CRISIS COVER CLAIM FORM f& =i RS Policy No. {EE5REE,

Part Il Medical Certificate (to be completed by the Attending Physician, at claimant’s own expense) in relation to:

FTE - RS (HREASEEFE I2EMERER) AR

Brain Surgery

The actual undergoing of surgery to the brain via the skull or cranium under general anaesthesia during which a craniotomy is performed. Burr hole surgery
is included. However, the followings are excluded,

a) 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 embolization, thrombolysis and stereotactic biopsy;

b) transphenoidal surgery; and

c) brain surgery as a result of an Accident.

The procedure must be considered to be Medically Necessary by a Registered Specialist in the relevant field.
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Name of Patient J% A\ #:5% ID / Passport No. B8 | ZEIESRHE Age & Sex Efis KR

1. Are you the patient's usual physician? /R &K N E & K2 ee4:?

3 Yes. Medical records dated back to & » BEE4EE A | | | | (DD/MM/YY) (H/H/4E) O No R

2. When were you first consulted for this or related illness? Jy5 A & 2RI IE 2R BEm = P T oke2ay HER 2

| | | | (DD/MM/YY) (H/H/4E) Presenting signs & symptoms were 5 f14:

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

RIS AP Bt W AEEZORZHT > HREEFEESA?

Since | | | | (DD/MM/YY) OR For day(s) month(s) year(s)
{7 (H/R4E) 4 A H A £

4. (a) Clinical diagnosis E& K22t

(b) When was it made? (RS2 IE2ER? | | | | (DD/MM/YY) (El/ 14F)

(c) When was the patient informed of the clinical diagnosis? 7% A {afi 488 4 t5 40 EL R SR AV EE PRIE A 2 B ?

| | | | (DD/MM/YY) (H/H/4E) by (name & address of physician) g (84 444 K ik ):

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

B TR R WATEREZ S —RSF AT - RECRE T A7

5. (a) Final diagnosis £{&z2HT

(b) Date of final diagnosis #5428 H & | | | | (DD/MM/YY) (H/B )

(c) When was the patient informed of the diagnosisip A a7l 5 4= 2541 ELFfr B (1 iE KL 22 7 2

I | | | (DD/MMIYY) (H/B/4E) By (name & address of physician) pH(8%4: #:4 K il ):

6. Please provide full details of the diagnosis and its clinical basis. ;TR AL 2T KGR 2B

7. Was the patient refered to you from other physician(s)? Jx A\ & 75 F1E At B A fE1)-?

O Yes, 2| | | | (DD/MMIYY) (/B /4E) O No R

By (name & address of physician) g (5&4= 444 K k)
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8. Has the patient ever been treated for the same/related conditions? 55 A\ 7545 ¥ &332 40 (5], AHRAIIRIE A% 7

O Yes, please provide details : 5 - Ezfult: ONo 8H
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
waz B HIF/E BE Bhiet Bl AT R IA MR A G R (EBeafls

9. Is there any patient’s family history which would increase the risk of this illness? J5 A &7 R EAT (] YR iR S i 0 F stk er?

0 Yes, please provide details : 7 » sEzfl: O No J8FH
10. Does the patient smoke cigarette? J5 A& &5 i E1E?
3 Yes, has been smoking since & » | | | | (DD/IMMIYY) (H/ B 14E) Bedam e
O Ex-smoker, started on Fijii{Z% > BA4ET | | | | (DD/MM/IYY) (H/HI4E),
ceased on j}| | | | (DD/MM/YY) (H/ A4 1E
11. All consultations, specialists and hospitals to which your patient has been referred to or attended for this illness
95 NRIELIRETT G B2 282061y - SO MR AT A B R (@R R 2Rt Mgkt g
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez B H/ A4 B Bhiets ) (R EE R IE SRS R (Ehea s
12. (a) Name, date and details of the brain surgery performed.
TR MR oAy R - AT HE RGN -
(b) Is general anaesthesia used during the brain surgery? What was the reason?
ZISES M TR BAE RSB N (T ? S50 -
O Yes 2 [ Nof~2
(c) Did the surgery performed involve any of the following surgery? 2% il flie & ELLLU N Filg—fFErT?
(i) Craniotomy &K GEEIE S LAl [OYes & CINo R&
(ii) Burr hole surgery [BE&#&FLIlT [Yes & [ONo ‘R &
(iii) Transphenoidal surgery 4%t = jfi7 [OYes & [ONo R &
(iv) Minimally invasive treatment where no surgical incision is performed to expose the target, such as irradiation by [JYes & [ONo “~ &

gamma knife or endovascular neuroradiological interventions such as embolization, thrombolysis and stereotactic
biopsy **Please circle the applicable

NEFMUIFA SRR A AR 4R ~ B B AERAEZEIZR ~ (AEIE R ST R E SRR 5B
TR

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

ZIEEIME Tl R RS TR 2 T 2

[ Yes, details of the accident are:
& BMUEEER

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

T HECEFT IRV TR RE

14. What is the prognosis of the patient?
9o NBRHSF AR BRI
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15. What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)

A TGS SRR T REREE LR ? (et il & b Bl B A)

Test Date (DD/MM/YY) Test Item Result / Diagnosis
eaHI H/IAME il R 2

16. Other additional information for the current diagnosis At 75 5 L2 Br4S 5 2 485 NEOR

Name of Attending Physician Qualification
FeBd s HEER

Hospital Name (if applicable) Telephone No.
Bl Ao () BEEIRS
Address

gl

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Bbe/ BE A% R B R (H/AME)
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