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CONFIDENTIAL MEDICAL CERTIFICATE - B4 &%

PART Il - To be completed by doctor at Insured’s / Claimant’s expense =3 (RRARPBEABEHTLBEER)

Policy Number R B 855

Name of Insured Z{R AR

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

CRITICAL ILLNESS — SYSTEMIC LUPUS ERYTHEMATOSUS (S.L.E.) WITH LUPUS NEPHRITIS /
LESS SEVERE SYSTEMIC LUPUS ERYTHEMATOSUS

ok — REMHARREHF RRBEES R/ ARBERFHAIIRE
GENERAL INFORMATION —fR& %t

1.

Are you the Insured’s usual medical physician?
BTREZRABERZ Z&8E? D Yes 2 D No &
If “yes”, when did the Insured first consult you? #l “2” - FEEZHRABXEE TR ZAE?

MMA  DDH YYYYE

When were you first consulted for this illness?

%%AF?’*T‘ %éﬁ‘cﬂﬁi‘TT%ZElﬁﬂ °

MMA DDH YYYYE

What were the symptoms? R A ZFH o

How long had the symptoms been present? ZHEHNIFE T ZRA?

Has the Insured previously suffered from this illness or any related conditions?
BRARTEREZFE? (] Yes 2
If “yes”, please give dates of consultations and the resulting diagnosis. 0 “ &~
DETRRER o

|| No&

ERHRDEER

Was the diagnosis of SLE formally confirmed?
REMADORE 2B A WER ? || Yes® || No¥E
On which date was the diagnosis made and by whom? & Bk 5 2 22 1 =2 A & K FAMAT B B 0 iR 2
On ( / / ) MM/DD/YYYY by Dr.

" F A HHE B E IR
On which date was the Insured first made aware of it? SR A E R HABEEERZDH ?

‘ MI\‘/IH‘ ‘ DI:|)E ‘ ‘ \|(Y\‘(Yﬂl ‘

Was the diagnosis confirmed by a rheumatologist or immunologist?
EARABRNRLERRENSMBERY 2 [ Yes2 [ ] No&
Please give Name and Address of the rheumatologist or immunologist confirming the diagnosis if it is
not the undersigned. EIHFFIEFI XX 2BLERED  FRUBD CARNIRERARENELE KA
Fettbdit o

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

mE R FRHUHDEER
B FRHSESHERED
BAME  BERBEEKEL
SEH o
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DETAILS OF THE INSURED’S ILLNESS 2R A Az

5. Results & dates of following laboratory tests (Please provide copy of test results):
EZTIHERNAERAER FERERSIIRUERE )

Name of Laboratory Test Results Dates (MM/DD/YYYY)
1bEs1E R LEasER HER (B/B/F)

Anti-Nuclear Antibodies
iz
L.E. Cells
IREARRE
Anti-Sm
BN
Anti-DNA
A A
Creatinine Clearance Rate
SNETERE
Past record
B A
Latest record
S

6. Results of other investigations, e.g. biopsy, renal function test, etc. (Please provide copy of test results.)

HigE&ER - MoBRRIEREE - FRE (BREBSIAUEBZ )

7. Please confirm which of the following clinical manifestations is exhibited by the insured:
FEAZRAZKRAREZ2RE TR

Yes No
T2
i, Arthritis BIER % a. Erosive Arthritis? BE{BMBIEIA ? | | Yes 2 [ |No TR
[] [] |b. No.of Joints involved = EEMBIEEE :

If “yes”, please supplement: 21 “£” - FiRMEHMNER:

Ho

ii. Serositis SRR A a. Type of Serositis EfE L BRI :
D Pleuritis fAE % D Pericarditis ‘0 B4
u u D Others (please specify) EAtt (;55E80) :
iii. Renal disorder B IhAE[ER a. Persistent proteinuria > 0.5 g per day?
0 0 BESXREAAERBOSR? | |YesB [ |No¥A
b. Cellular casts noted?

FamE2MBERE ? D Yes B D No 88

iv. Malar rash %82
v. Discoid rash &%
vi. Photosensitivity ¥ Y8k

vii. Oral ulcers OE&ES

viii. Haemolytic anemia /& M4 & [

ix. Leukopenia HMERHA> [<4,000/uL)

x. Lumphopenia #EB 48R 2> [<1,500/uL]

xi. Thrombocytopenia H/MMgiE 4> [<100,000/uL]

CH O O S Sy e e
CH O O S Sy e e

xii. Neurological disorder 4 #&[Z g

xiii. Others (please specify)

Hith (F59)

8. Has SLE with Lupus Nephritis been definitely diagnosed?
REMATRBEHROREM B4 2 DA B HAER 2 (] Yes&E [ | No¥A
If “yes”, what is the class of the Insured’s Lupus Nephritis according to the Abbreviated International Society of Nephrology/Renal Pathology
Society (ISN/RPS) classification of Lupus Nephritis (2003)?
mE  REERBREDS/EREFEGSHREEERSE  SRANREEBREMIESE?

[ ] Class | —Minimal mesangial lupus nephritis £514% — 4/ IR B B 4

Class Il—Mesangial proliferative lupus nephritis 55114} — IS4 HIRBEE B L

Class Ill—Focal lupus nephritis S 1114% —FEHIRBEEB L

Class IV —Diffuse segmental (IV-S) or global (IV-G) lupus nephritis

IV &R —FRMERYE (IV-SH) REMELHEZRYE (IV-G&K) REMEB R
Class V—Membranous lupus nephritis 25V&k — B RBEME X

: Class VI—Advanced sclerosing lupus nephritis VI — S ER{LHEREMHEX
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9. |If Insured is not bedridden, which of the following daily activities is he/she NOT able to perform as a direct result of SLE with Lupus
Nephritis? (please check the appropriate item)
MEFRATEKABRK - /ARG EATOREFIRBEEE X TRER THIMLEREETTEE ? (FREBEENER)
D Getting in and out of a chair or bed without requiring any physical assistance.
EEFTAEMNBERT - ABTLER LBRABFEY
D Ability to move from room to room without requiring any physical assistance.
EEFEAESBNERT TETHE-BHEEBDHZE—HEM -
D The ability to voluntarily control bladder and bowel functions so as to maintain personal hygiene.
BEABENRKRIBIIRENBEED - URFEAGE
D Putting on and taking off all necessary items of clothing without requiring the assistance of another person.
EEFHEMATENERT @ ABTEERRIE—JIAERY
D The ability to wash oneself in the bath or shower (including getting in or out of the bath or shower) or wash oneself by any other means
A BTEAI S BETRAEUNE (BIRERRISAMAR) SREAEMAIERNED -
D All tasks of getting food into the body once it has been prepared.
ERCHEEFZRUN—IER -
How long has such inability been medically documented? 1R IEEEEE - LHIATERENERTZR ?
Is such inability expected to be permanent? & %k FSEENREH R BB KA M ? D Yes 2 D No &
10. Please describe any other cardiac, central nervous stem or renal impairment? :EH# IR A B/OE © B E 2 BB o
11. How long has the condition been medically documented? EMFENFET $ A ?
12. Details of treatment rendered. SAEEE1E :
Was there any surgery performed? SR ABERBEZ FiraHE ? L] Yes® | ] No%E
If “Yes”, please provide details of surgical procedure(s). 1 “B" & BREMZES 2 FMHS -
13. Prognosis. R 1E#R :
14. Please state if the Insured has suffered/been treated for any other major illness(es) in the past.
FHHEZRABB LREZEAENEMEERR
15. Is there anything in the Insured’s family history which would have increased the risk of this illness?
FRAZFHERERSENETRAB LR HE ? L] Yes 2 || No&
16. Please provide details of the insured’s habits in relation to smoking cigarettes (including no. of sticks smoked per day).
FRESRANREZEZFEEEEAZRERE -
17. Is the insured’s HIV (Human Immunodeficiency Virus) positive? If so, please provide details including the date of diagnosis.
ZRAZBRABRENRZHFSUHAREEGERE? IR - FRUFBEEDEHAEN -
18. Is there any further information which in your opinion will assist us in assessing this claim?

AREHMEERAREERZEN
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| / We hereby declare that the information given on this form is true and complete to the best of my / our knowledge and belief.

AN BMRBALBPFE LIHEERERTA/ BAMARFE2SERERZE -

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 AlA 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.

BAEREHRERER

B/ BMABERR/BMECHE AAREER/BMANREEBAR /IRASTHEARBREMAE (DEB(EE)

BRATF (FBD1T) ~ RABEB)BERAT (RM2D1T)  KRBRBERQRAR /LA BEEASZERLA
(EA) ) WEABRBERESR ([ZBH] )  ZEAFTEUTRALTH

https://lwww.aia.com.hk/zh-hk/privacy-statement-main °

B/ BMNEARESEARBEMARB/RMANREBEBAR / FRASFT BIRBRMAE REFLUEFMTERE

BE  GEIFENTABEAENREARE / ZMANRE - IRFIRENEMER - TREZBHVRERER -

B/ BNAZREERZBARABENERR / RANEAERZETBRIN/BERN (WRE/RASEEESR

B FRPIRMN/BA (MRE/RARESFTEERMER) (RFERME) FTREAMBANEREEA -

ZERNTESHERAT R RER 2 SRR TR 5T 8K A REL -

Name of doctor and qualification B84 #f & [ BEE2 & 1% Signature and official chop B R ZE

Address and telephone number bl & B 48 B 55 Date HHA

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

 TRAA+ FREARS L ERREEANRE |

“AlIA” 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.
[AIALl 2 [ R3] ERBREEIF)ERIE (REFEZIMRIZERAT) @ KARBERLE (REBIMBLZERAT) GRIER
mE) @ ARFURRILEHEERENZEE DT -
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