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"‘ aSS Utual PRE-HOSPITALIZATION ASSESSMENT FORM
FINANCIAL GROUP™ -

EMPLOYEE BENEFITS SCHEME

Part I Claimant's Information

Name of Employer

Policy No.

Name of Employee

Name of Patient
ID Card No./Cert No.
Contact No. . Phone: Fax :

Part I Surgical Information

Expected Period of Hospitalization

Diagnosis / Chief Complaints

Type of Treatment / Surgical Procedure

Presented Amount Estimated Paid Amount
(To be filled in by your Doctor if possible) (To be filled in by Insurer)

Surgical Fee
Ward Visit
Anaesthetist's Fee

Operating Theatre Fee

Room Charges

Hospital Expenses
TOTAL : HK$

Date :

M/ D/Y
Part III Comments by Insurer (For Information only)

The average price for performing the above surgical procedure in Hong Kongis HK$ ___ .,

Note:

* To have a more precise estimation, please have the above information completed by the Doctor. The estimation serves as a general

guideline only. Actual reimbursement is subjected to the final approval. Please fax the completed form to our claims department on
2521-8039 for assessment.

Please submit the full set of hospital bills together with the completed hospitalization claim form for claim processing after discharge
from the hospital.

* Should you have any questions regarding the above, please feel free to contact our Claims Department on 2919-9103.

Take Advantage of our Hospital Income for Double Insurance

If you are currently covered by another insurance plan besides MassMutual Asia, we will offer you additional daily cash when you are
hospitalized. Just file your claims with the other insurance company and claim the balance from MassMutual Asia, you will then enjoy our
hospital income which is equivalent to 50% of the daily Room and Board benefit or 50% of the acutal daily incurred Room and Board

expenses whichever is the lower times the total number of days of hospitalization.

MassMutual Asia Ltd.
Hong Kong Head Office-12/F., MassMutual Tower, 38 Gloucester Road, Wanchai, Hong Kong Tel : (852) 29199111  Fax : (852) 2521 8039
Macau Branch Office-Avenida Praia Grande No. 517, Edificio Comercial Nam Tung 16-E2, Macau Tel : (853) 28322622  Fax : (853) 2832 2042
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