Patient Registration Form I e B

ar

(Under 18 years old / 18% L F) Medical Center

Please PRINT clearly using blue or black ink. Include photocopy of passport.
EEAEERBEkERERSIR, MR CPRYEE. MRN

Minor’s Information mAER

Last Name % First Name & Middle

Date Of Birth 4 HEA Gender £33l M B F# Chinese Name 3%
(YYYY/MM/DD£E/B/H )

Nationality E & Passport No. $P B8 545

©000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000000

Parent / Legal Guardian’s Information ~ X B/;EEMIF AR
Last Name #f First Name & Middle

Relationship to Patient 5J& A % & Chinese Name 1374

Local Address Zstth{Fik

City Postal Code 4 Pudongi# % Puxii@#  District #[X
Daytime Phone BXH & Evening Phone #EIEEIE
Mobile Phone #ziEiE E-mail B8F iR
Company A&] Occupation Rl
Cash & Credit Card 5+ Company/ &) Insurance Rk

General Consent [EEH

| certify that | am the parent/legal guardian of and authorized to represent the above named minor. | voluntarily request and consent to medical services
for the above named minor, 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.

| acknowledge | have read this consent and understand its contents. | also understand that any questions | have may be discussed with SEIMC.
HRERRIARBRF ANRKEELIAA, FERREM/ME. REBERARBIZRREARTESREERTRER ARTEIEISTHER, WS, SuriEmit. JAfr. FAR.
REEM, ER%F. RTHBHRERFRKAERSMNRXLEDFTRSWEEFING . BRHAER, METBENSITSFrEiEhm=En—%Em.
MREFHEERFEZLRNRRATSEE, RTBARNETEMEASERFRNEE, FRRIXGT—IEEH, ARXARURREARFR FEBNETRSEM. RIFNEHFHK
BERFHRNETIERUREED NMERSHMRIE AR UHERESTRRIEZREAIRF T RERGRRESHEERERROER R EARR QBT FEIENRIT.

KEMEHCEMR T XBREBNNE. B TRARBEEAMCIRAE AT AR AR EERHITITIE.
Parent / Legal Guardian’s Signature X & /;5E M AK 2 Date HER (vvvvmwobz/A/8)

Please assist us by completing the following questions & BEIF 152 L T B8R
I am currently living/working in Shanghai. ¥ B ai#4 L&8EE/ T1E.

I am living outside of Shanghai. Please specify BAMEELDS, FEFEMAAA
I am in Shanghai as a tourist/traveler. 23 g,

Nationality: E£&:

| found out about SEIMC by: iU Ni&RFRHE LERFHKAER:

Magazine Z%& Community Event #[X;&E) Internet/Web /4% Friend/Relative PR /Z=RX
Employer ZiR/Ex Insurance Company &2\ 5] Hotel JE&E/E=IE Relocation Agent #/EH /¢

| wish to receive health information from SEIMC. & BE=3EWk 8 L8R A BHAERNEERER.
My E-mail address: ;898 FHRFA -

M 150 Jimo Road, Shanghai 200120 China Li§HBEIZE#1505, #B4R: 200120 & 5879-9999 or 150-0019-0899 DX care@seimc.com.cn & www.seimc.com.cn
Reg_Adult_0909



