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Health Screening Program
Know Enough About Your Health To Stay Healthy and Happy
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Employee Benefits Provider of Choice




Protecting Your Health the Way
You Protect Your Loved Ones
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Health is precious. You certainly owe it to yourself and your
loved ones to take good care of your health as well as theirs. But
exactly how much do you know about your own physical fitness?

Most illnesses can be cured without much price or pain if you
know about it early enough for proper treatment. After all,
prevention is better than cure.

The Health Screening Program™ provided by Manulife offers four
plans that help you understand your health conditions better
and identify symptoms or physical conditions that may put your
health at risk.
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Enrol Today

Simply complete the form and return it to us together with your
cheque made payable to "Manulife (International) Limited". You
may also pay by credit card.

For details, please contact your Manulife insurance advisor.
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West Kowloon
FELEE

Kowloon Bay
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UMP Medical Centre (Olympic) & EFEHIL (BE)

Unit 2, 1/F, Skyway House, 3 Sham Mong Road, Taikoktsui, Kowloon

JUBER ARRRATIE 3SR 58 KB 14825750

o o

Centres for Health Screening ZEE:fE F/0 Tel. 3% Plan it&8)

Central UMP Medical Centre (Central) Bi&EFEdd (HI8)

. Rm 1401-1403, Wing On House, 71 Des Voeux Road Central, Hong Kong 28401636 H @ A W
EBPIREEEA715 Kk REBK/E1401-1403E

Wan Chai UMP Medical Centre (Wan Chai) Bi&EFEdid (7))

ﬁ?‘; al Rm 1109, Office Tower, Convention Plaza, 1 Harbour Road, Wan Chai, Hong Kong 2824 0018 H o A

! ERETAESE IR ERESNHAKIEI09E

Jordan UMP Medical Centre (Jordan) & BEFEH D (EF)

ity Rm 03-04, 15/F, 238 Nathan Road, Kowloon 35496833 H @ A Y
JLBEASE 23855 151203-04F

Tsim Sha Tsui UMP Medical Centre (Tsim Sha Tsui) Bi&EEFE 0 (S22 1H)

SR Unit 7, 10/F, Wing On Plaza, 62 Mody Road, Tsim Sha Tsui, Kowloon 2369 9536 H O A

14

27404319 W

UMP Medical Centre (Kowloon Bay) B&EFEHL (NLEEE)

Shop 515, Telford Plaza 2, 33 Wai Yip Street, Kowloon Bay, Kowloon

27519339 W

nas SB35 1 53R

UMP Medical Centre (Tsuen Wan) Bi&EFHFH i (i)
Shop 11A & B, Level |, Discovery Park, 398 Castle Peak Road, Tsuen Wan, N.T.
HREET A3 RIIE—E11A & B

Tsuen Wan

=M 2940 1338 |

Tseung Kwan O UMP Medical Centre (Grandiose) B S BTl (Ef1E)

2752 1081 [ |

YEER Shop F23, The Edge Grandiose, No. 9 Tong Chung Street, Tseung Kwan O, N.T.
S ERE RO EHEEEIF235R4
et UMP Medical Centre (Shatin) Bi&BEE#EH0 ((2H)
B Shop 13, G/F, Ming Yiu Lau, Jat Min Chuen, Shatin, N.T. 26341812 W @ A

RS HZ BBIRA RS T 13554

The above Centres for Health Screening may be subject to change without notice. Please make an appointment in advance.
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*Including a compassionate life benefit of HK$1,000 for the Insured, i.e. the Applicant.

BIERTREAN ENRFEAN) BOMINEER1,0008TRE

This brochure is for reference only. Please refer to the relevant provisions for details. The Health Screening Program is underwritten by Manulife (International) Limited.
KERERBE - FHEKEZHERNEL - BEASABRBLZFIAZRE (EE) BRAEZR

To view our Privacy Policy, you can go to our website at www.manulife.com.hk. You may also request Manulife not to use your personal information for direct marketing purpose by writing to our Privacy Officer at 22/F,
Manulife Financial Centre, 223-231 Wai Yip Street, Kwun Tong, Kowloon, Hong Kong or by calling our Customer Service Hotline at 2108 1188.
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Basic Plan  Comprehensive Plan Executive Plan  Supreme Plan

S 58 SaE 581 4i5tE)
Examination Content {ZIHH AL LTl < Lt ] =l
Premium 2% HK$760 HK$1,060 HK$2,090 HK$3,830

General Analysis i ____

Height and Weight 55 K845

Pulse Aki# v v v v

Blood Pressure Ifl/& v v v v

Eye Examination IREEHRZE _———
Visual Acuity and Colour Vision i &% v v v v
Hearing Test B2 /7358

Hearing Test (Rinne's and Weber's) 5277815t v

Lung Function RZBTVE [ I A N

Chest X-ray BIEEXILAGE v v v

Cardiovascular Risk Screening 7&
Electrocardiogram (ECG) [>E[E v v

Treadmill Stress Test (for examinee over age 45) or Electrocardiogram (ECG)

EEOERE GERMN4SEL EZAT) S ER

Blood Picture /% - | |

Complete Blood Counts [ v v v v
ABO & Rh (D) Typing MZ!KRhEF 4
ESR MEKIIREER v
RA Factor /@ ERAEI AR F v v
Iron & v

Diabetes Screening /R ____

Fastmg Glucose Jﬂlﬁ
____
Total Cholesterol #2fE &2

Triglycerides =B HhAg
HDL Cholesterol S & EIEEEE
LDL Cholesterol X2 EEEEE

Gout Screening FAUEIRE ____

Uric Acid FRESRIG

SURNIENIEN
SIENIENIEN
SRNIENIRN

Renal Function Test and Electrolytes B IhAERIG & BREH
Creatinine fLEAET v v
Urea fR&

v
v
Sodium ## v
Potassium #f v
Chloride & v
Bicarbonate EFFELE v

Liver Function Test FFIAAERIES _———

SGPT B RIHEAE v v

SGOT A EHERAG

GGT RIS E LI kAE v

Alkaline Phosphatase ggitfixHEsHs

Total Bilirubin #BfE#I%E

Albumin BEH

Globulin 3 ZEH

Total Protein AE A H

A/G Ratio E%EUEHREELI:&
____

Hepatitis A Antibody Total FREIAT 43188

Hepatitis B HbsAg Z BUBT 4R v v v

Hepatitis B Antibody Z BUfT #4188 v

Thyroid Function FARERIMEEE ! [ |

T4 FHRERER v

TSH RIS

Urine Examination Fi ____

Urine Analysis (Routine) //\E& 45

Stool Examination #{Fi & ____

Stool Routine AfEER
Occult Blood Af&EFE Al

v v
Cancer Markers /B I N I N
v

NN N N RN
AN N NSRRI

<

Alpha-fetoprotein (Liver Cancer) FRTERFRAEH (FFE)
Epstein Barr Virus (EBV) Nasopharyngeal Cancer &[RfZRSH58 v

Prostate Specific Antigen (PSA) Prostate Cancer (For male over age 45 or if indicated)

AIPIBRER (B A FReiB R4 ARE ST

Female Checkup X% ____

Pap Smear (Female only) AKX FZ5#IAEZ Fi&E (BB ZE)
Lab Report with doctor's comments {bLERER 5B 58 4 317

One Doctor's Consultation (For explaining the Lab Report only) B4 3ERZMR & ARFE— X
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EMPLOYEE BENEFITS Agent Name & Code/Branch {32 A #£8 R 4R35/ 1T
% ﬂj {E E ﬁig *IJ Effective Date of Coverage {REE4 M B :

| Health Screening Program Enrolment Form &5z R 2 &k #&

Notes EREE
1 Please complete this form in BLOCK LETTERS and check the boxes where appropriate. Please initial next to any 1 :FEAEMMEBARE - WHAEEZRAM LV - MFFEHETER - FRM
corrections you make on this form. WL BZ % o

N
N

Manulife will not accept Applications received by fax. R T IEZ U EEER 2 RS o

“Dependent” in this Application shall mean spouse and/or unmarried child(ren) of the Applicant who is/are 3 ABREABEXNE (B —F2EREAREREBR/ISKIET & o &
resident(s) in Hong Kong. "Applicant" in this Application shall mean Insured who is resident in Hong Kong. TEHEA| —FAEEBIRA -

A. APPLICANT'S INFORMATION HiFAEE

(As shown on HKID Card #4/EE2 5 {7 3% #8[E])

w

Applicant’s Full Name (Surname first) (in English) (in Chinese)
FEB AL B (AR ST HE) 5 XX
Date of Birth Sex Nationality HKID Card/Passport No.

e A E DD B/ MM B / YY E | R E# EESHREERS )

Contact Information B#45 &%}
Residential Address{¥ = i3t

E-mail Address & EBith it @

Room/Flat/Floor/Block/Name of Building/Estate Z/1&/BE/ KX E/E 4t &
Mobile No. FIREF

Street No./Street Name #7118 3R15/47i8 B 18
Office Tel No. AR E &

District E13
O Hong Kong# # O Kowloon /L8 O New Territories# % O OthersEftz ____ Home Tel No. (f £ &5

The contact information applies to all of your existing products/services in Hong Kong and Macau provided by all companies within the Manulife group of companies and also
companies which provide trustee/custodian services. If you are a member of any provident fund scheme(s) administered by Manulife, any information provided here will (unless
otherwise stated below) be treated as an instruction to register above address as the registered residential address under the scheme(s). Any residential address(es) previously
registered under the scheme(s) will be superseded accordingly.

BT ARHBR AR BARETRBSEIMRFERETAE - URAKRQARMELAERBNARANEBRAMMRANER/REL - MBETRANEENABESEINE @ RILEME
BHERERUATEREMERINERAE T AL ANET - EREU LbIMEAETREAR MBS ERNBL AR L - WIRRUERGEINNERCEE 0L -

O To apply above address to this Application only, please "™ this box. 30kl kit @R L EEE - SEEHEAEL [V 5% -

B. ENROLLED PERSON(S) %}j][] Z B K| Please list all Dependents to be enrolled 5EE 2 i1~ FiH X B

HKID/Passport/ Premium {R#
Enrolled Person(s) Name of Enrolled Person(s) Birth Cert. No. | Sex | Date of Birth (dd/mm/yy) Basic Plan Comprehensive Plan| Executive Plan Supreme Plan
i SIMERE EESHBMA (A WERE (RAF) | Bmes ponted EHH s
HAEEBER HK$760 HK$1,060 HK$2,090 HK$3,830
1| Applicant B & Applicant (As above) FiEA (L)
2| Spouse Eif®
3| Child ¥%Z
4|Child &
PAYMENT INSTRUCTIONS 357 % T e
Please provide a crossed cheque made payable to "Manulife (International) Limited" or pay by credit card.

USRS RANRELY - HER [RAASRBER)ERIT]  AUAEAEHE -

C. DECLARATION AND AUTHORIZATION EBiEEEE

It is understood and agreed that AABALEBRETHIEE

1| have obtained the necessary authorization from my Dependent to supply their information to 1 ZAEMMESREBESEEWER) - TaRARELBEAER -
Manulife if my Dependent is to be covered. | also understand that the information requested in the ZANAJRBAEFRFERARENENRZZAERERARRBFZZH °

Application is required in order for Manulife to process this Application. 2ANRARBARMCERR B RER 2 EMETRER( [ER] )
2 Information provided herein together with any subsequent alterations or supplements of it ("data") are SR AR S RERSSLUEREENE - MZEER A
collected to enable Manulife to carry on insurance/financial business and may be: ) ERELUT AR © (it R EBAMRE » SEEETEMIEET - BUY

i) used by Manulife or its associated companies for the purpose of (a) approving and administering RERBEFRSE ; bR - DT RERIERE  OBER  BEQ
the policy or any alterations, cancellation or renewal of it; (b) underwriting and any claims or ARRREREERTNEENERR | ()BBRBPNASEHE
analysis of it; (c) statistical or actuarial research of Manulife, Manulife’s associated companies or BEARERABHEEENSELS AT RESEREREE ;
the insurance/financial industry; (d) providing/promoting the insurance or financial related products .. E;% 1?:@@?5‘@“% B ERRRRERREERE S A
or services to me through insurance intermediaries or direct marketing; and/or i) e (a)A\, o “ EE', Py J‘i st w o
; ARE RHIEE . BAERHE % 7 3
transferred to (a) any related company or other company carrying on insurance or reinsurance %ﬁ%gﬁ#?{?%gﬂ gjﬁﬁszuﬁgﬁgﬁ?ggﬁgfﬁ(fﬁéﬁgfju

related business or an intermediary or a claims or investigation or other service provider providing IR LUE i R R R B R A AR EEs -

services relevant to insurance business or any association or federation of insurance companies R N g s
that exists or is formed from time to time; (b) any person/organization to fulfill any of the above SANERUEEBNEANNESEANN - ZRREAR FXEAER(WF

purposes and/or for the purpose of data verification by way of matching procedures or otherwise. B) c FATAHRERENFEARATRESHEEER
3 By writing to Manulife - Employee Benefits, | can request access to and correction of my personal 4% AZHES - RARRRFFRFREN —DERNBRAFTAGHZH
data (if appropriate), | also understand that consent to the use of my personal information to offer me RAERER

=

products and services is optional and if | wish to discontinue such use | may write to Manulife. 5 ARET{AER4E - BBERH A+ -« BIE - ¥R EMEEEEEN
4 | certify that all information provided by me in this Application is complete and true to the best of my #48 - {REA D BN EMAR, - WESIA L - BEFIBEARETARTEN
knowledge and belief. EIERRRER  REFERA - KERESNYNAEERFDES

5 | authorize any physician, medical practitioner, hospital, clinic or other medically related facility, e
insurance company or other organization, institution or person that has any records or knowledge of 6 748 (FFEE / SMKE) WERKE  ZREUATSHEHIERIZH
me or my Dependent to provide to Manulife any such information. A photocopy of this authorization {R[& / BEEFNABEREMES » (IR EH A RIZHAREEE
shall be as valid as the original. ZHBENES -

6 Upon acceptance of this [application/enrolment], commission or other remuneration may be payable 7z A & B EFTRMANEREFAEN » RAENRSENIETTEE
by Manulife to any insurance/MPF Intermediaries involved in this transaction and they are permitted  Z=RBEMSE AT AR hE o
to receive the same on account of their services. AN =

8N ARERRI IR REAMA L/ERE LEEREE o

7 | undertake that if there is any change in the information provided, | shall notify your Company as AR IS f TERRTfEiL R

soon as reasonably practicable.

8 | confirm that | am not acting on behalf of another person/entity in making this application.

EB LH HS/APP (04/2012)



D. CANCELLATION RIGHTS AND REFUND OF PREMIUM(S) BUHREE R R BERE

| understand that | have the right to cancel the policy/contract and obtain a refund of any AANABAATEUE@MENERBHRE SHRRERACHRE 5 BRE
premium(s) paid by giving written notice. Such notice must be signed by me and received directly AW/ESEEZEAI » LHEREF (UL - NEEPREBUSEBSFE703025% [ £
by Manulife (International) Limited, Employee Benefits, P.O. Box 70302, Kowloon Central Post F|AZE{RIG(EIR)ERASHEERFITTEER] LA TEFER M EEKEIZE4 :

Office within 21 days after the delivery of the policy/contract or issue of a notice to the Applicant or {RES/S#3TFEAFTRAMNRTES, GRAE) RPEAFHARANRTE £
the Applicant’s representative, whichever is the earlier. 921K » BB R o

E. OTHER SUPPLEMENTARY DOCUMENTS Eﬂﬂrﬁﬁbufuﬁt

The following documents are enclosed with this application B2 5 k& T 51304
[_] Applicant's copy of Hong Kong Identity Card B35 A K% 8 5 3 BIA
[ Proof of residential address Eﬂt A&7 (Copy of mobile phone bill, utility bill, bank statement or recognized financial institution statement of recent 3 months

ARAZEARBHNRDERAE  AABHRE  ROFEIRT2SRBEBEE)

Applicant’s Signature 5 ARE Date Signed %E& HHi

F. REPLACEMENT DECLARATION* #E{RE8H*

Please note that the Health Screening Program is not offered to Applicant who has replaced or intends to replace his/her existing life insurance policy(ies) with this application.
WMEBAUNEREFERRRTEUENFAESIREATSHRRE  WRBUSHBRE 2 RHESTEWRER o

a) Have you replaced ** in the past 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?
BTRERBE1EARNUENRRRFS | ERERRA~ B TEMRESRRE  IRKEMRESRREANRBINSBMS ?
[ IYes2  (Please complete a Customer Protection Declaration Form (5B (EFREBHE) )
[JNo &  (Please answer question b below 58 % T 51 5&b)

b) Do you intend to replace in the next 12 months any or a substantial part of your existing life insurance policy(ies) with this application/proposal?

ETRETERARN2EARAENRRHFES / ERERK BTEARESRRE  IRRTARBSBRREABIHSBED

[ IYes2  (Please complete a Customer Protection Declaration Form i#EE (EFREBHE) )
[ JNo &  (Please read carefully and sign the Declaration below &R T EAREE)

I realize if | answer “No” to both questions above but indeed,
i) this application/proposal has replaced any or a substantial part of my existing life insurance policy(ies) in the past 12 months; or
ii) my current intention is to replace any or a substantial part of my existing life insurance policy(ies) within the next 12 months by this
application/proposal,
| may jeopardize my future right of redress if | find later that | have been disadvantaged because of such replacement.
FNMEMRFAR LR GEEDRE [T] > MBHL:
i) ENRRBEFEES EHRENREE12EA R  BRAAEMRESRAEIEMRETSREEAXBINEEES 5 HE
i) RAREITERAK12EAR  LEERRRHES  BRERRFAEMNRASBRRESETRASREENXBINSERHRS
IEREERERREREIFAARRER  FASSELTHEDEEEE -
| hereby authorize the Insurer of the new life insurance policy to give the Insurance Agents Registration Board, the Hong Kong Confederation of Insurance Brokers, the
Professional Insurance Brokers Association, the Insurance Authority ( “IA™), the Hong Kong Federation of Insurers, the insurer(s) of the life insurance policy(ies) that
is/are being or has/have been replaced (if appllcable) or other parties, as required for proper adm|n|strat|0n/|mplementatlon/execut|on of the Code of Practice for Life
Insurance Replacement and the Minimum Requirements for msurance brokers as specified by the IA under the Insurance Companies Ordinance, a copy of thls
Replacement Declaratlon and any related records or information. X A B EHSH %EE’J%F”RTW%IW‘QE’&.:E?E - BEERRERERS &) ,%ﬁiﬁf RS
o RBEEE ([RE]) - FEREBERS  FECHBRRILSHBRNBESRRENREB AR (MERE) - E!Z?%T’ﬁ‘ MEE | 947 | BT (SRERSA) )32
RERIE ((1%Fﬁ'AT{I%1EJ—rEIJ>> EHNBARNERCLN | RERSET ] FENSMEE  RA [SEEE] HEK URENEHLEREH -

X

Applicant’s Signature 5 ARE Date Signed %& H i
Notes it:

* The agent/broker must explain this Replacement Declaration to the Applicant before the latter signs it, but this Replacement Declaration does not form part of the
application/proposal for the new life insurance po//c f‘ ﬁgaa/(ﬁ?%p%it [ERERE | ZF] frﬁ/f’fgftfﬁ | BB B EANFE [EREH ] WAZ o 87 [ERE
B U TEIEZRRENRREFE  EBHEERF—
Any transaction involving the purchase of life insurance is construed as a Replacement if (i) any existing life insurance policy(ies) or a substantial part of the sum
insured of its/their basic life coverage has been/have been/will be terminated or (ii) a substantial part of the guaranteed cash value of the existing life insurance
policy(ies) was reducea/will be reduced including where a policy loan was/will be taken out against a substantial part of the guaranteed cash value. Existing life
insurance policy(ies) include(s) all types of traditional life, annuity and other non-traditional policies of the Applicant, which has/have been terminated within 12
months before or will be terminated within 12 months after the new life insurance policy’s issue date. Termination includes lapse, surrender, converted to reduced
paid-up or extended-term insurance under the non-forfeiture provision of the existing life insurance policy(ies). ‘A substantial part means “50% or above” .
However, converting term life insurance to whole life insurance (or some forms of permanent life insurance ﬁAunder polic prowsmns of the existin lg life insurance
policy(ies) is not construed as a %&placement AABESRIIRS - WY R()EMAFZRREGRBN SRR Hf77fa ) REEE WAL FATHRARUL » Bl(i) BEE
/fi@/:?sz/mt“ FRBES EBECRED | SRAD B A EREE S BECHIZE / #%i&fd?ffﬁ%l EEE iﬂéwﬁ?% [8R] - i@ﬁ;g—ﬁ%f ﬁ@ﬁf'
HBERRELNHRERI200 AR 0 A CARIESEERILHEMERIRE - SREEGHFAELGELSRE - Bt FBRERRE o BRILHREE
32 AREAN BR ARBEFEERENTECEES SRENSHENE | RHRE - (55 % et R o B R E s
HEHZRREBRRIZRRE (RRLEFANRGZLRE)  BITEHKED [BR] -

Explanatory Notes 515

(1) If the Applicant answers “No” to items (a) and (b) of this Replacement Declaration, he/she shall read carefully and simply sign the Declaration only and i nore the
Customer Protection Declaration Form. MRBAFADSHERERE ()R (0)BEREEE [R]  AIREFM [B6H] ]t% MREES (@F‘ﬁ%%ﬁﬂ

(2) If the Applicant answers “No” to both items (a) and (b), the agent/broker must explam the Declaration before he/she asks the Applicant to SI nin Declaration.
There is no need to fill in the Customer Protection Declaration Form. MR HFE AR (a) R (0)BREEE [F] » EREARE [BH] 25 RBRAE / KE8E
BRFEARE (B9 HRR - REAREEE (BFREEHE) -

If the Applicant answers “Yes” to either item () or (b), the agent/broker must help the Applicant complete items 1 to 5 of Customer Protection Declaration Form
and must explain and discuss with the Applicant the full implications of replacing any or a substantial part of his/her existing life insurance policy(ies) with the new
life insurance policy in relation to flnan0|al implications, insurability implications and claims eligibility |mp||cat|ons of the replacement and other considerations. The
ApPllcant may consult the insurer(s) of his/her existing life insurance polg%les ) for further information. MR A AEZ (a)sk(b) ERRE [2] » RIBAE / £L28]
'ET{;’JB}JEFI ENEE (BRPREEHE) WE125E » YAANRFABENBNUNSBRENREARE ?Fﬁﬁi ' B EWﬂfﬂfEﬁ wﬁﬁﬁiﬁﬁi“ﬁﬂ MM
%T%a)k&ﬁﬂ% SREBREEERELNTEZE M&Eﬂﬂ%ﬁl% REAREOERESRRENRBARNERE-SEH -

**

Completed form should be sent to Manulife (International) Limited, P.O. Box 70302, Kowloon Central Post Office.
FIREZHRETTNAETABERBEISFE7030255 2R A SR (BE) BRAR
The Chinese version of this form is for reference only. In the event of discrepancies between the Chinese and English versions, the English version shall prevail.

REBZPEAIMSEMR - FRAURAER - —HUEURARE -
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