Bupa Wise Choice Health Insurance Scheme
Registration Variation Form

frinE R R RISt BB E e R

Please complete this form in ENGLISH AND BLOCK LETTERS. Please tick as appropriate. sE M BESEMIAZ AT WHREAMA M Tv/ 15k
To protect your interest, please return this original form with your signature to Bupa. Z{RIEE FAIER B8 A RIS EAZEREZERE

Personal Details of Subscriber &{FAEF}

Membership No. (16 digits) ZE5%HE (1611EF)

Subscriber’s Name of the existing Contract (same as HKID Card) IE &4 2 ERA LR (HLEBSHBER)
Surname

Given Name

Types of Changes EE&IEE (Please tick the change(s) and fill in the details as required 3
H I. Change of Benefit BIfRFE (Applicable to lower benefit level only RiEfRIEEER(R > (RISZLH)

* Please tick the NEW plan B¢t 81 2 =& AML Tvi 57
] Plan &) 2 Semi-private #FAKE ] Plan &) 3 Ward xR

B Il. Change of Payment Method E&ﬁ!ﬁ{%ﬁﬁﬁs Q’%’%ﬁé‘;‘;ﬁgﬁﬁ E?;(:ie 3 weeks before the contract anniversary date

Payment Frequency &R E Payment Method #{H{RE /574 Remarks st
[] Yearly 4% ) . Please attach a completed Credit Card Authorisation Form
[ Credit Card {2/ HERAE R R RESE
[] Autopay B #hEEER Please attach a cheque made payable to “Bupa (Asia) Limited” for the Ist year’s

subscription and levy with a completed Direct Debit Authorisation Form
FHZERNTERE  EREFRERREREZIRIEANAE  TREBEAA MRIE G BRAR)

[] Monthly B4k [] Autopay E#isiE Please attach a cheque made payable to “Bupa (Asia) Limited” for the first 2
months’ subscription and levy with a completed Direct Debit Authorisation Form
FREERTERE  EREMERRERREMEZ L ZREAT » RRIEEAS [RIAGEN) BRAS)

H lll. Change of Correspondence Address / Telephone No. / Email Address BEr&id@zlithil /| BEE5REHS / BERhiL
New Correspondence Address* #fi@sfiitiit* (Please complete in ENGLISH and BLOCK LETTERS #5 M ZE S IFHE %)

Flat 81l / Room = / Floor JE#{
Block [ / Building XJE / Mansion & / House 1 / Estate B4t

Street #7 / Road &
HK &8 Kin fLAE NT #5%
District &

New Email Address #&Esithit

New Contact No. #iE48®EsE New Fax No. #1EEEHE New Mobile No. ¥ 78 EETIS

* P. O. Box, hotel address and overseas address are not acceptable. EREE4E « H/E MK EIMNEHHAT R4 o
For any Member who becomes a US Permanent Resident], please complete Section IV Change of Members Details. For any change of address to US, Subscriber is also required to fill in Section
IV to declare for all members if they are US permanent Resident.
MERBEMAT EEXABRYD FHEXENIANZEXGELDE - MERNER AL AEE > RRATNEANAEEBADENNH UERHMEEERXARER

Notes & :

1. “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.
DkABR) 18BN EEXRL ESAZEARIIREBAZZEN EZEXAEBERIIENAL

PAMVT
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H V. Change of Particulars of existing Subscriber or Member EXIREIREASEENEER

Subscriber ZRA Membership No.
BRI

New Name of Subscriber (same as HKID Card) &R At (SEE S EHERE)
Surname

Given Name

HKID Card No. / Passport No. ***
EESDEIRNG / ERIE

Place of Residence E{Eih

US Permanent Resident] = = .
EEXAER Yesz No& *** Please submit the copy of HKID Card / Passport to Bupa. :EEREE S5 / #BEIAZERAe

Your Child {REF & Membership No.

BB
New Name of Child (same as HKID Card/Birth Certificate) F&Z Uit (B1E B 51555/ L EEREER)
Surname
"
Given Name
HKID Card No. / Birth Certificate No. ***
EEGNERG / HERBERS
Place of Residence E{Eith
US Permanent Resident! Yes2 N . . » o . N I
ZENARE & &) Please submit the copy of HKID Card / birth certificate to Bupa. 5 #RFZ 2 EB S5 / HEBPZ IR LR

Your Child fREYF & Membership No.

BERE
New Name of Child (same as HKID Card/Birth Certificate) FZ Uit % BREB B8/ HEEREER)
Surname
Given Name
£
HKID Card No. / Birth Certificate No. ***
ERBMERS / HAEFRERE
Place of Residence E{Eih
US Permanent Resident = -
LR Yesz No@ ** Please submit the copy of HKID Card / birth certificate to Bupa. :52RF R 2 EEENE | HAERBAEZRI AR ERAC

1. “Permanent Resident” shall mean a person residing in a country who is a citizen of or who is permitted under applicable laws to live and work, on a permanent basis, in that country.

PkARR) #EENEERY B 5 5ZEARFRBERAREFEZE XA EBRTENAL

B V. Change of Bank Account for Reimbursement EZ{18EZRITAO

Claims payment will be reimbursed by autopay only. B{EZIBR L ESER A NE AT
| hereby agree and authorise Bupa (Asia) Limited to reimburse claims payment to the account below. Zs AR E RIS (Z5H) AR SERIEEZREBNRUTED ©

Account Holder’'s Name (Same as recorded on bank account statement / passbook) HKID Card No.
FORKEAES (FRITAEE / FR8ER) EBEPERE

Personal Hong Kong savings / current account number (HK$ only) EAZHEHE [ FRBITE ORI (IPRHEE)

Bank Name Bank No. Account No.
RITETE SRITHRSR F O

If the above account holder is not the Subscriber, please fill in the following information. & Eifl 2 EO#HE ALIERBA » HEBUTER -
Relationship with the Subscriber or Member* (Applicable to spouse, parents or children only)
B RANEE BR (RERRRRE - RBATFL)

* Please delete if inappropriate MR iEREE

H VI. Change of Bank Account Number for Autopay Payment EBEIER{GTRIRITH OIS

[] Yearly by Autopay please attach a cheque made payable to “Bupa (Asia) Limited” for this year’s subscription and levy with a completed Direct Debit Authorisation Form
M EEERFS BERARFZRERHESZREZ 2 BERITEEESE » TRRTEAS (7R (E2H) BRAR
Bank Name Cheque No.
RITEE X ERSRES
[] Monthly by Autopay  please attach a cheque made payable to “Bupa (Asia) Limited” for 2 months’ subscription and levy with a completed Direct Debit Authorisation Form
NEEERE S BERAMERZRERBESZRRIEZ ERITREEESE  XRREAS [FHA (M) BRAR)
Bank Name Cheque No.
RITEE S ZRORHS
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H VII. Change of Account Number for Credit Card E{EH-FEE O E;gﬁ}i?;f;;gﬁﬁa““ AR R

[]Yearly by Credit Card please attach a newly completed Credit Card Authorisation Form
MERREH BERMAEZ Z EARNREEESD

B VIII. Other Changes HEE] (please specify the details FH¢4A5198)

Declaration and Authorisation BB Z1E

I, on behalf of myself / the proposed Member as listed in this Application, apply as a Member of Bupa Wise Choice Health Insurance Scheme (“Scheme”) and | acknowledge that Benefit
is not payable under this Scheme being applied for any costs of treatment arising from any existing illnesses, injuries or other conditions presented before the Coverage Commencement
Date unless complete details are fully disclosed by me in this Application and accepted by Bupa (Asia) Limited (“Bupa”).

| declare that, | am / the proposed Member is covered under Hospital and Surgical Benefit of a group medical indemnity insurance scheme. | understand that if | am / the proposed
Member is not covered under such group policy on the effective date of this Contract, the cover under this Contract will be invalid.

I, on behalf of myself / the proposed Member, also declare that, to the best of my knowledge and belief and the statements contained in this Application are true and complete.

| acknowledge that Bupa reserves the right to ask for submission of more details of health status or medical reports of me or the proposed Member as listed in this Application at my
own cost.

| also authorise any medical practitioner, hospital, clinic, by whom or where | / the proposed Member have / has been observed or treated or any insurance company or organisation
that has any records or health information concerning me / the proposed Member for any reason, to give full particulars thereof including prior medical history to Bupa. A copy of this
authorisation shall be considered as effective and valid as the original.

| have read and agreed to be bound by the terms and conditions of the Contract of this Scheme and | agree that this Health Declaration and Questionnaire and the answers given in
this Application shall be the basis of the Contract between me and Bupa.

| acknowledge that the Contract shall be renewed automatically on a yearly basis unless it is not renewed by giving notice to Bupa or according to the terms of the Contract. | further
authorise Bupa to deduct the subscription payments from my designated bank account / credit card (where applicable) upon renewal. If | want to cancel the Contract in future, | will
need to inform Bupa in writing at least 10 days before the Contract Anniversary Date.

| acknowledge that Bupa may terminate the cover for the Member with immediate effect if the law of the country in which the Member is located, or the Member’s Place of Residence
or nationality, including but not limited to USA and Japan, or any other law which applies to Bupa or the Contract, prohibits the provision of healthcare cover by Bupa to local nationals,
residents or citizens. | further declare that the Member is not a US permanent resident. | understand that | am obliged to immediately notify Bupa in writing if the Member becomes a
permanent resident of USA during the Contract year. For the above purpose, ‘permanent resident’ shall mean a person residing in a country who is a citizen of or who is permitted under
applicable laws to live and work, on a permanent basis, in that country.

RNEMEAREN | REAFRIIL 2 EES > FERARBERREBRFRESD ( T518)) ) 2 EERANEIRERFZEIRE - NEREMGBAIRERZHR  BEREMBRM IR BRER » —
BARTFEE > RIEAANERRFBRADFMTI LI ESRA () BRAE ( TRA) ) B -

RANER > A/ EGERGRHIEERITHNERERRENE > EPEEAREFMRIE « AABAARA / EFENILEHNEXN BRI IFZ RN ZEBRE » ILEHBIRIERFRY
RATFERRAN | EEEEEE > SAAAFIAIFTE > AEFFR AR —IEK » 9B ETE -

RAERROERBERIBEESBAAA SN ERERANNYI L 2 EGE 2 BERNRBRRS > —IEAREAL

g%ﬁﬁﬁ%&ﬁﬁ%zwk | EBEBEIARNELE « Bt 2 ) AR / R EREHETERZRBABDIEBFEA / EGE2 2HEK (BIFFE) EXTRA > FEEEZEIFRIEARRE
RABHBEI FE BT I8 2 R ERRMAE) - WEBARBRANZ ZREBAKMEREIEFARALRAZ B SN2 IRE

AABRBBRIERE AN G T REVBNFABERKERBESOERIRETERR > SRSARESFEIAR - FALRBRBTHRERFNAAISENIRITIRA S A-RINER)INERE © WA A FHRAAE
HER  BREHNBERIORAUSEBHRA

ARG B WP E B X e HL B (3 SR B 5P B Bl R 89 A B (S4B B A IR EEA A ) U BRI ASOBANZR2ILRIAEHER - BRIAQREHERRE » RIO0I&LBHE SRRIE
WS EIERL © RAUSNEIFGELIFEERARBR - AABRUEEUNENFERBAAZEAARER » AANGEFELMUZEENRME - DKABR) ERREHERT S AZEARIREERER
EEFEZBE A A BB R IIERAL »

Applicable to Application through authorised insurance broker B IEBEISERISSAIEITZHE

I understand, acknowledge and agree that, as a result of me purchasing and taking up the policy to be issued by Bupa, Bupa will pay the authorised insurance broker commission during
the continuance of the policy including renewals, for arranging the said policy.

| further understand that the above agreement is necessary for Bupa to proceed with the Application.

AABHA  BAKEE » RIEEMAANBEREZHEENRE » NREGNAN (BFEREY) e 52 MRENEREREGLE AT

ARATEBRRIBAERISAAU ENER » A AT U E RS o

|, as the Subscriber, understand that | declare and sign on behalf of the Member listed in this Application under this Scheme who is under the age of 18.

RAERRMEA > BBARARRIHBIFEFZRAIIEZI8EUA TG EMFHEHEREE -

I understand that no cover will be payable under the Contract unless this Application is approved and subscription is received in full by Bupa (Asia) Limited (“Bupa”).

FAPABLERERERE () ARAR( MRE) ) BERGE2ERRE, RESRSOXIRE -

Subscriber’s Signature 1R AZEE Signed in Hong Kong on Member’s Signature (Aged 18 or above) Signed in Hong Kong on
REBEEZAH FERSHEIU L BEHE NEBEEZHH
X X
(Full Name ) (Full Name )
o2 oDH  MMA YYYy iF e poDH  MMA YYYY
Member’s Signature (Aged 18 or above) Si dinH Ki Member’s Signature (Aged 18 or above) Si din H K.
ERBEIN L2 B A predewsi bl S ERISEAN L2 EREE redeniiicur A
X X
(Full Name ) (Full Name )
e pDH  MMA YYYY &£ e pDH  MMA YYYY £
Agent’s / Broker’s / Telesales’ Name (If applicable and must be completed by the Subscriber) Agent’s / Broker’s / Telesales’ Code IR /&4 / EHEARFI
RIBA /42 ) EERREE WBRARAERERRAESR)
Agent’s / Broker’s / Telesales’ Contact Tel No. fR{IEA /#4842 / SRR 4R EETRS

Bupa (Asia) Limited 1®18 EEM) BRAE

Address: 6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong
it FENERIEEBIET7 7S EEE 2R

Telephone B5E: (852) 2517 5333 Facsimile fK: (852) 2548 1848

Website #83E: www.bupa.com.hk

ﬁl Bupa Hong Kong |Q|
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Personal Information Collection Statement {EA Z ¥} g EEE2EH

Bupa (Asia) Limited (the “Company”)

Personal Information Collection Statement (“Statement”) relating to the Personal Data (Privacy) Ordinance (the “Ordinance”)

In compliance with the Ordinance, the Company would like to inform you of the following:

1. From time to time, it is necessary for you, or other members covered under your policy (each a “Member”), to supply the Company with certain personal
information (including where relevant, credit information and claims history) relating to you, or the Member, when you apply for insurance or financial products
and services from the Company, or when you apply to make changes to your policy, or when you renew a policy.

2. Failure to supply personal information requested by the Company may result in the Company being unable to process your Application and/or provide
products, services and other related services to you, or the Member.

3. During the course of your relationship with the Company, further personal information relating to you, or the Member, may also be collected in the ordinary course
of our business, for example, when you lodge insurance claims with the Company in relation to yourself or the Member.

4. The Company may collect, use or disclose personal information relating to you, or the Member, for the following purposes:

a. processing, assessing and determining any Applications for insurance products and services;

b. offering and providing products and services to you, or the Member, and processing requests made by you, or the Member, from time to time, including but
not limited to requests for addition, alteration, deletion, maintenance, management and operation of insurance benefits or insured Members;

c. any purposes in connection with any claims made by or against or otherwise involving you, or the Member, in respect of any products and/or services provided
by the Company including, without limitation, making, defending, analysing, investigating, detecting and preventing fraud (whether or not relating to the
policy issued in respect of any application or claim) processing, assessing, determining, settling or responding to such claims;

d. performing any functions and activities related to the products and/or services provided by the Company including, without limitation, audit, reporting,
market research, general servicing, maintenance of online and other services, identity verification, data matching, research and statistical analysis, and
reinsurance arrangements;

e. provision and design of products and services of the Company;

f. exercising the Company’s rights in connection with provision of insurance products and services to you, or the Member, from time to time, for example, to determine
any amount of indebtedness from you, and collecting and recovering owing from you or any person who has provided any security or undertaking for your liabilities;

g. communication with you or the Member (or with you on behalf of the Member) in relation to any of the purposes set out in this Statement;

h. enabling an actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business to evaluate

the transaction intended to be the subject of the assignment, transfer, participation or sub-participation; and
making disclosure to satisfy the requirements of any laws, rules and regulations, codes of practice, guidance notes or guidelines binding on the Company.
5. Personal information collected or held by the Company relating to you, or the Member, will be kept confidential but the Company may transfer such personal
information inside or outside the Hong Kong Special Administrative Region, for the purposes specified in paragraph (4) and (6) to the following classes of transferees:

a. the Company’s group companies (“Group Company”)

b. any insurance adjusters, agents and brokers;

c. any re-insurance companies authorised by the Company;

d. employers (for members of corporate policy only);

e. healthcare professionals and hospitals;

f. any agent, contractor or third party service providers who provide administrative, telecommunications, computer, payment, data processing or storage,
printing, research or other services to the Company in connection with the operation of business, (including without limitation insurers; banks; lawyers;
accountants; claims investigators; fraud prevention organisations; other insurance companies (whether directly or through fraud prevention organisations or
other persons named in this paragraph); organisations that consolidate claims and underwriting information for the insurance industry; the police and
databases or registers (and their operators) used by the insurance industry to analyse and check information provided against existing information; debt
collection agencies; data processing companies; research agencies and professional advisors);

g. any actual or proposed assignee, transferee, participant or sub-participant of all or a substantial part of the Company’s rights or business; and

h. any person to whom the Company is under an obligation to make disclosure under the requirements of any law, rules, regulations, codes of practice or

guidelines binding on the Company including, without limitation, any applicable regulators, governmental bodies, industry recognised bodies, credit reference
agencies, the Courts, and where otherwise required by law.

6. Only with your consent or with your indication of no objection, the Company may use your personal information collected from time to time, including name,
contact details, gender, health and family status, to provide you with marketing communications (including by email, SMS or instant messenger) relating to the
following products and services:

a. insurance, medical, healthcare, wellness, personal development, beauty, lifestyle, entertainment, financial, and related services and products;

b. rewards, benefits, discounts, member activities, loyalty or privileges programmes and related services and products; and

c. donations and contributions for charitable and/or non-profit making purposes.

The Company will not disclose personal information relating to you, to third parties for them to use for their own direct marketing purposes without your consent.

For the avoidance of doubt, whether or not you consent to receive marketing communications of the type described in this paragraph 6, the Company may still
communicate with you regarding the administration, features and renewal of your insurance policy.

7. Under and in accordance with the terms of the Ordinance, you have the following rights:

a. to check whether the Company holds personal information relating to you or the Member and to access such personal information;
b. to require the Company to correct any personal information relating to you or the Member which is inaccurate;
c. to ascertain our policies and practices in relation to personal data and to be informed of the kind of personal data held by the Company, and
d. to request the Company to cease using your personal information for direct marketing purposes.
Requests can be made in writing to the Company’s Data Protection Officer at the following address:
Data Protection Officer
6/F, Tower 2, The Quayside, 77 Hoi Bun Road, Kwun Tong, Kowloon, Hong Kong

8. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any personal information access or
correction request.

9. For any enquiries about this Statement, please do not hesitate to contact our Customer Care helpdesk at 2517 5333.

10. Nothing in this Statement shall limit the rights of customers under the Ordinance.

1. In case of discrepancies between the English and Chinese versions of this Statement, the English version shall prevail.

24 (T BIRAR ( r&28) )

BREAER (FARE) 1561 ( TEG1 ) ZMEAZEUREERAR ( T4EH) )

BRIKE > AREFEBHE U TSR

1. 7;ET?“%FE&W?EB’JE%@EMM g8 AAATPAEREHTHMERRRE > HEE T ERENBRE > WATKARATREE TREENEABH BIEERERFLUE

i > YniE A

2. WMETRERMTATRERNEARE > ZATAIGERERER T ZHER/HARMETHE SRMMARER « RIFHE AR

3. ARBFEAESEABEBEFNEETOETHGEREBLEAER  HINER TATATREERRAT R L IRERER

4. ZIS AR RTAER SR ~ AR TG SMEATRHETSIRE

BRIE ~ 5~ REEARRERMIRTE Z 5
b. ?%%ﬁT‘JZAE?ﬂ#ﬁﬁxxéuu&ﬁ&?&&%ﬁ%ﬁ?i ENEFEHAER » SEERRIENRY
c. HfAEEMTHE EiﬂK’&jﬁﬂm@i\ZﬁF Euu&ﬁ&?&kﬁzﬁﬂs » EUEERIRHEEE

0 20 B ERREERWEDNEREA
% i B8 AR T A (R RS S AT S R E RN s

HRME) ~ BRI ~ 5TE  RTE ~ BAHEIEZERE .
d. $ﬂﬁfﬁi§&’&7FﬁkﬁiB’Jﬁﬁnguu&/iﬁﬁ?‘ffﬁﬁﬁE’JIJJ B BREBARRINE » RE - THRE « —RRBNERE LREMRE - ZREBSH ~ BREH « MR DITRBR
T

e. RMHRBFAAATINEDRRE

f. pfﬁd&’z}jm%ﬁTi ak@lﬁﬁ»’ﬁ %DH&?%EEEE%&%‘J Bl QDFE%T?%AB’JEHTAIEE’J%éE KEE N HEREAE THEBREEAERIEAENAL » BEMREHERAERRIE;

g. %ﬂf@$§ﬂﬂ$ﬁﬁtﬁ’lﬁﬁgﬁi%ﬁT§2%E(’Efﬁiﬁ E’J%ﬁ

h. ﬁ%?ﬁs/&afi\%@zéﬂ%wg %?E’Jaﬁ“jzh%iw%&)\ u%é)\ BRARRBEN > FESREE Il SERRBENT %Lﬁﬁﬁ,

i BEPEEABIZ BER o SRR B EMRIFT S W R ARB AR NREREETAIRA ~ RE ~ BT BHISES| o EDRREK

5. ’EBQE E%;E%ﬂs (‘J%Eﬁﬁﬁﬂ)ﬁfl)\ﬁﬂﬂ% BRE > EXAFAEERU T R T‘éiﬁﬁﬂuﬁﬁiEtﬁPii&‘.ﬁ%ZEH&:ﬁAEﬁ‘?gfl)\ﬁH{’ﬁﬁ(4)&%(6)?&5'].‘1‘.B‘Jﬂ!zﬁ

a. /A\ =1 =i

b. ERMBARABEENRBIEEA « REBERALL ;

c. ARAAATRENEREAT ;

d. Ea‘:gfj\ﬁz\ %’ﬁ?ﬁz%a),

e. =}

f. AERLIEA 7?(@?? N EJZF‘MS’AE?E’ TR~ BEL ~ BAE ~ (970~ BRIERESETE ~ DR ~ FZTS EMm A A SRR S = 7 RS HER (@%@T\Hﬂﬁéﬁﬁﬁﬁa ~ 8817 - IBRFER
f] ~ 7280 ~ FothD ~ IBEEREE - BhERsEAR Hfﬁﬁlﬁ’&?( e B 0 EEIEMICHEMRARTIER R EMA L) - HRBERBSRRIAREN AR - B2 - iR
¥%Fﬁ1’?ﬁ$ﬁ7§zﬁﬂﬁﬁk@i\ﬁ’]’ ﬁiﬂ%ﬁﬁﬂﬁ’]ﬁ :Fﬁgauaﬁﬁ(&ﬁ EEE) AR ~ QHEE’A\T TS ARFS AR R H 2 ER)

9. ARBIBEFEIZ EREMA AR S S EFAIBIR GEA BN~ 2EAHRBEN | .

h. %}%ﬂfﬁ&@ﬂZE:ﬁ WE?FE*“JZEW%EEFﬁééﬁﬁﬁ@jﬂﬁiﬁﬁtiﬁﬁﬁLTE’JﬁEU B~ BRSS! > MIFLIRE - SEEFRIEREEHE « BUTHE - 186
ITER TN AR#5 1 P RIFEMIER T » EEREANAT M MEE RN A TS o

6. _Zgl’f}zgp?\E?ﬁf’éﬂ%ﬁ'!:ﬂ%jﬁ%r?)iﬁﬁm /R'F @ﬁﬁ%ﬁ?ﬁﬁ@)\ﬁﬂﬁﬂﬁi% BA& A% ~ R ~ BREBRRERNR 0 BE MREERU T ESMRBNHISHEESR(SEUER ~ F#Q

512 iEst)

a. fRiE - B BRE 2~ (AR 8  EIEHE - 184 IR ERRMIRE RER ;

b. #2E ~#m i1 ~ 885  ERHNEE R HBMNRBRER ; &

. BEER/NIFEFIE NIRRT - N

FADGAEE AN FNEERT ] M T EAASHASS A5  AIEtMPNTSEERR o

j%ﬁﬁiﬁié)% TemE N EEEERIEN S BT TS HEERLER - ANABHNAR AERLE NMREABRINATI ~ RIERABIRE B LA TS o

7. ARIBABMEGIREIFR, FTHE

a. ERARRRERERE TREENEAERREEZESEAER ;

b. ERAADMELAEEE RS BT ERNEATE ;

c. *EHZIS@_JﬂﬁA‘éﬂE’JBZﬁEZEEEEi*ﬂﬁéiiﬂzk’&jﬁﬁﬁﬁ@)\ﬁﬂ#@ﬁ )3

d. ;&RZ!SQ\TFJH%%TFE’MEJ)\éﬂ?ﬁﬁ?ﬁﬁi%?&?zfﬁb °

BRIZERFERRAQEREE R EE > HHHINT ¢

é&hmékﬁﬁ@éLWﬁ@é %2?6@

=a (EH) ARAR  {fRE ES
8. 1RIEHRMFGI 2R 2!&/&7E%?f&ﬁ;ﬂ%ﬂﬁlAQH*%YEE&E’JEM&HRAEEE% °
9. WMETHABRBAEIMAEH  BERFREARLBNE A RBER 2517 5333 ¢

10. ARG IRSIEEIERE] T RSB 2R o
PEXAUE T > BB o

OP/BWCRV-NEW/0922



