AlIA International Limited
& (Incorporated in Bermuda

4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense £ —Z({5 ( SRAEBHBZABERTZELIEE)
Policy No. {RE 555

Name of Insured 3R A 14 ID Card/Passport No. 54355/ :EFR5EH5

CRITICAL ILLNESS — SEVERE RHEUMATOID ARTHRITIS
Bk - BERERVERIAIZR

GENERAL INFORMATION —fig& %}

1. Are you the Insured’s usual medical physician? B FEESEAEE k2284 ? OYes® [ONo & Details of “Yes” answers.
Include diagnosis, dates
If “yes”, when did the Insured first consult you? £ “B” - BRESFEFEAEIABTRZ2ZHE? duration and names and
addresses of all attending
physicians and medical
( / / )y MM/DD/YYYY B/B/& Ponition)

wmE B OB g FEiEH

2. When were you first consulted for this illness? Z{REA B X BREERARE T K2 2HE - SHER . B - AR
( / / ) MM/DD/YYYY B/H/% R EEE R - BEEIE

ZiE R EER -
What were the symptoms? R A 2R -

3. Has the Insured previously suffered from this illness or any related conditions? S{EA BB BRIFEZKRE ?

OYes2 [ONo &

If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B” - ERMHRZ AR

FHmAER -

4. On which date was the diagnosis made? BRIER Z Z2EN B RIS EHER?
( / / ) MM/DD/YYYY B/B/%E

On which date was the Insured first made aware of it? SH{® A {AIRF & X AR ERIER 2 28R 7
( / / ) MM/DD/YYYY B/BH/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? ={® A

ZEEREEGEMZFEAB LRSS 2 Ovesg [ONoF

6. Is the Insured a smoker? SH{F A 2 ERIEA(L? Oyes2 [ONo&
If “Yes”, what is his/her smoking habit? & &IRIE AL » fth/thAIIRIEZZIE40{?
Daily smoking amount & HIR/EE & : for how many years? IR R FE:
7. Other physicians or medical facilities the patient has consulted for this condition SZ{FE A\ B#& 7522 E{thEE
SEEEREEER -
Name of physician/facility Address Date of consultation/confinement period
B4 /RiEatE ek K52 B BB/ fEFRRSEY
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Policy Number {REE 5B

8. Results & dates of following Iaboratory test (Please provide copy of test results):

BRIt BMRERR GERRERSaIFUESE

Name of Laboratory Test Results Dates (MM/DD/YYYY)
1LERIRE {LERHER BHE (B/B/%)

Note: please enclose copies of all reports, including blood test, biopsy reports, cytology reports, x-rays, CT scans, other imaging studies,
laboratory evidence, surgical report etc. and any relevant hospital reports that are available.
5. FBRMUATERSEEMRLE « JERERERET - MRS  X-RE - B - MG  LBRFIRESE - RIEMEHNVER
& o

9. Which of the folloing diagnositc criteria were present ? IR 7 {a[f&52ER {54 2

Morning stiffness in and around joints for at least 1 hour E#E{ERFiE3E 1 /)\bF

Soft tissue joint swelling for 3 or more joints 3 {E%LL_EIBRETES 2%

Soft tissue swelling in a hand joint £15 « FRRANTiRTE R SRIEN HIRRIETEAREIERR

Symmetrical swelling of joints; ¥35E4+aIRAEIRERR

Rheumatoid nodule 3f[@E;EHEET

Positve rheumatoid factor ¥g&E;EEF 21t

Radiograph changes on wrist/hands; erosions or juxta-articular osteoporosis X Y¢##RIE5 IR FERRAEIEESEE ; (SR BB B Bk
Others (please specify) Hfth (G5i5H)

I:II:IEIEIEIEII:IEI

10. If Insured is not bedridden, which of the following daily activities the Insured is NOT able to perform as a direct result of the Rheumatoid
Arthritis (please check the appropriate item) N {RATEKAEAR, REARFERBE BRI A TEESTA TIIMRL B8 EEES » GEEE
HEEMIEE)

[

Getting in and out of a chair or bed without requiring any physical assistance. FEEETAEIIESR T - AIBTTLEK « LB REF
FHEIL °

Ability to move from room to room without requiring any physical assistance. ZEEETAIENISR T > AJETHE—HELRESHE
5—HEEHE -

The ability to voluntarily control bladder and bowel functions so as to maintain personal hygiene. 12 #ilfE R K ARSIHEER B 35 8E
7 DUREHEABLE -

Puttlng on and taking off all necessary items of clothing without requiring the assistance of another person. £ Hth A +EBIHY
BRT - AIBITEE R IE—tIERY -

The ability to wash oneself in the bath or shower (including getting in or out of the bath or shower) or wash oneself by any other
means A] BITIEAELEMARETAAEMNE ( BIREHARIENAR ) SEREMARRAEEN

|:| All tasks of getting food into the body once it has been prepared. RS FERIFZENHN—ER -
How long have such inability been medically documented? 1RIZEEEA:EE - FHIAYEEIRENCR/EL T SA?

DI:II:II:I

Is such inability expected to be permanent? E3EsfESAENE2EEBHAkAMH ? OYes2 ONo &

11. Any widespread joint destruction and major clinical deformity resulting from the condition? &7 &% 4 RA S 1818 R RA SR (v L 15 B ERa PR
FaER?

OYes2 [ONo &

If so, please list the joints involved and describe the degree of destruction and deformity. 21 “8B” , FEIIHESEE B R EfE &
BIIERE -
Joint involved =27 28R8 &5 Degree of Destruction and Deformity 81ZfIEFEE
) PSPt
(1) e e
(1) oo
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Policy Number {REE 5B

12. Details of treatment rendered jREE£(5

Was there any surgery performed? Z{RAGREEZFiIAR? DYes 5 [No 2%
If “Yes”, please provide details of surgical procedure(s) 2l “B" - FEREFMIEES -

13. Present condition and prognosis. 18842 RN RIRISER -

14. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. &5 {FEAE & FayisSABEMEMmE
ERR o

15. Is the insured HIV (Human Immunodeficiency Virus) posmve’7 If yes, please provide details including the date of diagnosis.

SHRABRABRENRZFSAHESERMERE? A ° SRR MLEF IR IERCET B -

16. Is there any further information which in your opinion will assist us in assessing this claim? ;52 H it GEIBAREREE 2EE -

I/We hereby declare that the information given on this form is true and complete to the best of my/our knowledge and belief.

AN/ BB RFE FFMAERERFAN/BFIFTAMEAEZSEEREZER -

PERSONAL DATA COLLECTION AND USE

PLEASE READ THE AIA PERSONAL INFORMATION COLLECTION STATEMENT (“AlA PIC”) BEFORE YOU SIGN THIS
CERTIFICATE. IF THE AIA PIC STATEMENT IS NOT ATTACHED, YOU CAN ASK FOR A COPY FROM US. Also, the
updated version of AlA PIC is available for download from its website: www.aia.com.hk.

All the personal data and other information contained in this Confidential Medical Certificate will be used by us for the
processing of the Insured’s claim(s), and will also be utilized in accordance with AIA PIC. By asking you to fill in this
Certificate, the Insured/Owner has given you the express consent to release his/her personal data and other information to
our Company.

BABZRNERER

BEICELHRER - FBEHE AIA BAFRRERER - a0 AIA BAZRINERPRERMNAEERS > BT
r‘?ﬁdf‘ﬂ%HY**EﬂZS 3 AABABERINERBRRSIMIRATR AR LU T8I T & : www.aia.com.hk

AT EAREM B REINEMSHEMENRSRBAFIBERERRAZEERE - HFITFARE AIA BA
BEHNEERERAZLEEN - AR TREZEESEETREMNRTZRN/REFEACKER T ARILERS
BT/ A EATHREMER G -

Name of doctor and qualification BE4- 47 R EEEAEFE Signature and official chop 2E R EE
Address and telephone number HhiiF B B4% E =2 Date B #5
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