' | ' Manulife ITIWALIANIUAIFIAS] (HA[UINGSanamu&d55§s)
Attending Physician's Statement (Critical ll/ness)
yUMia AP ARYY USUNIa A[GagSEs
Early Cancer/ Major Cancer
n. famsgisiiuaigntifl Patient Information

tunzynEs Patient's Name ..o 1as Sex [ eu Male (3 Female mujAge ...

tusHgasEman ID/Passport no ... gaIUT Occupation L

HIEUWIHIS AQUIESS oo e e

2. AnNa[mUGAAIIURIHALA Patient's Medical Records

- iygamugudhawslhivgatiibys ? [ tus Yes [ 8stus No
Are you the patient’s usual medical doctor?

2- 10 "fus” IRAANA IV HABISIWN U ISIUIW ?

If yes, over what period do your records extend to?

muuiigsmUiRy ( ig/e/gl) Start date (dd/mm/yyyy)

meuuligsumu (ig/e/gl) End date (dd/mm/yyyy)

3- ingandmsiimsiununimywynsiiansmaissiyghisinuam ?
(igAe/gi dd/mm/yyyy)

When did the patient first consult you for this condition?
4-  mywurmabinamgminuignigin §4 mviigsnammignisiiiiyig

Please state symptoms presented and date symptoms first appeared.

muligsisinamgmidignisindyn (igAe/g))

inamidatghisinisinusaiiimeunusiudatiyh
Date Symptoms First Started (dd/mm/yyyy)

Symptoms Presented at First Consultation

5- iagist y sinmmuanisfifmsis: ? What / who is the source of this information?

o o

6- muaSauaHA InmsiwnuiIsiiwiiugatiiiRamsinaamsinig: ? UGN gEu
In your opinion, what were the likely durations of the patient’s symptoms? Please provide reasons.

7- ingnufmshimsiunuaimywipingjEisig)ayis mpvinanmmsinissysinumadiigmemywyn? [ s Yes (I 8sw1s No
Did the patient consult any other doctors for these symptoms before he/she consulted you?
10 “m18” yuRliamsugatsisiaiigmu If yes, please provide details below.
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U B8ingjS MW

(I BHNE m;n a8n
me of Clinic / Hospital and Address

Name of Doctor

a. lamswmganiitifigsgs Details of Critical liness

o

1 Sa v

iRinaiswams ? yvgdcmsugaisinaisgw
What is the diagnosis? Please provide full details of the diagnosis

i) meubngsismitFinaiS§w S S

i)

Date of diagnosis (ig/e/gi dd/mmiyyyy)
i)  fEEIUN: SAMAWHSIURINGUANS

a8n yvSnnstioumsiFinaiSwiyhiaY
of

doctor and clinic/hospital where the diagnosis was first made.

Please provide the name and address

i) muligsiyhidugntiimsinmysifnaidgw U AT SO
Date when patient was first made aware of the diagnosis (ig/e/gi dd/mmiyyyy )
2- sk y suinpameg:tduthtmaiig ?
What was the site or organ involved?

) igmmEsgwismbmanpyibniis:? (yugRigiugsumdmanyyismimaians) ?
What is the histological diagnosis of the disease (please provide histology of the tumor)?

Lo

i) i@ i:iﬁﬂﬁﬁjﬁﬁhun,ﬂ'lnmmn.m ? (JuFUAGEISUTAN WUIMAIGAMARAGMSUBUU (83 Samaga TNM 1 4 ) 4
What is the stagmg of the tumor? Please provide full details using appropriate staging classification (e.g. TNM Classification,

etc.).

a) iatdissmsnuinusivgun isiigaamywisnumwyisi ? (J s1s Yes [ 8sw1s No
Was the disease completely localized?

b) wmsmianumnismdmituisigimiiwyisi? O futas Yes [ 8siivigi No
Was there invasion of adjacent tissues?

c) ihisintguiiim wisuig§niin ((Rinmasaang) m nfigyisi? a {Auiad Yes a gsiivgs No

Were regional lymph nodes involved?

d) emsminumisiimamidisi;winiyis ? O {fuiai Yes (I 8sifuims No
Were there distant metastases?
wisid “Rupi” wvgniamsugasintaysindaighisminuinng a4

~

If yes, please provide full details, including site of any metastases, etc.
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3- wasilmifinaidfwa ufivuniaune yugiismsufasfpinsistifivuniaunuisid

If the diagnosis is leukemia, please provide details of actual type.

4-  punsdhm sdsuniaiags mvgnsosugani $U1 apa (mituhisntamagia Breslow ) 84 diglisminai«
In the case of a malignant melanoma, please give full details of size, thickness (Breslow Classification) and depth of invasion.

5-  fBRAGMSUFaisMINNMuUsiuER (2 misma mipmuthwiiias minpmushwidisjany 1 041) jsiumuuiigs §hiw:
inruisminpmeu8y w4 Please provide full details of all treatment provided (e.g. surgery, chemotherapy, radiotherapy, etc.),
including dates and duration of each treatment.

minpmtiumsg meuuligs (igAe/gl) Shiw:nuisminpmusyuy
Treatment provided Dates (dd/mm/yyyy ) and duration of each treatment
6- WmiimagsgimsHsiatiyis ? [ w18 Yes (I 8sws No

Was a biopsy of the tumor performed?
7-  wvgailismsngaismimuniasinsaidumsngig Shmisnusysisimwmidnsinsaii: 1 imwmidnimaiians, Cytology 84
imwmidnmGman(sy Alieg X CT 8% MRI misdapgumnigiaig)a, agmisfifiianss smwmidnisma Siumwmidns§ansjmaiig

ijuis)a1 Please provide details of all investigations performed and enclose copies of all reports, e.g. biopsy reports, cytology
and histopathology reports, X-rays, CT and MRI scans, other imaging studies, laboratory evidence, surgical reports and other
relevant hospital reports.

8- wugig: Samwis §8n ysfingjsinnnitdugatfigimsumsisinpmu ygufimunsumiansmaisumyu wuns
wwasuguihatiomsfimsiununsv Please provide the names and addresses of all clinics/hospitals to which the patient has been
referred to or attended for this condition together with the names of the doctors consulted.

w. wiaiganigy MEDICAL HISTORY

- ingnulmsuiguganumiigsidumuuiisundawidtivunia thiyis ? (3 w15 Yes (I Gswis No
Is there anything in the patient’s personal medical history which would have increased the risk of
Cancer?
10" 18" yuRiliamsugas If “Yes”, please give details:

inAISGwhagmai muuligsismifinaidfw INEUGUNG Shmuwinsusins u 58a
Exact diagnosis Date of diagnosis Name of doctor & address of hospital/clinic
2- ingnufmsuifpandnumeuifisundswidtiivunia tuiyis ? [ w1s Yes [ 8sws No
Is there anything in the patient’s family history which would have increased the risk of Cancer?
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10" ms” ajugaIfinmsgas If “Yes”, please give details:

inAIS§whngmai §SInSsHmywyALi meuuiigsismiGinais§w
d

. : uNsEgudna SN WiHsuging) y §8a
Exact diagnosis Relationship to the patient | Date of diagnosis

Name of doctor & address of hospital/clinic

3- ingnufimsySsmumsansmnemnaia$ wigugangay tniyis?
st wis fyuHugns
Does the patient have or ever have had any significant health conditions?
If “Yes”, please provide:

(3 w15 Yes (I Gsws No

finmsugatfimanigm miFinaS§wiaiman mMuuligsiFinaAIS§w AN
Details of symptoms Exact diagnosis Date diagnosed Treatment

4-  yuminganiisgtivigatifisiash ShminamifiysSuuguigiusin iwnismita Sgsminaghywig Shwnnfnmsiss ¢
(BssimGUinmaimvuami). Please give details of the patient’s habits in relation to past and present smoking, including the

duration of smoking habits, number of cigarettes smoked per day and source of this information: (Not applicable for child)

Ggsgiismitinmi Ggsiivguywig wandiams
No. of years of smoking No. of sticks per day Source of information

o o '

5-  yumuganiiisyuivigatisinsuiamiununssinvimanismamnipaguin modams Shwanfismsiss
(BseimutinmeasUawi). Please give details of the patient’s habits in relation to alcohol consumption, including the amount of
the alcohol consumption, frequency and the source of this information. (Not applicable for child)

WiASHIGHL vimangamitdmes MOMAMmU (Ghewrgu U e 1) | wandams
Type of alcohol Quantity per Consumption Frequency (per week / month, etc) Source of information
6- yumUGNUGERiSIMWMIANSIHHABMS IMWMIANE MUINWmMidnu§ins), INWMIANIFINAISEW (USRUIHG iImwmidnimai

16, Imwmitnisma agmiu§ifitrns8v a4 Please enclose a copy of all reports including specialist or hospital reports,
diagnostic test result, ultrasound, biopsy reports, surgical reports, laboratory evidence, etc.

1. fiavisinjia] Others Information

- iRansmnisimsuan:msuNintiuSssIsnumutRimamis uinhiglis)atusiti yis? (3 tus Yes [J 8stus No
s the condition carcinoma-in-situ?

2- iRansmaisimsuganmimsiiusssismuwisimuunia Sss18manmmeinia mujwemadvimin () fus Yes [J Sstus No
vumintdudssisnihn tusidiyis? Is the condition pre-malignant, borderline malignant,
uspicious malignant potential or non-invasive?

Yy
Elo

w
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3- iRapsmnisimsuganmmstiiunsmirys R gurymisimammangs famamu CINLCIN2 [ tus Yes [ 8stus No
CINS tusiiyis? Is the condition Cervical Dysplasia CIN 1, CIN 2, CIN 3?

4- dansmnissmsuann:mud Hyperkeratosis basal cell 8isumintagja squamous cell Tiiyis ? (3 tus Yes (I 8stus No
Is the condition Hyperkeratosis, basal cell and squamous skin cancers?

5-  1HRNSMAISIHISUFAN:MBUNIARjAMSAMIAGIY 9,¢ S5ib{n Breslow yastnaSasm is Clark (3 tus Yes (I 8stus No
fidsyis ? Is the condition melanoma of less than 1.5mm Breslow thickness or less than Clark Level 3?

6- inansmnissmsuann:mudsuninjpnmyana (Prostatic Cancer) tiuegnisighn(BaTl (T1a or Tib) (3 tus Yes [ 8stus No
yaBanmywiknipunaiuine ? Is the condition Prostatic cancer described as TNM classification T1

(Ta or T1b) or another equivalent or lesser classification?

7- iaansmnissmsuann:mudsuniagpnm fisSifia (Papillary Carcinoma of the Thyroid) (3 tus Yes (I 8stus No
tiumssuigomi 1 cm tiHiyis?
Is the condition Papillary Carcinoma of the Thyroid of less than 1 cm in diameter?

8- taansmnissumsuaan:mijansigaisisiiuaiaisighaBa TINOMO yaBaamywikupwunawine ? (3 tus Yes (I 8stus No
Is the condition tumor of Urinary Bladder histologically classified as TINOMO (TNM classification) or lesser?

9- ihansmaissmsugan:midsuningmtms (Chronic Lymphocytic Leukemia) fHrisgann [ tus Yes [J 8stus No
wamameu RAI Stage 3 triyis ? Is the condition Chronic Lymphocytic Leukemia of less than RAI Stage 3?

10- iRansmaisimsuaan:miansiivamusaiimisgiSistifimnd (HIV) 216 shuameu (3 tus Yes (I 8stus No

wafndmEd (HIV) indisimugsuissadniusinwina HIV?

Is the tumor in the presence of HIV infection? If yes, what is the HIV antibody status?

G. fauISIURIUHURNATHUmMSANM Physician’s Information

uguahatieumsapmes Name of physician .. e U RGERGR CONtACE NO L

HIEOWES ADAIESS oo BOEREEMAI

gvumuBsifwinumsiiwsinsfighsiphivvusis: Ammiliagmadmemiwaith Shid)maighgriunig
| hereby declare that all the answers are each and all true to the best of my knowledge and belief.

nalueuussguana Physician’s Signature
meudigs Date .. ... Lo [ (ig/te/gl dd/mm/yyyy) imuingj u 58/ Hospital or clinic Stamp
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