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

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

FTET - AR E (RREABEWEFE LS MERER) AR

Stroke

Any cerebrovascular incident producing neurological sequelae lasting more than 24 hours and including infarction of brain tissue, haemorrhage and
embolisation from an extra-cranial source.

This event must result in neurological functional impairment with objective neurological abnormal sign on physical examination by a Registered Specialist
Neurologist at least 4 weeks after the event.

The following are excluded:

(a) Transient Ischemic Attack (TIA);

(b) brain damage due to migraine; and

(c) vascular disease affecting the eye, optic nerve or vestibular function.
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Name of Patient j% A\ #:5% ID / Passport No. 5758 | ZEIE5RHE Age & Sex Efi5 KR

1. Are you the patient's usual physician? {52 &K AMBH KA ?

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

2. When were you first consulted for his/her illness(es)? % A & RAHE BAH B E AR T oRE2AYHEH ?

| | | | (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 E&Kz2H

(b) When was it made? {iSHE2IEZER? | | | | (DD/MM/YY) (El/ 14F)

(c) When was the patient informed of the clinical diagnosis? 7% A {afi 4 8& 4 w540 E BT SR AV EE PRIE e 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 WATEREZ S —RSH AT - ARECRE T A7

5. (a) Final diagnosis £{&2H

(b) Date of final diagnosis #4%2HTHEH | | | | (DD/MM/YY) (H/HIAE)

(c) Date the patient was informed of the diagnosis 375 A 445 A1 2B H B R

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)? 5 A\ 24 F Hitr E& 4= 4 /-2

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

By (name & address of physician) Hi(B&4: 444 Fr itk ):
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8.  All consultations, specialists and hospitals to which your patient has been referred to or attended for this illness
T NRIRIEIT 4 Bez i@ ian - USRI FTA B A (EER SR M4
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
B HH R CEa 2= 2 FERIBHAE 6 R Bt Y (EBEREDY
9. s there any patient’s family history which would increase the risk of the above final diagnosis? J5 A& & (1-{0] B 52 e 52 il i _ il s iy m s
O Yes, please provide details : 7 » sEzfl: ONo8A
10. Does the patient smoke cigarette? J5 A& &5 I E1E?
3 Yes, has been smoking since & » | | | | (DD/MM/IYY) (H/ B 14E) Bedam e ONo &5
O Ex-smoker, started on Fiilf&EE » BILGH | | | | (DD/MM/YY) (H/RI4E),
ceased on 3| | | | (DD/MM/YY) (H/ A/ ) 1T
11. Please describe the initial episode: 521N
(a) Nature of the episode WM&
(b) Date of the episode ¥JZZHE] | || | (DD/MM/YY) (H/E/4)
(c) Is this an acute attack? How long has the symptom lasted for? 2 1 E &G o MEmas?  HyREdsed 7% 4?
(d) Is there any infarction of brain tissue, haemorrhage embolisation from an extra-cranial source was resulted?
TR ANGHAREZE ~ i =0F B BN A BB R 2
O Yes, please provide full details: 7 » Ezfl: ONogH

(e) Is cerebrovascular incident due to the following: i1 /& R EE G R T:

(i) Transient Ischemic Attack (TIA) 5587 MERSELITEE(E O Yes & O No R &
(ii) brain damage due to migraine HH/A {mFEE T B ELAAS E 3 Yes & 0 No F&
(iii) vascular disease affecting the eye, optic nerve or vestibular function O Yes & 0O No &

ARSI 1A ST IE S 4D RIS pes B BRI

(f) Has any radiological scanning or imaging procedures on brain or other tests were performed? (Please enclose copies of all laboratory reports and any
relevant hospital reports that are available.) 5 THE RS2 F B EMRIR? GERESCARI SRS X R S RIA)
Test Item f#E7E H G}

Test Date (DD/MM/YY) t&& HHA(H/H/4F) Result / Final Diagnosis 4%/
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12. (a) Any neurological sequelae which lasted more than 24 hours?
B A R R A IO NIRRT A SRR R ?

O Yes, please provide full details on the neurological sequelae: ONogH/
H o SRR EERER:

(b) Are the neurological sequelae permanent?
A B R B A R AR 2

O Yes, please provide full details: & - zFzful: ONo R &

(c) Any neurological functional impairment with objective neurological abnormal sign on physical examination at least 4 weeks after the event ?

SPE/VMERINE > ROFETERRE > A TEMEREER?

O Yes, please provide full details: 2 » 3tk ONo&H

(d) The patient’s present limitations on both physical and mental conditions. 75 A FRR%AYAE AE R (R HIATIR

(e) Date of return to normal activities. [G1/8 F E8HIHER | | | | (DD/IMMIYY) (H/BI4E)

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? Jp \ B2 A T ER/SAHBHRRTAE ~ COBEBRIR - B ~ BEPRIP ~ reallfs il B s A sk ?

0O Yes, please provide full details: 7 > FE&fil: O No4H
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
ez HIN H/A /4 B4 Bt 2 T2 G AR A SR | (Ebats

14. Other additional information for the current diagnosis E:{i 75 B8 a2 B4 5 > ZESNERE

Name of Attending Physician Qualification
FRBRAENA HEEHR

Hospital Name (if applicable) Telephone No.
Bl Ao (A ) BRI

Address

Hrhk

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Bt/ BB R S HEH (H/B/4E)
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