e e . Q rEXE |
BEBERER-FEEEERE CHINA LIFE
CRITICAL ILLNESS CLAIM FORM - CONTINUOUS CANCER SUPPORT BENEFIT
fREESEHES Policy No.

E_8Mn - TZLBEHEE HRIDBLEEE  MEAERARZHEA/REFSAEA/REABITEIE)
PART Il - ATTENDING PHYSICIAN S STATEMENT (To be completed by attending physician at the Insured / Policyholder /
Claimant’s own expenses.)

A. 7B AE R PARTICULARS OF PATIENT
1 55 A Name of Patient

2 FEE R Age and Sex

3 B{3:&/ #HR5RHS 1.D. Card / Passport No.

B. ER/AE i CLINICAL DETAILS
1 WAZEELCERTIEHZ We can trace the medical record of patient back to
£ Year A Month H Day

2 BHREIRREHEIE4 B HA Date of the symptoms first appeared
F Year B Month H Day

L 1 | L 1 |

3 OS5 &2 When was the diagnosis made
£ Year A Month H Day

L 1 | L | |

4  3ZIE Diagnosis

5 REMAELMERMETHNFNIEGEFE (DREFHHEE - AEHE - BERLER) - Please provide details of the operation
performed or treatment received for the above illness (including operatlon date, date of treatment, investigations and results)

6 samEstBI5#15 Details of treatment plan

7 5% 1ETEHI The prognosis of the condition

C. X2 B4 5N ATTENDING PHYSICIAN'S INFORMATION

KAGELERR - MAAFRRPAE @ EHAXRANRHNERNGREE 228 - WiEE ML - | HEREBY DECLARE that all the information provided
by me in this form is true and correct to the best of my knowledge and belief.

FRBEER BE

Name of Attending physician Qualification

o WSS

Address Contact No.

£ Year | B Month | H Day

TEBERERER/ZMER o
Signature of Attending Physician and !
Stamp of Hospital / Clinic

FEASRE 850 ROBRAT (RPEARKNEIMALZRHBERAT) ||I| || ||I||| ""” I|| I|

Date

China Life Insurance (Overseas) Company Limited (incorporated in the People's Republic of China with limited liability)
HK-CL-ICLA36/202412-01 P.10f1 LU
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