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CONFIDENTIAL MEDICAL CERTIFICATE BX k%

CRITICAL ILLNESS - Other Than Cancer/Early Stage Malignancy/Carcinoma-In-Situ, Heart Attack, Stoke
fBlk - FRHIRMERE RAE « RA - OEBRUIMNER

PART Il - To be completed by doctor at the expenses of the Insured/ Claimant
BTEMY (RELBLEER  FIRERABRZRARBEBARE )

Policy No.

IREBSRAS

Name of Insured HKID Card No
ZIRASE B

General Information —f§E& ¥}

Are you the Insured’s usual medical physician?
e s e P O Yesg O No&
BTERERRABERZZEE?

Day H Month B Year
If “yes”, when did the Insured first consult you?

m R FRRRABREAB TRZZAA?

2. Please provide full and exact details of the diagnosis.

BRHRMARAZFIAZ GRS o

) L D Month Y
3. When were you first consulted for this illness? 2y onth3 ear

REABRAEREREAE T REZEM?

What were the symptoms?

ZIRAZ R
How long had the symptoms been present?

ZRBEETZA ?

Day H Month B Year
4. On which date was the diagnosis made?

ERRRE R B S ?

Day H Month B Year
On which date was the Insured first made aware of it?

RIRANAEERAEARMER 2 ?

5. Was there any diagnostic testing done?

= =
A BET AR ? O ves2 O Nom

If yes, please provide name, date and findings of each
diagnostic test performed, and copies of any studies.
m B o FRHEESENAE - BRRATEZETR

p==3
= °

Type of S T i
6. Type & Date of Surgery Treatment ype of Surgery Treatment FAiTETE

FHrpELE R A HA

Day H Month B Year

T f Non-Si T FFTaRNES
7. Type & Date of Non-Surgery Treatment ype of Non-Surgery Treatment i1

JEFAMTRYER R B

Day H Month B Year
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g. s there any evidence of permanent neurological

damage? O Yes2 O NoE&E
TERA MRS AETRIBRIEIR ?
If yes, please provide details below.
ME - AR HFE o
9. Isthere anything in the Insured’s family history which
would have increased the risk of this iliness? O Yes & O No &
RIRAZRKERELESIBIMZRAZR LR HE ?
If yes, please provide details below.
ME - BRHFE o
10. Has the Insured previously suffered from this illness or
any related conditions? O Yes & O No &

RRAREBREZHE ?
If “yes”, please give the resulting diagnosis and dates of
consultations

The resulting diagnosis S£4H2 4t 52

W R AR SR RREZ B -
Day H Month A Year £
Is the Insured a smoker?
L O Yesg O No&E

RRARSERIEAL?

If “Yes”, what is his/her smoking habit?

m R/ BIRIE R B 2

Daily smoking amount & HIRE =:

for how many years? IREFE &

1. Does the Insured have alcohol drinking habit?
RRARTESERBERE?

If “Yes”, what is his/her drinking habit?
R /BB B A ?

O VYesg O No&E

Daily alcohol consumption & HEUEES:

for how many years? BEE

13. Does the Insured have any drug addiction?

RIRABDEY R ?

If “Yes”, what is his/her drug addition?
R /MR B AR ?

O Yesg O No&E

Name and type of drug ZZ4¥)miE & B 1&:

for how many years? fREZEFE:

14. Please indicate if the illness is associated with the
followings:

BRPAZERESE T IIIERAR

15. Please state if the Insured has suffered/been treated for
any other major illness(es) in the past.

BYIPARMRAR B LHFERARNEMETERR o

O Congenital disease K45

[0 Under the influence of drugs or alcohol :F i ok a4y 22 22

O AIDS or HIV Infection or related surgeries EHEH AL RBHIAS

BRI
O self-inflicted injuries or suicide BHIBE E%RITES

O None of the above F2 it fEfa—1@

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

BREEMBMEZAREBEZER
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OTHER/ADDITIONAL INFORMATION Efth/thng 4}
1. Please provide names, addresses and dates of doctors and hospitals which the Insured was referred and/or admitted to. FEIEHSRAEL

ML ZFFEBE MR B R Bt

Name(s) Name of Hospital (s) Address
BEug BizaE ik

|/ We declare that all information given is accurate and true to the best of my/ our knowledge and belief.

FN/RPEREN RPN KERFETNE - EERZAFNEFIECEFERHEEE -

Personal Data Collection and Use B AERIUERKERA

Please read our Company’s Personal Information Collection Statement (‘PICS”) before you sign this Certificate. The latest version of PICS is
made available at https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf

ERZWBLERER  BAMBEEAATNEABRERRA - XABRITRAMEABRUERRERILTE

https://odhk.blob.core.windows.net/common/Personal-Information-Collection-Statement.pdf °

All the personal data and information contained in this Confidential Medical Certificate will be used by us for the processing of the Insured’s
claim(s) and will be utilized in accordance with our PICS. By asking you to fill in this Certificate, the Insured/Policyholder has given you express
consent to release his/her personal data and other information to our Company.

FRBE AR EME S I EREWEMSHNEFERRMANEERRAZRERE > MEAMTIRBEABHKEEBRERAZLEEN - 2R
NREFAEAUAB TEZRERBHBEERS - TTZARA/REFEAEREE TR ILREEEM/MIEAZTHREMER FARF -

Day H Month A Year £
Signature and official chop FE K2 E/ Date signed 22 HHA
Name of doctor and qualification B84 4t 2 K B ER 1%
Address it Telephone number Bi##& B 5%
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