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(*) Standard Outpatient deductible is VND550,000 per visit 
(*) M c mi ng tiêu chu i v u tr  ngo i l n khám 

(**) The Company shall not provide cover and shall not be liable to pay any claim or provide any benefit hereunder to the extent that the 
provision of such cover, payment of such claim or provision of such benefit would expose the Company to any sanction, prohibition or 
restriction under United Nations resolutions or the trade or economic sanctions, laws or regulations of the European Union, United Kingdom 
or United State of America. 
(**) Công ty s  không b o hi m và không có trách nhi m thanh toán b ng cho b t k  yêu c u b ng ho c cung c p các quy n l i 
nào n c vi c cung c p b o hi m, thanh toán các yêu c u b ng này ho c cung c p quy n l y s  làm cho Công ty vi 
ph m b t k  nh c m v m, ho c h n ch  theo các ngh  quy t c a Liên Hi p Qu c ho c các l nh c m v n kinh t  
m i, lu t pháp ho nh c a Liên Hi c Anh ho c Hi p Ch ng Qu c Hoa K . 
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Liberty HealthCare - Employee Application Form - Group Policy 
Liberty HealthCare - Giay yeu cau bao hiem cua nhan vien - HQ'p dong nhom 

Date 
Ngay ky 

Signature and Name of Employee 
ChO' ky va Ten Nhan vien 

The liability of the Company does not commence until this Application has been accepted by the Company 
Trach nhi�m cua Cong ty se khong phat sinh cho den khi Giay yeu cau bao hiem nay dl.J'Q'C Cong ty chap thu�n 
Intermediary Account No. 
Trung gian bao hiem Maso 

Tel No. Fax No. Email 
Oi�n tho�i so Fax so Oja chi email 

FOR OFFICE USE ONLY (Underwriting and/or Doctor's Comments) 
SU' Dl,ING CHO CONG TV BAO HIEM (Nh�n xet cua Phong Nghi�p v1,1 va/ho�c Bae si) 
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