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ICBC-AXA Life Pre-Authorisation Form — Maternity
Treating Specialist / Obstetrician or Hospital Insurance Office to Complete

***To ensure efficient processing of this application please ensure the form is completed clearly and legibly***

TRZBAG REFEENS - &8
HET EXFHEERERRRIAZHE
A RIERRREZE, FWAARIEIEE R, W, WEER™

Patient’s Family Name / Last Name &35k First Name #:
Patient’s Date of Birth ¥ Hi4:4E H H: Year4f: Month H Day [
Plan Name {rFS %44 Fx: Plan Number {145

Member Number #% f5:5s A\2x 0 45

Patient’'s Contact Phone Number % T £ Hiif 515
Patient’s email address (if known) & L HEFEHUEE Canam -
NB: Contact details must be provided to enable us to process the pre-authorisation, failure to do so may

result in delays F&: DIURGLHEABKRMME, FUSE RN AT R AR

Estimated Admission Date it AR H: Expected Discharge Date il ¢ H:
NB: An estimated admission date must be provided before we can provide a Guarantee of Payment letter

B ERNBHIAARBZE, DARE—ABROABRBEH.

Specialist / Obstetrician Name & 5/ Rl A4 1k 44 -
Telephone number i 5 f4: Fax Number & H5H4:
E-mail Address i HEAE AL

Please advise date of LMP KX 4 H: Year4}: Month J DayH

Please advise estimated delivery date it H: Year#t: Month DayH

Please advise type of delivery 4 #fifli25s:
Normal Vaginal Delivery [ 4Xlii;: O C- Section ;= O
If C-Section, please advise the reason Wil JE7~, Ui B FE

Is the pregnancy a result of infertility treatment/medicatiodingnebneception by artificial meansRiKf%42

AR AT ST R AT E? Yes 12 L] No Agz[]

If yes, please provide method of conceptiif &, iH$efitsz 2 iik::

Does the patient suffer from any medical conditions that might put the pregnancy at risk % J& 75 847 HoRla] 6 16 M
GEYRIIPI 2 Yes & [ No A& [
If yes, please specify il &, 57 LLULH:

| declare that to the best of my knowledge and belief the statements made on this claim for are full, true, and
complete 3 H1 il 2 K b DR K 2R 65 v ik A e 8 ), LSRG, 4T .

Obstetrician signature j=FE4:2544: Date [H J#H: Yearf Month H Day H
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Estimated Costs
Please provide a breakdown amount in point a-f if you do not provide package prices, or please advise the
package quote in point g.

RS
MBBRKBHERY, HEU Ta-fS 25 H, HEBHAERNIIE gx
a) Surgeon’s /Doctor’ s Fees T-A/PE 4= 3%: b) Anesthetist's Fees BRI Jifi 2%:
c) Laboratory Fees 1b1 s 9k d) Radiology Fees Jitsff %k:
e) Hospital Theatre FeesT- A% 2: f) Medicines/consumables 24 jiti/IE= 57 641

g) Estimated package price if applicable Fr &4l & AN (Lif):
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