Crisis Cover / Intensive Care Bene it Claim Form Policy Number {R MKW :

ERERE | FYARERPFEE

Applicable to the specific insurance plans/product with Intensive Care Benefit Only (e.g. PRUHealth Critical Iliness Extended Care III,

PRUHealth Critical Iliness First

Protect II)

JUE A R E B GE D)6 i O 2 (IR T (a0 T pe s R 0, [ERe eI ) )

Intensive Care Benefit
Life Assured admitted to Intensive Care Unit (ICU) for 3 or more consecutive days due to accident or illness
REAREM \
ZRAAZBNSIEFAERDEERBRE (ICU) BE=AHUL
Part II - Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)
BMY —HBREE (HREASREBFEISEMERRR)
Patient Details & A & ¥l
1. Name of Patient 2. Identity Document Number
mALE 510 78 B3 USRS
3. Age 4. Sex
F#e k]l
5. Present smoking / [0 Never {# £
drinking status O Not quitted K{E1E
BENRE/EEE [] AQuitted, since
BRAL B HEELE / /
Day H Month B Year£E
6. Are you the patient'susual | ] No & Yes, medical records traceable to
physician? 2 BELAHTERE ! /
REBRABERD Day H Month B YearfE
ZBEE?
Hospitalization Details {¥ B 515
7. Date of Admission 8. Date of Discharge
UNGA=R: / / B B HA / /
Day H Month B Year&E Day H Month B YearfE
9. Name of Hospital
Bham
10a. Had the patient confined [0 No [ Yes
in Intensive Care Unit? BwE =)
BABBAERIDAREE ?
10b. Please provide the treatment | Was the ICU stay for 3 or more consecutive days? From To
details during the ICU stay | & & = BRI - AT FY8ESR ? =2 ES
ﬁﬁﬁ'&)\ﬁiﬁﬁw AR O No [] Yes, please provide the period of / / / /
mEHBRAEFE R ICU stay DayE MonthA YearE bayE MonthH YearE
= %Efﬁ)\&iﬁ?ﬂ]iﬁ#ﬁ v on ear d on ear
Lt OAm 4 O Am £4/
Cem T4 : Oem T R
Time B3RS Time B3
11. Any home leave taken by [ No [] VYes, please provide Date From To
the patient during the said RE information on the right | and = ES
hospitalization period? B BRMER Time / / / /
955 A FE bt Bre HA 7 FREEHR HEIR
EEEBERE 2 B RS DayH MonthH Yearf DayH MonthH Yearf
O am 4/ O am £4/
Opm T r Opm T N
Time B5 RS Time B3RS
Reason
RHR
Consultation Details 28 3 £
12. Date on which the patient
FIRST consulted you for
this illness or injury / /
BERIIFESRE
- I Da Month Year
mAMRAE TR | OVF A ¥
H
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Consultation Details (Continued) 22 ¥ (#8)

13a.

13b.

13c.

Date of First consultation
for illness or injury leading
to ICU admission
BERRESRE
[EEONED SIIN=F -3
BRRZ BH

Sign and symptoms

complained of at the
FIRST consultation

B RRED 0 IR AR
Cause of Consultation

R RE

/ /
Month B

Day H Year&E

[ Accident E4b
Date of accident 24 B HA

O Iiness 5&4E

How long had the patient been experiencing these sign and symptoms
BEFORE the first consultation?

BRRDAAEBREFESA?

/ /
Day H Month B Year&E
Time of Accident = 7N RS Day(s) B Month(s) A Year(s)
O amE5F Or sinces{
: B / /
PM T .
O T Time f5 ] DayH Month A YearfE
14. For this episode, had the [0 No [ Yes, please provide Name of Physician
patient previously seen bt information on the right B4 s
other physician(s) for B BERMEARE Add £ Physici
these symptoms? =g %Ereiisﬂiﬂ: ysician
RERBEMS @ BA
Z AR BB ZER Date
B BB RD 2 GE / /
Day H Month B Year&E
[0 SAMEBERIEEE/ERNEE | Please provide the
e FIEMASENESER | resason for referral to
ICU
R BN ICURY
FER
15. Please state the recommended diagnostic tests and the reason for the
tests during this hospitalization.
A AR IR RN E M RE 2 BB R AR
16. Can this type of treatment Please provide

/ test be managed on
daycare or out-patient
basis?

[0 No [ Yes
= =

Please provide information on the right

BREBSREEN

WXIRIE 2R EImER
B AR BBRORFMD
NHEIT?

reason
AR

Final Diagnosis Details %% 82 i 2 & ¥

17. Final Diagnosis
REDH

18.1CD 9 Code
BIBR IR % 2 S 4R S (1CD-9)

q)

b)

q

19. What is / are the underlying
cause(s) for final diagnosis?

Sl i Ex RO ETRY A

20. Was surgery performed?
BERETFM? &

[[] VYes, please provide
information on the right
B BRHETAE
BH

Surgery Date
FiTEH / /
DayH Month B

YearfE

Surgery Name

Fii &

Surgeon Name

SVEIEE BB
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Final Diagnosis Details (Continued) &R EIZHE (&)

21. Summary of medical
treatment given and tests
performed with results.
BERRARER MR
ER

Remarks: Please attach copies of histopathology / endoscopic / diagnostic / laboratory test report / operation summary, etc..

i FERRERR RGBT CRRRRE/ FNRES

B —fRE

Pregnancy / surrogacy childbirth /termination of pregnancy
Bk - KEBEH - 2RI LT

War, hostilities, rebellion, riot

BE - 8M - REl - B2

Criminal offence / attempted suicide/ self -inflicted injuries

SHEAANERTHRECEBRREZERE
KRESHZEMSBETHNEREE

Dental treatment/ surgery

FRPABRR Nl

I:II:II:IEII:II:I

than on foot/ mountaineering

EATREEK &QMEﬂ#ﬁ* THILLE
Congenital / inherited condition

FRABEEMHER

Corrective aids or treatment of refractive errors
RAOBIE

Rehabilitation / convalescence

REEE

Others, please specify details:

MAEEA - FEHAFE

O 0O O O

Scuba diving or engaging in or taking part in any kind of race other

22. To the best of your knowledge was the patient admitted to Intensive Care Unit (ICU) directly or indirectly due to or aggravated by the following:

RIEBTHAA > MARTEUT 2RE - BEEREEBTFIRE M AERIEES

[ No& [ Yes, pLIease‘tick whefe it is appropriate and give details
2 REEENVER LR RREHFES

[ Mental disorder/ psychological or psychiatric conditions /
behavioural problems/ personality disorder
B - CEFBWRR - TABERARER

[J Confinement primarily for physiotherapy or for the investigation
of signs and/or symptoms with diagnostic imaging, laboratory
investigation or other diagnostic procedures

EARBMIERBERFRE IR R /SRR ET 22 E

Cosmetic treatment not necessitated by injury caused by accident S8 LBRERTREM2ERFRENERE

experimental and/or unconventional medical technology /
procedure/ novel drugs / medicines

BEINBRERN/SFTRERRM/EFIAE

Treatment for obesity / morbid obesity/ weight control
programmes/ bariatric surgery

BERR - ZHERES BRI F i

Donor of all kinds of transplantations such as organs/ bone
marrow transplantations

EHBEENBE (PIUREREBBE)

[J Treatment of sexually transmitted disease or sexual problems,
gender issues or sex changes or gender re-assignments

M EBERN AR EERE - HRAREERE T
H MBI EH 2B

[J Alcohol / narcotics / drug abuse
BB S m s A EY

[J Body check / vaccination & immunization injections

—REBRE/RE LS

I:I I:I |

23. Did you refer the patient [0 No [ VYes, please provide Name of the
to another physician or & informatlon on the right physician / hospital
hospital? B BEREEFRE | Bm4/EReE
RESEN H 3
gg%g#@k%“{m a5 Address of the
BT physician / hospital
Be /B R it
Details for the
referral reason
E N RE
24, The prognosis of the O Good R 25.  Any possibility of having a relapse? O ves =)
condition ) BERERNTEE? o
mstEmangn O o R O no
O poor &2

Medical History Details 57 S8 815

26. Other than this episode, has the patient ever been treated for the

[0 No [ Yes, please provide below information

same / related conditions? = B BEATIFREER
BT I - WA B S B ERBHMERERmEZER?
(Cons/ultatiohr} Dot(; Name of Physician / Hospital Diagnosis Detali_lis of_IrelevatTent(s) /
Day/Month/Year o ; 5 Hospitalization
% B8 (B/A/EF) BE/EE A Rk SRR SR
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Medical History Details (Continued) f& 5B i¥1E (#&)
27. a) Did the patient have the following PAST medical history / habit? f5E ASBIEFEE S U T 2fF S /B 18 ?

[0 No & [ VYes, please tick where it is appropriate and give below details
2 REEEENVES LR RIEMUTHE
[0 Asthma Bk [ cardiac problem 5% [ Diabetes mellitus & PR &
[ Hepatitis B Z & fF % [0 Hypertension 5 M & [ Unfavorable family history ZR &% £
[ Previous operation Z1Z5 F4i7 [ Drug addiction & FA %4 [ Drinking habit 8B E 18
[0 smoking IRIEZE [ Family history of cancer [J Others, please specify details:

KIRM A Hith - FBHBAFSE

b) Please give the name and address of the physician /
hospital by whom was the above PAST medical history FIRST detected
FERTAUE RO L UGB 2 B4 /BRI A A R ek

c) Please provide FIRST diagnosis date and treatment details of the
above PAST medical history.

AR EAUBER S 2 BXDE A B RaEES

d) Current prognosis of the above past medical history |:| Fully Recovered T & FE1E
L LR AN [0 on treatment S5 #E

Physician Details B & & ¥l

Name of Attending Physician Qualification

FOBEHE =i

Hospital Name (if applicable) Telephone No.

BhReE (mER) BB

Address

ik

Signature & Hospital /

Physician’s Chop DEO% / /

B | BEREBEREH ’ DayH Month A YeardE
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