I I QTR
APPLICATION & POWER OF ATTORNEY

254« 2£K{(School name): , [E £ (Nationality):
WEA555(1D number): , F13C4 (Chinese name) : ,
B4 (UEE444) English name (Full nameon ID) - ,

CSC5 (A%#4:) CSC number (Chinese government scholarship students) :
ANHR GEAMAE) EEFEIHATIRTT, D2 FRIE 15 4240, Due to illness / accidental injury go to the
hospital for treatments. | hereby apply for reimbursement and authorization from your company.

ARNHAEHRBUREE RS2 AEsD A RA A IPBEA R 5 F B2 I SBATIEAY -

I applied and authorized Unichina International Insurance Brokers (Beijing) Co., LTD to apply claim and do the
advance payment this time.

REIRAEE PR RE 2 (b0 A RA AR ARSI 20 N8 E K

I authorized Unichina International Insurance Brokers (Beijing) Co., LTD send claim advanced payment, which |
authorized as below.

J1 4 Account name:

JiK*5 Account number:

FF /147 Bank branch name:

# 2 75 B Solemnly Declare:
L ARAREFREEETZERBE, wHERIRH, AAREAEGLTEN—TEEER.

| confirm that the information provided in this document is all true. In the event of false or concealed circumstances,

I am willing to undertake all the legal consequences arising therefrom.

2 RN B RAZE R EQELRANA, BIALA FE B HE TR A F AT
I voluntarily sign this application and power of attorney, and | shall be deemed to agree and comply with the provisions

in the insurance clauses.

AR N (signature)

H 3 Date:



