CRISIS COVER CLAIM FORM fE iz s

Policy No. {# 555

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

AR - BRI (HREABBEF TR EMERER) AN

Deafness
Total permanent and irreversible loss of hearing in both ears.
KRR
S H5E R RPEEAEN -
Name of Patient ji5 A #:%4 ID / Passport No. B {7335 1 S IE5E0E Age & Sex 4Ei Ko MR
1. Are you the patient's usual physician? /& 7E A\ BT SRS BEA4:?
I 'Yes, medical records date back to & » BEEEAI$E T = | | | | (DD/MM/YY) HIH /A I No &
2. When were you first consulted for this or related illness? Ji5 A 1 K AFHIE SRR E I R ka2 H 51?
| | | | (OD/MM/YY) HIH/4E Symptoms presented were: Ji# 0 fE :
3. According to the patient, how long had he / she been experiencing these symptoms before the first consultation?
MBS AR HERT R - I ASE S RK2HT » FIRB O ES A?
Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
7 HIH M W A H H
4. (a) Clinical diagnosis [ifif2l
(b) When was it made? {A[FHEE S22 | | | | (DD/MMIYY) H/ A /4
(c) When was the patient informed of the clinical diagnosis? J5 A ATz 4% A= 45 01 it B Y 6 PRIE S 227 ?
| | | | (DD/MM/YY) By (name & address of physician):
HIFAE i (B4 R i)
(d) How long, in your opinion, has the patient suffered from this illness before his / her first consultation?
HURR N R, W ATER 2 — TR B CRe i T 2 A
5. (a) Final diagnosis F%2BT
(b) Date of final diagnosis: f#%2#7 H 1 | | | | (DD/MM/YY) H/H/AE
(c) When was the patient informed of the diagnosis? Ji A {RTHEF il B A 25 411 L i AR i e 2217 2
| | | | (DD/MM/YY) By (name & address of physician):
H/RMA B (B R RIE)
6. Please provide full details of the diagnosis and its clinical basis. LR 226 K R 2 T a e
7. Was the patient referred to you from other physician(s)? J5 A&7 fHfth 22 4= 847
I'Yes, | | | | (DD/MM/YY) By (name & address of physician): I No "2
= HIRMAE W (B ROtE)
8. Has the patient ever been treated for the same/related conditions ? 35 A\ 15 75 @& 522 AB B AR i 169% 2
Yes, please provide details : £ > ZFEfit No &4
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 2 H/ R34 B it B LA B2 1R SR A R | EbEar i
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9. Is there any patient's family history which would increase the risk of this illness? Jj5 A& 75 PRI EAT{a] 1Y S i s e A b L pem e ?

71 Yes, please provide details : F5 > Fatil : I No %A

10. Does the patient smoke cigarette? Jj5 A & 45 4 T A 22 E?

71 Yes, has been smoking since 15 * (| | | | (DD/MM/YY)H/ H /AEBRtER 28 I No®f
~1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
[FULSCC:EZ (H/AMR),  ® (H/AAR) fZ1k

11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this illness

TAANRBLAENT S AZE2TANT - G el i pTa R A (lRh e R I bery 4718

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 Hil H/H /AR B4 B Bl ARG AR ARSI /(bR rTE

12.  What was the cause of the loss of hearing? {1/ [X]5 | 25075 A M5 F-HEm42

13. (a) Please provide details of all investigations and tests carried out, e.g. audiogram, magnetic resonance imagining (MRI).

A A N B SZ AT IR, 20SET DI, IR

Test Date (DD/MM/YY) HIEX HHEA(H/H /4F) Test Item JHIEXTEH Result / Diagnosis #i55/228T

(b) What kinds of treatment are currently provided and / or will be provided to the patient? Jj5 A\ 35 (E//RF e 52 (TR R A a2

(c) Is there any other surgery/treatment helps to improve the patient’s hearing in either one or both ears? 45 75 F-flij Bl G ol cityim A B H B 4 5 132

71 Yes, please provide details : 15 » Gt : TINo ®H

(d) Are there any plans to conduct further tests? 57551 HE1 T HAHIEL?

71 Yes, please provide details : 15 - Gt : TINo®f

14.  Was the loss of hearing permanent and irrecoverable in both ears? (Please enclose copies of all supportive reports and relevant medical reports that are available).

AN EE R 58 2R IR T EIR? GHIE A BBy MR R A)

71 Yes, please provide details : 52 » ZFaf5 “1No N g
Test Date (DD/MM/YY) Falés HHA(H/ H /4F) Test Item & EETEH Result / Diagnosis #i55/22HT

15. What is the prognosis of the patient?  J5 AR R Btk

16. Other additional information for the current diagnosis H At B LLE2ESE R 2 I &R

Name of Physician Qualification
B A

Hospital Name (if applicable) Telephone No.
BB M (AE ) i S e

Address

Hdl

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Babe/ B A H 8 (H/3/4F)
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