REEFER/RNE
N W Apl il]z X Jn\il Bﬁ Authorisation :::)r Release

HEALTH INTERNATIONAL Asia-Pacific P&C of Medical Information Form

BRESHEZ THIRIMETT SR .
BZN (EHR) 2RTFMNE36F . APBIRBNIEEREZNIR . TR ELRIGE—THETHN .
WREARFHANSEERIVI LB RE TN BIVEA IR —F BB ER .

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.

RN FTR

Member Details
RARBE AR

Member name:

BRI NGRS HEBH(8/R/EF)
Membership number: Date of birth (dd/mm/yyyy):

ES MR
Medical facility details

ETNAE/ EHEE
Medical facility/treating medical practitioner:

BBt

Email:

BIESH RE:

Telephone number: Fax:

Medical details

TR/ FHEE R HLU TN EIE RN RE) ARG B BRI 5/ BY RREEE

FRE)( 35 ) AR /A Bt

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:

O  5EFICR Complete record

BIFIBRM(B /A1) , , 5| (B/5/%) , ,

Records of care from (dd/mm/yyyy) to (dd/mm/yyyy) only

O  LURREREY7I05 : Records of care concerning the following medical condition(s):

O  Efh/IEFHE : Other. Please specify:

AN /BERBE A BB RN /RS A RGOS 8T EW EE IRR T AN /IR A HEE IR

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

Authorisation

|| = http://www.now-health.cn/en/privacy-policy/

| 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.

Upon Now Health receiving the information, | 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.

| 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, | confirm that | am the Parent or Legal Guardian of the Minor, or if | am not, | have obtained
consent from their parents / legal guardians and consent is obtained and given to Now Health for extent needed to fulfill our policy.

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

2 (WIREG A/ 52T ) Signature of member/authorised representative: BEA(B/A/4F) : Date (dd/mm/yyyy):
(RE /SRR MBI A /UT3E) (parent/legal guardian/next of kin)
/ /

BEE  UAVREERAD/HREEMO( 8 BRAITFEINAKNEFTRE/ICRNER -
BB A, B BRIR AR Z 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 AN RO BRLNIEL, HEFNREZMO)(_ B BRAIHTRESE .

AR FARE B BR /A Sl S ER YT A8 B X /) X AgLE—BE AR 5 A E 29-301, B4 : 518048

B EREEMD(E8)BR A : PE ST OXRME218S E5 EIrKE1141103BE-1105= , 8345 : 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.
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