FOSUNHEALTH

BEXSREERIE
TR IER
PRE-AUTHORIZATION REQUEST FORM
400-611-7777 pre—auth@fosunuhi. com. cn
A 5 NfE B Member Information
44 Member name: P51 Sex: tH AR H 41 DoB:
UEAEEA 1D type: OHE ID card 4 #8 Passport  [JHAt Other ( )
WEAF5AS 1D No. : k& HIE Contact number:
FEL M Email: {RELS Policy No. :
REGA 2 B Effective date: RS2 H #H Termination date:
B ESFHLMIEE Provider Information
EESTHLI Provider: FEIREA Attending doctor:
itk Address:
M2 KL= Department: HLHE Email:
k& HLiE Contact number: £ Fax:

C B8 (HEAIET) About the Treatment (filled by the doctor)

25K Treatment reason  : [J¥%JG Disease O &4 Accident

ZWiDiagnosis:

FEIRIE] Onset date:

Y7k (B FARGZE) Therapeutic schedule (including surgical plan if any):

VAT XM The procedure will be performed : [J[]iZ Outpatient O{FB% Inpatient OH I Day
case

NBE /367 H - TRAEAF B8 K5

Admission/Treatment date: Estimated length of stay:

Fifi 5. 2% FEstimated total cost: CNY /USD

HEER TR (AT B BRI & 45 A% ) Important clinical findings (copy of examination reports is
acceptable) :

VE U B 2R B DG RS R DOIE B L A I S A b B . Please attach any available medical records and diagnostic reports along with
this form to support the medical necessity

ANGAFAE B SN RTINS, BRESZARNERE AR NI YLk, ThRbs. T iRURSHZE, KNE

SEE UL EE B A A NS BB . ATERNENLDG . SN, R AR IR S R B R R i eh R A i R AR R A PR A ] .

I hereby declare that the above information is provided by myself and no material has been withheld and information given herein is true. I
authorize that any medical providers, judicial administration, institute or individual that keep medical history or records or knowledge of
me who I have attended or may hereafter attend to disclose such information to Fosun United Healthcare Insurance Co., Ltd. for the purpose
of assessing and processing pre—authorization services.

PR AN B B P NE 42
Signature of Insurant or Guardian: EI% Date (YYYY/MM/DD) :

TR LI, G AR RIS 10, Joe 2 AT 1 0 DL B I o A% 44510 Sy D
Pre-authorization opinion (Notice: This authorization cannot represent claim results, final payments are subject to claim

audit conclusions):

BN Verifier: HiDate: ¥ ANAuditor: HiDate:

*EREATERNERS, BRREARZ4L, Ui,

*The form is written in both Chinese and English. If there is any inconsistency between the two languagies, the Chinese version shall
prevail.
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