a3 MediGroup Insurance Plan B8 %1 &l
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INSURANCE COMPANY

mfn®

(Internal Use Only LA EIEET) Endorsement No. /34555 - Date Received #zUgHHEH :
Policyholder {REEFFA A : Policy No. {REE5EHS
Branch Name of Employee/Dependant 1.D. Card No. Relationship to Effective Date Staff. No. Class Date of Birth Marital | Sex | T-Code* Bank Account No. Remarks
Code & BIR @ B{n 9t the Employee ARy H BT 4me% il HAEHM Status | MR | FEEES SRATHRSE =8
E&51) (English Name on ID/Passport) R B 2Btk (D AM AIY 4F) (D H/M AIY ) | SRS
HPIE R LI S: Self & A Bank** Account No.
P: Spouse FCf# AT LIRS
C: Child +7«
*Transaction Code RS : A = Addition #rr T = Termination £Z& C =Changed (pls Remarks) FEEX (FEZEEXAND) O =Others Ef
*Bank $R1T : BCM 72871 T BNU A ¥R/ T BOC HE#R{T TFB A ##R7T ICBC HE T R#R/T WHB E1gx F#RHT

# Minimum of 5 employees throughout the policy year, a minimum annual premium for 5 employees if the number of covered employees less then 5. £{Ef{REEENREABTRE S5 ZER @ Vi 5 ARRERIN 5 &8 Bt ER{RERE.

Employer’s Signature & Chop ¥ %4 K &5 Date HHf
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