Liberty International Insurance Limited
Suites 2601-04 & 2607-16, 26/F
1111 King's Road, Taikoo Shing
H Ki
OUT-GEN-0001 ong "ond

Tel: (852) 2892 3888
Fax: (852) 2577 9578
libertyinternational.com/hk

Claim Form - Outpatient Medical
P2 BB RERER

Download Our Mobile App Now — Paperless & Faster Claims Experience

VENTFHBEMIFRERRZER - BB RERENRERR

Submit a claim in less than 1 min.

N GETITON I\ kI T S .
>\ Google Play 1 D ERERRIE
purswpseman  Submit all required documents and receive claim result within 3 -5 working days.
£ « LURIGIEN  SEXPRAPRE M - 1 3-5 A LIFRATHRE -
Submit claims up to HK$10,000 Immediate confirmation of claim submission.
RIEIRE 10,000 BT BNRSHE SRR E R -

To be completed by Insured patient or parent/guardian (if patient is under 18).

FABAZMRBA (BEEA - BHEFEAKRM 18 %) HE

Please complete this form with English Block, sign and return this claim form with the original copies of invoices and
receipts.

LA ERIEZ W R EALE - EERERWBIEATRIAQT -

Name of Policyholder: Policy No.*:
REHFAEARHE TREEARR

Name of Employee: Certificate No.*:
BEHH BERT

Name of Patient”:

BEYE
Relationship to employee [] Self BE2X&A (] child ¥%
BB V% [] Spouse E/& [] Others Efth

A Please refer to the medical card sample on P.3.
FZEE-ENEEREAR

Claim Type and amount E{EFRI KR £58

Physiotherapy
Laboratory Chinese _?_‘ Chtlropratctlc
Date of General Specialist Testing & Herbalist & rea\men .
Consultation Consultation Consultation X-ray Bonesetter ~ WHEGEKE Medicine Others
ZfE B HR EiEM2 ERM2 {EBE XX PERKT #EaE E1Y) Hith
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Claim Form - Outpatient Medical

FIRZBRRERFR

Physiotherapy
Laboratory  Chinese $‘ Ch;ropr?cnc
Date of General Specialist ~ Testing & Herbalistg ~ reament
Consultation Consultation Consultation X-ray Bonesetter ~ WHEGEKE Medicine Others
A2IE R HA ZmPI2 ERIPIR2 EBaR X6 SBEBREKT] #HaE Y Hith

Do you want us to return the certified true copy receipt(s) in order to file this claim with other insurers?*
BTEERENLWEZERAR  DEDEMREATIRE

[0 No AZE=E ] YesEE

* Regardless of the outcome of claims assessment, certified true copy receipt(s) will be returned to you ONLY IF you
request us to do so and original receipt is retained by our company

AmREFEERNE - RARAZERCEHFR - TZRWEZERARELD - EXAWBEBAKMASRE -

1. Only claim(s) received within 90 days from the date of consultation will be eligible for reimbursement.
REBPFVERZER 90 RARTAATHFRHBEN -

2. Please submit *ORIGINAL receipt(s) that shows the name of patient (must be identical with ID Card),
diagnosis, date of consultation, charges breakdown with the attending physician’s chop and signature.

A ERWIBIER" - B L ASBIMRAURWBRBEMIE 2UR) - B - 2EAH - SBREWEIR
B WHEEZ2BENEREE -

3. For Chinese medicine claims, prescriptions issued by Chinese medicine practitioners must be submitted.

BARENRE  VDA-—HEXBDEMEZLANES -

4. Attach referral letter provided by your General Practitioner for the claim of Specialist Consultant, Diagnostic X-
ray and Laboratory Tests or Prescribed Medication. The referral letter is valid for same or related disability for
a period of three months from the date of issuance. Treatment received for a new or unrelated disability will
require another referral letter.

WERFEER X R ERIEF A EE YA T EBRNEBENENES  ENEEZELEE=EBR
ZRBZENREREREZRESAEN - E2ARENZE RS —IE - 28R ZENEEE ZRERIEIRER
HhBAWENE -

5. Separate claim form should be used for each patient.
B—»E - BERNEXPFEEERE -
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Claim Form - Outpatient Medical
P2 BRRERFR

Sample of Medical Card (if applicable)
FEREAR (WEA )

\r, s leerty

DD/MM/YYY) 02/12/2025

Liberty International Insurance Limited
Valid On (DD/MM/YYYY) Medical Card

Declaration and Authorisation R RIZEE

| declare that the above statements and answers made by me are true and complete to the best of my knowledge. |
HEREBY AUTHORISE any employer, physician, hospital, insurance company or other organization or person who has any
record or knowledge with reference to the accident, or the health and medical history of the patient, to give such
information to Liberty International Insurance Limited. A photocopy of this authorization will be as valid as the original. |
have read and understand the Personal Information Collection Statement attached to this form and | consent to the use
and transfer of my personal data collected or held by Liberty International Insurance Limited.

RANBHR LM —VRA BB REZERIOBAANMAAESEZZE - WEERM - FAZBIRETORE - 52
e - Bix - RIS - SNEMAS - BB L - NHERFAETOIERERBREHEENEIN - S/ REERERCHRE
TR ZEERHEHANBEBRARRARAT - AEERENWFHNARERITBRENN - AACKARLAE RN
FRRAERWERR BRENEBERRRERATERNEREMUERFERANEBAER -

Date Signature (Patient or Parent/Guardian
a1 if patient aged under 18)

BE(RREA/ EEA -ERAKRBT
J\5%)

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in
relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy)
Ordinance (Cap. 486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal
Data and to avoid unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
¢) inaform in which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in
Hong Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data
of any individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your
Personal Data (including personal information such as but not limited to your credit, motor and health records and

Page 3 of 10 3
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Claim Form - Outpatient Medical
P2 BB RERFER

insurance claims history) such as Personal Data of our customers (including but not limited to our online account

holders, policy owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or

held by the Company which may be used, stored, processed, transferred or disclosed or shared by us for the following
obligatory and other purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and
internet accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing
insurance services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise
involving you, and to exercise the Company’s rights as more particularly defined in applicable policy wording,
including but not limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the
Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

h) Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of
the assignment

i)  Conducting identity and/or credit checks and/or debt collection

i)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such

detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public
and governmental authorities (including those outside your country of residence) or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the
interests of our users, to plan and execute business transactions (including joint ventures and business sales) and
for other legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r) assisting financial institutions with interests related to you and/or the products/services you have with the
Company including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with
the Company intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

t)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company'’s authorised service providers to provide services to the Company and/or customers for
the above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process
claims or provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes
to your Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and
when it is required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of

Page 4 of 10 Rl
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Claim Form - Outpatient Medical
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Companies to provide marketing materials and conduct direct marketing activities (including but not limited to
promoting, marketing or selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or
financial or investment related products or services by electronic or other means) in relation to insurance and/or
financial products and services of the Company, the Liberty Mutual Group of Companies and/or other financial services
providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern
and behaviour, financial background and demographic data held by the Company from time to time for direct marketing
and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of
products and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners
and our business partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the
use and provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data
for this voluntary marketing purpose.

Direct Marketing is not applicable to members under Group policies and our Company shall not use and transfer of your
personal data for direct marketing purposes in accordance with the PICS.

TRANSFER OF PERSONAL DATA

Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong
Kong or out of Hong Kong.

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether
located within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal
Data in connection with the conduct of our business where appropriate in order to fulfil one or more of the above
Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related
business, or an intermediary

¢) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or
third party service provider who provides administrative, telecommunications, computer, payment, banking or other
services to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional advisors; call centre service
providers; IT systems and management, IT support and security service providers; cloud providers, research and
analytics service providers; claim investigators and adjusters; and similar third-party service providers that assist
us in carrying out business activities

d) Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals;
organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or others
named herein), the police and databases or registers (and their operators) used by the insurance industry to
analyse and check information provided against existing information; legal advisors, investigators, loss adjusters,
reinsurers, medical and rehabilitation consultants, emergency assistance companies, medical doctor panel groups,
medical advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data
processors including any interested parties with legitimate legal and/or beneficial interests in your policies, the
subject matter of your policies, and/or the products/services you have with the Company

e) Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment,
transfer or other disposition of all or any portion of our business, assets or stock (including in connection with any
bankruptcy or similar proceedings); to reinsurance companies

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law
binding on the Company or any of its associated companies for the purposes of any regulations, codes or
guidelines issued by governmental, regulatory or other authorities with which the Company or any of its associated
companies are expected to comply

h) Any person pursuant to any order of a court of competent jurisdiction

Page 5of 10 e
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Claim Form - Outpatient Medical
P2 BB RERFER

i) Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual
Group of Companies’ rights in respect of the policy owners

i)  Supplied to the Data Centre of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the
USA may host such respective servers or may utilize third party servers which Liberty Mutual Group of Companies
would be the controller for processing, storage, and/or backup of Personal Data. Such Data Centres and/or servers
are/may be in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no
objection” is provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition
or other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures
and infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

gq) Made available to anyone to whom you have given your consent

r) Made available to other Company’s authorised service providers to provide services to you for the above purposes
for which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public
and government authorities including public and government authorities outside your country of residence, to
enforce our terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or
that of you or others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the
damages that we may sustain

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or
with third parties for the Purposes described above. Some of these affiliated companies, service providers and third
parties may be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or
other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or
accessed by parties located outside of Hong Kong as provided above, your personal information may not be afforded
the same protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal
Data Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds
of data held by the Company should be addressed in writing to:

Data Privacy Officer
Liberty International Insurance Limited

Suites 2601-04 & 2607-16, 26/F
1111 King's Road, Taikoo Shing

Hong Kong
using the Data Access Request Form found at:

https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s
administrative and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.

Page 6 of 10 e
NOV 2024 P


https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

Claim Form - Outpatient Medical
P2 BB RERFER

BAERUTEZR

MBEIRRRARAS (UTEHE "ART . ) RIE TEABER (TR ) K6, (FBEAIFE 486 F ) (LUITEHE "I%
Bla ) Bl - HA - EE - ERN/NEBEABERAEERER - ARARKRN—)ITEBUBEREABERNZE -
B AL ENTIMFE - MIBRNEMAE -

MAZREMS - "EAER ., Z2ESFEGUTIRBIOETER

a) HENEEE-ZEHALEREDN

b) tZEREENBEMEEEENEANSNDZNEITH ; &
c) ZEMNBFEEALSTUERKEERIIZIEIT

EATERARBEAOBEREBERY  HAARIRELUBTTXN - ARSI AEHNASRAMEE - H5 - B2 - £E8
gEHETUERREALHNEAERNERTOTRBB/ANTS -

By

AATARBELEZWEBRIROLEN ARERMBROBAER ( @REARRERNVESR  AEMRELCHENREL
i) - Bl AATTEMM RIS EMBEN ( THN, ) &8 - #E - BE - B8 READEUEAFENE
E (EREARRBLESFEA - REHB A BRA - ZFEA - REFGEA - REARZRRA) BAER - W0 :

a) [ERERE - BRHKAMBARS (BRARTEELE ( "ARIMBAT, ) ABFEEH ) Em/RE (BE2HETX
TEEEH, )  THER & #5  B8ERKEZSER/RYE (BERE) - BEERIREKEBAERS

b) EEMBEEMURBPFES  BX  RERERFERBRRIRSE

c) EBENRSENERIREES

d B  BENSMELURESE - SFAR/EEHERPRRL - URITERATREFRRIFFEFROET - 2FER
PRI FUNLE

e) EMFERUMREEASH

f) BOEEHARRE - BATNMELASE ( "TANEEMEREEAT. ) BEEANRNDARMIGEINAR - 75R - T8
RS ZIKREEK

0) BIEBFITHERZERGSHNEREARRREER  BERERERSD - 2B - BUTEEMEBUST NI ZHEHEE
ERBHNELNREBREBRATIEFARNNEIEZEK

h) BEAATNWEENZHAFGE AT ZEETE REREENRZS

) WERESON/ AEEBFEN/ NEWIET

) ARERRRERETESEREZERNRERE

k) BRKEERHESE

) FREEAMNENZE

m) BRRBEIFEEE - SREEEE - ARERERHEIRZEENLCE LS ( FARZERKBEREERATWEEN
REHR )

n) BIEEE  BEMURHEMREFERERY  SRELEHEAERBUFHENEX ( BRMREEMU WEX ) - SHHE
AR E A W E R EHM BTN EERBERPEMRAE

o) BWMEAATINANEENFRREBR ZATHEARETEER NI EERSEE

p) BEREMEENBFRERN - AINHERFEREE - HRNDN - EFESITARINEFFHMEMBEAEZR - 24T
MITR - RENER - 3 ER  SCEARTINRE - SREFPEM B YRARIZFIMNE - FEIMRNT
BEXS (BESELFENEBHE ) UREMSZEFEEN

q) 21 - TEEEEEUNEERERERATMERNERER

) BEEEERAEEE R/ ARRFARFALTEm/RBPHREAESNERMEE  SRRREARRSIZERZHAFE
BABENE - RERIREFREN/ ERABLRIEZERS
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P2 BB RERFER

s) REEERRHHESH DAENORASR/AEFRERHE
1) RME=FEERY  UHNTHEHMEAQNST LS EBEBRORE
u) REFGBANEODMRBATNEKMERS  BENERSE

v) EHESREMEPHNEMER ; &

w) EESETRERRENEMEMERN

R T AERMRERBARER  HORLEARRE - BERE REFRBRESR  RELEBMROEK -

FREARODAATRHETEERNBAZEN  TBEEHREABRNEOTEE - FEF  IRBEFTEFABERAT
REFTENERNBAER - cIBEERRENARER -

B
RABFMRESFENEFRBAER - HH2URMBBEER - MEFERE - EF A MUME Buthilt - oIS RUIR
BEARTH/AFEENRBEBRNATNEREMR - WETBRALRE - FEBEERBREBRATRRE A/ EmR
FERBM/NEMEMBBEEENERZHES) (@REARNEBEFNEMFRIEE  EENFHELALT  FNEE
MRREE QTS ME NS BRRBRA VBN IREEmIA R ) -

Ibsr BIE AR ER ~ BEER - EmARBASER KEVARTH - MHEBSRRAATAHENADERMEE
EEHENAITEEREE ( BBREARRERS - ARTMBEAT - VELBRBEENAS - SIFmEBHREBRH
iR ERKERBOORE  REFFAE=E) -

ERAEEWEN b= Ed  oiEREE TEM TRERESEER  REREAASNMEERSHZANER - &R
g UTE https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf & "
BB EHERRS,

MREPEABERENER A RTRFAZREFSELENHRRAALAREALIREB/AER CARIBEREENE
HER -

BEEMSHEAERREERRIERHUERAASRASERAAEBEBARSNBIFEHEERRE

BEAZEREE
AATVAFANEABRNETURE - WIS A  BESZIRMEMRBRER -

RIBETERRERIES - RATUEERE—EHZE LN BENEEOTERANIRINE=2EE MEM/ KEN

BAER -

REVBABRICIBES R H4AS -

a) HtABELGEAT  EthAELEMEAS S EEENER NIVSMEREAATNFEHBEBNEAER - DL
BIR b IR ZIREAR

b) EMWFBELERBEEAT - NECUEMESERBABREEZFZBRNAT - HPTA

c) HMARFBHEER : FOEAATRHETH - Bl - B - (I5 - RITAEMEXBBFBRRE - FERRR
BAEATHREA - ZBA - RORKB=TRBERER  BXRDEXHEERFNELNNBELATIRHBHFENEE

- BIGNGETEM - F|ETED - REDAREMINEERER - EBREHFDORE - ERAANERE - SRRMSENIREZR

# -~ Bl - MRNDRBEERD - PEEREERNRBERBA QLT - URBERMARAEEEENE =K
]

d) EtEBE=SREHBEESREFRREL ; B ; BEZEXAL ; B, ZERBRESENEREROER ; FHEEEE
& EthRIR AT (EmEEET - NEBBHIFFESNARPERNEMAL) ; ER , NRBEMRRBER
MEPARENERMEE D TARENRBERNE LM ( REEEE ) | AEBAE - #E8 - BRERM - HFRRA
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P2 BB RERFER
g BEARERRD  Z2EPNE  EREBLEEE - BEZHED  OANEFE  EXR - #EAE - SEtE - SR
BRYBEES (ABRTURMRRE - REZNR/AMBANIER/MBIPREBSEEER/ A BRERE )

e) HME=F: ENEAEA & HE 5% R EBEIHMEBEN2TRNEOTHIHER THE=%%
BENRE (OEEIRESELERL )  BREAE

f) EEENREEE EERABRT  HAEEEINEEIINERERENHERE AT

9) AQTSEAHEASEBETHEN  SERBEMERERTHER - FRISNIESI RBTFEEARBTEDH
WEZEMAL

h) REBSVEEERNZRMSSEZEMAL

) MEGHRBEEASINESNEZEZZASNEGHRBEER NS RREFS AABREFWEEA

) REHBZENELHRBEEATIFNELHRBEBQSTNEE P OIS RENRER - NETURBRE
BEVRBEBNSBMARER - TR/ EONEHRNE=FREBREAER - SLEE P ON/HRE R TTEE
UAEANE - SMEMIE « 26 - BONFH T ENSHANEEHRBERASEEASRENEMER/ &

k) REFEHASHITRELBENEGE Y AREEHRES

) WMREFEE ERRE'WEX  BANSRSEEFENNEMDH 7 EMIRT/ SREE  SEIRBSHEEER
HEBMAE

m) E=FEEREHESNRBPINEBEREHBNRE

n) TAERFIERESERMALTER  £a0  WEBHEMARBTHERT  BEZIRBERNELHRR
EBATIHNKRS

0) RS HME BENMUALINERLRSE  BEFNERIDENAS  SFIHIEKARERS

p) IREMIWRE - SFERIEERER

q) REACESHEEMA

n IREEEMASSENREUED  EREREASNOREMER RIEE 2R

s) AQTARB/UEFBEER: BPERER - DEAHMBUGEE ( 8FEBEBELIMIRHMBSHEE ) HEX - $iT
BEARRIER - REAQNTNWEBEE  RIREANTIWER - FAB  ZE2IME - DR/ FRIFMAR; HER
BT LEEGETT R ; WA AR S RIESPREI A A S T A E R HIBE

HERUIMIER EIE
AATTRERAXATN—RASRHBHEENRBREEAT) - REREHNS=SHZEAER - LUEDXAEE
RBERPALAE R - Hh—LWBAT - RBHESNAEUREMERNESS - TEAIEEEROAR -

BRANINZEAER - REBRBRFIOEBAEEKROEE ( ATREAE ) SAEMBEIRWE - £/ - EENEE
IEER - MK RN—VGELZNER - BRENEABRSHZZEE  UHSHMANAMBER - FEIRHRMR
MEABERREBLONMIEMARFBHER - ROEBEABRUEASESEEELAENSNRE -

BERREILEEAER
RIBERG] - MBEMEALTEABRLBEL - LEELFRATIZEHEMRNEAERER - FH - BF - BEER/EERA

PEFFERRMRNEAER - IBXER - BEEERSRINERAQSBRKES - ASERERINEN - BUERE
ARETFRAARS

BERAAREE
NEBERRRERAT
EEXREHEEE11119526182601-04%07-16%

REJEELL T AL T S ER BRI Z SRR

https://www.pcpd.org.hk/tc_chi/resources_centre/publications/forms/files/Dformc.pdf
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REBEFEOHNRE  2ATEREFABRERPERIOTFUNGENER -

M~ EXRABEAREIRETZE - SUENRERE -
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