O EREFRBE(ZMN)BRAE
“»= HonglLeong Insurance (Asia) Ltd.

ZEBRERFRBRERR

HE: MEREHFARBERBEBR=TRRNEBEXEERARBREMNARLT -

PRELRFA ALE#: DREA/ZEE TS

4SBT EREL L

[E AT

e riEs i [
2 ffe HH: TEEALIEF:

F-H-BEERRBRERAARE
() BB R E AR SR B

(5) B & R B E

(2)  BEEHERHE

(1) 2ia%E A 2 ik Rk JEz2 I EN G

(f1)  ZRERE:
) EMRETEHE G2 RN MR 4T 2 02 /0 &
WE > FETE R ORbE L F] 4T R OR B S:

i FEEAREIN EAMBISUEES - AERFRE MBRRER - MAERERZAR - BXHBEERARRNZE K
R BRI ME

B Kk & E
() FRARMEREHE AR R T s R TIPTS5 By IE SR -
(o) FERMHET HEEEAF
() W& ~ (B ERM BRI EE - W) RREAEAZR (EREERRNEAERRIDIERZRCSH:) - DB
o RERGSERER - DU EHIRIBE ISR T B (R B S Rt AR A B R AR ArSmEN - X
(b) TEE/ERMIIEN RS AE LT AL WP AR SRR T Lt B 92 i T A AT I S ek} « EIEERIRAREHEE A -
IR BE » BB AL Bh7  GaThl - MR » 2T A tRgE R RRURRERIALE,  DErss: » i Re AT (MR
TEP - SCREBNIGEHSSARE TS AN EM A L) - BB E ST R RS SRR AR 2 MRS A R
B AT R ERHE B TR SR B i (RHEEE) (&1 TEHFEAL ) -
(=) FERMEEEREAEZ TEABRECR ) ("ZERECR ) g5 - SEAE R ERECREEA - 355 R/sEs B MaE &k - BB
] DA BN B R A E48HE www.hl-insurance.com T #ka% BRI -
O Fe/FRMZLI R A ST AR A BB M SRS R (G E R FR MR - ikl - RIEh) 2 HM AT % > o] LU T A REE B E A
Lok R HA A BEE/ I M R RE Q) ~ JEEREk - RECHSCE R/ MIRE - RECSATS 2 18% - B - FEREMESSEER RTE R
RARCER 2 BIALA T EATSEMREA « S HHARIEARRRSNT] - S#HEREHERIRABREA TR R/BMZALMEE -
(F)  FFMyEa R BERPIERE N EEREEEATIESARERS » HR/ERMRARE R HaEATRENFARRZEE AR EEEA
BRI ATERE BT ERE NEE - B/RME ST RENEEZENT Y TEAZZRIBCR | Frgsl HEEE AT E L SR 2> (£
R#EEATEZ TEAZERBOR ) R E L&k -

H 34: PREFFA ARE: X

Eadb A EE5 105 E A MB8IE807-10F - BaF & +852 2230 9900 - {HEL : +852 2533 7548 - 431t : www.hl-insurance.com

Room 807-10, 8/F Island Place Tower, 510 King's Road, North Point, Hong Kong - Tel : +852 2230 9900 - Fax : +852 2533 7548 + Website : www.hl-insurance.com DHP2(0725)


http://www.hl-/

O EEFRBE(EMN)BRAE
»= Hongleong Insurance (Asia) Ltd.

PART 2 - TO BE COMPLETED BY THE ATTENDING PHYSICIAN ZE - HIBEEE

(1) Name of Patient (in full) 5 A #:%4(244) : H.K.I.D. Card No. &S {755570E

(2) Name of Hospital B[747% :

Date of Admission A[zHHA : Date of Discharge e HEH :

(3) Chief complaints of the patient relating to this hospitalization / surgery 2 {ERE / FiloHy EZHRA -

(4) Diagnostic investigations / procedures performed 2EriEinks | 224 -

Final Diagnosis 227455 -

(5)  Surgical operation performed F-{ij44f% :

Date of Operation Ffff HEH :

(6) Brief discharge summary including etiology, treatment, prognosis and any complications and / or follow up plan :
bR EIEREA - ER0E - TR N EIOREERE RERAEGFTE ¢

(7)  The date on which the signs and symptoms first appeared or the accident occurred HRIERE X HHEREES NS4 HET -

Please state the signs and symptoms :fii A B GEiR ¢

(8)  The date on which you first attended to the patient for this or similar condition [ &2 A\ sk b sk EXEmR 2 any HEE -

(9)  The date on which the patient first received consultation for this or similar condition J7 A\ & Z¢ak I B EER R 2 A H R -

(10) Was this condition a recurrent episode or in anyway associated with a similar condition that the patient had before? If yes, please give details as below:

HAZ IR SRR B B B BANEERARE? 02 SBYIEAEMBERAT: No & [ Yes & [
Date of Onset & Zu &% HH#H Name of Attending Doctor T2 854 44 Symptoms and Diagnosis SEik K 274 5

(11) Was the patient’s condition caused by or in anyway associated with the conditions mentioned below? & A\ 2 J& 1% &7 H R AT e A T

(a) Congenital anomalies or deformities 4K 574 No ‘R [] Yes & []
(b) Sterilisation, contraception or treatment relating to birth control ‘RN & - 225 Ei & No & [ Yes & []
(c) Disorders of the mind, psychotic or neurotic i1 gl No ‘R [] Yes & []
(d) Rest cure or sanitary care (K& G4 FATIER! No & [ Yes & []
(e) Drug addiction or alcoholism s /i 7 No & [ Yes & []
(f) Cosmetic treatment or plastic surgery 5455 %25 F{iif No F& [] Yes & []
(9) Eye refraction or hearing aids 15 J7=¢4% /& B No & [ Yes & []
(h) AIDS related, venereal disease or sexually transmitted disease 357, I35 5 HH 14 19 T (7L 1Y B30 No F& [] Yes & [}

If yes, please give details #1/F > sEsFl:

(12) Was the patient referred by another doctor? If yes, please give details as below:

RN E S EEMEEEN? W2 HYIHEMBERT: No & [ Yes & [
Date of Referral #1}- H #H Name of Referral Doctor #7834 #: 44 Address of Referral Doctor ##1}8& 4 i

(13) Was the hospitalization medically necessary? If yes, please give reasons as below :
ERABTEERFAR? AE  FHlFERAT ¢ No & [ Yes & [

Address i

Name of Attending Physician / Specialist (with qualifications)

2 | BRSENES (EE)

Telephone ZFEzfh

Signature of Attending Physician / Specialist Date H#A
2 | HEBEESEY
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