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 EMmERER) Al

Carcinoma-in-situ of Testicles

Focal autonomous new growth of carcinomatous cells which has not yet resulted in the invasion of normal tissues. “Invasion” means an infiltration beneath the
epithelial basement membrane. Carcinoma-in-situ is limited only to Testicles. The Carcinoma-in-situ must always be positively diagnosed upon the basis of a
microscopic examination of fixed tissue from a biopsy. Clinical diagnosis alone will not meet this standard.

FERFEALE
FERIEAY RS BT A RTIZARHER A - DR ) SRS LR - R IR S AR AR SR AR AR A R D TR A E A RS
Btk - BIRERRR2ENE A DU AMER] -

Name of Patient j5 A 1444 ID / Passport No. B {533 | 2E AL Age & Sex 1Ef5 KR

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

~1 Yes, medical records date back to & » BEEHIEE R | | | | (OD/MM/YY) HIH /4 7 No "2

2. When were you first consulted for this or related illness? J5 A & X KFH [ SAHRRE TR N ka2 H#1?

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

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

MRS A AT B RORE - R ALE S JORZHT - 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 [ifK2

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

(c) When was the patient informed of the clinical diagnosis? Jp5 A {a] il B& 4= £ 4401 L P ER A B ARSI i B 22 1867 ?

| | | | (DD/MM/YY) By (name & address of physician):
HIRME i (A R tbiE)

(d) How long, in your opinion, has the patient suffered from this illness before his / her first consultation?
HURR IR R, - WATERZ I — R SRR T 2 A

5. (a) Final diagnosis R4 T

(b) Date of final diagnosis: f:f&2ET HHH | | | | (DD/MMIYY) HIH AR

(c) When was the patient informed of the diagnosis? Ji& AfrlIRF#k 55 AE £ 1 H AT RV RE M2 ?

[ | | | (DD/MM/YY) By (name & address of physician):
H/FMAE i (B A0 Bat)

6. Please provide full details of the diagnosis and its clinical basis. ZFHEALATH2ET KGR 2 ETIIER

7. Was the patient referred to you from other physician(s)? J A&7 f Hfth 22 4= 42

Yes, | | | | (DD/MM/YY) By (name & address of physician): I No &
= H/IAME (B AEEA R tE)
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8. Has the patient ever been treated for the same/related conditions ? Ji5 A A5 75 @47 AH BIAERR A 1A 2

Yes, please provide details : £ > ZFEf No &1
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization

e HH H/RIE B4 B i ERTEEFGL TR KR AEAL R | (LR

9. Is there any patient's family history which would increase the risk of this illness? Jj5 A& 75 PRI HATART Y S50 s s N8 b s nséer?

Yes, please provide details : £ > ZFEfi No &1

10. Does the patient smoke cigarette? jj5 A &5 T [E?

| Yes, has been smoking since 45 » | | | | (DD/MM/YY) H/ H 1B G o8 I No 84

I Ex-smoker, started on| | |

AT > BERARY

| (DD/MM/YY),ceased on | | [
(H/AM ), ®

| (DD/MMIYY)
(H/RIF) 451l

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

TANRLARAETT G 2T S s AT A B A (i S R FOR b 2ie

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
M2 H H/ R4 BEE Bhr 20 TR TG SR AR | bt

12. Is there any invasion of carcinomatous cells to normal tissue?

FEAREAT A R E A AR ?

Yes, please provide full details: £ -

-
T
T
=

'No ¥

13. What is the prognosis of the patient?
9§ N BRI R BRI

14. What tests were performed to cqnfirm the diagnosis?A(PIease enclose copies of all laboratory reports and relevant medical reports that are available)
A PERERRT R T REMEE HLR2? it (A Bl b Bn el & B B A HIR)
Test Date (DD/MM/YY) #lig HIA(H/ H/4E)

Test Item fgkEaIEH Result / Histopathological Diagnosis # 5/ JEfH %2

15. Other additional information for the current diagnosis HAMA R LLE2EFS S & ZHAV &R

Name of Physician Qualification
A HIE

Hospital Name (if applicable) Telephone No
B (A ) i e
Address

Hidil

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Bab/ B AR HIHH (H/H/AE)
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