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HealthMutual Group Limited (HMG) is a service provider appointed to provide pre-authorization services.
For application of pre-authorization, please send to _sunlife_pa@hmg.com.hk or Fax (852) 3020 6612. For enquiry, please contact Tel (852) 8199 1119.
O R E AT R R B TR AR IR S 2 IRsRs - THSCHEAZ FRE5 8 E0 2L sunlife_pa@hmg.com.hk {# H: (852) 3020 6612. 1A 5, 5517 (852) 8199 1119.

CONSULTANT’S INFORMATION FEA &t

Name District/Branch Code Contact Phone No.
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Part A 5—i {57 - To be completed by insured or policyholder. If insured is below 18 years old 5 {f AEE » 4126 A K 18 5% » Al fREE F/E NIEHE
Name of Eng Family Name Given Name Chi Policy No.
Policyholder B # e sz IRELRSE
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Name of Insured Eng Family Name Given Name Chi
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I[dentity Card No. of Insured I(:)DEIB?I\XII/I/B\I(Kt(r; Age Sex
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Daytime Contact Telephone No. E-mail Address

H 48 S AL

(i) Please describe the signs and symptoms

AR AT R AR

(i) Date of the above signs and symptoms first appeared (DD/MM/YY)
HRHIR FAREREIRZ B (H/R/4E)

(i) Date of first consultation (DD/MM/YY') and Name of the doctor
Lok HEA (HIB /) KRB 4ES

(iv) Provisional Diagnosis #]:#
PERSONAL INFORMATION COLLECTION STATEMENT (i A i S22

1/We understand and consent that, any personal data collected by Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) ( “Sun Life” ) (whether collected in this form or otherwise) may be used by Sun Life for the following purposes:(i
processing and evaluating insurance applications and/or any other applications for financial services; (i) administering and providing services in relation to insurance or financial products; (iii) processing, investigating and settling insurance claims and detecting an
preventing fraud (whether or not relating to the policy issued by the Company) ;

(iv) conducting customer surveys; (v) researching and designing financial, insurance or pensions products for clients” use; (vi) selecting and participating in reward, loyalty or privileges program and related service; (vii) contacting clients for the above purposes;
(viii) purposes which are directly related to the above purposes; and (ix) complying with applicable laws, regulation or court order or obligation or requirement under an agreement, or other commitment, between Sun Life or any entity within the Sun Life Group an
the regulator or government in any jurisdiction (in relation to money laundering, terrorist financing and tax evasion or otherwise) to which Sun Life and it's related companies are subject to (of Hong Kong or any other countries); and Sun Life may also use my/ou
contact details, demographic information and policy details to contact me/us with marketing information regarding Sun Life and third party pensions, financial and insurance products, including by phone calls, mail, email, SMS or any type of electronic message
Sun Life may not use my/our data for direct marketing unless Sun Life have received my/our consent (which includes an indication of no objection). I/We know I/we can tick the box below if I/we do not consent to receive direct marketing information.

Sun Life may disclose my/our personal data for any of the above purposes:(a) to third parties who provide services in Hong Kong or elsewhere which assist the Company to carry out the above purposes, including claims investigators, insurance adjusters, medica
advisors, health care professionals, medical service providers, hospitals, emergency assistance service providers, reinsurers, accountants, solicitors and proft nal financial advisors; (b) to banks for payment purposes; (c) to insurance brokers who are representing
the policy owners or clients directly or indirectly; (d) to the Company’ s insurance agents and MPF intermediaries; (¢) to the Company’ s related companies (as defined in the Companies Ordinance) including pensions services provider, financial services companie
and insurance companies; () to the Hong Kong Federation of Insurers (or any similar association of insurance companies) and its members; (2) to the policy owner / employers of an insured employee under a group product; (h) to any third party service provide!
appointed by the policy owner who provides administrative services for the policy owner;(i) to organisations that consolidate claims and underwriting information for the insurance industry; (j) to fraud prevention organisations; (k) to other insurance companies
(whether directly or through fraud prevention organisations or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information;
(1) to any person to whom the Company or its related companies (inside or outside Hong Kong) are under an obligation to make disclosure under the requirements of any law, regulation or court order binding on or applying to or to which the Company or its relate
companies (inside or outside Hong Kong) are subject to, or under and for the purposes of any guidelines issued by regulatory or other authorities with which the Company or its related companies (inside or outside Hong Kong) are expected to comply and (m) af
otherwise required or permitted by law. If third party personal information is supplied to the Company by the clients, clients’  service providers, claimants or applicants for services, such clients, service providers, claimants or applicants must inform these thir
parties about this personal information collection statement before they collect their information and supply it to the Company. For group clients, these information may include but not limited to information belonging to the clients”  employees, the group members|
the insureds and/or their sentatives or dependents. I/We understand that it is voluntary for me/us to supply the information, but failure to provide the requested personal data may mean Sun Life is unable to process my/our application or continue to provid
services to me/us. I/We have the right to seek access to and request correction of any personal data Sun Life holds about me/us by sending a written request to The Manager, Client Service Centre, Sun Life Hong Kong Limited, G/F, Tower B, Cheung Kei Center|
18 Hung Luen Road, Hunghom, Kowloon, Hong Kong. Sun Life may charge a reasonable fee for the processing of any such requests.

"Sun Life Group" means Sun Life together with its subsidiaries, subsidiary undertakings and associated companies (whether direct or indirect) from time to time.

Please tick here to reject receiving marketing information from Sun Life.
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DECLARATION AND AUTHORIZATION A28 K%

I/WE HEREBY DECLARE AND AGREE that: (a) all the foregoing statements and answers in this claim form together with those in any required medical questionnaire or other document submitted by me/us in connection with
this claim are full, complete and true. (b) Sun Life Hong Kong Limited (Incorporated in Bermuda with limited liability) (the “Company”) may be unable to process this claim if I/we fail to provide any information related to
this claim. I/WE FURTHER AUTHORIZE that: (a) any licensed physician, medical practitioner, hospital, clinic or medically related facility, institution, insurance company, government, private office or person that has any
record or knowledge or information of me/ the Insured to disclose, release or transfer to the Company any such record, knowledge or information. (b) the Company or any of its appointed medical/paramedical examiner or
laboratory to perform necessary medical assessment and tests to evaluate the health status of me/the Insured in relation to this application. (c) | specifically authorize the disclosure of all information about communicable
diseases and infections, including but not limited to any sexually transmitted disease, HIV infection, Acquired Immune Deficiency Syndrome (A.1.D.S.) and A.I.D.S. related complex (A.R.C.). This authorization shall irrevocably
bind the successors and assignees of me/the Insured and remains valid notwithstanding death or incapacity. A photostatic copy of this authorization shall be as valid as the original.
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Name of Insured / Policy Owner (in block) D/ Passport No. 5 {7358 / 514
ZIRN REEHEA LS (FUIERAE) SRS
Client Service Centre HEAREE L Sun Life Hong Kong Limited 7tk IH &Rl A IRAE]

G/F, Cheung Kei Center Tower B, 18 Hung Luen Road, Hung Hom, Kowloon JLEE4LRf%
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Part B 55 /{7 - To Be Completed By The Attending Physician / Surgeon fFz2%&41HE

Full name of Patient Identity Card No. Age % Sex MR
i A% AL

a. Date of first consultation to you relating to this iliness / injury J& A\ B Xt 2R 2R EEE = B T k22 5 #:
(DD H/MM HIYY 1)

b. Signs and Symptoms at the consultation K28 2 K B CEAR:

c. Date of Signs and Symptoms first appeared according to the patient fR#55HE A Bl & KR EUER HER 2 HBA:

(DD H/MM A/YY 4)

d. Diagnosis 22 :

e. Underlying Cause JEf£JF[A :

f. Day Surgical procedure(s) H fHFiffzf:

Name of Procedure Ffli 57

[ 1 OGD +/- biopsy +/- polypectomy []OGD

[] Colonoscopy +/- biopsy +/- polypectomy [ ] Colonoscopy + banding or injection of haemorrhoids
[ 1 OGD + Colonoscopy +/- biopsy +/- [ ] OGD + Colonoscopy +/- biopsy +/- polypectomy +
polypectomy banding or injection of haemorrhoids

] Phacoemulsification + Intraocular lens implantation

[ ] Others

Mode of anesthesia % ;7
[ ]IVS [ ]MAC [ JLA [ ] Others

g. Any similar or same medical illness/ symptom related to the current condition in the past? If yes, please provide
the dates, diagnosis and the name of consulted doctor(s). J&5 ALLFIE & EEREHEECEDRR 241 "5 |, » 555F
BT RS R H B - 2R Y SR 2 A AT -

Physician's Information &%)

Signature and chop of Physician Physician Name in Block
B A% E SGE ] B

Date Signed (DD/MM/YY)
w5 HH (H/HI4E)

Client Service Centre % FRRAE O Sun Life Hong Kong Limited 7 7k8 &RiAaTR /A
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