
Please complete this Form in BLOCK LETTERS. (;jlf t)�:X:IEti±J�TJIJ{;G{0 ° 

Name of Policyholder (Surname/First Name) 
{fiU'i'it�1f J-_£4�(£4/�) 

Policy No. 
f*'l'j'l.llmli, 

Name of Insured (Surname/First Name): I.__ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
�f*Af4�(£4/�) 

2. 
-----------------------------

3. 
-----------------------------

Insured 

I. 

2. 

3. 

H.K.T.D. I Passpmt No. 

1'\'i'l'i.litni<W 

��,��l}[:fi,� 

Subscription Rules tj:J fuTI�t=flj 

Female Plan A Female Plan B 

A 

The subscriber must be covered under an insurance policy with the free check-up programme 
EJlif;!i.A:?f!�/¥/r\'tltiJt({,,�{f/jjtj(l;J';'(J'.J/¥1!HialJ · 

2 The subscription must be submitted together with 

Female Plan C 

B C 

Male Plan 
(MP) 

llcl+fllE!trtRJ!i'iil Ji1r/ 

Declaration Ji!l'lj)j 
I / We, hereby declare and agree: 

Cancer Screening 

TOTAL $.'1'1' 

Subtotal (HK$) 

�/ll(5EJc:J 

1. That I / we have obtained the authority to provide the information requested on this application and to deal with, receive or request for information from Blue Cross (Asia-Pacific) Insurance 
Limited ("the Company") concerning the subscriber(s) in relation to any matters arising from this application. I/We further acknowledge that the subscriber(s) have been explicitly informed that 
his/her/their personal data would be transferred to the Company for the purpose of this application and his/her/their rights under the Personal Data (Privacy) Ordinance. 

2. That I /we understand the Company assumes no responsibilities for the services provided by the designated healthcare provider(s) and shall not be held liable for any claims, losses, liabilities, 
injuries, demands and/or compensation which may arise out of or in connection with such healthcare provider(s). I / we further understand that no warranty, representation, endorsement or 
recommendation is given by the Company or may be implied from any information provided by the Company about such healthcare provider(s) in relation to their quality or competence. 

3. I/We confirm having read and understood the Company's Personal Information Collection Statement as accompanied with this form. 

::$:.A/Jx/1'1 , ;l1Ji:tc..;>ljljfil'lu]� : 
1. ::$:Mtil'lElitsJ1utrmilit1t1Jt::$:EJl;lirJ,�z tJll'l'f'f, i\Eit-foi�ij::$:EJl;liZffi�ij-$i1 , t1,\l;,'+°¥'<,;;;:z::Ji¥1,'k-foirc1r,o1< , l'l.i:-oJ J JilH'fxiJt , i\ftiii]:l,:Jlic&})\:'�lf:Zt1,ssJ1utr-foi�ijZJ'l'f'f. ::$:.Aittil'ml@ 

(11,"1;/JOtfEli�/lli/!:Jfll}II 'K/1!1Afl'!/Sl!l?i-@ffifrr'l'tz>'oJl'\'!IJH'l!::$:cjJ;)l'ZFIJ • lo)B;'f;/FE}11@"1;/JOtftEJJrnij/1!1Afl'!/Sl(fUi){liti/YU/!!'dii! l·T'lr¥JJr'8 t}]jl,!flj' 
2 ::$:.A/Jx/1'11jij8Wi,uJll:!+l?Kl'mm�JJ;(l/1,\1'/i!Flit[f-!tZRatil&l\'t/½'§%<1'Jil!tl))'.l/1,\1'/i!PliSlll:.sx1JRfflZ{lfcifm(a · til"!: ·><'fl· til\±i · -'l'l)lt&/.sx111Ha,M/!{lfcif'l<'ff · fil'll.+@l?J:§f<1'Ji�JJ;(l/1,\1'/i!Z�:#'..sxH}HI 

1,-g)Jfet±lff/iiJ/¥//'_<1, Ji!l'B)j, 1@%.JlI})(}ti;m' 1lil<'l:z�oltltiJt(t%f/ii)tf!/Sl)l,Cf/HL�tif-
::$:.A/Jx/1'1!rfi'ilc?EF,!lii;I& ljlj 8 �::$:«i'i\l�i J:: 1J�fflWi, uJf/'74'l:J1HIIJ.A'i!l'il'4"..\'ljlj 0 

Date (dd /mm/ yy) 
BWl(BiWifl 

Signature of Policyholder 

/Jt;'l/[}i'ft1 .A ;,;;w

Ref C04(07.2023) 

HK$960 HK$3,165 HK$4,290 HK$580 HK$1,400

Blue Cross (Asia-Pacific) Insurance Limited 藍十字（亞太）保險有限公司

www.bluecross.com.hk

Taipan Plan Subscription Form for Extended Check-up Profile (For Renewal Policy Only)
大班計劃延伸健康檢查參加表格（只適用於續保保單）

·

a) the signed renewal notice for the eligible insurance policy; and
b) a crossed cheque in the amount of the total subscription fees payable to "Blue Cross (Asia-Pacific) Insurance Limited" 
遞交申請時請連同: a)已簽署之續保通知書;及b)支付申請總費的劃線支票,抬頭請付「藍十字(亞太)保險有限公司」 

-----------------------------

-----------------------------



Profile No. 

� §1\i!lm 

Pl 

DT 

Profile No. 

�§1\i!lm 

FA 

FB 

FC 

MP 

CA 

Basic Profile (Free) 1fl ;fs: I.I Jf/! /Ji' i!f: ( � Jf) 
Description 

� §i5ffi 

Medical Advice on Laboratory Reports and General Physical Measurements � jg i'[i rn1 ft {)1· fL -� I'� ,;';· :& ,":' i!li ·ll:. fl\ i'f fc1i 
Anaemia & Blood Diseases Screening ffl l,n .c'i lfll & lfll Ji'/ j'zy-/i 
(i) Complete Blood Count T' illl at !& 
(ii) ESR *I lfll t;JZ /'.il: l:;t 'ifs 
(iii) Platelet 1f111J,flsdil: 
Blood Grouping Ji'.!J. TI;) & Ji'.!J. �,I + J,J1 )jlj 
(i) ABO Blood Group & Rh Factor ji'.!J. 11/) & ji'.!J. !kl +
Diabetic Screening l'J! 151i ��- )/2< li'i j\zy i} 
(i) Glucose Ji'.!J.lJ/t 
Gout Screening f.U 11/J !HJ BR m' Ti& IT 
(i) Uric Acid ,l;J< gj3Z 
Heart & Lung Diseases Screening r:!'.i r"; ,e,, nm MI Ti& ft 
(i) Chest X-ray with report ,�w} �G X-_71: � ½ & 1� �· 
(ii) Electrocardiogram (ECG) with report ,C., '� � & �R �· 
Heart Disease and Stroke Risk Factors Screening f:!'.i 1,/J ,[,, .!ii Mi & 111 BR Ti& ft 
(i) HDL, LDL Fni fl\ \SC; m' .ll'd ilTI �'t 
Intestinal Diseases Screening f.u 1JJ .It\ Mi Ti& IT 
(i) Stool, Routine Examination Aflli,Y:#!Ti&i"f 
Lipids Pattern Screening lfll!J5 j,/j-1§1:-1,� 
(i) Cholesterol Total *t! .ll'd [lTI �'t 
(ii) Triglycerides = Mti::tiill .!i'i 
Liver Function Tests ,�f J..J] ��ti:� 
(i) SGOT (AST) u I/< �\I! :;;( lie 
(ii) SGPT (ALT) u P'H\I! :;;( �i!i 
Renal Function Tests �.1JJ l'?E SA� 
(i) Creatinine HnHMt 
(ii) Urea ),1( *
(iii) Urine, Routine Examination ;J,fllil'i'S#-!Ti& i"f 
Thyroid Function Test 11 1 XTD!/cJ)J/i§!,J;� 
(i) Thyroxine (T 4) 11 1 �* l],'i( *
Dental Care :f1%!;:ltJLjJ_atiU 
(i) ,!<) Scaling� P!o�

�ylaxis Massage Polishing (1 time) ½t!J::rTR!JiQ( 
(ii) Panoramic ~ at Central & Tsimshatsui or 4 intra-oral x-rays 

V '"" , cpf�R, 01,),!•nR X-;lt}t 
(iii) Complete Oral Examination ( 1 time) 'Erifl'l'FU �,:'Tlo!ft(�;):) 

Optional Check-up Program JI i1f I.I Jf/! /Ji' i!f: 
Description 

�§i5ffi 

Female Plan A (for age below 35) /41!£z:-ll!Jf!tffJ'lkHl!/A (35 iftJ;J.7') 
Gynaecological examination },r gt H Tl& IT 
(i) Physical pelvic and breasts examination� J� R �L /� � ½ 
Cervix Cancer Screening T '8' :i!J;! �&5 � ½ 
(i) Pap smear with report+ ?; TJ'.:i tt h · .� � & YR '0 

Female Plan B (for age 35-49) /41!£z:-ll!Jf!t!Jt'fkgfl!J B (35- 49 iftJ 
Gynaecological examination !kw .� ll m 4': 
(i) Physical pelvic and breasts examination��,;� & '.)L IJJ. .� � 
Cervix Cancer Screening + ]2; 1tri � .� fl 
(i) Pap smear with report T ti �j{ fi JI � ½ R 1� �· 
Breasts Cancer Screening �L �&5 � ½ 
(i) Mammography and Ultrasound of Breasts with report �L 1� JQ l); & ifil � 1}:!£ � 4': & 1� �· 

Female Plan C (for age 50 or above) /41f_p:-!Jljfft,fj/}}'ff:gfl!J C (50 ift�J;J.__r) 
Gynaecological examination },r gt H Tl& IT 
(i) Physical pelvic and breasts examination��,;� & '.}L IJJ. -� fl 
Cervix Cancer Screening T '8' :i!J;! �&5 � ½ 
(i) Pap smear with report+ ?; TJ'.:i tt h · -� � & YR '0 
Breasts Cancer Screening '.}L � -� fl 
(i) Mammography and Ultrasound of Breasts with report jL -� ill �3 & itB � t.1;L m 1-i...:_ & 7� ci· 
Osteoporosis Screening 'Fi' TI ltfit vlt TTF. � fl 
(i) Bone Density by Ultrasound ifil � 1}:!£ ·H· �- 'fil -� � 4': 

Male Plan !JJ±-!Jljfftff)_i!Fgfl!/ 
Prostate Cancer Screening 1JU 5,ilj .rl,Jl �&5 � 4': 
(i) Prostate Specific Antigen WT ':lU ii 'Ht 1/t 'l'F }Ji; !J;i 

Cancer Screening i!iffei!Jt'lk 
Screening for Liver Cancer & Cirrhosis HT jn:Ji & HT {i� 1-t � ½ 
(i) AFP 11 1 _ji';H( U 
Colorectal Cancer Screening ]IT .It\ mi Tl& ft 
(i) CEA W, H± }Ji; I;;( 
Nasopharyngeal Carcinoma Screening /;9 111)1 jPi'i Tl& IT 
(i) EBY /;9 111)1 W,;@ i� 'l'F Mi ITT 

Note: Pregnant woman is advised to consult her medical doctor prior to receiving the check-ups. 
tt , l!::: 1 · ·r 1/ill ,i'i! 1% -'I� frm tz:. Ii'! m .::I: i!l Jill" ru l'E m rto ;� irr � 11. r:& ,(JJ:@: _1;;1, 

* Prices are subject to change without prior notice. 
� !+I !m H !/.' c)Z ' ?Ji 1' '.JHT JaHn O 

TP2009 
Ref CTP09 

Blue Cross (Asia-Pacific) Insurance Limited 藍十字（亞太）保險有限公司

www.bluecross.com.hk




