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RAZXE/MBBELIEREEEPFER
TIME LADY/ SAVVY LIFE LADY PROTECTION CLAIM FORM

fREEIRES Policy No.

F_BMD - FRBEREE HBEZBLEEE  IEERRZRA/RERFBA/ZEABTEIE)
PART Il - ATTENDING PHYSICIAN’S STATEMENT (To be completed by attending physician at the Insured / Policyholder / Claimant’s own expenses.

A. A AE R PARTICULARS OF PATIENT
1 AR Name of Patient

2 FE KR Age and Sex

3  Bf3:8/ #HBERS 1.D. Card / Passport No.

B. BR/AE# CLINICAL DETAILS
1 RAZEERIROIEHZE We can trace the medical record of patient back to
£ Year A Month H Day

| I E— | IS I
2  BHRERFE B HAE =5 EE % HH Date of the accident occurred or symptoms first appeared
F Year A Month H Day

| IS I I E— | I — 1 1
3  WABRERLLRAE Z K2 BEH Date of first consultation for this condition or related illness
£ Year A Month H Day

1 1 1t 1 1 |

4  FEFEMFRABE REZIEZEHRFNFRAE Please describe the symptoms and complaints at first consultation

5 WMARSEHEMBEEN?NZE  BRHEZBEZEB KU - Is the patient referred by other [ 2 Yes [ = No

physician? If yes, please give the name and address of the referring doctor.

6 2 Diagnosis

7 {EBRER Hospitalization Details
E2B3 278 Name of Hospital

Bz B &8 Date of Admission F Year A Month H Day

L 1 | L | |

i B F #A Date of Discharge F Year B Month H Day

L | | L | |

8  ZF{iFER Surgical Procedure Details
ZF1ilf B #A Date of Surgical Procedure F Year B Month H Day

L | | L 1 |

F 1% %8 Name of the Surgical Procedure

F{ili %2 Nature of the Surgical Procedure

9 HREE . FRPEZEE  WBMERHER BEEUHBERLREZEZIIRESTEl Brief Discharge Summary (including
treatments, investigation procedures, results, and/or any complications and follow up plan)
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fREEIRES Policy No.

C. BRIRR ISR EE INFANT CONGENITAL ANOMALY
1 RIESEXRMERE ZHEER2E Exact clinical diagnosis for infant congenital anomaly

2 FIRHFFIBERREEEZEIT Please give details of the clinical manifestations.

3 AEIRE . AR LMPZEZAE BERELER - AREOHBREREZHIRESTE] Brief treatment summary (including treatments,
investigation procedures, results, and/or any complications and follow up plan)

D. E{thEFE %S OTHER MEDICAL HISTORY
1 BABEESEUTIHIE/ZIE ° Does the patient have any medical history or habit as indicated below?

[ i Astima [ 2k Cardiac problem ] #& PR Diabetes Mellitus

[0 ZEAF3% Hepatitis B [] =mPE Hypertension [ 125 =1f Previous operation
[0 &% Drug abuse [0 =it Famiy history of cancer ] x5 Unfavorable family history
[ #BE=1E Drinking [ ®&E&1& Smoking

[0 MU B85 None [[] EfthE=ss - FERER Other disease, please specify

2 ZRASEREELAERSHMEEERESBENERAE ? M2 - FiliFF1E - Had the patient previously been treated or
hospitalized for the above disease or other major disease? If so, please give details.
H #A Dates AR/ A BEua/BRai

7% 7% Di . g . .
£F Year | B Month | H Day i blEeaa Details of treatment/hospitalization Name of Physician/Hospital

3 HEIREEmASE/RIELZEES Please provide details of Drinking & Smoking habit of patient.

Z 1B YA 8 Drinking/ Smoking start date since £ Year A Month H Day
L | | L | |
2 H F3£ Daily consumption (z/81/18 /%€ piecel pack/ bottle/ can)
E. £2EB4E 1 K EHA ATTENDING PHYSICIAN’S PARTICULARS AND DECLARATION
RAGELLERRR - RAAAFRAARE - P AARENENIORBE 7S - WEB S - | HEREBY DECLARE that all the information provided by me in this form is
true and correct to the best of my knowledge and belief.
ERBELS o
Name of Attending physician Qualification
ik B48 &S
Address Contact No.
FEBERERBR/ZRES o % Year | A Month | H Day
Signature of Attending Physician - !
and Stamp of Hospital / Clinic i
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