Maternity Questionnaire Contact Us BEIRSS

SEEFEE 0 E Tel EBiE : 400-816-9300

Please scan and submit completed form with appropriate signatures via e-mail to chinaservice@gbg.com
BEREFBEREETEESEHEBIERZE chinaservice@gbg.com

Maternity Questionnaire

Y ERTIAZERE
Name (Last, First, MI) : Alias :
= Bl& -
Date of Birth (MM/DD/YY) : Policy ID Number :
HAERSE (B/B/F) {REAERS :
Policyholder Name : Date of Last Menstrual Period (MM/DD/YY) :
FIRREAMRS REXREIEYE (B/B/E)

History of Fertility/Infertility Treatments (Include all medications, surgical procedures, etc. for the past 3 years):

EE=FHTHTARABRIGTIFRE (8EAY , FAFAT ).

Is this pregnancy the result of receiving or taking any drugs or procedures to enhance fertility, stimulate hormones,
stimulate ovulation, or stimulate egg production; or correct menstrual irregularities?

RN 2ERRASYSEBIFAMRSEREES | RIBSER | (RHINERA , (EHHPSER S BNENTIRG
|| Yes 2  INo&

Is this pregnancy the result of receiving any procedures or exams to monitor egg production or growth, to harvest
ovum/eggs, and/or implantation of any human tissue or cells?

R ZEBRFARSACETICNINERAL , AASRHD , BHEANAKBRSBRTEMRITZ

DYeszE'E DNO.’:?

Expected Date of Delivery (MM/DD/YY): Fi7=H8 ( B/BH/5)

Anticipated Type of Delivery (check one) FHiS M5 - D Vaginal JIii= D Cesarean Section Zlf§r=

Anticipated Amniocentesis or other testing to be performed (If tests are performed, results should be e-mail to
International Claims Services) FUtEREZRIFRFRIANEMIGE (MRBSLMIT=H , B LERERLFRE—R
BRI ARIXEERNERR] ) -

GBG
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B. PRIMARY TREATING PHYSICIAN INFORMATION
EEER

Name (Print) : Telephone Number :

o2z FEIESHY :

Address :
bt

C. FRAUD WARNING
B

Any person, with the intent to defraud or knowing that he/she is facilitating a fraud against an insurer, who
submits an application or files a claim containing a false or deceptive statement, is guilty of insurance fraud.

AR R e IR (4 PRA R RIS BB T B IR CEXS AR A IRAY T R IRV FIRICTRI T /0.

Signature &%: Date HEf:
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