Member Declaration for Cash-less Clinic/Hospital Visit

Patient name (C\ﬁ')a’aeé)z Uhnk
oCs T < NS].SI:
NRC / passport (NRC/SCCm20000000):

C C C
Name of employer(:a’aC\?oJ C326D0):

Appointment / admission date (é%% e%lslorS):

Terms & Conditions

I am fully aware that the coverage for my visit to the panel clinic or hospital is subject to the benefits, exclusions, criteria, process and submission
requirements and other terms and conditions of my health insurance policy or employee benefits plan.

| accept that any preliminary indications of coverage that may have been provided to me by Ulink Assist are based on the information provided to
Ulink Assist at the time, and will be subject to final approval by Ulink Assist.

| hereby declare and acknowledge that | shall be liable in full for any excess amount or any non-covered charges in the event that the cost for the
clinic visit, admission or surgical treatment exceeds the entitlement as stated in my health insurance policy or employee benefits plan or the medical
condition and charges are not covered under the policy terms.

| hereby undertake to pay to Ulink Assist in full any excess amount or non-covered charges within 7 calendar days from the date of recovery
notification.

| further authorise Ulink Assist, including its associate companies, partners and affiliates to have access, to use, to receive and to share for valid
purpose such reports and/or information from the above-named medical provider for the purpose of evaluating and providing my medical care,
assistance services or healthcare benefits administration services, as well as to coordinate, assess and determine my entitlements, benefits and/or
reimbursements in connection with my coverage under my health insurance policy or employee benefits plan.

In the event that there’s complaint or dispute regarding the claim assessment, in the first instance please contact cashless@aia.com.mm . Please
ensure you provide us with all the relevant correspondence, documentation, evidence and situation details when you lodge your complaint. Your
complaint will be thoroughly considered and investigated, and we will keep you informed of any appropriate developments.
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