Ordinance (Cap. 486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal
Data and to avoid unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
¢) inaform in which access to or processing of the data is practicable

The Company'’s products and services are intended for persons residing in Hong Kong and all payments are made in
Hong Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data
of any individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and

insurance claims history) such as Personal Data of our customers (including but not limited to our online account

holders, policy owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or
held by the Company which may be used, stored, processed, transferred or disclosed or shared by us for the following
obligatory and other purposes (“Purposes”), such as:

a) Offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and
internet accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing
insurance services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise
involving you, and to exercise the Company’s rights as more particularly defined in applicable policy wording,
including but not limited to subrogation rights

e) Compiling statistics or using for accounting purposes

Page 6 of 12 .\
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BERREPER - FEPNABERARRSERREESERRIEEE

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the
Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

h) Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of
the assignment

i)  Conducting identity and/or credit checks and/or debt collection

j)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such

detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public
and governmental authorities (including those outside your country of residence) or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the
interests of our users, to plan and execute business transactions (including joint ventures and business sales) and
for other legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r)  assisting financial institutions with interests related to you and/or the products/services you have with the
Company including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with
the Company intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

t)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company’s authorised service providers to provide services to the Company and/or customers for
the above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process
claims or provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to
your Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and
when it is required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of
Companies to provide marketing materials and conduct direct marketing activities (including but not limited to
promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or
financial or investment related products or services by electronic or other means) in relation to insurance and/or
financial products and services of the Company, the Liberty Mutual Group of Companies and/or other financial services
providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern
and behaviour, financial background and demographic data held by the Company from time to time for direct marketing
and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of
products and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners
and our business partners may offer.

Page 7 of 12 e
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BERREPER - FEPNABERARRSERREESERRIEEE

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the
use and provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data
for this voluntary marketing purpose.

Direct Marketing is not applicable to members under Group policies and our Company shall not use and transfer of your
personal data for direct marketing purposes in accordance with the PICS.

TRANSFER OF PERSONAL DATA

Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong
Kong or out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether
located within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal
Data in connection with the conduct of our business where appropriate in order to fulfil one or more of the above
Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related
business, or an intermediary

c) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or
third party service provider who provides administrative, telecommunications, computer, payment, banking or other
services to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional advisors; call centre service
providers; IT systems and management, IT support and security service providers; cloud providers, research and
analytics service providers; claim investigators and adjusters; and similar third-party service providers that assist
us in carrying out business activities

d) Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals;
organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or others
named herein), the police and databases or registers (and their operators) used by the insurance industry to
analyse and check information provided against existing information; legal advisors, investigators, loss adjusters,
reinsurers, medical and rehabilitation consultants, emergency assistance companies, medical doctor panel groups,
medical advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data
processors including any interested parties with legitimate legal and/or beneficial interests in your policies, the
subject matter of your policies, and/or the products/services you have with the Company

e) Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment,
transfer or other disposition of all or any portion of our business, assets or stock (including in connection with any
bankruptcy or similar proceedings); to reinsurance companies

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law
binding on the Company or any of its associated companies for the purposes of any regulations, codes or
guidelines issued by governmental, regulatory or other authorities with which the Company or any of its associated
companies are expected to comply

h) Any person pursuant to any order of a court of competent jurisdiction

i)  Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual
Group of Companies’ rights in respect of the policy owners

i)  Supplied to the Data Centre of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the
USA may host such respective servers or may utilize third party servers which Liberty Mutual Group of Companies
would be the controller for processing, storage, and/or backup of Personal Data. Such Data Centres and/or servers
are/may be in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

Page 8 of 12 e
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BERREPER - FEPNABERARRSERREESERRIEEE

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no
objection” is provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures
and infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

q) Made available to anyone to whom you have given your consent

r) Made available to other Company'’s authorised service providers to provide services to you for the above purposes
for which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce
our terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of
you or others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that
we may sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or
with third parties for the Purposes described above. Some of these affiliated companies, service providers and third
parties may be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or
other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or
accessed by parties located outside of Hong Kong as provided above, your personal information may not be afforded
the same protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal
Data Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds
of data held by the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s
administrative and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.

EAERUERERR

NEBERRRBIRAS (UTEHE TART ) RIE TEABER (AR ) KA. ( FEAGIS 486 T ) ( LUTNEHE "%
Bla) BBE - 55 - BE - ERN/AEBREAENKESREL - AASREN—)ITERUERREAENZE - B
ALK BERRIMFEL - MR E ML -

MABRAMES - "EAER, 2RFEUTRBOTAER
a) HENBEE-ZEHALEEDN
b) WEZEREENFEHEESFOEANSHEVEITHN ; K
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BERREPER - FEPNABRARSERRERESERFREEE
c) ZERNBFEFALTFUSHRERIIZEIETT

EATERARBEAOBEREBERY  HAARIRELUBTTXN - ARSI AEHNASRAMEE - H5 - B2 - £E8
FEHETERBREALNEABRSEREARBBEANTS -

B8y

AR ARBLEZWERRIIRVLEN ARERMBROBAER ( @REARRRNVESR  SENRELCHENREL
i) Pl ARSI MR EMBR ("B ) £R - M7 BE - B8 RENOZRENRENER
(BERERRRBELIRFFAA - REHAB A - ZRA - Z5TA - REAEA - REARZZEA ) BAEHR - H1W0 :

a) [EREF - R|EKMBEARQS (BEAQTEELT (" ARTMBLAT ) ABFEEHN ) EM/RF (FSBRTX
TEHEEH,) THER  XE - #5  EEAKEZSEN/RE (B2RFRE ) BEMRIOREKEMARS

b) EEMEEEURRFHES  BX - RERERIFERBRRIRS

c) EBENRESENERIMEES

d B  BENSMEQURESE - SFAR/EHHERPRRL - URITERSATREFRRIFFEFROET - 2FER
PRI FUNLE

e) EMFERUMNEESH

f) BOEEHARRS - BATNNEBLAS ("FEEBRBER AT ) BEAORDOARMSNEINER AR - FRI
1851 Z WEBEEK

0) BIEBFITHERERGSHNEREARRREE  BERREMSD - 2B - BUTEREMEBUS NI Z HEEE
ERBUNEENRBEBRATIEBFARNNGIEZEK

h) BEAATNWEENEZHFGE AT ZEETE REREENRZS

) WERESLHN/ NEEBEN/ NEWER

) %*ﬁ?ﬁ1¥ﬁx&?uuﬁﬁﬁaﬁ%ﬁﬁ R ZBENBRERE

k) ZARKEERHES

) FREEAMNENZE

m) BRRBEIFEEE - SREEUEE - AREREATZHEIREENCELRE ( FARZERRBEREER QTN HEE
REHR )

n) BIGOEE  BEURHMREFERLRERY  SREOEEAERBFHENEX ( 2FEMREEMN WEX ) SmEEE
g EM S NERFEMBFNEERB R EAMRE

0) WMALATINMMNEENRBER Z ATBRRHESEERNTEERSEE

p) BEREMEENBFREER - AINFHERFRRBEE - HRNDN - EESIWARINEFHEMEMBEAEZR - 2T
WITHR - RFANER - REHER  SCEARTRTY - SREFER B2 - TRALTIZFWANER - sFERRT
BERS (BRGELENEBHE ) UERHEMSZBEEN

q) 21 - TENEZEEUNEDRRER AT M EREARER

) BEEEEREEEE R/ ARIRFARFAATEm/RBPHEAESNEREE  SRRREARRSZERZHAFE
BABENE - RERIBREFEN/ ERABLEIEZERS

s) (EfEERERBHERM LIEBNRARATR/HEFRHERE

t) RHE=FEERE  URTHMERLTEEXEBHEORSE

u) REBHNELMREATNEIMRS - BBENEKSEF

v) EHESREWELROEMBR ; R

w) EESETREERERNETEEMERN

R T AERMREBAZR - HORDEAR]RE - BERE REFRBRESR - RELERROEK -
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Claim Form — Medical Insurance Plan for Retirees/Long Serving Leavers of the Chinese
University of Hong Kong ("MIPR")

BERREPER - FEPNABRARSERRERESERFREEE

FRERAOAATRUTBERNEAZTR  UBREHRTREABRNEOEE - FIE  URFEFTERAOERLQT
REFTENERNBEAER - CIBEEHIRERARER -

HEEH

RATFIRESFENEREAER - FH2MBHMBEER - NEBFRIRE - EFIMAMIAE Butilt - oJeeZALIR
HARTF/HFEERBEBRNATNEFEMR - WETHERARE - AEBLBRBREB QTR KA/ TR EmR
BB/ NEMEMBRBHERBANERZZHEY (EREARREBBEFAHEHMFREN - HEENHESAT - AEER
BRBEEATINHE AT BRRRA BN REEmMAIRT ) -

b R ERRIES - BEER - EMARBASER KEBRARTH - MHEBERAATAFHENAODERMEE
EEHENAITEEREE ( BREARREARS - ARTMEBEAT - VEBLBRBEENAS - SIFmEBHFREBRH
PR EmARBCE - REFFPNEZ=TE )-

ERARSWE i@ - IREEE THEU TRBRENER  RHFEABRFEESEZANES - &R
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