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To : Bank of China Group Insurance Co., Ltd.

I, (Name ) (Policy No. ) hereby
declare that I have lost the Medical Card issued by Bank of China Group Insurance Co., Ltd.

I would like to apply for a replacement card and enclose a cheque for HK$50 (payable to
Bank of China Group Insurance Co. Ltd. Cheque no. ) being the handling charge
for this matter.

I understand that the replacement card will be sent to me within 10 working days. I agree
that should I recover the reported lost card, it will be returned to Bank of China Group
Insurance Co. Ltd. Immediately.
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Please complete this form and submit to Medical Insurance Department of Bank of China
Group Insurance Co. Ltd.
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