Declaration of Membership Card Loss

Bupa

=B [— | =
BRGEREH R 46
Please complete this form in ENGLISH AND BLOCK LETTERS and send to the below email address:
AU IEMRIEZ AR » ABREHEIATEERML
- group@bupa.com.hk (applicable to Group Scheme Lﬁﬁﬁ"lﬂ—ﬂ'g'])
- BupaRenewal@bupa.com.hk (applicable to Individual Scheme BRAMEATE])
I, (Membership no. (16 digits) )

(Membership no. (16 digits)

immediately.

BRAMREFEAN) / REETE

hereby declare that the Bupa membership card of myself / my spouse / my child / other eligible family member *

) is lost/damaged and should be considered

EN (BB (6(18=)

TANFZ | AEBERRERE" (BERTE 1610EHF)
HEW - RABPRNANBRSEZ R EEERBEK/IER)  EEIUMNBITHER -

Name of Subscriber (Policy Holder) / Company

as void. | further declare that should | subsequently recover the card now reported as lost/damage, | will dispose the card

JEBAAAN / RS /
JHRIAE B FEEKN/IBRK

*Delete if not applicable &M TEHZ

Name of employee (for group scheme only)

EEHR (RBEAREEE)

Subscriber’s signature (POI|cy Holder) / Authorised signature & company chop Employee’s signature

BRN (REFAN) 8L / HEASZERABNE BEFHE .
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