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Pharmcy Direct Billing Claim Form — Patient Information
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In order to provide you mor intimate pharmacy dirct billing service, please read the following introductions
and complete the claim forms.

&= B Details of the insured
W E W4 Insured Name A4 H DOB

4y EAS Sub—policy Number 5] Gender O5% Male O+ Female

5 O&4iE ID Card [O4FH& Passport
Sl =
UEAFZRAY TD Type O%fl: Other WEF 5SS ID Number

HL MR+ Email FHL 5 %Mobile Number
MRyt Mailing Address

ARECZ ARSI 284550 Warm Prompt for Pharmacy Direct Billing Service
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Thank you for choosing pharmacy direct billing service. In order to improve our service quality, and let you know more
comprehensive bout this service, please pay attention to the below information.

L AR A A R B B R R REE G, NET % B Fr e EZ A 1EL 5 RS TR LML A B R .
All pharmacies cooperated with Ping An to provide the pharmacy direct billing service have the national certification.
To protect your benefits, we will audit the service quality of our partner pharmacies and its staffs regularly.
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Service object: Pharmacy direct billing service is only for members who is effective and has outpatient chronic disease
benefits.
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Service contention: Pharmacy direct billing only provide you OTC medicines and double-tract system prescription
medicines. Single—tract system prescription medicines could not be provided. (Including psychiatric drugs, antibiotics
insulin, biological, hypnotics and narcotic, etc.)
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Pharmacy direct billing only provide medicines for chronic illness which need long term to take medicine for control.
5. HEIEIR Kindly remind :
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In order to protect your medication safety, pharmacy direct billing service only provide for members who has stable
conditions and needs stable medicines, which have already been taken for more than 3 months. And please visit doctors if
you have any discomfort

(2) HiEMEIHESS The materials needs for this service :

a. MREZEGER. Wk (5%, HE) . Related medical records and prescriptions
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The complete claim form with your delivery address and contact information (Email address and phone number)
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When applying for this service, we will submit your application documents, including but not limited to personal
basic information, medical records, prescriptions, etc. to the cooperative pharmacy
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Please visit your doctor for further consultation every half year. This service could only be provided based on your
valid medical record or prescription within half year
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Please inform us your request at least one week before you are running out of the medicines
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Your signature on claim form indicates that you have understood and accepted the conditions and rules of
pharmacy direct billing service.

HiH A2 Applicant’ s Signature: H#i Date:

S FERG B 22 5 2 PAH Contacting Information:EEJETel: 95511-7 (FF3C) , 4008833663 ext.2 (English), HE%S
Email:health@pingan. com. cn




