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SimpleCare pre-authorisation
request form

When submitting a pre-authorised claim to the insurer, please return this form
with a completed claim form and any supporting documents.

This form should be completed by the insured member’s treating medical
practitioner.

Please send the completed form to the insurer via the insured member's
intermediary or direct to Asia-Pacific Property & Casualty Insurance Co., Ltd.,
c/o: Now Health International (Shanghai) Limited, Room 1103B-1105, 11/F,
BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.
The insured member can also scan and email it to ChinaService@now-health.com
or fax it to +(86) 400 077 7900.

/ N N
E—85 : EFSNAIFE
Section 1: Medical facility details
ESTHLAD :
Medical facility:
BT e ra: BIESET ¢
Email: Fax: Telephone number:
FBEE :
Treating medical practitioner:
BT e ra: BIESHT ¢
Email: Fax: Telephone number:
BEUS
Patient name:
KERS BEB(E/A/F) - , ,
Membership number: Date of birth (dd/mm/yyyy):
E_Hn : FHBER(BEIERELTIE)
Section 2: Approval request (please tick appropriate box)
YRR MAYT Elective Treatment
{FB¢ In-Patient O B 8288z Day-Patient O 1% F K Out-Patient surgery O
YERIEF7 Physiotherapy O BB FIRETT 2133 PET O A48 Maternity O
ZEEAHETT USA Treatment O
HAtbiEYs Other Treatment
B2 BREFRBST I BENTRET
Emergency admission Please provide full details of nature of illness and Treatment:
= BIRUSRORE . QERF0HSRIEE ¢
Accident Please provide details of cause, date and place of accident:
BORWRE=T T WRE L BERMFS
Was a third party involved? if yes, please give details:
MR{RIZIE Mortal remains O ¥E1B5 7857 Psychiatric Treatment O Lg% AIDS O

HAh Other O 1EUEA : Please specify:
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E=Tn : BT HIE
Section 3: Treatment details

FIETEROTREETD
Full details of condition requiring Treatment:

BEERR BB EERESER (B /B /F) :

Date the patient first became aware of any signs or symptoms of this condition (dd/mm/yyyy): / /
BEERN WEROESRRPNB(B/FB/4F) - / /

Date on which the patient first presented to any doctor for this condition (dd/mm/yyyy):

BEXRRE(BERERIE) -

Underlying cause (if known):

IEBIZHT - ICD 10 A

Provisional diagnosis: ICD 10 code:

BB / / FHERE6Y 8

Date of treatment: (dd/mm/yyyy): Estimated length of stay:
BWABRBE(8/8/4) : BWEREEH(E/A/4F)

Proposed admission date (dd/mm/yyyy):

BUST / FARNTEBET
Full details of proposed treatment/surgery:

Proposed discharge date (dd/mm/yyyy):

JBIT 2R RS
Procedure code (e.g. CPT, CCSD, DRG etc.)

BEREBEDENNSIEEM . FRBLUTIIENABRECT VRS HAE -
Please provide total estimated costs including currency with breakdown of planned services as detailed below:

SRR TR mERG

Surgeon’s fee: Room class:

AREFIMEE A TBREHEx B =
Anaesthetist’s fee: Ward rounding fee x no. of days =
FARERM PR s 2 x B =

Operation theatre cost: Standard room rate x no. of days =
HZEA : ICU ZFK x B =
Additional/Miscellaneous charges: ICU rate x no. of days =
BREEEHRE:

Package rate:

BIEER -

Total estimated charges as per above breakdown:

E0ED - EEFH

Section 4: Medical Practitioner Declaration

EEFH - BHEE :
Medical Practitioner declaration: Official stamp:
BUHAER . AARBEZHEL  SIANASTFREG . PHEREHIIEHTIR

| declare that | am the patient’s medical practitioner, and that the particulars

given are, to the best of my knowledge, true and correct.

FREE :
Print name:

/f»v%.
s .

Signature:

HE (B/A/HF)
Date (dd/mm/yyyy):

RFEEMIGST , S067T 2R B/ SHUHERN BB L T ISeE . 58I R FERFEIEER +(86) 400 077 750008 £0EA]

Please notify the insurer by email or phone on +(86) 400 077 7500 if additional treatment is required, if the cost of treatment and/or if the estimated length
of stay is extended beyond the approved limit.
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EhED : MAFBRER

Section 5: Patient declaration and authorisation
BRRE

EFZENIEREIBFNTIED , RN FWERIZDS
WIRBE AMBRME R  RIEER W BTN EHRELE .
FELELNRIT IR A IERER . R ANEGE
ot A A ERBHNMEELEZRA « BE  BTREIAT
NMIBEEIEA o

TEMEEREORE TN E =S RFREERNRE
RIE o B EREIN » BRI ANH B RERRZRGAS
EEMBLIFE o

WREEMEEEAIFARD  NAZFEREADELTES
HEREG & 2 BUIBR B9 WAL 55 -

RABBNREERE (L) ARASAREA
ZIEREEERSH - HEWRERZIURRA

B N2 (S8 R N R & S5 52 (Y50 REE B (LG ) BIR
©E , AloBi REEME (_LE)ERAIHERR 2
BAEN o

N T REFEZFEDENETIERN - SEFE RS A
EABLBROETIE  AAERETOZE IS
FEENBE=DAERAAQRE AR . R ANIZE # A
LRETTHMIEENR =TT »

Data Protection

The insurer will collect certain information about the insured
member in the course of considering claims. This information
will be processed for the purposes of underwriting the insured
member’s insurance coverage, managing any policy issued
and administering claims. The insured members' information
may be passed to underwriters, medical practitioners, medical
assistance companies and claims administrators for these
purposes.

The same duty of confidentiality is required of any third
parties to whom the administration of the insured member's
policy may be subcontracted. The insured members' name and
contact details will not be disclosed to other organisations
(except as stated above).

If the chosen claim settlement currency is not RMB, | authorise
Asia-Pacific Property & Casualty Insurance Co., Ltd. to purchase
foreign exchange for claim reimbursement up to the policy
benefit maximum.

I understand that Now Health International (Shanghai) Limited
has been appointed by Asia-Pacific Property & Casualty
Insurance Co., Ltd. to be the policy administrator for this policy.
| hereby agree and authorise Asia-Pacific Property & Casualty
Insurance Co., Ltd. to settle my claim payment to Now Health
International (Shanghai) Limited first and then remit the claim
payment to me accordingly.

For Direct Billing cases or where a guarantee of payment has
been put in place, when medical treatment has been received
by a pre-appointed provider, | hereby authorise the provider or
pre-appointed third party to bill my insurance company, who
will make payment of any benefit directly to the provider or
pre-appointed third party.
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FIHED , RARBAIBABNEIP A (ORBANT16%)
(MBMETERE) o

ANFBEREE R - FEPEMARNTRRAE - PRty
BHEX . IEWETE . EFIFAAFERS .

ARABEB » NASRYFEERERE AR A Mgt
IR ATENBRSUNEIIHERSE - ENEEST
2SI BRABE  BUERBIEEMRTBE o

FARBERBRMRIESFE . HEA LR PIBENFERE
ANRBG I RIBO RS o

KANBEREAFEREALEN I MEE DB FHETR
& LUERR ASIERIEA T LA EAR N DB -

AN (F)* 5 BB RS AR ARERBA > HIEBE
FRRES o *REROAFZEBRE BB T .

RNIERBRAVET IR AARBOT NN EFESE
/S ER @RI A ERIEARKE TR ROSZIEIEE
REVEFTHER o

BEHZIFBR A EEEL RS (EFEH) , BRIZR LB
REMSHRUWET N REEMO)(EE)BRAT . &
T WA R BRAT » PEDEMULOX RRE2185
FH EFRAET1H1103BE —1105F , BF48 : 200080 »

KRAEREERILAEE o

KN BE LR FERF 88 BRI TR AN R BBR A 5
ZFERPAESRKEETREOFREFHRE

KN R B IRFNERA PIBER O PRI A BTN —EET
PPN ARERNBE A o

BAERZ:

Patient’s signature:

Declaration

| hereby declare that | am the patient/patient’s guardian*
(if the patient is under 16 years of age) (*please cross out if not
applicable).

I wish to claim benefit and declare the information | have given
is, to the best of my knowledge, true, correct and complete
even if it is not in my own handwriting.

I understand it is unlawful for me to knowingly provide false,
incomplete or misleading facts or information to Asia-Pacific
Property & Casualty Insurance Co., Ltd. or its appointed
representative for the purpose of defrauding or attempting

to defraud Asia-Pacific Property & Casualty Insurance Co.,
Ltd. or its appointed representative. Penalties may include
imprisonment, fines, denial of coverage, rescission of benefits
and legal damages.

| agree to the data protection declaration above and
understand that cover is provided in accordance with the
terms and conditions of the Asia-Pacific Property & Casualty
Insurance Co., Ltd. policy.

| consent to Asia-Pacific Property & Casualty Insurance Co., Ltd. or
its appointed representatives to seek medical reports if needed
from my medical practitioner, so that Asia-Pacific Property &
Casualty Insurance Co., Ltd. or its appointed representative can
deal with my claim.

I do (NOT)* wish to see the medical report before it is sent

to Asia-Pacific Property & Casualty Insurance Co., Ltd. or its
appointed representative. *Delete the word NOT if you wish to
see the report.

| hereby consent to authorise any doctor and/or hospital who
has treated or advised me to provide Asia-Pacific Property &
Casualty Insurance Co., Ltd. or its appointed representative
with any information they may require in connection with this
claim.

When completed and signed by the patient and medical
practitioner (when appropriate), please return this form and the
accompanying invoices and payment receipts to

Asia-Pacific Property & Casualty Insurance Co., Ltd.,

¢/o: Now Health International (Shanghai) Limited,

Room 1103B-1105, 11/F, BM Tower, No. 218 Wusong Road,
Hongkou District, Shanghai 200080, China.

| have read the declaration in Section 5.

| agree to the declaration and understand that any claim for
Benefit is in accordance with the terms and conditions of the
Asia-Pacific Property & Casualty Insurance Co., Ltd. policy.

| agree that if there is any inconsistency between the Chinese
and English version of the pre authorisation form, the Chinese
version will prevail.

B#(B/A/%)
Date (dd/mm/yyyy):

R0 B R BT AMREERA LR, HEFN REEM () ERATHTREEE ,
W AN R B R A S : PEFRIITHRBEX PR BE—EEREERE29-30, B84 : 518048
B REERL(8)BRA I PELEHIOX RMEE218S =8 ERAE114£1103B=-1105% . B8%% : 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 1103B-1105, 11/F, BM Tower, No. 218 Wusong Road, Hongkou District, Shanghai 200080, China.

SCCH 29011 1/8/2023
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