CRISIS COVER CLAIM FORM fE i s Policy No. {4 EIE

Part Il - Medical Certificate (to be completed by the Attending Physician, duly qualified and registered, at claimant's own expense) in relation to :

SBIERMD - BRI (HREABBEF TR EMmERER) AN

Benign Brain Tumour
A non-cancerous tumour in the brain. Your benefit does not cover cysts, granulomas, malformations in, or of, the arteries or veins of the brain, haematomas and
tumours in the pituitary gland or spine.

RN
FEREAERNSIER - BT MAYGRIE RS - A - IEIRSGRIRAE BRI - DI i e B s HE L R IR -

Name of Patient j5 A 1444 ID / Passport No. B {5335 | #E AL Age & Sex 1Efi5 KR

1. Are you the patient's usual physician? {/Ri& R B 5 K2 HEs 42

I'Yes, medical records date back to & » BEEHI k= | | | | (OD/MM/YY) HIH /4 1 No &

2. When were you first consulted for this or related illness? J5 A & X KAH [ SAHRRE TR N ka2 H#i?

| | | | (OD/MM/YY) H/H/4  Symptoms presented were: Ji &L :

3. According to the patient, how long had he / she been experiencing these symptoms before the first consultation?

MBI A AT B - R ALE S JORZHT - HIREAAEZ A?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
7 /A4 W OAHE H H H

4. (a) Clinical diagnosis [ifK2

(b) When was it made? ([l EE2ET? | | | | (DDIMMIYY) H/ A4

(c) When was the patient informed of the clinical diagnosis? Jp A\ frTiF #5564 15 201 T AR A B RS E S i 7 ?

| | | | (DD/MM/YY) By (name & address of physician):
H/RME i (B4 R tuhl)

(d) How long, in your opinion, has the patient suffered from this illness before his / her first consultation?

MRIEHE PR W AAEBRZH— KSR - BOECEE T2 A

5. (a) Final diagnosis 542 HT

(b) Date of final diagnosis: %27 HHH | | | | (DD/MM/YY) H/H/AE

(c) When was the patient informed of the diagnosis? J5 A ATk B 25 25501 H At B K E Fe 2272

| | | | (DD/MM/YY) By (name & address of physician):
HIRME (RS R k)

6. Please provide full details of the diagnosis and its clinical basis. ZFEALFTAZET LK 2ETEY

7. Was the patient referred to you from other physician(s)? Ji5 A&7 HHfth 2& 4= N7

Yes, | | | | (DD/MM/YY) By (name & address of physician): I'No &
i HIFAE i (B A4 B it)

8. Has the patient ever been treated for the same/related conditions ? Jj5 A\ 1575 & ZAHRAERR R IE 165 2

Yes, please provide details : 75 » Z5akili - I No 1&H
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
2 H H/F /A4 B B B TEATEREL TG SRR | bt
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9. Is there any patient's family history which would increase the risk of this illness? Ji5 A & 5 K EAT-rT 1Y S 100 S e N Hhem o ieer?
I Yes, please provide details : 15 » sl INo 8H
10. Does the patient smoke cigarette? Ji5 A\ &Gk FE 25 E?
| Yes, has been smoking since 75 » | | | | (DD/MM/YY) H/ H 1B a1 o8 I No 84
I Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
HIWRES - BRfATS (HIRM#E), R (H/R/A4E) {21k
11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this illness
95 N R PR AE T ST B2 i Ay - By M E T A R (TmR SR AR 458
Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 Hin H/H /A4 B B 20 TR TE SR A A IR | b
12. Has the tumor been totally or partially surgically eradicated?
JlER = A T ot R aal o UM U )RR ?
~1Yes, please provide details of histology results. INo &
T R PR AR R
13. What type of brain tumor does the patient have? Cancerous or Non-cancerous? Please specify and provide pathological report for reference.
NSRS Y R EBEE? SRR BT AR 5 LA -
14. In addition to its classification stated in Question 13, does the brain tumor belong to any of the followings:
FEAE FRER3TE - R ASIER S A B DL N R ?
(@) Cyst e Yes & Nof &
(b) Granulomas R “TYes & ~ NofiE
(c) Malformations in or of the arteries or veins of the brain FsEIREGRIRN A B T Yes & No &
(d) Haematomas Jiiia “TYes & ~ Nof&E
(e) Tumors in the pituitary gland or spine TS e A 1171 e % e R Yes & NoA &

15.

What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)

Bt Etnlmid R T RERET LL2E? Ghie i a RRERTS SRt B A)

Test Date (DD/MM/YY) #5ikg H HA(H/ H/4E) Test Item & EGTEH Result / Histopathological Diagnosis & %4/ jiBfH %2

16.

What is the prognosis of the patient?  jp5 A ZR R BRI

17.

Other additional information for the current diagnosis E:fth 45 B a2 5 2 ZES &kt

Name of Physician Qualification
BRI HIE

Hospital Name (if applicable) Telephone No
BB ALE) i e

Address

il

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Babe/ B E R HH (H/F/4E)
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