CRISIS COVER CLAIM FORM f sl b sh Policy No. {i B

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 EMmERER) Al

Heart Attack

The death of a portion of the heart muscle as a result of inadequate blood supply to the relevant area. The following features must be present:
a history of typical chest pain; and
new ECG changes characteristic of myocardial infarction; and
elevation of cardiac enzymes.
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Name of Patient j5 A 1444 ID / Passport No. B {5335 | 2E AL Age & Sex 4Ef5 KR

1. Are you the patient's usual physician? {/R& R A\ IE 5 K2 HEs 42

~1 Yes, medical records date back to i& » BEEACEE AL | | | | (DOD/MM/YY) HIH /4 1 No &g

2. When were you first consulted for this or related illness? 5 A & X KFH [ SAHRRE TR N ska2rg H#1?

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

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

MR AP BAERL - AEE R > RO FESA?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
7 HIAME B BFE H H

4. (a) Clinical diagnosis [ A2l

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

(c) When was the patient informed of the clinical diagnosis? Jp5 A {5k & 4= £ 4401 L P BB ) B ARSI i B 22 187 2

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

(d) How long, in your opinion, has the paﬁient suffered from this illness before his / her first consultation?
HURR N R, - W ATERZH— TR SR T 2 A

5. (a) Final diagnosis 542 HlT

(b) Date of final diagnosis: %27 HHH | | | | (DD/MM/YY) H/H/4E

(c) When was the patient informed of the diagnosis? 5 A\ {rf ¢ e 4= 5 1L Al BRI iE S 2l ?

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

6. Please provide full details of the diagnosis and its clinical basis. ZFEHEALFTH2ET KGR 2 ETIIEER

7. Was the patient referred to you from other physician(s)? Ji5 A&7 HHfth 5& 4= N7

Yes, | | | | (DD/MM/YY) By (name & address of physician): I NoAN &
i HIFAE 1 (B b i)

8. Is there any patient's family history which would increase the risk of this illness? J5 A& 75 R EAT R 22 e S e i Hhssm niser?

| Yes, please provide details : 45 » Z5afit I No %15
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9. Does the patient smoke cigarette? Ji5 \ & 755 A E?

I Yes, has been smoking since £ > H| | | | (DD/MM/YY) H/ H /B a5 f2E INo 84
~1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
A BAZARY (HIAME), i (HIR/AE) {51k

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

I NRILPRAETT G 28R T0RY » B ST B L (MRl s SR B Bery#41@

Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
a2 2 H/F/AE B Bl Pl TR HRSIE AR TAE AL | (EERES
11. Date of Heart Attack /(g #(E HEH | | | | (DD/MM/YY) H/H/4E

12. (a) Was there a history of typical chest pain? 5 75 g 5 2

“1Yes, please provide details and date of the chest pain. ' No %#H

ST AR A B R H

(b) Was there a serial elevation of cardiac enzymes (C.P.K.) documented?

iR EEU LRI L o Sl e O R Gt e

~ Yes, date(s) and period: “INo %5
B HI R FHERE:

(c) Were there any new ECG changes indicative of a myocardial infarction?
(LB R TS A AT LR A L DA L D A ZE 2

71 Yes, please provide details.: “INo %#H
o aEratE g

(d) Is this Heart Attack an acute condition? How long has the symptom lasted for?

SRR UIHRE TGS IR E? HREEE T2 A7

~1Yes, please provide details.: “INo fNg&
SRS
ST el

(e) Was there any death of a portion of the heart muscle has been caused by the inadequate supply of blood? M7 K& LA I & B BGH U EEVE 2

| Yes, location: I'No & H

H o A

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

ARG R T REREE LR E? e BRI S K B s |IA)

Test Date (DD/MM/YY) #gilig H HH(H/H/4E) Test Item falgrE H Result / Final Diagnosis #ii 5/ %2

13. Has the patient ever had history of stroke in the PAST and / or any history of related illness, heart problem, hypertension, diabetes mellitus, high blood
cholesterol or obesity? 5 A3 E A H EUs/BAHBHIIE ~ LMz ~ malfilig ~ BEER - el E R in i 5 ?

| Yes, please provide full details: £ - Zfafsii: INo 8FH
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
a2 2 H/F/AE B B 2l LA B2 1R SR A A R | b I

14. Other additional information for the current diagnosis HAWAG R LE2E S 5 2 ZE0N &R}

Name of Physician Qualification
A HIE

Hospital Name (if applicable) Telephone No
BB F (A ) i e

Address

Hidl-

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
ERbe/ BRI NS HE (H/H/4E)
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