CRISIS COVER CLAIM FORM f&:R i s = Policy No. {ZEI5ERE

Part Il Medical Certificate (to be completed by the Attending Physician, at claimant’s own expense) in relation to:
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Carcinoma-in-situ of breast, Cervix Uteri (for female) or Carcinoma-in-situ of Testicles (for male) (Definition under CCR)
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. For the purpose of this Plan, carcinoma-in-situ is limited only to:

. Cervix Uteri (which must be at a grading of not less than Carcinoma-in-situ CIN III); and
. Breast; and
e  Testicles.

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.
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Carcinoma-in-situ of Breast, Cervix Uteri, Uterus, Ovary, Fallopian Tube, Vagina or Testicles (Definition Before 2013)
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. For the purpose of this Basic Plan, carcinoma-in-situ is limited only to:

Cervix Uteri (which must be at a grading of not less than Carcinoma-in-situ CIN IIl);
Breast;

Uterus;

Ovary;

Fallopian Tube;

Vagina; and

Testicles.

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.
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Carcinoma-in-situ (Definition from 2013 onwards and before 2018)
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 is classified as cervical intraepithelial neoplasia grade Il (CIN IIl) or carcinoma in situ (CIS);
Breast;

Uterus;

Ovary;

Fallopian Tube;

Vagina;

Testicle;

Colon and rectum;

Penis;

Lung;

Stomach and oesophagus;
Urinary tract; or
Nasopharynx.

The Carcinoma-in-situ must always be supported by a histopathological biopsy report and confirmed by a Registered Specialist in the relevant field. Clinical
or cytological diagnosis alone does not meet this standard.
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Carcinoma-in-situ (Definition from 2018 onwards)
Focal autonomous new growth of carcinomatous cells which has not yet resulted in the invasion of normal tissues. “Invasion” means an infiltration beyond

the epithelial basement membrane.

The diagnosis of Carcinoma-in-situ must always be supported by a histopathological biopsy report and confirmed by a Registered Specialist in the relevant
field. Clinical or cytological diagnosis alone does not meet this standard.

For Carcinoma-in-situ of Cervix Uteri, it must be classified as a cervical intraepithelial neoplasia grade Ill (CIN IIl) or carcinoma-in-situ (CIS).

Carcinoma-in-situ of the skin (including melanoma-in-situ) is excluded.
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*Definition of Carcinoma-in-situ is according to the policy provision*
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Name of Patient 55 A\ #: 44 ID / Passport No. B{7755 | s HE5RE Age & Sex F: KR

1. Are you the patient's usual physician? {RZ 79k & K2 ay8e4:?

0 Yes. Medical records dated back to 2 » E&E4 L0 E | | | | (DD/MM/YY) (H/BI4E) O No R g

2. When were you first consulted for his/her illness(es)? J# A\ & XRILER EE K2 HEFEAH?

| | | | (DD/MM/YY) (H/HI4E) Presenting signs & symptoms were JE i #E:

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

TR AFTRILHYER » AL S ZOR2AT > EAREHIRIRSA?

Since | | | | (DD/MM/YY) OR For day(s) month(s) year(s)
fhs (H/H/4E) EY EFF1E H H £

4. (a) Clinical diagnosis E&f2

(b) When was it made? {FIEHEZEZE? | | | | (DD/IMM/YY) (H/HI4E)

(c) When was the patient informed of the clinical diagnosis? 5 A\ AT 4 Be A 25 1L SR YRR T R 2 7 ?

| | | | (DD/MM/YY) (H/B/4) by (name & address of physician) (%% 4 #: 4 & Hfik):

(d) How long, in your opinion, has the patient suffered from this iliness before his/ her first consultation?
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5. (a) Final diagnosis %32

(b) Date of final diagnosis ;452211 H i | | | | (DD/MM/YY) (H/B/4E)
(c) Date the patient was informed of the diagnosis J5 A #5415 (&2 B H B B

| | | | (DD/MM/YY) (H/B/4E) By (name & address of physician) f (584 442 Ko tik):

6. Please provide full details of the diagnosis and its clnical basis. :EIE LA 28T K EERZEHEERS

7. Was the patient refered to you from other physician(s)? J A J& 7 FoH: 5 A fE1)1-?

O Yes, & | | | | (DD/MM/YY) (H/A/EE) O No &g

By (name & address of physician) pH(E&4: 44 F2 i)

8. Has the patient ever been treated for the same/related conditions?

O Yes, please provide details : 75 - 5zl ONo %8
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
2 HY HIAE BE Bhie ZEr (BB RER2 6 FAREES Y (Eheatls

9. s there any patient's family history which would increase the risk of the above final diagnosis? 3% A & & (T{r] BE £ 52 0 SE i3 0 b a4 a2 a2

0 Yes, please provide details : & » afilt: ONo 4H

10. Does the patient smoke cigarette? 5 A & &AW EEE?

0 Yes, has been smoking since & » | | | | (DD/MM/YY) (H/HI4E) Brtang &
0 Ex-smoker, started on FijlEE » FH44H° | | | | (DD/MMIYY) (H/HI4E),
ceased on | | | | (DD/MM/YY) (H/ AR ) 1k

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

7 NRE PRI 8 HE2 82081 - B0 Wy BRI A R 4 (BRI R R Rl
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
ez Hi HIR/E B Bt 2 (EATEE B2 8 RAREEE S (EFeafts

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

PRI R E A I AL A%

O Yes, please provide full details: 75 - zHzfl:

0 No&H
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13. What is the prognosis of the patient?
9 NERIE A FtRo

14. What tests were performed to confirm the diagnosis? (Please enclose copies of all laboratory reports and relevant medical reports that are available)
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Test Date (DD/MM/YY) Test Item Diagnosis/ Result
s BRI Tabara H ZE R

15. Other additional information for the current diagnosis H:A A R 2845 5 > #ESNER

Name of Attending Physician Qualification
TR A BUEETE

Hospital Name (if applicable) Telephone No.
Bl (AER) RGNS
Address

itk

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Bale/ B FE R BN H (H/B/4)
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