CRISIS COVER CLAIM FORM fE iz s Policy No. {5 B5%HHE

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

B - B S (HREA BB SRR AR

Heart Valve and Structural Surgery
The undergoing of open heart surgery to correct valvular and structural abnormalities.

LR R AT
SEATEIBE = Lol Tl ARSI o B S B A -

Name of Patient j5 A 1444 ID / Passport No. B {5335 | 2E AL Age & Sex 4Ef5 KR

1. Are you the patient's usual physician? {/Ri& 7R N IE 5 SRi2HEs 42
Yes, medical records date back to /& - BEEAIEE TR | | | | (DD/IMMIYY) HIH 4 No &

2. When were you first consulted for this or related illness? 5 A & X KFH R SAHRRE TR N ska2r) H#1?

| | | | (OD/MM/YY) H/H/H. Symptoms presented were: JE &L :

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

R AT BRI AAEEIOREAT > HRBEAESA?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
s /R w EAHE H H H

4. (a) Clinical diagnosis [ifK2

(b) When was it made? {A/IFFEESS22HT? | | | | (DD/IMM/YY) H/F/4E

(c) When was the patient informed of the clinical diagnosis? J& A\ frTHF#% 5 A 15 1L AT R PRIE S 2l ?

| | | | (DD/MM/YY) By (name & address of physician):
H/AME (B AR R tdh)

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

MG TR - R AR — KR SIEC R T %A

5. (a) Final diagnosis B#%2H7

(b) Date of final diagnosis: f:f&2ET HHH | | | | (DD/IMM/YY) H/F 14

(c) When was the patient informed of the diagnosis? & A\ {RTH# 5e AE £ 1L AT REIRE A 2l ?

| | | | (DD/MM/YY) By (name & address of physician):
HIRMEE i (B4 R i) -

6. Please provide full details of the diagnosis and its clinical basis. ZFHEALFTAZET LK 2B ERY

7. Was the patient referred to you from other physician(s)? J5 A&7 fHfth 22 4= g8 4-?

Yes, | | | | (DD/MM/YY) By (name & address of physician): | No iz
= F/RME (B AR R E)

8. Has the patient ever been treated for the same/related conditions ? Ji5 A\ 5 &5 2 : Z AHRAERRIT R E 1675 2

Yes, please provide details : 45 - Zf No 5
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
a2 2] H/R/AF BaE) Bt e FEARTB IR E AR BRI | (EbERE

Prudential Hong Kong Limited

(A member of Prudential plc group)
LACL/CCO7 (01/14)

cccfa40101



9. s there any patient's family history which would increase the risk of this illness? 3 A 275 PR EL (a4 5 i s e I L BL s i eer?

| Yes, please provide details : 4 - gt : I No %

10. Does the patient smoke cigarette? J5 A\ &5 H K EEE?

I Yes, has been smoking since £ » H| | | | (DD/MM/YY)H/ H /4 BB pz I'No {86
I Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
AR BAGARY (HIRAE), 1 (H/R/AE) {51k

11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this iliness

I NRIL PR AETT G 28R T0RY » B ST B (MRl s SR B Bery#41@

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
a2 2] H/RHAF BaE) Bt 2 RS TR MARTALIR [ (EPEHs

12. (a) Please state the onset date of the heart valve defect and structural abnormality  FFE L R, O RERREE b Ui S 2 H H

| | | | (DD/MM/YY)
H/ A

(b) Which heart valve(s) has/have defect? Ji—{& [ iR EFE?

(c) What kind of defect does the above named valve has? 3t FirhE k2 ) Ll ER B ARG ?

(d) What is the structural abnormality of the heart? 5 A\ C iAo B 5 A5 HE?

13. (a) What was the open heart surgical procedure used to correct the valvula and structural abnormalities? 1T 1 S E B =0 Lol T LU 10 DB by S AR ?

(b)What are the post-surgical condition & prognosis of the patient? Jj5 A\ Tl & 115 o S 3t

14. What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)

ARG AR N IEMEE ILRE? Gttt s R ElA)

Test Date (DD/MM/YY) #gilig: H HA(H/ H/4E) Test Item fHEGTEH Result / Final Diagnosis #iti5/ %2l

15. 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? 5 A3 E A H EUR/BAHBHIIE ~ LMz ~ molfilig ~ BEPR - el SR in s 5 ?

I'Yes, please provide full details: 45 - Sfiafil: INo 8H
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
a2 2] H/R/AF B/ BEbr e 2 FEARTBE IR E ARG [ (EBERE

16. Other additional information for the current diagnosis HAMAG R LLR2EFS 5 & ZEV &R}

Name of Physician Qualification
R HIE

Hospital Name (if applicable) Telephone No

B mR (A ) Wi PES

Address

Hidl

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
bt/ BB HE (H/H4)
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