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Please complete this Form in BLOCK LETTERS. §% MASS S ERSEES FHIHE ©
Name of Policyholder (Surname/First Name)
IREEREA A CHE/4)
Policy No.
ORERSRES
Name of Insured (Surname/First Name): 1.
ZIRN R/ 4)
2.
3.
Female Plan A Female Plan B Female Plan C Male Plan Cancer Screening
H.K.LD. / Passport No. (FA) (FB) (FO) (MP) .
frsued Fissysr WA A | SRR EEB | RCIREIEC | S i
SRR (1)
HK$960 HK$3,165 HK$4,290 HK$580 HK$1,400
.
2.
3,
TOTAL 4%

Subscription Rules H 55FHI|

The subscriber must be covered under an insurance policy with the free check-up programme
HHEE NUZ IR E G B R (AT -

2 The subscription must be submitted together with

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"

SRR IR A E A 2) B B A OB A, Bb) S FREFAE BB S FR IR T TEETF (DR AR AR
3. All subscription fees are non-refundable.
HAER 2 A R R E -
4. All check-ups must be completed before the expiry date of the check-up coupon.
FiA (B AT R B A R 2 SR SE K -
5. The subscription fees for all extended check-up programmes must be paid in full together with the renewal premium
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Declaration A%HH

|/ We, hereby declare and agree:
1.

That | / 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 | /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). | / 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.
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Date (dd / mm / yy) Signature of Policyholder
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Ref: C04 (07.2023)

Blue Cross (Asia-Pacific) Insurance Limited E5+=2 (Z2K) {RIGHERAT
www.bluecross.com.hk
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Basic Profile (Free) 2 X (# 7 ## & (F &)

Description

HEA®

Medical Advice on Laboratory Reports and General Physical Measurements % J2¢ Jéfl [ 53 A7 b B ¥ 5 f2 2% 8 8% 1% 7F 16

Anaemia & Blood Diseases Screening 4 Ij £ Il f [l 47 A 4%
(i) Complete Blood Count % [fil 4 #%

(i) ESR &I [l & 1T [ %

(iii) Platelet [fi] /N #Z it

Blood Grouping [l 8 & [l K] - % 5
(i) ABO Blood Group & Rh Factor [fll Y 7 1Ml X 5~

Diabetic Screening & [ i [ 4% Kt 4%
(i) Glucose [fll &

Gout Screening 1 /7 J# i 4 Ait 48
(1) Uric Acid R %

Heart & Lung Diseases Screening 7 (%5 /[ fiffi 475 fy #¢
(i) Chest X-ray with report g 5 X-)¢; ff 48 2 #
(ii) Electrocardiogram (ECG) with report /(. 7 [ Bz ] i

Heart Disease and Stroke Risk Factors Screening F [} /0o i 45 Kz o1 Jil b 45
(i) HDL, LDL & 15 % [ s [4] fF

Intestinal Diseases Screening ¥ [fj 15 75 At 4F

(1) Stool, Routine Examination A fi & Ml i 4%
Lipids Pattern Screening [flL i [fj f& 4%
(i) Cholesterol Total & i [&] /%

(i1) Triglycerides = ®& H i I

Liver Function Tests ]I 5y g &
(i) SGOT (AST) 7+ & # %
(i) SGPT (ALT) % N 4 %, il

Renal Function Tests & £ fE o &

(i) Creatinine Il fi #%

(i) Urea [f &

(i) Urine, Routine Examination /N {ifl 4 Bl #& #8

Thyroid Function Test {1 £ st 1) fiE =4 5%
(i) Thyroxine (T4) HI Ik i %

Dental Care 4 # 7 B 5T &1

@) Scaling & Prophylaxis Massage Polishing (1 time) 3471 S 4 15(— )
(11) Panoramic Radiography at Causeway Bay. Central & Tsimshatsui or 4 intra-oral x-rays
TR XA L hER AR | XOEH

(iii) Complete Oral Examination (1 time) (i1 [1FERRAF(—K)

Optional Check-up Program ¥ 7% £ ¥ 1% &

Description

HEA®

Female Plan A (for age below 35) #7272k 25131 A (35 B LLT)

Gynaecological examination &g} 7 £} i@ 45
(1) Physical pelvic and breasts examination 7 [li¥ 5z 2L 7 i

Cervix Cancer Screening - &7 1 % gy £¢
(i) Pap smear with report -~ & S #£ J1 {2 &% Fe o 5

Female Plan B (for age 35-49) 13 Z 2251 E B (35- 49 )

Gynaecological examination fqf 7 Bl A 4

(i) Physical pelvic and breasts examination 7 ¢}z 7L /7 i &2

Cervix Cancer Screening +- &7 S % it 7%

(i) Pap smear with report 1~ =7 S8 ££ 5 A A% Je L

Breasts Cancer Screening EREY &

(i) Mammography and Ulwasound of Breasts with report . [ 3% % K # 42 W fiy 4% 2 &5

Female Plan C (for age 50 or above) 172 #2/5F k251 C (50 5E56LLF)

Gynaecological examination &g} 7 £} i@ 45
(i) Physical pelvic and breasts examination 7 ¢ & 5[ |5 i 4

Cervix Cancer Screening - &/ 1 % gy 4%
(i) Pap smear with report -~ & S #£ J1 {2 &% e R

Breasts Cancer Screening [, % @ 4%

(1) Mammography and Ulwasound of Breasts with report 2L [5 3t & F #8 % 1 b & RO &
Osteoporosis Screening ‘5 & #i 5 It i £
(1) Bone Density by Ultrasound #3 4% 37 15 T1 % % i A%

Male Plan BB &5

Prostate Cancer Screening i1 41| i 4% i 4%
(1) Prostate Specific Antigen {jif 71 i fF 52 E HT 5L

Cancer Screening fZ &

Profile No.
HHHR5®E
P1
DT
Profile No.
T H W%
FA
FB
FC
MP
CA

Screening for Liver Cancer & Cirrhosis i & Fz il i 1k 2 4
) AFP {1 i &

Colorectal Cancer Screening (£ 5 5% £ 4%

() CEA #2 & 5T I

Nasopharyngeal Carcinoma Screening &4 I #7 fg 4%

Q) EBV & I 3 18 ¥ 15 75 &

Note: Pregnant woman is advised to consult her medical doctor prior to receiving the check-ups.
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* Prices are subject to change without prior notice.
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