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China Pacific Life Insurance (H.K.) Co. Ltd. China Pacific Insurance

& EERI# Critical lllness Questionnaire - J&iE Cancer

AEE T EE R R R B A= 1R BT (B A & (B A\ () To be completed by Registered Specialist / Oncologist (at claimant's expenses)
W AZEZL Name of Patient EH5ye8 | ZEIEEREE 1D Card / Passport No. E#E Age MR Sex

1 a) SEHEALLU 278 HH Please provide the following consultation dates :

JRABTEZORRZ HE a2 N B R AR AR T IR T oke2 2
Patient’s first consultation date can trace back to First consultation date of the patient to you for Cancer related conditions
(F DD/F MMI4E YY) (H DD/F MM/4E YY)

b) AL ERKZ FipErs eSS R 0k a2 What were the signs and symptoms of the patient at first consultation for the above illness?

c) AR AFTAL - ARAFTEE R B AT E 2K ? According to the patient, when did the signs and symptoms first present?

(H DD/H MMIE YY)

d) BREETER  GEAERACEFIILFIESA? In your opinion, how long has the patient suffered from this illness?

e) SEPRALERIL IR TR I R E kR S HUEIA - Please provide details of tests / investigations done for this illness and enclose a copy
of the reports to us.

[ Date (H DD/H MM/4E YY) @@ Tests / Investigations %5 Result
f) 182 B4 %% Final Diagnosis: 21 H 1 Diagnosis Date:

(Fl DD/ MM/4E YY)

Q) R A AT R SRS - Please provide full details of the diagnosis and its clinical basis.

h) R AREHEAME A/ SR 45H T 2 Was the patient referred to you by other doctor/ hospital?

Q % No Q2 SR
Yes, please provide details:

i) BT o A A P ELAth 27188 4: 2 Did you refer the patient to any specialist for further management?

Q % No 0 2 SR
Yes, please provide details:

N ARG R EA TEER IR - IRENEE? Would the patient’s family history increase the risk of suffering from this iliness?

Qa % No O 2 SR
Yes, please provide details:

2 a) EEBEREALE? Is it a cancer-in-situ?
0 & No Q0 Z - sFfR e
Yes, please provide details:

b)  EEERELEEERY S ERNGET FA AR S EIADLEE 2 - Please provide the cancer staging and a copy of the histological pathology report for
reference.
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https://zh.wikipedia.org/wiki/%E9%AB%94%E5%BE%B5
https://zh.wikipedia.org/wiki/%E9%AB%94%E5%BE%B5

c) H@E@%ﬁﬂﬁé}%ﬂﬁ&ﬁﬁhiﬁ’? Is the tumour localized?
a § No DH:IJ:}E{ \DqE[EE
Yes, please provide details:
d) EETEAMHETHLE? s there any invasion of adjacent tissues?
0 & No O 2 SHRisEs -
Yes, please provide details:
e) %@55&5%5@%7 Are regional lymph nodes involved?
0 & No ST
Yes, please provide details:
f) EECEE? Are there any distant metastases?
Q 7 No Q2 SHRisEs -
Yes, please provide details:
0) CEBRERMEERE - SRR RNV - 28 - S HIH R ERE AT 4B 4 - I it is a secondary cancer, please provide primary
site, diagnosis, symptom onset date and name of the first attending doctor/ hospital.
3 a) Tﬁ)\é[ﬁtﬁﬁﬁ/\ﬁg& 52?2 Has the patient been hospitalized due to this illness?
Q 7% No O 2 - FHHOte by amm B Eh 5
Yes, please provide hospital name & confinement period
b)  mEREERZ FilT - FHTHEIRIMER 4444 - Surgery performed with dates and surgeon’s name.
c) SEUEFE ML TR ANTAE ~ ks R 4EE - Summary of medical treatment given and tests performed with results.
d)  SEEMEIREE AR AREETE] > B ARSER - Ik - SERAINEEYS - Please provide details of current and future planned treatments, e.qg.
type, method, frequency and duration of treatment, etc.
e) I AITERE N EERE? What is the prognosis of the patient?
4 BETA > W AYEA LTS ESGET? 407 - 5B H IR ARIEER - According to your knowledge, does the patient ever have any
habit or medical conditions as listed below? If yes, please circle the appropriate and provide details.
Ik ) Smoking /  : FHEEv7E S Abuse of Drugs or Alcohol /'  BH¥418{5 Self-inflicted Injury / %224} F-fi; Previous Operation /
?ﬁ?ﬁ%{%jﬁﬁ}%irﬁj\%%{gjﬁﬁkzrﬁﬁl%ﬁs’\]ﬂr AIDS or HIV Related lliness / 4K M:=5% Congenital Condition  /
i {EH MBI Hereditary Condition / £ HfJ#% % Chronic Disease / &Hi{5%& Long Term Disabilities /  LL_E53E None of the above.
#£17% Details :
5 HAFEE Other remarks:
% E (£%) Sianature (with chop) BBk (&H%) Name of Doctor (with qualifications)
ZFI%&eE&E S Clinic / Hospital's Phone No. H#H Date (H DD/H MM/AE YY)
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