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This section should be completed by the insured person’s attending doctor during insured person’s hospitalization at the insured person’s cost

IHERHZRRAEERBBZEZEEERE - MEAERZRAEE

Details of patient & A fRiERF 15

Full name of patient s A& Age Fiik HKID no. &850
Attending doctor name 2 BE#HZ Attending doctor contact no. EZ BLEERE R
Attending doctor fax FZ BAEEERE Attending doctor address 2 B4 ithilt

What symptom(s) caused the patient to receive treatment or diagnostic test?_E it A E B+ EEIEAR T 4 BI85 T 3 258 el 2 Mgk ?

Please M the relevant box BTERREZEAE M :
[[1Surgery / diagnostic test (please fill in Part ) SMNEI F4ii/m2 658 (FBIEBE FE)
[T1Required referral specialist treatment (please fill in Part IR/ ERELEAIE FIEE L)

Part1 Surgery/diagnostic test ER&B SN 1/ R2 B 1 BR

Hospital name E&fx &7

Admission date (DD/MM/YY) from APz BHA (BH/B/%) B to &

Surgery/diagnostic test name M il /22 B iR 2 218

Estimated fee (HKD) KRAEHR ((&7t) Treatment date (DD/MM/YY) 8B (H/B/%F)

Ward type (please ™ the relevant box) £E#& Al (FBEZEEAM) [[]Standard ward 12#%E [T1Semi-private ward ¥Fh %K = [IPrivate ward }AXRE

Part Il Referral to specialist treatment Z 3 ‘BE T ERELGIE

Specialist name BRI B4 #Z Specialist type ERI$E5I

Patient’s first consultation date of above symptom (s) (DD/MM/YY) S AR EtR#EE R KZ B (B/B/E)

Patient’s first onset date of above symptom(s) (DD/MM/YY) SR ERHIREH (H/B/F)
Was the above patient diagnosed with similar disease before? Filtips A s 2 2 A2 B BB AR UER 2
[INo & []VYes, please specify the date (DD/MM/YY) ‘& » 55:3EH HEA(H/H/4F)

Attending doctor signature F 2 B4 %E Signature date 2ZHH (H/R/%)

&R A AENER

Surgeon’s fee Co-Surgeon’s fee

Ward round fee per day Anesthetist’s fee

Approval from insurer is required & fee is subjected to approval: [ JNo []Yes
Billing method: Bill through hospital (Mark “Doctor Hospital Code” on Dr Discharge Slips)
Hospital letter issue:["I No [[]Yes (ref: )

Remarks

The Pre-admission Assessment result: [ | Approved [_]Denied due to the following reason(s)

Assessed by Date (DD/MM/YY)

BRUERBEBRAT (RiHLEMmIIZAS])

BREED BB EEREFKRISESRP25-2618

E5% 1 +852 2903 9382 fEH : +852 2802 6633 #8ilt : www zurich com hk
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