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CONFIDENTIAL MEDICAL CERTIFICATE - B4 &%

PART Il - To be completed by doctor at Insured’s / Claimant’s expense £33 (RRARPBEABEHTLBEER)
Policy Number R B85 55

Name of Insured Z{R A Z ID Card / Passport No. &5 7% / ERRIRES

CRITICAL ILLNESS — KIDNEY FAILURE / LESS SEVERE KIDNEY DISEASE
Bk -BRB/ XEBEBHEKRE
GENERAL INFORMATION —f& &%}

1. Are you the Insured’s usual medical physician?
BTREZRABERDZBE? || Yes2 || No&
If “yes”, when did the Insured first consult you? 1 “2” - FEZRABEXEOE TR 2B ?

MMA DDH YYYYH

2. When were you first consulted for this illness?

ERABRBERRFEOBETRE ZAH -

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

mE R FRMHTVEER
B RHESESHRED
BAnE  BEEBABRIGL

&R -
HEEREEEEEE

MMA DDA YYYYE
What were the symptoms? Z{R A 2551 o

How long had the symptoms been present? ZHFHBHAEE T ZAR?

3. Has the Insured previously suffered from this iliness or any related conditions?
ZRARBEREZRE - L] Yes 2 L] No&
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “&” - FRMERKZ BHK

DEAGER -

4. On which date was the diagnosis made? B BEi% 2 2 7 27 i & X FERE 2

MM A DDH YYYYH
On which date was the Insured first made aware of it? SR A E R HABEBERZDH ?

MMA DDH YYYYE

5. Is there anything in the Insured’s family history which would have increased the risk of this illness?
FRAZFHERERSENETRAB LR HE ? L] Yes 2 L] No&E

6. s the Insured a smoker? SRARBRIEAAL ? D Yes 2 D No &
If “Yes”, what is his / her smoking habit? & &WE A - 1/ i RIEBE R ?

Daily smoking amount & AR EH & : for how many years? IR & & :

OTHER / ADDITIONAL INFORMATION HE 1t / Bt hn& %l

1. Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to.
FRUZRABERZ 2MEEEN A BER MRt o
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DETAILS OF THE INSURED’S ILLNESS 2R A Az

1.

Please provide full and exact details of the diagnosis. E2EZRA 2B REE WS -

Please describe the extent of the insured’s renal disease. ;5 il 27 A BB 2 AR ©

Approximate date of onset. 752 H £ :

MMA DDA YYYY 5

Current renal condition 3R B B %% 2 AR :

|| End-stage Chronic Renal Failure (Go to Question 4) REIBIRER S (GEEAHEIE )

|| Advanced Stage of Chronic Renal Insufficiency (Go to Question 5) REHE B HRETZ (GEEAESE - )
|| One Kidney Surgically Removed (Go to Question 6) 52 {1k —EZH (FBEZ 565 )

|| Others (Go to Question 7) HAty (GEEZE7E - )

Details for End-stage Chronic Renal Failure REFE IhEERIB = 5415 ¢
i. Diagnosis date of End-stage Kidney Failure REIB ThEERIB 2 2T B HA -

MMA DDH YYYYE
ii. Are both kidneys involved? EAMEBMET EE ? ] Yes2 [ | No&
ii. s the Insured undergoing regular peritoneal dialysis or haemodialysis?
FRARDBERITTHEBERMAEN 2 [] Yes2 [ ] No&
If “yes”, start date 21 “B" - BREZAEAE

MMA DDH YYYYE
iv. Has renal transplantation been performed? B & E S BB EF i ? D Yes 2 D No &

If “yes”, start date 2 “2” - EZHHE :

MMA  DDH YYYYH

Details for Advanced Stage of Chronic Renal Insufficiency REFE B IThEER 2 2 315 ¢

i. What is the Glomerular Filtration Rate (GFR) calculated with Modification of Diet in Renal Disease (MDRD) formula or Cockcroft-Gault
formula? #R#EModification of Diet in Renal Diseases (MDRD)=,Cockcroft-Gault A3, » ZRAME/NRBER(GFR)IZEZD ?
a. Readings by Glomerular Filtration Rate (GFR) calculated with Modification of Diet in Renal Disease (MDRD) formula:

##EModification of Diet in Renal Diseases (MDRD)A R, » B/INERIBIER(GFR)Z : mL/min &7 & =H

b. Readings by Cockcroft-Gault formula: 35 Cockcroft-Gault A=, » B/ ERBEZE(GFR)R : mZREEREE
For how long has this condition lasted? L& R BIFE 7T 2 X ? days A

ii. Was the diagnosis of kidney impairment confirmed by a registered urologist or nephrologist?
BIEENZEHRSHMRB B RENTMEERE ? D Yes # D No F=2
Please give the Name and Address of the urologist or nephrologist if it is not the undersigned. &3EFREB It R 2 BAER - HEM
WRBABREREE 2 E Rk

Details for Surgical Removal of One Kidney 52 Y1k —EE 5~ 5515 :
i.  Which kidney was removed? W— 18w 1Bk 2 | | Left2 [ | RightA

ii. What is the underlying cause leading to the necessity of complete removal of the kidney? B FEZIBRBHHVERE BM ?

iii. Date of surgery it A&7 :

MM B DDH YYYYE
The hospital where the surgery was performed F1i72&px :

Name of Surgeon FHliE&4 :

Details for Other conditions EABARR 2 515 :
i. Please describe the current renal function of the insured and details of treatments provided. ERREZRABRIEZ BN R EES

ZIRBEEE o
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8. Please enclose copies of all reports including X-rays, blood test, other laboratory tests, cystocopy report, pyelograms, ultrasound, biopsy
reports, surgical procedures and any relevant hospital reports that are available.
BIREMEREEEX-ARE - Bl HibRKRE  BRERSHRE  BEIXERA  BER  FEERTE  FNRS  UEAEE
BT RS ©

9. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. FE5FIBAZRAE B ESIEZ A ENE M

E2: 337

10. Is there any further information, which in your opinion will assist us in assessing this claim? FEIREEMEERAZEER 2 ER -

| / We hereby declare that the information given on this form is true and complete to the best of my / our knowledge and belief.

AN BMRBALBFE LIHEEREREIA/ BAMARFEZSERERZE -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AIA International
Limited (Macau Branch), AIA Company Limited and / or AIA Everest Life Company Limited, where applicable, (the “PICS")
which is available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

|/ We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

BAEREHRERER

B/ BEMABERR/BMECHE AAREER/BMANREEBRAR /IRASTHERBREMAE (DEB(EE)

BRAT (FBD1T) ~ KRABEB)BERAT (RM21T)  KBRBERQRAR /LA BEEASERLA
(EA) ) NEABERBERZS ([ZBH] )  ZEAFEUTRALTH

https://www.aia.com.hk/zh-hk/privacy-statement-main °

B/ BMEBARESEARBEAARB/RMANREBEBZAR / RASFT ERBRMAE REFLEMTERE

BE  GEIFENTABEAENREARE / ZMANRE - IRFIRENEMER - TREZBHAVRERER -
B/ BMNAZREERZBARAENEBRR / RANEAERZETBRIN/BERN (WRE/RASEEESR

B FRPIRMN/BA (MRE/RAESFTEERMER) (RFERME) THEAMBANEREEA -

ZEANTESHERT R RER 2 SRR TR LT8R A REL -

Name of doctor and qualification B4 1 & & BEE % Signature and official chop 258 & £/

Address and telephone number it 7 B 4% B 5% Date H &f

: Download our AIA+ mobile app to manage your policy!

TR THAA FRERER U EREEBANRE |

“AlA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
[AIA] & T2F ] ERARBEIKF)ERAR (REREEIMRL2ERAEF) » KBREERQE (REBEMRLBRAEF) (RIFR
fiE) - ERFURRIEEHFEERENEE AT -
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