CRISIS COVER CLAIM FORM f& =i RS Policy No. {REA5RTE

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

FTE - RS (HREASEEFE I2EMERER) AR

Heart Attack

The death of a portion of the heart muscle (myocardium) as a result of inadequateblood supply, where all of the following criteria are met:
* a history of typical chest pain; and

* new characteristic ECG changes indicating acute myocardial infarction at the timeof the relevant cardiac incident; and

» the characteristic rise of cardiac enzymes CK-MB or troponin T > 1.0ng/ml or troponin | > 0.5ng/ml.

Angina is specifically excluded
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Name of Patient J& A#4:% ID / Passport No. 55334 | ZEIESEhE Age & Sex F# Ky 1

1. Are you the patient's usual physician? k& &K N & K2 EE4:?

3 Yes. Medical records dated back to & » B4 A2 | | | | (DD/MM/YY) (H/H/4E) O No R &

2. When were you first consulted for his/her iliness(es)? 5 A B2 MR RIS TR HERZIRH?

| | | | (DD/MM/YY) (H/H14E) Presenting signs & symptoms were Ji{#E$E:

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

HRIEIR AFTEE VB, - W ASE S IORZAT - CEERMEREA?

Since | | | | (DD/MM/YY) OR For day(s) month(s) year(s)
7 (H/AMF) £ AT =] H F

4. (a) Clinical diagnosis EZpE2Er

(b) When was it made? fallifE2iE2#? | | | | (DD/IMM/YY) (H/HI4E)

(c) When was the patient informed of the clinical diagnosis? 7% A {rfi 588 4= &5 AN ELFf SR AV EE PRIAIE K 2 B ?

| | | | (DD/MM/YY) (H/H/4E) by (name & address of physician) g (%& 4k #: 44 ke dtil):

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

B TR WATEREZ S —RSH AT ARECR T A7

7

5. (a) Final diagnosis {4217

(b) Date of final diagnosis £54<2E7 H & | | | | (DD/MM/YY) (H/B4E)

(c) Date the patient was informed of the diagnosis %5 A\ #5 A1 (&2 8y H 2 B

| | | | (DD/MM/YY) (H/H/4E) By (name & address of physician) ph(B&4: 444 Fr itk ):

6. Please provide full details of the diagnosis and its clnical basis. 5L ATH 26T K B2 BIEEE

7. Was the patient refered to you from other physician(s)? J7x A& 75 f1E At B A #E1)-?

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

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

8. s there any patient’s family history which would increase the risk of the above final diagnosis? % A 27575 {1 6] BE A 57 i 52 T B it SR s2 e J e

O Yes, please provide details : 7 » 55Efl: ONogH
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9. Does the patient smoke cigarette? j55 A & &AW fEE1E?

3 Yes, has been smoking since & » | | | | (DD/IMMIYY) (H/ B 14E) Bedam e

0O Ex-smoker, started on Fijik {2 » BALAT | | | | (BD/MMIYY) (H/HIEE),

ceased on | | | | (DD/MM/YY) (H/BIFE) = 1k

10. All consultations, specialists and hospitals to which your patient has been referred to or attended for this iliness
i NERILSPEITT e 2 s ey - B A MER T A B4R (ER R SR FIgs b4

Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez HIN H/A/4 B Bhi et 2l (R RRR2 A B st R (Eheasts
11. Date of Heart Attack, /(B3 (E H il | | (DDIMMIYY)H /H /4

12. (a) Was there a history of typical chest pain ? #5745 U H g5 5 2

[EiP2ANS

Yes, please provide details and date of the chest pain No) @&
& R Y 15 B H B

(b) Was there a serial elevation of cardiac enzymes (including Cardiac enzymes CK-MB, troponin T or troponin |) documented?
A AN IR (B OREERCK-MB - LAFSEAT 80HESER 1) Bz S ?

Yes, date(s) and period No &7
B HE R,

Please provide details of Cardiac enzymes CK-MB, troponin T or troponin | reading (in ng/ml) (Please enclose copies of cardiac enzymes reports)
FTEHL LI ZCK-MB ~ LIS E AT B0ANESE N T AYEER(In ng/ml) (FEHEAC 0l 2 S mA)

ng/ml

(c) Were there any new ECG changes indicative of a myocardial infarction? (Please enclose copies of ECG reports)
o E R SR TV

Yes, please provide details.:

No’Z#
o g bR

(d) Is this Heart Attack an acute condition? How long has the symptom lasted for?

BRI R E MRS ? BB E T A7

Yes, please provide details.: No 1
& 0 BERrAlt

(e) Was there any death of a portion of the heart muscle has been caused by the inadequate supply of blood?
O ER R OB BEIAR & AR IIE 2

Yes, location

No)ZH
HorE

(f) What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)
AR R TR E It ¢ GBI A Rata e & R Bl S aA)

Test Date (DD/MM/YY) #&Ex HE (H /H /4£) Test Item 5 E7E H

Z

Result/ Final Diagnosis 455 / & {4327
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13. Has the patient ever had history of stroke in the PAST and/ or any history of related illness, heart problem, hypertension, diabetes mellitus, high blood
cholesterol or obesity?fij A\ F TR SAHBIATE ~ LN ~ I EE ~ FEPRIP ~ rfs &I SR s 2

Yes, please provide full details 7 » 355%ilt No ;&4
Consultation Dates (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
stz HEA H/R/% B4 Bhiet ) RS Ia B &S R st

14. Other additional information for the current diagnosis {75 Btk 221745 5L > 204 NER)

Name of Attending Physician Qualification
RN B

Hospital Name (if applicable) Telephone No.
Ble Ao (A ) BEEIR

Address

gl

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Bbe/ B4 R D HiH (H/AE)
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