Patient Registration Form 71 Shanghai East

rLI International

(18 years old and over / 18% KA L) Medical Center

Please PRINT clearly using blue or black ink. Include photocopy of passport.
EEREERBEKEREASILE, AR LPREaE. MRN

Patient’s Information /A XR

Last Name %4 First Name & Middle

Date Of Birth 44 HEA Gender 13| M B8 F% Chinese Name F132%
(YYYY/MM/DDE/A/H )

Nationality [E & Passport No. #7H2=55 Marital Status & E1AR 5L

Local Address Zs #{E1E

City i Postal Code #i%m Pudongi#izk Puxi j#ifg  District #1[X
Daytime Phone HXHiE Evening Phone #&[BIEEiE
Mobile Phone #ziEiE E-mail B2 F i
Company AF] Occupation ER:l
Name % Relationship 5 A% &
Phone BXZREIE Other Phone HEBX R IE
Cash & Credit Card A+ Company /A a] Insurance R

General Consent [E=H

| voluntarily request and consent to medical services, including examinations, diagnostic tests, treatments, procedures, immunizations, hospitalizations,
etc., deemed advisable by the professional staff of Shanghai East International Medical Center (SEIMC). | understand and agree that each medical service
provided will incur a separate and additional charge, and that | am responsible for payment in full of all charges for medical services performed.

Should SEIMC provide direct billing to an insurance company, | understand and agree that | must complete a credit card authorization form and pay
up-front for any deductibles, co-payments, and uncovered services. | authorize the release to the insurance company of any medical records or other
personal information as may be required to determine benefits and secure payment of claims. | authorize SEIMC to charge my credit card for any
amounts not reimbursed by the insurance company.

I acknowledge | have read this consent and understand its contents. | also understand that any questions | have may be discussed with SEIMC.

FEBERFAEBHITRAKAERZTREF ARMRINAISTIEE, WEE. SEEMNR. AT FA REEM. ERF. RTRARBERFREERSIXLISTTRSEEES
B HHREER, MEREAXSITSTIRPR~EN—1%R.

MREAKAERFTEERNRE ARG S, RTRAFRSTEMEAS ERAFRNFRE, HFRIT—IREEH, HEARURRERARF FEBMETRSEMR. BIRREHTK
BERBERNETICRUREMNAEEENRE QB UHERE ETNRIERIERIRF HIT. KEFBRRETKEERERRNERFIMHMEARE RN TR
HEWEHCERTXBREBNAE. R TRORBZEEAHEEE AT ARE S RAERHEITITE.

Patient’s Signature f5 A& % Date HHH (vvvvmwops/B/8)

Please assist us by completing the following questions & BEIFR{1FE M LA T 5] &8
| am currently living/working in Shanghai. B #1# _E58E &/ Tk,
I am living outside of Shanghai. Please specify BAEAELE, EiFARAA
I am in Shanghai as a tourist/traveler. k23 L&

Nationality: [E£&:

| found out about SEIMC by: @i FigEE LSRG ESER:

Magazine Z&7& Community Event #[X;&E) Internet/Web 4% Friend/Relative PR /Z=RX
Employer EZtR/EE Insurance Company R 2 &) Hotel /B &/Z=IE Relocation Agent # /& /v

| wish to receive health information from SEIMC. K EEZWkE B8R A A ERNEERER.
My E-mail address: # K F B FE -

M 551 South Pudong Road, Shanghai 38Rk REIEk5515 \. 5879-9999 or 150-0019-0899 X care@seimc.com.cn & www.seimc.com.cn

Reg_Adult_20.09



