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 :

SBIERD - BRI (HREABBEF TR EMmERER) AN

End Stage Lung Disease
End stage lung disease including interstitial lung disease requiring permanent oxygen therapy as well as a FEV 1 test result of consistently less than 1 litre.
REARTR
IR R PN - TR AL SRR AR E (FEV 1) WEFEREHEDT AT -
Name of Patient ji5 A 44 ID / Passport No. B{7338 / SENE5RE Age & Sex 5 K R
1. Are you the patient's usual physician? {/i&7m A\ B SRS BEA4:?
Yes, medical records date back to & » BEEAIEE T L | | | | (DD/MM/YY) HIH /4 No R &g
2. When were you first consulted for this or related illness? Ji5 A & K AFHIE S AHRRE I R k22 H 51?
| | | | (OD/MM/YY) HIH/4E Symptoms presented were: JiE# L HE :
3. According to the patient, how long had he / she been experiencing these symptoms before the first consultation?
MBS AR HERT R - I ASEE R » FIREBCAAES A?
Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
7 HI A W AR 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 AT 4% A= 45 01 it B FA g PRIE S 221 ?
| | | | (DD/MM/YY) By (name & address of physician):
HIFAE iy (B4 R i)
(d) How long, in your opinion, has the patient suffered from this illness before his / her first consultation?
HURRE IR R, W ATERZ I — TR SR CRe i T 2 A
5. (a) Final diagnosis %287
(b) Date of final diagnosis: #:7%i2ET H 8 | | | | (DD/MM/YY) HIH /4
(c) When was the patient informed of the diagnosis? 575 A fAITEF 5% £ 25 51 Fy B A i B2 7 2
[ | | | (DD/MM/YY) By (name & address of physician):
HIFAE i (B A REAL B dtit)
6. Please provide full details of the diagnosis and its clinical basis. FFHEHLFTHE 28T K A2 ETEE S
7. Was the patient referred to you from other physician(s)? J5 A&7 fHfth 22 4= 842
Yes, | | | | (DD/MM/YY) By (name & address of physician): I No iz
= HRMAE (B ROE)
8. Has the patient ever been treated for the same/related conditions ? Ji5 A\ A5 45 @& e hE R AERRA i i 1 2
Yes, please provide details : 45 » Sl : ~ No &
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
2 H H/ R4 B Wit 2 RGO AR /| bt
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9. Is there any patient's family history which would increase the risk of this illness? & A &5 R HATAN SR e S s i ae LR i peer?

71 Yes, please provide details : 75 » Zafilt : INoBH

10. Does the patient smoke cigarette? 5 A\ &5 H K IEE1E?

71 Yes, has been smoking since & » H| | \ | (DD/MM/YY) H/ F /4F Bafhn 128 INo BB
1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
ATRSES - PtER (H/AA, (H/HAF) #=18

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

I8 N RIELIRETTT 272 1A - sy R i A A GBS Bk TS b 24

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 HW H/H 4L B/ Wbt B FEATERIEE2 TG SRAT ARG I / (EBEES

12.  What kind of end stage lung disease does the patient suffer? J5 A A5 AR AR HifiR ?

13.  Does the patient’s end stage lung disorder require extensive and permanent oxygen therapy? If so, when did it start?

I8 NRAR IR 12 45 i RS B K AR S SRR

71 Yes, it started on | \ | | (DD/MM/YY) INo 8H
& BAtARR (HIAHAE)
Details:
SRl

14. Please give dates and results of all investigations carried out such as pulmonary function tests, FEV 1 test and vital capacity readings. (Please enclose copies of all
supportive reports and relevant medical reports that are available).

PR TLAINEIRE ~ 1D A IR (FEV 1) Bl sl B A IR PSR Gt A Bhalnas b B s @140

Test Date (DD/MM/YY) fls HHEA(H/H /) Test Item FERTE H Result / Diagnosis #55/721H

15. What is/are the underlying cause(s) leading to the end stage lung disease of this patient? {55 K5 [Zfi A A HAMTR?

16. Has the patient ever been exposed to any substance that is likely to increase the risk of lung disease (whether through his/her occupation or not)?

AN B — A B IS LRI (e S IS B

~1 Yes, please provide details “INo %
£ R

17. What is the prognosis of the patient? Jp5 A BRI SR

18. Other additional information for the current diagnosis Jifth 45 Rl a2 BG5S & 4a0 &k}

Name of Physician Qualification

BE AR A

Hospital Name (if applicable) Telephone No.
Wb FB(AE ) BtiE RS

Address

Hhgil

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
PRbe/ SR A R R HE (H/H4F)
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