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Claim Form - Outpatient Medical (proMedico)
proMedico P2 B8R RIEERFER

Download Our Mobile App Now — Paperless & Faster Claims Experience
VEITEHBEMWFHERAER - BECRERENRERR

Submit a claim in less than 1 min.

X GETITON SINEZRDEINZS(E
P Google Play 1 DEBRAERRE
7 Download on the Submit all required documents and receive claim result within 3 -5 working days.
2 & AppStore R EGIERES ¢TI R Y SRRIFS TN R
Submit claims up to HK$10,000 Immediate confirmation of claim submission.
RIBIREES 10,000 ET BB RIE RS -

To be completed by Insured patient or parent/guardian (if patient is under 18).

AHBEZRERBA (BEEA - BHFEAKM 18 &%) EE

Please complete this form with English Block, sign and return this claim form with the original copies of invoices and
receipts.

BLUEN ERRIEZ W REASR - EERERWBIEATIAAT -

Name of Patient?: Gender:
BEUR Rl

(] Female & (] Male &

Policy No.*: Certificate No.: Date of Birth:
IREMRT ZERR HAEHE

State nature of illness and date upon which symptoms first occurred:

PERME R R EEIRAE 8

If the cause of the iliness relates to an accident, state the date of the accident and give brief details of the circumstances
and injuries received:

MREBINS IR ZBERRIS - FIEZBIINBRENHRLBRZEZER LRI LR

Give details of any other Health Insurance Coverage:
HithB st a2 315
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Claim Form — Outpatient Medical (proMedico)

HER

proMedico I B8R R EERER

Please give the name and address of your personal attending physician:

BTN E2rEEZ TR Kt

List Expenses for

Which Reimbursement State Currency & State to Whom You
Date of Treatment Claimed Amount Paid Wish Settlement Paid  Currency of Settlement
BX2AaHN RIBIEH B KRS NG BERZEM

Is this a continuation of previous or current treatment for which you have already claimed under this policy? If yes, please
give brief details.

UWRIFIE - B N E2EEBOAREIRE - E2IEE - BT

A Please refer to the medical card sample on P.5.
FZEFEAENEEFRIEAK

1. Regardless of the outcome of claims assessment, certified true copy receipt(s) will be returned to you ONLY IF you
request us to do so and original receipt is retained by our company

FmREFLERDE - RORASEELNEE - TERWNBZEIIRNREARR - EARNEBATMASRE -
2. Only clalm( ) received within 90 days from the date of consultation will be eligible for reimbursement.

REPBUVRRDER 0 RARTEARIHHBEX °

Declaration and Authorisation ZiR R ISHEE

| declare that the above statements and answers made by me are true and complete to the best of my knowledge. | HEREBY
AUTHORISE any employer, physician, hospital, insurance company or other organization or person who has any record or
knowledge with reference to the accident, or the health and medical history of the patient, to give such information to
Liberty International Insurance Limited. A photocopy of this authorization will be as valid as the original. | have read and
understand the Personal Information Collection Statement attached to this form and | consent to the use and transfer of
my personal data collected or held by Liberty International Insurance Limited.

RABR M-V R EEFRRTE ZERIBRNARIAEEEZZEL - TEBE - RAZILEEEUET - &Zln
B Bk REAT - SEMAR  HBSAL - NANBSEETUERAREHEENEN S/ RBERBELCHEE @ 19
IRFZEERHERANBERRREERAS - AEEENTINAREERIGERENN - RA KR L ARG BERM LAY E

ANBERUEEER, EH“%UElﬁ"ﬁl@ﬁﬂﬁ“‘?ﬁﬁﬁ%Dﬁ%EFEHQ%THEKAE’M@A S -
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Claim Form — Outpatient Medical (proMedico)

HER

proMedico I B8R R EERER

Date Signature (Patient or Parent/Guardian if
=f:s patient aged under 18)
(RRBA / BB -BRARNET
J\5%)

Medical Information (to be completed by treating Physician)
BEEN ((ARAXZ2BLEER)

*This section must be completed by the treating physician (at the claimant’s own expenses) (For claim incurred outside
Hong Kong)

*RENEZBFHEZLBEBEER FIRERBREABTHE) ERARSINIZRIE)

Full Name of Patient:
RAEE

Please give your diagnosis of the illness/injury, investigation and treatment carries out and their results/findings:
RIESL SR 72k - ETRERARE ZERN IR

Chief complaints of the patient relating to this consultation/hospitalization/surgery:
bRk Eb Fit EZRE

Please state the name and nature of the surgical procedure (if any). Describe fully:
FiiEFRZ2EME (NA) - B

Please state the date on which the patient first consulted you for this condition/illness and any treatment given then:
FEBRKZEEZHBAERIBETEMAE

Please give a history of this or any related condition with dates on which any previous treatment took place:

IERIE B ERNBRE R K28 B
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Claim Form — Outpatient Medical (proMedico)
proMedico PIZ2 BB RIEBRFER

Have you any reason to believe that treatment for the same condition has been given previously? If yes, give details:
BT E2EREIREMABSESZA? 528 @ A2l

Will iliness/injury require further follow-up treatment? If yes, please give details:
IEESNEREEREEL? B @ A auER

Was the illness/injury related or arisen from the patients employment? If yes, please describe fully:
IERAES ISR 0] BERE VT BEARNES? B2 © B EE:

In respect of claims for Maternity Care, please state the Expected Date of Delivery, the last Menstrual Period and the date
on which the patient first consulted you:

FRGEER  BILEER SOREABREFERKZZHE

Please give the name and address of the referring Physician (if any). Referring Physician’s Tel no.:
NHAREIZZEERHEtIE (1A): NAREIZZEBLESE:
Please print your name and address: Your Tel no./Fax:
BIE BT 22 Rt BT ZER/BE
Date Signature of treating physician
HER THEERE
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Claim Form — Outpatient Medical (proMedico)
proMedico I B8R R EERER

Sample of Medical Card (if applicable)
FEREAR (WEA )

-‘))‘

\.‘F‘%’r Libel'ty_
P Insurance..

. Date (DD/MM/YYYY)

Liberty International Insurance Limited Medical Card

PERSONAL INFORMATION COLLECTION STATEMENT

Liberty International Insurance Limited (referred to hereinafter as the “Company”) recognises its responsibilities in
relation to the collection, holding, processing, use and/or transfer of personal data under the Personal Data (Privacy)
Ordinance (Cap. 486) (the “Ordinance”). The Company will take all practicable steps to ensure security of the Personal
Data and to avoid unauthorised or accidental access, erasure or other use.

For the purpose of this Statement, "Personal Data" means any data:

a) relating directly or indirectly to a living individual

b) from which it is practicable for the identity of the individual to be directly or indirectly ascertained; and
c) inaform in which access to or processing of the data is practicable

The Company’s products and services are intended for persons residing in Hong Kong and all payments are made in
Hong Kong Dollars. The Company does not intend to or knowingly collect, hold, process, use or transfer Personal Data of
any individual living within the European Union (“EU") or monitor the behaviour of any EU-based individuals.

PURPOSE

From time to time it is necessary for the Company to collect, or be provided by your agents and/or representatives, your

Personal Data (including personal information such as but not limited to your credit, motor and health records and

insurance claims history) such as Personal Data of our customers (including but not limited to our online account

holders, policy owners, insureds, trustees, policy assignees, claimants and beneficiaries) collected, transferred to or held
by the Company which may be used, stored, processed, transferred or disclosed or shared by us for the following
obligatory and other purposes (“Purposes”), such as:

a) offering, providing and marketing to you the products/services of the Company, including related companies of the
Company (“our affiliates”) or our business partners (see “Direct Marketing” below), and administering, supporting,
maintaining, managing and operating such products/services including policies and handling your mobile and
internet accounts

b) Processing and determining any insurance applications, requests, insurance claims and providing ongoing insurance
services

c) Processing requests for payment and for direct debit authorisation including evaluating your financial needs

d) Managing, investigating and analysing any claim, action and/or proceedings made by or against or otherwise
involving you, and to exercise the Company'’s rights as more particularly defined in applicable policy wording,
including but not limited to subrogation rights

e) Compiling statistics or using for accounting purposes

f)  Meeting disclosure requirements of any local or foreign law, regulations, codes or guidelines binding on the
Company, its parent and affiliated companies (“Liberty Mutual Group of Companies”)

g) Complying with the legitimate requests or orders of the courts of Hong Kong Special Administrative Region and
regulators including but not limited to the Insurance Authority, Hong Kong Federation of Insurers, auditors,
governmental bodies and governmental-related establishments binding the Liberty Mutual Group of Companies

h) Enabling an actual or proposed assignee of the Company to evaluate the transaction intended to be the subject of
the assignment

i)  Conducting identity and/or credit checks and/or debt collection

j)  Conducting medical or health reference checks for relevant insurance products

k) For management of IT environment and business operation
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Claim Form — Outpatient Medical (proMedico)
proMedico PIZ2 BB RIEBRFER

[)  Ensuring security of our IT environment

m) Detecting and investigating illegal activity, including fraud, money laundering or terrorism financing (whether such
detecting and investigating is in relation to an application or insurance policy of the Company)

n) Comply with legal, regulatory and other good governance obligations, including respond to requests from public and
governmental authorities (including those outside your country of residence) or to assist in law enforcement
purposes, investigations by police or other government or regulatory authorities in Hong Kong or elsewhere

o) For monitoring and assessing compliance with the Company and Liberty Mutual Group of Companies policies and
standards

p) Achieve other legitimate business purposes, for example, to carry out insurance surveys, research and analysis,
including analysis of our customer base and other individuals whose personal information we to analyse behaviour,
preferences and interests, develop new products, improve our services, identify usage trends, understand the
interests of our users, to plan and execute business transactions (including joint ventures and business sales) and
for other legitimate business purposes

q) Establishing, exercising or defending legal rights of any member of the Liberty Mutual Group of Companies

r) assisting financial institutions with interests related to you and/or the products/services you have with the Company
including enable an actual or proposed assignee/mortgagee to evaluate the transactions you have with the Company
intended to be the subject of the assignment/mortgage

s) to facilitate authorised service providers to provide services to the Company and/or the customers for the above
Purposes

1)  Providing third party administration services and carrying out other services in connection with the operation of the
Company’s business

u) Facilitating the Company'’s authorised service providers to provide services to the Company and/or customers for
the above purposes

v) Other purposes directly relating to any of the above; and

w) Any other purposes we notify you at the time of obtaining your consent

Please note that if you do not provide us with your Personal Data, we may not be able to issue your policy, process claims
or provide insurance products or services to you or process your request.

Please also ensure that you provide complete and accurate Personal Data to us and keep us updated on any changes to
your Personal Data. Kindly note that if you do not provide complete and accurate personal information to us as and when
it is required, it may have adverse consequences for you.

DIRECT MARKETING

Your Personal Data collected or held by the Company, in particular, names and contact information such as telephone
number, email address and postal address may be used by the Company and/or the Liberty Mutual Group of Companies
to provide marketing materials and conduct direct marketing activities (including but not limited to promoting, marketing
or selling of the Company, Liberty Mutual Group of Companies or co-branded insurance or financial or investment related
products or services by electronic or other means) in relation to insurance and/or financial products and services of the
Company, the Liberty Mutual Group of Companies and/or other financial services providers.

This may include the use of your name, contact details, products and services portfolio information, transaction pattern
and behaviour, financial background and demographic data held by the Company from time to time for direct marketing
and to conduct direct marketing (including but not limited to providing reward, loyalty or privileges programmes of
products and services that the Company, our affiliates, Liberty Mutual Group of Companies, our co-branding partners and
our business partners may offer.

If you do not consent to receive such marketing communications, you may at any time withdraw your consent to the use
and provision of your Personal Data for direct marketing by downloading the form below.
https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf

In the absence of any “opt-out” request from the customer, the Company shall treat the application and continuation of
his/her policy(ies) held with the Company as an indication of no objection to the Company’s use of such Personal Data
for this voluntary marketing purpose.

Direct Marketing is not applicable to members under Group policies and our Company shall not use and transfer of your
personal data for direct marketing purposes in accordance with the PICS.

TRANSFER OF PERSONAL DATA

Your Personal Data will be kept confidential and may be held or stored locally, regionally or globally, whether in Hong
Kong or out of Hong Kong.
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Claim Form — Outpatient Medical (proMedico)
proMedico PIZ2 BB RIEBRFER

Subject to the provisions of any applicable law, we may need to disclose your Personal Data to third parties, whether
located within or outside Hong Kong for one or more of the above Purposes.

Your Personal Data may be made available to:

a) Our Liberty Mutual Group of Companies: Other Liberty Mutual affiliates may have access to and use of Personal Data
in connection with the conduct of our business where appropriate in order to fulfil one or more of the above
Purposes

b) Our Liberty Mutual Group of Companies, or any other company carrying on insurance or reinsurance related
business, or an intermediary

c) Our Service Providers: External third-party service providers such as but not limited to agent, contractor, banker or
third party service provider who provides administrative, telecommunications, computer, payment, banking or other
services to the Company in connection with the operation of its business and Liberty Mutual affiliates in a service
provider role, such as accountants, auditors, lawyers and other outside professional advisors; call centre service
providers; IT systems and management, IT support and security service providers; cloud providers, research and
analytics service providers; claim investigators and adjusters; and similar third-party service providers that assist us
in carrying out business activities

d) Other Third Parties Service Providers including brokers; employers; healthcare professionals; hospitals;
organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or others
named herein), the police and databases or registers (and their operators) used by the insurance industry to analyse
and check information provided against existing information; legal advisors, investigators, loss adjusters, reinsurers,
medical and rehabilitation consultants, emergency assistance companies, medical doctor panel groups, medical
advisory consultants, surveyors, specialists, repairers, accountants, financial institutions, and data processors
including any interested parties with legitimate legal and/or beneficial interests in your policies, the subject matter of
your policies, and/or the products/services you have with the Company

e) Other Third Parties: To a third party in the event of any reorganisation, merger, sale, joint venture, assignment,
transfer or other disposition of all or any portion of our business, assets or stock (including in connection with any
bankruptcy or similar proceedings); to reinsurance companies

f)  Credit reference agencies, financial institutions, and in the event of default, any debt collection agencies or
companies carrying on claim or investigation services

g) Any person to whom the Company is under an obligation to make disclosure under the requirements of any law
binding on the Company or any of its associated companies for the purposes of any regulations, codes or guidelines
issued by governmental, regulatory or other authorities with which the Company or any of its associated companies
are expected to comply

h) Any person pursuant to any order of a court of competent jurisdiction

i) Any actual or proposed assignee of the Liberty Mutual Group of Companies or transferee of the Liberty Mutual Group
of Companies’ rights in respect of the policy owners

i) Supplied to the Data Centre of Liberty Mutual Group of Companies or Liberty Mutual Group of Companies in the USA
may host such respective servers or may utilize third party servers which Liberty Mutual Group of Companies would
be the controller for processing, storage, and/or backup of Personal Data. Such Data Centres and/or servers are/may
be in Singapore, elsewhere in Asia, the United States of America, Europe and Latin America or such other
countries/territories as determined by the Liberty Mutual Group of Companies from time to time

k) Providers of risk intelligence for the purpose of customer due diligence or anti-money laundering screening

[)  Other banking/financial institutions, commercial or charitable organisations with whom the Company maintains
business referral or other arrangements for marketing communication if “no objection” is provided

m) Third party marketing service providers and insurance intermediaries for marketing communication if “no objection”
is provided

n) Made available to any actual or proposed purchaser of Company business or, in the case of a merger, acquisition or
other public offering, the purchaser or subscriber for shares in Liberty Mutual Group of Companies

0) Supplied to an organisation involved in maintaining, reviewing and developing our business systems, procedures and
infrastructure including testing or upgrading our computer systems

p) Provided to your representatives including your legal advisers

q) Made available to anyone to whom you have given your consent

r) Made available to other Company’s authorised service providers to provide services to you for the above purposes
for which the Personal Data are to be used

s) As we believe to be necessary or appropriate: To comply with legal process, to respond to requests from public and
government authorities including public and government authorities outside your country of residence, to enforce our
terms and conditions, to protect our operations, to protect our rights, privacy, safety or property, and/or that of you or
others; to detect and prevent fraud; and to allow us to pursue available remedies or limit the damages that we may
sustain
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Claim Form — Outpatient Medical (proMedico)
proMedico I B8R R EEHER

Data Processing Outside Hong Kong

We may share Personal Data with one or more of our affiliated Liberty Mutual Group Companies, service providers or with
third parties for the Purposes described above. Some of these affiliated companies, service providers and third parties
may be based in other countries and may not be subject to the laws of Hong Kong.

By sharing personal information with the Company, you consent to the collection, use, processing and transfer of such
information in accordance with our Privacy Policy to the United States (where the Company’s headquarter is located) or
other countries. We will take all steps reasonably necessary to ensure that your Personal Data is treated securely and in
accordance with our Privacy Policy. However, you should note that where your Personal Data is disclosed to or accessed
by parties located outside of Hong Kong as provided above, your personal information may not be afforded the same
protections as it is under Hong Kong law.

Access and Correction of Personal Data

According to the Ordinance, you have the right to ascertain whether the Company holds your Personal Data, to access,
obtain, correct and/or change any of your Personal Data held by the Company by contacting the Company’s Personal
Data Privacy Officer. Requests for access and correction or for information regarding policies and practices and kinds of
data held by the Company should be addressed in writing to:

Data Privacy Officer

Liberty International Insurance Limited
Suites 2601-04 & 2613-16, 26/F

1111 King's Road, Taikoo Shing

Hong Kong

using the Data Access Request Form found at:
https://www.pcpd.org.hk/english/publications/files/Dforme.pdf

In accordance with the Ordinance, a reasonable fee may be charged by the Company to offset the Company’s
administrative and actual costs incurred in complying with your data access requests.

In the event of any discrepancy or inconsistencies between the English and Chinese versions of this notice, the English
version shall prevail.

BAERUEZRR

NEBERRRBIRAS (UTNEE TART . ) RE TEAER (FAR) K6El. (FBAABIE 486 F ) (LITEHE T%H
1 ) BE - FE - BE - EAN/REREAEREESEEL - ARTRERN—VATERMNERBAERNZZ - #%
RAERENRIINZEL - MR E A -

MABHAMS - "EAER ) Z2EFEUNRBNECTER

a) HENBERE-ZEHALEEN

b) MHEZEREENEEHEERFNEANSHEVETTHN ; &
c) ZERNBFELALSTUERKERIZEIT

KRB EMARBZROEREEBZRM - BFFARIEBELUBTY - ARTARENAZHRAMBE - £5 B2 - A%
BRETERRBALTWEABRSERETAREBANTS -

=]:p)

KA ARALDBZWEBRSROAIEN AREMBRNEAER ( BREARRRNOEER - ABNRELCENRELHE
) - Bl AATEIEERML NI EMEN ( THN, ) 8 - #E - B2 5 READERREAFBNER (
BREARRBLRFFEA - REHEB A RRA - BiEA - REFGEA - REARRZEA ) BAER - flU0 :

a) [ERERE - BRUKMBEARRS (BRARTEEAE ( "ARIMBAT, ) ABERH ) Em/RE (BS2REATX '
HEEH, )  THERE - & #5  EBRKEZSFER/RYE (BFERE) - BERIRE REMARS
b) EREMEEEMTREEPFS - BX - RRRERFERBRBIRSE
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c) EENRESEMEENRZES

d EE - FENSIMEMURESE - SFAN/NHHEZFHGRR - URTERATREBRRIEFE TN - S1FEAR
JINAWIVE

e) WEMRFERIANEHEH

f) BOEEHEART  SATNMELST ( "NEEMRBREELAT. ) BEAARNNAUMSGEINER AR - SFRIEL
1851 2 WEBEK

g) BIEBFITHERZARGSHEREARRREE  BERERERD - 2B - BUTKRENBN R Z HEES
HIBHANELRREBRATEBNIRINGEEK

h) BEAATNWEENEZHAFGE ST ZEET I REREENRS

) WEZESLHN/ NEEFEN/ NEWER

) ﬁ*ﬁ%ﬁﬁﬁ‘i;znmuﬁﬁ%é%ﬁﬁ R BEBENRERE

k) BRKEERHES

) REEANENZE

m) BRRBEIFLEE - SRUEE  ARELAETZHERBENCEEE ( ARZERNAEZEEAATNHFNUMR
BB )

n) BIEEE  BENUREMREERERY  SRLOEBEAERBGHENEX (2RMREELIN EZK ) - SHHEE
g EM G RNERFE MBI EERB R EAMAE

0) WMALATIHMMEENRBERZ ATBRIHESEERNTEERSEE

p) BREMSZNEERN - AIURERERZE - MRANOF - 8FESITARINEFEFNEMBAZR - 2R
7% RENEE - XM ES  SCEXRTIWERT - BRIEFER BE  TRARIZELHNE - SHEIFRTEZE
RS (BRGERFNEBHEE ) UREMSEZHEEN

q) 2 - TEEEEEUNEENRRER AT ERERER

) BEEAEREEEE R/ ARIRFRFAASEm/ KRB PHREAESNERMEE  SRRREARXAS ZERSHAFE
B/AIBIENE - RERIBEFREN/ ERABLGHEZERS

s) (efEERERBHERM LIEBNRARATR/HEFRHERE

t) RHFE=FEERE  TRTHMERATEEEBZBEORSE

u) REBHNELNRRASNEZIREES  BENERGF

v) EHESREWELRNEMBR ; R

w) EESETNERREMRNETEMERN

WME N AEORMRREAER - RAERLEHRTRE - BERE - RHFRRER - REAEBROEXK -

BREAROAATRHETEERNEBEAZTR  TBHEHREABRNTOEE - HIF  NRMBEFTERFAORATE
T BEMERNEAEZR - UBEEHRERARER -

EE=EH

RABPMRESFENERBAER - FRZEBMBEER - MEBFRIEH - BEFIAUANE BUtilt - DJREZ AR #
KRB/ HAEEBNRIREB AT ZHEME - I?J‘_fﬁﬁﬁzﬁ“j NE BRI EE A TR A/ E R E fm & IR
BN/ EMEMBBHEENERZREE (EREARREBEFNEMFRICHE - HENFHELANT - FELHRR
EERTAMENTERRBAMBAREERNRE )

UEsy BFEERIRA R - BHARER JEI%EHE%%HA%%’J RSEARTH - MBERRARATIMFHENADBERMEER
BHERNTEREH (BEERRRART - ARTHBAT - NEEBRBREENAT) - GFmEBHEREBBEHIE
HEMARBOLEE RAZFNE=1E) -

Page 9 of 11 ‘i v,
NOV 2024



Claim Form — Outpatient Medical (proMedico)
proMedico PI2 B8R RIE R FR

BHIRAERUWE LS iEiBER - oI ERF B8 FE M TREHEEER - RRHAEAERMEEREE 2 BANER - Si&ERD
PUTE https://www.libertyinsurance.com.hk/sites/libertyhk/files/documents/Opt_Out_Form/Opt_Out_Form.pdf & "1E
EEZEEEERE, -

MREFPRA"EBERDL'NER  AREFAZREFSELEUBERRABARKA LT REB/AER EARIEREREH
BHRY -

EEMGHENERAREERRIERERA LT RASERREREBABENBIFEHERRAR

BAZERIERE
RATRHBNEABRRE T LURE - WoJRES A - B I RE T

REBECEANERESG AR UERE—EBAZE LN ENEEQS EERNNIRINMIE=FBER T IRM/ IRBENE

AER -

REAER DJEEE R4 -

a) HMAZBGEIAE  EtMABEGEMEAS RS EEENER FIGENERRAATWEBEENEAZR - UE
IR E—IEsZIEEN

b) FEABBEEREBEE QS @ SHEMEMESERBKBRBEZBBANAS - SKPATA

c) FEMAIRIZHIERS . EA@ALSRHTH - B - B - (IR ‘ﬁE?T_EEiﬂﬂ,\gﬁi EEARARE - 2/ ERRRE
AATHIREA - HBA - RORKRE=ZFRERED  AAQTEBREERNSEHNBE AT RBRENAE - F
WNEETED « B|ETED - EEIAREMIMNIEERR  EEEHETORE EEAHKNSE  SEETXENRZRE =
I ~ MEMOTRIEHERD - HEREEEIABREMNALT  DUEBGHEAERBEREBNE=FRE =4HE

d HME=ZFREHESGERRLL ; BE ; BESEAL; Bl EEREEPRAERERNNALR ; BHUGEAR
 HtRIBAS) ( BamcEE  I2BBNUGFAMNARTIEINEMA L) ; B2, AIRBERREERME
FriR A E ﬂﬁ&‘ﬁﬂmémﬁﬁriﬂﬁﬁ(&EL =E ) ;AR ABE - BRIEERN - BRRBRAS - B
BERRERRE  Z2EBAGE  PRBLEEE  BEZABDE  HFE  BXR - #EBAE - S5t SRBEREE
BEE (BFEEAURMTRE - REENR/EMBALSER/MBTHEESZEER/ BEEREE )

e) HME=F: HRNEAEAR 5 LE 55 it EENEMESENDIMEAHINER FTWE=FZER -
BEIRE (BFTAREFELUSRL ) ; BRRERAT

f) EEERRBEEE EENBILT  SUEFEWHENEREEENBERE AT

g) APTSEAMELSEETHRN  BEERENEMEEEETIER - FRISESI KRBT EEEREE0HE
BE2EMAL

h) REFIEIEEERNEIGEDSSEZEMAL

) MNEERRBREBAINEEIEZSEATIELNRBRERATAREFEAEBENNEEA

) RHGEEENELGREREERASISNEGMRBERASINEEF O ILFEERENRSS - StZaDIAANER
EVRIBEENSRRAEIR - TR/ SEDNZEHENE =R REREAER - EEEP/ O/ AR R o sEAI R
0 - SEONELMUE - EE - BUMNAIN T ENSERNE R RREEASEEASRENEMBEZR/ &

k) RELEBASIITRELXERENEE ZAIREEMHED

) WMEEERE EERLNEKR  BAANSRGEFBENSEMZH L2 HMIRT/ SRS  BXEIZESHBTER
BB AR

m) B=-FEHREHEENRRT N BESEHBIHAR

n) TOUERNEZESEEHRBAATERE T  WEIEMARZBTWERLT  BEZIREERNELRRE
EIUNSIES )

0) RMHRSHME  BSNHBEANINEREZG  BERFENERRENAS  SEIHNSKEARES

p) REHMRHKE  SFEMREAEES

q RHABEESTREEMA
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N RHEBEMASSENREHED  EFEREAASNOMREHRBR IMIEE 2 RE

s) ANTIRRLBLEERN: BFEERER - RIEAHMITHE ( @FEEEIMISMIAHFBUTHERE ) WEXK - MTH
PRARRIER - (REAATNEBREZE  RIREAASINERN - B - Z2sifE - DR/ SUIRFMAR; E2=H0
IEBERTR ; WA AASMEIERIIRE A QS O EESHIEE
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