FOR OFFICE USE

Date Received:

The Chinese University of Hong Kong
Student Medical Expense Reimbursement Application

EHRPSCNEEERBEARESR

Please complete in block letters and return to: RS R m]
Health Education Unit, LG/F, University Health Service, The Chinese University of Hong Kong FBP R RMER R RN

Points to be noted: AR

1. Itis essential that the information you provide is complete and accurate. 1. ERWERRAERE - DAEFIRSERE R -

2. Please attach the original receipt(s) showing the date of consultation/service and diagnosis. 2. AT -5 IERHEZE2 GIRIE S H A 2 IEARUCE -

3. Application should be made within 180 days from the date of service. 3. HENPEREE R/ RAERERE S H
FHE o

* Please tick as appropriate 551 & 22 A& PNEE v -

PERSONAL INFORMATION {& A &5t

Name of Applicant HiEE A4k Student Number E2/:SERE
Contact Tel No / Mobile ZEEE5EHE/FHEEEE Email Address ZE®E[H ]
Program Type :RfEFEEH * Faculty 2%

O Undergraduate Student AF4E
O Postgraduate Student  Ff4¢/E

Name of the Bank to be Credited U{EXERTTTE HKS Bank Account Number to be Credited U TR TIE S 5805

REFERRAL INFORMATION &1 &%}

UHS Referring Doctor {f{d priE /) B& 4= :

Date of Referral B4}~ H HE:

Name of Medical Consultant (Psychiatry) EEf}8& 4= 4t 44 (F5 1HFL):

Total Charges F:£R: HKS

Other Information A&}

DECLARATION E2HH FOR OFFICE USE S5 F

To the best of my knowledge, all the above particulars are true. |
authorize the medical information in relation to this claim to be
used by University Health Service, Finance Office of the
University and other relevant parties, if necessary, for verification
and reimbursement purpose. | declare the reimbursement of
expenses under this claim received from other source, if any,
have been reported herewith.

Dl AT R - A ARBERARAANZER
B A R IR S TR L UG TR AT OO R
fips ~ W Fs e MR R AL (A REWELE - BEFEKL
HAUAHRI AR - A NEIHELERREOAEREEMRERER
BERHZ &

Student Signature

Date (dd/mm/yy)
HHA

20211201
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