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How to Fill in the “ManuPlan Employee Enrolment Form”
《專業僱員保障計劃　僱員參加表格》填表指引
ase report height in
THER centimetre (cm) OR
t (ft).
以「厘米」或「英尺」匯
身高。
ase report weight in

THER kilogram (kg) OR
unds (lbs).
以「千克」或「磅」匯報
重。
low are for your reference:
下僅供參考：

1 foot is equivalent to
30.48 cm
1英尺相等於30.48厘米
1 kg is equivalent to 2.2
pounds
1公斤相等於2.2磅

ase state your
ccupation” for our
derwriting consideration.
註明閣下的「職業」，
便作為本公司核保時的
慮因素。

Information for this part is not required if there is no
dependent coverage under the plan.
如計劃不設家屬保障，則無須填寫此欄。

ase fill in the corresponding
n number.
填寫相關計劃編號。
r plan details and description,
ase refer to the “ManuPlan
plication Form”.
關詳情，請參閱《專業僱
保障計劃申請表格》。

Effective Date of Coverage – must be within 31 days of the date when the employee/dependent becomes
eligible.  If not, please provide Evidence of Insurability, claims declaration and the employer’s written
request.  The coverage will be effective subject to underwriting approval by Manulife.
保障生效日期 –
必須為僱員／家屬符合資格當日起計的三十一日內，否則便須提交投保資格證明書、索償聲明書及
僱主的書面申請。保障須獲宏利的核保部門審批，方會正式生效。



� Please provide details if you answer “Yes” for
questions 3 to 12 in “Health Declaration”.               
如閣下於「健康狀況聲明」的第3至12問題內

填寫「是」，請提供詳細資料。
� If space is insufficient, please provide details in

separate paper.                  
如空位不敷應用，請另加紙張書寫。

Authorised signature and company stamp
should match that of the “ManuPlan
Application Form” in order to be effective.
獲授權人士簽署及公司印章須與《專業
僱員保障計劃申請表格》所示者相同，
方為有效。

Remarks: Employer should send us the ORIGINAL copy of this form for processing.
備註：僱主必須交回本表格的正本以便處理。

Only Employee’s signature is
required. Employee should
sign on behalf of
dependent(s), if applicable.
只須僱員簽署。在適用情況
下，僱員須代表家屬簽署。

This enrolment form must
be submitted within 31
days from this signed date
for underwriting
assessment.
僱員必須於此簽署日期
起計的三十一日內交回
本表格以供核保之用。

� Please declare health condition(s) for the applicant(s) [(either the employee,
spouse or child(ren)] HONESTLY in this part.                           
請在此部份如實申報投保人（僱員、配偶或子女）的健康狀況。

� Information provided here will be used for underwriting / claims assessment.
此部份所提供的資料僅供核保／評估索償申請之用。


