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Please complete and sign the following authority for the release of your medical information.

We ask you also to refer to section 3.6 of your members' handbook which outlines the additional information you may be asked to provide
in the event of a claim.

Please note that if you do not allow us reasonable access to this information, we may not be able to process your claim.

WRIEAZTH

Member Details
AREG A 2

Member name:

WIRE A RS BEBH (B/A/E) .
Membership number: Date of birth (dd/mm/yyyy):

ErsMazs
Medical facility details

ETHE/EDEE:
Medical facility/treating medical practitioner:

EB BfHiE: Fmail:

€355 43: Telephone number: £ H.: Fax:
Medical details

PN/ DB AR H LU TN E ISR AN BEE T BB i PR/ BB RETE

VIR .

authorise the above medical facility/treating medical practitioner to release the following medical records and confidential
information to Asia-Pacific Property & Casualty Insurance Co., Ltd./Now Health International (Shanghai) Limited or to its authorised representative:

0O 55E0% Complete record

SBITIEFEM (B/B/4F) 3 (B/B/4E)
Records of care from (dd/mm/yyyy) to (dd/mm/yyyy) / only

O LUNEESETICS: Records of care concerning the following medical condition(s):
O HAMhsEFIE: Other. Please specify:

ANABARBE N BRI DR AR AR BOD 6T EWEE £ R TANARIRE N ET e

Authorisation to confer with above named treating medical practitioner orally about information in my medical record

REETSEMIEN

Authorisation

0

RS BB R

I understand that | may have access to the medical information requested and may equally decline its release (preventing the assessment of my claim)
and hereby consent to Asia-Pacific Property & Casualty Insurance Co., Ltd./Now Health International (Shanghai) Limited or to its authorised
representative obtaining medical information from the above medical facility/treating medical practitioner.

A photocopy or facsimile of this authorisation shall be considered as effective and valid as the original.

K2 (R A/ 2R F) Signature of member/authorised representative: BH3 (B/A/5) . Date (dd/mm/yyyy):
(RESEEEIP A/ IT3E)  (parent/legal guardian/next of kin)
/ /

BER: WAV R ERA S/ REEMD(S)ERAITEZARNEFT RS ACRNER .
15BN B, T Ep A, &2 B4V 2 CustomerService@now-health.com

Note: Asia-Pacific Property & Casualty Insurance Co., Ltd./Now Health International (Shanghai) Limited will not pay for the release
of any medical reports/records.

Return this form by email to CustomerService@now-health.com

RSB BT AMROERATER , HEANREBWO( LG BRATHTREEE . WAMRGBRA S . PERYITEEX PLXBE—E
RRRHSRE29-301, | 8P4 . 5180488 RREIEEA0)(_)8)BRA ML . PE DEMIIOXRIEE218S E0 EIRAE 1151103 -1105% , @45 . 200080
Policies are issued by Asia-Pacific Property & Casualty Insurance Co., Ltd. Registered Office: 29—30F, Dutyfree Business Building, 1st Fuhua Road, Futian CBD,

Shenzhen 518048, China. Policies are administered by Now Health International (Shanghai) Limited. Room 1103-1105, 11/F, BM Tower, No. 218 Wusong Road,
Hongkou District, Shanghai 200080, China.
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