éTRANSAMERICPf

LIFE BERMUDA LTD

MEDICAL COPY REQUEST FORM
7R IR e ol o A R

Hong Kong Branch Office

58/F One Island East

18 Westlands Road

Island East, Hong Kong

T: +852 2506 0311

F: +852 2506 1455
www.transamerica.com.hk

Proposed Insured Given Name Surname
EZRA BF K
Date of Birth (dd/mm/yyyy)

HAEHE \ \ | (B/B/%)

Producer Name Producer ID
=E 3= =E 3=k

Policy Number
REMRT

HKID/Passport Number
BBEME/ ERRE

Select Reports ZiE## : (Please select iF&EiE)

] Paramedical/Medical Examination Report (Administrative fee: HKD100)
BIRRE (EL) / BERE (BE) |E (THE 1 100/87)

J ECG Report and Tracing (Administrative fee: HKD100)
LEBE (THE : 10087T)

] Laboratory Reports (Administrative fee: HKD100)
eERERE (4THE 1 1008 7T)

I:l Full Medical File (Administrative fee: HKD350)
TEERRE (1T 350 87T)

I, the Proposed Insured, request Transamerica Life (Bermuda) Ltd., to send a copy of the report(s) selected above to:

A BEZRA - EUBRZ2ZIAS (BFRE) ARAFELL

I:l Myself, at the address provided on my Application Form; or
A AU EARFEER B

My designated physician (Physician’s name:

FANEEZBE

(BEHE:

ERIAEFT:

) , at the address provided below:

) o HBAEAN T :

Total amount paid {$5 #4258 : HKD BT
[] Bank transfer $R47EE1HE [] cheque number % Z5578
Remarks Ff#E :
Authorised Signatures X H# % &
Signature of the Proposed Insured
ERRAEE
X
Date | | | | | | | | || Place
B (dd/mm/yyyy B/ B/ ) 1 7 Country BIx

Medical Copy Request Form ZEREE R & BRI A KA&

PENERBERR o MAGEARRREEE - BUARIRIRE -
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