Hospital Claim Form PRUDENTI AL*?‘%/
ERERG S ® R BRI

Policy Number Name of Policyowner
REESRES REFBAMRE
Email Address of Policyowner Name of Life Assured
REFBEAZSEHU ZRABS

*For claim status follow up and
communication use

FAYEBRAE T AR BT I AR

Name of Financial Consultant Financial Consultant Contact No.
AR A T8 B B ) B 4% B R R S
Financial Consultant Code Division Code & Branch Office
AR 4R TR PEFRFERDITHE

Important Notes EER TR :

1. Please complete in BLOCK LETTERS. ;5 LA IE#&IEE

2. Please submit claim application within 90 days from hospital discharge or surgical procedure. 2 8 FA ;5 25 A H BT sl F i B 90K N IEZS ©

3. Please do not sign on blank or incomplete form. F5 7)1 % A FRAG S 8 RIEFH VR LFHRE o

4, %\}%ha?/ges or amendments in this form must be countersigned by the Claimant in full signature. Z2{& A 7B TE b FRAZ {20 B S SRS 2R Y 3tb

EEE -

5. E:u%e;éial shall have the right to reject this form if you fail to fulfill Prudential’s requirement. Z B T R BEEFSRANBERTE  RABEIER

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. B T~ i 38 By 8 RS 2§ A< 42 U 2 1tk R AR A
FREEHATFEWE ©

7. If necessary, please complete and submit the “Request for Certified True Copy of Medical Receipt(s)” form to request for return of the
certified true copy (“CTC”) of the medical receipt(s) which are submitted together with this form. 1 EEOEMZzHBEERAREZZE
Bl FAKRXOD ERBEAKBRERIFHEE] -

Part I - Claimant’s Certificate (to be completed by Life Assured / Policyowner / Claimant)

F—BY — RRAHE (HERARERFFARBARE)

A. Claim Details I8 i 35 ¥}

Benefit(s) to claims [] Medical Expenses Benefit B2 & F{R & Type of Claims ~ [[] New Claim B )R IE B
¥ B 48 0O IR [0 Further Claim BBEI2 BZ
0O [ Pending Claim 73R 35 &%
Did / Will you apply for compensation from another insurer(s) / I:I No 874 I:l Yes, please provide below information

organization(s) for the same event?

BT EERH R E R L bRE A TR BER? B ERATIREOEN

Insurance Company / Organization Policy Number Benefit(s) to claim Result / Status
REATF] /B RER R BRI

B. Life Assured Details 32 {f A =¥l

Identity Document Number

B0 A AR

Residential Address

J==EES: B

Name of Employer

Bx (A7) 28

Address of Employer

Bx (A7) it

Present Occupation

B
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C. If Hospitalization / Day Surgery was caused by ILLNESS, please state: JI|E & FEHNERR /| BREFH @ BEEEMT :

Sign and symptoms

ik

For this episode, since when have these symptoms

first appeared? / /
BRXERME » AEHREERENR ? Day H Month A YeardE
Other than this episode, have you had any similar / related past history? O NogAE [ Yes, please provide below information
BRT RN - BT UEEERLSEENREE ? B BRETIIREEN
Consultation Date (Day/Month/Year) Name of Physician / Hospital Dlagnosis Patient No.
w2 BH (B/AIF) BA/Ehk AR DEER 75 AW SR
Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.
FREEEFRD2BLERBRER - FHEIHERFFHEBEL/BREN -
Since (Month/Year) Name of Physician / Hospital Contact Phone No. Patient No.
At (B/1F) BL/BREE BEARES AW

D. If Hospitalization / Day Surgery was caused by ACCIDENT, please state: MIBE M EB(EPE / HREIFHT » iR MT :

Date of Accident

BOEEZ A

/ /

Month A

Day H YearfF

Location of Accident

BONEEE 2R

Details of Accident (Please
describe activities engaged if
applicable)

BONGEE (EBA - BER
ERETZEE)

Describe part(s) of body injured
and extent of injury
A AR SRV RES

Did you report to the police?
ERRE?

[ Nosg& [0 Yes, please provide

information on the right

B ERBAEAE
HE R

Police Station

EEE

Case Ref. Number

ERER

Remurks Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

i B EEERE/R

BEINRE/ OHABERHREHENA -

E. Consultation and Hospitalization / Day Surgery Details ;8 R £k /| HEFHERH

Information of the Physician first consulted for this illness f REEZ 2B EFH

Date of Consultation (Day/Month/Year)

s EH(H/A/EF)

Name of Physician

BEER

B RER

Contact Phone No.

Patient No.

LN CET

Information of the Physician who refe

rred to hospital /B84 2 & Hl

Referral Date (Day/Month/Year)

BN BE(B/B/IF)

Name of Referral Physician

BENELEEH

BeARES

Contact Phone No.

Hospital No./ Patient No.

EBE RS/ AR

Details of confinement / consultation {EBR/FER2 315

Name of Hospital
From To BlraE
& / / = / /
DayH MonthB Yearff = DayH MonthB  YearfE Name of Physician
BLEAWE
e Hong Kong e (Macau BranCh) 1%EEX1%|Z§:HBE/AEI < ;E:J:Fﬂﬁ?i’ ) |” | ‘ || ” I||| | “Il ||| ‘II||||||||I| I‘l
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F. Settlement Option FRE X 5 X

To Premium Deposit Account [ To Premium Deposit Account of the policies being claimed ZIBEERBE R BREEZF O
PERGENRERERDO (Only applicable to inforce policy with premium payment 2 3 A JALE M EHTRE < R E)
[ To last claim payout account & + — )R IB B Ry EE AR 5 O
By;heque [0 Deliver through Financial Consultant F ¥ B/ EA 5 3%
- [ By Ordinary Mail to the Policyowner’s correspondence address in the Company’s record
UFHH XBETEREFE ARA R RCE MBI

Remark £F :

1. Please select only one of the settlement options for each claim submission. If unspecified or without clear instruction, claims cheque in HKD will be delivered
via Financial Consultant. ;5 B RIBREHAFRE-—BERXNTAR - WAREEHAIEMIET » BREIBUXZERHIEVEBEIE -
2. Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to Premium Deposit Account. ZN¥E BE & ZER BE AR THEE &=

REFEFD  HRAERSERUIRRARNRIHEBEREE -

3. Prudential reserves the right for final decision of the claims settlement option. {RAETIBE X (T H RN IEA RRKIRERE -

G. Documents Submission Checklist P &3 8 #% 3 (Original documents will NOT be returned 1E AN 28 3R %)

Document Type

Medical Expenses Benefit

XA BRERFE
Claim Form Part I and Part II .
BEREBRFEEE-REZRD
Copy of Discharge Summary / Discharge Slip .
BT AR 4L/ B AR Bl A
Copy of Laboratory Report / X-Ray Report / CT scan Report / MRI Report / Pathological Report -
BIEREZBIA, WMLERIRE/X- AR E/ BT HBE/M D HIRBEFERERRE
Copy of Identification Document of Life As_sured & Policyowner -
ERARREFBAZSHEAMHEIR
Copy of Admission Note, Discharge Summary, Discharge Certificate, Daily Medical Record &
Temperature Sheet of hospital in Mainland China *

hEINMER 2 ARLE - KRS FEER SHBEBERBERRIAS

Medical Receipt(s) and Statement(s) of Charges

BEWERGEE (BRBMAK)

@ (Original 1E7ZK)

Copy of Sick Leave Certificate with clear diagnosis

N S s = #
PIAR R B 2 I RE RS EIA
Copy of Referral Letter by Registered Physician / Hospital ”
AfELE/ERENEEA
Copy of Settlement Advice from another insurance provider, if any ”

HivRiaig 2 BRERAERAS (WF)

@ Required Documents E KX {4 # Additional Documents Fff fil 324

Prudential Hong Kong Limited (Macau Branch) R R ER AT (BFIS1T)
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H. Personal Information Collection Statement it 5& (B A = ¥l 5208

Prudential Hong Kong Limited (Macau Branch) (referred to as “Company”, “our”, “we”, or “us”) takes the privacy and protection of your personal information
seriously. We collect personal information from you that is necessary or helpful for us to either provide you with the product or service you have requested
or to comply with statutory or contractual requirements (including the purposes mentioned below), or even for security purpose. We may collect personal
information including, but not limited to, full name, address, contact details, contact details history, date of birth, gender, nationality, family members,
beneficiaries, identity card copy and details, travel document information, health/medical records, credit information, product history, claims history, biometric
data including but not limited to your voice pattern, fingerprint and facial images, your location information based on your device, financial and medical
information ("Personal Information”) to provide you with the insurance or financial products or services. “Personal information” shall also include, but not
be limited to, the personal information relating to your beneficiaries (or any other person designated or entitled to receive any benefits under an insurance
policy), dependents, authorised representatives, company staff, and other individuals in relation to which you have provided personal information. If you
provide personal information about another person to us, you confirm that you are either their parent or guardian or you have obtained that person's consent
to provide such personal information for use and transfer by the Company for the purposes set out in this PICS. We may also collect Personal Information
about you from third parties such as other insurance companies, agents, credit reference/reporting agencies, vendors, financial institutions, fraud prevention
agencies, government agencies, medical personnel, courts or public record.

China Personal Information Protection Law (PIPL)
The PIPL Addendum supplements the Personal Information Collection Statement and applies to you if you are located in Mainland China. The PIPL Addendum
is available on our website at https://www.prudential.com.hk/en/china-personal-information-protection-law

1. Purpose of Collection

We may use your Personal Information for the following purposes: (a) the administration of our products and services, including to provide any relevant
services as discussed with you prior to any purchase of a product or service; (b) to process your application; (c) to administer and process insurance policies,
insurance claims, medical, security and underwriting checks; (d) to process payment instructions; (e) to verify your eligibility for insurance, financial or wealth
management products and services; (f) to design and provide you with insurance, financial and related products and services; (g) to communicate with you;
(h) to comply with any regulatory or other legal requirements or other internal business requirements (whether imposed on us or any third parties in Section
2 below), including but not limited to anti-money laundering and Know-Your-Client obligations; (i) to investigate and settle claims and detect and prevent
fraud (whether or not relating to the policy issued in respect of this application) and/or other illegal activity, or security or technical issues; (j) to carry out
checks using agencies including credit reference agencies, tracing companies or publicly available information; (k) to provide customer services; (I) to perform
automated decision-making or profiling; (m) to perform a policy review or needs analysis; (n) to conduct research and statistical analysis (including use of new
technologies); (o) to administer lucky draws and other contests; (p) to enable us to perform our obligations to you; (g) to keep your information on record and
carry out other internal business administration; (r) with your specific consent where required for direct marketing as explained in Section 3 below, personalise
and tailor, customised promotions, messages and suggestions to you; and (s) any other purpose directly relating to any of the above purposes. With your
consent, we may also use your personal data to send you marketing communications, as described in Section 3 below.

Some of the purposes above are necessary to allow us to perform our contractual obligations to you and to enable us to comply with applicable laws and
regulation. We may also use and share your Personal Information for the purposes described above to improve our products and services. Your Personal
Information will be stored either for as long as you (or your joint policyholder) are our customer, or longer if required by law or as is otherwise necessary.

2. Classes of Transferees

We may disclose your Personal Information to the group of companies including the Company and those of other entities whose ultimate parent company
is Prudential plc (‘companies within the Prudential Group”) and their respective insurance agents, and to our financial/medical/wellness/health business
partners. We may also disclose your Personal Information to the following third parties (within or outside Macau) for the purposes outlined at Section 1 above:
(a) insurance agents; (b) insurance brokers; (c) re-insurance companies; (d) claims investigation companies; (e) organisations that consolidate claims and
underwriting information for the insurance industry, fraud prevention organisations, other insurance companies (whether directly or through fraud prevention
organisations or other persons named in this paragraph) and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information; (f) third party service providers who provide administrative, telecommunications, computer, information
technology, data processing and storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our
business (including without limitation other insurers, lawyers, bankers, accountants, professional advisors, financial institutions and trustees, auditors, IT service
and platform providers, insurance intermediaries, investment managers, agents, pension trustees (and other stakeholders), scheme advisors, introducers,
and selected third party financial and insurance product providers); (g) industry associations and federations; (h) medical bill review companies; (i) your joint
policy or investment holder; (j) researchers; (k) credit reference agencies; (I) debt collection agencies; (m) partnering financial institutions and partnerships;
and (n) financial crime prevention agencies, any legal, regulatory, law enforcement or government bodies and the courts. We may also disclose your Personal
Information to an actual or proposed assignee or participant in connection with a transaction with another company which affects the control, governance,
structure and/or management of all or a substantial part of our business, or if required to satisfy applicable legal or regulatory requirements. With your
consent, we may also disclose your personal data to third parties to allow them to send you marketing communications, as described below.

3. Use and Transfer of Personal Data for Direct Marketing Purposes

With your consent, we intend to use your name and contact details for promotional and marketing purpose including sending marketing communications
and conducting direct marketing to you by electronic and non-electronic means including by post, in relation to the following products, services and subjects,
and we require your consent in order to do so: insurance; annuities; retirement schemes; pensions; wealth and financial management; estate management;
investment; financial; medical/wellness/health related products, reward/loyalty programme services and subjects ("Classes of Marketing Subjects”).

We also intend to transfer your name and contact details to our insurance agents, other companies within the Prudential Group and their respective insurance
agents, our Business Partners, and our Marketing Partners, to enable them to market any of the Classes of Marketing Subjects to you, and your written consent
is required in order for us to do so. We may provide your personal data to such transferees for gain.

If you change your mind, and / or you would like to opt-out of receiving direct marketing, you can advise our Data Protection Officer at
service_mac@prudential.com.hk or visit: 12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

4. Consequence of failing to provide Personal Information
Unless otherwise specified by us, it is mandatory for you to provide the Personal Information requested by us. If you do not provide such Personal Information,
we may not be able to provide you the product or service that you've requested.

5. Access and Correction Rights

Under the Personal Data Protection Act (the "Ordinance”), you have the right to request access to and correction of any Personal Information that you provide
to us. If want to exercise your rights, or if you require any other information, you can advise our Data Protection Officer at service_mac@prudential.com.hk or
visit: 12 Andar A, FIT Center of Macau, Avenida Doutor Mario Soares, Macau

If you move/moved to a European Union (“EU”) jurisdiction, we may be required to provide you with further information, and you may have additional rights,
under the EU General Data Protection Regulation. This information and these rights are set out in the Privacy Notice on our Company website.

We update our Privacy Notice from time to time. We encourage you to familiarise yourself with the Privacy Notice on our Company website. The Privacy Notice
is available on our Company website at (https://www.prudential.com.hk/scws/pages/en/privacy-policy/index.html) By completing and progressing with this
form, you confirm that you have read and understood this PICS.

Business Partners means our service providers who provide administrative, telecommunications, computer, information technology, data processing and
storage, customer satisfaction analysis, payment, printing, redemption or other services to us to enable us to operate our business, accountants, auditors, IT
service and platform providers, insurance intermediaries, reinsurers, investment managers, agents, pension trustees (and other stakeholders), scheme advisors,
introducers, selected third party financial and insurance product providers, and our legal advisers.

Marketing Partners means our service providers who provide administrative, telecommunications, computer, payment, printing, third-party rewards/
loyalty/privileges programs, medical/health/wellness related products, redemption or other services to us to enable us to operate our business, insurance
intermediaries, pension trustees (and other stakeholders), scheme advisors, introducers and selected third party financial and insurance product providers.
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H. Personal Information Collection Statement (Con't) W SR 1B A S £ 2288 (4 )
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By ticking this box, you agree that as an international group company, in order to provide insurance-related products or services,
we may need to store and process your personal information outside of mainland China. Please refer to our Privacy Notice

(https://www.prudential.com.hk/en/china-personal-information-protection-law/) for more information.
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(If “Yes”, please tick below box to agree the following statement. If you disagree with this statement, we may not be able to process your request / application.
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H. Personal Information Collection Statement (Con't) Y SEE A HEI 28 (#)

Opting-in to Marketing Communications and Materials S i E TN R ZH
O I agree to the provision and use of my personal data by the Company for direct marketing purposes in accordance with Section 3 of the PICS.

BEZAQNARBUEBAERBRE=Mr  FAREBENEAAERMEEREHERR -
Opting-out of Marketing Communications and Materials B8 THi5#E B R ZH

O If you do not agree to receive marketing communications and materials from the Company, please check this opt-out box.
If you do not check the opt-out box and sign below, you agree to the provision and use of your personal data by the Company for direct marketing
purposes in accordance with Section 3 of the PICS.
WMRARAESEWRA QRN SEREARER - FEELIEBLE -
%ﬂzﬁﬁégaﬁ}%ﬁtﬁﬁﬁﬁﬁ CWHETHEE  AIRRFEERQARBUEEAENEZERE=3D - FAREBFRNEAER
ZIEH & ©

1. Declaration & Authorization B B K &4

I/ We, the Life Assured/ Policyowner / Claimant, declare that the above information is true and complete to the best of my / our knowledge and belief.

1/ We, the Life Assured / Policyowner / Claimant, hereby confirm my / our understanding of and agreement to the above Personal Information Collection
Statement.

I/We, the Life Assured / Policyowner / Claimant, consent on behalf of myself / ourselves and the minor Life Assured (if any) that (1) any doctors,
hospitals, clinics, insurance companies, employers, organizations and persons that have any medical history or records or other related information
including but not limited to sensitive data of me / us / the minor Life Assured, whom I / we / the minor Life Assured have attended or may hereafter
attend may disclose such information to Prudential Hong Kong Limited (Macau Branch) (“the Company”) for the purpose of assessing and
processing the proposal for assurance and claims and providing subsequent services. To avoid any uncertainty, this consent shall binding on
my / our successors, assignees, executors and administrators and shall remain valid notwithstanding my / our death or incapacity (including but not
limited to mental incapacity). A photocopy of this consent shall be deemed to be valid as the original; (2) the Company or any of its appointed
medical examiners or laboratories may perform the necessary medical assessment and tests to underwrite and evaluate the health status of myself /
ourselves / the minor Life Assured in relation to the proposal for assurance and any claims arising therefrom.

On each policy anniversary, if no claim is made under the plan for the last 36 consecutive months ("Relevant Period"), we will offer a no claim discount
or no claim bonus (as the case maybe). If this claim relates to any Relevant Period under the policy provisions becomes subsequently payable after a
no claim discount or no claim bonus (as the case maybe) has been paid. I/we, the Life Assured / Policyowner / Claimant, authorize Prudential to off-set
such relevant discount or bonus paid (if any) from the amounbt of claim payable.

[Applicable to designated products only] On each policy anniversary, if no claim is made under the plan during the required No Claim Bonus / No Claim
Discount (“NCD” / “NCB”) period (length of period depends on products), we will offer a NCD or NCB (as the case maybe). If this claim relates to any NCB
/ NCD period under the policy provisions becomes subsequently after a no claim discount or no claim bonus (as the case maybe) has been paid, I/we, the
Life Assured / Policyowner / Claimant, authorize Prudential to off-set such relevant discount or bonus paid (if any) from the amount of claim payable.

RANEE  ZRARBEFENZREA  BUBARAN/ESRAME U EERIH EREM R TE -
ANES  ZRANREFBANREA > EREREAN/ESHALEZ Ll 2 BEREA GRS -

ENEZ  SRAIREZBABBA  RERNBERMFBEZSRA (NE) LEEC) EASE 85 B RBAT -
BE EBE AL BOEHEAFRNARAAIE SN AR DSR2 R - A0 AR (5B AR SUsE )
BETRAERARAR R ATT)( “BAR | JERTHE R R H 7 8 1B S L EL U4 B0 2 FI o e (IR . A i
EURL S oA SHA BEATARBEEE AR BLIES o BERA/E S T BT BAL ) (B AR RS
BAOREESN)  ARBEDEENS - ARRE BIABHREAEEIRAREN N, QEARREMHEAAIEEELE - BRASR
1t§gkﬂ%l§§§%$ AR AEERERFERNANIEE/HARRFE2ZRAETHE2ERTG R  UEEERAEE/ERKE
L LIEFEANI ©

AEBARERAFH  RELEZAFBEEEA (CEEBE")  KRERZREELRE  BRMAKEHERENNNERERE
(RBERME) - BUENBREANNBERERE (REAME)R - WRERZEEHRAE LD H B BRERERRELRE
B oARANBE SRAREFBBEAIREA  LEESQAAEINRENSEY  NMKRECBENERENNRNERERE (WF) °

[(RERAREEER | ESEREFFH  ABFHRABRREMI/ MREREYE (BERATERME)  SERZREFLRE

BEMGEAEEZEMNNBERERE (RFEAME) - BOEEREMHRBERERE (RFEIME )R  KRERZEEHER
BLEWHRBARBREGRELEE  AAN/EF > ZRA/MREFAEA/REA  LREEAREXNRENSET  NIRSHH
HEZETNSIBZERE(WNE) -

If Life Assured is on or above the age of 18, the form should be signed by him/her. If Life Assured is below the age of 18, the Policyowner should sign on his/her
behalf. If Life Assured and Policyowner are not able to sign on the form, the Claimant should sign on their behalf.

MBRAFR185% > AHRRAEE - RRAKRM 185 - HBAREFEARE - MERARREFEARERE  ABHREARE -

/ /
DayH Month A YearfF Signature of Policyowner / Claimant Name of Policyowner / Claimant
REFBEANREBAZES REFBEANREBAES
Identity Document Number of Policyowner / Claimant
REFE NREBASNDERIMHRE
/ /
DayH Month B YearfF Signature of Life Assured Name of Life Assured

ZRAZER ZRAMER

Identity Document Number of Life Assured

ZRA S 058 B RES

Please DO NOT sign on BLANK form. i1 EZE&XB LEE -
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Policy Number {REESRES :

Part IT — Medical Certification (to be completed by the Attending Physician, duly qualified and registered, at the claimant’s expense)

FoBo —EREE (AREASEEAEICERERAR)

Patient Details & A 35 ¥l
1. Name of Patient 2. Identity Document Number
mAME B 1038 B SRS
3. Age 4. Sex
F#e 5l
5. Present smoking / [J Never it &
drinking status O Not quitted FRfZ 1k
HENRE/EUEEE [ AQuitted, since

ERGI BEEELE / /
Day H Month B YearfE

6. Areyouthepatientsusual | [ NoZ [ VYes, medical records traceable to

physician? i R BECHTENE / !

RRERAEE RS DayH Month A YearFE

ZBE?
Hospitalization Details {£ B3 ¥ 15
7. Date of Admission 8. Date of Discharge

UNCA=E / ! B B 28 / !

Day H Month B YearfE Day H Month B YearfE

9. Name of Hospital

BhrEs
10. Had the patient confined | [] No [ VYes, please provide From To

in Intensive CurghUniE? bid information on the right Fq ES

BABEAMERYERE g EEREAN / / / /

&b ? FrEER DayH MonthH  YearfF DayH MonthH  YearfF
11. Any home leave taken by O No [ VYes, please provide Date From To

the patient during the said RE information on the right | and =2 =

hospitalization period? B AERMER Time / / / /

5 ATE £ it X B B S FREEHR HEIR

EEEBERE 2 B RS DayH MonthH Yearf DayH MonthH YearfF

Oam 5 Oam 47
Oem 47 A CIem T4 :
Time B Time B
Reason
RHR

Consultation Details 28 3 £l
12. Date on which the patient

FIRST consulted you for

this illness or injury / /

BRRFERTZE

- IS Da; Month Year
BAMKEET kB | CVF A F
HEHA

13. Sign and symptoms
complained of at the
FIRST consultation

ERRDE HBRBOER

14. Cause of Consultation [0 Accident E4p [ Uiness f5AE
KPR . . o .
Date of accident = % B Hf How long had the patient been experiencing these sign and symptoms
BEFORE the first consultation?
/ / BIXRZAEBMREFESZR?
Day H Month B YearFE
Time of Accident = 7N RS — DayH___ Month)H __ Year(sF
Oam 5/ Or sinceDy,
OruT = B ! !
i Time 5 ] Day H Month B YearfE

Prudential Hong Kong wimited (Macay Branch) ROREBIRAR CARFH) |” | ‘ || ” I||| | “Il ||| |II| || ‘l ||||| I‘l
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Consultation Details (Continued) 223 =¥ (&)

15. For this episode, hadthe | [] No [ VYes, please provide Name of Physician
patient previously seen BRE information on the B2
other physician(s) for I'iﬁght .
these symptoms? ' saiE i Address of Physici
A > e un ysician
RURFEMS - HA FrBAR gl
ZAIA BB ZER
M H B4R ?
Date
H / /
Day H Month B Year&E
16. Please state the recommended diagnostic tests and the reason
for the tests during this hospitalization.
BHARAERMEZENZEMERE s B REE
17. Can this type of treatment | [[] No, please provide [] Yes Please provide
/ test be managed on information on the B reason(s) for this
daycare or out-patient right hospitalization.
basis? & BRHER AR RIRER
PERSRAE 2 SR B AR E FrEER H R E
27 AR AR ORI
LREIT?
Final Diagnosis Details & 82 i 2 35 ¥l
18. Final Diagnosis 19.1ICD 9 Code
REDHE BB D SRS (1CD-9)
a)
b)
9
20. What is / are the underlying
cause(s) for final diagnosis?
Sl L MGERZENHE
21. Was surgery performed? [ No [[] VYes, please provide Surgery Date
BRETFEM? & information on the FrHEA / /
right Day H Month B YearfE
B ERMAR 4
FrEER Surgery Name
FHTEHE
Surgeon Name
SMRIEE R
22. Summary of medical

treatment given and tests
performed with results.
RERBARREER
BR

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

i FERFERR/AEREZE M RRRRE/ FNBRESRIA—4XE -
23. To the best of your knowledge, was the patient’s injury / illness directly or indirectly due to or aggravated by the following:

RIBEEATHAA > WMARBENUT 2RE - EEREESIARMEIEE 2 ZEHBIE

[ No & [] VYes, please tick where it is appropriate and give details
B ATEENVES LN REMFS
[J Alcohol / narcotics / drug abuse [ Hazardous sport / activity [J Cosmetic or plastic surgery
BRABE B EmIEREY SHBBMED T ERREFRFI
[ Self-inflicted injury [] Infertility / sterilization / termination [J Congenital / inherited condition
BRESE of pregnancy TEREEEMER
TEIRBBI# LR
[J Childbirth / pregnancy weeks [] AIDS/AIDS related complex disease [J Corrective aids or treatment of refractive errors
DWIER & BRRENRSIE/RERRED BAOBIE
BRZIERBNESIE
[ Mental disorders [J Body check / vaccination & [ Rehabilitation / convalescence
FBrEE immunization injections BEIES
—RE R T/ RS
[] Others, please specify details:

MAE AL FHHAFE

Prudential Hong Kong wimited (Macay Branch) RARBRRAT (RAZ) |” | ‘ || ” I||| | “Il ||| ‘Illll‘ ||| ||| I‘l
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Final Diagnosis Details (Continued) &2z =F El ()

24, Did you refer the patient | [] No  [] VYes, please provide Name of the
to another physician or =5 information on the physician / hospital
hospital? right Ba/BiRAE
TEEEMBATHAL B EREER
B S BRIE 2 FREE L Address of the
T physician / hospital
B /B P b it
Details for the
referral reason
R T R
25. The prognosis of the D Good R #¥ 26. Any possibility of having a D Yes B
condition  an relapse? v
mstEmanmy O o8 s N O nosA
O poor &

Medical History Details 57 SR 3£ 15

27.
same / related conditions?

BRT LRIE - AR DB ERBAMMRERMER AR ?

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

[ No
&=

B BRATIAEER

[ Yes, please provide below information

Consultation Date
(Day/Month/Year)

w2 B8 (H/AMF)

Name of Physician / Hospital

BL/ErRen

Diagnosis
EN
DR

Details of Treatment(s) / Hospitalization

PN

28. q) Did the patient have the following PAST medical history / habit? JE ASBIEE S LT 2iF L /B 1E ?

O No&

[0 Asthma B2
[0 Hepatitis B Z BT 5

[] Previous operation &% F 17

[] smoking IRIEZE1E

[ VYes, please tick where it is appropriate and give below details

R AEEENNVES LR RREHUTHE

oooag

Cardiac problem /i &
Hypertension 5 [l E&
Drug addiction & FAZ& Y]

Family history of cancer

oooag

Diabetes mellitus ¥&FR &
Unfavorable family history S i&JE £
Drinking habit /;F & 18

Others, please specify details:

KRR AE Hith > BB
b) Please give the name and address of the physician /
hospital by whom was the above PAST medical history FIRST
detected
FERTIUER R LB 2 B /B R AR R ik
c) Please provide FIRST diagnosis date and treatment details of the
above PAST medical history.
iR LB ER L 2 BIRP M B BN A ERS ©
d) Current prognosis of the above past medical history O Fuy R d =21
e 0 ! y Recovered ST & EE1E
it B Sk
Bt R AR [0 on treatment 35 & &
Physician Details & & 3 ¥l
Name of Attending Physician Qualification
FTUBEMSE BE
Hospital Name (if applicable) Telephone No.
BhRa® (mEA) BRER
Address
ik
Signature & Hospital /
Physician’s Chop %a;eﬂ / /
B | BERBREND 7 Day H Month B Year £

Prudential Hong Kong Limited (Macau Branch) R R ER AT (BFIS1T)

Part of Prudential plc (United Kingdom) 1R 5B &
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