CRISIS COVER CLAIM FORM fy iR st Policy No. 4 HEE

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

SBER - RS (EREABBFE LR EMEEER) R

Kidney Failure
End stage renal disease, due to whatever cause or causes, with the Life Assured undergoing regular peritoneal dialysis or haemodialysis.

B
AR PRI [REH PRI - (RS2 R AT E TS EA T B E AT -

Name of Patient ji5 A #:44 ID / Passport No. {733 | #1505 Age & Sex 4Eii K R

1. Are you the patient's usual physician? {/Ri& 7R A\ IE SRS HEs 42

~1Yes, medical records date back to & » BEEHI R | | | | (OD/MM/YY) HIH /5 No &

2. When were you first consulted for this or related illness? Jj5 A\ & X RIAH R B AHRSTREE T K2 Hi?

| | | | (OD/MM/YY) H/H/4 Symptoms presented were: JEUELEE :

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

MBI A AT B RORE - R ALE S JORHT - IR AAEZ A?

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

4. (a) Clinical diagnosis K2k

(b) When was it made? (il iE 277 | | | | (DDIMMIYY) H/ A4

(c) When was the patient informed of the clinical diagnosis? Jj5 A ATl 5% 4= 24 H AT FR W G PRI T KL 272

| | | | (DD/MM/YY) By (name & address of physician):
H7AME i (B4 ROtiL)

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

MRIEHE FROR R W AAEBRZH— KM - BOECEE T2 A

5. (a) Final diagnosis 5427

(b) Date of final diagnosis: fi: 1% 2 H # | | | | (DD/MM/YY) HIH /4

(c) When was the patient informed of the diagnosis? jp5 A AT 58 £ 25 401 EL FiT B RIS oiE e 217 2

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

6. Please provide full details of the diagnosis and its clinical basis. ZFEEALFTAZET LK 2ETIEY

7.  Was the patient referred to you from other physician(s)? & A& 75 FH-EL Al B - A2

Yes, | | | | (DD/MM/YY) By (name & address of physician): I No i
= HIAMAE W (B ROtL)

8. Has the patient ever been treated for the same/related conditions ? Jj5 A\ 15 75 & ZAHRAERR R IE 165 2

Yes, please provide details : 4 > §5afifk ~ No ¥&H
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
2 HIN H/F/AE B Bl 2 ARG G M A R | (EBERE T
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9. Is there any patient's family history which would increase the risk of this illness? Jj5 A& 75 R HATART Y S50 s s i 8 b s nséer?

Yes, please provide details : 15 - &l No ¥84H
10. Does the patient smoke cigarette? Ji5 A\ &Gk FE 25 E?
Yes, has been smoking since 45 > | | | | (DD/MM/YY) H/ H 1B a1 o8 I No 84
| Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
BB > BRIAIR (HAME), (SHEIEIRETIR

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

TANIRLARAETT G 2Tl S s AT E B A (i S R FOR b 2ie

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
2 H H/ R4 BEE Wit 2 EATER LG Bt Al R / (LB aels

12. What is/are the underlying cause(s) leading to renal failure of this patient ?

PR | AR S ?

13. Has the pateint s renal disease reached end stage? Please enclose copies of the laboratory report(s).

75 NI R A T ERERIT? SR R B .

Yes, please provide details.: I'No &
SRS
& Al

14. Is the patient currently undergoing regular peritoneal dialysis or haemodialysis for the management of the end-stage of renal failure?

AN e S B T IR IR E AT B RO E T AR e s ?

I'Yes, starting from (DD/MM/YY) for peritoneal dialysis I haemodialysis I No A2
= 5] (H/ 7 /4F) Btk T JEIESEAT MIHEZEAT
The frequency is at (place)
R S (MuEE) 1T

15. Has renal transplantation been planned? If so, what is the approximate date?

N FEE TR RS ? AVERTRE - TEHRHREA(FIIREHET T2

1Yes £ INo ¥%4f
The transplantation will be taken place around (DD/MM/YY) performed at (place)
A BRETIAKIR (HI A M) 12 (B&Re/sth®) HETT

16. What is the prognosis of the patient?
95 NIRIRFEE R BRI

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

A AR NI LR E? Gt Bl s B JIA)

Test Date (DD/MM/YY) #glig: HHA(H/ H/4E) Test Item fEGTEH Result / Histopathological Diagnosis #& 5/ jiEEfH#% 2

18. Other additional information for the current diagnosis HAth A RHIH 225 5o 25 &k

Name of Physician Qualification
BN 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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