@MV

HMMP Ltd.
HEEETERLRE

1314%8rEE B3] (m@:$850)

v eiHEEE: $698 1A
» AlET1E:$1,314 2A

HPVIEE X5t 3 (338 (BiE-$3.000)
v tiHREE: $2,688 1A
v —AET1E: $5288 2A

KRB 8450 BIEIRIR 125
EHEAREABE o ASIRSERREN

BEHNIRAFAR : 2736 2595
ERHE201542[28H (KB #IMBARER)

Scheme valid Until 28 February 2015 2/Z/& 3011 %20154E2 /528



BESRREHERS
B 2015422 § 1 HE 201542 § 28 H
(BREhE ek 3 EANAER)

Please complete in BLOCK LETTERS in the Enroliment Form. 55 IFASERZIRLR/IE

PERSONAL DETAILS { AE

Name HKID No.:

44 G EEE:
Address: Tel. No.:

gk EEE:

E-mail address

EEELHL:

Female 2+ Male B+

¥  Complete Blood Count ({114 ¥  Complete Blood Count [ffi4:[&

¥  HB Pattern it e il ¥  HB Pattern_jtr & S,

¥  ABO Grouping & Rh (D) [fi%! K, Rh-D A+ ¥  ABO Grouping & Rh (D) ifi%i! ¥, Rh-D K+
¥  Hepatitis B Antigen ZBIAT 3% FHEHR ¥  Hepatitis B Antigen Z BT £ = HH U

¥ HIVEUKE Y HVEuFEE

¥  Urine Routine /M # ¥  Urine Routine /|ME & #H

¥  Rubella Antibody (Female Only) EERFfZHiE (Z:14) ¥  Seminal Analysis (Male Only) k55 # (5B1%)
»  Lab Report [LER 4 v LabReport {LER#tE

U 1314 mpngns e $698 (1L A)

U 1314 mpngns e $1,314 (2 A)

HPV vaccine FEZEEEE (3 doses $1)

O Hpv eseadats G638 $2,688 (1 A)

O Hpv sesesstm ge38h)  $5,288 (2 A)

B h0mE H

O e pamsks o (EERaL) HK$450

Q sosmss s (EEREL) HK$450

PAYMENT METHOD g5 7£

Credit Card payment {5 [ Visa i [] Master EZEENE  HK$HEK

Cardholder’'s Name 55 A #4:44

Credit Card No {Z FI&HE 98 Expiry Date AXEI %

Credit Card Signature (= FHIE 255

* | would like to enrol myself/ my dependent(s) listed above for the medical checkup and/or vaccination program provided by Health Maintenance Medical Practice Ltd. (HMMP Ltd.). | hereby acknowledge

that the information which | am required to provide in this application is voluntary. | also understand the above information will only be used by HMMP Ltd., its clinic network and its administrative company

for providing medical services to the above participant(s). | warrant that the above information is true, correct and complete. | further authorize HMMP Ltd. to verify any of the above information with any
source. *AN/ZJE FI S M 4L B B A TR A G AL HY 5 RS IGE R/BOE L SE Tl « AN ZZRIAA N R IE FR S5 TRt 2 ORI BB > AN F R (R B A TR A T R H A2 s - R HATEUA SR
PUESTEER - (ERHIRBZ R - RACRE Ll &I ERE R R s — U0k -

Signature* Date

B

APPLICATION PROCEDURE EHEE 177
Please complete the Enrolment Form in BLOCK LETTER. &% F§ 9% S IE & HH 8 2 R % ©
If you pay by Credit Card, please fax the completed form to 2302 0500 or email to enroll@hmmp.com.hk Please contact us at 2302 0418 for
confirmation after fax (If retuned by fax or email, please DO NOT mail to avoid duplication).
AT B IS PV (K, SATEIR % 2 AR E % 2302 0500 =(EEE[EL enroll@hmmp.com.hk o S EHEZEIE 2302 0418 ) (T HESET - 5
N IRETE)
HMMP Ltd. will contact successful applicants directly to make appointment and explain the arrangement.
e B TR SR & BRI AE P S THAV RGN e R SR A R 2k -
For any enquiry, please call at 2302 0418. {15 {F{E#&H - 55 2302 0418

Scheme valid Until 28 February 2015 /&A% #2015 42 /728 I
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