Critical Illness - Attending Physician Statement (To be completed by the insured’s attending doctor of the insured’s cost)

ok IDBREHES (UNMARSIRAZEIDEEAR)

Full name of Patient HK Identity Card No. Age Sex
RAKE BRSO RE i 3]

About the medical conditions. Please state FHEEA THEMFERER

la. Please state the exact final diagnosis B &2 Bl

1b. When was the above diagnosis date? 22Ef B Hi1EAEF ?

1c. Stage / degree / severity of the illness and extent of area / organ affected

HimR(CERERE/ REEERSEMR M. SRESMEE

1d. What is the prognosis? According to your professional opinion, does the illness pose life threatening signs or result in any permanent /
irreversible loss of function? RIFARHZEXER , FASERERENA ? BAZEGEEEANFESHE , X EREAKA
M2 S RMEERK ?

le. Please list all medical consultations, hospital confinement, surgical procedure and course of medical therapy relating to the illness.

FAIIHAABRILERMRY, ERVEZFMIRER 2 BRILERFE.

Date/Period Type of medical Treatment Details
A /5 FEREER B

About the medical history. Please state ;512 A FEBEEE R
2a.  When did the first consultation take place for the related signs and symptoms? J& A fAIBEBEIA F A BAREARE 2

2b.  What sign(s) and symptom(s) was/were being aware of at the onset of the disability? 2% &8& B EEHR 2

2c.  According to the patient, for how long had such symptom(s) persisted before the first consultation?

REBBAER , ERFHGETZALTERRE?
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2d. Was the patient referred to you by another doctor for further management ? If so, please state the name of referral doctor

RARBHS —UBEEBENAREE-—DAR? UR , FREENBEHS

If the final diagnosis was Cancer, Carcinoma in situ, Stroke or Myocardial infarction, please fill in respective sections

of following Q3, Q4 or Q5 MMPREEE , R , PEAROVIEE , FHIER Q3 , Q4 H Q5

Q3. Cancer JfE/Carcinoma -in situ RV

3a. What was the origin of the tumor? FEJEM RN E?

3b.  Was there any lymph node involvement and to what extent of the lymph node? [EEETERERERARARZEE?

3c.  Was there any invasion of adjacent tissue or distant metastases? If so, please expound

REEFEERFARBEER ? REEERER? WA , FFHd

3d. What is the staging of the claimed Cancer or Carcinoma-in-situ? FEEHI R BI?

Q4. Myocardial infarction DMLHEZE

4a. Please describe if there is any abnormal findings for the first electrocardiogram done after the onset of the disorder? §

BRALEEEERERR 2

B
_Iﬂ!‘:l
[
B
=
N

G

4b. Is the current episode the first attack of its kind? X ZFRERAEX ? No BHO Yes 20O
When was the first attack k%2 2/ /  (DD/MM/YYYY)
The duration of the first attack is R 2% X ? / (Min/Sec) ( 7#&/% )
Can the chest pain be relieved by rest or medication? Please expound 2% Z Ml Al B R EY IR B RER ? BHR

4c. Isthere any diagnostic elevation of cardiac enzymes? If so, please provide the following:
DIEEEEAS? 08, FRUEVIBRZEBROUNEEASERUOT

Enzyme Name Normal Level Increased Level

4d. Isthere any death of a portion of heart muscle? &7 5| B U\EAL R 5E?
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IEIEiHEﬁIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

5a. Was there any neurological symptom lasting more than 24 hours? If yes, please expound

EEBREMRBRILFE 24 ML ? 0, FFHR

S5b. Isthere any permanent neurological deficit, including but not limited to permanent loss of motor or sensory function or loss of

speech ? Please provide details /X FEBE 5| KA MBRMUTIE  SEETFTRAXKAMEXRESRBEBNAERBAES? FHR

5c.  Was the condition due to transient ischemic attacks? 2XJF 274 B 5 5 4 Mk 3] 22

5c.  What tests (such as ECG, MRI or CT scan etc) was done to confirm the illness? Please elaborate the test results H @R ZE (M LEE ,
WAORIE , ERBEESEMBEDERRN ? FHRREER

Q6. Please attach copy of pathological/laboratory report relating to the said disorder.
HRERRLRRZRE /LR

Q7. Please indicate if the illness is associated with the followings: ZItHEE FIIEREE , FHEH :

OCongenital disease £ Xt &l OUnder the influence of drugs or alcohol ZEfE R &Y &
OSelf-inflicted injuries or suicide while sane or insane OJAIDS#E X% & IR Z %

THEASERET T ZAREBERARTA

O None of the above =& LIR{ET— 1@

Any further information you want to supplement to us in assessing the claim. HfttEBEZAREERZER,
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Signature of Physician

BixE

Hospital /Physician Stamp
b/ BAEE

BEAME

Physician Name in Block

BERH
Date Signed

B2t
Clinic Address
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