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TO: THE GIBRALTAR LIFE INSURANCE COMPANY, LTD.(C TS IIL24E iR Ek XSt )

ATTENDING PHYSICIAN'S STATEMENT (APBRREBAERZHE)

Patient’s date of birth (£ A H)

Patient's name (B2&K %) OM. (8) / /
1
OF . (%) (Month) (Day) (Year)
Name of sickness or injury for hospitalization (ARDRR ELE-T-18%R) Inception date of sickness or injury
5 (GREEFERB)
First medical Consultation (¥]52) Final medical consultation (#£52)
/ / ~ M)/ (D)/ )
Presently under treatment (IR 7E;4 8 5)
3 Treatment term (Month) (Day) (Year) M)/ (D)/ (Y)
GafRiim) 1st hospitalization Date admitted (A [5) Date discharged GE[5) Presently under treatment (3R £ ;A% H)
(F—EE AR) (M)/ (D)/ ) (M)/ (D)/ ) ( (M)/ (D)/ y))
2nd hospitalization
(EF=[E8 AR (m)/ (D)/ (Y) M)/ (D)/ (Y) ( (m)/ (D)/ (Y))
Diagnosis at the time of first consultation and progress thereafter (2D B R UVE8)
(Please give details of the examination and treatment) (&7 - BB T D FEH)
4
Did you perform any surgery for the sickness or injury above?
SEOGRICEALTEMERITLEL D)
If yes, please fill in the following items. OYES CINO
(D EEIETROMETLRAL TS
Type of surgery or operation (Ffi74) Date of surgery (F1ifH)
M)/ (D)/ (Y)
5
IMPORTANT
[OYES— Indicate the surgery number applicable Hm) |:|
Do any of the types of surgery listed on the reverse side (FHBESEERALTLIZSLY)
(No.1~No.89) apply? CJNO — Describe details of surgery in the bottom column of the
(ERFMHEIE@DFMHMLY AL (No.1~No.89) [TZULETH) reverse side (R HE D REFICEARMGFHANBTELALTTILY,)
In the case of Malignant Neoplasm (B4 £ MDIHE)
Diagnostic method (&2#r/5:%) Infiltration degree (B’ A M iZEE) TNM classification (TNM%>48)
[dPathological organization diagnosis =z em | (JInvasive carcinoma G2iEhYA)
6 Cothers ( ) Ocarcinoma in situ (= ERAA) T( ) N( ) M )
The last pathology organization diagnosis name @#m=mgsr2) Date of diagnosis (327 H)
M)/ (D)/ (Y)
( )
In the case of acute myocardial infarction (R4 ILEFEEDISA)
60 days after the initial consultation, was it still necessary to continue limiting the work done by the patient? ‘ Yes / No
7 (limiting the work’ here refers to a state whereby the patient can do sedentary or light work but restrictions
are necessary regarding more demanding activities)
In the case of cerebral apoplexy (IXZF D5 E) If yes, please write details of these sequelae (12 BE(CDULVTEEALTZELY)
Central Nervous System sequelae
8 still exist 60 days ‘ Yes / No
after initial consultation ?
F / / Quanti
Radiotherapy (If any) Where? Period rom (M) (D) ) .uantlty G
9|  CRAHETRES) [Ci) (#AR89) / / in total y
Through (#4R =)
(M) (D) (Y)
The statements contained above are true and complete to the best of my knowledge and belief. ( L SED@EYEEBALEY)
Name of hospital
(7T &) Date / /
(™) (D) )
- . . SN
10 Address of hospital Signature of attending physician (X;AENDE4)
(FRBTEFT)
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