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Member's Basic Information (% F #4435 &)

Name of Member (1:4%)

Date of Birth (4= H 1)

=)

Policy Number ({##.45%5) Member ID (% F=+5fid)

Patient’'s Phone Number (H1if)

Provider Information (/& &)

Name of Facility (I Fii %K)

Address of Facility (125 52 tshit)

Name of Attending Physician (3125 4)

Provider Contact Name (4% A #:44)

Fax Number (£ 1) Phone Number (i)

E-mail (15%#)

Medical Condition - to be completed by attending physician (% F-HE2EAEE)

Diagnosis (iZ )

Please advise if a chronic condition (42 751155 )

Underlying Cause (/% [X])

First Consultation Date (1 X2 H )

Symptoms apparent from (iER T4 H 31)

Pre-existing: (if Yes please attach details 4@ CLAFE 2 J5os, il He b 5C %

beD)
|:|Yes [ No

Related lliness History (AH7% J77)

Treatment / Procedure (3497 J51%)

[] in-patient (f:Bt) [ ] Day patient (Hia& ki) [ ] Out-patient (17i2)

Admission Date (£ 5 H 1)

Estimated Length of Stay (1% K<%k)

Cost Estimated (i)

Surgeons Fee (ZE4: 7% /1)

Ward Round Fee per day (£} K& 53 7)

Anesthetists Fee (il 7%)

Room Rate (i 53 %)

Class of Room (i 7 %5:4%)

Package Cost (24 %)

Hospital Charges (1% 2 1) Other Cost (HAth 27 )

Total cost (&%)

Doctor Signature / Hospital Chop ([% 2525 44 /2 [ Bl #)

Date (H )

Note: Please submit any supporting medical documentation along with this completed Pre-authorization Form. Failure to complete and submit this form

could result in substantial loss for the client
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