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

Carcinoma-in-situ
Focal autonomous new growth of carcinomatous cells which has not yet resulted in the invasion of normal tissues. “Invasion” means an infiltration beyond
the epithelial basement membrane.

The diagnosis of Carcinoma-in-situ must always be supported by a histopathological biopsy report and confirmed by a Registered Specialist in the relevant
field. Clinical or cytological diagnosis alone does not meet this standard.

For Carcinoma-in-situ of Cervix Uteri, it must be classified as a cervical intraepithelial neoplasia grade Il (CIN Ill) or carcinoma-in-situ (CIS).

Carcinoma-in-situ of the skin (including melanoma-in-situ) is excluded.
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*Definition of Carcinoma-in-situ is according to the policy provision*
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Name of Patient j% A\ #:5% ID / Passport No. 57758 | ZEIESRHE Age & Sex Efis KR

1. Are you the patient's usual physician? /R &K N E & K2 Ee4:?

O Yes. Medical records dated back to & » BEE4EE A | | | | (DD/MM/YY) (H/H/I4E) O No R

2. When were you first consulted for his/her iliness(es)? % A 520 BRI TR HERZIRH?

| | | | (DD/MM/YY) (H/HF/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 BB I AE EZORZHT - CABEEMIRZA?

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/ F14F)

(c) When was the patient informed of the clinical diagnosis? 75 A {7H#5 5 4= 45 41 HL A HR AT BR PRI K 52872

| | | | (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 WATEREZ S —RSH AT RECRE T A7

5. (a) Final diagnosis £{&z2HT

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

(c) Date the patient was informed of the diagnosis 5% A\ #5415 (& 228y H B By

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 clnical basis. st AT A 2T KGR 2B
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7. Was the patient refered to you from other physician(s)? J#x A& 75 f1E At B A fE1)-?

O Yes, 2 | | | | (DD/MM/YY) (H/R/4) O No R &

By (name & address of physician) Hi(B&4: 444 FrHbk):

8. Has the patient ever been treated for the same/related conditions?

O Yes, please provide details : 75 - :Ezfult: ONo 8H
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
waz i HIF/E BE Bhiet Bl AT R IA IR A G R (EBeafls

9. s there any patient’s family history which would increase the risk of the above final diagnosis? 3% A 27575 {1 ol BF A 57 i 52 T B it RS2 e\ e

O Yes, please provide details : 7 » sEzfl: O No J8H

10. Does the patient smoke cigarette? Ji A& hEEE?

O Yes, has been smoking since & - | | | | (DD/MM/IYY) (H/ B 14E) BRdam &
0 Ex-smoker, started on Fijii % - BA4ET | | | | (DD/MM/YY) (H/HI4E),
ceased on | | | | (DD/IMMIYY) (H/FIE)E 1R

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

T NRIEPETT o B2 e iar ) - B o R A B A (R R SR FOEshe 44t

Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez B H/ A4 B Bhiets 2l (R EE R IE SRS R (Ehea s

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

FEAIHEA d R B A IE W HIAHER?

O Yes, please provide full details: 75 - FHafil:

O No%H

13. What is the prognosis of the patient?
I NERI A e ROkt

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

AR R T REMEE L2 BT? (R TE i ebaii e MBS R & Bl A)

Test Date (DD/MM/YY) Test Iltem Diagnosis/ Result
eERHE HIAME et 2l 455
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15. Other additional information for the current diagnosis HAth 75 BH L2 4S5 > 48 V&R

Name of Attending Physician

ES Sovas

Hospital Name (if applicable)

Bt ()

Address

Hhhik

Signature & Hospital/ Physician’s Chop
Babe/ BE A% R

Qualification

BER

Telephone No.

RS

Date (DD/MM/YY)
HIA (H/F/4E)
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