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mo%ﬁeospo%eﬁog(ﬁs@ql(ﬁ (mf:aooeepo’])

Attending Physician’s Statement (Cancer)

1. qeizg|adsacom / Patient Information

oppz9p5 / .
Patient’s Name:

Age:
C 0C
3200032MC /
oc Occupation
OLm/
Address:

C o c CCOo C
90)mCE/0000350105 /
ID/ Passport No.

2. q)l@q%smeqz?or)m&:/ Patient’s Medical Record

C C o C (y C C C C
. 20CDPFITNVES MDCVEHOR aospo.?u?md]oa(\m?/ 0 o?oo/Yes 0 eu?oo/No
Are you the patient’s usual medical attendant?
o (10HI0YIC BPOVP)T]Y$ICIC:320103207Cs(§DClooCdN /
(AR JLI @ @ gﬂ'? t° 0"
If yes, over what period do your record extend to:

000000 / Start date (dd/mm/yyyy) moog[§zaopdamcw / End date (dd/mm/yyyy)

C

o PP 80A]][$0C Tfeepalzrcymucoead: CsComEaCucsiloond? /
When did the patient first consult you for this condition? ... VAR S
(dd/mm/yy)

C C C c 0 0 C
+  sepalconamnypzs espalconamyp: 000C[gosulanapdssarm sud(gdli /
Please state symptoms presented and date symptoms first appeared

(908602 eepalcocpamgp: / sepoloompamygpiocc(gaodoopes /
Symptoms presented at first consultation Date symptoms first started (dd/mm/yyyy)
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C C C C C C C C N
. oouas%p/ WA gﬁs*aqlmza(\)mqp:eﬁ 39610:39@0)@0)6]00(\)?/
What/Who was the source of this information?

s 20CwE[§Eqmaaq cppeNsspalconamypien mudecmd(p(géesul[Ges? ajjrradupsngaopd ss(npcaagCsndeslfyoln /
In your opinion, what were the likely durations of the patient’'s symptoms? Please provide reasons.
%@(Dé Qﬁsep(ﬂm(‘gmnqusaog(ﬁ m5§§9[§m5 3’3@)5306{)0%({]’)8?{3 @w@é:ﬁ:}&mmz?/
Did the patient consult any other doctors for these symptoms before he/she consulted you? | 3]/Yes O eé’]/No

ﬁe}a}dé e:mnr)d]cr‘éa% ew"[@d]u / If yes, please provide details below.

206§p0§30p) / 6a02§)/6a0:5§:30600 $C 0002 /
Name of Doctor Name of Clinic/Hospital and Address

3. @E:oo%eqxﬂeﬁsaeso:o%o%zaql(ﬁsamo%qu/ Details of Critical lliness

1) :meepﬂ@o%tﬂoocﬁ? e(‘qlzcl?:@lej eep(ﬂs%@)é:a’aem:o%o%eﬁ@tﬂu /
What is the diagnosis? Please provide full details of the diagnosis

(% C C
a. Gep(ﬂmeooooagei/
Date of diagnosis

(dd/mm/yyyy)
b.  ocoeadeqpalzaepda3EaN 0603 DI AB0MSC sa0zf)/6aa5:000000303 s6lfgdl /
Please provide the name and address of doctor and clinic/hospital where the diagnosis was first made.
C. QY esp(ﬂswéomea"l):ogﬁz}emei(ﬁ emT@d]u /
Date when patient was first made aware of the diagnosis /.

2) 0')05(793(53%')398033’3(‘95: :)%90905 6§4p esp(ﬂ@é@é:@&ﬂoocﬁ?/
What was the site or organ involved?

C C C N 0 C C 0
a. eep(ﬂeﬁ 0)0)091]"‘363366{)(;]3368?') QD')@O)(;]OD(\)? (S’D(Y{IO'J@'IS 0’)0)39]"5603(\)(73(‘[17)0?6(01@(3]") /
What is the histological diagnosis of the disease (please provide histology of the tumor)?

oc c (8 cMe N C C c ¢ cMmc o o C c ¢
b. mqmeﬁeq)rﬂmmgmmemm@otﬂmm? 30C60D62D S?Q)QOOOD?U)ECS(? 3’30.?8@[@ 3’3&)9030’)(]90)605(3]" (eUG’JI TNM

Classification mooé)
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What is the staging of the tumor? Please provide full details using appropriate staging classification (e.g. TNM
Classification, etc.).

. C § C c . c0
I ssp(ﬂ:)o&)’ 3’3@&3’390 006$§POPO0RC ﬂsi&mmz;’/
Was the disease completely localized? 0 g‘s’]/Yes 0 eﬁ/No

ii R o ¢ . n\ooor]cr ccnor] 2/
. S’aeFQS’aeF)nﬂ 0’)0091”[.,({[).,(1)0% o?.,c;co moceepm@c.,ﬂo J0QD:¢

Was there invasion of adjacent tissues? ) §/Yes e§/No
iii.  [g$9p0njodqps dlocagolooams2 /
Were regional lymph nodes involved? ) §/Yes e§/No

iv. w@v:maquaé @%%[gézﬁ(ﬂmm:?/
Were there distant metastases? ) §/Yes e§/No
§09/C [g§520pdegepaadlzanc saso0zdadeal[goln /
If yes, please provide full details, including site of any metastases, etc.

3) samof@ eepd]saeégn eog:@ueméeoo (Leukemia) @&ﬂm saq])lmm:sacﬁsaq(ﬁe(ﬂ[gd]u /
If the diagnosis is leukemia, please provide details of actual type.
4)  goocam (Malignant Melanoma) [goclm sagudzaeni sacp (Breslow Classification)i sagm 6303 sasaosdodeal[galn /
In the case of a malignant melanoma, please give full details of size, thickness (Breslow Classification) and depth of
invasion.
5) (Q:Dﬁfeo:z}c;:m §é:(\)é:qu (puen ?303@5':“ méaneso:agé:@é:l mo%eepé@é@@é: o)oaé) f(:: @mﬁm&?@&d')eﬁ o?ooooéeil
EpBeioRs sl /
Please provide full details of all treatment provided (e.g. surgery, chemotherapy, radiotherapy, etc.), including dates and
duration of each treatment.
o C oc
00 / o4.5¢ [0pafs/
Treatment provided Date and Duration of Treatment
6) zmjodel Jaan:eze(gurddlacms? /

Was a biopsy of the tumor performed? O w/Yes O ow/No
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7)  06500000650:{gCiq003¢pamindzel 8|0 03e0salil QUL 320::0326(g) BCOEY3T6(! 00DA|6Y3326(1 IS MF[J||oNEAES!
° ! °61 (".P" 1 ooll 1o —° 8 ° JI.”[" J? (S " J‘?
o 0 C c C C 0o0C C C\y C € 0 C C C C c ocC C I
303mencre$ $C 320§ d6co0m(gC:aae(gypst 9203355:q0031 §BADYEAIME: $C FF: WMEEIN GTHEYP:
L ] 1o L ° 0 0 ] 1o L 1

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) G "G"@j ﬁS’bG@S’DG SQUJ(TS(Y) O'.)(Y‘.‘)G ({)2\9 Q'Q)QU')OS (.\")O:)'J"é:l') cG&)":;c“/Ga)""q)"m"c\%”elﬁsee ccSé(.\%(r)mq D3l
RS NI $3203 25 SPM QOWYO (RONRVPIE0:: QPSS 256 °
oC C N c C 0
U.'I?CUCG3836%3?6@%@0?%3@%%@@%3@803&||

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.

3. o§eeneqzepeot / Medical History

1) C\I)l;f")(ff mésm(i)e%@@)eo%&em %pmﬂm@):(‘?ﬁ(ﬁeqwﬁ:meqzepcoé é’]d]oo(m:?/ O ﬁ/Yes O eﬁ/No
Is there anything in the patient’s personal medical history which would have increased the risk of Cancer?
ﬁcx;dé mew:@oSewT@dlu /
If yes, please provide details.

C 0 C C C C o c C c oc
eep(ﬂ:maesamsaoq] / ee{)(ﬂmemomgei / SDEPOFI 63026)/630:352 3260 $C COLM /
Exact Diagnosis Date of Diagnosis Name of Doctor and Address of Hospital/Clinic
2) el GampepeotapC mEands(gosasceom sae[piigoloocmns? / 1 §/Yes Je§/No

Is there anything in the patient’s family history which would have increased the risk of Cancer?
§ 0| se00sBad66I[galn /
If yes, please provide details.

[ C Co C o [ ¢ ¢ oc
ssplaapdzacian) / c\lalqpfc_;eo?ooo? / sepdlzaspSondoondes / SDEPO§I 6303§)/630:9§: 36D $C COVD /
Exact Diagnosis Relatlgr;?ihéﬁtto the Date of Diagnosis Name ofH%(;(;)ticgglagﬂrfi\gdress of
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c

3) c\ﬁ')oaé 09:@):6333 q%meq:a’a@@saeu?@oc)snf(ﬂmm: :1%90303 @mﬁg:@&:ﬁ(ﬂmm:?/ O ﬁ/Yes O eﬁ/No

Does the patient have or ever have had any significant health conditions?

ﬁ(\)ﬁ: G@T@Lﬂu /

If yes, please provide:

eq:d]c\)(gmnzaea):é’)oS/ 66p0l3a0pd3203320y / eepalsaepdobades, / ”nads /
Details of symptoms Exact Diagnosis Date of Diagnosis Treatment

oc c ¢ c IN c (W] c c c c c c c c
4) eeo:c\)oe:mmc\gllm UDOG%C\J)JCGOI)(T)OJ@ 03(7)61(7)3’366]_3303(7)‘159 gﬁsaqjmzacomqpsgﬁ 3361(383’3@03’3(5]3300

33030356(\)(73°633°C\%66333(73[§6°§600303(7303 D 0HENIEIIVEVWV0M 6 °e°|§ j c0:0ll (e300 Zamjleocal)
1% ﬂ ° T @ |L‘P s ° i rq.l"u" [5] ° R (q.”

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)

o ocC C c C C C C C C C ﬁ (‘o C
6303000620IMDV$O / 02064 62013663/ 329 M30MEN chm@o /
No. of years of smoking No. of sticks per day Source of information

c C

5)  32qad6anM|C 32qMad:091 32[1J63269NDSC 7|23 MIVMENG C[§0301320C 320D23:90SCE VEH M) CRgIENIEIT]0YP:T)
61 JLI 61 L’ 61 (S g] GU 61" 61 ["olT< qu"P o Ei.P"L

ol Ie ol

emzazg|s) evzcln /
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)

Manulife

C 0 croc C C C C C C 0C C C C C
300304 | 232002 / mm@eemmm&zomm / 000V0/00 e:mmoogse@e / saqlmsammeﬁs'aqc:m@m /
Type of Alcohol Quantity per consumption Frequency (per week/month etc.) Source of information
6) oé‘mfm)&eao"@& 03ap:amid: 39333“0396@ DDDOLS SC 39@)°9303§3°° 081 300OHEOMS: $C 39@') 00H3CE20 HOHMOGPS
° 5[3C=6CO3qPE3MEY: ° 9% $¢ ° 39¢:9 3 11 ° T+ ° L 1 qps

3a0lza0Codeld g osusol /
I [+s] L O

Please enclose a copy of all reports including specialist or hospital reports, diagnostic test result, ultrasound, biopsy
reports, surgical reports, laboratory evidence, etc.
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4, m@):mql(ﬁsfac\)(ﬁqu/ Other Information
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7)

Qﬁ@ﬁp(ﬂtjﬂ méa)')mgfé: @6(3]00(03:?
Is the condition carcinoma-in-situ?

gjlepelyn moafgdq

$$:000§5Cs mCamn 050w (5E: 2Bewyd mEamn(godc[ge:lgocloocms2/

Is the condition pre-malignant, borderline malignant, suspicious malignant potential or non-
invasive?

-] oc C C C C C C
aj|epoler mgdzomsaaoeslCemtan 250 01 32a0C i 330G  [go0ldems? /

Is the condition Cervical Dysplasia CIN 1, CIN 2, CIN 3?

aj|epolen zaeq[pzmcam (Hyperkeratosis, Basal cell and Squamous) ;oddlaocns? /

Is the condition Hyperkeratosis, basal cell and squamous skin cancers?

gﬁesp(ﬂ(].o ej‘imf:aoo (1.5mm Breslow thickness or less than Clark Level 3) u?or)d]oac\mz /

Is the condition melanoma of less than 1.5mm Breslow thickness or less than Clark Level 3?

Qﬁesptﬂgn 38:@06006303 (TNM classification T1 (T1a or T1b) or another equivalent or lesser

classification) u?o")d]oac\m? /
Is the condition Prostatic cancer described as TNM classification T1 (T1a or T1b) or another
equivalent or lesser classification?

aj|espalen oBcsgiodmEam (Papillary Carcinoma of the Thyroid of less than 1.cm in

diameter)o?oﬁdbocm:z /

Is the condition Papillary Carcinoma of the Thyroid of less than 1 cm in diameter?

aj|espalen d3p6mCam (classified as TINOMO (TNM classification) or lesser) vyoddloocons? /

Is the condition tumor of Urinary Bladder histologically classified as TINOMO (TNM
classification) or lesser?

gﬁesp(ﬂ(]n eog:@ugméam (Chronic Lymphocytic Leukemia of less than RAI Stage 3)

0adcloocms? /

Is the condition Chronic Lymphocytic Leukemia of less than RAI Stage 3?

C C o cC 0 0 C o C 00 s
aj|epolsCaaoy HIV m:omacmzg[§cs §oloocns? agiC HIV 953ms 326(g3265 9000038 0ladcs? /

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

(yfoS/Yes

0ad/Yes

Ufog/Yes

Ufog/Yes

ufof)/Yes

0od/Yes

ugoS/Yes

/Yes

S
8-

ugoS/Yes

§/Yes

O eueo%/No

D egyod/No

0 e(IfOS/NO

O eufog/No

O eofog/No

Zeuyod/No

0 eugoS/No

Zeuod/No

0 eo?orS/No

Deﬁ/No
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6. aospo%eﬁzaqjcf)zac\)cf)/ Physician’s Information

010§§206po§aaupd / Name of Attending physician:

(3%:%0103/ Phone Number:
] C .

32560300 / email:

o300 / Address:

cc C o o 0 cec o o C C C o Co C C C C
L000gS )pbul saefgepi o dbadoouyofogdy $§ amematiahifgpdien{gpbgadeonianpiey efpgpoadlooghu /

| hereby declare that all the answers are each and all true to the best of my knowledge and belief.

c ¢ ¢
QOMOMSC Gz?
T77T¢ 7P

9 / Signature & Date: eao:sﬁ/eao:a%:cﬁe%&o;):/ Clinic/Hospital Stamp

oo O C c(e C C C C C I 0 N C
Qﬁ LL)OJ(T.B @ggm&:(gjo OC)(DJUODC GS’J)(D(;] mglmmme:quﬂtﬂm (I{:ogoogeoztﬂn /
After you have fully completed this form, if you have the following materials, please attach copies:

[] 0008 9360005 0§36 | $OF0ICE 650:MDVYODMGEPS /
§ QIR %3 Js RC SR qps
Medical Records for the period of treatment or the last two years

] 620:§0005960009 050062
Hospital discharge summaries

[ eaploomemn/320000303608Cean 620:008/D800000EP: /
GP 3 P_‘),l L ° q.l T q.P"

Test result showing objective findings

O (Qooeo:e:maoepo%eﬁ ?050059:/
Consulting physician reports
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