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PAYMENT PARTICULARS 3k ¥ Bl

e . Cheque (No: ) Credit Card
SETe E=g A
Mode of Payment {7k 55X I:] Cash Ik g POERS

CREDIT CARD CHARGES AT PREVAILING RATE SHALL BE DEDUCTED FROM THE DISTRIBUTOR'S COMMISSION
Name of VISA/ MASTERCARD holder l l l l l l l l l l l l l l l l l l l l l l l ‘

fEHR 4

VISA/ MASTERCARD NUMBER Card Expiry Date

{5 Juii 139

PAYMENT INSTRUCTION (Card Holder)BZ AU 1 (51 ) AUTO RENEWAL INSTRUCTION #2435 4 APPLICANT (if differ from the Cardholder) Hii A (iUl T4 A
Please charge the total amount of RM | hereby authorize IHM Sdn Bhd to charge RM I/We understand and agree to pay the total purchase price by
to my credit card account as stated above./ifj{k [i& | to my credit card account as stated above for subsequent renewal(s) charging the credit card account as detailed above. I/We agree
PR, DATRICE R P AT ALY RY: of my programme./Z&HEILAZ A THM SDN BHDIK I 13k ors, BAIRAAL }9 l?éﬁlw;g#d[ ??'thejamﬁ ?rgag fqndizm‘?ggd h‘ejrejin-/;{é{;é
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Signature of cardholder* / £ A% % Signature of cardholder* / £ A% % Signature of applicant* / H1ii§ A% 4,

*as per VISA/MASTERCARD Card Account *as per VISA/MASTERCARD Card Account
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TERMS & CONDITIONS & Ml54075

1. IHM Sdn Bhd (IHM) is an integrated healthcare management company specialising in the management and administration of healthcare programmes. Benefits provided
includes annual medical checkup, wellness programmes, 24-hour alarm centre, assistance services, e-medical records, discounts for enrolment at IHM Sunshine Home and
consultation at IHM clinics (terms & conditions apply). / THMA PR 24 ] f&— DR T4 B R 208 AR R AR ML . BRI ZRAHE T AR SR A, (RE TR, 24/ NI SR o
s RIS, BRGNSk, THMRRESE PRI THVS YT BT sl G2 15 4RI BERS)

2. As an IHM member, you are entitled to purchase at special rates Healthcare Insurance and Critical lliness products arranged & distributed by IHM Risk Management Sdn Bhd
and underwritten by licensed insurers. The insurance policy to be issued by the insurer is an individual policy in the name of the member and is a contract between the insurer
and the member. / BN THMIF 07 23 14, RS RESEAT LUK A A& 02—y tHIHM Risk Management Sdn Bhd ZefEHH5, FRESA FIARCRIGEEZI0RIL,  LhAIIIR AR AL, RIS 2 v T
PR B — 22 BL A SCR A AR, I — 7R O A W RIE R Z TR 3224 o

3. IHM Sdn Bhd, being an agent of the insured, is not liable for any claims. The claims settling authority lies strictly with the insurer. Any claims submitted to IHM are forwarded to
the insurer, for the insurer's assessment of admissibility. / THM Sdn Bhd J35Z 52 SR NIIACELA, AEAT 25K ik DR 2 W 2R 91 3T . FATARER S TR SRR P, AT 0] S A0y TIMR M
PSRBT, LAERI GRS VT4l

4. If a member qualifies, IHM shall issue a Letter of Guarantee (Guarantee) for eligible medical expenses for admission to panel hospital (terms and conditions apply). / LAffiE 1%
TR TG00 AN b, THVOHS R A B 24 2l T RS S ORAIE 15 (BRAIE) T R B B

5. Guarantee will not be issued in the event of non-compliance to policy terms and conditions including any non-disclosure of medical condition by the member. / %] TG40
Geht, XEes BOBATIE B TR 2PIROL, T AS K R ARAIE S

6. If a Guarantee is issued by IHM for its members' hospital admission, the member is fully liable for all or any part of the hospital expenses that are not guaranteed. If no Guarantee
is issued, member is fully liable for all the hospital expenses. Member is advised to pay the hospital and file his/her claim to the insurer. / I THMA H RiIE 15 P HZE BEbE, 42 5475
BRI ST T B AN AR 25 3 o SRSy RSRAF THMAR  RAETS . AT B2 25 2 1A 1h 2% RS 0deiit

7. IHM reserves the right at its absolute discretion to refuse, withdraw and/or suspend the Issuance and/or continuance of a Guarantee for payment of hospital expenses without
providing any reason whatsoever. / THMAT U AEAR T 2 (AT ] B by R4, W R/ ST I 122 R R/ s 4R 45 Ak 2 Bt B AT K

8. IHM also reserves the right to recover from the member the hospital expenses guaranteed by IHM that are not claimable or rejected by the insurer. If the member defaults in
settlement, IHM reserves the right to suspend the issuance of further Guarantee(s) and/or refuse renewal. / ANSZATARTJ TR, TN A1) 23 B R M AR AR HIASRE 7] (R 8
O TR 52 ORI A R LA B 25 B T, A 2 U ORI, THMA U A5 4 DR /sl B 4 2% B ST 4% DA A

9. In the event that your application/renewal is rejected or cancelled, IHM reserves the right to deduct the cost of any medical check-up and any other Incidental costs. / 15 i H
/SRSy AR AR AL, TV LT BR S AR A 560 9l sl A AT DG 2T

10. The products and services provided under the healthcare programmes are subject to the terms and conditions of the providers. / JT {5 %I I E AL K17 i 15 IR 45 L A4 4R it
H ARG .

11. IHM reserves the right to refuse renewal of its members without providing any reasons whatsoever and to impose such other terms and conditions from time to time as it deems
fit. / THVA AT 240 2 0% ) S B 2 G A R, JFJEAR) 22 S B IR A B

12. If you wish to purchase the Healthcare Insurance or Critical lliness product, please declare fully and faithfully, all the facts which you know or ought to know in the Proposal Form,
otherwise the policy issued may be void and your claims may be rejected. The declaration in the Proposal Form shall form the basis of the contract between you and the insurer. /
%lﬂ}.ifu’?b@;’-fé\%%’fﬂ* TLE PP A L G O T 03 5 ST I 1), RN 2 AT DD Wkt WRRESE, K B R A 2 A 2. S P Rk L ITE R I V), S
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* Eligibility to a Letter of Guarantee in the event of admission is subject to terms & conditions. / fEAT {1 I % H FRRAIE A5 204 B (550 9 18— 114 3 JUNE 07



MEMBER'S DECLARATION, AUTHORISATION & INDEMNITY &0 &4, SAUSHE

| hereby authorize IHM Sdn Bhd (IHM) to have access to my/dependant(s) medical records, medical history and laboratory test results and to disclose such part of the
medical information as IHM Sdn Bhd may deem necessary in its absolute discretion to: e N . - N . .
FARIIZBCT T FANAT PR W) (THM) At/ R () 1B 253l 3%, i RME IS 0 a5 , FAE RSB0 T, 1l DR BE I B LR AT DG S I00E 5 AH O BER] -
(i) medical personnel for the purpose of enabling medical treatment;
fia) B 24 N 50% e A 0 DR 24 Y i s
(i) the insurer as required under the policy including for claims purposes and in circumstances where | have omitted to make such disclosure in respect of my dependant(s) 's
medical condition.

FEIAORB DR L], I ERES A )BT FRIE I (0 G RS LU RS 00 T IRAEE i T/ 3R 2 (1D R BE 2RI 480K T

In the event IHM issues a Guarantee to the hospital for payment of my/dependant(s) hospital expenses, | hereby agree to indemnify IHM any or all amount(s) guaranteed by

IHM to the hospital which are not payable under the terms and conditions of the policy. ) N N o
FETHM D JRIFII)# Js (AT (K= B 9 At B B Ak AR5 ?ﬁ%ﬂt\ﬁfrﬁ{’r.ﬂﬂa&‘llm AR LR ORI R R AN £ )33 53 B A T kot

| further undertake to be fully liable for any or all hospital expenses incurred by me/dependant(s) that are not guaranteed by IHM Sdn Bhd.
Pk 510 G0 AR B BRI (D) AR AT BT AN RAF THM LR (¥ P 25 2 H

| hereby authorize IHM to act on my behalf in respect of any matters relating to my insurance. | further authorize IHM to receive and retain all claims monies reimbursed by

the insurer to IHM Sdn Bhd for which a Guarantee has been issued by IHM and to execute the receipt and discharge form. N N . ”
TRULIERE R T 1M AU T SRR R T JF L0k S5 FEBL T TN T PR PRI 5 A BRI, DLk I 0ty 3R (R 45 L% LA 5 A 5 .

| hereby declare and confirm the a&pointment of [HM as niy

[ re { | e ‘ healthcare manager handling my healthcare matters under this programme.
FUUE R AT RO B GRAET ALK, IR AL 2 e

FRHLRALE vl A DA 47 2L 2L o

1 wish to apply for a password to access my personal health and medical information through IHM website. | hereby authorise IHM Sdn Bhd to place information in the IHM website
for the purpose of enabling me to access it through the web.

FRAK R TR, 15 R R 2T THVHE 3 4 0 R 24 SRk BT THMIS 3y, DA I ok o] st SR TR M 1 24 B

IMPORTANT i %:
| fully understand and agree to be bound by the terms and conditions stated herein which have been explained to me by my distributor.
2 WA R PR WA LB E S, AR A SRR, IFRERARMLH .

Distributor Name/f% 44 4t %

NRIC/ £ i 5 ith

HI AR5 4 WAENZEAL (f817) Distributor Code No./f&##i%i 5 :
Name %4 Tol No./is i 7

Date HI1 . Date 3]

H/P No./FHEHii%

Note: In the event of any disputes on the translation of languages, the English version shall prevail.
& BHESCEARGHEAEMTGE, A5G

THIS APPLICATION IS SUBJECT TO A COOLING - OFF PERIOD OF TEN (10) WORKING
DAYS AS REQUIRED BY THE DIRECT SALES ACT, 1993

IHM Programme Fee

Programme Programme Fee (RM) Additional Tag On Blood Test
Endah 2001 % ::n;irinviilcslual ;4218 [] Male RM 269
(] Single Parent 550 L] Female RM 299
Executive 2001 (] Individual 522
] Family 994
[] Single Parent 749 ] Male RM 199
Millennium (] Individual 558 [] Female RM 219
] Family 1106
[] Single Parent 836
Junior [ ] Individual 185 Not Applicable
Excellence Profile [ Excellence Profile (1) Basic RM 399
[] Option 1 RM 60 [ ]Option2 RM120 [ ]Option3 RM 100
(Male) (Female - with Pap Smear) (Female - with no Pap Smear)

Kindly refer to Insurer's brochure for Premium Fee.

Documentary Requirement for New Application

NEW CASES Individual gg:g:ft Family Junior | Foreigner _

ndividual |Single Parent| Family
A) IHM Membership Application Form Yes Yes Yes Yes Yes Yes Yes
B) EVO Healthcare Application Form Yes Yes Yes Yes Yes Yes Yes
C) Photocopy Documents to be attached Yes Yes Yes Yes I e R

1) NRIC of Applicant
2)NRIC of Spouse | - | e Yes — —_— | |
3)NRIC of Parent | e | e e Yes e e
4) Birth Certificate(s) of Child/Children | = -—--- Yes Yes Yes - Yes Yes
5) Working Permit Class 1only | —— | | - - Yes Yes Yes
6) Passport | e e e - Yes Yes Yes
7) Marriage Certificate (| o I Yes
(If Family Plan for foreigner)




