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Direct Billing Claim Form - Part A Patient Information
BRSSP - A 819 #i2 ABRID:45063753

For 2 claim to be valid, the following two pages (Part A and B) must be completed and submitted to MSH CHINA ENTERPRISE SERVICES CO., LTD. (hereinafter "Service
Center”) which is the appointed Service Provider appointed by your insurance company within 180 days after the date of service. Please full fill all parts with °, if patient is
new born baby, Information related to |D document can be primaryinsured's
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Patient Information FiZ AER

Member ID £ RE™: DOB £8%:07 MM 29 DDE/2005  YYH
Name #8386 Gender #£31™: o BMale ©1 ZFemale
Nationality [¥ ¥ Profession B7k:

Type of ID document JFEEHET™ . Ghinese ID cardBHATE © Passporti®# nMainland Travel Permit for Hong Keng and Macao Residents # BIER R st BT E

Number of ID document i # 2 5*:440305200507291529

Period of validity of ID document iEft 772} MMM/ DDH/  YYZE-  MMKE/  DDIY YY
i

Tel. B2i%*:13602520452 Email 1L 5

Permanent Adress & {1 1kt

Relationship between the Patient and the Primary Insured &ii% A 5 1 (R B AD R R
O Principal 4: A. ) Spouse Alf% O Children &

Anti- insurance Fraud Prompt Fz S5 iR o

Integrity is the fundamental principle of insurance contract. One will undertake the following legal liabilities in case of involving in the insurance fraud: i {7 A% 51 {5 [ kA
W, KRR VR AR L F IR

Criminal Liabilities One engaging in the criminal activities of insurance fraud can be subject to criminal penalties, including criminal detention, fixed-term imprisonment,
combined with criminal fine or confiscation of property. The appraiser and certifier of the insurance accident providing the false documentary evidences and the conditions for
others to engage in the insurance fraud will be dealt with as an accomplice. [JH 4 F1{1] il B2 TFSRALFIGAY, Tk 2 FTL. UGN, b T e A S (P S
(F. SIS A, W0 AE IR BRI Y] SCPE, ofl A RIS 00, CAGRES TR SRR RN AL IC AL,
Administrative Liabilities If the insurance fraud activities can't constitute a crime, the one may be subject to the administrative penalties of 15 days of administrative detention,
a fine of less than RMB 5,000. The appraiser and certifier of the insurance accident providing the false documentary evidences and the conditions for others to engage in the
insurance fraud will be subject to the corresponding administrative penalties, [ 4750 H{E] (AT Gl iR WIG a0, PO HHALIER, A2 161 LUF . 50007Cil T am
FPRCAL . CRBQSEACAYSEE AL UEUT A KSR UL BERERN] XA, of A SRR (R R PR, B A SRR AT LT

Civil Liabilities If one fails to fulfill the obligation of disclosure on purpose or due to gross negligence or there are other insurance fraud activities, the insurer/Service Center
may not pay the insurance reimbursement or benefits, [ (4967 (F 1 i Q08 Ll sheok AT ol 0 2 Foo SEAEEEIUHRARIG I ATy FRE 2 L 5 b LT i AR IR L Y
RSN,

| hereby declare the above answers and all materials submitted by me are true and correct without false statement and gross omission. | have read and acknowledged Anti-
insurance Fraud Prompt, Insurer/Service Center is entitled to refuse to pay the insurance reimbursement and pursue the corresponding legal liabilities in case of false
statementorconcealment, 4 J i UG, A AR U BN, PSR R N, H ORI (R AR W RY o ATl Rk BaRETAL, TRISE
G B S e L AT LA (o CRBE WA 5 6 DT AR TURK TR TR AT

Our direct billing providers are not representatives of MSH CHINA. They merely provide a convenient service for our members by sending the bills direct to us for direct
settiement. It is NOT their responsibility to determine if certain treatments are covered under your specific health plan, meaning that certain charges may not be covered due
{oreasonssuchasthetreaimentisexcludedunderthePolicy you'vealreadyexceedthemaximumbenefitforthepolicyyear, orapol icyco-pay wasnotpaidduringthevisit

_etc. In such cases, the haspital will charge you directly.If we have aiready paid on your behalf, we will ask for reimbursement from you. MSH #1514 52 1% B2 4 JEMSH CHINA
MoshAF i, FATROUA SR (ST I %, 35 R0 S O ARG 1 B P S P T . BT, TR g 05 1 ORG-S A o i e 0 ) A X T 9
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| authorize any physician, medical institution, druggist, insurance company, employer, labor union, or organization or individual to release information to the Service Center
including copies of records, concerning advice, care or treatment provided to me or my dependent as is required to properly pay all benefits, if any, due me, or my dependent
for this claim. | fully understand: without such infarmation may have an effect on the benefits to which | and my dependants may be entitled. The Sgfice Center may also be
unable to process the claims of my dependants and me and serve the medical needs of my dependants and me without access to some or all information requested.

All information collected in this process will only be used within the scope of the health policy and may not be released to any other party wil en my consent. If this

claim is direct billed, | acknowledge that | am responsible for any fees that my insurance policy does not cover. A photocopy of this authari

effective and valid as the original N
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| agree to entrust MSH CHINA ENTERPRISE SERVICES CO., LTD. to act as my agent for this claim. The authority of the agent is: to process the clb{mlﬁpjibaﬁm,reoe_ive
the notice of claim decision, receive the payment and sign it, and the authorization is valid until the settiement of this claim. S P e )
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If the Patient is a minor, the Claimant shall sign the signature
i : D
atient's Signature M2 AEF ‘?r Jc- RO ANKREA - GPHASE i —y
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Claim Form - Part B Medical Information
HEEPER-BES EFER

Pleasenote:Aphotocopyofthemedicalrecord(s fromtheoutpatientvisit(s)mayreplacePartBofthis ClaimF orm.Please submit
discharge summary if it is an inpatientclaim.

FiE: 1S9 S OE ol AT R A PBIT R . (ER RIS R

b |

2. Medical Information - To be Completed by the Treating Physician Eff 8 - HATEMRAE

Chief Complaint : i/f:

The First Time you note the condition or symptom ZERE —RNEAMWE EDFERER

PhysicalExamination {4 fi ¥ f1:
LabTestsandResults {4 & 75

Other Exams and Results JLfl ks fr i 5 4L

Diagnosis/impression %8/t &

Details of treatment provided ifif; {4 &

Medication#i#%i{i; (Medication name(s) and dosage(s)#341 7 b Al & F )

I Checkup ks [ Immunization i¥ 44
[ Therapy i3} [ Acupuncture §t %

1 Operation f-#& (Operation name and time #4244 B Jeif ) ) /" Bl Maternity

Description of Medical Procedure Ef7 B Charges W=

Consultation fee(s) %17 &

Drug fee(s) #j#

Lab test fee(s) 44 4k i &

Exam fee(s) }i it ¥

Acupuncture fee(s) % %

Therapy fee(s) 147 &

Others 111t

Total £t

SignatureofTreatingPhysicianifii7 1 % # Datel | #: MM/ DD/ YY4E

*Please send this completed Claim Form, along with the photocopy of the patient's valid picture ID card / Passport & insurance card, original Invoice(s)/Receipt(s), photocopy

of your medical record, prescription (if any) and discharge summary (for inpatient claims), to the Service Center with in 180days.

HE Y 5 O T TR A B T R S A R GRER F IR, B, MR, RFORRAT). BRANY (ERET) MMOfE1B0 KN

WAL

Submit Claims to Direct Billing Claim Department « 55 Wt U EL 10 5 (LTRSS
5F, Building 9, Lujiazui Software Park, Lane 81, E Shan Road, Pudong, Shanghai, P.R.C 200127
L ifgall 4L BE 91 B AV 40 FHO Y BEJLIRSE diHR. 200127
Tel: +86 21 6187 0220 - Fax: +86 21 6160 0208 + Email: networkclaims@mshasia.com
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