CRISIS COVER CLAIM FORM fE iz s Policy No. {4 B85

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

SBIERD - BRI (HREABBEF TR EMmERER) AN

Fulminant Viral Hepatitis
This involves a submassive to massive necrosis of the liver caused by viral hepatitis leading precipitously to liver failure, excluding drug and alcohol abuse as
certified by a Registered Doctor. The diagnostic criteria which is required to be met are:

a rapidly decreasing liver size; and

necrosis involving entire lobules, leaving only a collapsed reticular framework; and

rapidly degenerating liver function tests; and

deepening jaundice.
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Name of Patient J& A\ 44 ID / Passport No. B335 | ZEHE55E Age & Sex i KR

1. Are you the patient's usual physician? /i & 7m B SRS BEA4:?
Yes, medical records date back to & » BXFFEACSE T | | | | (DD/MM/YY) H/B /4 "I No 2

2. When were you first consulted for this or related illness? j& A & K IRFHE SAHBRAE AR N SK2r HEA?

| | | | (OD/MM/YY) H/H/4  Symptoms presented were: Ji &L :

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

MRS A AT BRI - R ALE S JORZHT - IR AAESZ A?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
s H/A 4 W OAFE H H H

4. (a) Clinical diagnosis [ K2l

(b) When was it made? {A[F5HEE S22 | | | | (DD/MMIYY) H/ A /4

(c) When was the patient informed of the clinical diagnosis? Jp5 A {af il & 4= £ 4401 Pt ER ) B ARSI i B 22 1867 2

| | | | (DD/MM/YY) By (name & address of physician):
HIRME i (B )

(d) How long, in your opinion, has the paﬁient suffered from this illness before his / her first consultation?
HURRE IR R, W ATER 2 — TR B CRe i T 2 A

5. (a) Final diagnosis 542 HT

(b) Date of final diagnosis: %27 HHH | | | | (DD/MM/YY) H/H/4E

(c) When was the patient informed of the diagnosis? J A RISk B 25 25501 HL At B K Ipa e B 2272

[ | | | (DD/MM/YY) By (name & address of physician):
HIRME (RS R k)

6. Please provide full details of the diagnosis and its clinical basis. ZFHEALFTA 2T KGR 2 ETIER

7. Was the patient referred to you from other physician(s)? J5 A&7 fHfth 22 4= 42

Yes, | | | | (DD/MM/YY) By (name & address of physician): I No " &
= HIAMAE W (B ROE)
8. Has the patient ever been treated for the same/related conditions ? J5 A\ 5 &S #8248 RIAER A RIE G ?
Yes, please provide details : £ > ZFEfi No &1
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 HH# H/ 34 B it B LA B2 1R SR A AR | b
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9. Is there any patient's family history which would increase the risk of this illness? Ji5 A & 5 K EAT-rT Y S 100 S e N Hhsm o ieer?

| Yes, please provide details : 45 » Z5afit I No 1965
10. Does the patient smoke cigarette? Ji5 A\ &G 25 E?

| Yes, has been smoking since 75 » | | | | (DD/MM/YY) H/ H 1B G o I No 84

I Ex-smoker, started on| | (DD/MM/YY),ceased on | | (DD/MM/YY)
B - BAIARY (H/AKE), (H/R/AE) {51k
11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this iliness

95 NI AE T ST RS2 Eme Ay - Beg iy E T A B (TmR SR AR 458

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization

w2 Hin H/H /A4 B B L (RS2 TE R / bt

12. (a) Is there any necrosis of the liver? Tl 75 HEIEEIE?
I Yes, please provide details 4 - il INo &5

AP A A a2 A ? R HAR AT 22

(b) What is the extent of the liver necrosis? Is it massive or submassive?

| Massive, evidence(s) is / are 2Hf,
~1 Submassive, evidence(s) is / are EE%DK, e

(c) Please specify the extension of necrosis in terms of lobules involvement (entire or partial lobules, and if leaving a collapsed reticular framework)

AR IRIRITT IS 2 S B (ARG T - B BR MR IERIMGIR A DIFElLi It ie & -

(d) What is/are the cause(s) leading to the liver necrosis of this patient? {1855 K5 [ ARI1& M lgse?

e Bl s AR EIA) -

(e) Please enclose copies of all laboratory reports and relevant medical reports (;
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13. Was the patient’s liver failure secondary to alcohol or drug misuse? J5 A AT 245 F 2R PP RS B EE Y T [ #E?

E

i “ITNo &
I Alcohol 5 | Drug &%)

| Yes, please provide details 2 > 5315

T

Types f&EfH
Consumption Pattern / Dosage ARFH7EE / Filw
No. of years consumption [l FHAEHA

Was it on prescription? E 75585 /?

14. Please describe the extent of the disease with the following evidence presented? (Please enclose copies of all laboratory reports and relevant medical
reports).
A LTS FUR NYRE GRfe (T B ARER Ry MR BIA).

(a) Rapid decrease in liver size I Yes, evidence(s) is / are (e.g. size before and after the disease) : I No &
iRy 7SS 1N A, BYIE (UYRFERTRITREIA/N):

(b) Rapid degeneration of liver function I Yes, evidence(s) is / are (e.g. liver function test results) I No 186

test A, FBEYE AITDIREHIRATRSAY):

FFEhREHIE SRR (L

(c) Deepening jaundice ~ Yes, evidence(s) is / are: I No 186
BN f, #EE

15. What is the prognosis of the patient? 55 A FRzE R KR

16. Other additional information for the current diagnosis H 4G RE L2 E 5 52 ZEv &R

Name of Physician Qualification

B HIFE

Hospital Name (if applicable) Telephone No.
Bkt AN

BB ALE)

Address

il

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)

Babe/ B E R HH (H/F/4E)
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