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CONFIDENTIAL MEDICAL CERTIFICATE - B4 &%

PART Il - To be completed by doctor at Insured’s / Claimant’s expense £33 (RRARPBEABEHTLBEER)

Policy Number R B85 55

Name of Insured Z{R A Z

ID Card / Passport No. &7 3% / EBRIRS

CRITICAL ILLNESS —SURGERY TO AORTA / ENDOVASCULAR TREATMENTS OF AORTIC
DISEASE OR AORTIC ANEURYSM
Bk — EBMRF M7/ EEBARAH R EBAVEHMEN AGHE

GENERAL INFORMATION —f& &%}

1.

Are you the Insured’s usual medical physician?
BTREZRABERDZBE? || Yes2 || No&
If “yes”, when did the Insured first consult you? 21 “2” - FEZRABEXEOE TR 2B ?

MME DDH YYYYHE

When were you first consulted for this illness?

ERABRBERRFEOBETRE ZAH -

MM A DDH YYYYH
What were the symptoms? Z{R A 251 o

How long had the symptoms been present? ZHFHBHAEE T ZAR?

Has the Insured previously suffered from this illness or any related conditions?
SRARBEREZRE (] Yes &
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “&”

DEAGER -

D No &

FERMRDEER

On which date was the diagnosis made? 8 B8 % 2 221 2 18 B X FERR 2

MM B DDH YYYYH
On which date was the Insured first made aware of it? SR A E X HABEBER 2D ?

MMA DDH YYYYH

Is there anything in the Insured’s family history which would have increased the risk of this illness?
FRAZFHERERSENETRAB LR HE ? L] Yes 2 L] No&E

Is the Insured a smoker? FRAREMIZEAAL ? L] Yes 2 L] No&\
If “Yes”, what is his / her smoking habit? & &WE A - 1/ i RIEBE R ?

Daily smoking amount & AR EH & : for how many years? IR & :

Details of “Yes” answers (Include
diagnosis, dates, duration and
names and addresses of all
attending physicians and medical
facilities).

mE R FRMHTVEER
B BRHSESHRED
BAnE  BEEBABRIGL

OTHER / ADDITIONAL INFORMATION HE 1t / Bt hn& %l

1.

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

FRURRABEND 2MEBE M ANBR SR

Page 1 of 3

OPCLMF25.1024




PolicyNumberRe8sgas | | [ [ | | | | | | |

DETAILS OF THE INSURED’S ILLNESS 2R A Az

1.

Please provide full and exact details of the diagnosis. 2 ZRA 2B REEWDHEEE -

2. Please describe the extent of the disease B lizZHm 2 AR ©

Date of onset of the aortic condition 3 EfJk5 % =~ 2% B ER :

MMA  DDH YYYYE
Was the aortic disease confirmed by echocardiogram?
EHIEFREEH MR RREHRED 2 (] Yes2 [ ] No&

If not confirmed by echocardiogram, by what other imaging tests was aortic disease confirmed? MARZLH LB T RREED

TR B REBTELGRERED?

Please state the date of the test and where it was performed. 5 HHRE T2 BEI R b2 o

Date B8 | || [ ][ | [ []
MMA DDH YYYY&
Place 2
(Please supplement with relevant scan or imaging reports. 52 EENEKFHRFBIREUHSE o)
Was any surgery performed? & K17 F 17 ? | | YesBE [ ] No¥%E

If “yes”, please specify which aorta was operated and the location?

wmET  FERETEIBRFHNNRB—AREBIRNETFNGE -

Was the surgery performed through thoracotomy or laparotomy?

FIr R A KR EEFMET 2 | | Yes2 [ ] No&
Was the surgery performed through minimally Invasive or intra-arterial techniques?
FMREEMAIRIET (MEBIRFEFHMEN ABRE) ? | | Yes2 [ ] No&

If “no” for the above 2 questions, please specify: LA ERER A ‘& - Hit#

Date of the surgery to aorta FAif A :

MM B DDH YYYYH
The hospital where the surgery was performed F#iiE5px :

Name of Surgeon FHTEE4E :
The surgery was performed for correction / repair of: 172 Fif BEISHRBLE :
|| Aortic anerysm EEEE

|| Obstruction EEAKMEE

|| Coartation / Narrowing F EhAR#E% / Be%E
| | Dissection F BhAk 3% B 5

|| Others (please specify) : Efth (3&3£8)
For the case of Aortic Aneurysm, please specify the type of aneurysm: FiEEIREBERM S » BT PEIRE 285 :
|| Abdominal aortic anerysm 15 B fikSE

|| Abdominal aortic dissection i £ B 3¢ /& 5 B

D Thoracic aortic anerysm fE BIiKf&

|| Thoracic aortic dissection 93 &k 3% & 4 &

D Others (please specify) : &1t (F57EEA)
Has the Aorta been enlarged at least 50 mm in diameter?

FBHMOECHBLAZD50ZK ? | YesBE [ ] NokE
Was the diagnosis confirmed by a cardiologist or vascular surgeon?
PERR B OREN RN E I EREERE ? (] Yes2 [ ] No&

Please give the Name and Address of the cardiologist or vascular surgeon if it is not the undersigned.

BFRHREBUREZELERER  FRAVESRSMEIBIEMEE 2 8RBt o

Is there any known underlying causes or precipitating illness leading to the aortic condition? If so, please state any treatment history.

ERACHNFEEREENRFBSI R EBIRRHBRE 2 00F, FHHBEZ AR -
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PolicyNumberRe8sgas | | [ [ | | | | | | |

3. Please enclose copies of all reports including surgical reports, X-rays, CT scans, other imaging studies, laboratory evidence, angiograms,
etc, and any relevant hospital reports that are available.

REMARSEBEFIRS - X-ARE > EHFH  REMPERS  CRESROEEXINRES - EAEBENERRS

4. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. ;E5IBIZRAE B FIEZABENEMD
FERSR ©

5. Is there any further information, which in your opinion will assist us in assessing this claim? ;FiR BB ERARERER2ER -

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 BARBALBFFE LIHREREREIA/ BAMARAEZ2ESERERE -

PERSONAL DATA COLLECTION AND USE

I / We confirm that | / we have read, understood and agreed to the Personal Information Collection Statement(s) of my / our
policy issuer(s) and / or pension scheme provider(s), i.e. AlA International Limited (Hong Kong Branch), AlA International
Limited (Macau Branch), AIA Company Limited and / or AIA Everest Life Company Limited, where applicable, (the “PICS")
which is available for download: https://www.aia.com.hk/en/privacy-statement-main.

| / We declare and agree that any personal data and other information relating to me / us or my / our policy(ies), account(s) or
investments contained in this application or collected, obtained, compiled or held by my / our policy issuer(s) and / or pension
scheme provider(s) by any means from time to time may be collected and utilized in accordance with the PICS.

| / We acknowledge and consent to the transfer of my / our personal data to parties within or outside Hong Kong (for policy(ies) /
pension scheme(s) issued in Hong Kong) or Macau (for policy(ies) / pension scheme(s) issued in Macau), as the case may be,
for the purposes as set out in the PICS.

The latest version of the PICS which complies with the relevant rules and regulations is / are available for download from the
above website and upon request.

EAZHUSERER
B/EMBEIR/BMERE - JEREAER/BMNREEBAR / EKRSHERBERMUE (DR (EE)
BRAR (BB21T) - KAEKR)BRAE CRM2T) - KARBERAAR /ZRBEBRASERAT
(WiERA) ) WEAERKRERSH ( [ZEH] ) @ ZBATEATNELTR
https://www.aia.com.hk/zh-hk/privacy-statement-main °
BR/BEMERRAREAFEMBRB/BMNREZEBAR /IR AREHERBREETHUEMTHERE
BE  GRIAFENTAEAERREARE / RMNRE - RFIRENVEMER > IRBEZZBHAREREA -
B/RAMABREERZBHAAEENEBR / RMNBAAERESBRIN/BER (NRE/BRREFEEES
) RPIRIN/ER (MREGRASFHEERMER) (BFERME) FTERBAFMBNEREEA -
ZEANFEHEBETRIRER 2RI MA AR L8 TSR AR -

Name of doctor and qualification B84 Z [ BEE2 & 1% Signature and official chop 22Kk ZE

Address and telephone number it % B 48 E 5 Date HHA

: Download our AIA+ mobile app to manage your policy!

e THRAA+ FHRE AR EEEEBANRE |

“AlA” shall refer to AIA International Limited (Incorporated in Bermuda with limited liability), AIA Company Limited (Incorporated in Hong Kong
with limited liability), as the case may be, depending on the issuing company of the relevant insurance policies this form is subject to.
TAIA] 2 23] ERBREEIF)ERLE (REREZMEZ2ERAT) @ KARBERLE (REBEMBLZ2BRAT) GRIER

fE) - EREUARIEHEERZNERAT -
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