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P B 35 Application for Claim
PR R A

254 . “FK¢(School name): , [E #&(Nationality): ,
P18 5 f5 (Passport number): , 14 (Chinese name) : ,
P4 (PHE44) English name (Full name on passport) : ,
CSC5 (A#4:) CSC number (Chinese government scholarship students) : ,

B s M TR BE B A TR B/ 129897, BLEIRIT5EHe, el 1A 51 i BRI A R 297 9
Due to illness / accidental injury go to the hospital for hospitalization / outpatient treatments. The treatment has been
completed. | hereby request for reimbursement from your company.

PRI YRS 2 P R R PRI 220 (IO IR A TN, s I SIC S BEI K . The medical
expenses are paid in advance by Unichina International Insurance Brokers (Beijing) Co., LTD. please remit the claim to the
account designated by Unichina International Insurance Brokers (Beijing) Co., LTD.

MK 2RK: BREEPRREEZL (LR ARAF
Jik5: 11050190360000000169

TP AT PR R ARAT I A PR~ "l AE st A 353047

%} % 7 I Solemnly Declare:
L RAAREREEETLARE, wAEBRKRH, RAREAEHN” £ —E#EEZR. (I confirm that the

information provided in this document is all true. In the event of false or concealed circumstances, | am willing to undertake all
the legal consequences arising therefrom.)

2 RANEREZEAEEH, ARSI EFRRQEZFHEATME, (I voluntarily sign this application, and | shall be
deemed to agree and comply with the provisions in the insurance clauses.)

HeARIE N (%57 Theinsured (signature) :
BifZ (# %) School (seal) :

H 8 Date:

A_E A A HERA TG 1R

The above contents are accurate

Bfr: BREEREZLZ b)) ARAR (FE)

Unichina international insurance brokers (Beijing)Co,Ltd (seal)

H #f Date:



