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Medical Treatment Authorization

The person named hereon is authorized to receive medical treatment from Anzure Limited appointed medical services provider for injuries
sustained at work.

The Medical Treatment Authorization is valid for ONE month. This sheet may only be issued by persons authorized by Anzure Limited. This
sheet is the property of Anzure Limited, unauthorized use of this sheet will result in prosecution. For enquiry, please call Cherry Wong at
21809882 / 6235 4411 or email to (cherry.wong@anzure.com).

Information of injured worker
Name HKID no Telephone no.

Place of accident Date of accident Home Address

Information of Employer/Contractor
Name (s) Job no. Name of authorized person | Position of authorized person

Telephone no. of authorized person Signature of authorized person (with Company Chop) Date of issue

3k 3k 3k sk 3k 3k ok 3k sk sk sk ok sk >k 3k sk k ok sk sk sk 3k >k 3k 3k 3k sk sk ok sk sk %k 3k >k 3k 3k sk 5k >k 3k %k 3k ok sk 3k sk sk sk 3k >k 3k >k 3k 5k sk 5k >k 3k >k 3k >k 5k 3k sk 3k >k 3k %k 3k 5k sk 5k >k 3k >k sk %k %k %k k >k %k 3k %k %k k k

DECLARATION AND AUTHORIZATION

| am the abovementioned injured worker, hereby authorize Anzure Limited (“Anzure”), to inspect, review and/or obtain copies of all medical
reports/records/notes (including but not limited to radiological and scan films and negatives, clinical photographs, test results, records of
attendances, etc.) relating to medical consultations, treatments and examinations received by me both before and since the date of accident
and any investigation reports, statements, photographs and records relating to the accident (together “My Medical and Personal Data”) for the
purpose of investigating and assessing compensation for my injury as well as assisting me with rehabilitation, and monitoring the progress of my
recovery and/or rehabilitation in accordance to the Personal Data (Privacy) Ordinance Cap. 486. | authorize any hospital, doctor, clinic, medical
or healthcare institution, and government department which hold My Medical and Personal Data to release it to Anzure for this purpose.

| confirm that Healthcare Manager of Anzure (“HM”) may attend my medical consultations with medical professionals for the purposes of
assisting with my treatment and rehabilitation plan. The medical professionals and/or HM may discuss, or formulate further documentation
about, my condition, treatment and rehabilitation, including the formulation of medical management plans (“Further Medical and Personal
Data”). | hereby authorize any medical professionals and/or HM to provide the Further Medical and Personal Data to Anzure for the purpose of
assessing my compensation as well as assisting me with rehabilitation.

| acknowledge and understand any HM are engaged by Anzure. | consent for the HM to discuss with Anzure any Further Medical and Personal
Data and/or any other matters discussed with me.

PERSONAL INFORMATION COLLECTION STATEMENT

I acknowledge and consent for Anzure to transfer/discuss My Medical and Personal Data and any Further Medical and Personal Data to/with the
following persons (whether located in Hong Kong or elsewhere) strictly and solely for the purpose of investigating and assessing my compensation,
assisting me with rehabilitation as well as for monitoring, auditing and recovery purposes: the Labour Department and other government
departments; Berkshire Hathaway Specialty Insurance Company; my employer (including contractors and subcontractors that arrange, supervise
and/or manage my employer’s works on this contract); loss adjusters, lawyers, auditors, and claims processing organisations acting for the insurer;
medical or healthcare professionals; HM; and organisations against which recovery of the claim is pursued.

I confirm that | understand the contents of this authorization. This authorization is valid for two years from the date of signing. A copy of this
authorization has the same effect as the original.

| understand it is voluntary for me to provide My Medical and Personal Data and the Further Medical and Personal Data but if | do not provide it
or cease to provide it, Anzure may not be able to assess my compensation or assist with my rehabilitation.

Signature of injured worker: Date:

Name of interpreter (where applicable): Language of interpretation:
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