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Critical lliness Claim Form — Part Il

RS HE R - B8 (M0

Private & Confidential A A Bi%s%

Policy Number

greasees [ | | | [ | [ | |

For claim of “Systemic Lupus Erythematosus (SLE) with
Lupus Nephritis” / “Less Severe Systemic Lupus Erythematosus”

BR A BTREEIBIEEE | | | RRRE A LA BRI

TO BE COMPLETED BYTHE ATTENDING PHYSICIAN / SURGEON AT THE CLAIMANT’S OWN EXPENSES
HEZEEIER kB /I E BN GITRE

Important note EEZEIETH

assistance will help expedite the claim settlement.

Your patient is insured with us and to enable us to assess the claim, please complete this report with as much details as you can possibly provide. Your kind

B TRRARANTNZAEA - FH TR AR FRW S TR —VARER - MEAARERLRE - B TR TEAASIMAREZE -

1. Name of the Patient (Insured)

WA (ZERA) H4

2. HKID Card / Passport No.
EHREG G | ERES

3. Details of the current iliness
T RERHEEE

Eirst consult\@tionﬂate for this iliness (dd/mm/yyyy)
B BRITE K2 HiH / / (HIA14E)

Date symptoms first appeared (dd/mm/yyyy)
R EE R H A / / (HIA14E)

Details of symptoms presented
B
Final diagnosis
s

Date of diagnosis (dd/mm/yyyy)
T2 HiH / / (H/AIE)

Diagnostic test performed & result
e s Bt R

Has the diagnosis of Systemic Lupus Erythematosus been confirmed by a registered
rheumatologist?

DU b B ML BEARE HIR2 T o5 FHRUR R B T S S R M AR FEE 2

B RAIGFRIE (FRIZHUS IR R A AR5
HEIAE)

[ Yes (please provide the name and qualification of the specialist) O No
= (GHRILER B A RERE) e
4. Complication(s) involved (please provide I; Lupus Nephrigﬁig\ipvolved? O Yes & O No &
biopsy report and other investigation reports) | /E& HRAETER 3R 2

If yes, please provide the Abbreviated International Society of Nephrology/Renal Pathology
Society (ISN/RPS) classification of lupus nephritis (2003) based on renal biopsy:

A+ A B I R B O | BRI (ISN/RPS) HR7 B 36 4 46(2003):
O Class | - Minimal mesangial lupus nephritis 25 | 4% — /N BEIRETEE 3%

O Class Il - Mesangial proliferative lupus nephritis Z8 1l 4§ — Z 4= UIRETEE 32

O Class lll - Focal lupus nephritis 25 1l 4 — - MEIRE S 3£
O

Class IV - Diffuse segmental (IV-S) or global (IV-G) lupus nephritis
%IV S — BEMEEEM (IV-S 8 / EtEE Reaiktt (IV-G 8 JRBEMER R

O Class V - Membranous lupus nephritis 5 V & — BEMEIRE B 3%
O Class VI - Advanced sclerosing lupus nephritis 2 VI & — SRR IRETEE 35

Are there any other complications? OYes & O No &

A HAHFEAE?

If yes, please provide full details.
T 0 TR
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5. Was the patient hospitalized for treatment
due to this illness?

AR P G AERFERE 26k ?

O Yes (please provide details) 2 (352ftsEE) O No

Period of Hospitalization

(ERErH

Name of Hospital
A

Any surgery performed during hospitalization?

formed d O Yes (please provide details) [0 No
R A T Tl 2 E

= GERRHEEER)

Date of surgery (dd/mml/yyyy)
F-iT H / / (H/ A1)
Type of surgery

Ly

Other treatment performed
TR A G

Brief discharge summary (including investigation tests & results, results of the treatments, any
complications and follow-up plans)

PR (RIS MR AER  JBREER - AR OFE R #])

6. Current conditions of the patient (please
provide copies of all reports)

AR G ARRREEIA)

Presence of the following condition(s) (can select more than 1):

HEDUFER (AR —(E)

(a) arthritis: non-erosive arthritis, involving two (2) or more joints

BRERSE © JERERMERRERSE - SRR (2) fE=kLl ERAE

O Yes & O No &

(b) serositis: pleuritis or pericarditis
AR R - HRE R B R

O Yes & O No &

(c) renal disorder: persistent proteinuria > 0.5g per day or cellular casts
B S RIRE H I 0.5 el R INiRE S 4IRER:

O Yes & O No &

(d) hematologic disorder: hemolytic anemia, Leukopenia, Lymphopenia,
or thrombocytopenia
RN B MmEE ~ BBk ~ ek S Mo D>

O Yes & O No &

(e) positive test results of anti-nuclear antibody, Anti-dsDNA or
anti-Smith antibody
UL IS ~ DTSSR S I ME BT SR B R G 2 5 A5

O VYes & O No &

7. Is there anything in the patient’s lifestyle or
personal medical history which would have
increased the risk of the Systemic Lupus
Erythematosus?

I NFAETE 77 2B AR 52 2 S A T TS
BN b2 AT B AR R 2

O Yes (please provide details) & (FHBHEAtER) O No &

Details include Type of lifestyle/exact diagnosis, date of diagnosis and name of doctor & address of

hospital/clinic, etc.
FEIFEIFE A5 77 ZE R ITELTZ BT ~ 28 H A ~ B S RIE T [P -

8. Has any of the patient’s family members
suffered from Systemic Lupus
Erythematosus?

AR N BA ZSMELLBEIRE ?

O Yes (please provide details) & ( 2 {AEEER) O No &

Details include relationship with the patient, nature of illness, date of diagnosis, name of doctor & address of
hospital/clinic, etc.

T ETEE AT ~ FIEE ~ 2B AH] ~ B SR E | A% -

habits - smoking, drinking or drugs taking?
NS A LT EE - B - JURER A%
w2

9. Had the patient previously referred to you by O Yes (please provide name & address of the doctor) /& (FHHEMtEeAE 44 k) O No &
other doctor?
RN B S M B A 51 2

10.Did the patient have any of the following O Yes (please provide details) & (FEHEALEEE) O No&

O Smoking 1% O Drinking &/E O Drug taking iz Az

Duration Consumption per day
FrgIRF BRAE
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11.Do you know whether the patient was O Yes (please provide details) & (FEHEALEERE) O No&
suffering from any other major, chronic or
congenital disease?

R AT A S TSR - 1t

E N e e

12.Please list details of all medical history Consultation date Complaints/Symptoms Diagnosis Treatment given
(apart from what have been mentioned kg HEA F5F R a2 et A
above) that the patient had ever consulted
you with.

SRR A B B R IORZSHIFTA B R
5 (PR EAERRIN) -

13.Was there any usual doctor of the patient O Yes (please provide name & address of the doctor) 2 (FEHELEeAE4E4Z Fthik) O No &
other than you?

AR A A K2R 2

14.Have the biological parents or siblings of the | [0 Yes (please check appropriate and give details) 2 (ZF#EEEH S E 0 GeEEEE ) O No &
patient been diagnosed prior to age 60 with

any of the illnesses listed in the right side? O Cancer FEATE
R AR A S BB SR AR S 5 O Heart disease Y
A& EALTZ 5 ? O Stroke 1
O Diabetes HEPR P
O Alzheimer's Disease P 225 ERE
O Parkinson’s Disease TSR
O Polycystic Kidney Disease EZ ka3
O Other inherited disease or disorder i B4 257

Please provide details
HIREEE

15.Any additional information you consider
relevant to this claim.

HAEL R KRR EABIHTE R -

Declaration EZHH

| hereby certify that | have personally examined and treated the patient in connection to the above condition and that the facts as given above present
my opinion of his/her condition and all are true to the best of my knowledge and belief. | hereby declare that no information has been withheld by me at
the request of the patient or his/her family.

ANEEVERE B ARERIEL2E > MRS TR YA N ARIEIL MR E R - FrAs % sA NS » 39 BB E S UN0E
FiEEL - ANAELEI  JAERE A B SRR A A\ R E T -

Name in block letters of Attending Physician / Specialist and Qualifications Address and Contact No.
T2 | R AR ik e Jké& BRSS9
Signature of Attending Physician / Specialist (with chop) Date (dd / mm / yyyy)
T2 ERBEES (FHD HEA(H 1 7 /14)
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