To AXA Direct Life Insurance Co., Litd.

English only ; Please type or write in block letters

CS1305-094

ATTENDING PHYSICIAN'S STATEMENT (PROOF OF HOSPITALIZATION) (ARt Fli&aE %)

1. Name of patient  (##%K4) (sex OM O F)@:m) Date of birth (%44 A)

/ /

[J Presumption of doctor  (EERli#EE) [0 Reported by patient — (E#&FMH )

2. Name of sickness or injury for hospitalization (ABZEREER-7=1F4) Inception date of sickness or injury (J&/4EA H)

/ /

3. Treatment term

(RFRIH) / to /

/S to /

1st hospitalization (1= A ABE) - /
2nd hospitalization CIEIEPNAE /

First medical consultation (CIEIEDE /
Final medical consultation (&2 H) /

(presently under treatment (BETBRET) : /

4. Condition of sickness form its start to the first diagnosis (ERUREROFE ARG &2 DOREIH)
( Please indicate when and how symptom first appeared ) (RERFEAE R &2 DR D)

Diagnosis and progress  (2Er&iEd)

5. Surgical operation effected (FEhE ST BHI R
Type of operation  (FilFDH)
[J Craniotomy (BHEET) [ Thoracotomy (B8 ffafk) [J Laparotomy (BHAZ7)

and abdominal organs (excluding diagnostic procedures and temporary treatment)

[] Others (#ofth)

[J Operation using a fiberscope or a basket-lipvascular catheter on brain, larynx, thoracic organs,

(Fhi40) ' (Fir A1)

Name of operation Date of operation
p : p : s s

Place (557 : Period (1) :

6. Radiotherapy / / to

/ /

(B I) Quality in total (#i) : Gy (Rads)

7. Previous illness (f any) (®fii)

Name of hospital (FE4) : DateGir#in) :

These statements are true and complete to the best of knowledge and belief. ( FidickiiEinZez7EHLET)

/ /

Address of hospital (Fifei) : Country (=) :

Signature of doctor (HHY4EDH 1) :
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