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254 . K& (School name): , [E£E(Nationality):

P11 5 fi5 (Passport number): , AN, 34 (Chinese name) :

Y4 (PHE4=44) English name (Full name on passport) :

CSC5 (/A%#4:) CSC number (Chinese government scholarship students) :

B CEAMA D (EERRYT, BLCEIT e, Frmir An 2 EIE G . Treated in hospital for illness
(accidental injury).Now that the treatment was been completed, we hereby request for reimbursement from your

company.

PR School (362 seal):

H 8/ Date:

ZHEH letter of attorney

TR BRGSO A R AR i T
please remit the claim to the account specified below:

F14 Account name:
K5 Account number:

H 47 Bank branch name:

AR N The insured (257 signature):
El/ﬁﬂ Date:

VEF RGN BAIEIE X IR E BN (Please provide a copy of the trustee's 1D card)

A NBt %75 2, Contact number:




