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CONFIDENTIAL MEDICAL CERTIFICATE - B4 &%

PART Il - To be completed by doctor at Insured’s / Claimant’s expense =3 (RRARPBEABEHTLBEER)

Policy Number R B 855

Name of Insured Z{R AR

ID Card / Passport No. &7 3% / EBRIRS

CRITICAL ILLNESS —SEVERE RHEUMATOID ARTHRITIS
ok - BERRRMEBER
GENERAL INFORMATION — &%}

1.

Are you the Insured’s usual medical physician?
ETREZRABERS ZBE?
If “yes”, when did the Insured first consult you? 20 “2"

D Yes 2 D No &

 BEZRABREOBE TR ZEH?

MMA DDH YYYYE
2. When were you first consulted for this illness?
ZRABABEERFLOETRE ZAH -
MMA  DDH YYYYE
What were the symptoms? R A ZHFH o
How long had the symptoms been present? ZHFBHIFET ZR?
3. Has the Insured previously suffered from this illness or any related conditions?
BRAZDEREZHE ? [ Yes®2 [ | No&
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “ &~ - FEMARZ AHR
DETFRER -
4. On which date was the diagnosis made? BEIE T < 2 B 2 & X HER ?
MMA  DDH YYYY &
On which date was the Insured first made aware of it? Z1R A& X BEEEFB2Z2ZH ?
MMA DDH YYYYE
5. Is there anything in the Insured’s family history which would have increased the risk of this illness?
FRAZFHERERSENSTRAB LR HE ? Yes 2 No &
6. Isthe Insured a smoker? Z{RAZEWE A ? | ] Yes 2 || No&
If “Yes”, what is his / her smoking habit? #& &R /E AL » fib/ i REBERM ?
Daily smoking amount & AR E & & : for how many years? IRE&FEH :
7. Other physicians or medical facilities the patient has consulted for this condition.

ZRABERD 2 A EEFRIBER -

Date of consultation /
confinement period
K2 BER /(EBRRFER

Address
ik

Name of physician / facility

L HEEE

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

mE R FARHDEER
B - FHSFESHRED
Bans  BEEEBSERIGL
LER o
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DETAILS OF THE INSURED’S ILLNESS 2R A Az

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

EZXTIMCRNAMEEER BRERSEIRUESE )

Name of Laboratory Test Results Dates (MM/DD/YYYY)
LERIE R LERsER HE (B/B/F)

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 FREMERSEEORER  ERRRIEE  ARITEHRS - X-RE  BEEH At - CRRFMESSE - REAARNSERRSE -

9. Which of the folloing diagnositc criteria were present ? IR T A& E &4 ?
[ ] Morning stiffness in and around joints for at least 1 hour EALERERE 1/
Soft tissue joint swelling for 3 or more joints 31E = LA - ARSI ER 3% %
|| Soft tissue swelling in a hand joint 15 ~ FRAMTimiE E SR HRERSRABER
: Symmetrical swelling of joints; ¥ 714 H B ST ERR
[ | Rheumatoid nodule 8RR 4580
Positve rheumatoid factor 8EZRE 7 2514
Radiograph changes on wris t/ hands; erosions or juxta-articular osteoporosis Xt 8|24 38 F S EEEE | FHNBRBERR
| | Others (please specify) Efth (i&#gHH)

>

How long were the above diagnostic criteria present? LS ik EEZ X ?

10. If Insured is not bedridden, which of the following daily activities the Insured is NOT able to perform as a direct result of the Rheumatoid
Arthritis (please check the appropriate item) 212 {R A RBKABAR, SRARBERREBEH X TETR THHLERFEETEH ? (FRE
BEMNHER)

D Getting in and out of a chair or bed without requiring any physical assistance.
EESEAEBNERT - TRTLERKR - LBRABFFEY

D Ability to move from room to room without requiring any physical assistance.
EEFEAEDNERT  IBTHE-—BEEBEDZEE—HEM -

D The ability to voluntarily control bladder and bowel functions so as to maintain personal hygiene.
BEAIERR KB EEN B D  RFHEAGE

D Putting on and taking off all necessary items of clothing without requiring the assistance of another person.
EEFHMATEDNERT TETEERKE—JIRERY °

D 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
A ETESHSEBETREIONE (BRELSHSMERE) EMAEMSITRMEED

D All tasks of getting food into the body once it has been prepared.
ERCHEEFZRUN—IER -

How long have such inability been medically documented? 1RIEEEE 54 - LIAESREIERATZA?

Is such inability expected to be permanent? B kKEEIGE N R EBRK AR ? D Yes 2 D No &
11. Any widespread joint destruction and major clinical deformity resulting from the condition?
BEET B R R B R E AR R 2 (] Yes2 [ | No&

If so, please list the joints involved and describe the degree of destruction and deformity.
m R FIHEHENEERAEBRNENEE

Joint involved Degree of Destruction and Deformity
SREED SRS AR
0]
(i)
(iii)
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12. Details of treatment rendered JA B s¥15:
Was there any surgery performed? ZRAERBEZ FHEE ? ] Yes® ] No%

If “Yes”, please provide details of surgical procedure(s) #1 “&” - iERMHEFMFHE -

13. Present condition and prognosis. IR 2R K IiFEEER ©

14. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FBEHIAZRA L E FHIEZTAENEM
FERR ©

15. Is the insured HIV (Human Immunodeficiency Virus) positive? If yes, please provide details including the date of diagnosis.

ERABRABRZENIRZFSUAREEGMRE? 0 "R - FREFFEEDEHAN

16. Is there any further information, which in your opinion will assist us in assessing this claim? Fi2EEtEMBER R ZEBEEZER -

| / 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 LIHEEREREIAN/ 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), AlA 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.

BAREHRSERER

B/ BMERR/BMEHE AAREER/BMANREEBRAR /IRASTHERBREMAE (DRB(EE)

BRAT (FBD1T) ~ RABBEB)BERAT (RM2D1T)  RBRBERRAR/ IEXBEEBASZERLA
(EA) ) NEAENKERZH ([ZBH] )  ZEAFTEUTRLTH

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

B/ BMNEARESEARBEMRARB/RMANRBEBZAR / FRASFT RBRMAE REFLUEM T ERE

BE  GEIFENTABEAENREARE / ZMANRE - IRFIRENEMER - TREZBHAVRERER -

B/ BNAZREERZBEARAENEBRR / RANEAERETEBRIN/BERN (WRE/RASHEEESR

B FRPIRMN/BA (MRE/RARESFTEERMER) (BFERME) TREAMBANEREEA -

ZEANTEHERAT R ER 2 RHRA TR TSR A REL -

Name of doctor and qualification B4 i & Kk BEEE 1% Signature and official chop 28 & &£/

Address and telephone number it ;% B 48 B 3% Date B £f

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

AEr TERAA+FREARA UERREETHRE |

“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.
[AIALl = [R3] ERBRIEEIF)ERLE (REBEFETMRIZERAT) @ KIRBERLE (REBIMEILZERAT) GRIER
mE) @ AREURRLEHEERENEE DT -
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