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BOC LIFE Claims Online, Hospltal Claim Form
Easy & Simple !
BRI T 1111 5K IR0 8 130 13 B APLAERAER Internal Use Only
13/F, Cityplaza One, 1111 King’s Road, Taikoo Shing, Hong Kong &Z4%5 Claim No.
HiE Tel: 2160 8800  fZEL Fax: 2866 0785
MR RGN R A R A R LA AR TARAR] j 8T A]
BOC Group Life Assurance Company Limited referred to hereinafter as “the Company”
TR A Nk 44 G AT B A Tt T2 HL i
Name of Insurance Intermediary Branch Code & Staff No. Contact Tel no.

F - AR NI ZRARG
PART | - TO BE COMPLETED BY THE OWNER/INSURED

ZpE30) Benefit(s) to Claim
O fc 4 4 Hospital Cash

O4%f F A B4 Surgical Cash

B FHZE Type of Claim
7% #MT: 5 1 4x Accident Hospital Cash O&E K New Claim

097 %7 H Medical Reimbursement

OF4: 3 Further Claim

{455 Policy No. AR N2k 4 Name of Insured B{IE5 15 1D No. WM AgelSex

FE4% Hi1% Contact Tel No.

Bk Occupation JE (A2 FR Ml Name and Address of E

mployer

JERMAE Mailing Address

- BB SEL W ERREIER G
If the loss due to lliness, please provide
symptom details.

HH Date (%E/A/H YY/MM/DD)

JHAIE Symptoms details

MR EANSEL R RSN
If the loss due to Accident, please provide
accident details.

BHGMRE?
Did you report to the Police? if yes, please
provide details

EAME BAJ S E] Date of Accident
AT Location of Accident
EYMENE Details of Accident
O f YES &5 Police Station

i% 45 Case Reference No

e M LR / SCBRAIMRE / P EAR / ORI AR 5 A
Remarks: Please attach a copy of the Police Report/Traffic Accident report/Alcohol Test Report

(#/H/H YY/IMM/DD)

o

NO

. MR EERE AR
The hospital/ physician first
consulted for this injury/illness

KiZ2 H Consultation Date (#/H/H YY/MM/DD)
BERE/ BEAE 4 RR Kl

Name and address of the hospital/ physician

o ARG RS IR BB R AR B R
Other hospitals/ physicians consulted
for this injury/illness

K12 H M Consultation Date (F/HIH YY/MM/DD)
BERES a4k e b

Name and address of the hospital/ physician

B

o PR SRSE A A TR AR
Usual physician name and address

4 4 FR Name of usual physician
[ A Hitil: Address of usual physician

- BB R T B HAR ORI R 22 O # YES, A#4% Name of Company O & NO
Apply any other insurance claim for this T .
hospitalization? {18945 Policy No.
TR A 7 = O %%k | Faster Payment System (“FPS™)

Claim Payment Options

EEC TS R Ek F MRk Registered mobile phone number or email address

* TR ] P O AU R AR S A PR EEFT FPS account must be solely owned by the Policy Owner.
* IR E [ TS USCGEIK P Claim payment will be credited to FPS default account.
O Hzh¥k Autopay
IR P R FHAE SR IR i I G BT DRI A AT 4 (BARIEABR Tt 0R). PRI AR

FOTIR. BB, KOTSRS, MBSO BERRAL) .
Payment for the above claim application and all future policy proceeds (including but not limited to claim payment,
Dividend, Guaranteed Cash Payment, Policy Loan, any kinds of payment refund, policy maturity payment and etc,
except death benefit) will be released via this bank account.
JU A A4 Account Holder Name
* GO R A 28 N AT 2 o ARAT (R HE) BRI ARAT SRARAT
* The account must be a BOCHK/ NCB/ CYB account solely owned by the Policy Owner.
O 2% Cheque
JERFI [ T AR RS 0T 18 T RITZ TS 5 1 2 HE B4 IE ) RT3 T L5 5 R 2 A o PR FE 223 1 F A IE T E
B9 [FHR) Bl TG B E 5 FERARTT " T 5 58 2 IR AR LTE TN WIPEIFE R R I EIG T [FEL) | R
[, TR LU ZIE
Remarks: It is your responsibility to ensure that the mobile phone number and/ or email address registered with your bank is accurate and valid. BOC Life
shall not be liable for any loss suffered by you arising from your provision of incorrect/ invalid FPS registered mobile phone number/ email address/ autopay
account. Claim payment will be made by cheque in the event of unsuccessful direct credit to designated FPS/ bank account.

8. HAthfg7= Other Instruction:

O [ 1IEA S Return Original Documents
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RESEIE R CLAIMS DOCUMENT CHECKLIST

SCAES fERE FARBL B IR 297 9t P DR

Document Type Hospital / Surgical Cash Benefit Medical Reimbursement Benefit
TR FRIE R K& 2 v v
Claim Form Part I and Part 11
ZARN G B aENE 3 E A SRR A v v
Identity Document Copy of Insured & Policy Owner
T WS % B 2 3 1 40 2R 7 v
Medical Receipts and Statement(s) of Charges FllA Copy 1EA Original
WBLEL JEEE/ S WAL R s B A v v
Copy of Endoscopic/ Histopathology/ Diagnostic/ Laboratory Test Reports
R AR A v v
Copy of Discharge Summary/ Discharge Slip
PR e IO e 28 3 4 e /N2 L A v v
Copy of Admission Note and Discharge Summary of hospital in Mainland China
MRS PR B A SR A * *
Copy of Referral letter by Registered Physician/ Hospital
A PRI 24 ) I A58 0 A5 B A (U ) — *
Copy of Settlement Advice of Other Insurance Provider, if any
SR SBBAMRAE! DGR A * *
Copy of the Police Report/Traffic Accident report/Statement

v EAR S Required Documents > ft iS4 Additional Documents

EEHFR Important Note
1. BERERTHE/FARE 30 KNBZR.

Please submit claim application within 30 days from hospital discharge or surgical procedure.

2. BRI HIE RS T S LB se RS PR T AR B AR SO, DU IR R R

Please ensure Claim Form Part | & Part 11 are fully completed and all required claim documents are submitted to avoid unnecessary delay in claim process.

3. AL AAT AT R U DL B A oM e LUCE AL LR 2 R

Policy owner may be requested to provide additional information in certain circumstances to process the claim.

75 B8 K 4% DECLARATION & AUTHORIZATION

F ] DECLARATION

ANEIARARNZ RN SIAAE BB TR L2 N (HIRAET) BFUAEE (1) LR —UIRR &SN E R, AREEANZT IS, it
ANFFRIE, BRIt  (2) ANERMCURZ. RS2 AR T A A NGRS A, R R RN LA A N Bk
FIRIEZ A BIEE 7 Bk 2 Fig R 5t oy m] PIEZ A N BT e % A B 5H 8 BUd & 77 1F Lk .

AN SR R DA RN A R AN LR A R A

| HEREBY DECLARE AND AGREE on behalf of myself/the insured and other persons referred to in this claim form (“Relevant Persons”) that (1) all statements and
answers to all questions whether or not written by my own hand are to the best of my knowledge and belief complete and true; and (2) I/We have received, read and
fully understood the Personal Information Collection Statement contained in this document, and agree that any personal data of the Relevant Persons may be used for
the purposes set out in paragraph 7 of that Statement and the Company may provide the personal data to the parties set out in paragraph 8 of that Statement for the

aforementioned purposes.

| declare and agree that | have the full authority from and consent of the Relevant Persons to make the above declarations and agreements.

#_AUTHORIZATION

NEBAERNZARNFRL (1) AEFRE. VEMPEEE. B, 20, RERAF. A7, BUMIE . BOUeE. B L URESHF A A K
FNIZRN LT, KISG LR R S LR ANIZIRNE, AR ZEER IR P IRERNAGREAR AT (2) THREANGREGRAF
BALT AR B BB BARIR T, T I 2 R B AR NI AR N HEAT BTG Z BRI 7 PR A B, AR AR NI Z RN Z AR RIR DL o SRR AN Z 2R N K
ZALNFALR Sy MESET AT NEEIIN, WA R AR ENA S AR A REX0

AN S [A) 7 EBRZ OR ANIRA S AL A A ) L5424

| HEREBY AUTHORIZE on behalf of myself/the insured (1) any employer, registered medical practitioner, hospital, clinic, insurance company, bank, government
institution, or other organization, institution or person, that has any records or knowledge of me/the insured and who has attended or may hereafter attend myself/the
insured to disclose such information to BOC Group Life Assurance Co. Ltd.; (2) BOC Group Life Assurance Co. Ltd. or any of its appointed medical examiners or
laboratories to perform the necessary medical assessment and tests to evaluate the health status of myself/the insured in relation to this claim. This authorization
shall bind my successors and assignees and remains valid notwithstanding death or incapacity. A photocopy of this authorization shall be as valid as the original.

| declare and agree that | have the full authority from and consent of the insured to make the above authorizations.

i N8 Signature of Policy Owner 14 Name in Block Letter S {iE5HS 1D No %% HH# Date

AR NZEE Signature of Insured 14 Name in Block Letter H43ESH4 1D No % HY Date

THZ R TN N ORISR W]
Please read the Personal Information Collection Statement on next page
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FERHRE A AF A RA T “HRAE"), P BA1E AT BRAVREE . (B —MRURI 0 SRS L, e RIBF % A NBORBR AT H # BB R A T
W AT PR A RSB B A VERS, WOliEid LU R AL http://www.boclife.com.hk/tc/others/privacy-policy.html [l 4 3324«
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At BOC Group Life Assurance Company Limited ("BOC Life"), the protection of personal information of our customers is important to us. As a provider of insurance products and services, the collection and use of the
personal information of our customers is fundamental to our daily business operations.

If you wish to understand BOC Life’s Privacy Policy in detail, you may visit relevant document using the hyperlink below http://www.boclife.com.hk/en/others/privacy-policy.html.

1. This Statement sets out the data policies of BOC Group Life Assurance Company Limited (the "Company") in respect of data subjects (as hereinafter defined).
2. For the purposes of this Statement, the “Group” means the Company and its holding companies, branches, subsidiaries, representative offices and affiliates, wherever situated, and any one of them. Affiliates include
branches, subsidiaries, representative offices and affiliates of the Company’s holding companies, wherever situated.
3. The term "data subject(s)", wherever mentioned in this Statement, includes the following categories of individuals :-
(a) applicants for or customers/users, including policyowner(s), claimant(s), beneficiary(ies), life insured(s), and/or relevant individuals, of insurance and related services and products and facilities and so forth provided
by the Company and their authorized signatories;
(b) directors, shareholders, officers and managers of any corporate applicants and data subjects/users; and
(c) suppliers, contractors, service providers and other contractual counterparties of the Company.
For the avoidance of doubt, “data subjects" shall not include any incorporated bodies. The contents of this Statement shall apply to all data subjects and form part of any contracts and/or policies that the data subjects have or
may enter into with the Company from time to time. If there is any inconsistency or discrepancy between this Statement and the relevant contract and/or policy, this Statement shall prevail insofar as it relates to the protection
of the data subjects' personal data. Nothing in this Statement shall limit the rights of the data subjects under the Personal Data (Privacy) Ordinance (Cap. 486, Laws of Hong Kong) (the "Ordinance").
4. From time to time, it is necessary for the data subjects to supply the Company with personal data in connection with the provision, continuation and administration of insurance and/or related products and services to the data
subjects, the processing of claims under insurance policies issued by the Company, the processing of any and all other requests, enquiries and complaints from the data subjects, and/or compliance with any laws, guidelines or
requests issued by regulatory or other authorities within or outside the Hong Kong Special Administrative Region (including but not limited to the implementation of the U.S. Foreign Account Tax Compliance Act (“FATCA”)
pursuant to the intergovernmental agreement (“IGA”) between the Hong Kong Special Administrative Region and the U.S., the tax information exchange agreement that the Hong Kong Special Administrative Region signed
with the U.S. on 25 March 2014, and the provisions issued by the Organization for Economic Co-operation and Development, including the regulatory scheme relating to its Competent Authority Agreement (“CAA”) to
implement its Common Reporting Standard (“CRS™)).
5. Failure to supply such data may result in the Company being unable to assess / process your application and / or provide insurance and related services and products and facilities, due to lack of information. We may also be
required to report to applicable regulatory authority(ies) values and payment amounts under the insurance policy if you refuse to give the said express consent; under specified circumstances, withhold some or all benefits under
the insurance policy if you refuse to give the express consent; or terminate the policy.
6. Data relating to the data subjects are collected or received by the Company from time to time. Such data may include, but not limited to, data collected from data subjects in the ordinary course of the continuation of the
relationship between the Company and data subjects, for example, when data subjects write cheques, deposit money, effect transactions through credit cards issued or serviced by the Company or generally communicate
verbally or in writing with the Company.
7. The purposes for which the data relating to the data subjects (including credit information and claims history) may be used will vary depending on the nature of the data subjects' relationship with the Company and / or the
Group, they may include the following :
(a) processing,evaluation and/or approving applications for insurance products and services, investigate and settle claims, detect and prevent fraud (whether or not relating to the policy issued in respect of this
application) and additions, alterations, variations, cancellations, renewals, and reinstatements of such products and services;
(b) administering insurance policies issued by the Company and / or the Group;
(c) researching and/or designing insurance/financial products and/or services for customers’ use;
(d) any purposes with regard to any claims made by or against or otherwise involving you in relation to any products and/or services provided by the Company and / or the Group including, but not limited to, making,
defending, analyzing, investigating, processing, assessing, determining, settling or responding to such claims;
(e) conducting identity and/or credit checks whenever appropriate and carrying out data matching procedures;
(f) complying with the obligations, requirements or arrangements for disclosing and using data that apply to the Company and / or the Group or that it is expected to comply according to:
(i) any local or foreign law, legislation or regulation binding or applying to it within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(i) any guidelines or guidance given or issued by any legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers
within or outside the Hong Kong Special Administrative Region existing currently and in the future;
(iii) any present or future contractual or other commitment with a local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities or financial intermediary, or self-regulatory or industry
bodies or associations of financial services providers that is assumed by or imposed on the Company and / or the Group by reason of its financial, commercial, business or other interests or activities in or related to
the jurisdiction of the relevant local or foreign legal, regulatory, governmental, tax, law enforcement or other authority, or self-regulatory or industry bodies or associations and/or the obligations of the Company
and/or the Group to comply with applicable tax laws including but not limited to FATCA and the IGA;
(g) processing (including, but not limited to, investigating, analyzing, underwriting and adjudicating) claims under insurance policies issued by the Company
(h) marketing services, products and other subjects (please see further details in paragraph 9 below);
(i) providing customer services (including, but not limited to, processing enquiries and complaints) and related activities;
(j) conducting statistical or actuarial research of the Company and/or any of its group companies and affiliated companies;
(k) determining amount of indebtedness owed to or by you, and enforcing your obligations including without limitation the collection of amounts outstanding from you or any person who has provided any security or
undertaking for your liabilities owing to the Group;
(l) complying with any obligations, requirements, policies, procedures, measures or arrangements for sharing data and information within the Group and/or any other use of data and information in accordance with any
group-wide programmes for compliance with sanctions or prevention or detection of money laundering, terrorist financing or other unlawful activities;
(m) enabling an actual or proposed assignee of the Company, or participant or sub-participant of the Company's rights in respect of the data subjects to evaluate the transaction intended to be the subject of the assignment,
participation or sub-participation;
(n) comparing data of data subjects or other persons for credit checking, data verification or otherwise producing or verifying data, whether or not for the purpose of taking adverse action against data subjects;
(o) maintaining a credit history or otherwise, a record of data subjects (whether or not there exists any relationship between data subjects and the Company) for present and future reference; and
(p) any purposes incidental, associated or relating thereto.
8. Data held by the Company relating to data subjects will be kept confidential except that the Company may provide and disclose (as defined in the Ordinance) such data to the following parties for the purposes set out in the
previous paragraph: -
(a) any agent, contractor or third party service provider who provides administrative, telecommunications, computer, payment or other services to the Company in connection with the operation of its business, wherever
situated;
(b) any other person under a duty of confidentiality to the Company including any member of the Group which has undertaken to keep such information confidential;
(c) reinsurance and claims investigation companies, relevant insurance industry associations and federations, and members of such industry associations and federations;
(d) credit reference agencies, and, in the event of default, to debt collection agencies;
(e) any financial institution, charge or credit card issuing companies, insurance company, securities and investment company with which the data subjects have or propose to have dealings;
(f) any person, entity, or government or government agency or financial intermediary, to whom the Company and / or the Group is under an obligation or otherwise required to make disclosure under the requirements of
any local or foreign law, legislation or regulation binding on or applying to the Company and / or the Group, or any disclosure under and for the purposes of any guidelines or guidance given or issued by any legal,
regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or industry bodies or associations of financial services providers with which the Company and / or the Group is expected to comply,
or any disclosure pursuant to any contractual or other commitment of the Company or the Group with local or foreign legal, regulatory, governmental, tax, law enforcement or other authorities, or self-regulatory or
industry bodies or associations of financial services providers, all of which may be within or outside the Hong Kong Special Administrative Region and may be existing currently and in the future;
(g) If the data relating to the data subjects is being collected and used for the purpose of processing your application, investigating and settling claims and preventing and detecting fraud, such personal data will be
transferred to the following persons who may collect and use this information only as reasonably necessary to carry out one of the aforementioned purposes: insurance adjusters, agents and brokers; employers; health care
professionals; hospitals; accountants; financial advisors; solicitors; organisations that consolidate claims and underwriting information for the insurance industry; fraud prevention organisations; other insurance companies
(whether directly or through fraud prevention organisation or other persons named in this paragraph), the police and databases or registers (and their operators) used by the insurance industry to analyse and check
information provided against existing information.
(h) any actual or proposed assignee of the Company or participant or sub-participant or transferee of the Company's rights in respect of the data subject; and
(i) (i) any member of the Group;
(i) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding and privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
(v) charitable or non-profit making organisations; and
(vi) external service providers (including but not limited to mailing houses, telecommunication companies, telemarketing and direct sales agents, call centres, data processing companies and information technology
companies) that the Company engages for the purposes set out in paragraph (7)(h) above, wherever situated.
The Company may from time to time transfer the data relating to the data subjects to a place outside Hong Kong Special Administrative Region for the purposes set out in paragraph 7 above.
9. USE OF DATA IN DIRECT MARKETING
The Company intends to use the data subject's data in direct marketing and the Company requires the data subject's consent (which includes an indication of no objection) for that purpose. The specific requirement regarding
data subject’s consent (which includes an indication of no objection) under Part V1A of the Personal Data (Privacy) Ordinance 2012. In this connection, please note that:
(a) the name, contact details, products and services portfolio information, transaction pattern and behaviour, financial background and demographic data of the data subject held by the Company from time to time may be
used by the Company in direct marketing;
(b) the following classes of services, products and subjects may be marketed:
(i) financial, insurance, credit card, securities, commodities, investment, banking and related services and products and facilities;
(ii) reward, loyalty or privileges programmes and related services and products;
(iii) services and products offered by the Company’s co-branding partners (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be);
and
(iv) donations and contributions for charitable and/or non-profit making purposes;
(c) the above services, products and subjects may be provided or (in the case of donations and contributions) solicited by the Company and/or:
(i) any member of the Group;
(i) third party financial institutions, insurers, credit card companies, securities, commodities and investment services providers;
(iii) third party reward, loyalty, co-branding or privileges programme providers;
(iv) co-branding partners of the Company and the Group (the names of such co-branding partners can be found in the application form(s) for the relevant services and products, as the case may be); and
(v) charitable or non-profit making organisations;
(d) in addition to marketing the above services, products and subjects itself, the Company also intends to provide the data described in paragraph 9(a) above to all or any of the persons described in paragraph 9(c) above
for use by them in marketing those services, products and subjects, and the Company requires the data subject's written consent (which includes an indication of no objection) for that purpose;
If a data subject does not wish the Company to use or provide to other persons his data for use in direct marketing as described above, the data subject may exercise his opt-out right by notifying the Company.
10. Under and in accordance with the terms of the Ordinance, any data subject has the right: -
() to check whether the Company holds data about him and to request access to such data;
(b) to require the Company to correct any data relating to him which is inaccurate; and
(c) to ascertain the Company's policies and practices in relation to data and to be informed of the kind of personal data held by the Company.
11. In accordance with the terms of the Ordinance, the Company has the right to charge a reasonable fee for the processing of any data access request.
12. The person to whom requests for access to data or correction of data or for information regarding policies and practices and kinds of data held are to be addressed is as follow: -
BOC Group Life Assurance Company Limited
The Data Protection Officer
BOC Group Life Assurance Company Limited
13/F, Cityplaza One, 1111 King's Road, Taikoo Shing, Hong Kong
Facsimile: (852) 2522 1219
13. If there is any inconsistency between the English version and the Chinese version of this Statement, the English version shall prevail.
Feb 2019
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ZH - HIEZELRE, s/l FEA Bir&H,
PART Il - TO BE COMPLETED BY THE ATTENDING PHYSICIAN/SURGEON AT THE CLAIMANT'S OWN EXPENSES

i Ntk 44 SRR BAIE S JinN4
Name of Patient Age / Sex 1D No. Occupation
[ Bt 44 5
Name of Hospital
UNCASE ]
Date of Admission
£/AIH (YY/MM/DD) ff ] Time
thBe H 3
Date of Discharge
£/AIH (YY/MM/DD) fF ] Time

TN EFEYAIT? Had the patient confined in Intensive Care Unit?
O /& YES iE4IH A{EH Please state the date O 7 NO

FEBEAIAIE 75 2 6% 2 Any home leave taken during the hospitalization?
O & YES st HIA. wha 25K Please state the date, time and reason O % NO

1 BEUAEBE TR E AL
Chief complaints/symptoms of the patient relating to
this hospitalization/surgery

2. AN FEI R AN E UCRIZ I A
Date of first consultation for this condition or related F/HIH(YY/MM/DD)
illness / accident

3. THUKEHRIEZ B
Date of the symptom first appeared or accident

occurred prior to the first consultation E/H/H(YY/MM/DD)

4. FEOMENE (WMERRESNSEL S IR) A EM A
Accident details (If hospitalization was caused by | Date of accident: E/AIH(YY/MMIDD)  Location of Accident:
accident, please complete this part) SRR 1 A ST A CE, )

Please state any external bruise/visible sign of injury revealed (e.g. wound, bruise, cut, etc)

5. (REEmABE RS MEE? O & ves O & NO
Are you the patient’s usual physician
BEJT 40 B I Medical record date back to £/AIH (YY/MM/DD)
6. MARBEIMEELA? O % YES OF NO

Is the patient referred by another doctor? ) )
KA A 3 4% A Name and address of the referral doctor

7. BWER
Diagnosis of conditions

8. Bl R ER
Underlying cause for the diagnosis of conditions.

9. a) FA%LH Name of Surgery

b) M) Nature

c) FARHM Date of Surgery F/HIH(YY/MM/DD)

d) FREGTFRENBAT? O% YES O NO
Was the Surgery done in the operation theatre ?

10. VRITHRE
(BIRRIT RZ®INE. 85R . HOCRE KRt
Brief medical treatment summary
(includes treatments & investigation procedures,
results, and/or any complications and follow up plan)
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11, EVEAB T EREYT 2B REE T T2
BEAT
Please describe in detail why the above treatments
& investigation procedures could not be managed
on out-patient basis

12, R RS e H O R R
Please provide details of the period of
hospitalization including reasons for number of
days as in-patient

13. TG O K4 Good O —%& Fair O #% Poor
The Prognosis of the condition
14. HEHERMTTRE? O YES O7F NO
Any possibility of having a relapse?
15. 7 AR 75 K] [R] 2R B S B 352 V6 YT B A B ? O /& YES i&UiWIEN Please provide details O 75 NO
Had the patient previously been treated or
hospitalized for the same/ related disorder? Wiz H# Consultation Date “E/H/H(YY/MM/DD)

595 Disease/Disorder

BEA/EERE 47K Name of Physician/Hospital

YBITMEBEVER Details of treatment/hospitalization

16. R A7 R HAM R R, H R e a4 5 Boam Rl
K ZMiFAHE?
Was the patient’s injury/ iliness directly or
indirectly due to or aggravated by other
factors?

O & YES i57EE M BRI 515 I 451 Please tick where it is appropriate and give details
RS BREER) 28R 3 Intoxication by alcohol/ narcotics/ drug

AHI 447 Infertility/ sterilization

WEURI Sy WPE NI Pregnancy/ childbirth/ miscarriage/ abortion
HEHE/ J73% Convalescence/ custodial/ rest care

25 fERMIEE) %3) Hazardous sport/ activity

Hak B8z % Suicidel self- inflicted injury

LRI TF A Cosmetic or plastic surgery

SR Congenital condition

W JI%r1E Corrective aids or treatment of refractive errors

— & K7 General health check

MEARA T 5| 8021/ Sleep disturbance disorders

gl 53R ARSI B E - AIDS/ AIDS related complex disease
PRI R AR Y55 Venereal disease/ sexually transmitted disease
At Others

FEHIPRIRIT] KSR Rish > 24 ai4s L Psychiatric treatment/ mental or nervous disease or disorder

[0)

17. ARG E AT R 2182
Did the patient have the following past
medical history/ habit?

N
- YES iE7EE S0 BRI LS5 IR HEERS Please tick where it is appropriate and give details

DR Cardiac problem
FIE Hypertension

g Hyperlipidaemia
BEPRI% Diabetes mellitus
IR Hepatitis B

s R FAR Previous operation
Wi FAZ4%) Drug addiction

W AH 2] 5% Smoking habit
YIB I 45 Drinking habit

Ooooooooon fin ]ﬁDDDDDDDDDDDDDDD

P Details:
2 H # & R4 47k Diagnosis date and name of physician:

995 712 B Current condition of the above medical history: O 5£4:#¢& Fully recovered
O J&J7+ On Treatment

AR S HF46 T Smoking/ Drinking habit since
O 7 NO

AN B O N 2R,

MR NFTEIETE, LA SRR i & T 28 )8 1L
| hereby certified that | did personally treat the patient and that the answers given above are all true to the best of my knowledge and belief.

FEIEREERRIES (B) Hdil:
Name of Attending Physician/Specialist (with qualifications) Address
FEIEREAZS (FRE) H 39
Signature of Attending Physician/Specialist (with chop) Date
CLM - F004 (04/2019) F6H L6H
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