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EDUCATION BUREAU BLOCK INSURANCE POLICY — EMPLOYEES’ COMPENSATION INSURANCE
MEDICAL EXPENSES RECEIPTS SUBMISSION FORM
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PLEASE NOTE :

1. EACH FORM FOR SUBMISSION OF ORIGINAL MEDICAL EXPENSES RECEIPT(S) OF ONE CASE ONLY
2. EACH MEDICAL EXPENSES RECEIPT RECORD IN ONE ROW ONLY

3. PLEASE SUBMIT MEDICAL EXPENSES RECEIPT(S) WITHIN TWO MONTHS
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Not yet recovered. ) Recovered.
Still under follow-up Recovered. No further treatment.
treatment. No further treatment. Need to return the original medical expenses receipt(s),
No need to return the original (if any).
medical expenses receipt(s),
(if any). (BHETEEE:
Confirmed & Signed by
the Injured employee:
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School Contact Person: Contact Phone No.
EELE R

Date : School Chop :
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