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AlA International Limited
(Incorporated in Bermuda
with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - B4 &

S —

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 5 _&f5 ( SIRAHBZABERTZELIEE )

Policy No. {REE5EHE

Name of Insured Z{EAEZ ID Card/Passport No. 5§58 /:ERE5E15

CARCINOMA-IN-SITU
FRAE

1. Are you the Insured’s usual medical physician? B F 25 2FAEE k284 ? OvYes 2 ONo &
If “yes”, when did the Insured first consult you? #l “B" - BRISMEASXEE FRZ2BE?
( / / )y MM/DD/YYYY B/B/&
If “no”, do you know who is her usual medical physician? #1 ‘&~ - BREIZREABERZZESEH?

2. When were you first consulted for this iliness? SR A & /X BRIERAE FRZ22ZHH -
( / / ) MM/DD/YYYY B/H/%&E
What were the symptoms? SR A ZRE -

3. Has the Insured previously suffered from this illness or any related conditions? S{EA BB BRFEZRE ?

Oyes 2 ONo &

FIROORE BRI

If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B&”

HFER

4. On which date was the diagnosis made and by whom? BREF&R Z 26N & R R MBS S hERS?

On ( / / ) MM/DD/YYYY by Dr.
S =F A Hes B A EURHERS

On which date was the Insured first made aware of it? SR AAIBEE AR ERERZ2E
( / / ) MM/DD/YYYY B/B/%E

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? F{RAZ

RiEFAEERIEMRRAB LIRS ? Oves £ ONo &

6. Other physicians or medical facilities the insured has consulted for this condition. S2{E A E#& X LR MFLE2
HthBE 4 42 oy B R FE R tthdit -

Name of physician/facility Address Date of consultation/confinement period (MM/DD/YYYY)
e R e it RECHER / (ERRRSES (B/H/%)

Details of “Yes” answers.

Include diagnosis, dates duration
and names and addresses of all
attending physicians and medical
facilities).

wE ‘B FRMZERER
BEP - BB IR T8
- BRSE R RIS
H
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Policy Number {RESERE

7. Location of the carcinoma-in-situ R\JERIIE

Dates & results of all the diagnostic tests (e.g. biopsy, cone biopsy, colposcopy with cervical biopsy, Pap smear tests, CT scan, etc.) (Please
provide copy of histopathology/cytology/stopathology reports.)

EZeERNHREMER (R EE - BRI « MERERIEESHERS « HKHkR - ERRES) GERMRIERS /MR
H/AEBBMERIANLIHSE )

( / / )y MM/DD/YYYY B/B/%E
Results. 1gEfL R

If biopsy was not done, please state the reason. f;3 & #1T;E8EK&E, BIIHER -

Was abnormal cells or growth previously detected at the location? If so, please state when and the details. % B 275 Z{IEAIZIE R 510

SRR 207, FUH RS AR -

When did the Insured previously undergo investigations or receive treatment for any abnormality of the claimed illness? Please provide name
and address of the attended doctor. 2R ARTXE LR EESZGEEUARENMAR? FHIRHEZEENME Rttt -

8. How long has the condition been medically documented? itiEE#I7F1E T 2472

Was there any symptom? If so, please specify the details and how long it has been experienced. HF;3 G {T{ASHA? N, E5IHHIERZEIR
BETSBA?

9. Was there any penetration of the basement membrane or invasion of the surrounding tissues or stroma by the cancer cells? JZ#ifEEEEER
BEE RSB R IL?
OvYes s O No 8B

10. What is the staging of the claimed Carcionoma-in-situ according to the TNM / FIGO Staging method? [E{ijE&RAVIEREMR AL TNM 8§ F1GO 4>
BE R —REEY?

11. Details with dates of medical treatment performed as well as current medication. :512HFFEAEHEIREES, 5| HTRRRARIE)RTE -

Was there any surgery performed? &8 51 Filia5E?
Oves 5 [ONo 88

If “Yes”, please state details of surgical procedure(s) &l “&”

RIS 2 FMIFE -

12. Present condition of the insured. {E A IRBFZ//MN °

13. Prognosis. JRIGERE -
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Policy Number {REESEHE

14. Please state if the Insured has suffered/been treated for any other major iliness(es) in the past. FEFIAZEAL S FEESAENEMBTIER
o

15. Is the insured HIV (Human Immunodeficiency Virus) positive? If so, please provide details including the date of diagnosis. R A Z B A 88

RENRZASAHXESERERE? 4 8" - FREHE (BFE2ERH )

16. Is the Insured a smoker? HEA EERIEAHL?
OYes 2 ONo &

If “Yes”, what is his/her smoking habit? & ARgIE A4 » b/ AR EZZ (&40 ?
Daily smoking amount S HRIE&E: _  for how many years? IR EF & :

17. Is there any further information which in your opinion will assist us in assessing this claim? FEHEtt BB ARER/BE 2B -

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/ BPIRRALLRFE FFBEERE BTN/ BRMIFANEAECSEREZE -

PERSONAL DATA COLLECTION AND USE

PLEASE READ THE AIA PERSONAL INFORMATION COLLECTION STATEMENT (“AlA PIC”) BEFORE YOU SIGN THIS
CERTIFICATE. IF THE AIA PIC STATEMENT IS NOT ATTACHED, YOU CAN ASK FOR A COPY FROM US. Also, the updated
version of AIA PIC is available for download from its website: www.aia.com.hk.

All the personal data and other information contained in this Confidential Medical Certificate will be used by us for the processing

of the Insured’s claim(s), and will also be utilized in accordance with AIA PIC. By asking you to fill in this Certificate, the
Insured/Owner has given you the express consent to release his/her personal data and other information to our Company.

BEAEH f&F

HEIBEL TR - LR AIA BABRUIRER - 0 AA BABEHINEZERREREMNARLERS B TR
FIREVEENA—1D »  AIAMEABERINEZRRIRITARATR AT HS LU T F & : www.aia.com.hk -

FTEEARE M MEWERMBIEMERFEHBAFIBERERRAZRKERE - HFITFIRE AA BAE
FUNERRERAZLEEN - A TRHEKEBHELEREIRTZRAN/REFEACKER T ARILREEEM/
SAVBEA B R EMERREIRA -

Name of doctor and qualification BE4- 1442 B EEEAE F& Signature and official chop 25Z REE
Address and telephone number it BB ESE Date HHA
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