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(B) PERSONAL PARTICULARS ’ﬁ _ﬁT‘JH (please use one form for one participant =) i 2 J[’?ﬁjj Al FIRR- ‘5‘%?&1‘??)

Name of Participant (In English) (In Chinese) g?f;r;;l ce No.
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All participants must provide a copy of identity card. 777EZ YIE “EIEC ) 7Y /7?/5//1‘
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Health Check-Ups t@ﬁfﬁﬁaﬁré‘ﬂ ‘

Basic Profile D HK$250 Standard Profile D HK$780 Premier Profile D HKS$1.150 Supreme Profile D HKS$2 680
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Additional Items [ 2-BE ! |
Cancer Marker I:' K$830 Well-Men Program ‘:‘ HK$240 Well-Women Program I:' HK$400
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Immunization Programs F’ﬁ@ "N SRR ‘
Hepatitis A Hepatitis A Virus Antibody 1gG I:‘ HKS$ 130 | Hepatitis A Vaccination (2 doses) D HK$980
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Hepatitis B Hepatitis B Antigen I:‘ HK$110 | Hepatitis B Antibody I:‘ HKS$130
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Hepatitis B Antigen & Antibody I:I HK$220 Hepatitis B Vaccination (3 doses) I:‘ HK$590
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Hepatitis A+B Hepatitis A Virus Antibody IgG + I:‘ HK$330 | Hepatitis A & B Vaccination (3 doses) I:‘ HK$1,470
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(D) PAYMENT METHOD %+
[] By Cheuqe S EI#

Please send this form together with your cheque payment (cheque payable to “MassMutual Asia Ltd.”) to us for registration.
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[] By Credit Card |'F§[E | F1# Please complete the following authorization form. %1@4 Fp }%ﬂ[@
Credit Card Payment Authorization Form ] 5EI+ |“]ﬁi‘%‘2@%,

I authorize MassMutual Asia Limited to debit the following credit card account for all payments payable to MassMutual Asia Limited in relation to the Healthy-Life Check Up
Program. # * lyl@xl@'ﬂﬂlﬂhaﬁ o T i o S Gl TR S SR 200 v I Y S

Credit Card Account Details (R R (PLEASE COMPLETE IN BLOCK LETTERS JJ\ J Tﬁl‘%‘}@ )
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Credit Card Number : Credit Card Valid Thru
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Name of Participant 21} ¢ (In English )
Credit Cardholder’s Name [ “H?ﬁ4 MEE (In English §i):
Credit Cardholder’s Relationship with Member I# F'HT jfﬂj“ t | o AR
(f Cardholder is neither the Member nor Insured 7; /5 ’/{ﬁ?/ /="y /[/‘E%,C/ SR A AT 1)

Hong Kong Identity Card/Passport No. of Credit Cardholder [“ B {FJ‘H * U D) ﬂ/%ﬁf 19EfE
Contact Telephone Number 7131\[. Fl'

In consideration of MassMutual Asia Limited agreeing to the above, I acknowledge and agree that (notwithstanding any terms to the contrary in the relevant
cardholder agreement governing which I hereby waive all my rights against MassMutual Asia Limited or any person in respect of such charges or payments. & Jf%:
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Signature & ] : Date [ 13
Signature of Credit Card Holder [5*]+" li? | EE (MM/DD/YY) (E]/F1/5)
(same as Credit Card A/C Signature = ll I }Sﬁﬁ'lﬁl )

MMA Reference No. #\ﬁi&'fﬁlﬁmﬂﬁ**‘ At (Internal use only [‘Jﬁ[ﬁfﬁl“l)

Upon receipt your enrollment will then issue a Certificate of Eligibility to you for enjoying this program. If you have any queries, please feel free
to contact our hotline at (852) 2919 9111.
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Declaration & Authorization BP7 =324

I/We authorize MassMutual Asia Ltd. to obtain access to and/or to verify any of my/our data with the information collected by the Federation from the insurance industry. =9} » %4 * /EF {
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I/We understand that, according to the Personal Data (Privacy) Ordinance of Hong Kong, by signing below I/We have the right to obtain access to and to request correction of any

personal information concerning me/us held by MassMutual Asia Ltd. Requests for such access can be made to the Manager, Institutional Business Department, MassMutual Asia Ltd.

(Address : 4/F, MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong)
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In accordance with the Personal Data (Privacy) Ordmance of Hong Kong, by signing below, I/We consent and agree that any personal data of me/us collected or retained by the Company,

its agent (whether or not the information was supplied by me/us in this application or otherwise) may be used by the Company for whatever purpose as the Company deems fit for

issuance or maintenance of the policies of me/us with the Company. Further, I/We consent and agree that the Company may disclose the personal data of mine/ours to individuals or

organizations within or outside Hong Kong for the above purpose and for providing me/us advice relating to products or services offered by the Company. %+ * /E', STHE iIE o A
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Disclaimer 5

You should always consult your family doctor before you decide to take the vaccination programme. MassMutual Asia Ltd. shall not be responsible for any complications arising out of
your receiving the health check up/injection services or any direct, indirect, incidental, consequential or other damages you have or may have suffered whether based on contract, tort (in
particular, negligence or malpractice by the appointed panel providing the health check up/vaccination services) or any other legal theory. =4[] #%F& TN R S e
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