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AlA International Limited
(Incorporated in Bermuda
with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 3R&

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 —2[{5 ( R{RABFFEABERTLESIES)

Policy No. {REE 5EH5

Name of Insured SR A4

ID Card/Passport No. 54335 /:ERB =S

CRITICAL ILLNESS — EBOLA {#K#y
GENERAL INFORMATION — &%}

1. Are you the Insured’s usual medical physician? B TE2E5SFEAEERkZ2EE ? OvYes2 ONoF

BEEREABXAETREZZBHE?
) MM/DD/YYYY B/B/%

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

( / /

2. When were you first consulted for this illness? Z{EAE X EBREERAB T KZ 2B -
( / / )y MM/DD/YYYY B/B/%&E
What were the symptoms? =R Z&FE -

How long had the symptoms been present? ZRENTFE T SA?

3. Has the Insured previously suffered from this illness or any related conditions? SR A BT BRIFEZRK
s7? Oyes 2 ONo &

If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B” - FHRAHKZHE RS2

EREFAIAER

4. On which date was the diagnosis made? HRE&ERZ 22EIEAIASE XER?
( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? (R AAIBFE XEEBEREER 228 ?
( / / ) MM/DD/YYYY B/B/%&E

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? ={%
ARZRIEREERIBMZEAB LIRS 2
OvYes 2 ONo &

6. Is the Insured a smoker? SEAEZBHREAA? OYesE [ONoF
If “Yes”, what is his/her smoking habit? & &RIE A - fitt/MAIRIEZZ 8401 ?
Daily smoking amount & HIRI/EE & : for how many years? IREFE:

7. Other physicians or medical facilities the patient has consulted for this condition. S{F A Z#&5iz22 EHith

B SUERIEY -

Name of physician/facility Address Date of consultation/confinement period
BA/ERE it SRE2 HHA/ (EFRASEY

Details of “Yes” answers.

(Include diagnosis, dates duration
and names and addresses of all
attending physicians and medical

facilities).
mE ‘B B g AiRMEZE

R B SRR IR
Brpty - BRI BT RS
#H -
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Policy Number {RESEHE

8. Please provide full and exact details of the diagnosis. FEIEMEZR AT R EZEMFLR -

9. Etiology. J&&A °

10. Please describe the extent of the disease. ZEHIMELRZHRM °

i. How was the diagnosis clinically made? SZE&IKR:ZER = 2NAIAERR?

ii. Was the diagnosis confirmed by laboratory test(s)?

D Yes & D No ;%8

LR B EREIRERER?

ol

If “Yes”, please enclose copies of all laboratory test(s). z1 “B&”

BIREAMAERERERmET

ii. Were there any ongoing complications of the infections that persisted beyond 30 days from the onset of symptoms? B HIEHGRAEHABIIEHE »
ERBRBRME R ELFEEE =117

DYes% D No &

11. What forms of treatment were rendered? S{F A SizSH—iEAE ?

12. Present condition and prognosis. IR Z R A RKRIGER ©
i. Did the infection with the Ebola virus resulted in Insured’s Death? R EHIRESRLEEREEHNSEATT?
O ves =] O no BE
ii. If “yes”, when did the insured die? 2 “BG" > SHRASMAREIET?
( / / ) MM/DD/YYYY B/H/®=

13. Please enclose copies of all reports including all surgical reports, X-ray, resting ECGs, exercise stress tests, imaging (echocardiograms),
coronary angiography, laboratory evidence and any relevant hospital reports that are available.
BIEMAME TSRS X tRE - DLEE - EFOEE - HEHRES (OEEER) - BREKER R ERABRESE ST ABRHIER
L -

14. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. FEFIBZFA Y & FejisS aBmEtmTE
IR

15. Is there any further information which in your opinion will assist us in assessing this claim? FEHH BB AREFBE 2B -
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Policy Number {RESEHE

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/ BFIREALLRFE FFHRERE BTN/ RMFMAMEAECSEREEZE -

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.

N 2IVE YS5ED:E

HEWBETWMER - FELRNE AIA EATHIREEH - 41 AIA BABERNEZERREREINARLERS  BTAE
HPIREEENAR—1D - AIABABHINEZANRFARATR AT R FE: www.aia.com.hk -

FTEEARE MR EERESWEMSHEMERRERBAFIBERERRAZRERE - HFITFAIRE AABAE
FHUNERRAGEAZLEN - AR TRHEEBKEREBEREGRTZREAN/REFFACKER TAINLREEE
fis/ BN BB R E At FRFE T -

Name of doctor and qualification BE4- 1442 R EEEAE % Signature and official chop 25Z REE
Address and telephone number Hhil B B#& E5E Date H#5
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