& AIA International Limited

(Incorporated in Bermuda
4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - BX &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 25 — 255 ( SREAHBRBABEHTIZE4IESE)
Policy No. {R B2 5515

Name of Insured Z{E A% ID Card/Passport No. B4}%/:&ERSERE

CRITICAL ILLNESS - AIDS DUE TO BLOOD TRANSFUSION
fe ik — EEam SR B R

GENERAL INFORMATION —g &%}
1. Are you the Insured’s usual medical physician? BT E2&ZFEANEEKZZESE ?
Oyves 2 ONo &
If “yes”, when did the Insured first consult you? #1 ‘8" - FZREZEAEXAE TRZZHE?
( / / ) MM/DD/YYYY B/B/%

2. When were you first consulted for this illness? Z{EAE X BREERAB T K2 2B -
( / / ) MM/DD/YYYY B/H/®=

What were the symptoms? =R Z&FE -

3. Has the Insured previously suffered from this illness or any related conditions? Z{EAEBEERFEZR ?
OYes2 [ONoZ
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B" - :5EMHkE2 HEARZEEHEAER -

4. On which date was the diagnosis made? BRi&ERZ 22 2RSS MR
( / / ) MM/DD/YYYY B/B/%=E
On which date was the Insured first made aware of it? SR A{ABS & X ENR B RASIRZ 26 ?
( / / ) MM/DD/YYYY B/B/%E

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? SRAZKIERFE 2 S EINFEAE LIt
RZEE ?
Oves 2 ONo &

6. Is the Insured a smoker? FEAZEREAA? OvYes® [ONoZH
If “Yes”, what is his/her smoking habit? Z &R A » ftt/MAIIREZZ 101 ?
Daily smoking amount &5 HIRIEE £ : for how many years? IREFEH:

7. Other physicians or medical facilities the patient has consulted for this condition. A &2 2 EthEE A s B2 BB AR -

Name of physician/facility Address Date of consultation/confinement period
Ba/HEaiE ik K52 B EB/ fEBRREEY
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Policy Number {RESEHE

8. Please provide full and exact details of the diagnosis. FEIEMSR 2N REZEMRER -

9. Please describe the extent of the disease. =&t AR

i. Approximate date of onset. JR3ZHER : ( / / ) MM/DD/YYYY B/H/%
ii. Was the HIV Infection due to a medically necessary blood transfusion?
BRANBERENIRE SRR 2 5 R B R B M TS Oves 2 Onoxre

If “Yes”, why was blood transfusion medically required? Please give details.

W R RRABMHERERIRM? FREFE -

Was the source of the infection established to be contaminated blood provided for the blood

transfusion and the origin of which can be traced through the institution? D Yes 2 D No 2
EERERBROFBEEAFERMANZISERZOE LA BBIREZREHR MRAEEEEHR
TR

When and where was the blood transfusion performed? £%& 2 {a]i% R WFEETT?
( / / ) MM/DD/YYYY B/H/%
Name and Address of the Institution #gfl 2 #&#E 42 8 Kzttt :

Did the institution admit any liability for the HIV infection? D D -
HEERMASEE R ATAAENRARBAENRZRSBEMAE? YesH No 28

ii. Does the insured suffer from Thalassaemia Major?
RRABEREERMAIEEM?
If “Yes”, since when did the insured suffer from Thalassaemia Major?

m B REAPIRRREREN M AEEMm?
( / / ) MM/DD/YYYY B/B/%
iv. Does the insured suffer from Haemophilia? S{EABEEEMAR? D Yes & D No 3374
4

If “Yes”, since when did the insured suffer from Haemophilia?

mw REARARSEERRMALR?
( / / ) MM/DD/YYYY B/B/%

DYes E=) D NoRHF

v. What forms of treatment were rendered? Z{f A\ ZiEZW—FiEEE?

10. Present condition and prognosis. IR 2R N RKRISER -

11. Please enclose copies of all reports including X-rays, blood test, other laboratory tests, surgical procedures and any relevant hospital
reports that are available.

BIRMHATERSEIE X teE - BN - Hi{EERSRFMRESE ST aamANERRS -
12. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FEFIRAZ{EA L B FEiESAENEMITE
IR e

13. Is there any further information which in your opinion will assist us in assessing this claim? FEHH BB AREFBE 2B -
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Policy Number {RESEHE

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/ BFIRZRLLRFE LANEERERAIN/BFIFAEELESERAZES -

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.

BAERBSERER

EEHEEAWRER] - E5REE AIA BABTHURERR - 41 AIAEABERINERBEREREMTMNARZLRE - BT rIA
BMZRAEENAR—1D - AIAEABRINEZF B RIARAIR T LU T #ELE FE;: www.aia.com.hk -

FTEEA R E A LA R EWEFBIE MBS ERIPIBFRERRAZRERE - IFIRARE AIA EA
BRINEFAFAZLER - AR TREZBKEBHEERSIRTR RN/ REFEACRER T AINIEREE
Efth/ B EA B R R E B RFEHA -

Name of doctor and qualification BE4- 144z R EEEAE % Signature and official chop 2Z & Z=EN
Address and telephone number tthiit & B4 E R Date HEB
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