CRISIS COVER CLAIM FORM fy iR st Policy No. {3 B8

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

SBER - RS (EREABBE LR EMEEER) R

Carcinoma-in-situ of Breast or Cervix Uteri

Focal autonomous new growth of carcinomatous cells which has not yet resulted in the invasion of normal tissues. “Invasion” means an infiltration beneath the
epithelial basement membrane. Carcinoma-in-situ is limited only to Cervix Uteri (which must be at a grading of not less than Carcinoma-in-situ CIN Ill) and Breast.
The Carcinoma-in-situ must always be positively diagnosed upon the basis of a microscopic examination of fixed tissue from a biopsy, and in the case of the
cervix uteri by cone biopsy or colposcopy with cervical biopsy. Clinical diagnosis alone will not meet this standard.

FLEE T E SSRGS
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Name of Patient j5 A 1444 ID / Passport No. B {533 | #E AL Age & Sex 4Ef5 KR

1. Are you the patient's usual physician? {/REA5E A\ EH KA 4 ?

Yes, medical records date back to & » BEEEAI$E T ZE | | | | (DD/MM/YY) HIH /A No R &g

2. When were you first consulted for this or related illness? J5 A\ & K KAH [ B AHBRE RN SR2 g H 1?

| | | | (OD/MM/YY) HIH/4E Symptoms presented were: Jif# o fE :

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

MR AP BAERL - ALEEJOR2HT > RO FES A?

Since | | | | (DD/MM/YY) OR for day(s) month(s) year(s)
7 HIANME B BFE H H

4. (a) Clinical diagnosis [ K2l

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

(c) When was the patient informed of the clinical diagnosis? Jp5 A {a] ik 58 A= £ 4401 L FiT ER A B ARSI i B 22 187 2

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

(d) How long, in your opinion, has the patient suffered from this illness before his / her first consultation?
HURRET YRR, W ATERZ M — R SRR T 2 A

5. (a) Final diagnosis B%2H7

(b) Date of final diagnosis: f:f&72ET HHH | | | | (DD/MMIYY) HIH /A

(c) When was the patient informed of the diagnosis? Ji& Afr[IEF#k 55 AE £ AT FRRE M2 i ?

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

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

7. Was the patient referred to you from other physician(s)? Ji5 A&7 H Hfth 58 4§57

“1Yes, | | | | (DD/MM/YY) By (name & address of physician): 1 No “fg&
i HIFAE i (B A4 B it)

8. Is there any patient's family history which would increase the risk of this illness? J A2 75 RIHAT- (A1 52 ks 52 T Hi iR L hyeimi e ?

I Yes, please provide details : 45 » sl No %5
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9. Has the patient ever been treated for the same/related conditions ? Jj5 \ 5 7+ @ #& 7 4B RIAERREE 1GE 2

~1Yes, please provide details : £ - il ~ No &
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
2 H H/F A4 B B B TEATEREL TG SRR | b

10. Does the patient smoke cigarette? J5 A\ &5 H I IEEE?

| Yes, has been smoking since 4 > Hi| | | | (DD/MM/YY) H/ H /4 BTG, 2 No 44
~1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
ATRIEE - BAR (H/AIE), IS (H/AME) {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 L (MRl s SR RS Bery 441

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
2 Hi H/F/AE B B ] (EATBE R AR A SR | b I

12. Is there any invasion of carcinomatous cells to normal tissue?:

FERHNEA A R A I AR AR ?

I'Yes, please provide full details: 7 - ZFafil: INo 8H

13. What is the staging of Carcinoma-in-situ of the diagnosis made in Question 57? ( for cervix uteri only)

Ll SRE P IR RS M SR AR A (CURI T 5H)

14. What is the prognosis of the patient?
9 NI HE i SRt

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

B R ERAG FER NREREE L2 GREE A B RS K B R S RIA)
Test Date (DD/MM/YY) #&lig: H HH(EH/H /4E) Test Item f@EsTEH Result / Histopathological Diagnosis #i 5/ Ji k2T

16. Other additional information for the current diagnosis At A RE I 225 5o 25 &k

Name of Physician Qualification
A HIE

Hospital Name (if applicable) Telephone No.
B R (AE ) i e

Address

Hidil

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
R GRSy E HEA (H/H/AE)

(A member of Prudential plc group)
cefa40102
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