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Staff Medical Benefits Scheme (SMBS) - Reimbursement Application

FR AT S Y 4

Please provide complete and detailed information in this form. 1L HER»F e TEETHEER-

Please attach the original and itemized receipts and bill(s) 2. Gt oA cdp (LFAIM A AR 2 RELIN/

showing the date of consultation/service. JEAFP ) CHIEZ F M 2.

Application should be made within 90 days from the date of service. s T EE Mg 1R AR Y A

(90 days after delivery for obstetric case) (,3 A AL AP

For reimbursement enquiry, please login CUPIS personal account. 4 ik BFREIHETH  HE»d A A TRL BT o
SECTION A PERSONAL INFORMATION 92 - B A ’p?}"

Patient Name 5 4 %% :

Staff ID B B $E54

Staff Name B 4 7 :
(If different from above 47+ 7 k)

Top-Up Medical Insurance Scheme Member %4 3 # f'& 3~ 41 %  *

O Yes &_ ONo %
?\.\lf, Liberty
38 International.

BHFBITR, KT 28923853 FIR A EREF AT

Staff Department B 3% :

Staff Post B f B i

For eligibility enquiry, please call Liberty International Insurance Ltd at 28923853
Terms of Service FRIFHE%| *

OTerms A 2 3¢ OTermsB z # OTermsC 33

Contact Tel. No. B2 § 3%

[ 99 Scheme member 99 & ik
O Pre-99 Scheme member 99 % 3+ & &

E-mail address & #8:

O Full-time 2 B < 5 O Fractional-time % i> prfFa55% £ 5

SECTION B MEDICAL SERVICES

z I - FRIRI

. Diagnosis/Reason for Service: (e.g. gall stone, stomach pain, etc.)

CRRIFRFL: (4 EF IR E)

Referral #& /i & 5

1. By#&A#iE™ O UHS Doctor
f%%ﬁ‘@?i

Date of Referral & 4 p #F

Specialty & #+*: [ Internal Medicine p
O Gynaecology ###*
O Ophthalmology F%#*

O Oncology "%+

Name of Medical Consultant % 7}*1? e S A

O Accident and Emergency Department of Hospital Authority (HA) Hospitals
FEAG~Fré&a:

O Surgery ## O Psychiatry [Limitation] #F4¢ § [3.¥XAF P ]

O Obstetrics & f* O Skin £ &
O Ear, Nose, Throat B ezt [ Paediatrics szt
O Orthopaedics ¥ #* O Other # %

(Please specify 3P )

e

Other Information # # 3

IV. Total Charges % 42: HK$

| authorize the medical information in relation to this claim to be used

relevant parties, e.g. the insurer, if necessary, for verification and reimbursement purpose.

by the University Health Service, the Finance Office of the University and other
I declare the reimbursement of expenses under this claim

received from other source, if any, have been reported herewith. | authorize the Finance Office to submit shortfall claim under SMBS (if any) on my

behalf to Liberty International Insurance Limited.
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Applicant’s / Staff Signature ¥ 3+ /B R & ¥

W (o § R)ipid 2 Aan
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i

* B i MR R S 4
.

7z 4 7&
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Date (d/m/y) p #p:

UHS-Jul 2019 *Please tick, as appropriate 'j"“i BEREL W

SMBS Enquiry hotline —rﬁ Fr i A0 B A AR 3943 4479/3943 6425/3943 6416




FOR OFFICE USE ONLY

Date: Serial No.

THE CHINESE UNIVERSITY OF HONG KONG
UNIVERSITY HEALTH SERVICE

ACCEPTANCE The reimbursement amount is as
follows:
Specialist Outpatient Service Yes No Remarks
1. Specialist Consultation [l ] Initial /  times follow up / GC
2. Clinical Investigation ] ]
3. Drugs ] L]
4. Therapy Treatments I ] Physiotherapy / Occupational Therapy / Diet
Speech Therapy x times
Psychotherapy  x times
5. Others
6. Miscellaneous
Inpatient Hospital Care
From to
in
a. Maintenance ( days) ] ]
(Include room charge, dressing,
treatment, nursery, injection and food)
b. Medical Attendance:
General / Maternity N ]
c. Maternity Delivery O ]
d. Operations:
Complex / Major / Intermediate / Minor O ]
e. Anaesthetics ] ]
f. Clinical Oncology (Planning / Procedure) J ] Previous Claim No. and

Applied Amount($)

(if any)
g. Laboratory Test O ]
h. Drugs O O
i. Therapy Treatments O O
j. Others J ]
k. Miscellaneous ] ]
Remarks :
Checked by UHS Staff Endorsed by UHS Unit Head Mrs. Karen Ng
Senior Finance Manager
Payroll & Superannuation Unit
Enc

UHS-Jul 2019



