
 

 

 
 

 

 

 



 

 

: 

 

Please provide full details of medical examination findings: 
 

 

 

Please provide full details of medical investigations required: 
 

 

 

What is your diagnosis: Provisional: Final: 
 

  

Please provide proposed treatment plan  

In Your opinion would you consider the medical condition to be : 
 

Acute: □ Chronic: □ Acute episode of a chronic condition: □ Terminal: □ 
 

    

I declare that to the best of my knowledge and belief the statements made on this claim for are full, true, and 

complete . 

Medical practitioner signature : Date : Year Month Day 

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. 

 

a-f         g  

a) Surgeon’s /Doctor’ s Fees / : b) Anesthetist’s Fees : 

 

c) Laboratory Fees  : d) Radiology Fees : 

 

e) Hospital Theatre Fees : f) Medicines/consumables / : 

 

g) Estimated package price if applicable ( ): 

Please note: If the patient is on a Moratorium Policy, we may need to obtain further details of previous medical 

history, before being able to approve costs for this medical treatment.Your assistance in providing this form, fully 

completed, at least 48 hours prior to discharge, is much appreciated 如被保险的保单不保障既往病症， 

在批准此次医疗费用前我们可能需要获取被保险人之前的病史。请您最迟在被保险人出院前的48小时内，协助填

写完成这一表格。感谢您的协助！ 


