CRISIS COVER CLAIM FORM fys B s Policy No. B34

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

AR - BRERS (HREA BB TR AR

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.

B (ZF—CEHRYER)
SELE IR T AT SRR O PR AR R SRR G SRR - R AR A R MREE BIRERS) - (B EIEIERREME IO . (R SRR FE
FEEAE TSI DU S SR AR SR

Name of Patient J A\ 44 ID / Passport No. E{735 / S IE5EME Age & Sex i KR

1. Are you the patient's usual physician? {xi& i A B & K2 nyE:

Yes, medical records date back to & » BEEAI kT2 | | | | (DD/MMIYY) HIH 4 No N i

2. When were you first consulted for this or related illness? Ji5 A 1 2K A R SRR R R ka2 H 51?

| | | | (OD/MM/YY) HIH /4 Symptoms presented were: Ji 0 :

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

MR AP BA R - AAEE R > RO FESA?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
s HIAIE ¥ BFE H H

4. (a) Clinical diagnosis [iiKZ2[

(b) When was it made? {A[fHEE S22 | | | | (DD/MMIYY) H/ A /4

(c) When was the patient informed of the clinical diagnosis? Jp5 A {af i 5& 4= 15 401 Pt ER A B A i B 22 7 ?

| | | | (DD/MM/YY) By (name & address of physician):
HIRME (B )

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

MR MR - T AAERERZ S — RS - ZRAE R % A7

5. (a) Final diagnosis 5t&2HT

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

(c) Was it evolved from other distant tissue or organ'? R HAAH Rk SR T 5 [H?
Yes, please specify as follows : & » FFEEHEFEEUIT: NoAfve

i) The name of primary cancer [ #5454 |

ii) When did symptoms first appear? Jj urf iR i K HER? | | | | (DD/MM/YY) H/H I
ii) Date of diagnosis of the primary cancer: JF=§ 5 ET 28T H 1 | | | | (DD/MMIYY) H/F /4

(d) When was the patient informed of the diagnosis? 5 A {r] i B2 A= 25 1 = i KR s i Sz 22167 2

| | | | (DD/MM/YY) By (name & address of physician):
FUREE F(B R Bttt -

6. Please provide full details of the diagnosis and its clinical basis. ZFHEALfTAZET 2B EY

7. Was the patient referred to you from other physician(s)? J A& 75 i Hfth 22 4= A2

Yes, | | | | (DD/MM/YY) By (name & address of physician): Nof &
= FVRMAE (B kA B )

8. Has the patient ever been treated for the same/related conditions ? Jj5 A\ 575 i Z AH RARRR T e 1672

Yes, please provide details : £ > ZFEfi No 415
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
a2 2] H/F/AE B B 2l LA B2 TR SR AR R | BRI

Prudential Hong Kong Limited
(A member of Prudential plc group)
LACL/CC01(07/18)

ceefadd101




Is there any patient's family history which would increase the risk of this illness? Jj5 A\ 275 RT3 e s e i L b nikéer?

9.
“1Yes, please provide details : 4 » Sl : I No &
10. Does the patient smoke cigarette? Ji5 \ &5 G E 75 H?
71 Yes, has been smoking since 4 » H| | | | (DD/MM/YY ) 1/ H /A BTG, 2 7 No 44
~1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
HIWREE - BARARY (H/AKE), (H/R/AE) 4521k
11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this iliness
95 N R ELSpiE T G S22 AR » B i P e A (Mra it K SRt R Berg 447
Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
whi2 H i H/F /AR B/ B B EAMEE IR B R/ (BRI
12. (a) What is the staging of the Tumor? g 55 a1 5 5 2645 1 ?
(b) Was the tumour a carcinoma-in-situ tumour? [ffE7 & & AL ?
| Yes, please provide details : i » ZFEEil: | No %1
(c) Was there invasion of adjacent tissues? [f37H &5 R R H ARSI A ?
| Yes, the invaded adjacent tissue is : 5 » fHf%k 5 I No BH
(d) Was there distant metastasis to other organ(s)? /& A lEfs 2 H T S HL s e ?
| Yes, please provide details : 75 » St “1No %
(e) What tests were performed to cqnfirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)
BT bgii R N REREE LB GRT i Rha e s MBS i S BIA)
Test Date (DD/MM/YY) #gfi HEI(H/3/4E) Test Item fgfaiid Result / Histopathological Diagnosis #&5%/ iR #H##%2!
13. If the diagnosis is leukaemia, please advise what type of leukaemia the patient has? A2 B (I » SFEEAEREENY EIE 2 e85 ?
14. Details of current treatment HIHEZ A K EE TS
15. Current Prognosis il e Kz Hupkst
16. Other additional information for the current diagnosis H 45 RE L2 E 5 52 Zas &R
Name of Physician Qualification
B HIE
Hospital Name (if applicable) Telephone No
BEbE 4R (AE ) it e
Address
Hidl
Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
s B & HIH (H/ A4

Prudential Hong Kong Limited
(A member of Prudential plc group)

cocfad40102

LACL/CCO01(07/18)




CRISIS COVER CLAIM FORM fys B s Policy No. B34

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

I - B AREABBEPE RN AR

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 Ill) or Cervical Squamous Intra-epithelial Lesion; any tumours in the presence of
any Human Immunodeficiency Virus; chronic lymphocytic leukaemia less than RAI Stage IlI; 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.

EE (ZF EHERNER)

S e IR 1T LA SR AT A S P AR R R B IS A BEARHARIRR » S B II » (ENERE DU AT IS0 - AL EA AR h o M P e a4 ~ IR ~ =
JEUATHE > BB EE M E JRY ISR AR T SH R R PRk (CIN |~ CIN HERCIN 1) =6 E Siiil b it (e A mkiesin e (HIV)
FAAE NIRRT © RASINEILU MA@ Mk I A8 R I DM R AR TNMERRCRA - (L AEAH RS B SUE RTINOMOELL
AR FRIRIE R © AR TNMIFRORA - (LR RREE EAFUE BT 1asT 1be L AR RTH R .

Name of Patient ji \J: 44 ID / Passport No. £{73 / 13515 Age & Sex A L TE]

1. Are you the patient's usual physician? /&7 iE A\ BSR4 ?

Yes, medical records date back to {& » B EEATIE | | | | (DD/MM/YY) H/H/4E No i

2. When were you first consulted for this or related illness? Ji A\ & R AIFHE el AHBPE R N Rk2n H#?

| | | | (DD/MM/YY) HIH/4E Symptoms presented were: JiE Ut :

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

IR ARSI A EIOR2HT > HIREEAHES A?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
i H/H /4 B EAE H H ¥

4. (a) Clinical diagnosis [if2l

(b) When was it made? {A[FHEE S22 | | | | (DD/MMIYY) HI A /4

(c) When was the patient informed of the clinical diagnosis? Jj5 A frIES A 25 L AT BRI G R R 2B

| | | | (DD/MM/YY) By (name & address of physician):
H/RAE i (A k)

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

MR TR SRR — KSRl RWIEC R T2 A0

5. (a) Final diagnosis 542 HT

(b) Date of final diagnosis: ##&:2#7 HHH | | | | (DD/MM/YY) H/H/MAE

(c) Was it evolved from other distant tissue or organ? & HAMATRH AR B B 5 [H?
Yes, please specify as follows : & » FHEHEEEUIT: No T~ &

i) The name of primary cancer [ #4445

ii) When did symptoms first appear? Jif#nf i i R HER? | | | | (DD/MMIYY) H/F 14
iii) Date of diagnosis of the primary cancer: [ #§JwiE Y a2Er H B | | | | (DD/MMIYY) HIH /A

(d) When was the patient informed of the diagnosis? Jj5 A\ {r]H B A= 75 L AT ER O iE K2 72 ?

[ | | | (DD/MM/YY) By (name & address of physician):
H/FMAE F(E R FOtE) ¢

6. Please provide full details of the diagnosis and its clinical basis. ZFHEHLATE2E G IRZETHIEEE

7. Was the patient referred to you from other physician(s)? J5 A & 75 FHE fth 58 A A2

Yes, | | | | (DD/MM/YY) By (name & address of physician): 'NoAfs &
& HIRAE (BSR4 B i) -
8. Has the patient ever been treated for the same/related conditions ? Ji5 A\ 575 &4 248 R AHRRI i 109 2
Yes, please provide details : 15 - ZfHi No ¥4
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
a2 2] H/ R34 L/ et B TEARTEE G2 TE MRS R  (EVERES

Prudential Hong Kong Limited
(A member of Prudential plc group)
LACL/CC01(07/18)

cecfad0101



Is there any patient's family history which would increase the risk of this illness? Jj5 A\ 275 RT3 e s e i L b nikéer?

9.
“1Yes, please provide details : 4 » Sl : I No &
10. Does the patient smoke cigarette? Ji5 \ &5 G E 75 H?
71 Yes, has been smoking since 4 » H| | | | (DD/MM/YY ) 1/ H /A BTG, 2 7 No 44
~1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
HIWREE - BARARY (H/AKE), (H/R/AE) 4521k
11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this iliness
95 N R ELSpiE T G S22 AR » B i P e A (Mra it K SRt R Berg 447
Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
whi2 H i H/F /AR B/ B B EAMEE IR B R/ (BRI
12. (a) What is the staging of the Tumor? g 55 a1 5 5 2645 1 ?
(b) Was the tumour a carcinoma-in-situ tumour? [ffE7 & & AL ?
| Yes, please provide details : i » ZFEEil: | No %1
(c) Was there invasion of adjacent tissues? [f37H &5 R R H ARSI A ?
| Yes, the invaded adjacent tissue is : 5 » fHf%k 5 I No BH
(d) Was there distant metastasis to other organ(s)? /& A lEfs 2 H T S HL s e ?
| Yes, please provide details : 75 » St “1No %
(e) What tests were performed to cqnfirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)
BT bgii R N REREE LB GRT i Rha e s MBS i S BIA)
Test Date (DD/MM/YY) #gfi HEI(H/3/4E) Test Item fgfaiid Result / Histopathological Diagnosis #&5%/ iR #H##%2!
13. If the diagnosis is leukaemia, please advise what type of leukaemia the patient has? A2 B (I » SFEEAEREENY EIE 2 e85 ?
14. Details of current treatment HIHEZ A K EE TS
15. Current Prognosis il e Kz Hupkst
16. Other additional information for the current diagnosis H 45 RE L2 E 5 52 Zas &R
Name of Physician Qualification
B HIE
Hospital Name (if applicable) Telephone No
BEbE 4R (AE ) it e
Address
Hidl
Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
s B & HIH (H/ A4

Prudential Hong Kong Limited
(A member of Prudential plc group)

cocfad40102

LACL/CCO01(07/18)
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