CRISIS COVER CLAIM FORM fE iz s Policy No. {4 EIE

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

SBIERMD - BRI (HREABBEF TR EMmERER) AN

Poliomyelitis
Unequivocal diagnosis by a specialist neurologist of infection by the polio virus leading to paralytic disease as evidenced by impaired motor function or respiratory
weakness. Cases not involving paralysis and other causes of paralysis are not eligible for this benefit.
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Name of Patient Jp5 A\ 2444 ID / Passport No. S{1355 / F#IRGRS Age & Sex H:ifin K M
1. Are you the patient's usual physician? {x.2&oE A EF K2nyEE4:?
Yes, medical records date back to ‘& » EEEAISETTIIZE | | | | (DD/MM/YY) H/H 14 I'No N

2. When were you first consulted for this or related illness? Ji5 A 1 K KFHIE S AHR R R R ka2 H 51?

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

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

MR AT BAERL - AEE R > BRI ESA?

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[FHEE S22 | | | | (DD/MMIYY) H/ A /4

(c) When was the patient informed of the clinical diagnosis? Ji5 A AT 4% A= 45 401 it B A g PRIRE S 227 ?

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

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

HUER THIE N - I AAERZ 3 — TGO REZRT  ROWIEC R T 2 A7

5. (a) Final diagnosis B#%2H7

(b) Date of final diagnosis: #:7%i2ET H 8 | | | | (DD/MM/YY) HIH /4

(c) When was the patient informed of the diagnosis? 575 A ATl 5% £ 25 41 Fy B8 A9 i B 2l 2

[ | | | (DD/MM/YY) By (name & address of physician):
HIRME (B AEES R k)

6. Please provide full details of the diagnosis and its clinical basis. BRI 2T i PR R E S

7. Was the patient referred to you from other physician(s)? J A&7 fHfth 22 4= 42

Yes, | | | | (DD/MM/YY) By (name & address of physician): I No iz
= HIFAE i (A Botuhl) |

8. Has the patient ever been treated for the same/related conditions ? Ji5 A\ 575 & 248 R FE BRI i 1o 2

Yes, please provide details : 45 - Zf No &8
Consultation Dates (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
b2 H 1 H/F/AE B B B LA B2 1R SRR AR | A bEar I
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9. Is there any patient's family history which would increase the risk of this illness? 75 A &5 R HATAA 57 e S s i ae bR teer?

71 Yes, please provide details : 75 » Zafilt : I No¥EH

10. Does the patient smoke cigarette? 5 A\ &5 H K IEE1E?

71 Yes, has been smoking since 75 » H| | | | (DD/MM/YY) H/ H /4 B i o8 INo BB
1 Ex-smoker, started on| | | | (DD/MM/YY),ceased on | | | | (DD/MM/YY)
ATRIES - PItER (H/AA, (H/HAF) #=18

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

I8 N RIELIRETT S 221 - s i R i A A GBS 3R T berg 24

Consultation Date (DD/MM/YY) Physician / Hospital Diagnosis Treatment and Investigation Results / Hospitalization
w2 HW H/H 4L B/ Wbt L FEATER BTG SR ARG A / (EBEFS

12.  What is/are the underlying cause(s) leading to the poliomyelitis of this patient?

PR IR S 1505 AR BRI 287

13. Is there any impaired motor function?

A NATEB)LIRERZH?

~1Yes, please support with laboratory or test reports T No ®#H
o FtR AR LR

14. Is the patient suffered from any respiratory weakness?

NSV 6

~1 Yes, please support with laboratory or test reports TINo#H
A R E RS LR

15. Is the patient suffered from any paralysis?

NGRS i

“1Yes, please describe the area of involvement T No ¥

> F e B ALIE:

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

A ARG SR T REMEE LRI R0 Bty M BRI A)

Test Date (DD/MM/YY) #:8 HHA(H/ H/4F) Test Item 5 E3TEH Result / Diagnosis #55/ 2287

17.  What is the prognosis of the patient? 5 A BRFFHE R Kz IR

18. Other additional information for the current diagnosis FAAG B8 L2 BTS2 ZHA V&R

Name of Physician Qualification
B HIE

Hospital Name (if applicable) Telephone No.
BB M (AE ) i S e

Address

gk

Signature & Hospital/ Physician’s Chop Date (DD/MM/YY)
e/ BT MG H 8 (H/3/4F)

Prudential Hong Kong Limited
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