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10. Does the patient smoke cigarette? Ji5 A\ 2515 e JHE 25 H 2
71 Yes, has been smoking since 75 * (| | | | (DD/MM/YY) H/ F /4 B i 28 INo®H
1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
A - BRI (H/AHAE), R (H/RAE) 151k
11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this illness
o AR P RET G #2322 161 » BE W MSEr A S0 (G ER R ERD T beny 2
Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
wtz i H/H/A4E BEL/ Bl B TEATEEHR2 G MARERG IR / (ERE
12.  What is/are the underlying cause(s) of the severance of limbs? {85 K5 |Z¥E AR HatgEr?
13. (a) Where is the site of the severance? {r[ iz [ #E 4 U BT 2
(b) Is the severance above the elbow or the knee? ¥ UJETHIE 2 T BUERELL 2
~1Yes, please provide details : T No®H
1 L
14. Is the severance of limb(s) irreversible? (Please enclose copies of all supportive reports and relevant medical reports that are available).
R NIz U 2 A5 AT 5 GRER Bt RatalsHe s KSR SR
~1 Yes, please provide details : & > Ffaft : “1No N i
Test Date (DD/MM/YY) f¢& HHA(H/H /4E) Test Item #5E5TE H Result / Diagnosis #i55/22H
15. Is there any other surgery/treatment helps to improve the patient’s condition?
B TG i S A B
“1 Yes, please provide details: T No % H
1 R
16. Is the disease diagnosed to be directly or indirectly caused by or result from F2ETRIE &5 B2 B0 MR 415 [REBEE
71 self-inflicted injuries while sane or insane {F R IEH A EINER NEZHE
71 Wilful misuse of any alcohol, narcotic or drug FE¥yF - ¥ FHEGYI a8
Please give details if any of the above item(s) is/are applicable. 21 Faltd H# » HfeftsEs
17. What is the prognosis of the patient?  Jp5 A 7 HE R KR
18. Other additional information for the current diagnosis HAth5 B ILE2ES S BV ER)
Name of Physician Qualification
B HIE
Hospital Name (if applicable) Telephone No.
BB (AE ) Ak FE G
Address
gk
Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
e/ BE R MG H 8 (H/3/4F)
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