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AlA International Limited
(Incorporated in Bermuda
with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 #i&

PART Il - To be completed by doctor at Insured’s/Claimant’s expense £ _ &5 ( SR ABFBZABERTZELIEE)

Policy No. {REE5EHE

Name of Insured Z{EAEE ID Card/Passport No. §4):8/:ERE5E1E

CRITICAL ILLNESS — STILL’S DISEASE
Bk - HiE@R

1. Are you the Insured’s usual medical physician? B FTE2ESFEAESERZ2E24? [OYes2 [ONoH

 ERIRRABRAR T RZZEH?
) MM/DD/YYYY B/H/%

=7

If “yes”, when did the Insured first consult you? z1 “&

( / /

. When were you first consulted for this illness? SHEA B X ERERABE T K22 HE -
( / /
What were the symptoms? R A 2R E -

) MM/DD/YYYY B/B/%

. Has the Insured previously suffered from this illness or any related conditions? Z{EA B2 G BREIEZFHE ?
Oyes2 [ONoZ

it S A= YSED =2 i

If “yes”, please give dates of consultations and the resulting diagnosis. 21 “&”

FER

Has Still's Disease been definitely diagnosed? BfFE @R 2 2EIE G HhIESR?

Oyvess [ONoizHs

On which date was the diagnosis made? 5 RaE&R 2 2260 2 FMAIRF B R FEER?

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

( / /
Was the diagnosis confirmed by a registered rheumatologist?
OyYes 2 ONo &

Please give the Name and Address of the rheumatologist if it is not the undersigned. ZIEHIEE thRIZ 2 EE
HRERS - BIRHERREREE 2R KL -

Is there anything in the Insured’s family history which would have increased the risk of this illness? Z{EAZ
KRB B SIEMZHRAB LIRS ?
OyYes & [ONo &

Other physicians or medical facilities the insured has consulted for this condition % A SR tbiRMmate2
EfthEE i 2 e B A Rt

Name of physician/facility Address Date of consultation/confinement period (MM/DD/YYYY)
B R B iE it KEZHHR / (EBRRSER (B/B/%)

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

mE ‘B EIRHEERRE
£ BE - RESERER
FBEEME  BREES
BRI EER -
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Policy Number {RES5BHE

7. How long has the condition been medically documented? FifiRAERITZIE T S A?

8. Results & dates of following laboratory test (Please provide copy of test results):

X T INLEMBEIRERER GRREREIAUHESRE )

Name of Laboratory Test Results Dates (MM/DD/YYYY)
1LERIEE 1LEfER BEf (B/H/%)

Note: please enclose copies of all reports, including blood test, biopsy reports, cytology reports, x-rays, CT scans, other imaging studies,
laboratory evidence, surgical report etc. and any relevant hospital reports that are available.

i FRUMERESEEMRICE SRR - MRS - XURE - BHEEHE . BMEBRRE - FWRE  SEMERENERRS -

|:|

9. What was the cause of the disease? &R E XA 5| 21?

Was it congenital in nature? %R 2 & AL R MR e R mEs?
Oves 2 ONo &

10. Was there widespread joint destruction resulted? 5% 5| EE 2 4RI BRI
Ovess ONozH

If “Yes”, please list the joints involved and its condition. # “B”

g
EE
i
ﬁui%
'.J
mn
i
i
&
il

11. Details of treatment rendered ;&% 15:

Was there any surgery performed? SHEAGREESFiaE? O Yes B O No 358

If “Yes”, please provide details of surgical procedure(s) zZ0 “B" - FERHEFMIEES -

If hip or knee replacement has been done, please give details. NEHEITEEE ARSI SR, SIEMHEIE:

Date of Surgery FifHE:  ( / / ) MM/DD/YYYY B/H/%
Procedure F{iif2/% :

The hospital where the surgery was performed F{ifijE&[5

NaME Of SUIGEON o B A B B I oieiitiiti ittt ettt et et e ettt et et et e et et e et et e et et e e et et e et e et e e e et e e e et ans
12. Present condition of the insured. S {EARAEZ TN
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Policy Number {RES5BHE

13. Prognosis. JRISHRE

14. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. FEFIBZFA L & F s aBmEtmTE
PE3I

15. Is there any further information, which in your opinion will assist us in assessing this claim? ;5 Eth GRIBERZAZER/EZ2EL -

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/ BPIRRALLRFEE FFBRERERFN/BRMIFANEAECEERHEE -

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.

N2 IVE YS5EDEE

HEMNBETWER - FESTHE AIA BATRULSRRER - 0 AIA BAFINERBRERMNABZLERSES  BTAR
HPIREEENAR—1D - AIABABHINEZANRFARATR AT R FE: www.aia.com.hk -

FTEEA R E S LB R EWEMBIEMERT SRR FRERRAZRERH - IFIRARE AA BA
BERINERAGAZLEEN - RER TREZEEBHELERESHIRTIHEAN/REFEACKEER T AINLERESE
Efth/ 1B EA BRI R H tE RGP -

Name of doctor and qualification BE4- 147 R EEEAEFE Signature and official chop 2Z& K ZEEN
Address and telephone number it & B##8 EZE Date HHf
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