Living Benefit Claim - Carcinoma-In-Situ
Part II - Attending Physician’s Statement

(to be completed by attending physician at the claimant’s own expenses)
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Carcinoma-in-situ (Breast, Cervix Uteri, Prostate Gland, Testicles)

A focal automonmous new growth of carcinomatous cells which has not yet resulted in the invasion of normal tissues. Invasion means an
infiltration and/or active destruction of tissue or surrounding tissue beyond the basement membrane. The disease of Carcinoma-in-situ covered
by this rider is limited only to the breast, cervix uteri (which must be at a grading of not less than Carcinoma-in-situ (CIN III)), prostate gland
(which must be at a grading of not less than Prostatic Intraepithelial Neoplasia (PIN III)) and testicles. The diagnosis of Carcinoma-in-situ must
always be positively diagnosed upon the basis of a microscopic examination of fixed tissue additionally supported by biopsy, and in the case of
cervix uteri, by a cone biopsy or colposcopy with cervical biopsy.
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A. General Information — & ¥}

1. Are you the patient’s usual doctor? B T 2ERAZIEEESE O Yes & ONo &
Since when Bt ( / / YDDH MMA YYYYZE

2. When were you first consulted for this illness? H A2 X AR E X RE T RK22 BEA?
( / / ) DDH MMA YYYYH

3. What were the presenting symptoms? 5#itiR A 2 RE?

4. According to the patient, how long had the symptoms been present? fRiERH A Z il » ZZIREFHMATRFHIZ?
Since B¢ ( / / )DDH MMA YYYYH ORs for B7FE: yearst monthsH daysH

5. What were the significant physical findings? 52 {LBE & FE R 2 IR -

6. What was the exact diagnosis? ;532 32 -

N

Date of diagnosis made? 2 HHA?
( / / YDDH MMA YYYYH

8. When was the patient informed of the diagnosis? (Please give exact date) R AFMAIBFEE Lilz2k? (F5RMHERE)
( / / )DDH MMA YYYYH
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If you are not the first who diagnosed for this illness, please give name and address of the doctor who informed the patient of the diagnosis.

ERTTEE MR A LB BE - SFRHZEE 2R Rt -

10.

Other physicians or medical facilities the patient has consulted for this condition. /A 78 RA1E 5 @ E fth B 4E s BE kg K 32 -
Name of physician(s) &/or hospital(s) | Address(es) Date of consultation(s) &/or period of confinement
B4 /BiraiE ek DALY SYEAES

DDH MMA YYYYZH

( / / ) To & ( / / )

( / / ) To ZE ( / / )

( / / ) To & ( / / )

B. Extent of Illness FiHIZE

. What was the position of the Carcinoma-in-situ? [R{ifE2 i B 211 ?

Breast ILB O Yes 2 ONo &
Cervix uteri ¥ 5% O Yes & ONo & (fyes, please answer Q4. ZIR 2 © :5@ZEQ4 ©)
Prostate Gland Fi51is OYes2 ONo#& (fyes, please answer Q5. 21 £ » s5[EZQ5 )
Testicles = A O Yes & ONo &

. What was the histology of tumour? 52 f#tiERE 2 RIBMRMEE?

. Was there infiltration and/or active destruction of tissue or surrounding tissue beyond the basement membrane? Please describe the

details.

EREEARAR/S SR IIRAAAAE B E 2 MR R R ERE 7 B RnME -
O Yes 2 ONo?&  Details 555%i :

. a. Was that a Carcinoma-in-situ of grading not less than Cervical Intraepithelial Neoplasia III (CIN III)? Please state the staging.

FRAIEZ A REESTER FESEEMERA Il (CIN ) ? FEFBEENIREEIT ERSER -
O Yes & ONo & Staging F&E% :

b. Was a cone biopsy or colposcopy with cervical biopsy done? Please describe the details.
A SETIRHMMEE MR TR E R T =R MR E 7 FERAARET -

O Yes 2 ONo & Details F55¥it

. Was that a Carcinoma-in-situ of grading not less than Prostatic Intraepithelial Neoplasia III (PIN III)? Please state the staging.

F{EZ DHRED BT FIRERAEMRBIN (PIN IID) ? F55ERREX R R E R RERLES -
OYes & ONo & Staging FEE% :

a. Was the Carcinoma-in-situ diagnosed upon basis of a microscopic examination of fixed tissue additionally supported by biopsy?
ROER S LB iR E AR e A B (SR
O Yes & ONo &

b. Please enclose copies of all reports including biopsy records, cytology reports, x-rays, CT scans, other imaging studies, laboratory
evidence, surgical report etc, and any relevant hospital reports that are available.

AT EIEGECE © MIIRBRE  XURE - SHEERE - At G2RE  BREEE - FHREFURTMHERZERRS -

. Is there anything in the Insured’s personal health history which would have increased the risk of suffering Carcinoma-in-situ? Please give

the details.
RAZBEREPEEEEMIEME EREZ R 7 FEFHERA -
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8. What is the nature of treatment? &2 fAEZ4Y

a. O Surgical #M 4l

b. Please provide details of procedure(s).

O Radiotherapy E& 0O Chemotherapy 1t
AIRMERZEFE -

O Palliative #F#EiE& O Others EAt:

9. What is the prognosis of the disease?

AR HEIRRTRIC RIEER -

C. Other Information H{ti&#}

1. Does the patient smoke cigarette or drink alcohol? If yes, please give details including the daily consumption and the duration of the habit.

RARSERENEERIE? 58

O Yes 2 ONo &

Quantity 2{& Type 85!

Duration #5#&RFRE

FRUFELEBRNASRRZABREEBIEZIFERER -

2. Please state if the patient has suffered / been treated for any other illness(es) / complaints other than this critical illness.

AR AE R BB AR RN Rt ARREIRR AR

3. Isthere any further information, which in your opinion will assist us in assessing this claim?

FRAEMERE TR LEBA AR B RERS -

I hereby certify that I have personally examined and treated the patient for the above illness and that the facts as given above present my opinion of his/her conditions.

RAEIER - EMARAETSEEGE - I ERRRETARR BRERRAAAE bR Az g -

Name of physician (with stamp) Qualification Signature Date
Bapw GEEE) BEER BE HEA
Address ik :

Tel no. EFERHS:

Chubb. Insured.’
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