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HealthAngel Medical Insurance Plan
Annual foot or eye examination

application form

"=5F . EEREETE
FEENIREE KL

Please submit the completed form via fax or email BB E 3 E HIER SIEZ RS ¢
Fax 8E : 2802 6633 Email address EEEi ik : zurich.medical@hk.zurich.com

For any enquiry, please call 2968 2222. WIAFIEH - FHE 2968 2222 -

Please use blue or black ink and write clearly in CAPITAL letters. Please complete the form in English. FEAEENRBREFE - AEXKIEEHEAZSER -

All fields are mandatory. FiEIEE W/EER -

Clear form

1. Insured person’s information Z{RAZER

Policy number

TREESRAS

Last name First name

% =

HKID/Birth certificate number Mobile phone number
BEBGME / HEBAEIN TRENEEE RS

Correspondence address 48zl it 1t

Flat/Room* Floor Block Building

= / BArF 18 23 RE

Estate name/no. & name of street/lot no.* District HK/KLN/NT*
EEM / ma R / et & BB/ NBE/HR

Email address
ESEL

*Delete whichever is inappropriate 1S* il Z= @&

Our company may contact you by email to obtain additional information to process your application, if necessary. If you would like to change the
communication channel for this application to mail, please tick the box:

MEEE  ARIBUBFBHESRME BETENEHMAEN  DEE BTIHEE; 0 BETERSREERUBH RIS  SESRAMNL vV
5

[] I prefer to communicate via mail

WAER A5 TR 4

(If you have an insurance intermediary/agent, our company will contact you via your insurance intermediary/agent.)

(W BENERRBNA /&L ARTHBBRBPNTA / KELkiE B - )
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2. Supporting documents EHEX &

To process your application, kindly provide the below required documents together with this form to our company. Our company may request for
additional documents.

BIREUT X - BRLFRE—HREAAT - DURIBEHBE - AT O sEERIBHEEIMBRSIH -
Supporting documents checklist &R 45 E:
[ ] 1. Copy of medical report dated in the past three months showing any one of the following results:
REBE-—ERANEERRSEIA - MRSV RIBLFE-IEER:
e HbA1C equals or greater than 6.5%
HE{EMATE A HbA1C 7£6.5% 3 E
e  Fasting plasma glucose equals or greater than 126 mg/dL (7.0mmol/L)
ZEfe M 4% MAE#E 126mg/dL ( 7.0mmol/L ) 3 =
e Two-hour plasma glucose equals or greater than 200 mg/dL (11.1Tmmol/L) during a standard oral glucose tolerance test
EOREMSEEET - METMEE200mg/dL (1. 1mmol/L ) s E
e Random plasma glucose equals or greater than 200 mg/dL (11.1mmol/L) with classic symptoms of hyperglycemia or hyperglycemic crisis

BB M 4% MAEAE200mg/dL ((11.1Tmmol/L ) sk EA & MEERES

AND &

[ ]2. Copy of referral letter of the captioned foot or eye examination recommended by your attending doctor dated in the past three months
EBE—ERANEIZBLIEEARSAEENRRENENEaIE

3. Declaration and authorization ZHE &S

1. 1/We declare that all information provided by me/us above is true and complete to the best of my/our knowledge and belief and such information is
provided without reservation or withholding of any kind.

KN/ ROZRIER - DLEBRAA / ROFREZEHERIBEEA / ROPMAEBEREKTEER - MAA / ROTREER SRS E T
IREBEBEM -

2. 1/We confirm that I/we have read, understood and agreed to Zurich Insurance Company Ltd's (“the Company”) privacy policy as described
below.

RN/ HEERAAN / RACEHE - BETESM iR RBERAS ( "T&28. ) ZABEER -

3. I/We hereby authorize any physician, medical practitioners, hospitals or clinics by whom or where I/we have been observed or treated to give full
particulars about my/our health or provide the relevant report or document to the Company or its agents.

BN/ HEEEREOUSERAN / K2R ELE - BFEAR - Bl RHERAA / HPREZERSEEERNESINET SAT
FHEAEA -

4. |/We hereby further authorize any parties, including but not limited to police and government authorities, airlines, travel agents, insurance companies
etc. who are in possession of my/our insurance proposal information, claim information or any related information to release part or all of the
information about me/us or related incidents of injury, loss or damage to the Company or its agents.
BN/ BEEESEAAN / BOAREER - RELHDETOERERN 2—7F - RFREARRES REAHEE - MZEAE - RBAS - REBATSE
OB ALSAR - JLUSEOEEEBREAN / RMIERZE - BANEZBEEHSERNRERT SATIERIEA -

5. A photocopy of this authorization shall be considered as effective and valid as the original.
ISR E I ABEREEAN -
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4. Notice to customers relating to the Personal Data (Privacy) Ordinance (“Ordinance”)

BEABAER (FhBR ) %60 ( "RRIRGI. ) BEFE

The personal information of customers (including policyholders, insured persons, beneficiaries, premium payors, trustees, policy assignees and
claimants) collected or held by Zurich Insurance Company Ltd (“Company”) from time to time, which also includes data collected or generated
in the ordinary course of the Company’s business and the continuation of relationship with the customer (such as claim information and medical
history received from third parties), may be used by the Company and/or a company within its group (“Zurich Insurance Group”) for the purposes

necessary in providing services to the customers (otherwise the Company is unable to provide services to customers who fail to provide the required
information).

HHRERIBARAT ( "ART ., ) ARREIFAENER (BREAREFEA - ZRA - Za3 A REURA -~ GEA - REZBARRE
A) BAER - EPREREASABEBBREPUEMEELRE FHNEGMIEESEENER (NS =S KINREERTRE ) - 90
HARE R / HEFEEE ( "HRUHRBER, ) ANATIEAELAAEFEHREMVAENAR ( BAEARTRBEDRERHEMBERN
EPRHMRE ) -

Please read carefully the details of the Company’s privacy policy which is made available on our website at

www.zurich.com.hk/pics or by scanning the QR code. You may also contact our Customer Care Center at 2968 2288 or
insurance intermediaries for enquires.

KRTZFHRBHRFEH R www.zurich.com.hk/pics T EBIFHQRISAR - MINTI2E2968 2288 IRV EF AR TS T /LhBsk
BXEEREP T AEM -

Name of insured person (name of parent if insured person is under 18)
SIRASE (NZRARMI8H - FIERSESHHE )

Signature of insured person (signature of parent if insured person is under 18)
RRAEE (NRHRARMI18H - sHEKXHEEE )

o LTI

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)
25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong

®
HRURRARAS (Rm TRz 2 BRAS) Z U Rl C H
BB EREMKI18RIESRP/I25-2612 -

Telephone E5F : +852 2968 2222 Fax {5& :+852 2903 9340 Website #81IF : www.zurich.com.hk .-ﬁ?* A@ ﬁ
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