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Attending physician statement

DBERS

(This section should be completed by the patient’s attending doctor during patient’s hospitalization at the insured person’s cost

IR R AR TR T2BEER - MEARARRAAR)

Part I: Treatments details

-5 | BRAN

Clear form

Patient full name HKID no.

JmALEZ BEBSME R

Age Gender D Male D Female
Fie PR 5

(a) Was there any hospitalization for the patient? s A B & EFx ?
[ ] Yes 7, hospitalization period 5% H A
from DayH MonthH Yearf to DayH MonthA Yeart

= OO = DO

[] No &, the patient does not require to stay at hospital for treatment J5 A R ZE ZE (=R 5 08

(b) Diagnosis of conditions

A2 kR

(c) Investigations, treatment, therapy, surgical procedures done and result during the above mentioned treatment period

MEZETHIR S R vinE A% - FREERER

(d) Prior to this consultation, did patient first consult you for the related signs and symptoms?
EEXKZHHR - MAZEGOAEEB R LmT ?
[ ] Yes, the first consultation was since DayH Month8 Yearf

2. $—xKk2APA [][][]E][]E][][]

According to the patient, for how long had such symptoms(s) persisted before the first consultation?

BRABM - PR EEEOKREIHIRZR? DayH MonthS Yeard

s O]

(e) What sign(s) and symptom(s) was/were the patient aware of at the first consultation?

8 AT S — KK 2 I SR IR AV U RIER ?

(f) Was there any evidence of external bruise, wound or abrasion was revealed at the first consultation? If yes, please provide details
GBETEIREE - SEMURERRLBURZRE - SOEIE ? N2 - FRHFHE -
[ |Yes &

[ NoA
(g) Was the patient referred to you by another doctor for further management? J& A 2 & E M EE 48 ?
[ ] Yes /2, the name of referral doctor is i &5 2

DNOE

Please complete next page and sign

FERTHILHE
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(h) Did the patient have any home leave period during hospitalization period? & AE (X HRE AL B A RINE ?
| | Yes 7, Reason of leave 5 Hi/R A

= CLLLLO0 * DL
[ | No%A

(i) PIease indicate if the medical condition and its subsequent treatment are associated with the followings
FiE Eim R R EBR AR ES R NIIFER AR

Congenital anomalies, infertility or sterilization Self-inflicted injuries or suicidal attempt while sane or insane
FRERERER - FAEREBEN AR EMEEERES T ZERBEXNERTH
Dental care, general check up D Mental condition
FREGE - FiemE 1E1Bm R
D Under the influence of drugs or alcohol D Pregnancy conditions or any related complications
REEY S BIEEE RS I3 2 R
Rest cure, rehabilitation, convalescence or extended care D Cosmetic/Plastic surgery
K&~ ERSESEEE BILINRLF
[ ] Vaccination [ ] None of above
paetnpras] M EEE

(j) Was the patient confined in an Intensive Care Unit during this hospitalization? =Bt HiE % A &S AMERYAES ?
[ | Yes 22, hospitalization period ¥ H#A

from DayH MonthH Year® DayH MonthS Yeart

» [DO00J00 = COO0000

Total no. of days stays #2 AEHE]
L] No&

Part Il: Declaration
£ B

| declare that all the above information are to the best of my knowledge, is true and complete.

RANEL EPBERRERTIRIBARAFRAAPAEREERTEMEAR - BEE -

Name of attending doctor Chop of hospital or clinic
FEBEHZ E LRl

Signature of attending doctor

EREERE DayH MonthH Yeart

Address of hospital No. & name of street/Lot no.* District HK/KLN/NT*

or clinic HEKRPIE / e e B/ e/ R
il

Z,

Zurich Insurance Company Ltd (a company incorporated in Switzerland with limited liability)

25-26/F, One Island East, 18 Westlands Road, Island East, Hong Kong Z U Rlc l_lO
BRUERBRARAT ( RInLaAMRIIZBRAT ) 4% 4
8B EREH 189 B EH T/ 25-2618 -7 N3 'Iﬁ
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