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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 ClinicalService@now-health.com
or fax it to +(86) 400 077 7900.
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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.

F2T , 3410 Page 2 of 4



EhED : MAFBRER

Section 5: Patient declaration and authorisation

ERRFEP

R ARTEEBRRANDRE BIFIRRPROEBREAZRRP LR
AMBERIE A 52 REXRE . WERERRRASRRAL R (BIIRE
ANBBEREFEANRE . 08 ) OREDPANHRELR . IBXLE
BHENRRERREANRERETE  BESERNTARELUNEE
B . IR AN ER I aE AT 2 2R RER S DA S D EL
RN . BRIEAS]  ZRA - ETRSNETNBRES | ETEED
N EZHEEAR EBEEAR | BRARUBTRENFTOHRE
BHBHNSE .

TEHBEREHNRRIT BN E D TFREBRORERT -
ARBE N BIYE B RS R RLE A 20 EANADRE (DR IERER) .

BEZEFNRFAESR . Lo 7HRHEN0EERENES
http://www.now-health.cn/en/privacy-policy/ o

WRREBEEAEARD . AAZTREADELITS T HRE S S8
ARV .

AABBREEZME (LE)FRATARMAZEZREEERSS .
R R) BRFAURI NG RIS T 5 AR A IR e V58T RE TR
BB (L8) BRAS) , MBI REEZME (L) BRASBEREE
SANEY\V N

WFRAEFEEFEATNETIER . SR ENIRR ADESHIBR
NEFTIE  AANELBIOZET MBS ENE =S RERAG
RENRIE R ANLZE B S SBIZE SIS ENE =T »

=L

FILFE  RARBAAANLRF A (RBNNT162) (EMER
ERE) .

RAFRLEIREBEE | H 5 BPAARAFARRIAE - PR HRRISAS | B
REE . BEHFERAAFELS.

ARG RASRIES - EEVF R AR REAMRHER . AT
ERSMNSELTHEEEE . ESIRFBHE . SR BEBE . BUE
REREEREBE o

RANBELRERMRRES 93 . I 83 BB PIE N A SR AR 289

FRBMEL .

RANBERMATERIBALZN I NEEABRETRS . DUERK A
SHRIEATLUMERANDEBERK .

BN (R BEEETREZDREANEREAZHEEETRS -
WRFREASBEEERS  BERR A F .

RNER BRGNS A A A ARSI O E I EEF/ERE D
R AEREAREH TR Z RO STIEWAEROETER -

ARARIAREG I R B A REFPARROINID T R RER R DA T
REUOBRESNE DO LEHREEOLE . Bt . SHRNPBFRKE
BY . B REEN REREDR S S TR 26 B 9B HIF0FHI6
REIFMNOR T NFTBOYRER . WRREMFBOBRER . WD
IRIBRBIMUIREIRS - FRMEREIFEFR T RENETEXER |
ETRES  BEHIEE .

RABBESEHIREN , WERAERAANRENORERILNORT
ARBHPAGENGRER . TABE(OFR)2FESZRMNHAN
REBEHFHNOH R TAZ RO DG ESNEREESE M RERELD AT
DB RIEA BRIEAS RRA L ETRSHNESTMSRME |
EfTEEIAT) . F=HRPEEA L EBEEA | BRARUBTRE
RORESTENOYS .

FABBEERBERERFHTBRE .

TEREPIBNREFHFAANEAEE 0 TIREHENFEIRME
REEAMBFLIT) O PANGRER - AAFAIRRAREANZTIEH
FEREMEPA L WRBARRAFANRKENERLEIPA - WANREIRE
HQB/FERBRIPANRBE . M REFRED R S REEBTIRTAFN
REZTBHYEFNES .

RAFHAL [ IR AR REPREE R )0 RABRAARA T -

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

Data Protection

The insurer will collect certain personal and sensitive information about
the applicant or applicant’s employees (i.e. insured members include
policy holder and dependents, if applicable), in the course of considering
the applicant’s application and if a policy is issued to the insured member,
conducting the insurer’s relationship with the members. 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 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 fulfill the obligations of the policy.

The same duty of confidentiality is required of any third parties to whom the
administration of your policy may be subcontracted.

The insured members' name and contact details will not be disclosed to
other organisations (except as stated above).

To fully understand how we manage your information, please refer to our
Privacy Policy at http://www.now-health.cn/en/privacy-policy/

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.

| 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.

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).

| 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.

| 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.

| 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.
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KABEEREREDOER .

RARB LARFHHBEREIREL AN ~REBRATZERDAS
REETRIGOFERREFRE .

RARBORTTENEBBRNPRIABFAENHET , PP
BRNEIE o

BAERZ:

Patient’s signature:

| and those covered under this policy, or the organisation | am representing,
understand that as part of the services that Now Health provides, this will
include the handling of sensitive information. As such, with our application
for an insurance policy, consent is given for Now Health to process our and
our dependents’ or our employees and dependents’ sensitive information
for the purposes of the insurance policy. Without the required sensitive
information, the services cannot be rendered under the policy agreement.
Sensitive information includes, but not limited to, health and medical
related information, medical reports, genetic data, etc.

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

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.,
c/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.

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

R0 B R BT AMREERA LR, HEFN REEM () ERATHTREEE .
WA F=REHR A SHAE « PEFRYITHEBX P/ LXBE—BRRESKE29-304, B4 : 518048
B REERL(8)ARA I : PELEHIOX RMEE218S =8 ERAE11451103B=-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.

SC CH 29011 27/12/2024
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