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Application Form for V-Care Membership V-Care ¢ E1f[ 15534

T T

O New Member %fg ( For internal use only: Membershlp No Iﬁ RE r}f!%? )
O Membership Renewal gn; Fa}%fﬂf ( Membership No.ﬁ; AR )
Name of Examinee =[I§ % ¢, (Chinese HI?P) (English %t )
Gender £} M §} /F %  HKILD.No. S){5s55HE Date of Birth 115 [
Contact No.% i}n:‘l‘u F‘-f E-Mail il

Mailing Address Z[i i i*’jilP
V-Care Corporate Member

Account Code 6844
Offer valid to 31 DEC 2009 #|#<FI$#Z 2009 £ 12 k| 31 !

Service Jg¥§ Service Fee ¥%¥| (per year — &)
V-Care Membership V-Care ﬁ“fftT HK$180
ReF l%“ V-Care %’7 e IR T & R DT ﬁ; R % {5 1 2T Participants please select ONE of the following free

serwce for joining V-Care membership :

[0 Option 1 3##& -~ : Health Check Plan ,yﬁgﬁﬁﬁ, SN (Cew)
[0 Option 2 3##~ : Dental Scaling & Oral Examination (1 time) %7 ’155‘%&[ Iﬁyﬁg\, Ky

Option 1 3%~ : Health Check Plan details Option 2 &~ : Dental Scaling & Oral Examination (1 time)
SR P H BER ARES [ A 6k
Lipid Profile i’"ﬁﬁﬁfr’? (LPROB) Clinic Location Z Bk

Hong Kong Island Fﬁ%’&FEﬂ:
< Central [[FR < Wan Chai ##%" <« Causeway Bay #if&in
Kowloon - uifedg,

Blood Pressure and Pulse ™/Ex~ %
Cholesterol, Total [l fi

Cholesterol, HDL % Wi [if % Tsim Sha Tsui L3/~
Cholesterol, LDL {4 il i New Territories ¥
Triglycerides = P& T[T * Shatin i}l

Payment Method [ & % 3*:

1. Please make cheque payable to “Premier MediCare Services Limited” and send together with the completed application form to
Room 2302, Hang Lung Centre, 2-20 Paterson Street, Causeway Bay, Hong Kong.
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2. To Premier MediCare Services Limited’s HSBC bank account : 165-383-639002. Fax the bank pay-in slip or ATM transfer slip
and the completed application form to 2882-1850 Premier MediCare Services Limited.
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Remarks f#i=k:
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3. an:um; S B R | LT[ S R T B A S VP SIS SR V-Care @ FIk 48R -

4. A léyj/ﬁmﬁwﬁdumf& ] F@F’ ?ﬂ Bows 7 R ik
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6. ﬁtg’iw%‘v VA gl%%vwEmr’%ﬁcgwﬁpéfﬁqs«[J;f%ﬁxclwgﬁmg\,;uh R T B TR ISV 30 T (45
Lﬂ‘ WET o
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Signature Date

Please return the Application Form to Premier MediCare Services Ltd.
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Enquiry Hotline g‘,;;@ﬁ%??"% 2785-7011



