CRISIS COVER CLAIM FORM f& =i RS Policy No. {REE5RE,

Part Il Medical Certificate (to be completed by the Attending Physician, at claimant’s own expense) in relation to:
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Cancer (Definition Before 2017)

A malignant tumour characterised by the uncontrolled growth and spread of malignant cells and the invasion of tissue. This includes leukaemia (other
than chronic lymphocytic leukaemia) but excludes non-invasive cancers in situ, tumours in the presence of any Human Immunodeficiency Virus and any
skin cancer other than malignant melanoma.

FE (CB—CEREER)
MR 2 IR SR R A R R I ARRAHE R BERE O (eMMEMEammiRss) - ENERRIEREMRARE - S e SEHeE
AR AE T LR YRR AR SR e R DN R 7

Cancer (Definition from 2017 onwards)
A malignant tumour characterised by the uncontrolled growth and spread of malignant cells and the invasion of tissue. This includes leukaemia but excludes
any of the following:

any tumour which is histologically classified as pre-malignant, non-invasive, or carcinoma-in-situ, or as having either borderline malignancy or low

malignant potential;

- any Cervical Intra-epithelial Neoplasia (CIN I, CIN II, or CIN IIl) or Cervical Squamous Intra-epithelial Lesion;

- any tumours in the presence of any Human Immunodeficiency Virus;

- chronic lymphocytic leukaemia less than RAI Stage III;

- any skin cancer other than malignant melanoma;

- any thyroid tumour which is histologically classified as TINOMO or a lower stage according to the TNM classification system; and
- any prostate tumour which is histologically classified as T1a or T1b or a lower stage according to the TNM classification system.
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Name of Patient J& A#4:% ID / Passport No. 5 {5334 | ZEIESEhE Age & Sex fF# K 1

1. Are you the patient's usual physician? k& &K N & K2 EE4:?

O Yes. Medical records dated back to & » BEE4EE A | | | | (DD/MM/YY) (H/H/14E) O No R

2. When were you first consulted for his/her illness(es)? 7 A & KR [E S B E R N K2 H HiH?

| | | | (DD/MM/YY) (H/H14E) Presenting signs & symptoms were Ji{#E$E:

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

TR A PR BLEVEDRL - 5 A ETORZAT - TR IR A?
Since | | | | (DD/MM/YY) OR For day(s) month(s) year(s)
7 (H/B/4E) = EHTE H A i

4. (a) Clinical diagnosis K2t

(b) When was it made? {iSHE2IE2ER? | | | | (DDIMM/YY) (EI/F14)

(c) When was the patient informed of the clinical diagnosis? 7% A {afi 488 4 w540 E A SR AV EE PRIE 2 B ?

| | | | (DD/MM/YY) (H/H /%) by (name & address of physician) g (84 444 K ik ):

(d) How long, in your opinion, has the patient suffered from this illness before his/ her first consultation?
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5. (a) Final diagnosis £{&z2HT

(b) Date of final diagnosis & {%27 HEH | | | | (DD/MM/YY) (H/BI4E)

(c) Was it evolved from other distant tissue or organ? G (e H A4S R E 5 [ H?
O Yes, please specify as follows: & » $EHEEBUT O No 2

i) The name of primary cancer [F &5 E L FE:

ii) When did symptoms first appear? JE IS &2 HER? | | | | | (DD/MM/YY) (H/B/I5E)
iii) Date of diagnosis of the primary cancer: JE &2 E HEA | | | | (DD/MM/YY) (H/FI4E)

(d) When was the patient informed of the diagnosis? 7% A\ fr]i 5 56 4= £5 5N E: B B AIRE B2 ?

| | | | (DD/MM/YY) (H/H/4) By (name & address of physician) H1(5& 4 #:42 s tal):

6. Please provide full details of the diagnosis and its clnical basis. st A 2T KGR 2L

7. Was the patient refered to you from other physician(s)? J#x A& 75 d1E At B A fE1)-?

0 Yes, & | | | | (DOD/MMIYY) (H/A14) O No “~&

By (name & address of physician) g (5§ 4= 444 K ik

8. Has the patient ever been treated for the samelrelated conditions? Jji5 A 5% &K 240,/ FRRRIE A% 2

0 Yes, please provide details: & > s5a¥it O No ZH

9. Is there any patient’s family history which would increase the risk of this illness? 7 A & 75 R EAE{ Y22 i S b 0 F I pmavikar?

O Yes, please provide details: 75 » 35k : O No )&H

10. Does the patient smoke cigarette? Ji A &5 hEEE?

3 Yes, has been smoking since 75 > H| | | | (DD/MM/IYY) (H/ F14E) BRaam & O No 88
0 Ex-smoker, started on Fijii % > BA4ET | | | | (DD/MM/YY) (H/HI4E),
ceased on 4] | | | (DD/MMIYY) (H/ B 1k

11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this illness
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Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
2 HEA H/BIF a4/ Bhr a4 2l EERZ A RIS SR Ehiats
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12. (a) What is the staging of the Tumor? fE gt 51 By a5 245 51?

(b) Was the tumour a carcinoma-in-situ tumour? Ffjed =4 JE ArJE ?

O Yes, please provide details: == » F5zFil -

(c) Was there invasion of adjacent tissues? [/ {5 HEa e i £ o fh A5 AT Ay AHHL?

O Yes, the invaded adjacent tissue is: 75 > 4H4REFE :

(d) Was there distant metastasis to other organ(s)? ffijgA GHE I H T G iassE ?

O Yes, please provide details: - g5zl -

0O No ~&

O No 4H

ONo %A

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

A RERGS R M REfUE L2l ? GHIRIVARI RS & K BRI

Test Date (DD/MM/YY) f8Es HER (H B /4F) Test ltem f3EGTEH

Result/ Histopathological

Diagnosis 455 / % 26

13. Is the tumour which is histologically classified as pre-malignant, non-invasive, or carcinoma-in-situ, or as having either borderline malignancy or low

malignant potential? fE& /2 I (E(T{EARRER PP BURIERTIRSE ~ JEENE: « SURALRE » B0 S5 BUREME JRIIER?

O Yes, please provide details: /& » sl :

O No ~&

14. If the diagnosis is leukaemia, please advise what type of leukaemia the patient has ? #1525 1% [ I

PRI Y F U 2 8 2

15.  Details of current treatment FHREBEZ (G5 K 261

16.  Current Prognosis FRHF i K FLRI

17. Other additional information for the current diagnosis Efth 7 itk 2B 455 > 485 NE R}

Name of Attending Physician Qualification
FRBRAENA BEEE

Hospital Name (if applicable) Telephone No.
Bl Aot (A ) R

Address

Hhk

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Bt BB R S HE (H/R/4E)
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