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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

FEMALE PRODUCT —RHEUMATOID ARTHRITIS
TR - ERERMEEES R
GENERAL INFORMATION —f2 & ¥

1.

Are you the Insured’s usual medical physician?
ETREZRABERS ZBE?
If “yes”, when did the Insured first consult you? 40

D Yes 2 D No &

 BEZRABREOBE TR ZEH?

=K
E

MMA DDH YYYYE
2. When were you first consulted for this illness?
ZERABXHBEEERFEABT RS 2B -
MMA  DDH YYYYE
What were the symptoms? R A ZHFH o
How long had the symptoms been present? ZHFBLIFET ZRA?
3. Has the Insured previously suffered from this iliness or any related conditions?
ZRAREEREZFEE ? | ] Yes 2 | No&
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “ &~ - BRERD AR
4. On which date was the diagnosis made? & BI 5 5 <2 32 1 2 {5 & /R FERT 2
MMA  DDH YYYY &
On which date was the Insured first made aware of it? ZR AR E X ANBEBRBEZZHE ?
MMA DDH YYYYE
5. Is there anything in the Insured’s family history which would have increased the risk of this illness?
BRAZFHFE S TUMSIRAL LHHZHE 2 [] Yes2 [ | No&
6. Other physicians or medical facilities the patient has consulted for this condition.

ZRABKHZ AL ERRIBER -

Date of consultation /
confinement period
(MM/DD/YYYY)
K BE /X (B/B/FE)

Address
3k

Name of physician / facility

BLauadERanE

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

mE R ARUEDEHER -
B - FHSFESHRED
Bans  BEEEBSERIGL
LER o
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PolicyNumberRe8sgas | | [ [ [ | [ | | | |

DETAILS OF THE INSURED’S ILLNESS 2R A Az

7.

Results & dates of laboratory tests (Please provide copy of test results):
EZRONAMREER GRURSERIEAUNEZE )

Name of Laboratory Test Results Dates (MM/DD/YYYY)
{LEgIE R {LEnsER HE (B/H/F)

8.

Which of the folloing diagnositc criteria were present ? tHI8 T @B Ei &4 ?

|| Moming stiffness in and around joints for at least! hour/ 2 AE{ERERRIB1 /N

|| Soft tissue joint swelling for 3 or more joints 3{E55 LA AYBAEA 5% 4

D Soft tissue swelling in a hand joint 218 + F AT in 15 B S R L R B ASIER

|| symmetrical swelling of joints %1781 ) BAEA B AR

|| Rheumatoid nodule ERER&ES

D Positve rheumatoid factor 3REZRF ¥ 2[5 1%

|| Radiograph changes on wristthands; erosions or juxta-articular osteoporosis X ¢ #8154 F HEAETEE ; Rebsi/@B B LM
|| Others (please specify) Hfty (3&#gH) :

>\

How long were the above diagnostic criteria present? L3 ik FEEZ X ?

If Insured is not bedridden, which of the following daily activities the Insured is NOT able to perform as a direct result of the Rheumatoid
Arthritis (please check the appropriate item) 212 R A R EXKABRK, SHRARBREZEEH L TRETR THHLERAEETLTEH ? (FRE
BEEMNER)
D Getting in and out of a chair or bed without requiring any physical assistance.
EEZETAEMNBERT - TBTLER - LBRAKFFEYL
D Ability to move from room to room without requiring any physical assistance.
EEFEAEBNERT TETHE-BEEBBZEE—HE[ -
D The ability to voluntarily control bladder and bowel functions so as to maintain personal hygiene.
BEABERRKRIBIRENBEEED  URFEAFE -
D Putting on and taking off all necessary items of clothing without requiring the assistance of another person.
EEFHMATEDNERT IRETEERKE—JIRERY °
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 ETESHSERETRSIONE (BIRELSISMERE) REMAEMSITRAEED
D All tasks of getting food into the body once it has been prepared.
ERCHEBEFZRUN—IER -
How long have such inability been medically documented? 1RIEEEE 548 - LHIAEBRENERATSZA?

Is such inability expected to be permanent? B kAEEIGE N REBRK AR ? D Yes 2 D No &

10.

Details of treatment rendered. A& E15 :
Was there any surgery performed? SR A G R BEZ FHTAE? ] Yes® [ ] No¥E
BRMFMFMEES o

If “Yes”, please provide details of surgical procedure(s). &1 “&”

1.

Present condition of the insured. Z{& AR 25555 ©

12.

Prognosis R 1E#R :
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PolicyNumberRe8sgas | | [ [ | | | | | | |

13. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. BEHIASRAG R F RS EENEM
FERSE ©

14. Is the insured HIV (Human Immunodeficiency Virus) positive? If so, please provide details including the date of diagnosis. SR A Z B%

ABRENRZHFESAARTEBURE? R  FREFBEEDHES -

15. Please provide details of the Insured’s habits in relation to smoking cigarettes (including no. of sticks smoked per day). ;12 Z R A K

REBE2FIFEEEAZNEHSE -

16. Is there any further information, which in your opinion will assist us in assessing this claim? Fi2EHE M EMBER R ZEBEEZER -

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 BARBALBFE LIHEERERTA/ BAMARFEZSERERE -

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), AIA 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.

I / 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.

BAEHBUSERER

B/ BMERR/BMEHE AAREER/BMNREEZAR/SRASFHERBRAE (DABERK)

BRQA (BED1T)  XRAEBR)ERAR (RPM21T) - RARBERLAR /IXASEAZSERAA
(EA) ) NEABRBERSR ([ZBH] )  ZEAFEUTRALTH

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

R/ BMEARRSRELRERHIBR/RMANRELEHAR /FRA S BIRBRME REUEMGTERE

BS  GRISENEMEAENKRERE / ZFANKRE - (RFIREVEMER - TREZBHAVREREM -

B/ BEMAERERAZEARAENEBR / RMNEAEREEBEIN/RA (NRE/RAEFEEEE

) SURPIRIN/ BA (MRE/CRRESFTBITERMER) (BFERME) THEAMBANEREEA -

ZEANTESHERAT R ER 2 RHRA TR T 8K A REL -

Name of doctor and qualification B&4 i & & BEEE 1% Signature and official chop 258 & & E0

Address and telephone number bl % B 48 E 55 Date HHA

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

THAA+ FREARZAUEEREREHNRE |

“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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