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THONG BAO BOI THUONG — CLAIM FORM

Thong bao bdi thuong nay khong phai viéc thira nhan trach nhiém phép Iy cia Cong ty bao hiém/ This claim form is not
an admission of liability.

Vui Long st dung thong béo bdi thudng riéng cho mdi dot kham/diéu tri/ Please use a separate claim form for each
separate admission.

Bio hiém sirc khée toan ciu — MIC Global Care

Lwu y quan trong/Important notes:

1. Céc thdng tin trong mau thdng béo boi thudng nay can phai duoc cung cip boi bén mua bao hiém. Bén mua bao hiém
can dam bao chir ky trong yéu cau boi thuong nay tring khop vai chir ky tai Gidy yéu cau bao hiém hoic hgp dong
bao hiém/This form is to be completed by the Policyholder. Please ensure that your signature tallies with the signature
that is provided to our Company.

2. DPé dam bao yéu cau bdi thuong cd thé duoc xir Iy chinh xéac, vui 1ong cung cap day du cac thong tin hozc tai liéu duoc
yéu cau duéi day/ To enable us to process your claim promptly, please ensure that the form is fully completed.

3. MIC c6 quyén yéu cau cung cip thém céc thong tin/ tai liéu trong trudng hop can xac minh/ We reserve our rights to
request additional information or documents if needed.

4. Yéu cau bdi thuong can dugc giri dén MIC cling véi tat ca cac tai liéu lién quan trong vong 30 ngay ké tir ngay diéu
tri/ Claims must be submitted along with all supporting documents within 30 days from the date of treatment.

A. Thong tin vé Hop ddng bao hiém/ GCN b:o hiém/ Information about Policy/ Insurance Certificate

Bén mua bao hiém/ Policyholder:.............c.cccocceeeeevee v | S hop dong/GCN bao hiém/ Pollcy
number:.. et e e et e e e et e e ane s

CHI TIET VE NGUOI PIEU TRI/ PATIENT’S DETAILS

Ho va tén Nguoi diéu tri/Patient name:............c..c.cceeoee... ... Ngay sinh/Date of birth: dd / mm / yyyy

S6 CMT/CCCD/Hb chiéu/ Qudc tich/ Gigi tinh/ Chwong trinh bao hiém/

ID/Passport number: ..................... Nationality:..........| Gender: (M/F) Planz. ..o
Email address: ... ..o et vee i e e e e et e e e e e S6 dién thoai/ Contact NUMDEr: ... ..o oo e

B. THONG TIN KHAC VE NGUOI PUQC BAO HIEM/ OTHER INSURED’S DETAILS

Ban c6 dang tham gia mot don bao hiém stc khoe tai cong ty bao hiém khéac hay khéng? / Do you have other medical plans
with other insurance companies? [J C6/Yes [ Khong/ No

Néu “C¢”, vui 1ong cung cap sé hop dong bao hiém, ngay bét dau bao hiém va tén cong ty bao hiém. / If “Yes”, please
state the Policy No., Commencement date and the name of the Insurer.

S6 Hop dong/GCN/Policy | Ngay bat dau bao hiém/ Cong ty bao hiém/ Insurer
number Commencement date

Ban da guri yéu cau boi thuong dén Cong ty bao hiém trén hay chua? / Has a claim been submitted with the above Insurers?
[1C6/Yes [1Khong/No

Néu ban tra 1oi “C6” cho mot trong hai cau hoi nay, ban vui long cho biét tén cua Cong ty Bao hiém do/ If you have
answered ‘Yes' to either of these questions, please give the name of the related insurance company involved.

Vui long gui kém ban sao thur giai quyét yéu cu boi thuong/ching tir thanh toén tir Cong ty bao hiém d6/ Kindly
submit a copy of the other insurance company’s claim settlement letter/payment voucher.

€. XAC NHAN CUA NGUOI PIEU TRI/BEN MUA BAO HIEM/ PATIENT/POLICYHOLDER’S DECLARATION

Toi xin xac nhan:

1. T6i ty quyén cho Béc sy, Bénh vién/Phong kham hozc bét ky to chuc y té nao khéc cung cap thong tin va/hoac ho
s0'y té, theo chin doan va/hozc diéu tri bang thude cho tdi hoac gia dinh t6i 1a Nguoi dwoc bao hiém, va

2. T6i 1ty quyén cho Tong Cong ty C6 phan Bao hiém Quéan Doi 1a Cong ty bao hiém phat hanh Hop dong bao
hiém/Gidy ching nhan bao hiém Strc khoe toan ciu va cac bén thir ba duoc chi dinh; dé thu thap thém théng tin/hd so
y té tir Bénh vién va/hoic cac bén khéc lién quan dén chin doan va/hoic céc dich vu y té dugc cung cap cho toi hoic
cac thanh vién dugc bao hiém trong gia dinh t6i nhiing thong tin lién quan dén qua trinh xu 1y khiéu nai theo Hop
dong bao hiém/Giy chirng nhan bao hiém va diéu kién diéu khoan hién co.
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3. Rang tat ca théng tin trén Mau yéu cau boi thuong (Bénh nhan noi tra) da dugc viét mot cach trung thuc va toi dong

y rang Thu Uy quyén nay s& duoc sir dung ngay lap tic.

4. Ban sao cuia xac nhan nay la hop 1€ va c6 hi¢u luc trong ting véi ban gée.

5. Toi uy quyén/khéng ay quyen cho nguoi trung gian Bao hiém cua toi thay mat toi thao luan vé céc tinh trang y té

can thiét véi Cong ty bao hiém cua toi hoac trung gian Bao hiém duoc uy quyén.

I hereby confirm:

1. That | authorize the Physician, Hospital/ Clinic or any other medical institution to give the information and/ or
medical record, according to the diagnosis and/or medication treatment which given to me or my family which
being as the Insured, and

2. That | authorize Military Insurance Corporation / product name GLOBAL CARE and its designated third party
administrators; to gather further information/ medical records from the Hospital and/ or other parties related to
the diagnosis and/or health services provided to me or eligible members of my family which may be required to
process the claim in accordance with existing policy and term conditions.

3. That all information on this Reimbursement claim Form (In-Patient) was written truthfully and | hereby agree
that this Letter of Authority to be used promptly.

4. That copy of this Declaration is as valid and has power in accordance with the original document.

5. I authorize/do not authorize my xxx’s Insurance intermediary to discuss medical conditions as necessary with my
Insurer or its authorized Insurance intermediary on my behalf.

Chir ky ciia Ngwoi dwoe diéu tri/ Bén mua biao hiém/ Patient/Policyholder signature:

Ngay thang/ Date:

D. TAILIEU KEM THEO /DOCUMENTS TO BE SUBMITTED

Vui long danh diu vao cac 6 bén dudi va guri cac tai liéu bit budc. Néu cac tai liu bt buse khong duoc gui hodc khong diy
du, yéu cau cua ban chi duoc xur 1y khi nhan duoc day du cac tai lisu. MIC ¢ quyén xac dinh xem c6 thé tir bo bat ky tai lisu
nao dudi day hay khong. MIC sé& théng bao cho ban hodc tu van tai chinh caa ban néu MIC can lay thém thdng tin tir ban
hoic cac bén khac dé xir Iy yéu cau cua ban/ Please put a tick in the boxes below and submit the mandatory documents. If
the mandatory documents are not submitted or partially submitted, your claim will only be processed upon receipt of the
full documents. We reserve the right to determine if any of the documents below can be waived. We will notify you or your
Financial Consultant if we need to obtain further information from you or other parties to assess your claim.

71 Thong bao bdi thuong duoc dién day du théng tin (Ban gbc)/ Claim Form which is to be completed fully
(original)

T Ban gdc hoa don y té thé hién cac chi phi diéu tri/ Original final itemized medical bills

Tl Ban gbc bang chang thanh toan/bién lai thanh toan. (Néu yéu ciu tro cép tién mat, ban sao cua hoa don cudi
cung dugc chap nhan)/ Original proof of payment/ payment receipt. (If claiming for a cash benefit, a copy of the
final bill is acceptable)

71 Ban sao két qua xét nghiém chan doan (két qua xét nghiém, chup X-quang, v.v.), b4o co tom tit xuat vién cua
bénh nhan nai trd/ Copy of diagnostic test result (Laboratory result, X-Ray, etc.), Inpatient discharge summary
report

7] Ban sao don thudc dugc bac sy ké cho cac loai thudc mua & hiéu thuéc bén ngoai hé thong/ Copy of doctor’s
prescription for medicines purchased at an external pharmacy

7] Ban sao cé4c bang ké thanh toan vién phi va Ban sao Thu thanh toan tir Cong ty bao hiém/ Chu lao dong (néu yéu
cau sb du tir xxx)/Copy of final itemized medical bills and Copy of Settlement letter from Insurer/Employer (if
claiming balances from xxx)

E. THONG TIN YEU CAU BOI THUONG / ADMINISTRATIVE SPECIFIC TO REIMBURSEMENT CLAIMS

S6 tién yéu cau bdi thuong/ Amount claimed:

Tén Ngudi thy huong bao hiém (CHU IN HOA)/ Beneficiary name (IN CAPITAL LETTERS):

Théng tin chuyén khoan ngan hang (Chi tiét ngan hang s& dwoc yéu cau néu trude do khong dugce khai bao trong don ding
ky) / Telegraphic bank transfer (Bank details will be required if previously not declared in application form)

S6 tai khoan ngan hang/ Bank account number: bia chi ngan hang/ Bank
address:

Tén ngan hang/ Name of bank:
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Ma& SWIFT ngan hang/ Bank SWIFT code:
Thanh toan sé& dugc thuc‘hién bang don vi tién té duoc xac dinh trong chuong trinh bao hiém cua ban trir khi ching
toi co thoa thuan khac bang van ban. Payment will be made in the currency defined in your plan unless we agreed

otherwise in writing.
Viéc diéu tri ban dau dugc thanh toan bang don vj tién t& nao?/ In which currency was the treatment originally billed?
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Part Il — Thong tin chi phi y té ciia nguwoi dwgc bao hiém dwgc xac nhan béi bac sy (Chi 4p dung cho trwang hop diéu
tri tai nwéc ngodi)/ To be completed by the Medical Practitioner at the Policyholder’s expense (Applied for aboard

treatment only)

Lwu y quan trong/ Important note:

1. Phén II dugc hoan thanh boi bac s/ Part 11 of this form is to be completed by the Medical Practitioner.
2. D€ dam bao yéu cau boi thuong co the duogc xur ly chinh xac, vui 1ong cung cap day du cac thdng tin hogc tai liéu duoc
yéu cau dudi day/ To enable us to process the Life Assured’s claim promptly, please ensure that the form is fully

completed.

3. MIC c6 quyén yéu ciu cung cap thém cac thdng tin hoic tai lidu trong truong hop can xac minh/ We reserve our rights
to request additional information or documents if needed.

F. THONG TIN Y TE (Phén F. dwoc hoan thanh béi nha sy)/ MEDICAL SECTION ( Section F. to be completed by

Dentist)

Thai gian khai phat bénh/ Duration of illness:

Ngay kham/ Date of consult:

Nguyén nhan va triéu chirng/ Complaint & main symptoms:

Chan doan/ Diagnosis:

Cac biéu hién khac cua bénh/ Other conditions:

Kiém tra dinh ky/ Routine
Check-up
Bam sinh/Trong giai doan
phat trién/
Congenital/Development
Tai nan lao dong/ Work
Related Accident
Tai nan giao thong/ Road
Traffic Accident

Vui long danh dau vao 6 thich hop/ Please tick when appropriate:

[ Chinh nha/
Orthodontics

"1 Phau thuat tham my/
Aesthetics/cosmetic

"] Tai nan do choi thé
thao/ Sports Related

Vui 1ong trinh bay din bién tai nan? Ngay/gio xay ra tai nan va nguyén nhan
cua vu tai nan do/ Please describe how Accident occurred? State date/ time of
the Accident and Cause of Accident.
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Ghi rd cac xét nghiém va hozc thu thuat da duoc thuc hién véi cac ring twong Gmg trong so do ring phia trén/ Specify
the recommended investigation, and or procedures using the tooth number as shown on the teeth map above

Ma dich vu/
Service code

Dich vu/ Service description

Ring s6/
Tooth no.

Gia dich vu/ Service cost

G. THONG TINY TE (Phin G. dwgc hoan thanh béi bac sy)/ MEDICAL SECTION ( Section G. to be completed by

Medical Practitioner)

Triéu chitng hién tai/ Symptoms presented:

Ngay dau tién bénh nhan
nhan biét dugc cac diu
hiéu hay triéu chiing cua
tinh trang nay/ Date the
patient first became aware
of any signs or symptoms
for this condition:

dd/mm/lyyyy

Ngiay dau tién nguoi
bénh gdp bac sy thim
khdm cho tinh trang
nay/ Date on which the
patient first presented
to any doctor for this
condition:

dd/mm/yyyy

Kham lam sang/ Physical findings:

Sinh hiéu/ Vital signs:

Mach/ Pulse:

Nhiét do/ Temp:

Nhip tho/ Resp:
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Huyét ap/ BP: |
Chan doan ban dau/ Provisional diagnosis/condition: Chan doan xac dinh/ Final diagnosis:
Néu c6 triéu chitng nao, vui long cho biét/ If there are
symptoms presented, please advise: b) Bét dau cd triéu ching tir khi nao?/ When did
a) Triéu ching ton tai trong bao lau trudc khi ban dén the symptoms first start?
kham?/ How long has the symptom existed prior to
consulting you?

Néu khdng c6 triéu ching nao biéu hién, bénh nhan dén gap bac sy dé lam gi?/ If there is no symptom presented, what
prompted the patient to see you?

Theo y kién chuyén khoa cuia bac sy, dwa vao nguyén nhan gay bénh thi bac sy nghi rang tinh trang bénh nay da ton tai
trong bao lau?/ In your expert opinion, given the etiology of the condition, how long do you think the condition has been
presented?

Kiém tra (cac xét nghiém, kiém tra can thiét dwoc chi dinh/ yéu cau dé chan doan bénh)/ Investigation (describe necessary
investigation requested/required to define the diagnosis):

Bénh nhan cé biét bac sy thong qua mot bac sy khéc gidi thiéu khdng?/ Was the patient referred to you by another
Medical Practitioner? [1CA4/Yes [1Khong/ No

Néu “C6”, vui long cung cap tén bac sy giGi thiéu va thong tin lién hé/ If “Yes”, please provide the name of referring
Medical Practitioner & contact details.

Bénh nhan c6 bat ky tinh trang y té nao lién quan dén bénh khéng?/ Does the patient have any related medical
condition? (1 Co/Yes [ Khong/ No

Néu “Co”, vui long cho chung téi biét cac tinh trang d6 va mé ta su lién quan do6?/ If “Yes”, please state and explain
the relation.

Bénh nhan c6 gap phai tinh trang y té nghiém trong nao khac khong?/ Does the patient suffer from other significant
medical condition(s)? [1 Co/ Yes Khoéng/ No

Néu “C6”, vui long mé ta tinh trang y té va ngay duoc chan doan bénh/ If “Yes, please state the medical condition(s)
and the date of diagnosis.

Tinh trang y té/ Medical Condition Ngay c6 chan doan/ | Phwong phéap diéu tri/ Treatment given
Date of diagnosis

Trudce d6, bénh nhan c6 tham kham/ diéu tri/ nhap vién cho tinh trang ndy, cac tinh trang hay triéu ching c6 lién quan
va/ hodc cac tinh trang nao khac khéng?/ Has the patient received any previous consultation/treatment/hospitalization
for this condition, associated conditions or symptoms and/or other conditions? [ C6/ Yes Khéng/ No

Néu “C6”, vui long cung cip thdng tin chi tiét/ If “Yes, please provide details.

Ngay bit dau diéu tri/ | Tinh trang y t&/ Medical Condition Tén va dia chi cua béc sy diéu tri/ Name and
Date of treatment Address of Doctor
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C6 tinh trang y té, diéu tri, phdu thuat nao lién quan
dén qué trinh diéu tri nay khong?/ Is the condition/
treatment/ surgery related to any of these? 1 V6 sinh hodc dang diéu tri vo sinh/ Infertility or sub-
Néu “C¢”, vui long danh dau vao 6 trong. / If fertility condition
“Yes”, please tick. ] Tam than hodc dang diéu tri tim than/ Mental or
[ Thai san hoac sinh con/ Pregnancy or childbirth psychiatric condition
"1 Di tat bam sinh/ Congenital anomaly "] Bénh 1ay qua duong tinh duc/ Sexually transmitted
"I Phé thai hozc say thai/ Abortion or miscarriage disease
"1 Di truyén hogc réi loan nhidm sic thé/ A genetic ] Cic hau qua cua phau thuat thim my gay ra/
or chromosomal disorder Cosmetics reason
Néu yéu cau boi thuong lién quan dén viéc mang thai, viéc mang thai nay c6 phai la mang thai ty nhién khéng?/ If claim is
related to pregnancy, is pregnancy conceived from natural conception? [1C6/ Yes [1Khdng/ No
Tinh trang y t&/ thuong tat ¢ phai do tai nan gy ra khdng?/ Is the medical condition/ injury caused by an accident?
1 C6/ Yes 1 Khéng/ No

Néu “Co¢:, vui 1ong déanh dau vao 6 trong/ If “Yes”, please tick.

Tai nan giao thdng/ Road traffic accident Tai nan lao dong/ Work related accident [J Nguy&n nhan
khac/ Others:

Vui 10ng trinh bay dién bién vu tai nan? Ngay/ gio xay ra tai nan va nguyén nhan ciaa vu tai nan/ Please describe how
Accident occurred? State date/time of the Accident and Cause of Accident.

H. PHUONG PHAP PIEU TRI/ TREATMENT ADVISED

Ké hoach diéu tri/ Treatment plan:

Thubc/ Medicines: Liéu dung/ S6 luong/ Thoi gian/
Dose: Frequency: Duration:

Phwong phap (Vui 10ng cung cép thdng tin chi tiét cac phuwong phap da thuc hién)/ Procedure (please give details of
medical procedures if any):

M4 bénh theo ICD/ ICD Code: M4 phau thuat/ Surgical Code:
Chi phi vién phi du tru/ Estimated hospital costs: Phi béac sy phau thuat va gay mé duy tri/ Estimated fees for

Loai phdng/ Room type: surgeon and anesthetist:

Tién phong mai dém/ Room per night: Phi thim kham hang ngay du tr0/ Daily visit estimate:

Tdng chi phi phong va vién phi du tri/ Total room & all Cong phau thuat dy tro/ Surgery estimate:

hospital costs estimate: Phi bac sy du tru/ Treating doctor’s total estimate cost (a +
b):

Chi phi gdy mé du tru/ Anesthetist’s estimate cost:

Thoi gian dy tru (trong bao nhiéu ngay)/ Estimated length of treatment (in days):

I. PIEU TRI KHAC/ FURTHER TREATMENT PLAN

Vui long cung cap thdng tin chi tiét cho bat cir viéc diéu tri nao khac/ Please give details of any further treatment plan:

J. XAC NHAN CUA BAC SY/ MEDICAL PRACTITIONER’S DECLARATION

Toi xin xac nhan rang t6i da kham va diéu tri cho bénh nhéan cé cac tinh trang y té néu trén va cung cap su that y kién cua
t6i vé cac tinh trang ma ngudi dugc bao hiém gap phai. Tdi xac nhan rang toan bo thong tin dwoc cung cap la dung va
chinh xac va toi khong gitr bt ctr thong tin quan trong nao/ | HEREBY CERTIFY that | have personally examined and
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treated the Patient in connection with the above condition and that the facts as given above present my opinion of his/her
condition. | declare that the information provided on this form is true and accurate and | did not withhold any material

information.
Tén béc s§/ Name of Medical Practitioner: Ngay/ Date:
Chir ky béc sy/ Signature of Medical Practitioner: DAau xac nhan cua bénh vién/ phong kham/

Hospital/ clinic stamp
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