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:

FTET - AR E (RREABEWEFE LS MERER) AR

Coronary Angioplasty

Treatment for narrowing or obstruction in one or more coronary arteries, by a balloon angioplasty, Percutaneous Transluminal Coronary Angioplasty
(PTCA), atherectomy or similar intra arterial catheter procedure. The angioplasty must be considered to be Medically Necessary by a Registered Specialist

Cardiologist, and there must be angiographic evidence of at least 50% stenosis in the affected coronary artery.

SEEARENAR I B BRI

RS R ARENIRAY U A BEPHEE - DUREIME RIPT ~ S S ErbRBINRITE HOPlr (PTCA) ~ mEAREIRGGEE SR UIBR il S MR DB R S SR A

TTIaHRE - HRAIME BIPAT LMD LR B SR 5E BB SR 2 - WA B SRS A R IREIIRR - HpEieEi) f50% -

Name of Patient j% A\ #:5% ID / Passport No. 5758 | ZEIESRHE Age & Sex Efi5 KR

1. Are you the patient's usual physician? /R &K N E & K2 e 4:?

3 Yes. Medical records dated back to & » BEE4EETIZE | | | | (DD/MM/YY) (H/H/I4E) O No R

2. When were you first consulted for his/her iliness(es)? 5 A\ & XK HLERFEE N Ke2ay HEEA H?

| | | | (DD/MM/YY) (H/H/4E) Presenting signs & symptoms were 5 H14:

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

RIS AP BB W AEEZORZHT > HREEFEZA?

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

4. (a) Clinical diagnosis K2t

(b) When was it made? {iSHE2IEZER? | | | | (DDIMM/YY) (EI/ F14F)

(c) When was the patient informed of the clinical diagnosis? 75 A {7H#5 5 4= 45 41 H By HR AV BG PRI K 5272

| | | | (DD/MM/YY) (H/H /%) 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 —RESH AT - ARECRE T A7

5. (a) Final diagnosis £{&z2HT

(b) Date of final diagnosis #4428 HEH | | | | (DD/MM/YY) (H/HIAE)

(c) Date the patient was informed of the diagnosis % A\t 45 K15 (& 228y H B B

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 A 2T KGR 2L

7. Was the patient refered to you from other physician(s)? J7 A\ &7 FE At B A ## 12

O Yes, &2 | | | | OD/MM/YY) (H/A/4E) O No R

By (name & address of physician) g (5§ 4= 444 K ik

8. Has the patient ever been treated for the same/related conditions? 5 A5 45 14 &8 82 10 [EIHH BRI AR ?

0 Yes, please provide details : 7 » sEzfl: O No J4H
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez HiA H/B I B4/ BEhr et 2 e A G EL R (EhtE
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9. Is there any patient’s family history which would increase the risk of the this illness? J# A& & R EE A By 220 SE m g hnd F b maiger?

0 Yes, please provide details : 5 - :Ezfult: ONo 8H

10. Does the patient smoke cigarette? J5 A& &5 i E1E?

3 Yes, has been smoking since & * | | | | (DD/MMIYY) (H/ B 14E) Bdam e
0 Ex-smoker, started on Fijlfz/E » BIEH | | | | (DD/MMIYY) (H/HI4E),
ceased on | | | | (DD/MM/YY) (H/BIFE) = 1k

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 4ot

Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez B HIB/E B4 Bl et 2l (R E R IE SRS R (E s

12. Has the patient been treated before for the similar condition of narrowing or obstruction of one or more coronary arteries?

TN B8R R—(iRER S RENNRE Y AE BRI SE M 25208 7

3 Yes, please provide full details 75 » il

O No }4H

13. Is it the patient the FIRST time to receive coronary angioplasty to manage the disorder of coronary arteries?

A RS BRI RENRE R T ERIG?
3 Yes, please advise which arteries are involved, the degree of narrowing/obstruction in respect of each involved artery

SRR B BIAR S o AE BRI 2R VAR FE

=

3 No, please provide details regarding previous coronary angioplasty

7 TR ACA BRI THIIMm B BT EE

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

AR ERAS R T R 2l ? R OHRER RS K RS aIA)

Test Date (DD/MM/YY) Test Item Diagnosis/ Result
eaH H/IAME il 2 SR

15. Has the patient ever had history of stroke in the PAST and/ or any history of related iliness, heart problem, hypertension, diabetes mellitus, high blood
cholesterol or obesity ? J55 \ 112 475 R KL/ SAERRATRIE ~ COBRER ~ SlEE ~ MR - S iEE R etRE a2

[1Yes, please provide full details: 5 » Ezful

CINo%H
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez HIN H/A/4 a4/ Bhr et 2l EERZ A R &SR Ehiats

16. Other additional information for the current diagnosis E:{i 75 B8t B4 5 > ZESNERE
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Name of Attending Physician

FERR LS

Hospital Name (if applicable)

R V)]

Address

ik

Signature & Hospital/ Physician’s Chop
B BAFE R EH

Qualification

BRI

Telephone No.

EEEESRHS

Date (DD/MM/YY)

HI (B A3/4F)
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