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Application Form for Blue Cross Credit Facilities Services
MEETFRNRERRE 2R AKETF (EX) RRERRAF ( [E+F] ) EHRIE TR EM -

The subscription for use of Credit Facilities Services will be subject to the final assessment and approval of Blue Cross (Asia-Pacific) Insurance Limited ("Blue Cross").

5 A S EH Details of Applicant

R ARG
Name of Applicant:

IRESEHS EMEE
Policy No.: Effective Date

(B/A/%) (DD/MM/YY)

SAIIREEERIE * (BEEE AN "v" 9% - ) Credit Facilities Services* (Please tick where appropriate.)
[ ]8R - (EF %8 © Healthcare Card — Hospital®

[ ] &R - P92 %R Healthcare Card — Outpatient

[ ] B8R - R RPIZEE © Healthcare Card — Hospital and Outpatient”
[ ] %%k - £+ Healthcare Card - Gold Card

[ ]1E.O.S. F Executive Outpatient Service (E.O.S.) Card

| ] ERAZREE ¥ Letter of Guarantee — Hospital®

[ ] EAth Others :

F2RNT RTIRERIE Z PREE B R ERER

* Please refer to the details of the Subscription Requirements and Terms and Conditions for using the Credit Facilities Services below.

' RIEBHRARETATH A - ARHIRESRERHEIRIRE HK$300,000

* Subject to an inpatient credit limit of HK$300,000 per confinement unless specified otherwise and approved by the Company.

R {TIRE B IR 584 Subscription Requirements for Credit Facilities Services
RNIREERBRFERFIINT

The subscription requirements for Credit Facilities Services are set out as follows:

BEE - RSk Healthcare Card — Hospital
1. REBNFEAFERE R 1. Annual payment mode must be chosen;
2. A0 BHUEZRIEE 2 E5E 2. The Policy covers not less than 30 insured employees;
3. BERBFEADH HK$200,000 : 3. Annual premium of the Policy is not less than HK$200,000;
4, ERREBIREZHEENERNFEERREREEE A HK$700 s A« & | 4. Hospital and Surgical Benefits shall provide 100% reimbursement and the daily benefit
5. MR E+FTENEERBEREEEERS - limit for room and board charges shall be HK$700 or above; and
5. Completion of this Application Form for Blue Cross Credit Facilities Services.
Eﬁ'ﬁ - MRER/ERARRES Healthcare Card - Outpatient/Letter of Guarantee — Hospital
. REVWEUFHFTREN & 1. Annual payment mode must be chosen; and
2. EZE+FRMREERIEEZERE - 2. Completion of this Application Form for Blue Cross Credit Facilities Services.
BEk-2F Healthcare Card - Gold Card
1. 1%%2\%%&%{73‘&%{1# ; 1. Annual payment mode must be chosen;
2. EEKV% BREZHEBELREAREEBREREEZAS HKS$700 s E 2. Hospital and Surgical Benefits shall provide 100% reimbursement and the daily benefit
3 E%E{ R BIEE(E limit for room and board charges shall be HK$700 or above;
4. tfﬂ%ggﬁ ENYS HK$500 000; . 3. Outpatient benefits shall provide 100% reimbursement;
5. MY E+FTONEERBREEEERS - 4. Annual premium of the policy is not less than HK$500,000; and
5. Completion of this Application Form for Blue Cross Credit Facilities Services.
EOS. & Executive Outpatient Service (E.O.S.) Card
1. RGERRARIEERRIRG 8 ZRA 1. Only available to the insured of Taipan Medical Insurance Plan ;
2. REVFUFHHAEN R 2. Annual payment mode must be chosen; and
3. HZE T FRMNREERBRBRS - 3. Completion of this Application Form for Blue Cross Credit Facilities Services.

FEEZ 2 RERBAERMBXM (ER ) EXTETFRE - SFRAKE TR AT ER -
All completed application forms must be submitted together with the relevant supporting documents (if applicable) and all applications are subject to the final approval of
Blue Cross.
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RITIREE B IR FE{EM B Terms and Conditions for using Credit Facilities Services
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E0H Declaration

Terms and Conditions for Using Credit Facilities Services

These terms and conditions apply to both Policyholder and Insured when using the Credit Facilities
Services offered by Blue Cross (Asia-Pacific) Insurance Limited ("the Company"). By using the Credit
Facilities Services, including the Healthcare Card and the Letter of Guarantee, the Policyholder and the
Insured agree to the terms and conditions below:

1.

2.

U‘|:JBL»J

15.

The Healthcare Card and the Letter of Guarantee are issued subject to the application of the
Policyholder and approval of the Company.

The Healthcare Card is only valid after the date in which the Insured is covered by the Policy and
signed by the Insured. The use of the Healthcare Card is subject to the terms under "Blue Cross
Healthcare Card — User Guide".

The Letter of Guarantee is only valid for the period specified on the letter and signed by the Company.
The Healthcare Card and the Letter of Guarantee are not transferable.

When using the Healthcare Card, the Insured must present the Healthcare Card and his/her HKID
card to the designated healthcare providers for identification prior to receiving the medical services.
The Insured's name, membership number and benefit codes will be displayed on the Healthcare Card
for identification purpose.

The Insured should sign the medical voucher* when using the Healthcare Card and/or the Letter of
Guarantee as an evidence of receipt of the medical services.

In case of loss or theft of the Healthcare Card, the Policyholder should notify the Company in
writing immediately. The Policyholder is responsible for collecting and returning to the Company all
Healthcare Card on termination of the Insured's benefits.

The Policyholder and the Insured shall be liable for any amount incurred as a result of the use of an
unreturned, lost or stolen Healthcare Card.

For the replacement of each Healthcare Card, a handling fee of HK$30 will be charged.

. The Policyholder and the Insured acknowledge that the medical and healthcare services are

provided by independent healthcare providers. The Company assumes no responsibility for the
services provided by the healthcare providers and no warranty, representation, endorsement or
recommendation is given by or may be implied from any information provided by the Company
about such healthcare providers in relation to their quality or competence.

. An arrangement for direct billing and settlement of medical expense may be made between the

Company and designated healthcare providers up to the inpatient credit limit* or, if appropriate,
the maximum benefit limit of the Insured as specified in the Schedule of Benefits under the Policy.
The Policyholder and the Insured are liable for any ineligible expenses which is not covered by the
Policy or any expenses exceeding the benefits or the inpatient credit limit’, which has been charged
when using the Healthcare Card and/or the Letter of Guarantee. The Policyholder and the Insured
agree to reimburse the Company immediately for all ineligible or excessive expenses incurred upon
written demand. An interest will be charged at the prevailing interest rate on any amount that remains
overdue for more than 30 days.

. The Company may withdraw or suspend any Credit Facilities Services at any time by giving a written

notice.

. All matters and disputes in relation to Credit Facilities Services will be subject to the final decision

of the Company and the Company reserves the right to take legal actions against the Policyholder
and the Insured for recovery of any amount owed and any losses, damages, costs and expenses in
connection thereof.

. The Company reserves the right to make any amendments to the above terms and conditions as and

when it shall consider necessary. An updated version of the Terms and Conditions for using Credit
Facilities Services can be obtained from the Company's website at http://bluecross.com.hk/document/
general/HealthcareCardUserGuide.

In case of any discrepancy between the English and the Chinese versions of these terms and
conditions, the English version shall apply and prevail.

*All medical vouchers submitted to the Company for settlement shall be completed and countersigned by
the Registered Medical Practitioner with the following details:

a)
b)
)

date of consultation and the diagnosis of the condition being treated;
breakdown of charges relating to all medical services; and
any amount paid by the Insured.

Unless expressly waived in the Schedule of Benefits under the Policy, a referral letter signed by the
Registered Medical Practitioner must be attached for Specialist and Physiotherapist's consultation.

* Subject to an inpatient credit limit of HK$300,000 per confinement unless specified otherwise and
approved by the Company. This inpatient credit limit is not applicable to individual medical insurance
plans.

R AR MREREALBALFE
The Applicant and the Policyholder, hereby declare and agree that:

1. BARBARETETF (BX) RBAR ([E+F] ) 288 SRAERERRATE Y, TABNARENEMENY - UEBFABMETF -

All the information provided to Blue Cross (Asia-Pacific) Insurance Limited ("Blue Cross") in relation to this application is true and complete, and we agree to inform Blue

Cross of any change of information in writing thereafter;

2. RERREFHEARZRMELF (WEM) OAEAERERARRLNRERRE ZER G RKRETAN RN ERREGENTZERRESF X Sl HRE S

BERER -

On behalf of the eligible Insured(s) of the Policyholder and the covered Affiliated Companies (if applicable), to accept the Terms & Conditions for using the Credit Facilities
Service as may be amended by Blue Cross from time to time and to reimburse Blue Cross for any ineligible expenses which are not covered by the Policy or any expenses

exceeding the benefit limit upon demand.

3. BMBAMA2TRABRLERREORE ( [BEEE] ) BRBER - E+THTHERBRRBMRRIRBEE  TATERRSEBRRB L E R BERE
NYEHERIIRE - BH - HRRER - ME T FRENDEREH I ELBUR o
We understand all the medical services and healthcare providers ("healthcare providers") are independent contractors, and Blue Cross assumes no responsibilities for
the services provided by the healthcare providers and no warranty, representation, endorsement or recommendation is given by or may be implied from any information
provided by Blue Cross about such healthcare providers in relation to their quality or competence.

HREARBEEANRERERAREHD
Applicant's authorised signature with Company Chop

H 8 Date :

QEASIER For Office Use Only

REFAEAOEERE REFE AR

Policyholder's authorised signature/Name of Policyholder
(MERFABTE - BHEFBUM)

(Please sign if Policyholder is difference from the Applicant)

B Hf Date :

No. of Employees: Annualised Premium: Benefits
(annual Mode)
Evidence Received Date : Reviewed by : Approval by:

Date




