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How to apply for TheChoice Medical - Cashless Inpatient Facility?
YN{rIEREE TEREBHE - RIRE(ERRTS ?

Please send the completed claim form to claims.hk@bolttechinsurance.com
SBERFATZIRIE RIS E X E claims.hk@bolttechinsurance.com

TheChoice Medical - Cashless Inpatient Facility — Simple Steps (applicable for admission to private hospitals in

Hong Kong) BRE#E -RIE(EMIRT - B PR (BANAEESELRER)

1 | Please complete the Cashless Inpatient Facility Application Form and return to the pre-admission approval
service provider, Union Concordia Medical Group (UCMG) at least 4 working days prior to admission to
private hospital in Hong Kong.

FELZRIRS AR FRFERL I AT E Al &/ D IHE T ERIESAATETE iR So it AR TS e -
iR BRI o
Fax no fEEEES : (852) 2710-8289 (Mon-Fri: 09:00 - 18:00; Sat: 09:00 - 13:00)
(852) 3010-0210 ( Non-office hours)
E-mail |EHIAE : inpatient@ucmg.com.hk

2 | If your application is approved , UCMG will inform you of the arrangement details by phone and will send you
the "In-Patient Credit Arranegment Authorization" and "UCMG confirmation”.

YNRICHVFRRER > MBRBRREUER S VENE TARMERZ MRS ERIRFRES) &
I ERBRRIESDE ) LIEARRZA -

3 | After admission, you only have to complete part | of the Hospitalisation / Accident Claim Form. The hospital
will arrange for your attending physician to complete part Il of the Hospitalisation / Accident Claim Form and
submit to us. Upon discharge, you may have to pay the annual deductible or its balance (if any).

A& BRBERER/BINRBRIVFE - Bl 2 HEHN T2 BEIRER AR/ BINRIBRI 2R
faFxff] o WEERS > SRS F B ERHERE (WA)

4 | You will receive a claims statement after the claim has been processed. If there is any shortfall, bolttech
Insurance will debit such shortfall amount from your registered credit card account.

SR - GREWEIRFASHNBRERRENE - MEER  RESRE T2 BB ERFRUE

Notes:

Cashless Inpatient Facility will not be provided if, amongst other reason (1) hospitalization is due to conditions that
are excluded from policy; or (2) the medical expenses exceeds your benefit limit or (3) you have outstanding shortfall
owed to us. We have the right to approve or reject any application for Cashless Inpatient Facility and our decision in
this regard shall be final.

AR
BPIRBHALIIEEEARIRE GRS » WEEN HRERQRERE - SHIN(ERENRR)UTRA - 3
PR T LURHBIR S ERIRTS: (1) TR REFIEMS AL, 22)BRERBLRETER; Q)T HAEZBARR I I
o

Hotline E3HZA4R (852) 3123 3344
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TheChoice Medical - Cashless Inpatient Facility Application Form

BREBE - RAE(ERIRFSHR

Please complete this form and send to the pre-admission approval service provider, Union Concordia Medical Group
(UCMG) by either e-mail (inpatient@ucmg.com.hk) or fax (852)2710-8289 (Office Hours: Mon-Fri: 09:00 - 18:00; Sat:
09:00 - 13:00) or (852) 3010-0210 (Non-office Hours) at least 4 working days prior to admission. If your application is
approved , UCMG will inform you of the arrangement details by phone and will send you an "In-Patient Credit
Arrangement Authorization" and "UCMG confirmation". You will receive a claims statement after the claim has been
processed. If there is any shortfall’, bolttech Insurance will debit such shortfall amount from your registered credit
card account.

! Shortfall means that in the event bolttech Insurance has made any payment to a hospital for any expenses not
covered by the policy or exceeded the Insured's eligible benefit limit of such policy.

AIREZIEREI I AR R DIOE TR » UEBE A (inpatient@ucmg.com.hk) SEE(852) 2710-8289 (3} T BsfA:

ER—ER EFIREETF 6 KIE ZH/< £ 9 KIEE T 1 KIE) (852) 3010-0210(3 R TR ) I3 F (£

FHUIZBRTS IR - R B o INRERFFEN - BERBREUBE S UENE T MR ER 2 H M sie
MEBUIMREE) K [HERERRESES) UHARZA - HIEEMNZE - EREWEIHIE LB FEREN

Z - MEERD REFRBENE T ZEECERAFAWE -

| EEARRRRE AR ERAIN FBRZ AR ER RIESLE A B H A B RIERERRIRUA

(1) To be completed by Insured / Policyholder BH#i{RA / {REEIFHAIEE

Policy no fREES5ES Name of policyholder fREHFA AR Name of insured R A5
HKID Card no. &# 517 s55H5 Contact phone no. E-mail address ZEEih it
(Only provide the letters and the first 4 digits) (R BEEB EX F K& 4 (181F) B/ BRSNS

Name of hospital B & Date of admission AFzEHHA

(1) To be completed by Attending Doctor of the Insured BH##fRA 2 F:SBEIET

Please tick “ «/“ where appropriate BT EE AEAEE V] 5
A. Diagnostic Details 32Hi3¥1E

Name of patient S AR Sex 1471 O Male
O Female &
Diagnosis &2 Onset Date of Symptoms first appeared (DD/MM/YYYY)

FREERLFEAL (B/A/F)
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B. Treatment Details ;45515

Name of hospital E&f 48 Roomclass | [0 ward OJ Semi-Private [ Private [ Deluxe
AR EE AR R EE
Est ABTBEA(B/B/HF) EsHEREEE(R) Fi75 78 Name of surgery Anaesthesia [z
Estimated date of admission | Estimated length of stay O LA B
(DD/MM/YYYY) (number of days) A FESRET

O GA. & B FilE

Basic diagnostic testing EZsz2 85
O Lab {tE&

[ Other ltems EfthIER:

Advanced diagnostic imaging $/1852 B AR:

O MRl BEHHIRER [0 CT scan EBASHRAES
BiimiE

O Other Items HEfhIEH:

O X-ray X % O Ultrasound BE K

[ PET Scan 1E&

Was the medical condition caused by or related to the following ILF2 & 8 F 515 RAMIEFEES 2 ?

[0 Cosmetic or plastic surgery

ERWIMIER T

[ Obesity or weight control
AREIBEBHIUETIRBE

[ Dental treatment or surgery

FREame Tl

O Abuse of drugs or alcohol

B SAE

[ Mental, psychological or psychiatric
conditions #ER AL, OIBSIERER

[ Congenital, hereditary or

developmental conditions

FRIE BEMENESE

[ Preventive treatment or health

checks A M A B RERE

O Pregnancy, infertility or sterilization
O Attempted suicide or self-inflicted iR, FTERAES

injury (EEIBEERE

Room & board per | Attendance fee Hospital services Surgeon'’s fee Anaesthetist’s fee Operating theatre

day (HKS) per day (HKS) (HKS) BEIRARAEE | (HKS) EHifEm (HKS) fee (HKS)

SRERE (B | sHBLEKEER A (E) (51) FRERENE (BHE) F=E (BE)
(3#45)

Estimated Total Costs for this
hospitalization (HKS)

TS R A A ()

If hospitalization is arranged for scans, diagnostic testing or a procedure that is
normally carried out in a day case, please explain why hospital confinement is
necessary.

MERERALSREA B ETLERHEN—RBETN - FRAERZRR -

Doctor's Particulars and Signature B84 B R EE

B4 (BASEF) Name of doctor (with qualification) TEEESRRE K it Telephone no. and address

Doctor's chop & signature B84 ZEIRK 555 Date (DD/MM/YYYY) BER (B / B / %)
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C. Credit Card Payment Authorisation for Short-fall payment ER-F#{IZEEREE (* Required to complete KFRIER)

(If there is any shortfall, bolttech Insurance will collect the shortfall from the below registered credit card without prior notice.
Shortfall invoice and its receipt will be sent to policyholder together with the claims statement.)

WAEEER  RERERINEFEREN TRUTELER FRREEZEER - ZRENEREWERERNRERRR—HFH
TREFAA )

O Visa O MasterCard FR AR Cardholder's name
Card expiry date Credit Card no.
ERREMHEIE | | | EF-REHS | | | | ‘

I hereby authorize bolttech Insurance to collect the short-fall payment of this Cashless Inpatient Facility from the above credit

card account (if any). X ATEULIRBRIFFREBIEU LERRRFIRNERRREERRBIEEZ ZEANEA) ©

Cardholder’s signature fFf £ AZE Date HEA

Declaration £FH

I/We have read, understood and accepted the Personal Information Collection Statement of the Company (“PICS").
By signing below, I/We confirm this application and agree that the Company may use and disclose all personal
data about me/us that the Company currently or subsequently hold for the purposes as set out in the PICS, and |
understand | can scan the QR code below for review of the PICS or else | can request a copy of the PICS by calling
the Company’s Customer Service Hotline at 3123 3344.

FN/HFIEHE  BARIERAABNWEBABRIER - BENTES » AA/HMERILFFTREAAT R
RIBWEEABRZRY L 2 B ERAIREA AT B RS0k 6558 BB A /B PIFTB EAER - TR
ARILURH T S EE AR RNWEEAERNZ - S NEAATHIE P IRFSHER 3123 3344 REUKEEA
BRERE -

Signature of policyholder Date (DD/MM/YYYY)
REAZE HER (H/B /)
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Personal Information Collection Statement (“PICS")
USRI A B HIERA

Please scan the following QR code for review of Bolttech Insurance (Hong Kong) Company Limited's (the “Company”)
PICS. You can also request a copy of the PICS by calling the company’s customer service hotline at 3123 3344.

AEREU T M EERERE(EB) ARRATE ( TR2AF) ) NREBABRER  EIFRRBARENEF RS
2R 3123 3344 VRSB A B FIEBREIZE -

m]i- d[m
it

English ==lve
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