CRISIS COVER CLAIM FORM fE iz s Policy No. {4 EIE

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 MmERER) Al

Brain Surgery

The actual undergoing of surgery to the brain under general anaesthesia.Brain surgery during which a craniotomy is performed. Keyhole surgery is included
however, minimally invasive treatment where no surgical incision is performed to expose the target, such as irradiation by gamma knife or endovascular
neuroradiological interventions such as embolizations, thrombolyhsis and stereotactic biopsy are excluded. Brain surgery as a result of an accident is excluded.
The procedure must be considered necessary by a qualified specialist.
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Name of Patient jj5 A 44 ID / Passport No. E{7y:8 / F#NE5RE Age & Sex 5 K R

1. Are you the patient's usual physician? {9k A BT K2 se4:?

Yes, medical records date back to & » BEEEAIEE T | | | | (DD/MM/YY) HIH /4 No R &g

2. When were you first consulted for this or related illness? Ji5 A 1 X AFHIE S AHR R E AR R ka2 H 51?

| | | | (OD/MM/YY) HIH/4E Symptoms presented were: JiE# o fE :

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

MR AT BAYERE - AEEJOR2HT > RO FESA?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
7 HIANME 8 BFAE H H

4. (a) Clinical diagnosis [ K2l

(b) When was it made? ([l fifEE 22177 | | | | (DDIMMIYY) H/ A4

(c) When was the patient informed of the clinical diagnosis? J5 A ATl 5% 4= 24 H AT ER A G PRI T KL 272

| | | | (DD/MM/YY) By (name & address of physician):
HUAME (B4 ROtL)

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

MR PR W AAEBR R — KW - BOECEE T2 A

5. (a) Final diagnosis 542 T

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

(c) When was the patient informed of the diagnosis? jp5 A AT 58 £ 25 4201 EL FiT B AT 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. ZFHEALFTA2ET KGR 2 ETIER

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 (B M 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 : 45 » Sl : I No &6
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 Hin H/H /A4 B B 2 TEATERL TG SRR | bR
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9. s there any patient's family history which would increase the risk of this illness? Jp5 A & 75 R EATA B 5 s SR e s Ihpemager?
“1Yes, please provide details : 45 - SFafl I No &4y
10. Does the patient smoke cigarette? 5 \ =AW B 751E?
Yes, has been smoking since 5 » H| | | | (DD/MM/YY) H/ H 14 B o8 INo &H

| (DD/MMIYY)

| Ex-smoker, started on| | | | (DD/MM/YY),ceased on | |
HIREL - BRfATS (H/AME),

(H/A/ME) 21k

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

AR PP RETT SR 22 1A - s el s T S 4 Gkt 2R Fssery 2478

Treatment and Investigation Results / Hospitalization

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis
2 H H/ R4 BEE Wbt 20

EAIEEEGL 10 Rt iR 1 (Lt

12. Name date and details of the brain surgery performed.

ARSI AT » T H RN -

13. Is the brain surgery required as a result of any event of accident?

ISR e SR RSN T 2L T2

~1Yes, details of the accident are:
= BAMUEEEZ:

~1 No, the underlying cause(s) leading to this brain surgery is/are:

NE - EEEELT LIV T R R

14. Is general anaesthesia used during the brain surgery? What was the reason?
ZISHIMEIFAIT 2 A TE R SRR N T? SRR -

15. What is the prognosis of the patient?
I NBRIREHE R BRI

AR SR R T REREE LLR2ET? AU AR S M B s |IA)

Test Date (DD/MM/YY) fli FTHA(E/ A /4) Test Item AalEtE H

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

Result / Diagnosis #5522

17. Other additional information for the current diagnosis

LAt B LR TS SR BN

Name of Physician Qualification
RIS 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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