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AlA International Limited
(Incorporated in Bermuda
with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense £ — 285 ( F{RASBHBZABERTZELIEE)

Policy No. {3 2 575

Name of Insured SR A% ID Card No. & 4)S&EETE

CRITICAL ILLNESS - MEDULLARY CYSTIC DISEASE fGj& -

GENERAL INFORMATION —fi#& ¥}

BrREERIER

1. Are you the Insured’s usual medical physician? B T 2B Z{FABERZZESE ?
OYes2 [ONo#{
 SERIREAERAEA T KEZZHE?

If “yes”, when did the Insured first consult you? #1 “£”

( / / )y MM/DD/YYYY B/B/E

2. When were you first consulted for this illness? SR A B X BRAERAR TR 2HE] -
( / / ) MM/DD/YYYY B/B/&

What were the symptoms? SR A ZRE -

3. Has the Insured previously suffered from this illness or any related conditions? Z{EA 2B EBRFEZRE ?
Oves2 [ONo &

 SEROOR B A BRI

If “yes”, please give dates of consultations and the resulting diagnosis. #l “H”

SR -

4. On which date was the diagnosis made? BREIERZZZEN ERIIFE AHER?
( / / ) MM/DD/YYYY BA/B/&

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

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

REMREE R EMZRAL LIRSS ? Ovesg [ONo &

6. Is the Insured a smoker? Z{FE A 25 IBIEAL? OYes2 [ONo &
If “Yes”, what is his/her smoking habit? 2 &REE A+  fth/itaIRREZEa0{ ?
Daily smoking amount 5 HIRIEEE : for how many years? IR EFE

7. Other physicians or medical facilities the patient has consulted for this condition. 2{E A\ 8871322 HthEE

SR BEREEEN -

Name of physician/facility Address Date of consultation/confinement period
B /e ik K5 B EA/ (A RRASES

Details of “Yes” answers.
(Include diagnosis, dates
duration and names and
addresses of all attending
physicians and medical
facilities).

mE ‘B g AR
SERFER - BE - RESIHERT
iR FZEA T - BEREE
ZIERMUEER -
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Policy Number {REE 5B

8. Please provide full and exact details of the diagnosis. 512 E%R 2R R EZERfE R -

9. Please describe the extent of the disease. S5t w2 R

i. Approximate date of onset. JRZEHER : ( / / ) MM/DD/YYYY B/B/%F

ii. Were there multiple cysts present in the medulla? B3GR IRNEREEZE Oves 5 DCNo 324
=g

iii. Was there any tubular atrophy? B/\N&EHREEHE? Oyes 5 [ONo 25

iv. Was there any interstitial fibrosis? B3GR & iift{LIRE? Oves 5 [ONo %45

v. Were there any following clinical manifestations? ;28 T FlERAK:5E0?

Anaemia ? &7 Ovyes 5 [ONo 8H

Oyes 5 [ONo 851
Progressive deterioration in kidney function? B ThRE X E=RR? Oves 5 0ONo 85

Polyuria? % fg?

vi. Was the diagnosis confirmed by renal biopsy? BRAZZEN 2 & R EEMS o -
T OYes 2 ONo &

If “Yes”, please provide a copy of the renal biopsy report? #ll “2” - BIEHEETHEMHETRE -

10. What forms of treatment were rendered? { A LS —FfEAE ?

11. Present condition and prognosis. IR 2R RKRISERE -

12. Please enclose copies of all reports including X-rays, blood test, other laboratory tests, pyelograms, ultrasound, biopsy reports, surgical
procedures and any relevant hospital reports that are available. S512EFF B S EIE X-HIEE « Br - Hu{LERRE  BEiEs - 2285
TERBIREREISE « FMRESF ST ERANERRS -

13. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. FEFIREZ{EA L B FEiESAENEMITE
IR e

14. Is there any further information which in your opinion will assist us in assessing this claim? ;52 H it GEIBAREREE 2EH -
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Policy Number {REE 5B

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

TN/ BHFIRBALLREE LFBEERERAN/BFIFAMAELEEREZES -

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 AIA 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.

BABEHUSERER

BENEEA IR E5ERME AIA EABZTRUGERE - 41 AIA BAABEINEBBREREMIMARERLSRE - BT oM
BMZRAVEENA—1D - AIABABRINEZEBISIARAIN T LU 8t & : www.aia.com.hk -

FTEEAREMR L EEREREMSNEMERRERAMIBERERRAZRERE - HFITFARE AABAE
FUNERBRAFERAZLEEN - R TREBRETEETRENRTRRA/REFFACKER TANLREEE
ftb/atbBIEA B R R E B RFEFA -

Name of doctor and qualification BE4- 1442 B EEEAE F% Signature and official chop 25Z REEN
Address and telephone number it R B##8 EEE Date HHB
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