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Global Prestige VHIS Plan (Signature)

{FFEHHE Summary of Benefits
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IREUEMERE (ER) RUENTERE (BRASFABRBERIAUERRR)
Global Prestige VHIS Plan (Signature) offers the options below (VHIS certification numbers in brackets):

o $O0BfIE $0 Deductible

o $12,000 BfJ#E $12,000 Deductible

o $40,000 B{d# $40,000 Deductible
o $80,000 BfJ# $80,000 Deductible

(FO0035-05-000-01)
(FO0035-06-000-01)
(FO0035-07-000-01)
(FO0035-08-000-01)

A SRR ERZIREHE Summary of Benefits for the Certified Plan

{REEMh I EEE Area of cover

2K O20 WorldwideP2®

{RFERE4R 5 Covered ward class

Z#FKE ® Standard Private Room®

MEITEREBEFM > H1) EFFRET
fRIZIEE (a) - () K (k) UK 2) EAMR
FETRIEIEE (@) ~(b) ~(f) ~(9) ~(h) Bz (i)
B4R {RIEIREE @

Aggregate benefit limit for benefit
items (a) - (i) and (k) under 1) Basic
Benefits and (a), (b), (f), (9), (h)
and (i) under 2) Enhanced Benefits
for organ transplant surgery®

fRISFRER

HEHLIM Outside Hong Kong
SIREEE $2,400,000 per Policy Year
(WEREARAT ZFELHE)
(Subject to pre-approval by the Company)
%7 Hong Kong

B EFREREMRRR

Subject to Annual Benefit Limit

Benefit
limits

1) EXFRER 2) SBIMRETFRAERIEIE
B EFRIEREE

Annual Benefit Limit for all items
under 1) Basic Benefits and 2)
Enhanced Benefits

SREFE $40,000,000 per Policy Year

1) EFRRER 2) BIMRIEFFRARIEE
B & (RIEIREE

Lifetime Benefit Limit for all items
under 1) Basic Benefits and 2)
Enhanced Benefits

e -
#E Nil

1) BEAFER 2) BEIMRIETRREFREIERZBGTE
Deductible for all benefit items under 1) Basic
Benefits and 2) Enhanced Benefits

SREZEE $0 / $12,000 / $40,000 / $80,000
per Policy Year

BECOZZERE - HRBHIHE E=}
First-dollar coverage - Deductible waived for .
Cancer®® .

RRA -

BLEECY; R Ny
RS HMBENSERN T ERREE 0 BS EARMARE - ARKB AR
FRB IS (R (115) BRHEET ($0)°

If the Insured Person -

suffers from Cancer®®; and

upon the written recommendation of the attending Registered Medical
Practitioner, receives any Medical Services as a direct result of the
Cancer®®, the remaining balance of Deductible (if any) shall be reduced
to zero dollars ($0) for such Medical Services.

MP449/1/0325



1) E74{RE Basic Benefits

{RIEIEE © Benefit items®
wEXRER Room and board

EZ{EPR%E (77T ) Benefit limit (in HKD)
2HEEE® Full cover®

HIERA® Miscellaneous charges

28ELE O Full cover®
(3%22) BIMRIETMRIZIEE () TATEE ) WEERLEFMRR

Subject to benefit limit of benefit item (i) Prosthetic Device under 2) Enhanced Benefits)

FBEKES Attending doctor’s visit fee

HRIBREEHO Specialist’s fee®

E8%% Intensive care

- o o 0

SMABRER (RIRFMTERA)

Surgeon’s fee (regardless of the surgical category)

FREETI B B (RIRFHTLER)

Anaesthetist’s fee (regardless of the surgical category)

FMESE (RRFHER)
Operating theatre charges (regardless of the surgical
category)

STRARZ ER AL iR OO

Prescribed Diagnostic Imaging Tests®®

FTRRIEFHTRE AR ©

Prescribed Non-surgical Cancer Treatments®

2HEEC
Full cover®

ABzRiskitifR / ARFMAIRIPIZEEC
Pre- and post-Confinement / Day Case Procedure
outpatient care®

2HEE O TIIBANSAE®:
o {XBz/ BREFMTATEIR 90 BATEITH —RPIZHSEZIE
o {EBz/ BREIFMTATO0 HRFTEITHFBPMISHSESE s &
o Wt/ BREFMi% 365 HAMFBREPI
Full cover® for the following specified visits®:
o 1 prior outpatient visit or Emergency consultation per Confinement/Day Case Procedure
taking place more than 90 days before admission or Day Case Procedure;
o All prior outpatient visits or Emergency consultations per Confinement/Day Case
Procedure taking place within 90 days before admission or Day Case Procedure; and
o All follow-up outpatient visits per Confinement/Day Case Procedure (within 365 days
after discharge from Hospital or completion of Day Case Procedure)

EHEEAE Psychiatric treatments

2EEE © Full cover®

2) ¥a5MFFE Enhanced Benefits

{2FEIER © Benefit items®

BX{EPREE (7#87T) Benefit limit (in HKD)

a MREEEHC 2EEE O Full cover®
Private nursing® (SREBFEERZ 90 H Maximum 90 days per Policy Year)
b PFEEKE Companion bed
c SEEJIMNIZRFE Emergency outpatient treatment for 2 @) ®
Accidents 2 HEEE Full cover
d BERAEE® Day Patient kidney dialysis®
e [BZMHEEE Complications of pregnancy SREEE $300,000 per Policy Year
f FEEEA SH $4,000 per day
Rehabilitation (BREFESHERRZ 90 HMaximum 90 days per Disability per Policy Year)
(WABESAAT 2 FA%H A Subject to pre-approval of the Company)
g BERIRFEREMAE® Hospice and palliative care® SFIREEE $160,000 per Policy Year
h (ERRSiiEEARE AP BIMRE S ERH &
Consultation or acupuncture by a Registered Chinese SR $880 per visit
Medicine Practitioner after Confinement or specific (BREFEERE 20X Maximum 20 visits per Policy Year)
treatments
i  ATI#E® Prosthetic Device® SIREEESIEREE $160,000 per item per Policy Year
i EREmRARERES SIRBEE $120,000 per Policy Year
Home facility enhancement due to Stroke® (BARTRLREZZEZBHNI1SOBATM)
(Completed within 180 days after discharge from Hospital due to Stroke)
k  JE(ERREEIRERERHC 2 HAE O I EIRIERE SER S R TSRS E®

3) B 215G E(RFE Medical Check-up Benefits

Non-Confinement sleep apnea test®

o FE{ERREEERE BUERIFAIEIB 90 HATEITI—RPIE;
o JE{ERREEERZ= SERIEAT 90 HAFTEITMAIAPIE 5 K
o JEMEBREEIRZE SIE RIS % 365 HRNMBEREP:
Full cover® for non-Confinement sleep apnea test and the following specified visits®:
o 1 prior outpatient visit per non-Confinement sleep apnea test taking place more than 90
days before such sleep apnea test;
o All prior outpatient visits per non-Confinement sleep apnea test taking place within 90
days before such sleep apnea test; and
o All follow-up outpatient visits per non-Confinement sleep apnea test (within 365 days
after completion of such sleep apnea test)

HFEREFERS - SRATNSEREFEEZUTRIEER O 5 (i) -
REBHP—BEE ZBRTOHTAAR B HAIRAR @ UEREESERERT R (FTEANEHR18RUTZIERA) ;H
FRRE-RASANREFENERIBRERB2EAR > ZRBHREASREFES$4,800°

Starting from the second Policy Year, the Insured Person can enjoy either option (i) or (ii) below per Policy Year -

Redeem one free medical check-up service at one of the designated health screening centres in Hong Kong by presenting the redemption letter issued
by the Company (not applicable to Insured Persons below Age 18); or

Reimburse the fees charged for one or more medical check-up service(s) conducted within the Policy Year up to a maximum benefit limit of $4,800

@
(i

)
(i

per Policy Year.

MP449/1/0325



s Notes

@

SEBERETHNEESBEERFIAEARTARNEBEEZEBEBPL - FEF2RBRMGZ -

@ MEBLUINEITHREBEFM -

9@0@@@@

® © 6

®@e@® © ©® @6

E]

3

(i) WMBISAABTZFELHMME ) EARETREER () - () & (k)2 UKk 2) BIMRETREIER (@)~ (b)~ ()~ (9) (h) & (i) 1§12 ERPEIEREE HIREEREMH
(i) WEEMSARATZTRAMAE 1) BRMRETREIER ) - () & (k) FRREFEIRRRREBREEEIRERE R 2) SIMRE TORMERSTEREME &
(i) FBEBSEBRXMG— o
EZRARERZEZEFIERES E’ﬂt}‘f‘:ﬁiésﬁzmﬂ’ﬂéﬁéﬂ—:(12)1@5@&%@@%2%@(K%ﬁ—iﬁﬁ%iﬁ@%)?éé—ﬁ/\ﬂ—z (183) AU L (BEREREIFAT) > IMERK
RIEEABAE 3@ E()HRBIXE—F2 8 @) (b) ~ () E K BHRFEBEFRBRNEERE AR,/ REMER > BEERANEREBESERALVETIZ R+ (50%)0 #1EE
SRR ©

HIEAESREMEXN R BN E RS TRIEMGIRE o
ZK’ATE$EEXEEE§ELE§E’J“§EH  BIINENERHELBENFMEEERERFRARENBRL
RIESARA > A—EBENSEREANSZREZEATIED BHARET @) - () BR2) BIMRET () - () BEZR—EREEEMNEME -
m,BJ LEEEMEERE (‘CT” )  BORIREHE (“MRI” F#) - EEFRITEVERME (“PET” &) ~ PET-CTHAKRPET-MRIES

QEIFHRITEAE « 10F ~ 1Z8AE « RRABREWEARE °

ﬁﬁﬂﬁz?a? DIBBEIEIREE o
AR / BRFM / JFERREERE SAEAFATMPI R BESE (NBR) FMBRZAERERERME > B () TRALKRERR (b) BTERFM / IHERERE SENRER GRERT
E) 90 KRR FAAT
MBBEAEEERRERIBEAUATHRE - SERERMEBMATELEMARERIULNREE > AACERBERRUALEELRE - BRRRENESZ > F2RBRAXMHER -

The free medical check-up service under medical check-up benefit is available at the Company’s designated health screening centres in Hong Kong only. Please refer to

Supplement 2 for details.

For organ transplant surgery performed outside Hong Kong -

(i) with the pre-approval of the Company: Benefits payable for benefit items (a) - (i) and (k) of 1) Basic Benefits and (a), (b), (f), (9), (h) and (i) of 2) Enhanced Benefits will
be subject to their corresponding benefit limits in the table above;

(ii) without the pre-approval of the Company: Benefits payable for benefit items (a) - (i) and (k) of 1) Basic Benefits will be subject to the corresponding benefit limits under
the Standard Plan Terms and Benefits and no benefits shall be payable under 2) Enhanced Benefits; and

(iii) Please refer to Supplement 1 for details.

If the Insured Person has stayed in the United States, for a period or periods of aggregating one hundred and eighty-three (183) days or more (including the date of arrival

and departure) within the twelve (12) consecutive months immediately prior to receiving non-Emergency Treatment, any Eligible Expenses and/or other expenses incurred

for such non-Emergency Treatment payable under Sections 3(a) to (I) of Part 6 of the Terms and Benefits and Sections 2(a), (b), (d) - (k) of Supplement 1 shall be reduced to

fifty percent (50%) in the calculation of the total benefit amount payable. Please refer to Supplement 5 for details.

Please refer to Supplement 6 for details and the definition of Cancer is subject to excluded conditions.

The Company shall have the right to ask for proof of recommendation e.g. written referral or testifying statement on the claim form by the attending doctor or Registered

Medical Practitioner.

Unless otherwise specified, Eligible Expenses or covered expenses incurred in respect of the same item shall not be recoverable under more than one item in the table for

items (a) - (I) of 1) Basic Benefits and items (a) - (k) of 2) Enhanced Benefits.

Tests covered here only include computed tomography (“CT” scan), magnetic resonance imaging (“MRI” scan), positron emission tomography (“PET” scan), PET-CT

combined and PET-MRI combined.

Treatments covered here only include radiotherapy, chemotherapy, targeted therapy, immunotherapy and hormonal therapy.

Full cover shall mean no itemised benefit sublimit.

Claims for the Eligible Expenses incurred on prior outpatient visits or Emergency consultations (if applicable) shall be submitted to the Company within 90 days after (a) the

date on which the Insured Person is discharged from the Hospital or (b) the date on which the Day Case Procedure/non-Confinement sleep apnea test is performed, as the

case may be.

You must be Confined at the Standard Private Room level or lower. If you are voluntarily Confined in a room at a higher level, benefits payable in respect of all eligible claims

shall be multiplied by an adjustment factor. Please refer to Supplement 5 for the calculation of the adjustment factor.

B85 https://www.bupa.com.hk/tc/medical-insurance/global-prestige/ 2RRERIREZH o

Please refer to the Policy and Benefit Information at https:/www.bupa.com.hk/en/medical-insurance/global-prestige/ for details.

UTAIRKEBHEERRABNCERERRS > LI ERN—D -
The following are the free benefits and services under Global Prestige VHIS Plan and they are not part of the Certified Plan.

B RE{RFERKARTE Free Benefits and Services

&1?45 TR - RS TRIBGEE R » BRI ZERRRE - RRERS -

EBRAATEBNIEELRER » AARZEENERIMTINABRERER  SRAERWEHAEHRT 100 BAR - MBEEAENERER  REFBAEBTH
éﬁm.ﬁiﬁﬁ%ﬁ%ﬁﬁ RBATATIRHEEE o /RAEE https://www.bupa.com.hk/tc/medical-insurance/global-prestige/> BEIEEMNEBLRERZE - ItF
AAEEREFEN ©

° HDE@&H&&;&% RRURTAS BRI > BRI ZALLART o

o SRHRBUAFABEANDIERZAREHE LD BARETHAFINER (O AlRmisidbtg / BREFma®RNPIZEIERIER () BHEIARK » UKk 2) BIMRIETAZIN
EHH (©) (@ - () ~FALZNBRER > ABRBAKXATHARME o

° Hﬂﬁfiﬂﬁgﬁﬂaﬁﬁ  REFBANERAABRESMER » #15F2RRE -

You’ll receive a Bupa Gold Card after enrolling in this plan. You can enjoy cashless hospitalisation without submitting any claims.

o |If you are admitted to a designated private Hospital in Hong Kong, the Company will pay your eligible medical expenses to the Hospital directly up
to the credit limit of HK$1 million per confinement. For those medical expenses exceeding the credit limit, the Policy Holder is required to pay the
expenses to the Hospital and then submit a claim to the Company for reimbursement. For the list of designated private Hospitals in Hong Kong, please
visit https://www.bupa.com.hk/en/medical-insurance/global-prestige/. This list is subject to change from time to time.

o For overseas hospitalisation, you can enjoy this service by calling Bupa to make the necessary arrangements.

o Cashless service is not applicable to item (k) pre- and post-Confinement/Day Case Procedure outpatient care and item (I) psychiatric treatments listed
under 1) Basic Benefits and items (c), (e) - (j) listed under 2) Enhanced Benefits in the Summary of Benefits for the Certified Plan. Please settle your
payment first and submit a claim to the Company.

o You may need to reimburse the Company for the amount of selected Deductible and Shortfall, if any. Please refer to the Policy for more details.

MP449/1/0325



EREEAERE 8L SERETNRBEEEEBRER - AFREHEARREEERY > €&

24 INFF R EREAR

RESR24/BXIRRE  HIREERERE > SEEERBERRNEIRE  UERRTHRRR  SEHRARARE - RONSEXEBTFAARE B ZIREE « 246
BERBESREEN -

BRPOEERANZE

AIRBIRNIEE B RARER MR R RERBENHRSE » BRAIAMENEENDERARRE ©

2 BERART

BEAERBARER - RANBRREERGEREHD - RO TRIFFARSBETBRASTEASE - BREEAMAR - HIRRRBELGRRREEER °
BBRER

WESEIAR LBFREERE > ARFEEATEMZERAIAMEHEENER -

BN RREEE

REEFISERFMMERR - SNENER > SEEEBERERBERBSRE -

FERIKEER IR

AR STEEINFE LRERERESR » Nt 8NEBIMERGR - IS MBSHREEERE RO ZHHENERT -

FRE At 2 R AR TS

RHEXR 24/ \HEEEEHE » AMBENTEBERINBRRBRZHERTE -

The HealthPro Concierge Service gives you access to personal healthcare support delivered by a team of doctors, qualified nurses and health
management professionals including:

24-hour Healthline

24/7 guidance on health-related queries, from how to care for a sick child or elderly relative to discussing your symptoms, diagnosis and treatment
options. Bupa’s professionals can also provide preventive health information at any time, including tips on caring for babies and young children, aging,
stress relief and wellness.

Healthcare Centre Choices and Appointment Making
Provide a list of clinics and hospitals based on your specific condition or needs for your reference, as well as set up appointments for your selected
consultations and treatments.

Care Manager

A personal Care Manager will follow you throughout your hospital stay in a local private Hospital to help you understand your treatment plan and obtain
cost estimates, as well as facilitate admission, follow-up treatments after discharge and claims.

Second Medical Opinion

Clarify any doubts about your diagnosis and proposed treatment by obtaining medical advice from a panel of medical specialists.

Chronic Conditions Programme

Lifestyle coaching and follow-up services to help you manage chronic conditions such as diabetes and hypertension.

Non-emergency Global Healthcare Support

Locate suitable doctors, arrange medical appointments and support language translation either when you are in need overseas, or plan to travel for
treatment.

Mainland China Residents Service

24/7 toll-free hotline in Mandarin offering help with booking medical appointments for healthcare services in Hong Kong and arranging travel logistics.

o TEEBBEAERE BEENRBEZEMERBESRARN  RIEZXBERTRETEBSESMNEME -
o BAGHMARBAZIEELIMREMNE HAKBAENR—ER > LFIRETF 6 (FBRM) » ARBRIAMRS -
o 3BT www.bupa.com.hk/PDF/healthpro-concierge-service.pdf 2 5558 & & B A 1 AR TS A IS SR R 4R 8 ©

o Any fees for the services suggested by HealthPro Concierge Service will be paid by the Insured Person unless otherwise covered by benefits under the
Policy.

o Doctors will be available during scheduled office hours to support the nurses in answering enquiries. Office hours: Mon - Fri, from 9am to 6pm (Hong
Kong time), except public holidays.

o Please refer to www.bupa.com.hk/PDF/healthpro-concierge-service.pdf for the terms and conditions of the HealthPro Concierge Service.

RIEINRFEERRER LIRS  2UEINRSBREZEAREREBERESRT12ENEIMERRIE > WaRHE 24 /NFAGIBHEIRE - BRIVEIEENKRZE
Provides admission deposit in the event of hospitalisation overseas and in China, unlimited cover for emergency medical evacuation and repatriation,
and an extra hospital benefit of HK$120,000 after repatriation to Hong Kong. A 24-hour hotline for travel, medical or legal information and assistance is
also available.

o SBMBEEREY AL TEERBRITERN—ED o BEAHLRBILBERE - FUSEBHRE © N

o ERRBERINEAZ RIS HER (TARFSHER) & BRHL ZHRRRAMALR o RS HAEESBIUAFNME > BLIFRAENNAE - REFARZRARBREHEHNH
REBRHZBBAESZIZERFMEMERNEAERZRIBR AR 1BE - A B - FhSEZBER  AREFBEARZRAKEEAEE -

o The Free Bupa Worldwide Assistance Programme is not part of the VHIS Certified Plan. Please inform Bupa in writing if you don’t want to receive this free
benefit.

o These services are provided by the Service Provider(s) engaged by Bupa and terms and conditions apply. The Service Provider is a third party service
provider, which is an independent contractor and is not an agent of Bupa. Bupa shall not be liable to the Policy Holder or Insured Person in any respect
of any loss, damage, expense, suit, action or proceeding suffered or incurred by the Insured Person, whether directly or indirectly, arising from or in
connection with the services provided or advice given by the Service Provider(s) or its agent, or the availability of such services.

IEERBS BRI BN R HERRASREEN A ERHEASKEROVESREKIRY - FUBRAEAGUESHEABNREBEXERAAMBERE - 1A%
E > BEABEAAMEHERBROESRVENBERS (SREFEDR) « 5FHL » MAIRENERIIERE -

2 ER AL www.bupa.com.hk/pdf/mentalhotline.pdf 2R 24 /)\BF |5 4 (R 55 B AR BO IR 2R Fe 4B B o

This service is provided by Bupa’s selected service providers and their team of qualified and experienced counsellors and clinical psychologists.
Through the hotline, counsellors offer free emotional support and personalised advice. They can also arrange face-to-face counselling services with a
clinical psychologist if needed (four times per Policy Year). Rest assured that all information provided will be kept in strict confidence.

Please refer to Bupa’s website at www.bupa.com.hk/pdf/mentalhotline.pdf for the terms and conditions of the 24-hour Mental Health Service Hotline.

o 24/NBFIFHEMRIEHAR BRI EEIULNZMRA 18U THRFRAERREFAEAREEABE TERLRS ©
o The 24-hour Mental Health Service Hotline is applicable to insured persons aged 18 or above. Insured persons aged below 18 must be accompanied by the
policy holder or guardian to use this service.

MP449/1/0325



UTARKEBHEMEBRFRASIMNEERE » WIERERN—I9 Y BFEBRRFERENR o
The optional benefits of the Global Prestige VHIS Plan shown below are not part of the Certified Plan and are not eligible for
claiming tax deduction.

C BIEREZREHE Summary of Benefits for Optional Benefits

{RIEHE Area of cover 2% Worldwide
SR SE(E%E Overall Annual Limit $300,000

a Ei@RIE4 General practitioner

b ZFRE4E Specialist

¢  RFPFE Home consultation

d  YIB;A%EET © Physiotherapist® ZHBEE Full cover
o ARGMEBLEEEDEN (RIRBEER 2EE)
o Subject to written referral from a (Consultation fee/Treatment fee only)

Registered Medical Practitioner

e HERO Chiropractor®
o AMGMEBLEEEN
o Subject to written referral from a
Registered Medical Practitioner

f HEEEM Chinese herbalist SRPA$600 per visit
(BIESEE - BAFEER - HROABRKES ; TR MAPEAME S IR EE KR
(FRRENZAMABEMIPIZ M) RS2 EABBEAIBEREER)
(including consultation fee, basic Chinese Medicines, acupuncture and tui na; also payable for
g BkITEHT Chinese bonesetter basic Medically Necessary Chinese Medicines prescribed by a Registered Chinese Medicine
Practitioner and obtained at a legitimate source (at or outside the treating Registered Chinese
Medicine Practitioner’s clinic))

h  BEREmRaE® SREEE $36,000 per Policy Year
Psychiatric-related treatments® (BIESEE  REFEREER BARDEEE -« #1588 « MG RIER)

(including consultation fee, Medically Necessary Western Medication, basic Chinese Medicines,
acupuncture, diagnostic imaging and laboratory tests)

i EBREROEHE
Psychological counselling®
o AEREMHBEEREN SIREEE $33,000 per Policy Year

o Subject to written referral from a
Psychiatrist

j EBIAMET Osteopath E|R2A$1,200 per visit
(REFEZARNA ~ BEMBHNER)
(Includes treatment fee for muscles, bones and joints only)

k BFAKET® Podiatrist® ) F|RL7A $1,200 per visit
o JAMEGMEBLEEEEN (BESES - BRAHRINEEY « BREMRBRARSEBRER)
o Subject to written referral from a (Includes consultation fee and charges for Medically Necessary
Registered Medical Practitioner topical medicament, orthomechanical services and procedures)
| ERBRIEER®

Diagnostic imaging and laboratory tests®

o JAMESIMBELE CERRFIAREIRMGRICE) :
%}gFP%Eﬂi/ﬁ%@(R@ﬁﬁﬁ?x FRAEE) &
mEN

vl
o Subject to written referral from a F%I%ycagﬁr
Registered Medical Practitioner for all
diagnostic imaging and laboratory tests,
or from a Registered Chinese Medicine
Practitioner or Chiropractor® for X-ray only
and laboratory tests
m BHAEE S{REEE $50,000 per Policy Year
Prescribed Western Medication (RhaME LR S RS ERRIIGZBRFIRAEER)

(Medically Necessary Western Medication prescribed by a Registered Medical Practitioner and obtained
at a legitimate source)

n 1EREEH Vaccination SREEE $9,500 per Policy Year
(BEZEFX ~ £AE /NERE - B - BEZ - REERS ~ WA ~ MITHEZ MR « BEK « BRI -
%~ RITRER MBS BBUTS R E AT HENEHIERE)
(covers vaccinations for Hepatitis B, Bacillus Calmette-Guerin (BCG), polio (poliomyelitis), diphtheria-
pertussis-tetanus, Leprosy, Japanese encephalitis, Meningitis, Hepatitis A, Measles, Influenza and other
vaccinations recommended by the Hong Kong Government or World Health Organisation from time to time)

BREFENBM LY 1a - KBEZZARYLREHA60R » HRIEBIf - 1gKEB - kK ZZBRHBEREHASREFER20R - §—HEUSHARZ —RAME °
Maximum number of visits per Policy Year for items 1a - 1k above in aggregate is 60 in total, with a sub-limit of 20 visits per Policy Year for items 1f - 1g
and items 1j - 1k respectively. Subject to a maximum of one visit per item per day.

MP449/1/0325



F#HEFE Dental Benefit

& F Scaling and polishing

EHIOREEE Routine oral examination
OFE X H K ZEY) Intraoral X-ray and medications
WF KM Fillings and extractions

BB/EHEIKR Drainage of abscesses

R E5I81E1E Pins for cusp restoration SIREFE $9,000
FREAE (AL FR) Root canal treatment per Policy Year
FAFH Periodontal surgery

BERINER (BEXE B2 TRTE  REET BY RBEDEIRHER)

Accident emergency treatment (including X-ray, temporary pain relief, temporary fillings, medication, incision and
drainage of abscess)

o EBRY « FREFE (REANREEIMNTER) Dentures, crowns and bridges (Only if necessitated by an Accident)

© o 0 o o0 0 0o o o

RN EEEZERNIERECEARMNU L > FRAIERUTERZHEE -
The following items are payable provided that you have been continuously covered under this Benefit for 6 months or more.

ZFEEBIE Orthodontic treatment
2R FER Panoramic film
ZFE2 Night-guard or mouth-guard

o IFERKHFHE Crowns and bridges

o 1RRLIBRHT Apicoectomy

o $#YF Gold inlay

o ERDENEEAAMIPALE Partial and complete soft-tissue impaction SREEE $15,000
o FBM4%E Bony impaction per Policy Year

#HH1RFE Optical Benefit

o ILRFERZ(THEMBEE M AMETZLESE « RRREHRER » URBERINEFRTES—IRE o
This benefit shall cover the expenses incurred for consultation, eye check or examinations performed by a

Registered Medical Practitioner or Registered Optometrist, as well as contact lenses or one pair of glasses for .
optical correction. §1§|jgpﬁolri;c$?\>('eoa?'o
o BEFMBMRMBENRBZAEREARINMIZRERREHRERELPZ—TEHE o P Y

Eligible expenses for Medically Necessary eye check-up or examinations can be covered under Clinical Benefit or
Optical Benefit but not both.

E## Notes
@ RBARPIRSIRIE
o ERMRAEEE R MEHESEHERBUMEHESREBNPIZ ARITZRRURTE  MAEAATNELSH RN ERBEERZE o KRB TTFER ©
o PIMRETHZENELE ERBERTBATEEHREGSERBEHBHNSERBE ESNBERPEANBESERBZES o IRETVEEEENRGZERSERESNEY
BXER (BETBENEE) c EENRESERBUEHEIETNRAATNAEIEER > AT G R BN RBEMILZE o

® R@NEEHBRES6BARN > AIRERSEMBEERAZENE - RS ARNRTEMIFBIE » BIBRTINENE

ICAREEE AN AR O ~ BERITRAER  SRAERE (BEMZLEREE) RMSHEBNPIZAE (REREYKREVETS I RRABRMMER SRR  BIRETHEBTRRFZ R
RPIZRETHEMEE > SMBEMAITEILER hEHE > MASESHEMBER ZBEHE -

® BHZEHEBPORTEZHEMPER /REBENHFELE X RIER - AR » AEEBHEERPL o

@ About Clinical Benefit

o The Bupa Gold Card can also be used to enjoy cashless service for covered clinical expenses incurred at Bupa Gold Appointed Services Providers. Please visit the
Company’s website to view the latest list of providers. This list is subject to change from time to time.

o General practitioner, specialist and Chinese herbalist under Clinical Benefit also cover consultation fee charged by the general practitioners, specialists and Chinese
herbalists of video consultation service providers. This benefit shall also cover the medication delivery charge incurred by designated video consultation service providers
(general practitioner only). The list of designated video consultation service providers can be found at the Company’s website. The list may be updated and amended by
the Company from time to time.

® A referral letter is valid for the same or related medical condition for 6 months from the issue date. Another referral letter is required for treatment of a new or unrelated
medical condition.

@ This benefit is applicable to treatment for psychiatric, psychological, mental or behavioural conditions, senile dementia (including Alzheimer’s disease) and Parkinson’s
disease (except for conditions caused by or related to drug abuse and alcoholism). If the expenses under this benefit are also covered under other benefit items in this
Clinical Benefit, the expenses for such items shall be exclusively paid under this item h and no benefit shall be payable under other benefit items.

® Some diagnostic centres may not accept referrals from a Registered Chinese Medicine Practitioner and/or Chiropractor for certain X-ray and laboratory tests. If you have any
queries, please contact the centres directly.
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Please refer to the Policy for details and definitions of the capitalised terms in this Summary of Benefits.
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