P B R &BFERN T

APPLICATION & POWER OF ATTORNEY
254« 2£K{(School name): , [E £ (Nationality):
WEA5-55(1D number): , F13C4 (Chinese name) : ,
B4 (UEE444) English name (Full nameon ID) - ,
CSCH (/a#42) CSC number (Chinese government scholarship students) :
KANFR (GEAMGE) EERIHTIATT, PUEE I B % 374240, Due to illness / accidental injury go to the
hospital for treatments. | hereby apply for reimbursement and authorization from your company.
ANHFH R EE RS b AR A R an N7 A RIS S H
I applied and authorized Unichina International Insurance Brokers (Beijing) Co., LTD to apply claim this time in two

ways as below:
O3 B 2445 (Advance payment in hospitalization);
OhEd AR E PriR 2] (bt A R A mIAEE ;
(Advance payment from Unichina International Insurance Brokers (Beijing) Co., LTD)
HEAEE RS2 ba) G RA R IC E 0 N e E K
Please Unichina International Insurance Brokers (Beijing) Co., LTD send claim advanced payment, which |
authorized as below.
JA 4 Account name:
K5 Account number:
F¥ 747 Bank branch name:

# 2 75 B Solemnly Declare:
L RAARERRAGABEEHRCEREENRRRED () FRAAFEZKF .

| agree that the insurance company will remit the claim payment to the designated account of Unichina

International Insurance Brokers (Beijing)Co.,Ltd.
2 RAABEREFELETLRBE, whHERIGH, RAREAEGHT AN —TEEER.

| confirm that the information provided in this document is all true. In the event of false or concealed circumstances,

| am willing to undertake all the legal consequences arising therefrom.

L AN ERAZE W IHEREERNS, BN E R HEFRE KT HETHR,
| voluntarily sign this application and power of attorney, and | shall be deemed to agree and comply with the
provisions in the insurance clauses.
P AR N 257 (Insured signature):
4[5 % % (College stamp):
H %] Date:

DL E A ERITGIR The above contents are accurate
Bpr. BEEPMERZ LD (bR BIRAR (FE)

Unichina International Insurance Brokers (Beijing)Co,Ltd (seal)
FH i Date:



