








8. O (a) Admitting Diagnosis: (c) Diagnosis confirmed on

or Advised patient on
O (b) Provisional Diagnosis:

(d) Cause and pathology underlying the present diagnosis:

(e) Any possibility of relapse? O Yes O No

9.  Estimated Total Costs : RM

10.  Admission requires: O Hospitalisation O Day Care OOn Patient’s Request

11. Is the illness / condition related to: (please tick (X) if YES). Please provide details:

O

(@) Pregnancy / Childbirth / Infertility / Caesarean section / miscarriage
Or any complications arising therefrom.

(b) Congenital / Hereditary diseases

(c) Influence of Drugs / Alcoho!

(d) Nervous / Mental / Emotional / Sleeping Disorder

(e) Cosmetic reason / Dental care / refractive errors correction

(f) AIDS/STD / VD | HIV

(g) Self-inflicted injuries / Violation of laws / Strike / Riots

(h) None of the above

0000000

12. Medical treatment, Investigations and Surgical procedure to be performed, if any (please supply copy of all investigation

results):
13. Any other medical/surgical conditions present? O Yes O No
details below:
@)
since / /
(b)
since / /
14.  Was the patient pregnant at the time of hospitalization? (For Female Only) O Yes O No

months

15. (a) If hospitalization was due to injury, please describe circumstances and cause of injury:

(b) Please indicate date/time of accident: (dd/mm/yy) / / (hrs) am/pm

16. | hereby certify that | have personally examined and treated the Patient for his/her injuries/iliness
described above and that the facts as stated above represent my medical opinion of his/her condition.

Name & Signature of Attending Doctor Doctor / Hospital Stamp
DR’s Contact no and Email addresss:

Tarikh/Date :




DISCHARGE SECTION (To Be Completed Upon Discharge by Doctor)

17.

18.

19.

20.

21.

22.

23.

Undertaking Letter Ref No:( If available )

Date of Discharge:

(a) Final Diagnosis:

(b) Cause and pathology of the diagnosis:

/CD code:

Treatment given / Investigation done: ( Please supply copy of all investigation results ).

(a) Surgical procedures performed:

(b) Date of surgery /| procedure:

MMA code / PHFSR code:

(a) Recovery complication that arose (if any):

(b) In the case of DEATH, please advise Date/ Time and Cause of death :

I hereby certify that | have personally examined and treated the Patient for his/her injuries/iliness
described above and that the facts as stated above represent my medical opinion of his/her condition.

Name & Signature of Attending Doctor Doctor / Hospital Stamp

Tarikh/Date :




Zurich General Takaful Malaysia Berhad  (1260157-u) @
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E-Payment Registration Form

Z

ZURICH

TAKAFUL

I:l New Registration I:l Change of Details

Part |. Beneficiary Details
Name of Applicant/ Company

NRIC No. / Co. Registration No.

Address

Telephone No.

Fax No.

Person In-Charge Name 1. 2.

Email Address 1. 2.
Telephone No. 1. 2.

Part Il. * Beneficiary Banking Details

Name of Bank

Bank Address

Bank Account No. SWIFT Code

IBAN Code (If applicable)

Part lll. Declaration

I/We hereby request that payment(s) due and payable to me/us by Zurich General Takaful Malaysia Berhad be paid to my/our bank
account stated above by way of Inter-bank Giro/RENTAS/TT and conlJrm that :-
1. I/We consent to Zurich General Takaful Malaysia Berhad releasing the above data to its banker(s). In order to facilitate payment(s)

to me/ us by way of Inter-bank Giro/RENTAS/TT.
All information provided herein are correct and accurate.

My/Our request herein shall be irrecoverable without the consent of Zurich General Takaful Malaysia Berhad. Zurich General

Takaful Malaysia Berhad may at any time in its absolute discretion effect payment(s) to me/us by other mode(s).

4. 1/We shall keep Zurich General Takaful Malaysia Berhad and its banker(s) indemnilled against any loss and/or damage

howsoever arising from any matters in relation to Inter-bank Giro/RENTAS/TT requested by me/us herein including but not limited

to error/misdescription in information furnished, delayed payment(s) and any other circumstances beyond Zurich General

Takaful Malaysia Berhad and its banker(s)'s control.



Authorised Signatory (ies) Company Stamp
Name Date

Designation

Part IV. ZurichGeneral Takaful Malaysia Berhad Office Use Only
Department/Branch

Prollle DAgent |:|Workshop DAdjuster |:|Vendor |:| Others, please specify

Agent/Workshop/Adjuster/Vendor Code

Entered by Date
Verilled by Date
* Important :

1. This facility allows payment to be credited into the above mentioned account only.

2. Please attach (i) copy of NRIC or Passport or Business Registration Form whichever is applicable and (ii) 1st page of (a) your bank
statement; or (b) your bank saving book showing the account name and account number; or (c) details of your bank account
obtained from your bank’s website that has been certilled by your bank; or (d) letter from your bank conJrming your bank
account details.
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