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提供醫療信息授權表
Authorisation for Release
of Medical Information Form

請填寫並簽署下列獲取醫療信息的授權。
請參見《全球保》會員手冊的第3.6章，其中概述我們在理賠審核時候，可能需要您提供進一步的醫療資訊。
如果您不允許我們合理獲取這些重要醫療資訊，我們將不能作相關疾病進一步的理賠審核。

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.

被保險人資料
Member Details

醫療機構資料
Medical facility details

醫療資料
Medical details

被保險人姓名：
Member name:

被保險人編號：
Membership number:

出生日期(日/月/年)：
Date of birth (dd/mm/yyyy): / /

醫療機構/主診醫生：
Medical facility/treating medical practitioner:

電郵地址：
Email:

電話號碼：
Telephone number:

傳真：
Fax:

本人/被保險人同意授權本人/被保險人提供過治療的上述醫療機構/主診醫生提供以下醫療記錄和機密醫療資訊給亞太財產保險有限公司/時康管理
顧問(上海)有限公司或其授權的代表。
I/the member named above 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:

完整記錄 Complete record

治療記錄從(日/月/年) 到 (日/月/年)
Records of care from (dd/mm/yyyy) / / to (dd/mm/yyyy) / / only

以下病症的治療記錄：Records of care concerning the following medical condition(s):

其他/請列出：Other. Please specify:

本人/被保險人同意授權上述本人/被保險人提供過治療的主診醫生口述關於本人/被保險人的醫療記錄
Authorisation to confer with above named treating medical practitioner orally about information in my medical record
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保險合同由亞太財產保險有限公司簽發, 並委託時康管理顧問(上海)有限公司進行保單管理。
亞太財產保險有限公司地址：中國深圳市福田區中心區福華一路免稅商務大廈29-30樓, 郵編：518048

時康管理顧問(上海)有限公司地址：中國上海市虹口區吳淞路218號寶礦國際大廈11樓1103B室-1105室，郵編：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.

提供醫療資訊授權
Authorisation

本人/被保險人明白可能被要求提供醫療資訊，同時，本人/被保險人明白可以拒絕此要求，但如果我這樣做的話，這將無法受理我的索賠； 
在此本人/被保險人同意亞太財產保險有限公司/時康管理顧問(上海)有限公司或其授權的代表可從以上醫療機構/主診醫生獲取醫療資訊。
本授權書的副本或傳真被視為有效文件。
時康國際集團公司收到信息後,本人同意在管理我們保單時，收集和使用本人和我們的家屬或我們的員工和家屬的個人信息和敏感信息。 本人同意
(如需要)包括分享我們和我們的家屬或我們的員工和家屬的個人信息和敏感信息與其他時康國際集團公司辦事處、保險人、再保險公司、核保人、
醫療服務和醫療網絡提供者、醫療援助公司、第三方保單管理人、理賠管理人、相關人員以履行職責所需的保單各方面的義務。
本人明白信息將得到安全保存並嚴格保密。
在保單申請和保單有效期內的任何時間，如出於保單的目的需要提供未成年人(18 歲以下)的個人和敏感信息，本人確認我是未成年人的家長或法定
監護人，如果我不是未成年人的家長或法定監護人，我確認我已獲得其父母/法定監護人的同意，向時康國際集團公司提供其履行職責所需的保單各方
面的義務的信息。
本人確認已閱讀並理解時康國際集團公司的隱私政策和本人的權利：http://www.now-health.cn/en/privacy-policy/

I understand that I 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.

Upon Now Health receiving the information, I consent to the collection and use of our and our dependents’ or our employees and dependents’ personal 
information and sensitive information in the administration of the policy. Consent includes, if required, sharing our and our dependents’ or our employees 
and dependents’ personal information and sensitive information with other Now Health offices, the insurer of your policy, reinsurer, underwriters, medical 
providers and network providers, medical assistance companies, third-party administrators, claims administrators and parties required to the extent needed 
to fulfil the obligations of the policy.

I understand that the data will be kept securely and handled in strict confidence. 

If at any point in time from policy application and during the policy duration there is the requirement to provide personal and sensitive information of 
Minors (under the age of 18) for the purpose of the policy, I confirm that I am the Parent or Legal Guardian of the Minor, or if I am not, I have obtained 
consent from their parents / legal guardians and consent is obtained and given to Now Health for extent needed to fulfill our policy. 

I confirm I have read and understood Now Health’s Privacy Policy and my rights at http://www.now-health.cn/en/privacy-policy/

簽署(被保險人/授權代表)Signature of member/authorised representative:

(父母/法定監護人/近親) (parent/legal guardian/next of kin)

日期(日/月/年)：Date (dd/mm/yyyy):

                       /                         /

請注意：亞太財產保險有限公司/時康管理顧問(上海)有限公司不會支付獲取醫療報告/記錄的費用。
請通過電子郵件，電郵授權表至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
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