& AlA International Limited
(Incorporated in Bermuda

4 I P with limited liability)

CONFIDENTIAL MEDICAL CERTIFICATE - 4 &

PART Il - To be completed by doctor at Insured’s/Claimant’s expense 55 &k ( S{RABBHEA B BHREZERLES )
Policy No. 1R 5ET5

Name of Insured R A% ID Card/Passport No. 54358/:&RR55EH5

OSTEOPOROSIS / OSTEOPOROSIS WITH FRACTURES
BEBGRE / BHAREEST

1. Are you the Insured’s usual medical physician? BT 2B ERABERZZEL ? Details of “Yes” answers.

- Include diagnosis, dates
Oves 2 ONo & duration and names and

If “yes”, when did the Insured first consult you? fl “®" - BREIMEAESREE T RZ2BE? addresses of all attending
physicians and medical
( / / ) MM/DD/YYYY B/H/% facilities).

wmE ‘B FIRAZERRS
2 B RBFEHEREREE
PELENS  BREEERER
HIEEH

If “no”, do you know who is her usual medical physician? 1 “&’

ﬁi"g
E]Ei
i
b
T
5
W
N.
R
HF
i
}nﬁg:l
-~

2. When were you first consulted for this illness? Z{EA B X BHEERAB TRKZ2BH] -
( / / ) MM/DD/YYYY B/H/%

What were the symptoms? SR A 2R -

3. Has the Insured previously suffered from this illness or any related conditions? SEA BB BRFEZRE ?
OvYes 2 ONo &
If “yes”, please give dates of consultations and the resulting diagnosis. 21 “B”

FER

EtraE S A= )SE -2 i

4. Has Osteoporosis been definitely diagnosed? B & s 2 226 B B 1HMESR?
Oves 5 [ONo 8B

On which date was the diagnosis made and by whom? FRAER Z 2k & B3 MRS & iR

On ( / / ) MM/DD/YYYY by Dr.

n F A HHA B ERAER
On which date was the Insured first made aware of it? S {f A{AIRF & X AR EREER 228 ?

( / / ) MM/DD/YYYY B/H/%

5. Is there anything in the Insured’s family history which would have increased the risk of this illness? S {EAZZFK
EREELEMZEAR LR EE 2
OYes 2 ONo &

6. Other physicians or medical facilities the insured has consulted for this condition. Z{R A 2 #&ERH iR MFZZ 2 H
fhEE 4 1t 7 By B R AE R bk

Name of physician/facility Address Date of consultation/confinement period (MM/DD/YYYY)
e R e 2 L] it KE2 BER/ERRRFEY (B/B/%)
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Policy Number {REESEHE

7. Bone Fracture due to Osteoporosis BB FiEZiEFT 5| 22 BT
Vertebral body fractures H#BEE T Oves 5 [ONo 87
Date of fracture resulted 5|Z &7~ BHE: ( / / ) MM/DD/YYYY B/H/%
Please specify the location of the fractured vertebra or vertebrae. :5%I|H B BITHEENUE -

Fracture of the Neck of Femur f& S8aE7 Ovyes 5 [ONo 8HF
Date of fracture resulted 5|Ei&#TZ2 HEA: ( / / ) MM/DD/YYYY B/R/&

Please specify the location. :E5IHBHTRINE -

Date of fracture resulted 5|Z{ &2 BHA: ( / / ) MM/DD/YYYY B/B/%F

Details of treatment rendered j&5EEE1E

If fracture was resulted, has the insured undergone internal fixation or replacement of the fractured bone? ZNEBEEIT » FEABEEITRIE
T EIRFAI?

OvYesys [ONoiga

If yes, please state which procedure was done. &1 “B” - H5|HHREAFIESHFITER R -

Date and place of surgery F{iif F #8 &t B} :
Date of surgery F1ifHHA : ( / / ) MM/DD/YYYY B/B/%
The hospital where the SUrgery Was PerfOrmMEd o gl BE RoT & .. eer e en ettt et et e e e e e e e e e e e e et et e e e e et e e e e e e e e e e e aneeeneeanas

If no surgery was done, please state what other treatment has been rendered for the insured. #;ZHEITFM, FIHZEALIESHOEMBEE
5B -

8. How long has the condition been medically documented? iRiERITFIE T ZA?

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

BT AMAERER GERHBSEIALUMSE )

Sites Results Dates (MM/DD/YYYY)
HEAE {LBRHER HER (B/BH/%)

Dual-energy X-ray densitometry (DEXA)
HEEE X HIRUCAI

Quantitative CT Scanning
T8 CT 5

Others (please specify) Efth (55%IFR) :

Note: please enclose copies of all reports, including biopsy reports, cytology reports, x-rays, CT scans, other imaging studies, laboratory evidence,
surgical report, etc. and any relevant hospital reports that are available.

i FREMERSEEERGRLE  MEMNERS - CXRE  BIEEE - HMUtBRS - FWRS  SENEENERRS -

10. Present condition of the insured. SH{EAIRRE 2R ©
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Policy Number {REESEHE

11. Prognosis. KI5 ER

12. Please state if the Insured has suffered/been treated for any other major illness(es) in the past. FEF|FAZFEAL SR FEESAENEMBTIER
o

13. Is there any further information which in your opinion will assist us in assessing this claim? SR EMENBRZARER/EZ2EL -

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

REILEERER - FHHE AIA BATRIERH - 01 AA BAERKREZRAEREMINARS RS - BT IR
fﬁ%HE?EEDZK 3 AABABERIERRSHRATR AR LU T8 T & : www.aia.com.hk -

FTEEARE M MEWEMBIEMERFEHBAFIBERERRAZRKERFE - HFITFIRE AA BAE
FUNERRERAZLEN - A TRHERKEBHELERENRTZRAN/REFEACKER T ARILREEEM/
SAYBEA B R EMERREIR -

Name of doctor and qualification BE4- 147 R EEEAEFE Signature and official chop 2Z& K ZEEN
Address and telephone number it & §##% & 55 Date HEA
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