E-Care Healthcare Plan 2
t europ
Direct Settlement Claim Form EIEHEHE (Fvyva1lLAY—EA)BE#E  assistance

Please complete all the sections in English and hand it over to reception.

LEMEEBCIHRADL, LETVAVICHELTEL,

Section 1 - Policyholder / Patient Details &% DsEHl

Title Firstname Surname Date of Birth
"4 bL & 3 £%AAH
Membership Number Scheme Code
AN=vTES Ax—LES

Section 2 - Medical Details 285l

Please provide us the following information FERIEHZE CSEATF S

A full description of your medical condition which requires treatment S EAENHELS Please advise us of the date when you first started
NEIRRDIEREIERATEL, to experience a problem with this condition. {a]

FRENDIEIRN IR DT DD EBR A TT S,

Please state the name of the doctor you are consulting with and the date of the first consultation for your condition. EXEDHLHEI. W2 H
ZIERATELY,

Physician’ s name {EZEEDHARI: Initial Consultation #J52H

Section 3 - Declaration - Patient Signature & Release BHEZE - BENDEL  HHRAM

| declare that to the best of my knowledge and belief the statements made on this form are true and complete. | understand that if this claim is found to be fraudulent in whole or part my
membership will be cancelled immediately and | will be liable for prosecution.

| shall be liable for any medical expenses if the disease (injury) described herein should not be within the scope of insurance coverage. A photostatic of this authorization shall be considered as
effective as the original.
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FECAN—C0ERE (BE) MRS REGOBNVES R ARERCHTIBEERETIIRVET, B, FEOFEESLERELR U NIHILDERHET

Data Protection Notice - Europ Assistance implements strict controls over electronic data and manual personal data. The confidentiality of member information is of paramount concern to us
and we fully comply with European Data Legislation and International Confidentiality Guidelines. You have a right to access the personal data that is held about you. You also have the right to
request that we amend any information which you believe is inaccurate or out-of-date. Please read this declaration before signing this claim form to understand how your data may be processed.

| consent to the processing of my personal data by the Europ Assistance or any other member of the Europ Assistance Group supplied by myself as long as this processing relates to administering
my health insurance policy, underwriting, handling and settling of claims, detecting, preventing and suppressing of fraud and the keeping of statistics.

| authorise Europ Assistance or any other member of the Europ Assistance Group to seek any medical information relating to myself or my dependants. | also authorise any doctor, dentist,
hospital, laboratory and any other provider of healthcare, medical or dental services to provide full medical information relating to myself or my dependants in accordance with the Access to
Medical Reports Act or ather similar legislation.
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*Patient’ s Signature
Parent/Guardian if under 18 years old

Date DD / MM /
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