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#s (¥ Bz B5 {5 68 55 X GROUP HOSPITALIZATION CLAIM FORM

{€ £ &8 Name of Employer EBE{REE4R 3% Group Policy No.

{RiEP 7T AE ] INSURANCE INTERMEDIARY INFORMATION
IRBRE T AL Name of Insurance Intermediary

BT A#RSE Insurance Intermediary Code Mt 4% & 5E Contact No.

Z 7840 IMPORTANT NOTE
- BUEREEASRGEER HAERNEEN  BEHREREAVREENNUEZEZIFE - Please complete this form in BLOCK LETTERS.

AII amendments should be endorsed by the Employee /Patient /Claimant in full signature.

- KRBEFERFAAZ"ART L "EAE ., 2RMIETEIAZRE (/BN ) BRIDBEBRZAE] - The expressions "the Company" or "our Company”
used in this form refers to China Life Insurance (Overseas) Company Limited.

- BRRE—NIFEFEMA - One form for one patient only.

- BERBUVEAREEFREBREATLEREN T RAERBFWIBIEASOREAS - BEABRFIGAEEE - This Claim Form must be
completed and returned with all the original receipts to the Insurance Company by the Employee /Patient /Claimant within 90 days after the discharged date
otherwise claim will not be approved.

- WREAT/\EMUN  XEFEREBHABREZRRIAGELEZEANERNERE - IRE/REREEAKEER  HEAFBUARERXK

AR AT JHR BT o Ifthe patientis under age 18, this form should be completed and signed by the patient's parent/ legal guardian.
In the event that the Employee /Patient is physically incapacitated and prevented from signing, this form may be completed and signed by an immediate

family member with relevant physician” s statement provided.

- HEE/RE/REALEBEZEZENRE  WRA—NURFEATURRE  REAZBABRRAEHEREERREPHERZEMER RSB
BEREEANSH ZA - If the Employee/Patient /Claimant uses a signature stamp, it must be witnessed by a witness. The personal particulars of the
witness will only be used for the purpose of processing this claim and verifying and confirming the identity of the signatory of this form.

- RPN AWRBEKPFERLAREZRAASTEUWE - Receipt of this form by your Insurance Intermediary does not constitute receipt by the Company.

- WARTERN - FE BINHORRP T ABESRERATEFIRFEELAR(852) 3999 5500 & ° BZMREAMIBEXHFEFETEEE
fFEFIERHE 313 SRPBIAEARIE 22 F12 - If you have any queries, please feel free to contact your insurance intermediary or our Customer Service
Hotline at (852) 3999 5500 for details. Completed form(s) and required document(s) should be sent to China Life Insurance (Overseas) Co. Ltd., 22/F, CLI
Building, 313 Hennessy Road, Wan Chai, Hong Kong.

- ARTEHEBRENILRER  TEREINBEEBRTOARTERNBBEE - FEARLQTIIE www.chinalife.com.hk 21 8 & & &#ThR
7K - The Company has the right to update this form from time to time and to accept or to reject the form if the Company's requirements are not fulfilled. Please
visit our website www.chinalife.com.hk to view and download the latest version of the form.

MNP AR AB IR AT ZE - ML SIARRZEE - Ifthere is any discrepancy or inconsistency between the English version and the Chinese
version of this form, the Chinese version shall prevail.

E—HMn - REERN @ES/FE/RENER)
PART | - PARTICULARS OF CLAIM (To be completed by Employee /Patient /Claimant)

A. (EE/7m&EE 1] INFORMATION OF EMPLOYEE / PATIENT

1 {EE & Name of Employee A& Y2 (ANIE(E &) Name of Patient (if other than employee)
th3Z Chinese th 3 Chinese
3 English 2 English
2 (EEB{)8/:Z£WBIRS I.D. Card / Passport No. of Employee & B 0% /ER5REE I.D. Card / Passport No. of Patient
T T S T S S R S S S S S SO S SO S S S S S S R R

3 "B {R(E SRA(% Relationship with Employee

| |
FEABRE (5 ROBRAT (Ar%ARAATERAL 2 BHARAT) LT AT
5012100301

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
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EBEREEARIT Group Policy No.

B. —A%E 1l GENERAL INFORMATION

1 FRIEHFEHR Type of claim O ==xZ=E NewClaim [0 =EZ/E Further Claim
|:| 53R BEZ 2 Pending Claim [0 =#t/%# Review/ Appeal
2 BTARAR—SHEMSEOEMFREATRE? NZ  FRUXFEBATBBERIFRER
%5 - Did/Will you make a claim against any other insurance company for the same incident? If yes, please O 2 ves O &no
indicate the name of insurance company and policy no..
1RBRAS]ZHE Name of Insurance Company {REESRAS Policy No.
3 EREHFEEEWIEZERIZ Request return of certified true copy receipt(s) O =2ves O &no
C. jA%ER¥ 13 TREATMENT DETAILS
1 ESMIEHMRESME Dateandtime ofthe  4F Year B Month  H Day i Hour 4 Minute ~ AM/PM
accident

2  ESMEEAEMhEE R 4RIB Location and details of the accident

3 EHIEINZEHMURZEIER Please describe the part(s) of body injured and the extent of injury in details

4 FBETEERE?ME - FIREGHEATEAER Didyou report to the police? If yes, please provide information on the right
EZ 3 Police Station TEZE 4w Case Reference No.
O = ves O =N

it B EERRE/RBRENEE/OHE /BB RERSHA -
Remarks: Please attach a photocopy of the Police Report / Traffic Accident Report / Police Statement / Alcohol Test Report.

5 iEHmE / ik Please describe the symptoms

T2 A ZSREBUER EFTEZ A ? How long has the Insured been experiencing these symptoms prior to first consultation?

>:‘|

6 &2

7 2B /BIRAYER The physician/hospital first consulted for this injury or iliness.
£ Year H Month H Day B84 /B8R 418 Name of physician/hospital

E/ ﬁmiﬁjijt Address of phyS|C|an/hosp|ta|

8 BEARMBLEERN / HtZ2RRBERER R EER The doctor who referred the insured to hospital / other doctors seen

for this or similar past condition
F Year H Month H Day B84 /B8R4 Name of physician/hospital

L |
EI/ ﬁmiﬂjﬂt Address of physician/hospital

9  ABTHHA Date of admission it 5 B 8 Date of discharge
F Year A Month H Day F Year A Month H Day
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EBEREEARIT Group Policy No.

D. {8 AEiIUEE AR PERSONAL INFORMATION COLLECTION STATEMENT

PEASRE (85 ) RODBRAT (RPEAREMBEEMAIZROBIRAT ) ( TREART)) BEEE (BAER (AR ) %E6) TMEAE

BHWE 55 BENERMEANER - $’AT1§;1—:7% AN ENWERAER - URN—UIEITHSER  BEAATFAFEARER

RERY - AATRRN—IIETTHIR - BEREABRNZEY - RBRREREEENZRASIHNMBEENS - MRS TEREARRIE

e

BETNEAZERSBERER - IR - NRE T ARAARADREMABNVEAER - KATUERARKE N ERNER - ERIRE -

EAWERABRZR (“KEH")- "F§|Jﬂ ai BEAM TS ¢

"AQTREE S BAASEAMBEAT - AATEAHELRT - LRARTINEAT - BATHAMBEAT - SRATETHERT) - BEEEHESE - P

BASRR (58 ) 2TEERZAT (| "RASIREBS" BIEREREE )-

B : AR ARBLERAE TEAZRME NSRS

1. EENEN RENBEART  XATBEMLAARIMEmEEERHNER / RE (SR T HERRHEENMEREBAEZR" 81 ) B

R - #55 - EBEMRIFZEER / R

EEMFEE TMARIRA AT T NER / RBRLNETPFNEK ;

@ T RERERS(EFEERRREERAN / S RERRE) RNT/EECSRENRE - EFERRNIEN - Bor - B5E - #HifH - EHIKE ;

MARTM / HARSREE S RENETER / REMERRF P NEMRESRLN - SHHE THEMRBSREN - NEEMP RE FHEMER

BHNEORBABNTEUEN  SFEHNRBETRE ; LREATMLERFETS (BRSEUMLBFAMBENRERR ) IFENERN ;

AR TR BEK ;

BERTN | BAREREMSREINER / RENCCERBNER | ]RE

BERTN | BALEEEHT - SRRBTFRNABHNESHIBNR BRI BRETHRAEEMSE ;

ERABWEMINETEN  BARIABHFEL AR N ERNEIERETRE ;

mETABERESERE  RANGIERE - R - R8P BEBETFRISIESIZEX  NiHBHESENE BN MM S ES N EM BT EEHBHE

RETHE ;

10. ETEHH / NERZEM / HEHE ;

1. RREXRIFRFEERBHIEMRT ;

12. BB MERATFENELIRFABIRARRANEE F TR B ;

13. RIBE1M12E (RBFRG) PEHRBUBIRFERNAE - ETHBNEHESER ; R

14. B FHEAIENEZRBEROEMBERN -

BAERNZE : EAERETURE  BEEFEOEREZRIEXHAIRT  IBET

1. HEARASIRERT ;

2. BMAATM / NALTREE S RHUNVETER / RBEMEE et HE MREA - AEMS RE THETRBABNEAAL ( BFEMABESMN
RERELT );

3. BMAATM / NAATREESAREER / RENEAE ABBAE=F - @FEABRBAS - REEPN - BESEE AT - RESEHBEN
TR

4. MEBKEBGHEAAATN / HAAASREE S RMETE - &%t - BIREE - Sl - B - T - BEFBW - SREPORE - BEEEERBFIEMMR
BHERNRE - ZEEHE=F ;
B ER T ER AR TRENEMAT - IR AS - FEEREEN (ELRIEXERWERT ) BRRRAT ;
RPTEANEBNEOERNEZBNEEA - XFS - SEEFRSHE
HABEREFE - BASGIERE - R - RO EBFRISES IZKIHREAATN / AL SR 5 OEFLHIKRENTARFEPFIE thEE
HEAEEHE (B ENENSNEE—TERXTEMESIAEERNBUTHFISEENBUT EEHE ); &
EUERRZEHEBNTEHBENHE ;
AR REEERREINAL - MtMREERGEREETRIREFRBN Z1E R"FTTH&ZE‘?*DE%I/\ S RERIEEA - CENEL ; BE
B AL Bl SETET; MR ; F60 ; BEGEHES ; EMRRAS (BREEE - IRRBMBGFHASSARPIEZNEMAL ); M
REEEMIRBER MHFTRENEREE O MAMREN R B ENELTH (REEEE ).

BN EAER TSR A DA —7 (A URUREBREREERESN ) MALMS - B TEEHE THNENBEEEEIRS -

BETHEABRGES EXPREN—(ENZEEFBNMKEZE - IREEAAIRERENEHENMERR THEABRNEEK - FE2RE TR

HEEHENMERBABREMD -

AHEEREHBENMERBAER : XATTE

1. ERARASABHEANE T®E  BEER ERTBRBENAEASER  KSEANTSH - MBRESNRHBIETERESH ;

ENE SN

© © N o o

2. BARE - AR H%DZK’ATH#QE:HQA{’E%ﬁT“ET%ﬁ%"F@J*EEJE’JJ—un%ﬂﬂﬁ?‘ﬁﬁﬁ?ﬂﬁ% (OERHMEE  ZPAEEEEE):
(@) R - F% - R1T - MEEE - BRAFE - RE - RRE - GRF BFURBBEERNRS ;| &
(b) BEARE  REXEER B8 BEEH  FEREEERNRE
3. bMERMRBESIEBEATMN / N FIHBRE
(a) FEAEASIEEHBS ;
(b) F=TTEREE ;
(€) REAEHE 2 REVINERKBENAAST - ARTREBS N AT E MBS B
d) F=HRE ZEHGEETAINRESE , &
() XEARTIEM ErFFIMBREARINE 2 RATSINERRRFRIMEIRESRMEE ;
4. FREAAASNEHE DHEMRMRES  ARTNERBABNE 1| RIGENEREHRTAREMNDEE 3 RN EMREDTAL - UHZEALIEEH
ZEEMARBZRA
| |
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EBS{RELRIE Group Policy No.

D. B AU ES 22 BA(#8)PERSONAL INFORMATION COLLECTION STATEMENT (Continued)

5. ARTIEMEETHNEEER (@FERTARYE ) AR EHEESIEHEBNMERL R EXHNE=RHEER -
BTUBRELEATAATIEFEERB THEAERRRERFE=SFEZERFAERNEE  MARXTBEAWNETERNER T FLERZEE
EHFEZEEAR - B MIRBEE M P ARATNEE - FHERASNEAESRREIE (FESHIX)-

BABERNERMELE : BB (BAER (AE) 1K) BIARERALASEZEFEE THEAER - EIE

FAREENER - LERBEPAATEBEAENNHERRER - B NEUUEBXARATSMNE T ARSI FAFEAERELR -

ERMEENEK - AEBENEEK  BRRFAENENBENER - HRMEEPE XS

BABERREEE

PREASRE (B ) ROBRAT

BEEHEHESB 3B RPRASAE 22 12

E5E 1 (+852) 3999 5519 fEE : (+852) 2892 0520

AREBERAEETOEREAERNERNSGEER -

China Life Insurance (Overseas) Company Limited (the “Company”) recognizes its responsibilities in relation to the collection, holding, processing or use of personal data under the

Personal Data (Privacy) Ordinance. Personal data will be collected only for lawful and relevant purposes and all practicable steps will be taken to ensure that personal data held by

the Company is accurate. The Company will take all practicable steps to ensure security of the personal data and to avoid unauthorized or accidental access, erasure or other use.

The provision of your personal data is voluntary. Please note that if you do not provide us with the required personal information, the Company may not be able to provide your

requested information, products or services.

In this Personal Information Collection Statement (“PICS”), the following terms shall have these following meanings:-

“Our affiliates” means any subsidiary undertaking of the Company, any associated company of the Company, and parent undertaking of the Company, any subsidiary undertaking of

parent undertaking, any associated companies undertaking of parent undertaking, for the avoidance doubt, undertaking within the group of China Life Insurance (Group) Company

(“Our affiliates” shall be construed accordingly).

Purpose: From time to time it is necessary for us to use your personal data for the following purposes:

1. offering, providing and marketing to you the products/services of the Company, our affiliates or our co-branding partners (see “Use of Personal Data for Direct Marketing Purposes”
below), and administering, maintaining, managing and operating such products/services;

2. processing and evaluating any applications or requests made by you for products/services offered by the Company and our affiliates;

3. providing subsequent services (including but not limited to health inspection / management) to you and administering the policies issued including but not limited to additions,
alterations, variations, cancellation, renewal or reinstatement;

4. any purposes in connection with any claims made by or against or otherwise involving you or other claimants in respect of any products/services provided by the Company and/or
our affiliates, including investigation of claims; detect and prevent fraud (whether or not relating to the policy issued in respect of this application);

5. evaluating your financial needs;

6. designing new or enhancing existing products/services of the Company and/or our affiliates;

7. conducting market or actuarial research for statistical or similar purposes undertaken by the Company and/or our affiliates, the financial services industry or our respective
regulators;

8. investigating any data held which relates to you from time to time for any of the purposes listed herein;

9. meeting requirements imposed by any applicable, present, existing or future law, rules, regulations, codes of practice or guidelines or assisting with law enforcement purposes,
investigations by police or other government or regulatory authorities in Hong Kong or elsewhere;

10. conducting identity and/or credit checks and/or debt collection;

11. carrying out other services in connection with the operation of the Company’s business;

12. sending out administrative communications about any account you may have with the Company or about future changes to this PICS;

13. performing relevant due diligence procedures in accordance with the Common Reporting Standard (or Automatic Exchange of Financial Account Information) as set out in the
Inland Revenue Ordinance (Cap. 112); and

14. Other purposes directly relating to any of the above.

Transfer of personal data: Personal data will be kept confidential but, subject to the provisions of any applicable law, may be transferred to:

1. any of our affiliates;

2. any person (including private investigators and claims investigation companies) in connection with any claims made by or against or otherwise involving you in respect of any
products/services provided by the Company and/or our affiliates;

3. any agent, contractor or third party who provide services in connection with the product/services provided by the Company and/or our affiliates, including any reinsurance company,
insurance intermediary, fund management company , health management institution or financial institution;

4. any agent, contractor or third party who provides administrative, technology, data processing, telecommunications, computer, payment, debt collection, call centre services, direct
marketing services or other services to the Company and/or our affiliates in connection with the operation of its business;

5. other companies who help gather your information or communicate with you, such as research companies and credit reference agencies or, in the event of default, debt collection
agencies;

6. any actual or proposed assignee, transferee, participant or sub-participant of our rights or business;

7. any government department or other appropriate governmental or regulatory authority (which may be further transferred to governmental or regulatory authority of certain other
jurisdiction(s)) to whom the Company and/or our affiliates are requested or required by any applicable, present, existing or future law, rules, regulations, codes of practice or
guidelines to make disclosures;

8. any financial services provider industry association or federation;

9. any person preventing and detecting insurance fraud, who may collect and use the personal data only as reasonably necessary to carry out the purposes of preventing and
detecting insurance fraud: insurance adjusters, agents and brokers; employers; health care professionals; hospitals; accountants; financial advisors; solicitors; fraud prevention
organisations; other insurance companies (whether directly or through fraud prevention organisation or other persons named in this paragraph), and databases or registers (and
their operators) used by the insurance industry to analyse and check information provided against existing information.

Your personal data may be provided to any of the above parties who may be located in Hong Kong or outside of Hong Kong, and in this regard you consent to the transfer of your data

outside of Hong Kong.

Transfer of your personal data will only be made for one or more of the purposes specified above. For our policy on using your personal data for promotional or marketing purposes,

please see the section entitled “Use of Personal Data for Direct Marketing Purposes”.
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ERSREE4RIE Group Policy No.

D. B8 AERIUIEEE2HA(48)PERSONAL INFORMATION COLLECTION STATEMENT(Continued)

Use of Personal Data for Direct Marketing Purposes: The Company intends to:

1. Use your name, contact details, products and services portfolio information, transaction pattern and behaviour , financial background and demographic data held by the Company
from time to time for direct marketing;

2. Conduct direct marketing (including providing reward, loyalty or privileges programmes) in relation to the following classes of products and services that the Company, our affiliates
and our co-branding partners may offer:

(a) insurance, annuities, banking, wealth management, retirement plans, investment, financial services, credit cards, securities and related products and services; and
(b) health, wellness and medical, food and beverage, sporting activities, memberships and related products and services;
3. The above products and services may be provided by the Company and/or:
(a) any of our affiliates;
(b) third party financial institutions;
(c) the Company, our affiliates and our co-branding partners providing the products and services set out in 2;
(d) third party reward, loyalty or privileges programme providers; and
(e) external service providers supporting the Company or any of the above listed entities in providing the products and services set out in 2.

4. In addition to marketing the above products and services, the Company also intends to provide the data described in 1 above to all or any of the persons described in 3 above
for use by them in marketing those products and services;

5. The Company requires your written consent (which includes an indication of no objection) to use and provide the data to the third parties as set out above for any promotional or
marketing purpose.

You may withdraw your consent to the use and provision to a third party of your personal data for direct marketing purposes at any time, and thereafter the Company shall, without

charge to you, cease to use such data for direct marketing purposes. If you wish to withdraw your consent, please contact the Company’s Personal Data Protection Officer (details

below).

Access and correction of personal data: Under the Personal Data (Privacy) Ordinance, you have the right to ascertain whether the Company holds your personal data, to correct

any data that is inaccurate, and to ascertain the Company's policies and practices in relation to personal data. You may also request the Company to inform you of the type of personal

data held by it.

Requests for access and correction or for information regarding policies and practices and types of data held should be addressed in writing to:

The Personal Data Protection Officer

China Life Insurance (Overseas) Company Limited

22/F, CLI Building, 313 Hennessy Road,

Wan Chai, Hong Kong

Telephone: (+852) 3999 5519  Fax: (+852) 2892 0520

The Company have the right to charge a reasonable fee for the processing of any data request.

BRATMERE : XA/ ZPRIAANEMACHBLAAWEEAZTRZR (“KER") - KA/ HAFIERLESASDRBAERERMBER N

HEAER  SESEEEREZBNERMREHAAN / RANEAER - RA/EMPSIRSELRFREE=FER (NB ) AENEE - AA / HifME

R EBRABERR AL 2 BRRAA / HANEAERBEEEBIRIMAREIRPIRA EE AR -

BERA  FRUTRZSNRS  LURETER - BB T AEEREBE SEREHENMEREAZR SOt SEREHRH 2 BMERMIEHRET

REAER - BEUTAEELE "V, 5% -

Declaration and authorization: I/We acknowledge and confirm that I/we have read and understood the Personal Information Collection Statement (‘PICS”).  I/We hereby give

my/our acknowledgement and agree to the use and transfer of my/our personal data by the Company in accordance with the PICS, including the use and provision of my/our personal

data for the purpose of direct marketing. I/We have obtained the consent to provide the third party information (if any) in this application. I/We acknowledge and consent to the transfer

of my/our personal data outside of Hong Kong for the purposes and to the types of transferee as set out in the PICS.

Important: Please indicate your agreement by signing on the space provided below. If you do not agree to the use and provision of your personal data for direct marketing as set

out in the section “Use of personal data in direct marketing”, please tick the box below.

O xa /[ BAARERBU EWERAERER (2R "AEZEHENMERBAER 847 ) SEEEHEZBNMERMREERA / HANEAE
B MARERWEHEAER R EZREMR -
|/ We do not agree with the use and provision of my / our personal data for direct marketing purposes as set out above in the Personal Information Collection Statement (see
“Use of personal data in direct marketing”) and do not wish to receive any promotional and direct marketing materials.

E. EHA K E1# DECLARATION AND AUTHORIZATION

$2t& Authorization

ANEHM  BEREREAN  KRANEMARERBEZZERAMB)ZLERE (1) REEE - ZMEE - 8k - 207 /REAE - iR
17~ BUSHERS - BUITERPS - SiEMthid - B A L - NAIEEBEAARANHFERREZZHR/AZLHE - REHERNE - 190
BZEERRM BUEERS B8 ,; (2 BRI NEIEEZBR/WHENBERESNERAT  IMARESRBZEARANFEM R
MEZZRANETHB ZB8EIGERAE - FSEZANBAERNEZZRIRAZRERR - IREHARANFHMZ EEAREEAR
BARN ; AMERNHKMLETHBTREARN - WEREZENENSN - ILREENTNARE I EXIGHERSENA -

I/We, the Employee/Patient/Claimant, represent me/ us/ the Insured under 18 years old (if any) HEREBY AUTHORIZE (1) any employer, registered medical
practitioner, hospital, clinic, insurance company, bank, government institution, government department, or other organization, institution or person, that is aware of
or has any records, knowledge or information of me/us/the insured under 18 years old to disclose, release and transfer such information to the Company; (2) the
Company or any of its appointed medical / para-medical examiners or laboratories to perform the necessary medical assessment and tests to evaluate the health
status of myself/ ourselves/ the insured under 18 years old in relation to this claim. This authorization shall bind the successors and assignees of me/us and remains
valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.
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EBEREEARIT Group Policy No.

E. ERAK #%1#(#8) DECLARATION AND AUTHORIZATION(Continued)

Z2AA Declaration

RNHF - BEREBREAN BUEBEBRREE() LA —IREKEENAEEE  FREEAANRMMFAE - MARANFMFFEFRE -
HAESEZENTREEN ;, AAHMPBEAMNET-IREREEE  AARMEORRESEERPBERLRE ; QR ANFHFAHEED
AFTRE ZEUER - BREABRFR DESSNHERE SATBRRMAS  EATAREIHAR - EHEA L AERBEAAREF
KATENER  EATYURERIASEEZREERRERE -

I/ We, the Employee /Patient /Claimant HEREBY DECLARE and AGREE that (1) all the foregoing statements and answers to all questions whether or not written
by my/our own hand are to the best of my/our knowledge and belief complete and true; I/We also understand that in the event of doubt as to whether a fact is
material, it should be disclosed here. (2) The Company is not bound by any statement which I/ we may have made to any person unless it is written or printed here
and is presented and approved by the Company. If any relevant persons fail to provide any information requested in this claim form, it may result in the Company’s
inability to process and deal with this claim.

F. #ZB(EZEZB&RIE L% E) SIGNATURE (Please DO NOT sign on BLANK form)

RE (MR RES R 18 el

== LA k) Patient (if other than *REA RiE
Employee employee and aged 18 years old *Claimant Witness
or above)

%5 Signature

142 Name

B8 ERSRES 1D,
Card / Passport No.

T Year | A Month | HDay | £ Year | HMonth | HDay | £ Year | HMonth | HDay | £ Year | A Month | H Day

H &8 Date

*REANEFERG
*Relationship between
Claimant and patient
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EBS{RELRIE Group Policy No.

FE_EMp - FLBERSE BILBLES  FAERHES/HE/REABTEE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Employee’s / Patient’s / Claimant’s own

expenses.)

A. 75 AE 1 PARTICULARS OF PATIENT

WA A A E /1R / JRA S8 /RS
Name of patient Agelsex of patient 1.D / Passport No. of patient

B. i2)A& 1l CONSULTATION DETAILS

% Year A Month H Day

1 HWAZEREIRTEZE We can trace the medical record of patient back to / /
2 BRLIRRE B EAEE 5824 B EA Date of the accident occurred or symptoms first appeared / /
3 WABERERLILFIEZK:2 B E Date of first consultation for this condition or related illness / /

4 GAFEMRIE R 2R ZEARFFIE Please describe the symptoms and complaints at first consultation

5 WASTHHEMBLEEN ? NI FHiEMEZEEZHR KU - Is the patient referred by other
physician? If yes, please give the name and address of the referring doctor.
ENEBEME Name of the referring doctor YA Address of the referring doctor

O 2 Yes O &No

»

2 Diagnosis B PR =9 73 #E 4w 5% 1CD 10 Code

C. PR &1 HOSPITALIZATION DETAILS

1 E&BT&#8 Name of hospital £ Year B Month  H Day
At B # Date of admission / /
tif5t B # Date of discharge / /
2 FlfE M Surgical Procedure Details =iy H 8 Date of surgery / /
ZF1il5 278 Name of the Surgical Procedure BREESR 2 fR4mAS CPT Code

3 ERBE-ARAERAMWA)REM LIEZEHAEZERGMESERAMERBBELERR ? 55 - FHFFilZ - Were the treatment(s),
the medical test(s) and the length of stay in hospital (if any) directly related to the current diagnosis, and were medically necessary and
recommended by you? If no, please specify details.

O 2 Yes O & nNo

4 WABEERERIBFERIING ? M7A - FF5IRMNEZHE - 1B K ERA - Had the patient taken any home leave during the hospital
confinement? If Yes, please state date, time and reason of the patient's home leave.

O BYes [OzAEN

D. tifxiRZE BRIEF DISCHARGE SUMMARY

1 HFREBBEZEE -  BRERHER - AETNHBERLRE 2BRZIRERTE] - Treatments, investigation procedures, results, and/or

any complications during hospitalization and post-hospitalization follow up plan.
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EBS{RELRIE Group Policy No.

E. BT 2E% =R PROFESSIONAL COMMENT

conditions? If yes, please provide date of diagnosis and treatments details.

1 RRREIREEE(NERESR  HQETEMER BREHRZHRE HE)HEBEEMKRRARM? NI

KAERETE - Is the condition (1) a recurrent episode or (2) a complication of any chronic illness/ major disease or (3) related to any previous

AR AR

EY=1=E]

O 2 Yes O &=nNo #2785 HH88 Date of diagnosis/treatments  £E Year A Month H Day
B (BIEZ A/ B K45 5R) Details (including diagnosis/ treatments/ investigations and results)
2  RIEERZIRAEE What is the underlying cause of such illness?
3 1B TERI K 885 2 Ol B The prognosis of the condition and any possibility of having a relapse?
4 FEHEIEEFRAREZIRNR - Is the illness associated with the following?
[J %Xt Congenital condition [_] E35% Self-inflicted injury ] R&=i4BE Infertility or sterilization  [_] #&#$25%L Mental disorder
[] %zEsimii® Abuse of drugsor  [] 147% Venereal disease [] 3R HBIE Corrective aids or [] =&/ Rehabiltation/
alcohol treatment of refractive errors convalescence
[0 z&st®ma% Cosmetcor  [] B E# Develop-mental [] 24 mki4EE/5%8) Hazardous
plastic surgery abnormality sport / activity
[0 —#momegs/phetstBody [ BumtABRRERERSE [ 152 #ARBTEED Pregnancy, please provide expected date of delivery
check vaccination & immunization 7v AIDS or HIV related illness
injections
[ sftEss - 552588 Other disease, please specify [ M EE5F None of the above

F. HthE& ™S OTHER MEDICAL HISTORY

[ WEESR% None [ s - #5388 Other disease, please specify

1 FREERABTEESRMUTHIE/ZE - Does the patient have any medical history or habit as indicated below?

[ = Asthma [0 k&7 Cardiac problem [ #&FR4 Diabetes Mellitus
[ ZZUAF 3% Hepatitis B [] =mPE Hypertension [ &#==1f Previous operation
B2 Drug abuse [0 =i&tereaE Family history of cancer [ &% Unfavorable family history

hospitalized due to the above disease or other major disease? If so, please specify details.

2 ZWMACERELAERIHMBRSEERESBENERGE? A - 55:RAF1S - Had the patient previously been treated or

O #&vYes [ 585 No  #238HH8 Date of diagnosisitreatments ~ £E Year B Month H Day
%% Disease
AT /1EPEE 15 Details of Treatment / Hospitalization
B4 /88 78 Name of Physician/Hospital
3 BIRHEUE/RIEZEEEE Please provide details of drinking & smoking habit
HFE= (Z/81/1/f) Daily consumption (piece/ pack/ bottle/ can)
Z 18 %A B Drinking/ Smoking start date since F Year B Month H Day
G. £ EB4EER PARTICULARS OF ATTENDING PHYSICIAN
TEBENSE B
Name of Attending Physician Qualification
e BiEE:
Address Contact No.
EI L e o ©F Year | B Month | H Day
H
Signature & Stamp of Attending E ;‘H
Physician/ Hospital ate
[ | |
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