CRISIS COVER CLAIM FORM fE iz s Policy No. {4 EIE
Part Il - Medical Certificate (to be completed by the Attending Physician, duly qualified and registered, at claimant's own expense) in relation to :

AR - BRI (HREABBEF TR MERER) AN

Primary Pulmonary Arterial Hypertension
Primary pulmonary arterial hypertension as established by clinical and laboratory investigations (including cardiac catheterization) and as diagnosed by a
specialist cardiologist. The following diagnostic criteria must be met:

dyspnoea and fatigue; and

increased left atrial pressure (at least 20 units more); and

pulmonary resistance of at least 3 units above normal; and

pulmonary artery pressure of at least 40mmHg; and

pulmonary wedge pressure of at least 6mmHg; and

right ventricular end-diastolic pressure of at least 8mmHg; and

right ventricular hypertrophy, dilation and signs of right heart failure and decompensation.
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Name of Patient J& A\ 44 ID / Passport No. B {7335 1 S IE5E0E Age & Sex i R

1. Are you the patient's usual physician? /& 7im N E SRS BE A2

Yes, medical records date back to & » BEEEAIEE T | | | | (DD/MM/YY) HIH /4 I No &

2. When were you first consulted for this or related illness? J5 A\ & K KAH [ BCAHBERE R N SRa2 iy H 1?

| | | | (OD/MM/YY) HIH/4E Symptoms presented were: JiE 0 HE :

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

MRS A AT BT - R ALE S SR » IR AAESZ A?

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

4. (a) Clinical diagnosis [iif2l

(b) When was it made? {A[FHEE S22 | | | | (DD/MMIYY) H/ A4

(c) When was the patient informed of the clinical diagnosis? Jp5 A {5k & A= £ 4401 L P R ) B AR i B 22 187 ?

| | | | (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, WATERZ I — TR SR T 2 A7

5. (a) Final diagnosis 542 HT

(b) Date of final diagnosis: f:f&2ET HHH | | | | (DD/MMIYY) HIH/AE

(c) When was the patient informed of the diagnosis? Ji& A{rIEF#l 55 AE £ 1L AT B RE M2 ?

| | | | (DD/MM/YY) By (name & address of physician):
H/RMA B (B RIE)

6. Please provide full details of the diagnosis and its clinical basis. ZFHEALFTA2ET KGR 2 ETIIEER

7. Was the patient referred to you from other physician(s)? J5 A&7 fHfth 22 4= 842

Yes, | | | | (DD/MM/YY) By (name & address of physician): I No iz
= HIFAE i (A Botuhl)
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8. Has the patient ever been treated for the same/related conditions ? Ji5 A\ 5 &5 @ : Z AH R AERRIT R E 167 2

' Yes, please provide details : 43 > &5aEit No &1
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
wh2 H# H/ 34 B Bt B A B2 16 SR AR | b
9. s there any patient's family history which would increase the risk of this illness? Jj5 A\ 275 FRIHATRT A 2 60 5 T i b iser?
I Yes, please provide details : 5 > St I No 8%
10. Does the patient smoke cigarette? Ji5 \ &5 G E 7 H?
I Yes, has been smoking since £ > H| | | | (DD/MM/YY) I/ H /B a1 f2E INo 84
~1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
A BALA (H/AKE), W (H/R/AE) {51k
11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this iliness
I NI RE T G 2R 10rY » S e MR FTE R AR (TR ER AU beng#FE
Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 Hin H/H /A4 B B 2 (RS2 TE BRI / bt
12. What is/are the underlying cause(s) leading to the patient’'s pulmonary arterial hypertension? {185 X5 |25 AR bEI AR S T EE?
13. Was cardiac catheterization performed? AT B EGAE?
“1Yes, result was: 15 » fEES "1 No ¥%H
14. Please describe the extent of the pulmonary arterial hypertension &£l fiiE Ik =5 AR FE FE
(a) Was there dyspnoea and fatigue? A5 73Rk RIS K20 #e? 1Yes H “1No &% FH
(b) Was there any increase in the left atrial pressure? 1Yes, H “1No % F
e BIMEEE FA? Increaed Level Reading (unit): _FHAa880(BEAT):
Normal Level Reading (unit) : 15 a8 (B A7 ):
(¢) Was there any increase in the pulmonary resistance? 1Yes, H “1No % F
i E ) o S o S e s Increaed Level Reading (unit): | FHizgs(BiAy):
Normal Level Reading (unit) : TF7 38 8(BEA7):
(d) Was there any increase in the pulmonary artery [1Yes, & “1No % F
pressure? Increaed Level Reading (mmHg): _F7#9:&8(mmHg):
IEIIRIEAT 75 _E T2 Normal Level Reading (mmHg) : TF#HIEE#(mmHg):
() Was there any increase in the pulmonary wedge [IYes, & “1No % F
pressure? Increaed Level Reading (mmHg): _F7#9:&E8(mmHg):
[ RE 7 _ET? Normal Level Reading (mmHg ) : 1E #7288 (mmHg):
(f) Was there any increase in the right ventricular end- 1Yes, & “1No % F
diastolic pressure? 1 = EFERBEAG RS FFF? Increaed Level Reading (mmHg): 713 (mmHg):
Normal Level Reading (mmHg) : IF &z (mmHg):
(g) Was there any sign of 75 L N0k
(i)  right ventricular hypertrophy #5022 fIA IYes 5 I No &4
(ii) right ventricular hypertrophy dilation 75,0575 JYes £ “1No %
(iiiy  right heart failure 750 =58 IYes H I No #H
(iv) right heart decompensation 75,0y 3 fE 250 I'Yes H I No &5

Test Item #5E30EE

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

AR SR R T REREE LL2E? BB S M B e s |IA)

Test Date (DD/MM/YY) #&lig: H HH(EH/ H/4E) Result / Histopathological Diagnosis #i 5/ Ji k2T

16. Other additional information for the current diagnosis Hfth45 R IL22E 5 5 & 2o &R

Signature & Hospital/ Physician’s Chop
Babe/ B E N

Name of Physician Qualification
BRI HE

Hospital Name (if applicable) Telephone No
BE A R (AE ) i < e
Address

il

Date (DD/MM/YY)

Hi (H/F/4E)
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