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

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

BEM - BRI S (DREA BB T2 MEEER) SRR

Chronic Liver Disease

End stage liver disease as evidenced by all of the following:
O permanent jaundice

0 ascites

O encephalopathy

This Major Disease Condition does not cover liver disease secondary to alcohol or drug misuse.

SRR
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ANBRERA A B HPE BOR: 255 [ BT -

Name of Patient J5 A #:44 ID / Passport No. {5555 | SEHEYEHE Age & Sex 4E#E KR

1. Are you the patient's usual physician? & A& i K2 Es 4:?

0 Yes. Medical records dated back to &2 » S&RE4C §% 0] 2 | | | | (DD/MM/YY) (H/H/4) O No R&

2. When were you first consulted for his/her iliness(es)? J#5 A\ & XA R B T K2 HEEAH?

| | | | (DD/MM/YY) (H/H/4E) Presenting signs & symptoms were 5 #E11E:

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

TR A PRI ER  ATEEIORZHT » CRERGRS 2

Since | | | | (DD/IMM/YY) OR For day(s) month(s) year(s)
s (H/EB/H) E4 CAFAE H H F

4. (a) Clinical diagnosis & K2

(b) When was it made? faliSHEZE2E? | | | | (DD/MM/YY) (EI/B /%)

(c) When was the patient informed of the clinical diagnosis? Jp5 A fa]FF i 5 AF 25 1L T BB A BRI iE S 2 B ?

| | | | (DD/MM/YY) (H/B /%) by (name & address of physician) (5 4= # 42 K ik ):

(d) How long, in your opinion, has the patient suffered from this iliness before his/ her first consultation?

TRIBRE FAUR R WAEREZ S — IR A WIEC R T2 A7

5. (a) Final diagnosis fiZ&:2HT

(b) Date of final diagnosis f4<z217 H A | | | | (DD/MM/YY) (H/R/4)

(c) When was the patient been informed of the diagnosis? Jj5 A a5 6& 4= 15 J1EL At AR E M2l ?

| | | | (DD/MM/YY) (H/B/4E) By (name & address of physician) (5 4: #: & K Hrik):

6. Please provide full details of the diagnosis and its clnical basis. 35 LFTA 2B KGR EEE

7. Was the patient refered to you from other physician(s)? Jj5 A 275 FHH:fth 5& 4- 88 1)-?

O Yes, &£ | | | | (DD/MM/IYY) (H/H4E) O No R

By (name & address of physician) F (534 4 4 Fy k)
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8. Has the patient ever been treated for the same/related conditions?J55 A /4 &% 454% < FE BB RE AR e a9 2

0 Yes, please provide details : 75 » il ONo 2F
Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
M2 H HIH I Bk B et 2l (EATEE B2 6 AR B LS R (FeaFE

Is there any patient's family history which would increase the risk of this illness ? Jj5 A& &5 R AT Ay 52 10 S i i 2B _H L iiker 2

0 Yes, please provide details : 5 » Zafil: O No }¢H

10. Does the patient smoke cigarette? 55 A & &AL E?

O Yes, has been smoking since 7 - Hi| | | | (DD/MM/YY) (H/H I4E) Brdam &
O Ex-smoker, started on Fijk{ZE » BHLEH | | | | (DD/MM/YY) (H/H/14E),
ceased on 2| | | | (DD/MMIYY) (H/B I ) E1E

11. All consultants, specialists and hospitals to which your patient has been referred to or attended for this illness
7 AFEILPAET S 2@ a0y » SO/ BN ATARE (BRI RERD) fRkEry 4

Consultation Date (DD/MM/YY) Physician/ Hospital Diagnosis Treatment and Investigation Results/ Hospitalization
B HI HIB I Be4:/ Bt 0 TR RGBS (EFeatts

12. Please provide the dates and results of the latest liver function test
SR UL EATHIRTThREHIEAE R R T H I

13. Has the pateint's liver disease reached end stage?

KRR R TEEAS ?

O Yes, please describe the extent of the disease with the following evidence presented

O No &
B SERHILR I RS B TR

(a) Permanent jaundice OYes, evidence(s) is / are: O No J4H
KA Ao B

(b) Ascites OVYes, evidence(s) is / are: O No J¢H
fEZK A EE

(c) Encephalopathy OVYes, evidence(s) is / are: O No 4H
i B

14. (a) What is/are the underlying cause(s) leading to chronic liver disease of this patient?

ELPERRS 205 AP MR 2

(b) Was the patient's chronic liver disease secondary to alcohol or drug misuse?

ISP 2 75 o 3R F T R B BRI TS [ 2

OYes, please provide details.:

O No &
= BERrAL

Types OAlcohol jE#E ODrug 224

Consumption Pattern / Dosage
MRS / T
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No. of years consumption

PR PRI

Was it on prescription?
LT ?

15. Has liver transplantation been planned? If so, what is the approximate date?

WA T EEITRTRRSE ? QA RYEE » THRHRI A ETT 2

OYesH ONo%H
The transplantation will be taken place around (DD/MM/YY)) performed at (place)
AT AREIR (HITRI1%) 1& (BE P/ Hh B ) iET T

16. What is the prognosis of the patient?
I NI HE e Ktk

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

A e ERES Rk FREMRE LB ? (GHIRIVA TSR S B RS RIA)

Test Date (DD/MM/YY) #&:E& HEA(H/H/4E) Test Item %575 H Result / Histopathological Diagnosis %5/ fEEE4H 4k 2 Er

18. Other additional information for the current diagnosis HAt 75 B 22845 5 >~ ZEYNE R

Name of Attending Physician Qualification

Bt LR BUEAR

Hospital Name (if applicable) Telephone No.
BT () EEERS
Address

i it

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
Babe/ ek g A H#A (H/R/4E)
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