h V
the clinic by International Rehabilitation Specialists ' :

118 Jiashan Rd. Building B, Floor 5, Suite A501 ' :

Shanghai - 200031 | CHINA ' BARCODE '

T: (+86.21) 336.888.01 ' (ADMINISTRATIVE USE) H

' H

the clinic www.theclinic.international H :

PATIENT REGISTRATION FORM / i AR

A. PATIENT DETAILS B &S5

[l sz Dlws. Aok Dwiss &2 Sumame#:_ Name#&: Gendertt3l: OmzE Orx
DType AR LD Cord SHIE D passpon P88 Official ID No. {4 278
Date of Birth 4= H#B: DDA IMMB IYYWYE Nationality [EI%:

Types of Residency E&{8: [visitor 1518 [IStudyin China ZE-E225] [ tiving in China forWork ZERE T [ Chinese Resident EEER [ others HE

Referring Doctor and Hospital Name

WEEENETINET:

Primary Address in China

DA E E bt
China Contact Number E-mail Address
FEBRREIE: +86 R FE Hthdil:

B. EMERGENCY CONTACT DETAILS 22 AR A 3K:

Contact Person Contact Person’s E-mail Contact Person’s Phone

YN * R AHRFE L
BRARA EX R ABRFE I BRABE +

C. PAYMENT METHOD {5 88 752, (please notice that payment s required on the day of the service 82 FA TR BERRSS 24 K 4535):

O 1.cash & [ 2. Credit Card {5 O 3. Insurance Company 1R /A 5]

D. HOW DID YOU HEAR ABOUT the clinic? (check the box(es):
IREUEENE LB ESRENSHPN? mnr—vmsm  inemets  CReferal#5i2 Tl Community 8 T Events 5E5h [ Media i

Oother 2T Please Specify T&1% iR

FINANCIAL POLICY | EfT{J & HIE

Authorization of benefits / B IRFSER
I'hereby authorize the clinic by International Rehabilitation Specialists, to furnish information concerning my iliness and treatment to my insurance carriers. | authorize payment of medical benefits to the
clinic by International Rehabilitation Specialists.
RAMBEHEE LSRMNREEF I (the dinic) MR A S IREHARBARIGTT LR FANRARSXH LBRNREER N2BRUNETRSHE
A.

Responsibility of payment / 2 FFAIBIAR
I, the undersigned, hereby declare and accept full responsibility to pay the clinic by International Rehabilitation Specialists any and all sums arising from any claim in respect of medical treatment
received being rejected by my medical Insurance.

EABEREAABEFRIE FBENEES EF 20 (the dini) WEPBETRSER, SRFRRARAESHOERDD .

Late Cancelation / No Show Policy / i iREX B/ o UK BRI R BUR

Should a patient wish to cancel their appointment, the clinic requests 24 hours notice be given. Each time a patient misses an appointment without providing proper notice, another patient is
prevented from receiving care. Therefore, the clinic reserves the right to charge a fee of 200RMB for every “no show "and appointments which, absent a compelling reason, are not cancelled with a 24-
hour advance notice (SMS, WeChat Message, Email, call). Upon a patient missing an appointment for the third (3rd) consecutive time after initial confirmation, the clinic might request that patients
pay a fee of RMB500 to allow for further scheduling. Notice that these fees are not covered by any insurance. Late cancellations or No Shows for Psychology Consultations are to be paid in full.
MREEAFLEUAETRL, (the dinic) ERIBANANHREANEERELS . SHAEEARBRNBAMBINNN, MSt5—UBATERNESZAT., Fit,
(the dlinic) (REESREIT L (THERE) . THRRA40E (BIERE. BE. BFEE. BIFFAR) BUERERLMIER TUER2005TH 28 AT,
MR ELEIRARRFEETRLAN B REFEIZ, (the cinic) AIEE = /RIKERS00TTHEFR LI, BEE, REBRAFATEIHWRMIRE, SRBUHSREFOEZE
TR, SR IEEEA.

Patient / Parent or other authorized representative signature

BE / REFEEMBRAZEHIA I=E MB: VEE:

Thank you for your time. For any suggestions and feedback please ask the front desk to give you our
Clinic manager contact or email us at concierge@theclinic.international

BHEHEE SRR ). MR EBEAERNBRNR BB G ER TR VR IBNEBR AL B BRI AE R LB conderge@theclinic.international
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PATIENT HISTORY J%5 5

1. Family History X /%58 Have you or any of your immediate relatives (mother, father, siblings, grandparents, spouse) experienced any of the following (before age 65)?
REBRORA (BFE, RE. BBk, ARE. BE) AU THRBEND (655 Z/0)?

O Alcoholism EN;E [ Psychiatric disorders ¥54H9% % [CIDepression 4R [ Stroke 1R [JHeart disease (VSR
[ Diabetes & FR 3% OThyroid disease FRIRBRIRSH [ brug abuse 25476818 O Cancer f&EE [ Asthma [0
O Epilepsy i [ High blood pressure & I & O Glaucoma B Y¢AR O Uleer 5595 O Genetic disease IR &R TR

2. Have you ever had any of the following {7 & 253 T FI&MR15:

OAnemia &1 [ Kidney Problems 'S A& 5% [ Chest Pain B3

[CIDiabetes ¥EFR 7w [ Severe Headache BIZUsL 5 Otzema ;B2

[ Epilepsy/Seizures B/ BRI & 1 [ pifficulty Breathing IR B X O Frequent Indigestion R EH AR
[ Hepatitis BT % ] Radiation Treatment BT [8Blood in Stool {& I

[JAbnormal Bleeding &5 11 [ ulcers/Colitis 3&z/45/m % [ Bladder Problem ER# R &

[ Congenital Heart Defect 5 R 15/ 1% [ Asthma/Arthritis 12 [/ 75 45 [ skin Cancer K2Rk T

[ Rheumatic Fever KLE 4% [ Sinus Problems 8% % [ Back Pain &%

[CJAbnormal Heart Condition (Ui S5 [ Emphysema fifi < e [INight Sweats 72 18] 2% 5F

[ Abnormal Blood Pressure ®E & S /D_ [ Cancer/Chemotherapy SERE/ LT [ Weight Loss 145ZE FE4E

[ Drugs/Alcohol Abuse Z54))/5E4E A CIHIV/AIDS 323395

3.Forwomen. Are you pregnant? SIRIE2 2, EEHZEME? [OYes2 [ONoF

4. For men. When was your last PSA (Prostate-Specific Antigen Count) Test?
MREZBM, BHLE—RPSA (FIFIRRFEAREE) MiK2@E? oo/ 8:000 mm/ B: 0wy /&: 000

5. Please list any hospitalization, surgeries, implants (i.e. rods, screws, pacemaker, electronic objects, heart valve(s), major ilinesses (with
dates):
EIIHMRAERSE . FARL., EEAEANY (FII0: 857, OMERES, OERERR) REERE(EEAH):

6. Please list any medications you are taking currently at present (including birth control and vitamins):
BB RIEERAEGY (EERRHNELR)

7. Please list any known food and medication allergies:
FIIHREAEN RN RISE

8. Life Style 4£5E 1% :

Do you smoke #/RIRARNG? OvYes2 ONoF IFYES, how much? SR 2, ZBHZ—K?

[ Yes, but stopped E 7% #T How many sticks/days before stopping? AR BIERIR)LZ?
Do you drink alcohol? #RT%5E Oves 2 How many units per week? S REIB % /1?2

CNe & If no, did you ever drink heavily? S13RAR, 1R ZE;ENG?
Do you exercise? fiRZ2 = HR Ik OYes2 ONoE If yes, how often? HNREZ, ZRX—/R?
Doyousleep well? {REVEEEREF OYes2 ONoFE If no, describe ¥N5RE, FHIR

Rev. 2021 March
TC-PRC-MED-PMH-04 Page 10f 2


http://www.theclinic.international

the clinic by International Rehabilitation Specialists
118 Jiashan Rd. Building B, Floor 5, Suite A501

Shanghai - 200031 | CHINA
T: (+86.21) 336.888.01 H BARCODE
F: (+86.21) 336.888.92 H (ADMINISTRATIVE USE)

the clinic

www.theclinic.international

GENERAL CONSENT FOR TREATMENT 5 E & X0+
BTSRRI I E:

AABRBERLBEDREEZRNISH (the dinic) 4 FRAEXNET RSUREEMNNERES ARNRARTETSHINRIET . SAMBIXLE
TIRSHEHESE. ETESIERES. PEMEMIERE/ERERDSRM, RANBET A —EARAATRNER, H TS HTEMER. KA
HMRAANFIXS2HEIETRSKRLL, FAHMRAARZINNESES —LENNGTENE: MMM, 888, 1. x5 URBEBRHR
EAEMIENRETRFEMS SHEXNREIET, AARERZSHTATMEENER, ARRESTNEREXESAGHTHEXETRS.
RAKGE ESRMEREEFINIZE (the dini)FEHESMAREN, WABMAENTEER LIRAANRRNRASMDAER], LSRNREER
2B (the dini)Z AEIRAS)SIFARERFR, HTAREMEPEEE. FARBXTED N2MATNEASEN. EBEUARUHTERBFEAR
HMEER, MREFERL, (UERREARKNERETBIHITREMERITARE, REHREMEARERERIARE,

For patients seeking out-patient and / or emergency services:

| am asking for medical care and treatment at the clinic by international rehabilitation specialists (the clinic) and agree to accept the services at their facilities or partner facilities which may
diagnose a medical condition, procedures to treat my condition and medical care. | understand that these services will be provided to me by physicians, allied health clinicians, nurses and other
health care / wellness consultants and providers. | understand that medical services | receive in the clinic may not lead to the results | expected, and | have not been given any guarantees as to
the results of the services | will receive. | understand that my agreement to accept these services will remain in effect unless | say that | no longer want these services or until my treatment at
their facilities is completed. | understand that my agreement to accept these services is called a General Consent and that it includes any routine procedure(s) or treatment(s) such as blood
drawing, physical examination, administration of medication(s), taking X-rays, and other necessary diagnostic and treatment procedure, use of local anesthesia and other non-invasive
procedures. | agree to accept the diagnostic and treatment procedures, and cooperate with the medical and allied health providers to complete the treatment or health care. | also agree to
follow the operation management regulation and rules of their facilities and partner facilities. | understand that the clinic complies with local Chinese laws and that local governmental
regulations may require that in certain circumstances information regarding my health be reported to the local Health Bureau. the clinic is an internationally managed Joint Venture
organization conducting its activities in accordance with Chinese Law. | agree that any Controversy, Claim or Dispute relating to treatment at the clinic will be governed and interpreted
exclusively in accordance with the laws of the People’s Republic of China. | also agree that all controversies shall be litigated, if at all, only in the courts of the People’s Republic of China or Hong
Kong, and to the exclusion of the courts of any other country.

DD/ B:LJUIMM/ B: IOy / &E:0J0J00

Signature of Patient / BESH

If the patient cannot consent for him/herself, the signature of either the health care agent or legal guardian who is acting on behalf of the patient, or the patient’s next of kin who is
consenting to the treatment for the patient, must be obtained (must provide authorizing document). MNRBARATRBERIAE R, WABREETREBASE EERIFARLE
EF, RANERERRALHTEE (DFUREHEIY)

oD/ B:LJ0I MM/ A:LJ0 vy / &:L1JLIL]

Signature & Relationship of Next of Kin
(Place a copy of the relationship document in the medical record)

ERAMEERXR (MLEFICRPHXREENG)
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