& 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{RASBRFABBERTRELIES )

Policy No. {R & 8515

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

CRITICAL ILLNESS — SYSTEMIC SCLERODERMA
Bk - RIGMERERIR

GENERAL INFORMATION —fi&& ¥}

1. Are you the Insured’s usual medical physician? BT 2B ERAIBERZZEL ? Details of “Yes” answers.

= < (Include diagnosis, dates,
Clves 2 [N 5 duration and names and

If “yes”, when did the Insured first consult you? 2 “2" - BARISEAEXAB T KZ2ZHE 2 addresses of all attending
physicians and medical
( / / Yy MM/DD/YYYY B/B/% facilities).
wmE B ERHBERE
2. When were you first consulted for this illness? F{EA G X BRIERAE T k22 HE - B . BE - mEISERERE
LY - BREIERER
( / / ) MM/DD/YYYY B/R/% HHtEE -

What were the symptoms? SR A ZRY -

3. Has the Insured previously suffered from this illness or any related conditions? Z{R A EEERIFEZRA ?
Oves 2 ONoF

If “yes”, please give dates of consultations and the resulting diagnosis. 2 “B” - M KZ BEARZZENEE

HAESR

4. On which date was the diagnosis made? BREIERZZENE RIS E THER?

( / / ) MM/DD/YYYY B/B/%
On which date was the Insured first made aware of it? 2 {RA{AIAF & X AR B RIER L3260 ?
( / / ) MM/DD/YYYY B/R/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? S A2

RIEREETEMZEARLHR 2 EE? Oves2 ONo &

6. Is the Insured a smoker? ZREAEB/BEAML? OYes2 ONoF
If “Yes”, what is his/her smoking habit? & &REE A+ - ftt/ AR (EZBIEa0{a?
Daily smoking amount & HR{EEE: 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.

FRMUZRASEMZ M EEN R Bl wiE Rt -
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Policy Number {RESEHE

DETAILS OF THE INSURED’S ILLNESS SR AR~ 515
1. Please provide full and exact details of the diagnosis. FE1RELSHEAZATAREERGSEIFS -

2. Please describe the extent of the disease. FEHEMELIRZHRMN ©
(a) Which of the below organs / body parts was progressive diffuse fibrosis existed? Z & @2 L HIRMN T 7 —EIZE/ S RE3B(?
0 SN 2B .. oot e e e
L BlOOA VESSEIS I/ ... ettt e e e e e

I Y e o e Y ] = == =R

(b) Was the below condition existed? 2&H FFI1&ERHIR? Yes 2 No &~&
i. Pulmonary involvement $4BfIhAE 2 82 - O O
Value of carbon monoxide diffusing capacity (DLCO): < % of predicted value

—FILEREE O INTIEAMERN B AL -

Forced expiratory volume in 1 sec (FEV1) < % of the predicted value
=RAMEE (FEV1 ) PRTEAIEMN BT -

Forced vital capacity (FVC) < % of the predicted value

fhiEE (FVC) DHFERERIBALE -

Total lung capactiy (TLC) < % of the predicted value

f#EE (TLC) D HFEAHER B AL -

ii. Renal involvement SE2 RS2 848 . O O
Glomerular filtration rate (GFR) < ml/min
BU/NERIBBER (GFR) B 8D H =7

iii. Cardiac involvement $f/[INREZ #ZE . O O

Any evidence of either congestive heart failure, cardiac arrhythmia requiring medication, or pericarditis
with moderate to large pericardial effusion. [iEFHEZFZE AR O HRR « DREEXELUNERE
Yy oBX (FEEREOEER) -

If yes, please describe. 21 “&” , &5I8 -

If any of the above answer is “yes”, please enclose copies of the reports / documents that recorded the said history. & _Eifi{E{A—IEA

‘B FERMAERNIRE /S -
(c) Is scleroderma localized? TERERETBERIE? O Yes 2 ONo &
(d) Is there any CREST syndrome? 277 CREST #Z & TEMHR? OYes 2 ONo &
IFYes”, please SPeCify: A B |, EEEERH: oottt ittt e

(e) Was the diagnosis confirmed by a rheumatologist? 2GS E B R BRI EZ? O Yes & ONo &

Please give Name and Address of the rheumatologist confirming the diagnosis if it is not the undersigned.

HIFEABIL R B LR  FRHEZCARRENELE 2R Rt -
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Policy Number {RESEHE

3. Investigation done & (5:

Dates HE Procedures & IEH /&8 Results £ 8R

Note: Please enclose copies of all reports, including biopsy reports, cytology reports, X-rays, CT scans, MRI and other imaging studies, laboratory
tests, surgical report, etc. and any relevant hospital reports that are available.
et - FBIRHATARS AT « MRS X OURE - BHRHE  RAORE - Htg - LBREFNRES  EWEREERE

&

4. Details of treatment rendered. jB&E:F15:

(a) Was there any surgery performed? SHMEAGREESFMEE? Hyesms [O Noka
(b) If “Yes”, please state details of surgical procedure(s) il “f5" - 55| FMi=HE -

5. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. 7B EA LS E FeisSaENHtTER
o

6. Is there any further information, which in your opinion will assist us in assessing this claim? SR H it BEIBEAREREE 2EE -

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/ BFIRRALLRFE FFBRERE BTN/ BFIFMAMEAECSERHEE -

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.

BAEHBERER

BENES MR HLME AIA BARHERH - M AIA BABERKNEERRERMNARERE - BT AR
HPOREEENA—15 - AABABRIERBRIFARATR AR LTI TE: www.aia.com.hk -

FTEEAREMR L EERENEMSHENERRSHRAMBERERRAZRERE - RMIFARE AA BAE
FHGSERAGARZLER - AR TREZBREBHEEREANRTREAN/REFEACKER T AINLLREEE M
/SR BEAB R REMEREIRM -

Name of doctor and qualification BE4- 144 B EEEAE ] Signature and official chop 2Z R=E
Address and telephone number it R B##8 EEE Date HHA
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