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CONFIDENTIAL MEDICAL CERTIFICATE - 醫生報告 
 

PART II - To be completed by doctor at Insured’s/Claimant’s expense 第二部份（受保人或申請人自費由主診醫生填寫） 
Policy No. 保單號碼 

 
Name of Insured 受保人姓名 

 
 

ID Card/Passport No. 身分證/護照號碼 
 

CRITICAL ILLNESS – SURGERY TO AORTA / ENDOVASCULAR TREATMENTS OF AORTIC 
DISEASE OR AORTIC ANEURYSM  
危疾 – 主動脈手術 / 主動脈疾病或主動脈瘤的血管介入治療 

GENERAL INFORMATION 一般資料 

1.  Are you the Insured’s usual medical physician? 閣下是否受保人慣常求診之醫生？   

     �Yes 是          �No 否  

If “yes”, when did the Insured first consult you?  如“是”，請問受保人首次向閣下求診之日期？ 

    (                   /                    /                  ) MM/DD/YYYY 月/日/年 

Details of “Yes” answers. 
(Include diagnosis, dates, duration 
and names and addresses of all 
attending physicians and medical 
facilities). 
如答“是”，請提供診斷結果、日

期、病徵持續時期及主診醫生姓名、

醫療機構名稱及地址等資料。 
2.  When were you first consulted for this illness? 受保人首次就有關疾病向閣下求診之日期。 

     (                   /                    /                  ) MM/DD/YYYY 月/日/年 

What were the symptoms? 受保人之病徵。 
 

    ......................................................................................................................................................... 
    How long had the symptoms been present? 該病徵約存在了多久? 

 
    ......................................................................................................................................................... 
3.  Has the Insured previously suffered from this illness or any related conditions? 受保人是否有同類之病 

   史？ 
 �Yes 是     �No 否 

If “yes”, please give dates of consultations and the resulting diagnosis. 如“有”，請提供求診日期及 

診斷詳細結果。 

 
      ….......................................................................................................................................................... 

4.  On which date was the diagnosis made? 有關疾病之診斷是何時首次確認? 

     (                   /                    /                  )  MM/DD/YYYY 月/日/年 

On which date was the Insured first made aware of it? 受保人何時首次知悉有關疾病之診斷？ 

     (                   /                    /                  )  MM/DD/YYYY 月/日/年 

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

人之家族病史是否增加受保人患上此病之機會？ 

 �Yes 是     �No 否 

6. Is the Insured a smoker? 受保人是否吸煙人仕? ??�Yes 是     �No 否 

If “Yes”, what is his/her smoking habit? 若為吸煙人仕，他/她的吸煙習慣如何? 

Daily smoking amount 每日吸煙數量: ______________ for how many years? 吸食年數: ______________  

 
 OTHER/ADDITIONAL INFORMATION 其他/附加資料 

1. Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to.     
  請提供受保人曾經就診之所有醫生姓名或醫院名稱及地址。 

 

 

 

AIA International Limited 
(Incorporated in Bermuda  
with limited liability) 
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DETAILS OF THE INSURED’S ILLNESS 受保人病況之詳情 

1.  Please provide full and exact details of the diagnosis. 請提供該病之狀況及其診斷結果。 

 
 

2. Please describe the extent of the disease 請描述該病之狀況。 
i. Date of onset of the aortic condition 主動脈疾病之病發日期 
    (                /                 /               )  MM/DD/YYYY 月/日/年 

Was the aortic disease confirmed by echocardiogram? 主動脈疾病是否經由心臟超音波檢查確診?   � Yes 是           �No 否   
If not confirmed by echocardiogram, by what other imaging tests was aortic disease confirmed? 如不是經由心臟超音波檢查確診, 主動脈疾

病是透過什麼影像檢查被確診? 

…………………………………………………………………………………………………………………………………………………………………………………………………… 

Please state the date of the test and where it was performed.  請列出檢查進行之日期及地點。 

Date  日期 :     (                   /                    /                  )  MM/DD/YYYY 月/日/年 

Place 地點 :   …………………………………………………………………………………………………………………………………………………. 
(Please supplement with relevant scan or imaging reports. 請提供相關的電腦掃描或影像報告以供參考。)  

ii. Was any surgery performed? 有否施行手術? 

� Yes 有  � No 沒有   

If “yes”, please specify which aorta was operated and the location? 如“有”, 請註明進行主動脈手術的是哪一條主動脈及進行手術的位置。 

………………………………………………………………………………………………………………………………………………………………………………………………. 

Was the surgery performed through thoracotomy or laparotomy?  手術是否經開胸或剖腹手術進行? 

� Yes 是  � No 否   

Was the surgery performed through minimally Invasive or intra-arterial techniques 手術是否經微創形式進行(即主動脈疾病的血管介入治療)? 

� Yes 是   � No 否 

If “no” for the above 2 questions, please specify: 如以上兩項皆為“否”, 請註明:  

……………………………………………………………………………………………………………………………………………………………. 
Date of the surgery to aorta 手術日期 : 

(                   /                    /                  )  MM/DD/YYYY 月/日/年 

The hospital where the surgery was performed 手術醫院 :  ……………………………………………………………………………………….. 

Name of Surgeon 手術醫生 : ………………………………………………………………………………………………………………………….. 

The surgery was performed for correction / repair of : 進行之手術用作修補或矯正: 

� Aortic anerysm 主動脈瘤 

� Obstruction 主動脈阻塞 

� Coartation / Narrowing 主動脈縮窄 / 狹窄 

� Dissection 主動脈夾層分離 

� Others (please specify) : 其他 (請註明): ……………………………………………………………………………………………………… 

iii. For the case of Aortic Aneurysm, please specify the type of aneurysm: 就主動脈瘤個案而言, 請註明動脈瘤之類別: 

� Abdominal aortic anerysm 腹主動脈瘤 

� Abdominal aortic dissection  腹主動脈夾層分離 

� Thoracic aortic anerysm 胸主動脈瘤 

� Thoracic aortic dissection 胸主動脈夾層分離 

� Others (please specify) : 其他 (請註明): ……………………………………………………………………………………………………… 

Has the Aorta been enlarged at least 50 mm in diameter? 主動脈的直徑有否增大至少 50 毫米? 

� Yes 有    � No 沒有 

Was the diagnosis confirmed by a cardiologist or vascular surgeon?  該疾病是否由心臟專科或血管外科註冊醫生確定? 

� Yes 是    � No 否 

Please give the Name and Address of the cardiologist or vascular surgeon if it is not the undersigned. 若非由填寫此表格之醫生確認，請提供

心臟專科或血管外科註冊醫生之姓名及地址。 

………………………………………………………………………………………………………………………………………….…………………… 
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iv. Is there any known underlying causes or precipitating illness leading to the aortic condition?   If so, please state any treatment history. 有沒

有已知的原因或潛在的疾病引致主動脈疾病發生? 如有, 請列出過往之治療記錄。 

 

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

  提供所有報告包括手術報告，X-光檢查，電腦掃描，及其他影像報告，化驗報告及血管造影術報告等，或任何有關的醫院報告。 

4. Please state if the Insured has suffered/been treated for any other major illness(es) in the past.  請列明受保人曾患上或接受治療的其他主要疾

病。 

 
 
 

5. Is there any further information, which in your opinion will assist us in assessing this claim? 請提供其他有助審核本索償個案之資料。 

 
 

  

 

 

 
I/We hereby declare that the information given on this form is true and complete to the best of my/our knowledge and belief. 
本人/我們現聲明此申請書上所填資料皆為本人/我們所知及所信之事實及其全部。 

 

PERSONAL DATA COLLECTION AND USE  
 

PLEASE READ THE AIA PERSONAL INFORMATION COLLECTION STATEMENT (“AIA 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. 
 

 個人資料收集及使用 

 

簽署此醫生報告前，請先閱讀 AIA 個人資料收集聲明。 如 AIA 個人資料收集聲明未有隨附於本醫生報告，閣下可向

我們索取複印本一份。 AIA 個人資料收集聲明的最新版本亦可於以下網址下載: www.aia.com.hk。  

  

所有個人及其他於此醫生報告收集所得的任何資料將會被我們用作處理受保人之索償申請，我們亦可根據 AIA 個人資

料收集聲明使用該些資料。 向閣下提出要求填寫此醫生報告即表示受保人/保單持有人已授權閣下可於此報告透露他

/她的個人資料及其他資料給我們。 

 
 
 
 

  

Name of doctor and qualification 醫生姓名及醫學資格 

 
 Signature and official chop 簽署及蓋印 

Address and telephone number 地址及聯絡電話  Date 日期 
 
 



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /All
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /Description <<
    /FRA <>
    /ENU (Use these settings to create PDF documents with higher image resolution for improved printing quality. The PDF documents can be opened with Acrobat and Reader 5.0 and later.)
    /JPN <FEFF3053306e8a2d5b9a306f30019ad889e350cf5ea6753b50cf3092542b308000200050004400460020658766f830924f5c62103059308b3068304d306b4f7f75283057307e30593002537052376642306e753b8cea3092670059279650306b4fdd306430533068304c3067304d307e305930023053306e8a2d5b9a30674f5c62103057305f00200050004400460020658766f8306f0020004100630072006f0062006100740020304a30883073002000520065006100640065007200200035002e003000204ee5964d30678868793a3067304d307e30593002>
    /DEU <>
    /PTB <>
    /DAN <>
    /NLD <>
    /ESP <>
    /SUO <>
    /ITA <>
    /NOR <>
    /SVE <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


