PRUmyhealth prestige medical plan - Claim Form PRU:)ENTIAL?% /
[RRE | ERERERHE - EEEE ® R BRI

Policy Number R B8 55 5 Name of Policyowner
REFBEARR

PPM [E 1R |
Other Policy(ies) Ef{RE :

Email Address of Policyowner Name of Life Assured
REFEAZEFH MU ZRALE

*For claim status follow up and

communication use

FAYEBRAE TR R BT R A A%

Name of Financial Consultant Financial Consultant Contact No.
EA R A T8 B B ) B 4% B R RS
Financial Consultant Code Division Code & Branch Office
T2 Bt R R AR I PERERR (TR

Important Notes EER R :

1. Please complete in BLOCK LETTERS. ;5 LAIEASIEE o

2. Please submit claim application within 90 days from hospital discharge or surgical procedure. I8 §Z R ;5 E A H Pz SR F M B I0OX AIES ©

3. Please do not sign on blank or incomplete form. ;571 2= H RIS B AR IBEZHNRIELEFE o

4, %gha;’ges or amendments in this form must be countersigned by the Claimant in full signature. Z2{& A 4 7B 7E Lt FRAZ N E{A B USRS 2R Y b
EEE -

5. Prudential shall have the right to reject this form if you fail to fulfill Prudential’s requirement. & B T R EETSRBNEBETE » RABERIER

LERHE ©

6. Receipt of this form by your Financial Consultants or your Broker does not constitute receipt by Prudential. BT~ FY ¥ B/ BB 5 =5 &L 42 UK B b RAE 0
FRERRBTFEUWE -

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. HIFEEROIEHZzEEBERHIIEZ
BERF > FEKERXO BREANERESFHEE] -

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

F—8n —REARE HEFRA/GERBA/REARE)
A. Claim Details ¥ B 35 ¥}

Benefit(s) to claims [] Medical Expenses Benefit 22 &5 Fi{R & Type of Claims ~ [] New Claim & X ¥ B%
18 B 48 R [0 Maternity Benefit 7 RHRFE IPEETESS [0 Further Claim BEIEEE

[0 Pending Claim 3R 38 B

Did / Will you apply for compensation from other insurer(s) / .
organization(s) for the same event? D No 28

BTEARLS B SR EMRE QBB EERE?

[J VYes, please provide below information

B BRHTIIRENER

Insurance Company / Organization Policy Number Benefit(s) to claim Result / Status
RERDE) [ HAE REER EEER BRI

B. Life Assured Details 32 {f A ZF £l

Identity Document Number

BRSNS

Residential Address

FE1Eitb ik

Name of Employer
B (A7) &8
Address of Employer
X (2F) it

Present Occupation

Y

For medical treatment / service in the USA only

Has the Life Assured resided for 183 days or above within 12 months preceding the time of medical

treatment/service in the USA? [ Yes [0 No &
BRAREREESQR/ERE -

ERAZEREEEZAF/EBERBA 2+ —EARNERZMEFE-—BNT=ZBHUL?
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C. If Hospitalization / Day Surgery was caused by ILLNESS, please state: JI|E & FEHNERR /| BREFH @ BEEMT :

Sign and symptoms

ik

For this episode, since when have these symptoms

first appeared?

FERERME @ A HREREN ?

/

DayH Month A

YeardE

Other than this episode, have you had any similar / related past history?

BT WXER - BT UEESELSEENEE ?

[0 No3&A& [ Yes, please provide below information

B BERATIAEER

Consultation Date (Day/Month/Year) Name of Physician / Hospital Diagnosis Patient No.
2B (B/A/IF) BL/ERERE DEER PN L
Please provide details of usual Physician(s) / Hospital(s). Please provide the information in reverse chronological order.
FRHEFRD 2BLEREREY - FHEIHERKEFEREL/BREN -
Since (Month/Year) Name of Physician / Hospital Contact Phone No. Patient No.
At (B/1F) BA/EkEE B4R ER PN L

D. If Hospitalization / Day Surgery was caused by ACCIDENT, please state: HIEE M EH{EPE / HREIF# - FBFRWMT :

Date of Accident Location of Accident
BiEEZ A / / BN 2 ih B
Day H Month B Year&E

Details of Accident (Please

describe activities engaged if

applicable)

BONRE (A B

ERETZEE)

Describe part(s) of body injured

and extent of injury

ARG VRES

Did you report to the police? [ Nos® [ Yes, please provide Police Station

BERBRE? information on the right | Z & ith Bk
ﬁ\’ Eﬁ RUHEEME Case Ref. Number
KA HERER

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

=

B L ERRE/SBEIMNRE/OHRABRERHRE DA -

Prudential Hong Kong Limited R 5 {RF G R A &)
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E. Consultation and Hospitalization / Day Surgery Details 828 B {£B% / H B F 1S

Information of the Physician first consulted for this illness B Rt 32 Z BB £ F El

Consultation Date (Day/Month/Year) Name of Physician Contact Phone No. Patient No.
w2 HH(B/A/EF) BEER BT A HR 5

Information of the Physician who referred to hospital i A PR 2B FH

Referral Date (Day/Month/Year) Name of Referral Physician Contact Phone No. Hospital No./ Patient No.
ENEH(R/A/IE) BNELEEH BAEER EB 4R 5%/ HA MR

Details of confinement / consultation {¥B3/5t 2 ¥ 1&

Name of Hospital
From / / To / / BEBiREHE
pay .
S DayH MonthH Yearff = DayH MonthH  YearfE l;lgme of"‘Fl’hysman
BEEE

F. Settlement Option EEEE ¥ 15X

By Direct Credit [ to Premium Deposit Account of the policies being claimed E}E,\n RENREFEF O
BEEIREFERN (Only applicable to inforce policy with premium payment 23 B A4 il B (TR E 2 1R E
[ tolast claim payout account & + — R IBEEHIEERR 5 O

[ to aHKD bank account opened in Hong Kong held by the Policyowner Z{REFH AR EBELNBITFE O
(Please provide account proof (i.e. copy of bank statement or bankbook bearing the name of account holder and

account number) FEIR AR F 2 BB (BNRENBIRFIFA AL S RIRITIRIE 2IR1T BAERRITERED

Bank No. Brarlch No Accgunt No
SRITHR DITHR RITER P IRAS
By;heque [ Deliver through Financial Consultant F I8 B/ Ba 5 23R

- [ By Ordinary Mail to the Pollcyowner s correspondence address in the Company’s record

UFBLEABEFEREFEARE A ARE LB MBI

Remark 5F :
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 dellvered

via Financial Consultant. B RIBREAFREZ—BEEXNLRN « MARBZPAIEMER  BEZB L XRETHEMEREE

2. Policy currency will be paid for direct credit to Premium Deposit Account. All other settlements will be made in HKD and the HKD equwalent is
based on the currency exchunge rate determined by Prudential on the basis of the Company’s internal exchange rate. ‘E H ZHEERZREBRFEE
FONEBERSHESUREER T - TEEMBESZABUBAXY  MEBTEESSURAAAABEE 2ERFH -

3. Claims payout will be made by cheque and delivered via Financial Consultant in case of failure to direct credit to designated bank account or to Premium
Deposit Account. JNIREF SRR B RIEEZRITFORREMEF A » HEERSTEUIZR AT RRHENEREE -

4. If the bank account provided in this form for claim settlement is non-HKD bank account (e.g. USD account of integrated bank account), the insurance
benefit in Hong Kong dollar will be paid to your designated bank account which may then be converted by your bank from Hong Kong dollar to the
currency of your bank account based on the exchange rate as determined by the bank. Prudential takes no responsibility for the exchange rate imposed by
your bank. WIEAREIEEFER SR ERERTFR 2P OAFEBTFAMESFORMNETFE Q) » UBTIS 2 RISBEEIEKA

RABETIEE2FO > SRITARBINREHEE 2 ERTERFOZEY - REBTENERTEENERITES HEFSE -

5. Prudential reserves the right for final decision of the claims settlement option. {R A E B X AR IEBAZ KR ERE -

G. Documents Submission Checklist FF 32 #k#8#% 3% (Original documents will NOT be returned 1F AN 28 IR %)

Required Documents e Completed Claim Form Part Iand Part Il BB Y 2B EHFEE—NRE=ID
BRI ® Original Medical Receipt(s) and Statement(s) of Charges E& X IE AN UNIE I W B B8 (E FHRAAR)
® Copy of Discharge Summary / Discharge Slip Hpréa st | HEz 4Rl
® Copy of Laboratory / X-ray / CT scan / MRI / Pathological Report(s) {b. B/ X-¢ / B SIF I / B 2R / R
BERRE B4
® Copy of Identity Document of Life Assured & Policyowner Z{f A RAREIEHE A 2 & 175 BA X4 EIZA
o Copy of Admission Note, Discharge Summary, Discharge Certificate, Daily Medical Record & Temperature Sheet of
hospital in Mainland China RE] A BT 2 TRERE H - APR4AcsE - R - §A "Eﬁ&ﬁ%f% RS
® Copy of Settlement Advice from another insurance provider, if any Eﬁiﬂ%l@%%Zﬂ,\n HERIX (0F)
Optional Documents ® Copy of Sick Leave Certificate with clear diagnosis 1|5 32 KT 35 Bl 2 IR IR E B EZ Bl
Ff o0 32 44 ® Copy of Referral Letter by Registered Physician / Hospital &4 / B&fz E NS Bl
IR A
Part of Prudential plc (United Kingdom) {R:E @K &
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H. Personal Information Collection Statement it 5& (B A = ¥l 5208

» o«

Prudential Hong Kong Limited (referred to as “Company”, “our”, “we”, or “us”) take 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 including but not limited to Prudential General Insurance Hong Kong Limited (‘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 Hong Kong) 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@prudential.com.hk.

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 (Privacy) Ordinance (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@prudential.com.hk or contact us
using the details on “Contact Us” section of the Company website (https://www.prudential.com.hk/scws/pages/en/contact-us/contact-us-home/index.html) or our
Privacy Notice.

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.

Part of Prudential plc (United Kingdom) {R:E @K &
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H. Personal Information Collection Statement (Con't) W SR 1B A S £ 2288 (4 )
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AR R E AR MRS R/

AT - RPI AT se R R IR ICHVIE R/ ©)

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.

» BiRMRRAAEER IR

 SH2 B RPINEFAERR (https://www.prudential.com.hk/tc/china-personal-information-protection-law/) ©

=z

B3

R
0N

T3 - a0
 BPMERBIREE R E)

=z

HURE=

f

BT RR

WEWE  RRERER
BAER -E2E

(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.

wmrel

O

Yes =&
No &

Are you currently a customer in mainland China? {8 REEE EEERENMER ?

O

Prudential Hong Kong Limited R 5 {RF G R A &)

Part of Prudential plc (United Kingdom) {R:E @K &
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H. Personal Information Collection Statement (Con't) Y SEE A HEI 28 (#)

Opting-in to Marketing Communications and Materials IEZHiGERBER R ETE
[0 Iagree to the provision and use of my personal data by the Company for direct marketing purposes in accordance with Section 3 of the PICS.

BREBARARBUEBEAENZRE=2D - EANEBRNEAEMEERREHERR -

Opting-out of Marketing Communications and Materials B8 Th i E B R FF
| 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.
MRRTEBEHBRAQ RN SHEREARER  FEBIIEBHK -
ﬁ?l@{%ﬁg%ﬁ%ﬁt?ﬁ%ﬁﬁ% P WHETHEE  IRRFESARQRARBUEEAERZRAE=HD  EAREBRNEAER
Z T G

I. Declaration & Authorization B0l & #& &

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.

I / 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, authoriz e 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 knowledge 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 ("the
Company") for the purpose of assessing and processing the proposal for assurance and claims and providing subsequent services. To avoid any uncertainty,
this authorization 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 authorization 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.

BANIES ZRANIREFBBEA I REA  BHRBAZRASA | ESHAME - AEEIBERENR K TE -

BANIES  ZRAIREFBAIREA  EREEIAA/ EEHAAER LM WEBEAERER -

TN ES BZRAIFREFBAIREBA KRFAN/ EEREREF2ZZRA (WF) LRE (1) EIELE - Bk~ D
RIBLAREE - MBRIAL BECKFEHEAFENERLIAN/ TE /| HARF2IRAZERRE - CHEINHMERRET
RARRBRAR ("EQF") ERAFEREEUREFIRRERBEHARRE M - DR EMRRY > ARESHARA/
EEHEAN BB BBRATANEEEEAGAEBARD - AIERA / EERTHETRELN (BRETRNES LETH
BEH)  ABREBEDENARD - ARBECZRAERBEAEIABRER L Q) EQAAREMNHELAEE2EE B
AEBRALERFT - ARLRRFFBREMNEERERFELA | THETHFT2EETEIONH - UBEEAAN I BEEZRERR -

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 HRREFEARE - WERARREFEARERE  ABHREARE -

/ /
DayH Month A Yearff Signature of Policyowner / Claimant Name of Policyowner / Claimant
REFBEANREBAEE REFBEANREBAES
Identity Document Number of Policyowner / Claimant
REFENREBASNERAIMHRE
/ /
DayH Month B YearfF Signature of Life Assured Name of Life Assured

ZRAZER ZRALER

Identity Document Number of Life Assured

ZRA S 05 B RES

Please DO NOT sign on BLANK form. 5 EZHA&RXK LHE -
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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 &= ¥l

1. Name of Patient 2. Identity Document Number
BmAKR BB SRES
3. Age 4. Sex
FHe 5l
5. Present smoking / [0 Never ft £
drinking status [0 Not quitted FK{= 1
HENRE/EUEEE [0 AQuitted, since
ERAaIAHEFL / !

Day H Month B YearfE

6. Are you the patient’s usual O No& [ Yes medical records traceable to

physician? i R BECHTENE / !
RREWABERD DayH Month B YearFE
ZBE?
Hospitalization Details {£ B3 ¥ 15
7. Date of Admission 8. Date of Discharge
ABt B H / ! B B 28 / !
Day H Month B YearfE Day H Month B YearfE
9. Name of Hospital
Bk a8
10. Had the patient confined | [] No [ VYes, please provide From To
in Intensive Care Unit? ek information on the right  F z=
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 FEER HEIR
EEEBERE 2 B RS DayH MonthH Yearf DayH MonthH YearfF
O am 4/ O am £4/
Oem T A Opm T :
Time B Time B3RS
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
BAMKEE T RDH yH A F
HEHA
13. Signs and symptoms
complained of at the
FIRST consultation
BRRD I HBR OB
14. Cause of Consultation O Accident Z b [ tiness fEE
RZRE R , I .
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 3 FMAE RS Day)H __ Month®H Ve
O am t5 Or sinces},
: B / /
PM T
O TF Time f5 ] Day H Month B YearfE

Part of Prudential plc (United Kingdom) {R S EIRK &
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Consultation Details (Continued) 223 =¥ (&)

15. For this episode, hadthe | [] No [ VYes, please provide Name of Physician
patient previously seen picd information on the B2
other physician(s) for I'iﬁght .
these symptoms? ' saiE i Address of Physici
A > e un ysician
RURFEMS - HA FrBAR B st
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.
AEARAERIEZENDHERE 2 EBRER
17. Can this type of treatment | [] No [J VYes, please provide Please provide
/ test be managed on & information on the reason(s) for this
daycare or out-patient right N hospitalization.
basis? = AERBAS | BRARRKER
ORBIE 2 A RIgE FREEH i B
27 AR A ORI
ZNEIT?
Final Diagnosis Details §% {% 2 B 2 & £
18. Final Diagnosis 19.1ICD 9 Code
REDE EIFS G IS 2 RIS (1CD-9)
a)
b)
9
20. What is / are the underlying
cause(s) for final diagnosis?
Sl LSRR ZEHHE
21. Was surgery performed? [J No [[] VYes, please provide Surgery Date
BEETFN 2 = information onthe | 47 B &3 / /
right
759 o DayH Month B YearfE
FrEER Surgery Name
Filr &8
Surgeon Name
SMRIEEE B
22. Summary of medical
treatment given and tests
performed with results.
RETRARREER
HER
Remarks: Please attach copies of histopathology / endoscopic / diagnostic / laboratory test report / operation summary, etc..
i RERBERR/AER/ZE M RRRERE/ FNBRESRA —4XE -
23. To the best of your knowledge, was the patient’s injury / illness directly or indirectly due to or aggravated by the following:
REBEETHA  BARBTENUT 2RE - EEHEESIRSIMBIBEZZE/HIE
D No & D Yes, please tick where it is appropriate and give details
= AEEENVES LIS RREHFE
[J Alcohol / narcotics / drug abuse [ Hazardous sport / activity [ Cosmetic or plasti_c surgery
AERECE/E mOE Y SHBRMER T ERREFLFIi
[ self-inflicted injury [] Infertility / sterilization / termination [ Congenital / inherited condition
BREE of pregnancy ERAEBEMEER
TBIRA/IHE IR
[J cChildbirth / pregnancy weeks [] AIDS/AIDS related complex disease [J Corrective aids or treatment of refractive errors
DWIER & BRRENRZAE/ELERRRRE S BOBIE
BRZAEMEBA AR S IE
[ Mental disorders [J Body check / vaccination & [ Rehabilitation / convalescence
BrEEl immunization injections BEES
— RS BRE/R BT
[ Others, please specify details:
wmEEAM - FREFE
PrUdentlal Hong Kong LImItEd 1%§Jﬁ1%ﬁﬁﬁﬁﬁﬂgj ||‘ | ‘ || ‘| I|||I|I||||| ‘II|| |‘ ||| ||| I‘l
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Final Diagnosis Details (Continued) &2z =F El ()

24. Did you refer the patient [ No [ Yes, please provide Name of the
to another physician or =5 information on the physician / hospital
hospital? right B4 /BERATE
REBENBAT A B ERMAT  [“Address of the
B SREERR ? P&t physician / hospital
B4 /Bt
Details for the
referral reason
AHEN RE
25. The prognosis of the O Good BR#F 26. Any possibility of havinga | [] Yes 5
condition ) relapse? .
mitmmamyr | R R T A O NosA
D Poor &
Medical History Details 575 SR 815
27. Other than this episode, has the patient ever been treated for the | [] No [] Yes, please provide below information
same / related conditions? &= B BRETIFREER
BRT BRIE - AR S BE RBAERERLMESEE ?
E:ngfl\l/ﬁg:\lé)hi}\zzts Name of Physician / Hospital Diagnosis Details of Treatment(s) / Hospitalization
BL/ERERE D PRMERRREE

s HE (B/A/F)

28. a) Did the patient have the following PAST medical history / habit? 5 A SBEEEUT 2fFE L /B 1E ?

|

No &

Asthma B2

oOoood

Smoking R /EZ &

Hepatitis B Z B4 fF #¢
Previous operation ¥ 133 F4if

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

R AEEENNVES LR RREHEUTHE

oOoood

Cardiac problem /x5
Hypertension {5 [ Bk
Drug addiction B F &4
Family history of cancer

EN N E3knd

oOood

Diabetes mellitus ¥R 5%
Unfavorable family history Z ik JE 5

Drinking h

abit BB E &

Others, please specify details:

Ht

A RS

b) Please give the name and address of the physician /

hospital by whom was the
detected

BRI EIRDE I EGRER E 2 B /R R B R Ktk

above PAST medical history FIRST

c) Please provide FIRST diagnosis date and treatment details of the

above PAST medical history.

ARME

AGBER L 2 BIRZ BB RaREE o

d) Current prognosis of the above past medical history

Lt MR RN

O Fully Recovered 522 FE1E

[0 on treatment J& &

Physician Details B& 4 3

Name of Attending Physician

ITRDBENSE

BF

Qualification

Hospital Name (if applicable)
BRa® (@A)

TeIephone No.
44 447 T

===

Address
I 3E

Are you related to the patient in any way other than

SR HMER?

the professional capacity?

BREXSNH  BHEARSE

O No &

[ Yes, please specify the relationship with patient

= AR RERAZER

Signature & Hospital /
Physician’s Chop
Bl BERERE

Date

Sp

/ /

DayH

Month B YearfF

Prudential Hong Kong Limited R 5 {RF G R A &)
Part of Prudential plc (United Kingdom) {R:E @K &
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