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Pre-authorization Application Form

WIRBEASR: Insured Information:

WRARBS A 242 Name of the insured:

NBES (BEZFLF) Sub-Policy NO (refer to DB card):

IR IDtype: o SHIE IDcard  of°fR Passport  oy8)R@BfTIE HK/Macau ID  oE P Other ( )
BWIEHSH Valid 1D number:

4 B HA Date of Birth: FYY/ B MM/ H DD

BXZE31E Contact No: (EFR intl+ ) +({X S area ) +( )

ESHAER Medical Provider Information

ESHID2FR Name of medical facility:

#hilk Address:

MIZN=E ESmeE:  (Eby int+ ) +(XS area )
Department: Facility contact number: +( )
F8ES Attending doctor/Provider:

E)8EEHEB1E Provider contact number: (&P intl+ ) + (XS area ) +( )

Mi2ER (BESEIES) : Treatment information (filled by the doctor):
FLI2REA Medical Reason: oEAINE B Accident oY Disease 0t & Maternity
WERTIBBW &R, B%E, EAEURESATENE:

Pre-authorization requests listed as below, please chose the items prescribed

o EIIAF500070 & Examination with unit price above RMB5,000

o TH2FARIEY3  Outpatient surgery

0 EBRSFARSAYS  Inpatient surgery

0 {ERRIEFARIEYS Inpatient treatments

0 BRI TN2EBM. | NSBIMEANBEESS. A YSSUBYS The first time of outpatient kidney dialysis, outpatient malignant
tumor electrotherapy, chemotherapy or radiotherapy

o XN BRRSERNRERESSW Purchasing or renting insulin pumps and additional devices

o RENIHIN K REYS Emergency medical services beyond Geographic Coverage

o Efh (i51%88) Others (Details)

FEBIER RN |8 Symptoms and onset date/time:

HRIREIZ S EBBXERTIRR

Does relevant symptom or disease appear before your first enroliment? o Yes/o& No
SEKREER Examinations results:

(I L BERIRESRICE Examination report copy will work).

WEMNEH, BIRHSHERERERMNNG If it is an accident case, please provide details including time and reason :

ZKT2FR Diagnosis:




hEIESZ PING AN

SR - BE
2R (BFKHZ) - Treatment Plan (including surgical plan):
AR5 Y3 BER Estimate admission/treatment Date:
¥t = F% A Estimated total cost: FUS R T -
CNY /US$ I( ) Estimated length of stay:
[F& Noticel S5 EBETRIR VA N IRHEABXHRHEEN. Must provide medical records copies along with the
application.

LRSI ANIAS HAER, BNREXADERRERI], MERRGBENFURIRERE.
Please fill in the above information as detail as possible, and send us the relevant medical records, so as to quickly deal with your pre authorization request.

2. RN BPEX LERHTER, NTESHYREMPURRNE, TEHBETRR.

PAH will review the information provided on the application for pre-auth. For other pre-authorization items during the treatment, the client needs to file

another application for pre-authorization.

3. MEBLREBIE: +686-95511%5 7 @EFS: health@pingan.com.cn
Phone number of PAH: +86-400 8833 663 ext 2; mailbox: health@pingan.com.cn




