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

EYERZ& Critical Illiness Questionnaire - & Stroke

HHE SR B A T B (B ZE A SZ{5F) To be completed by Registered Neurologist (at claimant's expenses)
% A 44 Name of Patient Bye% | #EEBEREE |D Card /Passport No. 5 Age TR Sex

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

JRAREIOKE H BB 2 I N Rk VR B R T A ) oke 2 H
Patient’s first consultation date can trace back to First consultation date of the patient to you for_Stroke related conditions
(H DD/H MMI4E YY) (H DD/H MM/£E YY)

b) WAL EIOK 2 FillRERF RS SR R B0 ? What were the signs and symptoms of the patient at first consultation for the above illness?

c)  IRBHEAFTIL - RNV RIR A B R HER? According to the patient, when did the sign and symptoms first present?

(H DD/H MMIE YY)

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

e) EIRMtEiIbE S ETAURES KT ERTE iR S AVEIA - Please provide details of tests / investigations done for this illness and enclose a copy
of the reports to us.

HHf Date (H DD/ MM/4E YY) ks Tests / Investigations 455 Result
f) 1% 261 47% Final Diagnosis: 87 1 Diagnosis Date:

(H DD/H MME YY)

0)  EEERLENTL ERANET R SRkl - Please provide full details of the diagnosis and its clinical basis.

7

h) R A S S EAMEE 4 /58 edE /1451~ ? Was the patient referred to you by other doctor/ hospital?

0 # No 02 sFfedteets
Yes, please provide details:

i) BT o AL 6 A P Hth B F[ 88 4= 2 Did you refer the patient to any specialist for further management?

0 7 No 0 2 SR
Yes, please provide details:

) R ORIENEAE R R {51 ? What was the underlying cause for current cerebrovascular incident?

k) B ANF RS A A AT e L FIHRERYEE? Would the patient’s family history increase the risk of suffering from this illness?
Q % No 0 2 - iR
Yes, please provide details:

2 a) ERsmEREEABERLLUTEN? Was current cerebrovascular incident belonged to any of the following conditions?

i. FE RS ER 3 E Transient Ischemia Attack 3 & No Q JZ Yes
i FE A (BT RR 1T AL A2 5% Brain damage due to migraine O % No Q & Yes
i, YIRS AR A AT IE S AT AR ISR B E PR Vascular disease affecting the eye, 3 7 No Q £ Yes

optic nerve or vestibular function
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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

b) HAEERE MM E RS BT i RS EER IR VU (24)/ N2 5 FIRIVARIREEZ S - Did any neurological
sequela of cerebrovascular incident last more than 24 hours? If yes, please provide details of neurological sequela?
O 7 No O 2 ahfefteEis
Yes, please provide details:

C) AR RS A IR I B % /D UU(E £ B2 Has the neurological deficit been presented for at least four weeks from the date of
the cerebrovascular incident?
0 % No O 2 - FHEEEr
Yes, please provide details:

3 a) A MBI AFER? Has the patient been hospitalized due to this illness?
0 7 No Q 2 FEHEAE A R e H A -
Yes, please provide hospital name & confinement period:

b) SEAEE LS TR AN AR (BEFE T - ke R4ESE - Summary of medical treatment given (including surgery) and tests performed with results.

C)  EEIROLRISAIRRAT AR SEES - HIAGREER > J90E  SERAIIFEYS - Please provide details of current and future planned treatment, e.g.
type, method, frequency and duration of treatment, etc.

d) AR TER [E M EEE? What is the prognosis of the patient?

4 EETET > BAYSAL TIEESIN? 4 - S5 R A RIS - 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 JE Smoking / ;w5 S Abuse of Drugs or Alcohol /|  B¥418{5 Self-inflicted Injury / %224} F-fi; Previous Operation /
BRBIE IR S A S = A RIRYEE AIDS or HIV Related lliness /| 4K 14:%29% Congenital Condition  /
5 EME9% Hereditary Condition / & Hi55 & Chronic Disease / EHi{5%& Long Term Disabilities /  LL_EE53E None of the above.

1% Detalls :

5 Hftrffz: Other remarks:

%22 (#%2) Signature (with chop) B2 Lk (&H%) Name of Doctor (with qualifications)
2 /% ke E L Clinic / Hospital's Phone No. HH#A Date (H DD/H MM/ YY)
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