& AIA International Limited
(Incorporated in Bermuda

.q I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 2553 ( Z{RABRFABBERTRELIES )

Policy No. {R & 8515

Name of Insured R A% ID Card/Passport No. &43:%/:&REETE

CRITICAL ILLNESS — PROGRESSIVE SUPRANUCLEAR PALSY
Bk - EITER LSRR EE

GENERAL INFORMATION —fi&& ¥}

1. Are you the Insured’s usual medical physician? BT &S EAIEE K22 S 2 Details of “Yes” answers.

= < (Include diagnosis, dates,
Clves 2 [N 5 duration and names and

If “yes”, when did the Insured first consult you? 2 “2”"  ERESFEAE AR T RZZHE? addresses of all attending
physicians and medical
facilities).

( : : Y MMDDNYYY A/B/= WE B AR

2. Wh first lted for this illness? Z{RA &5k AR TRZZAE - R BH - REIFERSIIRE
en were you first consulted for this iliness? R A & XL B AR AR T K HER gg%g?g% g binpnry

( / / ) MM/DD/YYYY B/H/£ k&R -

What were the symptoms? SR A ZRE -

3. Has the Insured previously suffered from this iliness or any related conditions? R A 2B BRIFEZFHE ?
OvYes 2 [ONo &

If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B” - FiRM k2 HEARZZSEEE

AR

4. On which date was the diagnosis made? BRI&ERZZENEAIFFE TMER?
( / / ) MM/DD/YYYY B/B/%

On which date was the Insured first made aware of it? S{R A ARFE X AR ERAER Z 226 ?
( / / ) MM/DD/YYYY B/BH/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? S A2

RIEREETEMZEAR LR 2EE? Oves2 ONo &

6. Is the Insured a smoker? SREAEEGREAML? OYesE ONoF
If “Yes”, what is his/her smoking habit? & &IBIE At - /AR IE RS a0{a]?
Daily smoking amount & HR{E&E: for how many years? IR R FE:

OTHER/ADDITIONAL INFORMATION E1th/pin&E*

1. Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to.

FRESFASERZ 2B MR ER BB R -
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS R AR 5515

1. Please provide full and exact details of the diagnosis. SRR A ZFR BT IIZZSENES -

2. Please describe the extent of the disease. HELTRZ AR ©
(a) Date of onset. R AHA: ( / / ) MM/DD/YYYY B/H/4%

(b) Etiology. J& & °

o
5
H
&
aul
N

(c) Is there any permanent neurological deficit resulted? 578882k A MEAITHISHEEERRIE?
OvYes s O No ;25

If yes, please give details of the defect and state how long it has been documented. # “BF” - FFRHIEFSHEEE 2 R R EZARRFITFRE
TEX?
(d) Was the diagnosis confirmed by a neurologist? &SRS BRIEELfES? OYes 2 ONo &

(e) Please give Name and Address of the neurologist confirming the diagnosis if it is not the undersigned.

HIFEABIL R B LR, - FRHEEZCMTHEENELE 2R Rt

3. Investigation done & (5E:

Dates HEf Procedures t#&IEH /%18 Results 58

Note: Please enclose copies of all reports, including biopsy reports, cytology reports, X-rays, CT scans, MRI and other imaging studies, laboratory
tests, surgical report, etc. and any relevant hospital reports that are available.
T : BIREATER S B ERIRERECE « MAETIRE © X 6E - SHRHE - RORE - Ht#E  CBERFMRESE  SEEERrIEBRR

=

4. Details of treatment rendered. jR&E:¥15

a. Was there any surgery performed? HEAGREESFIAE? Ovyesms 0O Nogs
SETIH FATRENS -

b. If “Yes”, please state details of surgical procedure(s) #n “B”

5. Is the Insured permanently bedridden? Z{EAREBEKAEAK? O ves = O No &

6. If the Insured is not bedridden, which of the following daily activities the Insured is NOT able to perform? (Please check the appropriate items)
IMZARATEKAENR, ZRATHESTA FIIMPL HEAEE ? GEEEEZSMIER)
[0 Getting in and out of a chair or bed without requiring any physical assistance. FE EBEEAEBAIER T » AJEITLEER « LB REBTFE
3 o
Ability to move from room to room without requiring any physical assistance. T EZE(FAEEIERT > IETHE—RHERERSHER—”H
B -
The ability to voluntarily control bladder and bowel functions so as to maintain personal hygiene. BiZ iR R ABRINRERI B 3ERES] » LR
FrEABAE -
Putting on and taking off all necessary items of clothing without requiring the assistance of another person. F#EH it A TEBIRVIER
T AIBfTEERBRIE IR -
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 7]
BATTEAT s aRETAAEME ( BIEEHIATsMaR ) siE M E M kiRrEE
All tasks of getting food into the body once it has been prepared. ¥ BB FERIFZEMHN—ITER -

O O O O 0O
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Policy Number {RESEHE

Is such inability expected to be permanent? 235 Y;EENRE BERKAaMr ? O Yes 2 ONo&

ol

Lo Te oo T T L == =SSR UPSRTRSRR

7. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FEFIFAS{REA L& FeiiESAENEMTER
o

8. Is there any further information, which in your opinion will assist us in assessing this claim? SR H it BEIBIEAREREE2EE -

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/ BFIRBALLRFEE LFBEERERAIN/ BRI ELEERAZES -

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.

BAERBEELER

BEIEEAWRER o HARE AIA BATEERR - 1 AIA AABHINERRREREMNRAREERE > BTA[E
BMREGEENA—1D - AIABABERINEZEBIRIRAIR AT AL #E1E FE: www.aia.com.hk °

FTEEAREMR L EE REEMSHERNERREHRAMBERERRAZREHRE - ZMITFARE AIA BAE
FHNERRERZLEN - AR MEHERKEBEEEREARTZRA/ REFEACEER T AR tEEREEE M
/BN B R R H B RHE IR -

Name of doctor and qualification BE4- 144 B EEEAE ] Signature and official chop 2Z R=E
Address and telephone number it B R4 ESE Date HEHH
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