Ll azspumaras < BEOHET § AT ARRERAD

APPLICATION FOR BODY CHECK ALLOWANCE

Part 1: Fill in by Applicant (Z5—&{{7 : ETIEE) Reference No.:

Bt A H G

Chinese Name

ATHES()

English Name
)

1D No. (S{5EESFE) ¢

Jomn Date (A JEHER) :

Position (Bgfi7) :

Department (Z3F1) :

Name of the Body Check Scheme
BHEfER T

Included Hepatitis B Antigen & Antibody
Test and Chest X-ray
(BAE ¢ LB TR )

Name of Laboratory Center/Hospital/Clinic
EET (s /BT [ 2Rt

Date of Body Check
et HHA

Total Amount
SRR HK §

Signature of Applicant (8 T#Z) :

Date (HER) :

Part 2 Official Use Only (25 _&i{7 : Z\0)IEE)

O Body Check Allowance is the actual amount of Body Check, HK$
S aRit 2R 8 TEEGERSEE - HKS

Remarks (&%) :

Body Check Allowance is the upper limit of HK$700.
SumaRiteBEBAREE R HKS 70 0

Account Division (@252 :

Company Approval (237 #E%)

Date (FEH) : Date (HEF) :
CONFIRMATION OF REDEMPTION
= WL
Reference No.:
1, , confirmed that I have received the Body Check Allowance of HK$
EN e ENEEREEEEHEHK S
Signature of Applicant (5 T &%) : Date { HHE) :

AM-HA




