& AIA International Limited
(Incorporated in Bermuda
.q I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 %%

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 2553 ( Z{RABRFABBERTRELIES )

Policy No. {R & 8515

Name of Insured R A% ID Card/Passport No. &43:%/:&REETE

CRITICAL ILLNESS - PHEOCHROMOCYTOMA
Bk - MEEMHARE

GENERAL INFORMATION —fig&$}

1. Are you the Insured’s usual medical physician? T 2GS EABEKIZZEL ? Details of “Yes” answers.
- (Include diagnosis, dates,
DYes 2 EiNo & duration and names and
If “yes”, when did the Insured first consult you? 1 “2” - EREISREAGXEAE TREZ2HE? addresses of all attending
physicians and medical
( / / ) MM/DD/YYYY B/R/% facilities). i
mE ‘B EiRMEERE
2. When were you first consulted for this illness? SREA & A GRARAE T k22 A8 - £ B8 REISERRE
MR - BREERER
( / / ) MM/DD/YYYY B/R/&E HHEEE R -

What were the symptoms? SR A ZRE -

3. Has the Insured previously suffered from this illness or any related conditions? Z{E A B2 B ERIZEZKE ?
OYes 2 ONo &

If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B” - B2 K2 HEAREY

HIAESR -

4. On which date was the diagnosis made? BREIERZZENE RIS E THER?
( / / ) MM/DD/YYYY B/RB/%
On which date was the Insured first made aware of it? SR A MBS & X ARG RASIR Z 228N ?
( / / ) MM/DD/YYYY B/R/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? Z{R A2
RiEREETEMZEAB LR EE? Dyesg [ONo &

6. Is the Insured a smoker? ZREAEB/BEAML? OYes2 ONoF
If “Yes”, what is his/her smoking habit? & &IBIE At - /2 EIIRIE RS a0{a]?
Daily smoking amount & HR{E&E: for how many years? IR R FE:

OTHER/ADDITIONAL INFORMATION E1tt/pin&E+

1. Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to.

FRMZRAGEMEZ e BE N BBl RiERibit -
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS R AR 5515

1. Please provide full and exact details of the diagnosis. SRR A ZFR BT IIZZSENES -

2. Please describe the extent of the disease. SEHifizZRZHRMN ©
(a) Where was the neuroendocrine tumour located? fE#& P4 IERERIMI B ?
[ Adrenal Glands & L2
[ Extra-Chromaffin Tissue FE$&4MER
[0 Others, please SPeCify: ELf, EEEER: ovvveeeeeeee et
(b) Did it secrete excessive amounts of catecholamines? 5% 4}/ % A9 53 2B R FE?
OvYess ONo 197
(c) Was the diagnosis confirmed by an endocrinologist? BRI EFIEEL S O Yes & ONo &
(d) Please give Name and Address of the endocrinologist confirming the diagnosis if it is not the undersigned.

HIFEEBILRIB B  BREEZZASWENEE MR Rt -

3. What treatment received by patient? 5 A S ATEHE ?
(a) Was there any surgery performed? SR A 58 G 1ESFHHEE? OvYess O NogB
If yes, please state details of surgical procedure(s). 2 “B” - FEHIHFMFS -

Date HEA: ( / / ) MM/DD/YYYY B/B/%F
Name Of SUrgICal ProCEAUNE FEflTa8AE  «oveir ettt e et e ettt e et e e e e et e et et et e et et e e e e et e e ea e e et e at e e e e an e e e e e e e e e ean e ees

Place HEBE & e Name of Surgeon FEMIEEEIER & coovvvvveeeeeeee e

(b) Other treatment: EAthi&7%

4. Present condition and prognosis. 1882 R RIRIGER °

5. Please enclose copies of all reports including, X-rays, CT scans, blood test, urine test and any other imaging studies, laboratory evidence, etc.
and any relevant hospital reports that are available.

FRUFTAREEE X URE - SIS - BIRE - BERREREMEGRE - LRRESF  EERNERRS -

6. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. EFIBAFEAE & FaisSAENEMTIER
o

7. Is there any further information, which in your opinion will assist us in assessing this claim? FF2HHM B BERAREREE2EHR -
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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/ BPIRRALLRFE FFBEERE BTN/ BRMIFANEAECSEREZE -

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 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.

BEAEH & F

REILBEEREF - FAEME AIA BABERKRERE - 01 AIA BAZHRNEZRRERMNABERS > BTAH
HAOFEEEEA—{5 - AABABHIERBIRFARATR AR LTI TE: www.aia.com.hk -

AT EAREMA L EE RS NEMEHNEMERNREREMIAERERRACEERE  HFIFARE AA BAE
FUNERRERZLEEN - AEMEHERKEREBEREARTZRA/ REFEACEER T AR EEE M
/AR BEA B R EMERREIRM -

Name of doctor and qualification BE4- 1442 R EEEAE % Signature and official chop 22 & Z=E(
Address and telephone number Hhil B B#& E5E Date HHA
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