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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 #5—af{3 ( S{RASEREA B BRI LEE

HIEE)

Policy No. {REE55EHE

Name of Insured S {R A4

ID Card/Passport No. B4358/:E0B5E1E

CRITICAL ILLNESS - CORONARY ARTERY SURGERY / MINIMALLY INVASIVE DIRECT

CORONARY ARTERY BY-PASS
Bk - TEHREIERFM / AT EREIREIERSF il
GENERAL INFORMATION —i3 %}

1. Are you the Insured’s usual medical physician? B FTELZEABERZZESE ?
OYes 2 ONo &
If “yes”, when did the Insured first consult you? 1 “Z”

 BERRRAEXRAE T REZZAE?

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

2. When were you first consulted for this illness? ZEAE XA BEREERABE TKREZ2BH] -

( / / ) MM/DD/YYYY B/BH/%E

What were the symptoms? SR A Z R -

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

If “yes”, please give dates of consultations and the resulting diagnosis. 20 “B” - iRtk HEIKRZ

ERSEHIAER -

4. On which date was the diagnosis made? 5 Ra&R 2 261 2 {AAF & AFEER?
( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? S {® A{AIRSF & X AR BRAER 228 ?
( / / ) MM/DD/YYYY B/B/&%

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

REAZREREEZEEMBPEAB LR 2HE? Oves2 ONoF

6. Is the Insured a smoker? ZFAEZEGERIEAML? DOYes2 [ONo FH
If “Yes”, what is his/her smoking habit? & &IEE A+ - fth/ AR IEZ S AR ?

Daily smoking amount & HIBIEEE for how many years? IR R FE:

Details of “Yes” answers.

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

wE ‘B FRHBZERR B
B RS R B A
% - BRSEZERNEEN -

OTHER/ADDITIONAL INFORMATION Eftt/pin&E*

FRESFASEMZZAMEBEN R ER BRI -

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

DETAILS OF THE INSURED’S ILLNESS Z{& @R 2 5515

1. Please provide full and exact details of the diagnosis. FEIRHtZ{EAZFIETEEAIZZENES -

2. Please describe the extent of the disease. FEIEL%RZ AR °

i. Which arteries are involved and what is the degree of narrowing (%) in respect of each involved artery? ZEFIHFIEINE T HEAREIIR 28 R E
MERREZRE (Bt -

ii. Was the above confirmed by coronary arteriography? Lt 2 BREEMREMRINEEemEmE? OYesd ONozH

3. Surgical correction performed 172 551E F1ilf
Has the patient undergone surgical correction for the coronary artery disease? & A& B EBHRENAR KR IE 25 I F i1 ?
Ovyess ONokAa
If yes, the type of surgical correction performed? 217 » #1T 7 ATEBIEFHT ?
(a) Open chest coronary bypass grafting EEEIEAEREZE O Yes2 O No &
If yes, please state the number and sites of grafts inserted. 41 “&" & FIIHIERZBERBAZNME -

(b) Minimally Invasive Direct Coronary Artery By-pass Surgery (Coronary artery by-pass surgery through a mini-thoracotomy) &I 1TEIERE
REAREBEFM (EAMER BN FIETEBAREARERFMD
Oves2 ONo#

(c) If none of the above 2 surgeries has been done, please state what other types of surgery was performed. #2085 ##1T LlifIEFiT & 551
HIFTETT 2 EEEEFHT -

(d) Date and place of surgery i 5 28 & th 2k
Date of surgery F4jEH : ( / / ) MM/DDIYYYY B/8/%E

The hospital where the surgery Was PerformMed ol B  foT & .. vvu e ettt et e e e e et et et e e e e e e e et e e et e en e eanaeees
(e) Was the surgery performed by a cardiologist? FiiE G R OEERESHET? O Yes2 ONoZE

Please give the Name and Address of the cardiologist if it is not the undersigned. ZIEFIEE It RIEZEAETT » FiEMOREREL 214
& Rttt o

4. Please enclose copies of all surgical reports, X-rays, CT scans, and any other imaging studies, laboratory evidence, angiograms, etc. and any
relevant hospital reports that are available.

FRUFFEFMIRE  XOURE - BB - REMZGRE  HBRSEROEETMRES  EMERNERRS -

5. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. EFIBAFEA L E Pz AENEMTIER
i
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Policy Number {RESEHE

6. Is there any further information, which in your opinion will assist us in assessing this claim? SR H it BEIBIEAREREE 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/ BPIRRALLRFE FFBRERERFN/BFIFMAMEAECSERHEE -

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.

BAEHBERER

BENES MR BLME AIA BARHERR - M AIA BABERKEERRERMNARERS - BT AR
HPOREEENA—15 - AABABRIERBIRIFARATR AR LTI TE: www.aia.com.hk -

FTEEAREMR L EE REINEMSHENERRSHRAMBERERRAZRERE - RMIFARE AA BAE
FHGSERAGARZLER - AR TREZBREBHEEREANRTREAN/REFEACKER T AIMNLLREEE M
/BN B R R H B RHEIA -

Name of doctor and qualification BE4- it ¢ BELEAE L Signature and official chop 2E& & =E
Address and telephone number it & B##8 EZE Date HEB
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