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Direct Billing Claim Form - Part A Patient Information
EfEEG S - A 82 fiZ2 AER1D:45063753

For a claim to be valid, the following two pages (Part A and B) must he completed and submitted to MSH CHINA ENTERPRISE SERVICES CO,, LTD. (hereinafter "Service
Center”) which is the appointed Service Provider appointed by your nsurance company within 180 days after the date of service. Flease full fill all parts with *, if patient is
new born baby, Information related to ID document can be primaryirsured's
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By SRR Y. CUTE M O, SR P BARF S 12 R A A B
Patient informataon ML A s R
Member ID £RE™: DOB #H%¢7 MME /29 DDH/2005  YY#
Name #&™ 35 Gender #8™: o BMale o ZFemale
Nationality [¥ {5 Profession I

Type of ID document IE# 2 8™ : - Chinese I sacdB 6 F - PassportiEM - Mainland Travel Permit for Hong Kong and Macao Residents #8 BE R ik BT T

Number of ID document iE #4-2 55™:440305200507291523

Period of validity of ID document i {1 11 % 1): MM I/ DD/ YY i MM H/ DD/ YY
i

Tel. BiE*:13602520452 [Email L

Permanent Adress (bt

Relationship between the Patient and the Primary Insured 1% 015 1B A R
[ Principal 4« A, [] Spouse &'{4 (1 Children " &

Anti- insurance Fraud Prompt 5z B 8 205
Integrity is the fundamental principle of insurance contract One wil uncertake the following legal liabilities in case of involving in the insurance fraud: vl {1 & B TR0 A Jt
W AR BRI R R B R R AT
Criminal Liabilities One engaging in the criminal activities of insurance fraud can be subject to criminal penaities, including criminal detention, fixed-term imprisonment,
combined with criminal fine or confiscation of property The appraisr and cartifier 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. DI EY M ir B Raa 00 Al, ATHE S 2 RINEL. f00REM. Ik T & ol 2R TR 45 20
. GEGYANRE N, WEINSEIR B RV ] . AT SRR R P0G, BATRRG SR TE R LR Lk
Administrative Liabilities If the insurance fraud activities can't corstitute 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 in-urence accident providing the false documentary evidences and the conditions for others to engage in the
insurance fraud will be subject to the mrresponding administrative peralties. [ T8 540 TSI FRITEN. M4 MRRRNY, FTEESZFNS]ILLTME . 50000Cul T T
RG], R SR A I AR ER BB T T, ) s R . ] el il
Civil Liabilities If one fails to fulfili the abtngabon 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. DL 5101 2o BETE Kl R b ir e i 5%, A (e IO RIS TR 17 . G 20 ) MRt 35 b LT 8 A AR IELIGY 1Y
o e & 1 AT
| hereby declare the above answers and all materials submitted by re are true and correct without false statement and gross omission. | have read and acknowiedged Anti-
insurance Fraud Prompt. Insurer/Service Center is entitiad to refuse o pay the insurance reimbursement and pursue the corresponding legal liabilities in case of false
statementorconcealment 4o AU T LRI ST, A MBI LU e s, OF K De i DR, HLOSRIER R (R LR RCIESE Y . INTTI iR, (RS
% il PHR % LT A o OB £ 8 i 2 TEIL e i 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 treatr enis are covered under your specific health plan, meaning that certain charges may not be covered due
toreasonssuchasthetreatmentisexcludedunderthePolicy,you'veal ea lye rceedthemaxmumbenefitforthepolicyyear,orapolicyco-pay wasnotpaidduringthevisit
..efc. In such cases, the hospital will charge you d1rec11y If we heve ziready paid on your behalf, we will ask for reimbursement from you, MSH %&£ (] 5 % 5% 4+ EMSH CHINA
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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 treatmen providad 12 ma 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 information may heve an ffect on the benefits to which | and my dependants may be entitied. The Service Center may also be
unable to process the claims of my dependants and me and senve the radical needs of my dependants and me without access to some or all of the information requested.
All information collected in this process will only be used within the s zop= of the health policy and may not be released to any other party without the written my consent. If this
claim is direct billed, | acknowledge that | am responsibla for any fee s that my insurance policy does not cover. A photocopy of this authorization shall be consmered as
effective and valid as the original. - e,
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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 c!m
the notice of claim decision, receive the payment and sign i, ar avthenzation is valid until the settiement of this claim
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If the Patient is a minor, the Claimant shall sign the signature
Patient's Signature M2 AEF: Z E—{‘&J ERBANFHEA - HBEALS

Date B3 Iﬁw\l LDDII o W
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Claim Form - Part B Medical Information
BIERIER -B S BEFER

Pieasenote:ApholocopyoﬁhemedicaIrecord(s)frnmtheoutpatientvisit(s)mayreplaceParlEeﬂmaC;aimForm.PIease submit
discharge summary if it is an inpatientclaim.
Bk (1SRG S EPE ol I CRENG i BB R . (EBR BRI L PRI A2

2. Medical Information - To be Completed by the Treating Physician Ef7 {8 - BT EMAS

Chief Complaint | i

The First Time you note the condition or symptom %% 5% 8 — X 2 HIAUIT § RF M5 ER

PhysicalExamination {4 43

L

LabTestsandResults {4,

Other Exams and Results |Lifiby ¢ J0f

Diagnosis/impression i%#i/(1 4.

Details of treatment provided i { -

Medicationsi51%7; ( Medication name(s) and dosage(s)# ¥ 7 = fI ¥ Fi)

[l Checkup 4% [ Immunization i 8 72
Therapy 1417 Acupuncture ¥
Operation - # ( Operation name and time T4 &5 AL f i) T 422000 Matemnity
Description of Medical Procedure &7 AR Charges W2

Consultation fee(s) i%17 %

Drug fee(s) £ %

(fhse

7

Lab test fee(s) i

Exam fee(s) Fi o

Acupuncture fee(s) it & #

Therapy fee(s) 1#1/ %

Others JLitk

Total & it

SignatureofTreatingPhysicianif 11 %1 % % Date! | ] MM 1/ DDl I/ YYiE

card | Pacspon & insurance card, onginal Invoice(s)/Receipt(s), photocopy
Servica Cercer with in 180days.
BB A AR MBS CITELHIE ) MIAENTTEI80 KA W

“Please send this completed Claim Form, along with the photocopy of the patient's valid pict
of your medical record, prescription (if any) and discharge summary (for inpatient clai
S AT RO B D Y 1 B AT IR (AT S S LD il AT By

Submit Claims to Direct Billing Claim Department « /#1854 1] 5 U590 cof PR A0
5F, Building 9, Lujiazui Software Park, Lane 91, E Shan Read, Pudong, Shanghai. P.R.C 200127
Ao BT SERG R ALY B9 R LB R, 200127
Tel: +B6 21 6187 0220 + Fax: +86 21 6160 0208 + Email networkclaims@@mshasia.com
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