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Still �lling out the claim form? Submit Claim through MyAXA
毋須再填寫Claim Form!!用MyAXA提交索償
• Applicable to outpatient claims incurred in HK
• Consultation type: General practitioner, Chinese herbalist & Bonesetter
• Quick processing of claim in 5 working days
• If you have any queries please call 2519 1280
• 適用於香港門診之索償
• 診症類別：普通科，中醫及跌打
• 5 個工作天內完成索償
• 如有疑問請電 2519 1280

Download now to enjoy the convenience of MyAXA! 

立即下載 盡享MyAXA帶來之方便

Name of Patient (in English) 病者的英文姓名 Name of Employer 僱主名稱 (compulsory field 必須提供 )

Policy No 保單號碼 Incurred Date 求診日期

Member/Certificate number 成員 /保險證號碼 (compulsory field 必須提供 ) Total Amount of the Receipt(s) 收條上之總額

Are you making any other insurance claim as a result of this outpatient? □ No不是 □ Yes是
(Please provide claims settlement advice from other insurer, if applicable)
有關此次門診，閣下有否申請其他保險賠償？ (請提供其他保險公司之賠償結算通知，如適用 )

Name of Insurance Company 保險公司名稱︰ Policy No 保單號碼︰  

 □ Please□ the box for return Certified True Copy of original Invoice(s) and receipt(s) after claim processing.
  如欲索回醫生的發票和收據正式認證副本，請在空格內填上□ 號。
  Note: Certified True Copy will not be returned if the claims was fully reimbursed unless request is for other purpose. Please state the reason:
  注意：如申請已獲全數賠償，正式認證副本將不獲退回。除非本正式認證副本需用作其他用途。
 □ If you would like to claim for the balance payment of the medical expense under other AXA policy for this claim, please □ the box and provide policy 
  information as below, the claim documents will be transferred to the relevant parties for claim processing. Please note that any missing policy 
  information will affect the internal transfer of claim. 如欲將此次索償之餘額於另一安盛之保單上提出索償，請在空格內填上□號並提供以下資料， 
  有關資料將會被轉移至相關部門進行進一步索償處理。請注意，遺漏任何重要資料將會影響索賠之內部轉移。

AXA Policy no. Certificate/Membership no./Porta Plan membership No. Product

AXA安盛保單號碼  保險證 /成員編號 /滙安心醫療計劃會員號碼  保障計劃  

( IMPORTANT ) [注 意 ]
Before you submit your claims for reimbursement please ensure you have provided the following information:
在你申請醫療現金補償前請確定已填上及完成下列手續：
1. Each claim form for one member only.
 每張賠償申請表只限一位病者使用。
2. Patient’s Member/Certificate number must be provided; otherwise the claim will not be processed.
 病者必須填寫成員 /保險證號碼；否則，本公司不能處理此索償申請。
3. Please select 003 SP Consultation benefit if you have previously submitted the referral letter or referral letter is waived for such specialist treatment.
 若在較早前已提供西醫的轉介信，或該專科已穫豁免西醫的轉介信，請選取 003專科門診賠償。
4. The original receipt contains patient name, the date of consultation, diagnosis and doctor’s signature & his/her official chop.
 醫療單收據正本上需包括病人的姓名、就診日期、診斷和醫生簽名及其印章。
5. Please send the original receipt and the claim form to AXA General Insurance Hong Kong Limited within 60 days of incurring expense.
 請在就診日期起計 60天內申請索償，並向安盛保險有限公司遞交收據正本及賠償申請表。
6. For hospitalization in government hospital, please complete the Part I of the Surgical & Hospitalization Claim Form and enclose with the Discharge Summary,
 sending to us within 60 days after the date of discharge.
 就政府醫院住院的索償，請填寫「住院及手術賠償申請表」內之甲部，並連同「出院紙」於出院日期起計 60天內申請索償。

代碼 
Code

保障項目 
Benefit Items  代碼 

Code
保障項目 
Benefit Items 

001 普通科門診包括醫療藥品
GP Consultation (including medicines) 016 化療

**Chemotherapy (OPD)

003 專科門診包括醫療藥品
**SP Consultation (including medicines) 017 電療

**Radiotherapy (OPD)

004 門診手術
Clinical Operation 018 洗腎

**Renal Dialysis (OPD)

005 化驗或 X光
**X-ray/LaboratoryTests 021 藥房購買之藥品

**Prescription (Long-term medication)

007 物理治療
**Physiotherapy 030 身體檢查

Medical check up

009 註冊脊醫
**Registered Chiropractor 0301 產前或產後檢查

Antenatal/postnatal check

013 註冊中醫 (全科 )
Registered Chinese Medicine Practitioner (Chinese Medicine) 0103 手術後覆診

Post-surgical care

014 註冊中醫 (骨傷科 )
Registered Chinese Medicine Practitioner (Bonesetter)

其他
Others

** Doctor Referral Letter with diagnosis to be attached (連同註冊西醫的轉介信副本，副本上需包括診斷之病症 )

AXA General Insurance Hong Kong Limited
安盛保險有限公司
P.O. Box No. 90854 Tsim Sha Tsui Post Office, Kowloon, Hong Kong
香港九龍尖沙咀郵政局郵政信箱 90854號
Attn: Medical Claims Department
醫療保險賠償部收

If you have any queries please call 2519 1280
如有疑問請電 2519 1280

Monday - Friday:  9:00a.m. - 5:30p.m.
星期一至星期五 : 上午 9:00 - 下午 5:30
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Outpatient Claim Form
門 診 醫 療 計 劃 賠 償 表


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11/F, AXA Southside, 38 Wong Chuk Hang Road, Wong Chuk Hang, Hong Kong
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